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Officeholder, Candidate Controlled Commitiee.

1. Type of Recipiént Committee: Al Committees ~Complete Paris', 2,3, and 4.
[ Ballot Measure Commitiee”

2, Type of Statement:
[} Preelection Statement
[ Semi-annual Statement
7 Termination Statement

[ Amendmént (Explain below)

Quarterly Statemnent:

[ Special Odd-Year Report
O Supplemental Preelection

" Statement - Attach Form: 495

(O State Candidate Election Commitiee O Primarily Formed
O Recall O -Controlled
{Aso Compiste Part5) (O Sponsored
. " {Aiso Completa PArt 6)
1 General Purpose Committée .
( ‘Sponsored [0 Primarily Formed Candidate/
(© Small Contributor Commitiee Officehdlder Committes
(O Political Party/Central Committes fAlse Gomplete P2k 7)
. - 1.0 NUMBER
3. Committee Information 1356842

COMMITTEE NAME {OR: CANDIDATE'S NAME IE NO .COMMITTEE}

ALI SADR! FOR GUSD GOVERNING BOARD

ﬁ

STREET ADDRESSNO F.0. HOX)

CiTY
GLENDALE

STATE
CA

"ZIP CODE
91207

AREA-CODE/PHONE

MAILING ADDRESS (IF DIFFERENT} NG:. AND SIREET OR RO, BOX

CITy

STATE

ZiP CODE

"~ AREA CODE/PHONE

iPTlONAL: FAX | E-MAIL ADDRESS

4. Venfication

Treasurer(s)

NAME OF TREASURER

ALI SADRI

MAILING ADDRESS,

CITY
GLENDALE

NAME OF ASSISTANT TREASURER, IF ANY

ZIP CODE
91207

AREA CODEIFHONE

L___}

MAILING ADDRESS.

GITY

STATE ZIP CODE

AREA CODEPHONE

OPTIONAL: FAXJ E-MAIL ADDRESS

| have used all sedstnable diligence in preparing.and reviewing this statement and io the best-of my knowledge the information contdined herein dnd-in the attached schedules’is true arid complete, |-
certify under penalty of perjury under the-laws: of the- State of Califomia that the foregoing. fs true-and corrset,

Executed on, 07/30M3.
' bt
Executed on 07130113
Dat
Executedon, —
Executed on o

By,

-

By

Snehre ol Corroling O7F

Signatxe of Treasuner or Assistant Treasurar
iy v

3 &dmsmuumﬁnpmaurﬂupmsluecmdf&m

Sipnature ol Gontroiling OIGeNiooes, Candicats, Swts Masurs Proponent

Signeture of Controling Oficeholder, Candidate, Stale isasurs Proponant

FPPC Form 460 (June/o1)

FPPC Tell-Frea Helpline: 866/ASK-FPPC

State of California

"
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Campaign Statement CALIFORNIA 460
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FORM

Page- of

5, Officehiolder or Candidate Controlled Committee 6. Ballot Measure Committee
NAME OF OFFICEHOLDER OR-CANDIDATE ‘ NAME QF BALLOT MEASURE
ALl SADRI
OFFICE SOUGHT OR HELD {INCLUDE LOCATION AND DISTRICT NUMBER IF ARPLICABLE) BALLOT NQ.ORLETTER JURISDICTION [ SUPPORT

O orrose:
GUSD-GOVERNING BOARD
RESIDENTIAL/BUSINESS ADDRESS (NO: AND STREET] .CITY ‘SINME | ZIF

- Identify the conirolling officéholder, candidate, or state measure proponent; if any.
- - 51207 fy the c 9 ] , ure proponent; if any.

