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Date of siection H applicabla:
{Month, Day, Year)

&QZ g 2005

1. Type of Recipient Committee: atCommitters — Compiets Puts 1,2, 3, and 4.

OMoshokder, Candidate Conlrollsd Committes ] Primariy Formed Ballot Measure
(O State Candidats Election Committes Committss

2. Type of Statement:

[J Preelection Statement

O Qusriedy Statement
’xs«sml-annual Statement

[0 Speclal Odd-Year Report

O Recal (O Controlied 3 Termination Statement Su tal Preslact!
. {Alwo Complale Part ) O Sponsoredo {Also #le a Form 410 Termination) = Shm Aliach fgon:n 435
[ General Purpose Committes o Comphmbure) [0 Amendment (Explain below)
O Sponsorsd {T] Primanily Formed Candidate/
O Smal Contributor Committee Officeholder Comimittes
O Political Party/Central Commitiee (Ao Complete Pt 7}
3. Committee Information 0. HUMBER Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREAEURER
weH S. CHErER/IA/

RE- ELECT BoB Vodssriar/

STREET ADDRESS (NO P.O. BOX)

CITY STATE ZiP CODE

|

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. 80X

ITY

o

STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

AREA CODE/PHONE

MAILING ADDRESS

[+1} 47 i A DE AREA CODEPHONE
%/@Mﬂk@ CA  9/30¢
ASS| URER, IF ANY
MAILING ADDRESS
CITY STATE ZIf COLE AREA CODE/PHONE

OPTIONAL: FAX f E-MAIL ADDRESS

4. Verification

1 have used all reasonabla diligenca n preparing and reviewing this stalement and b the best of my knowledge the Information contai

under panalty of perjury under the laws ofthe Stale of California that the foregoing is true and
Executed on L= 20-;_07 ' By
Exeouted on /:" '?Q — 07
[+~

harein and in the attached schedules s true and complete. | certify

Date

Exscuted on

Bt Of CONROMIG CICETIOIINE, CANCIGA, STt M s UE PIopOMTL

By
Exscuted on By
By

Daln

SgOR o Cottroling OMCehoion, CAndidete, SRt Meksure Proportrt

FPPC Form 480 (Januarylos)
FPPC Toll-Free Helpting: SSWASK-FPPC {808/275-3772}
State of Califomia




Type or print In ink.

COVER PAGE - PART 2

Recipient Committee — 4 6
Campaign Statement FORM 0
CoverPage —Part2
Page 2’ of ?
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
RopEA Vouterian
OFFICE SOUGHT OR HELD (INCLUDEAOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO.ORLETTER JURISDICTION [ supPoRT
' [ orrosE

CITY (DUNClL A ErRER,
. RESIDENTIAL/BUSINESS ADDRESS  (NO. AND STREET) cITY STATE ZIp

— _ . o ‘ Identify the controlling officeholder, candidate, or state measure proponent, if any.
. ; C 12 NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT '

Related Committees Not Included in this Statement: List any committees

not Included In this statement that are controlled by you or are primarily formed to receive
contributions or make expenditures on behalf of your candidacy.

OFFICE SOUUGHT.OR HELD DISTRICT NO. IF ANY

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officehoider Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s} for which this committee Is primarily formed.
O res [ no
__COMMITTEEADDRESS __ _ STREETADDRESS (NOPO.BOX) _ . . . . _. NAME OF OFFIGEHOLDER OR CANDIDATE | OFFICE SOUGHTORHELD | — o ppor.
(] opPeSE
oy STATE ZiP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] SUPPORT
- . [ opPPOSE
. COMMITTEE NAME 1.D. NUMBER - -
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] suprorT
_ {1 opPOsE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT ORHELD | ¢\ opoe
Oves [Jno [ orPosE
COMMITTEE ADDRESS STREET ADDRESS {NO P.0. BOX} :
Ty STATE ZiP CODE AREA CODE/PHONE Attach continuation sheets If necessary
FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: BE6IASK-FPPC {866/275-3772)
State of California
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Summary Page
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Statemaent covers period

SUMMARY PAGE
CALIFORNIA

SEE INSTRUCTIONS ON REVERSE

from _L."" 0/“ O_____é
through [R= 3/~ O6 _

FORM

460

Page K of ?

