COVER PAGE

Recipient Committee S
. Type or print In Ink. T Qg
Campaign Statement s LB caurornia 460
Cover Page YU 3¢ M0 1
(Govemment Code Sections 84200-84216.5) 45 pae ! ot 1L
Statement covers period Date. of election it applicable: 9
: For Officie! Use: Onl
trom. ) i A ] ) ol2 {Month, Day, Year) s Use: Only
SEE INSTRUCTIONS ON REVERSE through ___ 8 |30 f 2013 4 12 119
1. Type of Recipient Committee: Al committies - Compiete Parts 1, 2, 3, and 4. 2. Type of Statement:
B Officeholder, Candidate Controlied Committee [ Primarily Formed Ballot Measure [J Preelection Statement [0 Quarterly Statement
(O State Candidate Election Commitlee Committee 1 Semi-annua! Statement [0 Special ‘Odd-Year Report
Q Recal QO Cantrolied : | Termination Statement 1 Supplemental Prestsction
(Also Complate Part5) 9:» SPDHSOLGC'GJ {Also fila a-Form 410 Termination) Statemsnt - Attach Form 495
Compiste Part .
[J General Purpose Committee ¢ B 71 Amendmerit (Explain below)
(O Sponsored [0 Primarily Formed Candidate/
(O Small Contributor Committee Officeholder Committee
() Political Party/Central Committee {Atso Complete Part 7}
3. Committee Information Lo "'i"%af;ﬂ 4150 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTER) NAME OF THEASURER

Greq Vrikov\gn

MAILING ADDRESS

Greq  Vhikotan o School Boed 2013

STREET Iy ) AREA CODE/PHONE

evnddle | n 920}
AREA CODEMFPHONE NAME CF A SiSTA_NT TREASURER, [F ANY

Genddle  Ch quD\:_ %\q—l%f 7109

MAILING ADDAESS {IF DIFFERENT) NO. AND STREET OR F.O. 80X MAILING ADDAESS

Ct

ciTY STATE ZIP CODE AREA CODE/PHONE CITY STATE ZiP GODE AREA CODEPHONE

CPTIONAL: FAX / E-MAIL ADDRESS OPTIONAL: FA

4. Verification
thave used all reasonable difigence in preparing and reviewing this stalement and to the best of my

ined harein and in the at} ules s true and gcamplets, | certify
under penalty of perjury under the laws of the State of California that the foregoing is true and correct, i

Executadonj"'?—e’ — 29‘3 By -+
Date:
Executed on 7’2_&’20[? By l-_ o
Executed on Tke By Signalure ol Gomraiing Oficancider, CAndignts, Stsa Mezsure Proponert.
Executed on By S E— S—
Dats Signatire of Controlling Orficeholder, Candidate, State Mezsure Proponant FPPC Form 460 (January/s)

FPPC Toll-Free Helpline: B56/ASK-FPPC (066/275-3772)
State of California



Recipient Committ Type or print in ink. COVER PAGE - PART 2
e Oommiitee .
Campaign Statement cm;gg;wm 460
Cover Page — Part 2 |

Page- - of 12

§. Officeholder or Candidate.Controlled Commitiee 6. Primarily Formed Baliot Measure Committee
NAME OF OFFICEHCLDER OR.CANDIDATE NAME OF BALLOT MEASURE
Gregq Vkorian _
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLIGABLE) BALLOTNO. ORLETTER JURISDICTION "] suPFORT
[JorPose
Glendale Scheol Baag — GUSD
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE ZIP
; ‘ q Kentify the controliing officeholder, candidate, or state measure proponent, ¥ any,
Glordale cfy Alde) NAME OF OFFICEHOLDER, CANDIDATE, DR PROPONENT

Related Committees Not Included in this Statement: Listany committess
not inclided in this siatement that are controlled by you ar are prirarily formed o raceive
contributions or make expenditures on behalf of your candidacy.

