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contributions or make sxpeadiiores on behak of your candidacy.

8. Primarily Formed Ballot Measure Comenittes
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Amounts may be rounded Statament covers period
Su to whole dol
mmary Page aes. twom  Of= 0/~ Ob
SEE NSTRUCTIONS ON REVERSE trough O6-30-06 [rege B _ot__7
NAME OF FLER . LD. NUMBER
RE. £(ecr BoB Yoys€r/an/ [AeS27/
. Column A Column B Calendsr Yaar Summary for Candidates
Contributions Recelved . cALBOAR YR Running In Both the State Primary and
) General Elections
1. Monelary Contributions , . scwamatney § _[dOO0 " /Y9300 =
s = — 114 rough &30 1 o Die
‘ SUBTOTAL CASH CONTRIBUTIONS w.coorsccrncenens Aodtmastez § L Q0O T 5 [SFgo= |20 Cokbubons s
4. Nonmonetary Conlributions Scheckbe G, Liow - A E 21, Exponditures
5. TOTAL CONTRIBUTIONS RECEVED wunummmesnmicc AddLime3+4 § _[ROO0 = 5 _JoObld—~ | M s $
Expenditures Made Expenditure Limit Summary for State
8. Paymenis Made swanEted § __ 0 30~ 5 _/3267%- |candicates
7. Loans Made Schodute H, Lie 3 — = 22. Cumwistive Expenditures Made®
8. SUBTOTALCASHPAYMENTS : aomeer § __R390- 5 /367~ O Subfost o Vohrsasy Enpencties Lind)
8. Accrued Expanses (Unpald BHB) ........c..cocwcrismmsnemminrs Scmoserties Q00D — Dats of Election Tolei 0 Dake
10, Nonmonetary Adjustment Schedule G, Line 3 = /A 77 B {mm/ddtyy) ‘
11, TOTALEXPENDITURES MADE crvrreiriceemetddLiss 00410 5 __ 2 /40 s (YYD 86 e $
Current Cash Statement Jod $
2.%0-113” ..................... Pravioua Sunmery Page, Line 16 § _m:__ To oalculate Column 3, add
,Cash Recelpta Conmn A the3stow (200 @ ~ | amourts inCohimn At the
14. MiscoRaneous INCreases 10 GABH .o esees SO 1, Lie 4 - forn Cokmn B of your leet | 1Armolrte s hle seckon ey be iferect fom amaunt
- aome smounts In
15. Cash Paymenis Colann A, Live § above 235‘0 mammm
16. ENDING CASHBALANCE ......... Adv Linss 12+ 13+ 14, thon stkactine 15 § L 0. G 26 = | Saures tat shouid ba
sublracked from pravious
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your,
17. LOAN GUARANTEES RECEIVED ..oivvnmssmesinenss  Schaciie 8, Pt 2  § cany over the amounts
Cash Equivalents and Outstanding Debts o Liwe 2.7, and 9 (1
18, Cash Equivaients w300 inaluotions on reverse  §
18. Outstanding Debls .........ccocreerssr, ASd LN 2 + Line Dl Cokamn Babove  $ FPPC Form 400 (Janusry08)
FPPC Tok-Free Helpiine: BONASK-EPPC (S08/276-3772)
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SEE INSTRUCTIONS ON REVERSE - ' - _ through Q6= 30-06 | page 4ot F
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STREET ADDRESS CONTRI IF AN INODIVIDUAL, ENTER AMOUNT CUMRATIVE TO DATE PER ELECTION *
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-J1-06 : Qom |VoUusSTRY /000 — /000
.{ Los AnGELES CA 90043 d Egg WASTE FPESpumets)
[ &4
12 C,{Fj </ MENTENANCE & oo :
3.-30-04g Hor : /000 — 1000 —

SAvIA _AxA CA G290 2| Llscc

RorHUISBERGER. - | B™  (secr Eamma, | ,
b Bom ATIORNEY < So00= | Lpo —
EL CATsN ., (A 9209 244 Osce .
H.A-S. DEVELOPwEnT 1C-| OW , |
) paa i fgew | N . .
> Sty VAUEY CA 1352 oFry /00
Tommy Avarol SENIA( Bw | mavacners ,
@ _, ., ;| vtinemm—— Ut |wAsre pesounce} s00=| o0 —