NAME OF FILER

_KE. ELecs BoB YoustriAd

Contributions Received

1. Monetary COntHBULIONS ..c.ccovceeeerevereer s

2.
@

1.0, NUMBER

[26529/

Scheduls A, Lina 3
Loans Received ... irtesreraenessaneren Schedule B, Ling 3

SUBTOTAL CASH CONTRIBUTIONS Add Lines 1+ 2

4. Nonmonetary ContribUtions .........eevereveverssmrereesnsans Schedule C, Ling 3
5. TOTALCONTRIBUTIONS RECEIVED ....covecvevneneeinns <ves A Lines 3+ 4

Column A Column B
(FROMATTACHED SCHEDULES) OALIODATE
s 37400~ ¢ _ [BbGeo —
s 237400~ s [8ikoo
- 114/2
s _37%00" /98012 —

Calendar Year Summary for Candidates
Running in Both the State Primary and

General Elections
11 through 6/30 7/ to Date

20. Conlributions

Received $ 5
21. Expenditures
Made $ 3

Expenditures Made

6. Payments Made........vnniienninicsenenecensvnernene Schedile £, Line 4
7. Loans Made......cccevivecrnennnne rereresrresna e re bt rantrrnens Schedule H, Ling 3
8. SUBTOTAL CASH PAYMENTS ....ccoceevimeecensvinninns veree AdALingS G+ 7
9. Accrued Expenses (Unpaid Billg) ...........c.ccc.cverevrn..... Schedule. £ Line 3
10. Nonmonetiary Adjustment .... ... Schedule C, Ling 3
11 TOTALEXPENDITURES MADE ......oooorccoo.......... A LinGS B+ 9 4 10

s _A3%0 "

s L35o0a¢-

5. _K3S0~

s /3Cod¥-
25—

/42 —

s L4731 ="

Expenditure Limit Summary for State
Candidates

22. Cumulative Expenditures Made*

Current Cash Statement

12, Beginning Cash Balance ..........couvveremns

Pravious Summary Page, Line 18

13. Cash ReCeIPIS ..o i e ese e Column A, Line 3 sbove
14. Miscellaneous INCreases 10 Cash v....v.vevvesveenn.. Schedule 1, Line 4
15. Cash Payments...........corvcrenvnnrnsessrssssenvanns Column A, Line 8 above
16. ENDING CASHBALANCE .......... AddLines 12 + 13 + 14, ihen sublract Ling 15

If this is a termination staternent, Line 16 must be zero.

17. LOAN GUARANTEES RECEIVED ......ccovcerencvvrieners

‘Schedule B, Pant 2

Cash Equivalents and Outstanding Debts

18. Cash Equivalemts ............cocevvvemeerereerenssenane
19. Quistanding Debts

Ses instructions on reverse

Add Line 2 + Lina 9 in Column B above

To calculate Column B, add
amounts in Column A to the
corresponding amounts
from Column B of your fast
report. Some amounts in
Column A may be negative
figures that should be
subtracted from previous
perod amounts. If this is
the first report being filed
for this calendar year, only
carry over the amounts
from Lines 2, 7, and ¢ {if
any).

{4 Subject to Vieluntary Expenditurs Limit)
Date of Election Totaito Date
(mmiddfyy) .
/ f $
/ / $

“Amounts in this section may be different from amounts
reported in Column B,

FPPC Form 460 (January/05)
FPPC Toli-Free Helpline: 866/ASK-FPPC (866/275-3772)
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Schedule A Tyne or print I ink.

- SCHEDIRE A
Monetary Contributions Recelved Ao whote dotioear Statement covers pericd  REINTEITINT 460
| trom QL= 0Ql-06 FORM
SEE NSTRUCTIONS ON REVERSE through L= 3/ 06 m-_‘ﬁ_ ofi
NAME OF FLER | LD. NUMBER
Le- Ececr BIB  Youserigt [Ré529/
B e e A e e
o VRET PIRTAN 1A g | lonrracron B
.7-— | 7-06 CJoTH C A LI FoRN /4 3509 2500~
LA CRESCENTA CA 12t an ng meTAl work
IWVAN CoNSTRUcTIoN /A/C- o
GLEWOALE CA 920l  agF | D%C :
ALEY BUiLOERS s4/C- ot .
P—{R-06 P Jom Ypo0 — Yooo -
|GLEVOALE A 9723 2z | Ciscc
R fKECIJfﬂ/i ii.s‘rém-fz we B% o .
7-20-06 ¥ o™ /000 — 000 —
GLEVIALE CA 9/20¥ ro Qe : /
TEXAS pul LHERS o —
.‘-/3—04 ﬂ : En"?n" Svoo — Looo—
PTY .
WTEBELO ¢A Goéso 24/ B