OFFICE SOUGHT OR HELD BISTRICT NO. IF ANY

COMMITTEE NAME 1.0. NUMBER
. . 7. Primarily Formed Candidate/Officeholder Committee List namas of
NAME OF TREASURER CONTROLLED COMMITTEE? officaholder(s) or candidate(s} for which this commities Is primarily formed.
O ves [ no
CONMITEE rODRESS STREET ADDRESS (NOFO.B0%) NAME OF QFFICEHOLDER OR GANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
3 orrPOSE
cITY STATE ZIP CODE AREA CODE/PHONE NAME QF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[J suPPORT
_ [ orrose
COMMITTEE NAME L.D. NUMBER . ——
NAME OF OFFICEHOLDER OR.CANDIDATE OFFICE SOUGHT OR HELD [ suPPORT
{1 cPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD | 5 gupponr
NO
O ves (| [ erPOSE
COMMITTEE ADDRESS SYREET ADDRESS (NO P.O. 80X}
ciry STATE ZIP CODE AREA CODE/PHONE Attach continuation sheals If necessary
FPPC Form 460 {January/05)

FPEC Toll-Fres Helpline: 866/ASK-FPPC (B66/275-3772)
Statd of Cafifornia



Campaign Disclosure Statement

Type or print in Ink,

SUMMARY PAGE

Amounts mey he rounded

Statement covers period

CALIFORNIA

Summary Page to whole dollars.
wom 2/r2/ 72 rorn . 460
2o fl . |
SEE INSTRUCTIONS ON REVERSE through &/30/12 Page 2 oL
NAME OF FILER ' - 1.0, NUMBER
G EG 162 Korian /s Y70
- Column A Colum B Calendar Year Summary for Candidates
Contributions Received PR3 O s A Running in Both the State Primary and
, General Elections
1. Monelary Contributions . Scheade A, Ure  § H89b- e s 16 o%0 g " &5 211 10 Date
2. Loans RECHIVED ......coeeeerereeermereassssesasiasceneens Schecise 8, 1ine 3 o od - L O ’
) . v 20, Conlributi
3. SUBTOTAL CASH CONTRIBUTIONS w.rooersoesrrerns acatnes1+2 8 _ 2, 80 s 6040, a¥ Soentvea _fe, 040 Fs__©
4. Nonmonetary Contributions........ccceenns S verns SChECVIE C, Line 3 Chg o — —A. 02—« | o1, Expenditures 19 203 ©
5. TOTAL CONTRIBUTIONS RECEIVED wwrrsrsrrrsmn- dcitmes 3+¢ § LAV T 5 _[to. 04U, Mads $17, 2Ue @5 2
Expenditures Made Expenditure Limit Summary for State
6. Payments Made.........ccccconeeemermemsnmviansinns Scheoule £, ine4  § % \'1-3{— 3 M Candidates
7. LOANS ML cvrrvereresssisnnersioissssmsessomssssssnsnessssneners SCHECUR H, Line 3 C . e 0.0 < 22, Cumulative. Expenditures Mad
. . Cumulative Expenditur e?
8. SUBTOTALCASHPAYMENTS cvomvmmmscsmmsmmns AciLes6+7  § _ @AM Z, 3% T 6 ASubiect 0ol Exp s L it
9. Accrued Expensas (Unpaid BIIS) ..o......oo.cesuemernierionne Schedule £ Line 3 oo G 89 Date of Blection Totalto Date
10. Nonmonetary Adjustment ..... e SChBCUEG, Line 5 ©. O 6.0 (mmvddyy)
11, TOTAL EXPENDITURES MADE ....oceerrve RSB0 10§ _ G ML 5 19,276l G I $
Current Cash Statement A / f $
12. Beginning Cash Balance ...........ccue.. e Previous SummeryPage, Lne 16 $ 3 Lf& - To calculate Column B, add
13, CaSsh RECEIPS ....cvvvererssremrrmerarsssmssesassssesssseens Column 4, Line 3 above @ 6. %% | smountsin Coumn Atothe
- coresponding amounts *Amounts in thi ; g i
14, Miscellaneous Increases fo Cash .......cccemnvennees Schectiie |, Line 4 o> ‘37‘ from c%mng% of your fast ,em'étfn"ég}[f;: gon may be diferent from smounts
N report. Some amounts In
15, Cash Payments ......eeeoececereres eeerensassssassreenen Colmn A, Line 8 atove g, a4, Gl A My ba negative
16. ENDING CASHBALANCE .......... Ao Lines 12+ 13+ 74, than sunact Le 15 $ = ﬂggres_mat-fshould b?
¥ this Is @ tenmination stalemeni, Line 16 mus! be zero. E‘;ﬁtf.ﬁc;;"wf{;’, ;]J{g:rlso?:
o ?10{2;5! report being filed
y or this calendar year, only
17. LOAN GUARANTEES RECEIVED .....cconvereermerssnnna Schedule B, Part2  § cerry over the atnounts‘
Cash Equivalents and Outstanding Debts > oo nes 2. T. e O
18. Cash Equivalents........cccovevreeeerennsenvirenerns See instructions on reverse  $
19, Oulstanding Debls ..ccccvevrrrircvrnnens Agdtine 2+ Lire 8in Cokmn Bebove  § Q FPPC Form 480 {(January#05)
FPPC Toll-Free Helpline: B66fASK-FPPC (8861275-3772)