3-/3-0¢4

| Oery
sustotaLs  LfPp0 ' I
"Schedule A Summary ‘ ' o “Contributor Codes
1. Amount received this period — itemized monetary contributions, . / 2 ' 2‘3,;'“"""’“"
. 0 — -

(Include all SChedule A SUDIOTAIS.) ....cc.vceiireeeiessss st semsosensessessessssesssssessssasessesseramsssencessemsessees 5 . 20 W(m ummmpwmormscq
2. Amountreceived this period — unitemized monetary contributions of [ess than $100 ...........eeeeeeenenenn. $ E;H:nggﬁym entity)
3. Total monetary contributions received this period. SCC~ Small Contributor Comemities

{Add Lines 1 and 2. Enter here and on the Summary Page, Column A, LING 1) oeerciree i TotaL s __/ 2 L 000 — -

FPPC Form 460 {January/0S5)
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Monetary Contributions Received Amounts may be rounded. Statement covers period CALIFORNIA 460
tom_ Ol= 0/~ 0& FORM
through 06—30-—06 Page 5’ of ? )
NAME OF FLER 1.0.NOMBER
AE- ELscr Bogs Youserian /2 652.?/
e, | TR SRESY COTOTOR conmmeton | ofcimmoven Bunovee | Recenebtis | OO | oTomE
RECEIVED CODE OF SELF-EMPLOYED, ENTER AME PERICD (JAN. 1- DEC. 31) {IF REQUIRED) |
. NVAZAlETH BERBEZR ANV B o ii‘:ﬂ EmAoyen -
_2¢2.06 : OTH Qo — o0 —
3 2,‘ Sw VALLEY cA Y35 25 EEE"C AAVUFACTL VG 3
HowhrD 4. FrovIviaw o | cPA
3-7-06 Qo |46 el Aso— -
PASALENA CA FlloS 20 e Kot LAl g.’ 250
| GENERAL SERVICEY Hoom '
2 -Q 7 - 06 | TR JROTH 0~ -
- |GeENPALE CA 71203 2s Bg 25¢ As50
L
ADAvio cHavg %ICNSM SELE Empoyed
-3/)-06 ) , Qow | ¢ ¢ /|Soo~
5-3 Los AvG EtEs cA 9oo/0 Opry A[AL > /Soo
@ BARKER MANASEM ENT I/C E'c”gM
6-3i-06 | mumbeunilF g Soo— | Soo
| AphtEmp, ch 7205 ael O | L
_ SUBTOTALS 3000~
*Conlributor Codes
IND - individual
COM — Reciplent Commitias
(other than PTY or SCC)

OTH ~ Other (e.q., bminessenmy)
PTY ~Political Party

SCC-Small Contributor Commities FRPC Form 460 (January/05)

FPPC Toll-Free Hllpllno S6/ASK-FFPC (366&‘275-3772}




Schedule A (Continuation Sheet)
Monetary Contributions Recelved
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Amoumts may be roundad
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NAME OF FLER

RE- ELecti Lod YousEFIAN

LD. NUMBER

/R652.97

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR

DATE (I COMMTTER, ALSO ENTER LD. NUMBMER)

RECENVED

CONTRIBUTOR
CODE *

AMOUNT
RECEIVED THIS
PERIOD

IF AN INDIVIDUAL, ENTER

OCCUPATION AND EMPLOYER
(1 SELF-EMPLOYED, ENTER NAME
OF BUBKESY)

CUMULATIVE TO DATE
CALENDAR YEAR
(4AN. 1- DEC, 31)

PERELECTION
TODATE
(IF REQUIRED)

