COVER PAGE

Recipient Committee  orintin in ' o Stam
Campaign Statement Type or printin ik REC 'VEB ’

(Government Code Sections 84200-84216.5)

Statement covers period Date of electionw;)plfe‘lle. 0 Ag 52 1/6
from 01/01/2008 (Month, Day. Year) For Oficial Use Only
CITY CLERK
SEE INSTRUCTIONS ON REVERSE hrough 12/31/2008 03/ 10/28% OF HASABEH
1. Type of Recipient Committee: Al committees - Complete Parts 1,23, and 4. | 2. Type of Statement:
Officeholder, Candidate Controlled Committee [0 Ballot Measure Committee ‘ [] Pre-election Statement [J Quarterly Statement
O State Candidate Election Committee O Primary Formed Semi-annual Statement [] Special Odd-Year Report
O Recall O Controlled [] Termination Statement [] Supplemental Preelection
0 glso Corrllp:le Part 5.)0 it O Sponsored Amendment (Explain below) Statement - Attach Form 495
Oe"s'fra urbase bommitiee {A1so Complete Part 6 ACCRUED EXPENSES MISSING ON ORIGINAL
ponsore: [ Primary Formed Candidate/
O Small Contributor Committee Officeholder Committee
QO Political Party/Central Committee (Also Complete Part 7.) FILING.
. . 1.D.NUMBER
3. Committee Information 1314060 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE NAME OF TREASURER
YORK FOR CITY COUNCIL DAVID L. GOULD
STREET ADDRESS (NO P.0. BOX) MAILING ADDRESS
757 S. OAK KNOLL AVE. 555 S FLOWER ST STE 4210
CITY STATE  ZIP CODE AREA CODE/PHONE cITY STATE  ZIP CODE AREA CODE/PHONE
LOS ANGELES CA 91106 (213) 489-4792 LOS ANGELES CA 90071 (213) 489-4792
NAME OF ASSISTANT TREASURER, IF ANY
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MICHELLE MOORE SANDERS
MAILING ADDRESS
cITY STATE  ZIP CODE AREA CODE/PHONE 555 S FLOWER ST STE 4210
OPTIONAL: FAX/E-MAIL ADDRESS cITY STATE  ZIP CODE AREA CODE/PHONE
(213) 489-4818 LOS ANGELES CA 90071 (213) 489-4792

OPTIONAL: FAX/E-MAIL ADDRESS

4. Verification

Executed on___06/12/2009 By DAVIDL.  GOULD - -
DATE SIGNA ARG,
Executed on___06/12/2009 By Margaret  York ~0 0 BV ON ~ TN~
DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANmDATg ATE MEASURE PROPQENT 0\RESPONSIBLE OFFICER OF SPONSOR
Executed on By
DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT
Executed on By FPPC Form 460 (January/05)
DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT FPPC Toll-Free Helpline: 866/ASK-FPPC

State of California












SCHEDULE E

‘Schedule E Type or print in ink. Statement covers period
. Amounts may be rounded
Payments Made to whole dollars. from 20080101
SEE INSTRUCTIONS ON REVERSE through 20081231 576
NAME OF FILER 1.D. NUMBER
YORK FOR CITY COUNCIL
1314060
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphernalia/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 circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND 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
LIT  campaign literature and mailings PRT _print ads WEB information technology costs (internet, email)
NAME(:’:[;MAIAI:’?EE.EASL%’ :Nfﬁﬁi?.fg&',m'w“ CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
PRO 500.00
DAVID L. GOULD COMPANY ID:
555 S Flower St # 4210
Los Angeles CA 90071
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 500.00
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E SUDIOLAIS.)  ooeooeeueriiiieieneis e $ 500.00
2. Unitemized payments made this period of under $100. .$___ 000
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).) o $ 0.00
500.00

4. Total payments made this period. (Add lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Lin€ 6.) ....cocveeciuiiinnnnns TOTAL $

FPPC Form 460 (January/05)
FPPC Toli-Free Helpline: 866/ASK-FPPC



SCHEDULE F

'schedule F Type or print in ink. -
. ; . Amounts may be rounded Statement covers period CALIFORNIA 46 0
.Accrued Expenses (Unpaid Bills) o whole dollars. from 20080101 FORM
through M 6/6

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER 1.D. NUMBER

YORK FOR CITY COUNCIL

1314060

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

CMP campaign paraphernalia/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 circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND 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
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, email)
(a) (b) (c) (d)
NAME AND ADDRESS OF PAYEE OR CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) DESCRIPTION OF PAYMENT | BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
L | ID: OFC 0.00 613.07 0.00 613.07
ance lto Reimbursement for Expenge-
847 S Madison Ave A P
Pasadena CA 91106
P — - "
- maynn;ﬁgt:dtggt Sa(r;; :g&gngl..mons or independent expenditures must also be SUBTOTALS $ 0.00$ 613.07$ 0.00 $ 613.07
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.) INCURRED TOTALS $ 613.07
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.).........ccccccoveeviniiniriiins PAID TOTALS $ 0.00
3. Net change this period. Subtract Line 2 from Line 1. Enter the difference here and
on the Summary Page, Column A, Line 9.) NET $ 613.07
May be a negative number.

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