SChEdubA Type or print in Ink. SCHEDULE A

Monetary Contributions Received A e wore dotarn Statement cavers ;’)‘”“’ CALIFORNIA A 6 ()
from 3!11! i FORM
SEE INSTRUCTIONS ON REVERSE threugh bDO! % Page 4 alz
NAME OF FILER _ 1.D. NUMBER
6Yeq Yrikorigh : 1354150
B e e e e
: arsw{g;:?;xa"% sEsN;'ERNmE PERIOD (AN, 1.- DEC. 31) (if REQUIRED}
Ehzabetn Mangenah P Ageat
CJcom ' " 0.0
ILINE _ Qo | Vawlage Bealty, the. $20.00 | $40
Gendate, OB A0k Disce
‘ \C D S'S’gm
6!'{%\\'}3 3173 ¢ 250.90 $250. 00
\ , i 9obb3 Ciscc
Joe Bryvaz) WIND. ‘ }
3% | 25 Coow | Serf employed, 1,00 0 | $290.00
gery | Broadway Reatol¢
lendale, (§ 4307 FIsce
Vidken ¥edjidjian N E-nq'mee"wq fravoger, _
3115 # OoM | Neste USR  (dDS00 | $uSoo
Hendate, O gi202 [Isce
Watter J. Katabidn Boov  |Lawyer

320> W o 10000 | $200.00
Lo> Anoeles, CA 400} Heoe

sustotaLs  12H o0

Schedule A Summary ( *Contributor Codes )
1. Amount received this period —itemized monetary contributions. 5 5 g‘ggiﬂgmﬁﬁ Committ
(Inclusde all SCheTUIE A SUBIOAIS.) cvvveren eeeereecessses s sssesscmeneree s smsssssessmss e cseses s sssssssssssisees $ . s ot o P o 60y
2. Amount received this period — unitemized monetary contributions ofless than $100 ...o..oovvo . $ Y221 gﬁ_‘gg‘;;’(%gﬁyb"mw entity}
3. Total monetary contributions received this period. oo SCC—Small Contributor Commiltes
(Add Lines 1:and 2. Enter here and on the Summary Page, Column A, Line 4.).....eccceenenn... TOTAL S ﬁﬁq&, N ’

FPPC Form 460 {Januan/05)
FPPC Toll-Fres Helpline: 866/ASK-FPPC (866/275-3772)



Schedule A {Continuation Sheet) Type or printin ink, SCHEDULEA (CONT)