SUBTOTALS [ 7 oo — I

Schedule A Summary _ *Contributor Codes
1. Amount received this period ~ itemized monetary contributions. : 3 o0 — fc?'g‘-tm
{Include all Schadule A subtotals.) Pt etsersersnrpes SRR rat sabbanbendmasemerarnerrEeaneres S W(m M*mm“m)
2. Amount received this period —~ unitemized monetary contributions of less than $100 $ - g;l;: Pm;tu business entity)
3. Total monetary contributions received this period. - SCC -~ Smell Contributor Cornmities
(Add Lines 1 8nd 2. Enter here and on the Summary Page, Column A, Line 1) owv............ ToraL s_37 $00

FPPC Form 460 (Januaryios)
FPPC Toll-Free Helpline: 8S8/ASK-FPPC (068/275-3T72)
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Schedile A (Continuation Sheet) Typo or printinink SCHEDULE A (CONT)

Monetary Contributions Recelved Amtounts may be rounded Statement covers perfod A TOE e
' fowhats " wom 27— 026 FOta 460
mmuch.ﬂ_M_— Pq.o g_ of g-
NAME OF FLER 1.0, NOMBER "
RE- ElECr RoB Vouscrian (26527
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | cONTRIBUTOR | oA INDIVIOUAL, ENTER AMOUNT CUMULATIVE TO DATE PERELECTION
il T i Toevt| oampmmeBeon | nmmne | ciowme’ | oa

| CEED SECuURIry SERVICE InC ngﬂ
O . .U | 5 gooo— | sose-

LoS ANGELES CA 9006/ 22 DSCC
NATOEH MIRZABEIGT LJcom

7.2/-06 gcfcmrcqf %M’FKA—C&A pEom , Sooo— /o000 —
vk FTY
A 9/50 Burb: 2¢9¢| [18cC

P-R-P. PARINTING

gcom
7-/5-06 F— Bom /Soo— | ss00-
VORE CA 9,30 e

29¢
| BA ELECTRIC ¢ PlumBINVG NG Elcmgm
7-11-06 |\ | o /500~ /Se0—
ENDALE cA 9ip4a 2¢5| Oscc
NATONA[ FIRE SYsrems § Lo
’-—/3—0‘ SERVICEL /e, y : g:? 2S00~ ~ 0o~
LGLEN C /o3 29¢| Oscc
*Conwibulor Codes
IND — Individue!
COM —Reolpient Commiise
{other than PTY of 8CC)
SCC - Bmall Contribxlor Commitiea i mcmmmémﬁﬂﬁ%



L]

Schedule A (Continuation Sheet) Type or print in lok. SCHEDULE A (CONT)
Monetary Contributions Received Amounts immy be rounded Statement covers period CALIFORHIA 460
from_O 7= 0l 06 FORM
Mh.LLS.L_Q_-— -06 PI”_L_ of__g___'
RAME OF FILER . 15 NUMBER
e LFiccr Rof \oussrian [26523/
(D | e scoss oozn oo coumenon coonon| LRI, | eat | osumenone | g
mmm PERIOD (JAN. 1 - DEC. 31} {F REQUIRED}
HALIFE MELENDEL BN 4 g TING
g,_ LJcoM VAGER 0o ~ -
/-06 Bgﬁ ATH%A?(A” dft‘-?ma X8 q800
AAMEOA c/  TEsor 29y| Oscc  |PACKAGING SysTEms
; Lucy AR oVovVICH 2 4;5:5:2 e
-/f-06 gotH 20— —
SUERMAN OAKS A 91933 4.0l HEX LT 52D cenn. 7 A7e
TACKEUNE [ERVANDEL Soom . |Eromrs7F
- pt NAmERIcan LIQUE - . —
B-llob | emonT cA 0o | Zpckadine /300~ | [
24 $36 _2pp)| EISCC | <uie7Em S
Sam MANoUKIA B | s€ce Enpiopen . P
9- 37-06 Bey | RE~AR goe = 0o~
® §LENOAE CA 207 200 | D50
: )
Cicom
[JOT™
oPYY
Ooscc
_ suBTOTALS ¥ 9007
*Contribuior Codes
IND - Individual
COM ~ Reciplent Commitise
{cther then PTY or SCC)
OTH ~ Other (0.0., Iinees entity)
PTY - Poltical Pacty

SCC = Smell Contributor Commities

FPPC Form 480 (January/0S5)

FPPC TolL-Free Helpline: 308/ASK-FPPC (8568/275-3772)
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Schedule E Type or print in Ink.
. _ - Amounts may be rounded
Payments Made to whole dollars.

