
TVER PAGE 
Recipier, iommittee 
Campaign Statement 
(Government Code Sections 84200-84216.5) 

SEE INSTRUCTIONS ON REVERSE 

Type or print in mk. 

Statement covers period 

from 01/01/2004 

1. Type of Recipient Comrnittee:~~~ committees - Complete Parts 1,2,3, and 4. 

Officeholder. Candidate Controlled Committee Ballot Measure Committee 
0 State Candidate Election Committee 0 Primary Formed 
0 Recall 0 Controlled 
(AISO Complete Part 5 . )  0 Sponsored 
General Purpose Committee (AISO Complete Part 6.) 
0 Sponsored Primary Formed Candidate1 
0 Small Contributor Committee Officeholder Committee 
0 Political PartyICentral Committee (AISO Complete Part 7 ) 

Date Stamp CALIFORNIA 
2001/02 1 FORM 1: 

For Offtc~al Use Only 

2. Type of Statement: 
Pre-election Statement Quarterly Statement 
Semi-annual Statement Special Odd-Year Report 

Termination Statement Supplemental Preelection 

Amendment (Explain below) Statement - Attach Form 495 

SUMMARY PAGE, SCHEDULES A AND E 

NAME OF TREASURER 
DONALD GARRETT 

3. Committee Information 

STREET ADDRESS (NO P . 0  BOX) MAILING ADDRESS 

414 N. RAYMOND AVENUE 4123 LANKERSHIM BLVD. 

I.D.NUMBER 
1227791 

CITY STATE ZIP CODE AREA CODEiPHONE CITY STATE ZIP CODE AREA CODEIPHONE 

PASADENA CA 91103 (818) 769-2010 NORTH HOLLYWOOD CA 91602 (818) 769-2010 
NAME OF ASSISTANT TREASURER, IF ANY 

MAILING ADDRESS (IF DIFFERENT) NO AND STREET OR P 0 .  BOX 

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE 
NEIGHBORS AND FRIENDS FOR GORDO 

MAILING ADDRESS 
CITY STATE ZIP CODE AREA CODEIPHONE 

OPTIONAL' FAXIE-MAIL ADDRESS CITY STATE ZIP CODE AREA CODEiPHONE 

OPTIONAL' FAXIE-MAIL ADDRESS 

4. Verification 
and I n  the attached schedules 

Executed on DONALD GARRETT 
DATE 

Executed on 1 -2 - L 2 
DATE 

Executed on 
DATE 

BY 
SIGhATURE OF CONTROLLING OFFICEHOLDER CANDIDATE STATE MEASURE PROPONENT 

Executed on BY FPPC Form 460 (JunelOl) 
DATE SIGNATURE OF CONTROLLING OFFICEHOLDER CANDIOATE STATE MEASURE PROPONENT 

FPPC Toll-Free Helpllne. 866lASK-FPPC 
E t ~ t a  nf P s l l f n ~ n l m  



COVER E - PART 2 ' 
RecipieYts Committee 
Campaign Statement 
Cover Page - Part 2 

CALIFORNIA 1 FORM 

5. Officeholder or Candidate Controlled Committee 6. Ballot Measure Committee 
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE 

Related Committees Not Included in this Statement: Listany committees 
not Included in thls statement that are controlled by you or are primarily formed to receive . . 
contributions or to make expenditures on behalf of your candidacy. 

q SUPPORT 
OPPOSE 

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DiSTRlCT NUMBER IF APPLICABLE) BALLOT NO OR LETTER 

RESIDENTIAUBUSINESS ADDRESS (NO. AND STREET) CITY STATE ZIP Identi fy the cont ro l l ing off iceholder, candidate, o r  s ta te  measure proponent ,  i f  any. 

NAME OF OFFICEHOLDER CANDIDATE. OR PROPONENT 

JURISDICTION 

OFFICE SOUGHT OR HELD 

I 
NAME OF TREASURER 1 CONTROLLED COMMiUTEE? 

DISTRICT NO. IF ANY 

I 

DYES NO 

COMMITTEE ADDRESS STREET ADDRESS (NO P.O.BOX) 

COMMITTEE NAME 

CITY STATE ZIP CODE AREA CODEIPHONE 

1.D.NUMBER 7. Primarily Formed Committee L I S ~  names of offlceholder(s) or candidate@) for 
which thls committee is primarily formed 

COMMITTEE NAME I 1.D.NUMBER 

DYES ONO 
COMMITTEE ADDRESS STREET ADDRESS (NO P.O.BOX) 

NAME OF TREASURER 

CITY STATE ZIP CODE AREA CODEIPHONE 

CONTROLLED COMMITTEE? 

At tach cont inuat ion sheets  i f  necessary  

NAME OF OFFICEHOLDER OR CANDIDATE 

NAME OF OFFICEHOLDER OR CANDIDATE 

NAME OF OFFICEHOLDER OR CANDIDATE 

NAME OF OFFICEHOLDER OR CANDIDATE 

FPPC F o r m  460 (JuneIOl) 
FPPC Toll-Free Helpl ine: 8661ASK-FPPC 

Stst- nf Pslifn~mlm 

OFFICE SOUGHT OR HELD 

OFFICE SOUGHT OR HELD 

OFFICE SOUGHT OR HELD 

OFFICE SOUGHT OR HELD 

SUPPORT 

OPPOSE 

SUPPORT 

OPPOSE 

SUPPORT 

OPPOSE 

SUPPORT 

OPPOSE 



Type c ,it in ink. 2 ARY PAGE - - Campaig, >isclosure Statement 
Summary Page Amounts may be rounded ~tatement covers per~od I CALIFORNIA .460 1 to whole dollars 