Monetary Contributions Received Amounts may be rounded Statementt covers period CALIFORNIA
towhole doilars. o 3 i , ‘ ) Fomm 460
through b ‘30] \?; Page g— of 22, .
NAME QF FILER 1D, NUMBER
G2q  Y-i Yoiign 354150
DA | FULLMAME STREET A0S A7 Co0E O coNTIOUTOR| conrmeyen| EMENEUAL TR | vt | oo oo | peteconon
: ¢ UFSEL}-EI&;;%‘;EH&SI;ERNME PERIOD (JAN. 1 - DEC. 31) ({IF REQUIRED}
Jahn G, Raedrich BRIND it L .
: : [JooM mimsHa ol " T, 00
32513 S5 |prere Natsig §25°.00 | ¥250
Glendale, Qg 91201 Bsce | Cewrter.
Marad M. Mimgien BN | Cevor Sales Exec . . R
) ]’lg \ 5] CJoTH Loy SHaws aovd 4#9’00 .00 #5500 . ov
; CJPTY
Montebe fio, (B 44640 Oscc | Gompany
fien - Drandglater Bov | Ptidist
%[5\ éﬁ%ﬁ‘ ardohater $rov-o0 | 35000
PTY X
Cendale, Cr 9)22% CJscc Lo Qatel
CaWroriqa Cownerce Cluy, Inc. LINe ‘
4111 ' oo 41000.00 | § 1,000 .00
0pPTY
(ommerce, (% qoptD Oscc
Disheny Wedwde Sevies Yne Do | |
A1)V %8%’: 45w.00 | $Loc.c0
PuiVan ¥ Oy 9155 e
SUBTOTALS 1)35(0. OU

*Contributor Codes

IND~Individual
COM ~Recipiant Committee
{other than PTY o' SCC)
OTH —~ Other {8.g.. business entlty}
PTY —Politicat Party
ey h , _ FPPC Form. 4560 {Januaryd05)
SCC—~Small Contributor Committes | FPPC Toll-Free Helpline: 866/ASK-FPPC (36612753712}




Schedule A {Continuation Sheet)

Type or printin ink.

SCHEDULE A {CONT)

Monetary Contributions Received Amotirks may be rounded Statementcovers p;rlod CALIFORNIA
from__2]17]) FORM
through L‘3U!‘?D Page 6 of -
NAME OF FILER LD.NUMBER
E6Teq Vilkorian 12547150
. OUNT PEREL
Traustvy Tadel Corpotation _y
48113 % BoTH &500.00 $300.00
Budkank, (A 9 502 Hsec
Glendale KA oo |
4N | | 5 $150.00 | $250.00
_ LPTY
Leog h’ﬂqe\@‘;: y “oes [Iscc
Tavition EiND |
12U fra Tavih Qoo ?‘;szC $900.00 | $9m0 .00
\a Canada, €y qien Qi
frvedit Tavihian o | NP,
S R | Do | G eapoyed | FN0-00 | §qo0 00
Glewdale , Cly 4128 Beac
Rdel Lezwtage S | Rgent
B 1o} 13 | 0o | Bealty Benelit $100.00 | Broo. o0
Glendale: b 41202 gsce. Sypte G
SUBTOTALS 9% S0 .g V0 .
*Gontributer Cades
IND—Individuel
COM~Recipient Committee
{other than PTY or SCC}
OTH - Other [e.g., business entity)
. iiice] Party FPPC Fotm 460 (Januaryl05}

SCC~ Small Contrbutor Cammittee

FPPC Toll-Free Helpline: B66/ASK-FPPC (8661275-3772}




Schedule A (Continuation Sheet)

Type or printin ink.