NAME OF UFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Commitiees Not Included inthis Statement: Listany committess
nat included I this statement that are controfied by you or are primarily formed to receive OFFIGE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on. behalf.of your candidacy:

COMMITTEE NAME 1.0. NUMBER,
;. Priiarily Formed Gommitte o
- - . = Pranarily orme ommittee List names of officeholdars) or. candfdate(s) r
NAME OF TREASURER CONTROLLED GOMMTTEE? " which this committes is primarily formed.
1 ves L1 no .
COWITTEE ADDRESS STREET ADDRESS (NOP.0.80%) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ suppoRT
[ orpose
city STATE ZIP.CODE AREA CODEPHONE NAME OF OFFICEHOLOER OR CANDIDATE ‘OFFICE SOUGHT DR HELD
[ 8uPPORT
] oppost
‘COMMITTEE NAME LD. NUMBER -
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT.
] orPOsSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT ORHELD | 1= ¢ oo
Clves [Ino 0 oprosE
COMMITTEE ADDRESS STREET ADDRESS (NO E.0, BOX)
CITY STATE P ConE AREA CODE/PHONE Attach continustion sheets if necessary
FPPC Form 460 [Juneld1)

FPPC Toll-Free Helpline: 866/ASK-FPPC.
State of Calfamia:




Campaign Disclosure Statement

Type or print in ink.

SUMMARY PAGE.

. Amounts may be: rounded .
Summary Page to.whole dollars. Statement covers period  JYeRNRIJeIITE] 460
from 031713 FORM
06/30/13 Page. if
SEE INSTRUCTIONS ON REVERSE through - Page of
NAME OF FILER 1.0. NUMBER:
ALl SADRI FOR GUSD GOVERNING BOARD 135684
, o . ‘ColumnA ColumnB Calendar Year Summary for Candidates
Contributionis Received pronmsre, zeses | Running in Both the State Primary and
General Elections
1. Monetary Contributions Schedul8 A, tine'a & A1 throush €130 244 10.Da
roug 0 Date:
2. LoANS RECEIVEG .ooeereeeeeeeeseennrceeens eresrenemseveons Seheduls B, Line 3 N2 7( .00 N
3; SUBTOTAL CASH CONTRIBUTIONS ..ovcervceeeron AddLines 1+2  $ s _“127]. 2 ot s, s
4. Nonl‘nonetary cﬂntrlbuhons [N budeasias LA Seh Eﬂufﬂ C-Line3 21, Experldl‘!ures
5. TOTAL CONTRIBUTIONS RECEIVED. -vomeveerererssconenes A LineS 344 § s _H17i, oo Made s 5.
Expenditures Made Expenditure Limit Summary for State.
6. Payments Made............ Scheduis 5, tinet  § _ 2RV MG $ 90 (. q \/ Candidates.
7. Loans Made .. ...ccocrrevrmenssnrensnns Schedule H, Line. 3.
; 22, Cumulative Expenditures Made™
8. SUBTOTAL CASH PAYMENTS .. . . AddUnasE+7 § 4 s 7 (it Sishjectto Viluntary Expenciturs LImi)
9. Accrued Expenses {Unpaid Bllls) ........ essarnseressrearensnss SCHEAUIE F; Line 3 ¥ Date of Eledtioni ! Total fo Date:
10. Nonmonetary Adjustment ........ , . Schedule C, Line 3 (mmiddiyy)
11. TOTAL EXPENDITURES MADE .......oceescrr e caditnesdeore 5 _2B0V M6 s _Bgof. 44 Py $
Current Cash Statement 27510, 02 I J $
12. Beginning Cash Balance ...........cense. - Pravious ;gmmaqﬁag_e, Lite16. § Z ? To wqu%ie._m,umn 8,add ; p p
13, Cash RECRIDS ....eccorvvrvieserensrivermsssmmsssssrsssanse Golumn A, Line 3 above amourits in Column A to the :
= L o . ‘cornesponding -amounts
14. Miscellaneous Incréases to: Cash coueviveieeecvcecnns Schedule ), Line 4 from Column B of your [ast / ! $
ik D ) ‘ . report. Some-amounts in- ’
15, Cash PaymentS .. ..o cuicremsrensnans esravissssssneiensns COMIMN A, Ling 8 above . Column A may be négative , , 5
16. ENDING CASHEALANCE ......... A8 Lings 12+ 15+ 14, then subtract Une 15§ 3] . B @ figures that should be
X L ‘subtracted from previous:
if this Is a lermination statement, Line. 16 must be zero. ‘périod amounts. If this is I3 ] %
the first report being filed
1 ) - For-this calendar year, onl . o
17. LOAN GUARANTEES RECENVED ....covvcrrrssersrens Schedwie 5, Part2 § cany ‘ﬁv‘;’]‘,eﬂﬁe";m; d “Since January 1 2001, Amoints s secton may be
Cash Equivalents and Outstanding Debts o Lines 2,7, and 4. ' '
18. Cash Equivalents............. S— weciveer SB8 TSTiCHONS 0N roverse '
19. Outstanding Debis.......... trrannirrvnean ‘Add Une.2+Line 8/n Column Babave  $ FPPC Form 460 (June/01)

FPPC Toll-Free-Helpline: 866/ASK-FPPC




SCHEDULE B-PART 1.