from 01\ 01 12004 FORM 

NEIGHBORS AND FRIENDS FOR GORDO 

SEE iNSTRUCTiONS ON REVERSE 

Contributions Received 

through 4 

Column A Column B 
TOTAL THIS PERIOD 

[FROM ATTACHEOSCHEDULESI 
CALENDARYEAR 
TOTAL TO DATE 

NAME OF FILER 

1. Monetary Contributions ............................................ Schedule A. L~ne 3 $ 485.52 $ 485.52 

2. Loans Received ......................................................... Schedule 8, Line 7 A 0.00 
3. SUBTOTAL CASH CONTRIBUTIONS ............................ Add Lines 1 + 2 $ 485.52 $ 485.57 

4. Nonmonetary Contributions ................... .. ........ Schedule C. Line 3 0.00 0.00 

5. TOTAL CONTRIBUTIONS RECEIVED ........................... Add Lines 3 + 4 485.52 $485.52 

Expenditures Made 
6. Payments Made ...................................................... Schedule E, L~ne 4 $ 48.00 $ 48.00 

7. Loans Made ............................................................. Schedule H. Line 7 0.00 0.00 

8. SUBTOTAL CASH PAYMENTS ................................... Add Lines 6 + 7 $ 48.00 $ 48.00 

9. Accrued Expenses (Unpaid Bills) ......................... Schedule F. L~ne 3 0.00 0.00 

10. Nonmonetary Adjustment ................... ... ............. Schedule C, Line 3 0.00 0.00 

11. TOTAL EXPENDITURES MADE. ........................... Add Lines 8 + 9 + 10 $ 48.00 $ 48.00 

Current Cash Statement I 
12. Beginning Cash Balance ................... .. 
13. Cash Receipts ...................... .. .......... 

Previous Summary Page, Line 16 $ 21 85.46 TO calculate column B. add I amounts ln Column A to the 
Column A, Line 3 above 485.52 correspondng amounts 

I ................................... 14. Miscellaneous Increases to Cash Schedule I, Line 4 2.43 from Column B of your last 
report. Some amounts In 

Cash Payments ................... .... .............. Column A. Line 8 above 48.00 column A may be nega!,ve 

1.D. NUMBER I 

16. ENDING CASH BALANCE Add Lines 12 + 13 + 14, then subtract Line 15 $ 2625.4q ..... 

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

17. LOAN GUARANTEES RECEIVED ........... ... ...... Schedule B, Part 2 S O.OO 

Cash Equivalents and Outstanding Debts 
18. Cash Equivalents ................... ... .......... See instructions on reverse $ 0.00 

19. Outstanding Debts ....................... Add Line 2 + Line 9 in Column B above $ 0.00 

1 1227791 . 
I Calendar Year Summary f o r  Candidates 

. - 
f~guresthat should be 
subtracted from prevtous 
period amounts. if ths  is 

the f~rst report being filed 
for thls calendar year, only 
carry over the amounts 
from Lines 2, 7, and 9 (if 

any) 

Running i n  B o t h  the s tate Pr imary a n d  
General Elect ions 

I 111 through 6130 711 to Date 

20 Contribution 
Received $ 0.00 $ 0.00 

21 Expenditures 
Made $ 0.00 $ 0.00 

Expenditure L imi t  Summary'for State 
Candidates 

22. Cumulative Expenditures Made* 
(if Subject to Voluntary Expenditure Limit) 

Date of Electton 
(mmlddlyy) 

Total to Date 

'Since January 1. 2001. Amounts in this section may be 
different from amounts reoorted in Column B. 

FPPC 
FPPC Form 460 (JuneIOl) 

Toll-Free Helpline: 866lASK-FPPC 



Schedulq 
Monetary Contributions Received 

T v ~ e  o. t in ink. CHEDULE A. 
~mo-unts mu, be rounded Statement covers per~od 

to whole dollars. CALIFORNIA 
from o l o ~ d o o c t  FORM 

DATE 1 
RECEIVED 

SEE INSTRUCTIONS ON REVERSE 
4 1 6  

NAME OF FILER 

NEIGHBORS AND FRIENDS FOR GORDO 
I.D. Number 

1227791 

FULL NAME. MAILING ADDRESS IF AN INDIVIDUAL. ENTER AMOUNT CUMULATIVE TO DATE 
AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR 
ilF COMMITTEE ALSO ENTER I D  NUMBER) 1 IoDE ' 1 (IF SELF-EMPLOYED, ENTER NAME 1 PERIOD 1 (JAN. 1 - DEC. 3 : )  

OF BUSINESS1 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

ID: 

Schedule A Summary 
1. Amount received this period - contributions of $100 or more. IND - Individual 

(Include all Schedule A subtotals.) 3 0.00 COM -Recipient Committee ...................................................................................................... 
(other than PTY or SCC) 

2. Amount received this period - unitemized contributions of less than $100 S 485.52 OTH- Other ............................................ 
PTY - Polltical Party 

3. Total monetary contributions received this period. 
485.52 (Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) .................... TOTAL $ 

IND 
COM 
OTH 
PTY 
SCC 

S U B T O T A L  $ 0 00 

FPPC Form 460 (JUNEIOI) 
FPPC Toll-Free Helpline: 866lASK-FPPC 

- - -  - - -  