SCHEDULE A& {CONT)

Monetary Contributions Received Amourts rg;vdl:l;g:.nded Statement covers period CALIFORNIA 460
from \3|“'” 13 FORM
through b[20] 12 pag°7 of ) 2
NAME OF FILER 1.0. NUMBER
Greg  ¥riYofian 1354150
QATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR |E AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TODATE PER ELECTION
RECENED (F COMMITTEE, ALSO ENTER 1. NLMBER) CODE + Oﬁ%ﬁf&%ﬁg&?‘%%? TN 8’2&‘?“4”.’%%5‘?2{", oF L%gﬁfgsm
Lucy Ond QGhn Harwtoomd #e, | CEo, . %D
“5\ 2o b . BOTH Poimex Clinkg} $750.00 ¢ -00
OPTY "
. arv o es
Granade Vil (3 91594 Oscc | tobareTon
. . FIND
Midd Westy Paper  (orporation Cjcom By _
Bi39| 1D Nl gGOTH $ipoe .00 (B 00000
OPTY
Fortara, (R 92357 Dscc
; CJIND
_ Tribea INVestmens 6r oM -
‘Ol\db[ 1% ; . ol 2 e %OTH &200.00 $200.00
CiPTyY
Slendole ay207 | ¢# Oscc
. g 1 D]ND
Duf Fatign and Duifalic Atoineyt . |
LIS | o1 " L1CoM §200.00 3 200 .00
PTY
endale 1203 Oscc
D
{Z]com
JOTH
Pty
. dsce
SUBTOTAL $ _\E;o 00
[ *Contributor Codes
IND—individusl
COM--Recipient Committes
{other than PTY of SCC)
OTH —~Other (e.g., business entity)
Eoy - Folitical Party FPPC Form 460 {Januany05)

N

SCC—Small Contributer Committes

FPPC Toil-Free Heipline: B66/ASK-FPPC (96612T5-3772)



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

SEE INSTRUCTIONS ON REVERSE

SCHEDLREE

from

through ‘0) 30' "b Page 8 of 1z

Statement covers perlod CALIFORNIA 460

21111 FORM

NAME OF FILER

1.0. NUMBER

135 4150

G{eq \A\’; \LO',(; Qh

CODES: I[f one of the following codes aceurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP  campaign paraphernalia/misc. MBR membercommunications FRAD radic-airime and production ¢osts
CNS campaign sonsultants MTG meetings and' appearances RFD  retumed contributions
CTB contribiution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC clvic donations PET  petition circulating TEL tv. or cable aiime and production costs
FL.  candidate filing/ballot fees FHO phone banks TRC candidate travel, lodging, and meals
AND  fundraising events POL  polling and survey research TRS stafi/spouse travel, lodging, and meals
ND  independant expenditure supportingfopposing others (explain)” POS  postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG ‘egal defense PRO  professional services {legal, accounting) VOT voter registration
UT  campaign literature and mailings PRT print ads WEB Informaticn technology costs {intamet, e-mail)
#é%ﬁ?n”&ﬁ”ﬁo“&?%?:f m% CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Glar Mal\N S80S, Yne Mating§ 1 9
T §1423.
Lot Prygelee,, i 90065
fev__ TN ™ aittime _
TEL 4 250.00
Gecddale ; (i 91204
Gerdale , r 1201
* Payments that are contributions or independent. expenditures must also be summarized on Schedule D. SUBTOTALS \q“\'b L4
Schedule E Summary 5
1. ltemized payments made this period. (Include all SChEUIB E SUBLOAIS.) ...u.vuuivieeieeeeiesiesssecseeessessesesecsseeessosemsens seesesesessenensssess sesses somesesssesssssssssns 3 31‘“ ' “%/
2. Unitemized payments made this period of under$100 wuieeeeveeeeesnranna, trervriteerrrearanenaaaree reeemnrrs JeneveeeraetruseTaverEtasIsbbrraeeaiaeeeesaa—rteeaatesntea e neranens $ _ll,_ﬁ%%
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMM {8).) v eureeeoeeereeeees oot sseemesseeeesseeessssressssss st reseereen 5 —0 O
4. Total payments made this period. {Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Lin® 6.} ..c..ceceeoecsrevenenn.. TOTAL § I &
T
FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: S866/ASK-FPPC (B66/275-3772)



SCHEDULE E {CONT.)