DA GATING g

..-?3-05 AE.{??,G&WW //vi
¢ G 2 531 243

D

CJoom
BYOTH
Oety
Osace

3000~

3000 —

VALLEY METAHL Strply juwe
b-16-06

SYLMAR CA 91342 250

Owo

X oco —

Hooo—

susTotaLs  £o00~ |0

*Contribulor Codes

IND - Individual
COM —Reciplent Commities

{other than PTY or SCC)
OTH — Other (8.g., business sniity)
PTY —Political Party
SCC - Smali Contributor Committes

FPPC Form 484 (January/08)
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; SCHEDULE
" ScheduleE Type or print In Ink. Statsment covars period AL O A
Payments Made Ao whato dahers. wom =006 !p. : " [,1 46 0
SEE INSTRUCTIONS ON REVERSE through = "‘06 Page ] af_i
NAME OF FILER 1. NUMBER
fe- siscr o8B VousEr/AN /26529,

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the paymsnt.

CWP  campaign paraphemalia/misc. MBR  mamber communicationa RAD radio sltime and production costs
CNS campaign consultants MTG mestinge and sppearsncas RFD  retumad contributons
CT8 coniribution (expisin nonmonetary)* OFC  office sxpanses SAL campaign workars' sslaries .
CVC civic donations FET patition circulating TE. tv. of cable airtime and production costs

candidate fHing/balict fess PHO phonie banks TRC candidate iravel, lodging, and mesls

Q) fundraleing avents - POL  polling and survey ressarch TRS staft'spouse trave!, lodging, and meals

independant axpanditure supporting/opposing others (explain)* POS postage, delivery and massenger services TSF  tranafer batwean commitiees of the sama candidate/sponsor
LEG ilegal dafenas PRC  professional services (legal, accounting) YOT voler registration
LT  campsign itersture and malinge PRT print ads WEB information technoiogy costs (Intsmet, a-mak)

0P COUMTTBRE AL ENTER L MALDER) cooe  oR DESCRIPTION OF PAYMENT AMOUNT PAID
ARMINEH CHECEBIAN Peo | CAmPalay TREASURER. p
oo —
. PROFESS1oMAC SERYVICES

WINAETEA A F/306 F ©

LULENDOALE BEAUTIFUL 7B TREE DoNATio N | .
’ ’ CITY OF GLENIALE /Yo

RmENIAN LENERA] BENEVO LANMT 5 CHARITY (onTRBufroM. Jooo
MY Joorroqfin
* Paymants that are contributions or independent sxpenditures must also be summarized on Scheduls D. - SUBTOTALS 2 3 : 5 2 —
Schedule £ Summary
1. ltemized payments made this period. (Include all SChEAUIE E SUDIOAIS.) ..........e..eereecueeerrireeceessesssesessenesserssesssseasesssesssessssssoemsssessesesseseessssessesses $ g .3 _(iQ-_
2, Unitemized payments made this period of UNGer $100 ..........ceeeeevvvveerseeerseersmnsesssssseresseses i er oSN bbbk erhrsbenarbarra mn e renrrenasasansesies $
3. Total inlerest paid this period on loans. (Enter amount from Schedule B, PArt 1, COUMN {B).) ......eeueommseceerreonesecevesmssosssssessesssssesssssesasessens . $
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line B} vervnerminesneriresinenne TOTAL § _2351_9_:
FPPL Form 48¢ {January/08)

FPPC Tot-Free Helpline: S4/ASK-FPPG (M8I275-37T2)




SCHEDULE E (CONT.)

. Schedule E Type oc print in k. Statsment covers period

(Continuation Sheet) Amogints mey be rounided
Payments Made Whole deliars. wom O =0 /-0 Lo
SEE HSTRUCTIONS ON REVERSE through =S Q.= Page & “—i—
NANE OF FLER LD, NUMBER
fe- Etecr Bol Vouser/an/ 06529

CODES: Homofﬂ\efolowlngoodosaowmteiydeédbuﬂnpaym you may enter the code. Otherwise, describe the payment.
CWP  ‘campaign parephematisiniec. . MER member communications RAD mdio sirtime and production costs
CNS campaign constiltants MTG maestinga and appaarances RO  retumed coniribulions
cm M(mm OFC  office sxpenses SAL campaigh workes' saiartes
CVC oivic donal FET  petiion circlileting |, TEL tv. or ceable airime and production cosls
2 8 mwm- PHO phone banks TRC candidete ravel, lodging, and meeie

fundrajeing events PCL.  poliing and survey resssrch TRS siaf¥spouse tavel, lodging, and meal