SEE INSTRUCTIONS ON REVERSE

SCHEDULEE

Statement covers period CALIFORMIA
from 7-0/-06 FORM 460

lhrough&-_&& Page _-L of _z

NAME OF FILER

AE - EtEcr BoB VodSEF/AN

1.0. NUMBER

/36529/

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

CVP  campaign paraphemalia/misc. MBR member communications RAD radio altime and production costs
CNS campaign consultants MTG meelings and appearances- RFD  returned contributions
CTB contribution {explain nonmonetary)* OFC office expenses SAL campalgn workers' salaries
CVC civic donations PET  petition circulating TEL Lv. or cable aliime and production costs
FIL  candidate filing/ballot feas PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL  poalling and survey research TRS stafffspouse travel, lodging, and meals
ND  independent expendilure supportingfopposing others {explain)” FOS postage, delivery and messenger services TSF  transfer between commillees of the same candidate/sponsor
LEG legal defense ' PRO  professional setvices {legal, accounting) VOT voter registration
LT - campaign lieralure and mailings PRY print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
{IF COMMITTEE, ALSO ENTER |.D. NUMBER) CQDE OR DESCRIPTION OF PAYMENT AMOUNT PAID

GLEVOALE Syt PHoNY
GLEVMOALE CA 91232

SANSo 8~ CoNTRLBUTLoN

L350~

* Payments that are contributions or independent expenditures must aiso be summarized on Schadule D.

SUBTOTALS ) 3 ¢ —

Schedule E Summary

1. ltemized payments made this period. (Include all Schedule E subtotals.) .........ev.e. ebmerbeennrrerreereiaEee eSS R vbe iR e e b thae et ae bt n s taeient e e woersanesrrans $ R -35’-0 —
2. Unitemized payments made this period of under $100 ....oveeeeveveveerennn, Couttaactereaeraseareeetasaeranseieasareernnbarn st eeattbaesatsbin tan rervrrrrsrserassessrreasaracanssaasnn $ -

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, ColUMDN (£).) ....vvvveueeouereieeeseeseesseeeseseeeeeeesesseseseessessssesssessssesssss $ —

4. Total payments made this period. {Add Lines 1, 2, and 3. Enter here and on the Summary Page, Colurmn A, Line 6.) .......cccecevericeneeens .. TOTAL § M

FPRG Form 460 {January/o5)
FPPC Toll-Free Halpline: 866/ASK-FPPC (866/275-3772)



SCHEDULEF

Type or printIn Ink.
Amounts may be rounded
towhole dollars.

Schedule F _
Accrued Expenses (Unpaid Bills)

Statement covers perlod-

CALIFORNIA
trom 2 7= 2/=-084 FORM 460
through .LQ.—-_%.L—_O_G_
SEE INSTRUCTIONS ON REVERSE Page _ 5 of_&

NAME OF FLER 1.0, NUMBER

RE- ELECT Boh Vol SEFIAV /26S 29/
CODES: if one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CVP  campaign paraphemalia/misc, MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD  returned contributions
CTB contribution {explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circitlating TEL t.v. or cable airtime and production costs
FL  candidate filing/baliol {ees PHO phone banks TRC candidate travel, lodging, and meals
D fundraising evenls POL polling and survey research TRS staff/spouse irave!, lodging, and meals
ND  independent expenditure supporling/opposing others {explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) - VOT voter registration
UT  campaign literature and mailings PRT print ads WEB Information technology costs (intsmnet, e-mail}
(2) (b} (<} {d}
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMODUNT INCURRED "AMOUNT PAID OUTSTANDING
OF COMMITTEE, ALSO ENTER LD, MLMBER) DESCRIPTION OF PAYMENT | pal ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERICD
CAmPALEA
FREAS e RER —— - - 5§75 —
S ROFESS romAf 575

SERVICES Qe

* Payrments that are contributions or independant expenditures must also be
summarized on Scheduie D,

SUBTOTALS $ s 78— 8 — s §75 -

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 UNAer $100.} ..o v cverieeeeeereeeeeseseeesreessnes INCURRED TOTALS $ g 15

2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on
accrued expanses of $100 or more, plus total unitemized payments on accrued expenses under $100.) ....oceceveececrrneiecnsinns PAID TOTALS §

3. Net change this pericd. (Subtract Line 2 from Line 1. Enter the difference here and

on the SUMMAry Page, COMIMN A, LINE .} o iriienieien it e e saeseesesssasesssassessssassassetassesen assssmssentonessesrssessessssesseemeesses oo sesessesseessesan NET $ W%F

FPPC Form 460 (Jantary/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