Schedule E - ‘ _
(Continuation Sheet) Ammmgy‘g?gg:ded Statemment covers period CALIFORNIA 4 60
Payments Made to whole dollars. rom__ 2 |11} FORM
of Y7
SEE INSTRUCTIONS ON REVERSE through b I E l 1% Page q of 'z
NAME OF FILER 1.0. NUMBER
fteq LG Laliagn 135 4150

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

CW*  campaign paraphernalia/misc. MER member communications RAD radio airime and production costs
CNS  campaign consultants MTG meetings and appearances RAD  retumed contributions
CTB contribution (explain nonmonetary)® OFC  office expenses SAL campalgn workers’ salaries
CVC clvic donations FET  petition circutating TEL  tw. or cable alrtime and production costs
FIL  candidate flingMballot fees PHQ  phone barks TRC candidate traval, fodging, and meals
FND  fundraising events POL poliing and survey research TRS staff/spouse travel, lodging, and meals
ND  independent expenditure supporting/opposing others (explain)* PCS postage, delivery and messenger secvices 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 PRAT print.ads WEB information technology costs (internet, e-mail)
(e AND ADDRESS OF m’gsm CODE  OR DESCRIPTION OF PAYMENT AMCUNT PAID
¢
P4 Taiama, - SAL R & 200.00
Mendale Ch Q120!
ape TV TV ek
T e | TV aithme 3300_ 00

Glenddle (B @120 |

Poiihal Tl Sshans Do o\G

e Po $335 .36

@[&y&a d.@/ Kﬂcf cq QGZ;?_?
Vozella Yaghouy Adwinie Have
Shi | ‘ §240. 1>
Glendale, O N20C
B TV To%
X\ aifdyy .
TeL | TV eiftime $200.00

bevdale , (R A0

* Payments thatare contributions or independent expenditures must alao be summarized on Schedule D. SUBTOTALS (24LS A9
- FPPC Form 460 (January/05)

FPPC Toll-Free Belpline: 866/ASK-FPPC (856/275-3772)



Schedule E Type or printinink
(Continuation Sheet) Amounts may be rounded
Payments Made to whole doliars.

SEE INSTRUCTIONS ON REVERSE

SCHEDULE E{CONT.}

Statemert covers period

ALl
CHE 460

rom__ 210 13
|\

through ‘D “

Page /O of fz

NAME OF FILER

F1eq Wil tiah.

| D.NUMBER

1254150

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

QP campalgn paraphernaliaimisc. MER memier communications RAD radio aiime and production costs
NS campaign consultants MTG meelings and appaerances. RO retumed contributions
CTE contribution (exptain nonmonetary)* CFC  offlce expenses SAL campaign workers' salaries
CVC  «¢ivic donations FET  petifion circuleting TEL  tv.or cable girtime-and production costs
FiL  candidate ftingfballot fees FHO  phone banks TRC candidate travel, fodging, and mesls
D fundreising events PCL pofling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporing/opposing others {explain)® POS postage, delivery and messenger services TS iransfer between commitises of the same cendidate/sponsor
LEG legal defense PRO professional services (legal, -accounting) VOT voter registration
LIT  campaign literaturs.and mailings FRT print ads WEB information technology costs {internet, e-mail}
o D O CODE  OR DESCRIPTICN OF PAYMENT AMOUNT PAID
Ve WiteleGC Tele phone
oFC v $3b2. 0.
B eworyh, (B %olol - 400k
Pant o B\ LT Letrethead 30, 00
F
Glendate ¢ \ EVES
400 .00

Mo TV TEL
G\thd'f; g A120 |

Gedna Golutio

NS

tendale, (B a0 3

WeLSHT ond Guwdal hetrwork

wnsavYivg

§ a4, 7.

Glendale, OB a0 !

Letterhegd

$2571. %

*Payments thatare contributlons or independent expenditures must also be summarized onSchedule D.

SUBTOTALS 77,4 3%

FPPC Form 460 {January05)

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



Schedule E Typs or print inink.
{Continuation Sheet) -Amounts may be rounded
Payments Made to whole dollars.