. . Type or print in ink.
Schedule B - Part 1 Amoi'::s m‘gy. be rounded Statement covers period CALIFORNIA 4 60
Loans Received to whofe doltars. from 081713 FORM
06/30/13 N
SEE INSTRUCTIONS ON REVERSE through ' Page of
NAME OF FILER' 1.D. NUMBER
ALISADRI FOR GUSD GOVERNING BOARD 135684
- [E ] tc) - d) - (0} ;3 [TT]
IF AN lNDWiD_UAL. ENTER ANDING 0,‘ '”T - UTST‘ANDWG - L
T S L enoen 027 GO | GecupATIoN AND EMPLOYER O%NQIE RE(.‘-AE":\JEO THis | o ?:g%méﬂ CAANCEAT L’L’S“ﬁ% AMOUNT OF cgm%&nmgs
F COMMITTEE, AL SO ENTER LD, NUMBER) arormENER  |BEGINNING THIS| ™ pepign | RionoivEN, CLOSEREATS | "perioD LOAN " YODATE
AL] SADRI SECURITY [yPar CALENDARYEAR
_ ARMGUARD 3 5 4271.00 “ ;. 5. 4271.00
GLENDALE, CA 91 207 D FORGIVEN AATE PERELECTIQN-‘*:
, N 4271.00 . 0 s R
TR N OcoM CJoTH [JPFTY [ Sco CATEQUE DATEINCURRED
1 Oran CALENDAR YEAR
'y $ % 5. s :
[ FoRGrvEN Ree . PERELECTION®
; L s 3 3. _ F3
i tO %o [Jeow [Joth [JPIY []:8CC ‘ DATEDUE DATE INGURRED
¥ i r OPap w CALENDAR YEAR
'y 5 % s $
[JFoRGivan RATE. PERELECTION**
] s 18 s
TOmo Ocom [JotH OPry [Jsce BATEDUE BATE INCURRED
‘SUBTOTALS § 0s $ 4271.00 §
(Enter{son
Schedule B Summary ScheculoE Lined)
0
1. LoansreceiVed this PEIIOG. ... iimicniiiteecns e e saresie s essssarssessssssrsabasssebiao seasesssnssatassseseans $ " ~ -
: d by
{Total Column {b) plus unitemized loans Iess than $100.) aﬁmﬁgﬂ;ﬁg r?-.[rgta :ae Y
" 0 reported onSchedule A
2. Loans paid or Forgiven thisS PEIHOM .........cveoieiieseoiiim e sssesssossssesssos tesssnessssvemsnsass trasesresssasessassssssoss $ _
(Total Column (¢} plus loans under $100 pa:d or forgiven.) * I reguired.
(include loans paid by a third party that are also itemized on Scheduie ALy
3. Net change this period. (SUBrACE LINe 2 frOM LINE 1.0 ...ccovuvermseeeererseeneesscereerrssessssessessasrsseseeen NET § 0
Enter the net here and on the Summary Page, Column A, Line 2. (May b anegaiive numbes)
[f Contributor Cades ] FPPC F 7
~ Il —Recipient i ot - 4 - Ok ~ Political Paf =5i Commite orm '460-{June/01)
IND-fndividual  COM —Recipient Commitfes (otherthan PTY or SCC)  OTH-Qttier  PTY - Politicai Paity  SCC--Small Canfributor Commitiee FPPC Toll-Free Helpline: 866/ASK-FPPC