I I S oportiopouin tvers (i O3 povage, dawry and messarcer suvcss T anel Doweeh comeumse o e seme canddsiponace

jegal delensa FRD  professionsl services (Jegal, accounting) vOT voler

UT  compaion Rersture and mellings PRT print WEB information fechnoiogy cosls (inkemat, s-mall)
o e AND ADORESS OF PAYEE CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

OF COMMITTEE, AL ENTER LD. NUMBER)

ﬁfﬂ"fﬂfh‘ CLECEBIAL )‘51&'—. ﬁtﬂffmﬁty ers Cﬂﬂ?/ﬁ/é/\/ CoNTR(8 ceiTo

RN v E TEA O MMETTEE 10 5

cA 9/306 /28326

r—

* Payments hat are contributions of independent axpendiurss must slec ba aummarized on Schedula D,

SUBTOTAL $ ﬁg& -

FPPC Form 480 (Januaiy 08)
FPPC Tok-Free Helpline: SIASK-FPPC (008/278-3771)
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SCHEDULEF

" Schedule F A e o isiptisuil oo Bl CALIFORNIA A & ()
Accrued Expenses (Unpaid Bills) to whole doflars. .. trom 0l 6 FORM
~30-0 ' .
SEE INSTRUCTIONS ON REVERSE through Page— 7 of ?
NAME OF FLER ' . 1.0. NUMBER
L& ELecr Bog YoUSEFAN [AES2%
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP  campalgn paraphemalia/misc. MER  member communications RAD radic airtime and production costs
CNS campeign consuilanis MIG meelings and appearances RFD refumed contributions .
CTB coniribution {explain nonmonatary)* OFC office expenses . SAL campaigh workers' salaries
CVC civic donations FET  petition circulating TEL Lwv. or cabis altime and production costs
FL.  candidate filing/baliot fees PHO phone banks - TRC candidate travet, lodging, and meals
fundralsing evenls POL potliing and survey research TRS staffispouse travel, lodging, and meals
w Independent expenditure supportmg!opposhgolhers(explaln}' POS posiage, delivery and messenger services TSF  transfer between commitiees of the same candidate/sponsor
LEG legal defense PRO  professional services (legal, accounting) VOT voter registration
UT  campaign Meraturs and mailings PRT print ads WEB hfonmﬂoqtedmdogyoosts(lntml.e—mail}
(a) (b . {c) {d}
CODE OR )
P COMMTICE LSO ENTER 15, MAREA DESCRIPTIONOF PAYMENT | pa ANCEBEGINING | | THISPERIOD — |  THOPLAIOD. | Baceiom e e
OF THIS PERIOD {ALSO REPORT ON E} OF THIS PERIOD
AR ryn EH  CHELEBIAN PRo — ~
' CAmPatan/ | doo — — Qoo - | —
WisnETEA CA 91304 TR EASREN

* Paymi that it k e ndi
. ayments o an oonldgt.ﬂlona of Independent expenditures must also ba . SUBTOTALS $ 2 O o s $ 2 J O $

Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b} subtotals for
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.).......oecereeerecrireessvereeensens INCURRED TOTALS §

2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on .? .
accrued expenses of $100 or more, plus total unitemized payments on accrued expanses UNAer $3100.) ..o vrerervesseverses «PAID TOTALS $ 20

3. Nat change this period. (Subtract Line 2 from Line 1. Enter the difference hereand ) 2
on the Summary Page, Column A, LINE 9.} ......ooovocons oo, eseeeeserseemsesssemnsensessenes ereebes e n et ees et ot st tee e e NET $ oo

FPPC Form 480 (January/05)
EPPC Toll-Free Heipline: 866/ASK-FPPC (3668/275-3772)