SEE INSTRUCTIONS ON REVERSE

SCHEDULE E (CONT.)

from

Statement covers period CALIFORNIA 460

"5! Y1 1% FORM

through ]O!%!)‘a Page // of. /Z

NAME OF FILER

GTeq VGlonidn

LD.NUMBER

] 154750

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

QP  campaion paraphernaliaimisc, MBER member communications RAD radid altime and production ¢osts
CONS  campaign consultants . MIG meetings and appeearances RFD  retumed contributions
CIB contribution (explain nonmonstany)™ OFC office oxpenses SAL campeign workers' selaries
CVC civic donations PEl  petition circulating TEL Lv. orcabie altime and production ¢osts
FIL  candidate filing/allot fees FHC  phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL  polling end survey research TRS staffispouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explan)® POS postage, delivery and messenger services TSF transfer between commitlees of the same candidéte/sponsor
LEG legal defense FRO  professionat services (fegal, accounting) VOT voter registration
UT  campaign literature and mailings FRT print ads WEB information téchnology costs (internet, e-mail)
R O CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
city ot Glendale — city (ler¥ . Condidate Glrtemendt -
R —— cMy " $40t 45
flendale, (B a]20b
Lo Whaplewle o ®ite cuppliol,
oFC P £11b.39
Burbank, (A 40k
it Yatd Gigws, ofiCe cuppiies
atd Gigns, offite Supp N
| cMP thid 3904 4¢
Palatine, L b0OG4- A0¥
Cotco  Wholetale . o ®ice guwﬁgﬁ,. ,
& 16.22
FC _
Durbant, 8 450k
e evenY / LEO'S
C FND ) / § 62419
Palatine , \L kOOI4- 4014

*Payments thatare contributions or independant expenditures must glsc be summarized on Schedule D.

suBTOTALS 720k %7

_FPPC Form 460 (Januaryi0s)
FPPC Toll-Free Helpiine: S56(ASK-FPPC {866/275-3772)



SCHEDULE E{CONE.}

Schedule E 7 : :
ype or printinink. -
{Continuation Sheet) Amounts may be rounded Statement covers period CALIFORNIA 460
towhole dollars,
Payments Made o cotars from_ 2 {V1]12 FORM
b1290 /) /
SEE INSTRUCTIONS ON REVERSE through l ’ ’5 Page /2 of <
NAME OF FILER 1.D.NUMBER
Greq knkorigy {35 4150
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
VP campaign paraphemaliaimisc, MER  membar communicatiens RAD radio airtime and production costs
CNS  cempaign consuliants MG mestings end appearances R retumed contributions
CTB contribution (éxplain noamaonetsry) OFC  office expenses SAL  cempeign workers' salaries
CVYC clvic donations PET  petition circulating TEL Lv.or catie aitime and production costs,
FIL  candidate filing/ballot fees PO phona banks TRC candidate travel, lodging, and meals
D fundralsing -events POL  poliing and survey research TRS staff/spouse travel, lodging, and -meals
IND  independent expendimre supporting/opposing others {explain)® POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defensse PR professlonal services (legal, accounting) VOT voter registration
LT cempaign literature and mailings FRT print ads WEB information technology costs {intemet, e<mail)

NAME AND ADDRESS OF PAYEE - j
& &MMMREE. ‘ALSO SRTER 1D, NUMZER) CODE oR DESCRIPTION OF PAYMENT AMOUNT PAID

Ameti(on E*LE-(?SQ WEB Yer¥jcal Regponse $210.1¢

Lot FngeleS, (i 40096.
Cogteco Who le

oFC $247.02

B\lqunL; Cﬁ c” o

* Paymerks thatars contributions or independert expenditures must also be surmmarized on Schedule D. SUBTOTALS §) 1. ¢ v

EPPC Form 460 {Jantuaryi05}
FPPC Toll-Free Helpline: 8E6/ASK-FPPC (866/276-3772)




