Récipient Committee
Campaign Statement

Cover Page

(Government Code Sections 84200-84216.5)

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

CITY CLERK

Statement covers period

from 0/—- 0/-—‘ 07

through 2z é' 30 -0 7

Date of election if applicable:
(Month, Day, Year)

" 200,

2001 U™ R 10: 5¢

COVER PAGE
CALIFORNIA
2001/02

460

Page / of 7

For Official Use Only

1. Type of Recipient Committee: All Committees — Complete Parts 1, 2, 3, and 4.

J

Officeholder, Candidate Controlled Committee [ Primarily Formed Ballot Measure

(O State Candidate Election Committee Committee

O Recall (O Controlled

{Also Complete Part 5) (O Sponsored
(Also Complefe Part 6)

[C] General Purpose Committee

[J Primarily Formed Candidate/
Officeholder Committee
(Also Complete Part 7)

(O Sponsored
(O Small Contributor Committee
(O Political Party/Central Committee

2. Type of Statement:

[ Preelection Statement
Semi-annual Statement
[} Termination Statement

(Also file a Form 410 Termination)
[J Amendment (Explain below)

[ Quarterly Statement
[ Special Odd-Year Report

[J Supplemental Preelection
Statement - Attach Form 495

3. Committee Information
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)

9

1.D. NUMBER

[2652F/

He. Ececr BoB YoUssFAN

STREET ADDRESS (NO P.O. BOX)

K608 EAST  LLEAMDAKS

CITY

STATE ZIP CODE AREA CODE/PHONE

LULEVDALE CA T/306  F1§F- 7425702

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

CITY

STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

Treasurer(s)

NAME OF TREASURER

K/ EH

S CHELELIRAN

MAILING ADDRESS

Jo742 VAL AEH ST -

CITY

Wihw ETLA

STATE ZIP CODE AREA CODE/PHONE

CA  9/30f & 273-T(73

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

CITY

STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

e P72 - T 176

CHELERIAV® Ao/ . (oL

4.

Verification

T R_ o7

Signdlure of Controlling Officeholder, Candidate, State Measure Proponent

Executed on
Date
— —
Executed on _) g } 0 7
X Date
Executed on By
Date
Executed on By
Date

Signature of Controlling Officeholder, Candidate, State Measure Proponent

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: B66/ASK-FPPC (866/275-3772)
State of California



Type or print in ink.

COVER PAGE - PART 2

Recipient Committee
CALIFORNIA
Campaign Statement FORM 460
Cover Page —Part 2
Page Z of q
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
[DBERT NoucsF a0/
OFFICE SOUGHT OR HELD (INCLYDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. ORLETTER JURISDICTION (] suPPORT
— [] orPoSE
 (0UNC/  AMEYBER

RESIDENT INESS ADDRESS (NO. AND STREET)

CITY

1605 EA LlEnpAks LIEANDALE CA T/IR06

STATE ZIP

Related Committees Not Included in this Statement: List any committees

not included In this statement that are controlled by you or are primarily formed fo recelve
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?
[ ves O no
COMMITTEE ADDRESS STREET ADDRESS (NO PO. BOX)
cITY STATE ZIP CODE AREA CODE/PHONE
: ) COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?
M ves M no
COMMITTEE ADDRESS ~ STREET ADDRESS (NO PO. BOX)
cimy STATE ZIP CODE AREA CODE/PHONE

Identify the controlling officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD

DISTRICT NO. IF ANY

Primarily Formed Candidate/Officeholder Committee List names of
officeholder(s) or candidate(s) for which this committee Is primarily formed.

NAME OF OFFICEHOLDER OR CANDIDATE

NAME OF OFFICEHOLDER OR CANDIDATE

NAME OF OFFICEHOLDER OR CANDIDATE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD
- [0 suPPORT
[0 oPPoOSE
OFFICE SOUGHT OR HELD
[0 suPPORT
[J opPoSE
OFFICE SOUGHT OR HELD (] SUPPORT
[ oPPoSE
OFFICE SOUGHT OR HELD [ suPPORT

| | —

Attach continuation sheets If necessary

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 888/ASK-FPPC (8668/276-3772)
State of California



J)

Campaign Disclosure Statement
Summary Page

SEE INSTRUCTIONS ON REVERSE

Type or print in Ink.
Amounts may be rounded

to whole dollars.