ScheduleE Type or print In ink. Statement covers. period

) Amounts may be rounded CALIFORNIA
Payments Made ‘te-whole dollars. fioin 03/17M3. FORM 4 6 0
06/30/413
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMEER;:
AL| SADRI FOR GUSD GOVERNING BOARD 135684
CODES: !f one of the following codes accurately describes the' payment, you may enter the code. Otherwise, describe the payment.
CWMP  campaign paraphecnaliamisc, MER member communications RAD radio aitime-and production costs.
CNS campaign consultants MIG wmeetings and appearances RFD -rétumed contributions
CTB  contribution (explain nonmonelary)® OFC office expenses SAL campaign workers' salaries
CVC civic donations. PET  petition circulating TEL  Lv.orcable aifime and prodiction costs
FIL  candidate filingMallot fées PHO  phone banks TRC  candidate fravel, lodging, and mieals
FND  fundraising events POL  poliing and survey. research TRE stafispouse 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/sponser
LEG legal defense PRO  professional servicés {legal, accounting) VOT woler registration i )
Uur campaign literature-and mailings ) PRT prnt ads WEB information technelogy costs (intemnet, e-maify
%ﬁ?&ﬁ&ﬁ“&?&ﬁ&ﬁ% CODE  ©OR DESCRIPTION OF PAYMENT AMOUNT PAID
LOS ANGELES TIMES ) NEWSPAPER ADS
' PRT _ 1461.00
LES, CA 1 f-l
b H i :
GRIDG GRAPHICS SIGNS, FLYERS
CMP 315.30

GLENDALE, CA 91202

SRLIERA NEWSPAPER AD
PRT 315.00
CRESENTA, CA 91214

*'Payments that afe contributions or Independent sxpendifures must also be summarized on Schedule D. SUBTOTALS 2081.90
Schedule E Summary

1. Payments made this period of $100 ormore. (Include all SCREEUIEE SUBIOLAIS.} .u...ov..orvee oo eeone e eeesecoresensore omesseeessesmeseeseeseseseeen $ U
2. Unitemized payments made this period ofunger $100 .........o.ovoercrooreesosss s e ettt e ettt et e e e §_ 8200
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (8).)v..vveereveeieenns eevesrernrrsaneas arisidbieea st esseat b s e b rearens o P
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here-and on the Summary. Page, Column A, LINE 8.) v.cceecrrecereemrnenenne TOTAL $ 288146

FPPC Form 480 (Sune/)
FPPC Toll-Free Helpline: 866/ASK-FEPC




Schedule E
(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

‘Type or print in ink.

Ariounts may be rounded
tawhole dollars.

SCHERULE E (CONT.)-

Statement covers period’ CALIFORNIA 460

NAME OF FILER

AL SADRI FOR GUSD GOVERNING BOARD

from 031713 FORM

through___ 06/30/13 age. o
1.0. NUMBER
135684

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

CMP campaign paraphemalia/misc. MBR membercommunicalions RAD radio aiime and produtction costs
CNS campaign consultants . MIG meetings and appearances RD retumed contributions
CTB contributlon {éxplain nonmonetary)® OFC" office expenses SAL campaign workers' salarles
CVC civic dopations PET  petitfon circulating TEL tv, or.cable airime and production costs
‘AL candidate flinghallot fees PHO phone. banks TRG candidate trave, lodging, and meals
FND  fundraising events o i ] ] POL  polling arid- survéy' résearch TRS slafifspouse” travel, lodging, and meals. ]
D independent expenditure supporting/opposing others {explain)* POS poslage, delivery and messeriger sefvices TSF  transfer between commitiees of ifie same candidatéfsponsdr-
LEG legal defense ) ‘PRO  professional services: (legal, accounting) VOT voter registration
UT .campaign literature and mailings PRT  print ads B WEB information technology costs {intemet, e-mall}
A b ey CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
SLATE PRINTING MAILING _
Y LT 350.00
LOS ANGELES, CA 80019
LARBTV : TV ADS ; d -
U TEL 200.00
GLENDALE, CA 91201
UNIFIED YOUNG ARMENIANS CONTRIBUTION TO YOUTH
U CTB 100.00
GLENDALE, CA 91201
VIRGILS HARDWAHRE AUTO SIGNS
CMP 57.56
GLENDALE, CA 81208
CA SECRETARY STATE FILING FEE .
Y FIL 50.00
SACRAMENTO, CA 95814
SUBTOTAL'S 757.56

*Pdyments thatare contribiutions or independentexpenditures must also be summarized on Schedule D.

FPPC Form 460 (June/01)
FPPC Toll-Frea Helpline: 866/ASK-FPPC