SUMMARY PAGE

Statement covers period

from 0/—' o/l- o

CALIFORNIA 4 6 0

FORM

through .Qé— 0 =12 7

a7

Page &5

NAME OF FILER

1.0. NUMBER ‘ -

/36529/

fE_eLecr BoB  YousEFriAN

L e
1. Monetary Contributions ..........cccccoeniiiiiniicciicninn, Schedule A, Line3  $ j $ / g é’ 600 ~ General Electlo?: vough 65 T
2. LOONSTRECEVEY ......covconnemiseimairirossmsesssnenssssssomsanss Schedule B, Line 3 =

3. SUBTOTALCASH CONTRIBUTIONS .......cccooecrc... AddLines1+2 § __——& s /56, oo~ | S :

4. Nonmonetary Contributions............cccccceeecesruenene. Schedule C, Line 3 —— . 2 21. Expenditures

5. TOTALCONTRIBUTIONS RECEIVED .....coorvcvrverernarnanee AddLies3sd § __— s _/ ?Z o/R ~ Made $ $
Expenditures Made i imi

6. gavments MOOR ..oviiunannmmnnimsin e Schedule E, Line4  $ / 3 f S_ ! — $ / 'fg 5 75 S gﬁ:?:;::;e Himit Summaty for State

7. Loans Made... eeeresesseesessess s sesssesssssenese | SChECUIS H, Line 3 — — .
8. SUBTOTALCASHPAYMENTS .. noatnesse7 § _ /3 SS1~ s /48 5785~ i s tepamas )

9. Accrued Expenses (Unpaid Bllls) srdiis s s SOROOUS . LN 3 3@ - /. 2-‘25 - Date of Election Total to Date
10. Nonmonetary Adjustment ...............c.cccceeeeeiuneeunnnee... Schedule C, Line 3 S /j, L//-? — (mm/odlyy)

11. TOTALEXPENDITURES MADE ......ccccoccereesrere ssatiessssrto 8 _[3 F0/ ~ s [6] 21~ ;. $

Current Cash Statement

12. Beginning Cash Balance ....................... Previous Summary Page, Line 16
13, Cagh RecHIp ......osiianninnisisii
14. Miscellaneous Increases to Cash........c.cccceveeeeneene
15.Cash Payments............cccooiiiiniicrcneeenccees
16. ENDING CASHBALANCE ..........

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

Column A, Line 3 above
Schedule |, Line 4
Column A, Line 8 above

Add Lines 12+ 13 + 14, then sublract Line 15

s -{/,.576"'

(3, 5X]

s 3% 035

17. LOAN GUARANTEES RECEIVED ......c....cccovvvennn...  Schedule B, Part2  $
Cash Equlvalents and Outstanding Debts

18. Cash Equivalents ... See instructions on reverse
19. Outstanding Debts......................... Add Line 2 + Line 9 in Column B above  $

To calculate Column B, add
amounts in Column A to the
corresponding amounts
from Column B of your last
report. Some amounts in
Column A may be negative
figures that should be
subtracted from previous
period amounts. If this is
the first report being filed
for this calendar year, only
carry over the amounts
from Lines 2, 7, and 9 (if
any).

/ / $

*Amounts in this section may be different from amounts
reported in Column B.

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



Schedule A Type or print in ink. SCHEDULE A
Amounts may be rounded

Monetary Contributions Received ' to whole dollars. PHANSESEE S0TerS Paced CALIFORNIA 460
from p/“Q/"O7 FORM

SEE INSTRUCTIONS ON REVERSE : through Z& =30 =07 Puge Lf o9
NAME OF FILER I.D. NUMBER

Ae- £LecT BB ,)@MF/AA/ /2652 3/

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
nggssn - TYRE ALSO ST M) CONTR IBgTPR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE

(IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)

CJIND

Clcom
0oTH
aety
0scc

OIND

Ccom
0oTH
Oety
0scc

0OIND
CJcom
CloTH
QeTyY
0Oscc

CJIND

Ccom
CJOTH
gPTY
Oscc

JIND

Ocom
JoTH
ety
Oscc

SIIRTOTAI ¢

Schedule A Summary . *Contributor Codes

1. Amount received this period — itemized monetary contributions. g"g o ["F‘:M‘."fal .
R B e ST, J - sy

2. Amountreceived this period — unitemized monetary contributions of less than $100 ...............cccccceeeeen $ 2 STTS G ,,?,,':2,‘1;{;3;,“‘“’""“ o

3. Total monetary contributions received this period. o SCC - Sensll Gontributer Commitvs
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ....cccccccvcucrunnnne TOTAL $

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



Schedule D

Summary of Expenditl.'lres . Type or print In Ink. Statement covers period
Supporting/Opposing Other e whote doters. A o 460
H H from = =
Candidates, Measures and Committees
SEE INSTRUCTIONS ON REVERSE through 26 =30 —O7 | page .
NAME OF FILER 1.0. NUMBER
- ECECT BoB VodsEFAN /2652 7/
CUMULATIVETODATE | PER ELECTION
Rt R ) daine, e e
~ CI1TI2ENS Fofe DRAYMAN ot
)./5-07 LENDALE CITY f'at//)n//cm mc::t:bur:m CA3 (467"
[] Nonmonetary @/Vrﬂl/guﬁa/!/ 3000 - 3000 —
Contribution
[] Independent
B Support [0 Oppose Expenditure
(ENDS OF 75/1/2( JTARTAGUA | (] Monetary
LR Cotlede’ Boprs | - constiten | CAPPGA Qopo— | Reooo -
oA [6-07 O Nomonetary | (7 4 77 LBUT 10N 2 o
- Contribution
[] !ndependent
m Support [0 Oppose Expenditure
‘ AkrmynEA CHECEBIAN ol e—
4{-5-01 ASsEMBLY YoTH AD DY onater Camprs v Sp00—| 3000 —
&0 N ta o
O Sose? | CowTrsbielor’
[ Independent
) gSupport [0 Oppose Expenditure
SUBTOTAL § X D00 — I
Schedule D Summary XU __
1. ltemized contributions and independent expenditures made this period. (Include all Schedule D subtotals.) ..........ccccccoiiiiiiiiniiiniiesrise e, $ o0
2. Unitemized contributions and independent expenditures made this period of Under $100 ........c.cooieiiiiiiieiiiiiiierecee s ss s ssnesns $ -

3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) ............ TOTAL $§

Sooo —

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



SCHEDULE E

Schedule E rn::p‘ or """t.":;:: . Statement covers period CALIFORNIA
Payments Made * e w4 :ollars. ded trom O/—0(-07 FORM 460
 SEE INSTRUCTIONS ON REVERSE through M Page 6 of _9
NAME OF FILER 1.0. NUMBER
fe- eLEcr BoB YodSEF/4N /26527/

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

CWP campaign paraphemalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD retumed contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC divic donations PET  petition circulating TEL tv. or cable aitime and production costs
’h candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
’ fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
ND independent expenditure supporting/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 (intemet, e-mail)
#5.%‘5.‘#&‘3%“&?&?5 :Jﬁga CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
CITY OF (LENOALE SREMBURSING  [THE CITY fFork Q65—
G135 E BroAswAY 4LLENDALE CA 912006 PolicE SERVICES /
BURPANK LLENDALE [ASADENA AIRPORT LREIMBURSMENT For THE _
s i ¢ EXPENSE DF THE (WFEREVCE | /3-S50
627 HollYwooD WA ATTENOED
FlrBavk (A 9(5oS
CITIRENS FoR  DRAYMAN CARFAIGA) Con'TARIBUTION -
3508Y, (Océanv VIEW BLVD- LLENOACE CiTy Couwest Spo0 —
MonTRoSE CA 9[020 CANDIDATE .

J

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS L/ 6 g I S‘ 0
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E SUDLOtals.) ............ccciieiiiiriiiiiieiie et e s e s s ae s smen e ne s $ / 3 Ee St ; &
2. Unitemized paymerits mads this period of UNABr$100 .....cimsiimssimisisisismsinisssicossssmes 5o s ssinsissssssssssasssihasassissssss oussdssinasssasivisiass $ = ;
3. Total interest paid this period on loans. (Enter amount from Schedule B; Part 1, Column {e).)....ovcisimimmsmensinmmsnssaiisismssianssainani s $ =
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA,Line 6.) ......cc.cccveiuiiinnecns TOTAL $ / R § S Y

FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Scﬁedule E
(Continuation Sheet)
Payments Made

Type or print in ink.
Amounts may be rounded
to whole dollars.

SCHEDULE E (CONT,)

CALIFORNIA 460

FORM

Statement covers period

from 0/"'0/"'07

SEE INSTRUCTIONS ON REVERSE through 06 =30 =07 page_7__ ot 7
NAME OF FILER 1.D. NUMBER
Re - LT Bol Yous SFIAY 126529/
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphemalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meelings and appearances RFD retumed contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC cdivic donations PET  petition circulating TEL t.wv. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
y fundraising events ) : POL polling and survey research TRS staff/spouse travel, lodging, and meals
iD independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
G legal defense PRO professional services (legal, accounting) VOT voter registration
LT  campaign literature and mailings PRT print ads WEB information technology costs (intemet, e-mail)
R e B s s CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
ERIEVNDS oF Towvy TARTAGLLUIA CAMARIEN ConTRIBauTIoN - : ,
/1§08 CALAFIA ST #3 LLEVDALE GLLEGE Soprd 2 ovoo —
LGLENOALE CA 9208 Can/pionTe
LUEVNDALE BEAUTIFUL JREE DonvhaTroN 72 Cery
6/3 E. BRoADWAY Room |20 oF 4 (ENIALE pARAs £7 A28 —
LLENODALE CA  9l20( fECreATIO N
v (o A/LAIN 74770/ R
4 ZoiCC DE g -4 B —
25707 /7
J ALoA HiLts A 9732/
THE LLENVDALE Jolce FoanlATroN FUNPRAISER & CENVIRLE
Po Box jolY2 Pol/cE ASSoce AT7oN 425 —
LrEnDALE CA T/207
FRTISTS FoR KRS FOANDATIoN NoN FROF] OKGAnI2AT o =
TRIBUTToN £ e T
o Box 370% GNTRIBUTTo ;
GLENOALE CA  T/X2]

* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

SUBTOTALS SO/

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



SCHEDULE E (CONT.)

Schedule E Type or print in ink. Siate
(Continuation Sheet) A ke b ool ENTRORVISE s CALIFORNIA 46 0
o o rs.
Payments Made trom (2/—= 0/~ O7 FORM
w S0

SEE INSTRUCTIONS ON REVERSE through 2630 -OF | page_ 8 of_9
NAME OF FILER 1.D. NUMBER

L eLecT BoB VOUSEF /AN /26529/

r

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  retumed contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL  Lv. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals

fundraising events . POL polling and survey research TRS slaffispouse travel, lodging, and meals

independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor

legal defense PRO professional services (legal, accounting) VOT voter registration
LT  campaign literature and mailings PRT print ads WEB information technology costs (intemet, e-mail)

o AME D ACDRESS OF PAYEE cooe o DESCRIPTION OF PAYMENT AMOUNTPAD
(/.S fosF OFFICE JOSTAGE Yy —

/Mﬂff@g E CACrFor vi14

OreG AsTORIAN REIMBURSMENT BR_ Liyver.| Loy
P07 N CEVNTRAL AVE
GUEVDACE CA 11303
SRmINEI CHELEBIAN FoRrR ASSEMBLY CAMAUCn CQNTRLEUIToN - B
20792 AMAVEN ST CAVOOATE PR~ STATE ;000

) WINVETRKA CA 9/306

s s8¢ v YoTH AD

* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

SUBTOTAL $

3960 ~

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



Type or print in ink.

SCHEDULEF

Schedule F " iptun Statement YU CALIFORNIA
Accrued Expenses (Unpaid Bills) ““t;‘.‘u’h':.'.’d‘z...,.. ed —— dm;-gv;?—a P FORM 460
rou 06 = 30"07
SEE INSTRUCTIONS ON REVERSE . . Page 7 _ of 7
NAME OF FILER 1.D. NUMBER
RE_ EcEcr BoR YousEFAN ) 2527/

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

CWMP campaign paraphemalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD retumed contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC dvic donations PET petition circulating TEL tv. or cable airtime and production costs
FIL candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
% fundraising events . POL polling and survey research TRS staffispouse travel, lodging, and meals
- independent expenditure supporting/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 (intemet, e-mail)
(a) (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
. COMMNTIEE, ALED ENTER1D. HUNBER) DESCRIPTION OF PAYMENT | AL ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
S/ VEH CHE CEBIA N CAMPA GV _ B
o792 mMALD j RoFESSIonAl
WINVETEA CA 9/306 S ERVICES
2006 vy To
/2-31- 06 Period
g Formiy.
:“hynnm.:l::!;oh:do:‘t.ﬂgmlm or independent expenditures must also be SUBTOTALS $ g —7 S—- 350 $ $ / ;) )S. —
Schedule F Suminary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for 3 o —
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.)......cccccvreieierveiierieeesrinnenieens 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 expenses under $100.) ...........c.ccccevuecerrrivennn PAID TOTALS §
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and 3 S —
on: W SUISEY: PRGOS, COIMITIY A LING B, ) coicinniinsinis o imanmis i sinsssetis s euss s e vrsis s sy s0as sV ors s v Fo oo e O S S A Rt v R NET $ e
FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




