
COVER PAGERecipient Commiftee Type or print in Ink. jiv
Campaign Statement
Cover Page
(Government Code Sections 84200-84216.5) p013 5EB 2 1 PIdI IjI 06
1000330 Statement covers period Date of election If applicable:

(Month. Day. Year)I from 02/01/2013 For Official Use Only

SEE INSWUCTIONS ON REVERSE through 02/21/2013 04/02/2013

1. Type of Recipient Committee: All Committees — Complete Parts 1,2,3, and 4. 2. Type of Statement:
~ Officeholder, Candidate Controlled Committee U Primarily Formed Ballot Measure D~1 Preelection Statement ~ Quarterly Statement

o State Candidate Election Committee Committee ~ Semi-annual Statement c Special Odd-Year Reporto Recall Q Controlled fl Termination Statement ~ Supplemental Preelection
(Also Complete Pan ~) 0 Sponsored (Also file a Form 410 Termination) Statement - Attach Form 495

(Also CompretePe,t 6)

C General Purpose Committee ~ Amendment (Explain below)o Sponsored fl PrimarilyFormedCandidateio Small Contributor Committee Officeholder Committeeo Political Party!Centrat Committee

ho. NUMBER
3. Committee Information I Treasurer(s)

I 1355555
COMMITTEE NAME (OR cANDIDATES NAME IF No COMMITTEE) NAME OF TREASURER
Dr. Amine Champetian for Glendale School Board 2013 Ammina Gharpetian

MAILING ADDRESS

STREET ADDRESS (NO P.O. BOX) CITY STATE ZIP CODE AREA CODE/PHONE

Glendale CA 912OS
CITY STATE ZIP CODE AREA C0OEIPHONE NAME OF ASSISTANT TREASURER. IF ANY

Glendale CA 91205
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADORESS

CITY STATE ZIP CODE AREA CODE/PHONE CITY STATE ZIP CODE AREA CODE/PHONE

FMC/ E-MAIL ADDRESS oPTIoNAL: FAX / E-MAIL ADDRESS

4. verification
I have used all reasonable diligence In preparing and reviewing this statement and to the best of my knowledge the information contained herein and in the attached schedules’s true and complete. I certify
under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

Executed on By Armiria Gharpetian02/21/2013
Oats

02/21/2013
Oak,

Dale

signaturoo!CoriboIIngOIr.ceholder, Cand~éliCst~IeMea,we;

Page 1 of 10

Executed on

Executed on

Executed on.

By Arraina Gharpetian

Dase

By

By

S~natureotCanImIb,gorncehoMor.Cand~te,5laIsMea,ure PcGponenI

Stsnaluredcanot~,g0ItcehoMer.cndidate,StsIoMca,we Pmpenent FPPC Form 460 (Januarylos)
FPPC Toll-Free Helpline: SG6IASK.FPPC (8661275-3772)

State of California
www.netflle.com



Recipient Committee
Type or print In Ink. COVER PAGE-PART2

Campaign Statement
Cover Page — Part 2

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)

RESIDENTIALIBUSINESSADORESS (NO.ANDSTREET) CITY STATE ZIP

BALLOTNO. OR LEVIER JURISDICTION I~ SUPPORT

~ LI OPPOSE

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

NAME OF OFFICEHOLDER. CANDIDATE. OR PROPONENT

FPPC Form 460 (Janua,y105)
FPPC Toll-Free HelplIne: S6EIASIc.FPPC (86812764772)

State of California

Page 2 ~f 10

Related Committees Not Included in this Statement: List any committees
not included in this statement that are con trolled by you or are primarily formed to receive
contributions or make expenditures on behalf of your candidacy.

7.

COMMITIEENAME 1.0. NUMBER

NAME OF TREASURER CONTROLLED COMMITTEE?

fl YES El NO
COMMITTEE ADDRESS STREETADDRESS (NO RO. BOX)

CITY STATE ZIP CODE AREA CODEIPHONE

COMMITTEE NAME I.D. NUMBER

NAME OF TREASURER CONTROLLED COMMITTEE?

EIYES EINO

COMMITTEEADDRESS STREETADORESS (NO P.O. BOX)

CITY STATE ZIP CODE AREA CODE)PHONE

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

Primarily Formed Candidateloificeholder Committee List names of
officeholder(s) or candidate(s) for which this committee is primarily formed.

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD U SUPPORT

Q OPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
El SUPPORT
fl OPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HEW ~ SUPPORT

El OPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD U SUPPORT

, U OPPOSE

Attach continuation sheets if necessary

www.nettile.com



Campaign Disclosure Statement
Summary Page

Cash Equivalents and Outstanding Debts
18. Cash Equivalents Soeinstrucdonsonreverse

19. Outstanding Debts Add Une 2+1Jn991n Column B above

SEE INSTRUCTIONS ON REVERSE

lVpe or print in ink.
Amounts may be rounded

to whole dollars.
Statement covers period

from 02/01/2013

through 02/21/2013 Page 3 of 10

NAME OF FILER 1,0. NUMBER

Dr. Axmjna Gharpetian for Glendalo School Board 2013 1355555

ColumnA Column B Calendar Year Summary for Candidates
Contributions Received TOTAUNJSPERIOO CALENDARVEAR

(FROMATTACHEDSCHEDIJLES) TOTAI.TODATE Running in Both the State Primary and
General Elections

1. Monetary Contributions SchedulcA. IJne 3 $ 8,445.00 $ 8.595. 00
Ill through 6)30 711 to Oats

2. Loans Received ScheduleD. LInes 2, 500.00 2,500.00

3. SUBTOTALCASH CONTRIBUTIONS AddUnes I + 2 $ 10, 945.00 $ 11,095.00 20. ContributIonsReceived $ S
4. Nonmonetary Contributions Schedule C, Une 3 655.00 1.155. 00 21. Expenditures

6. TOTALCONTRIBIJTIONS RECEIVED AddUnes3+4 $ 11,600.00 $ 12,250.00 Made $ S

Expenditures Made
6. Payments Made Schedule E Line 4

7. Loans Made Schedule H. Une 3

6. SUBTOTALCASHPAYMENTS AddLinesOtZ

9. Accrued Expenses (Unpaid Bills) ScheduleF,LJne3

10. Nonn,onetary Adjustment Schedule C, Une3

11. TOTALEXPENDITURESMADE Add Unesa+9+1O

2.30084

$ 2,300.84 $
0.00

$ $

$ $

0 .00

655.00

2,300.84

‘ 0.00

2,30084

0.00

1,155.00

3 • 455.842,955.84

Current Cash Statement
12. Beginning Cash Balance PrevicusSummarjPage,UnelG

13. Cash Receipts Column A, Une 3 above

14. Miscellaneous Increases to Cash Schedule I. Line 4

15. Cash Payments ColumnA. LineS above

16. ENDING GASH BALANCE Add Lines 12+13 + 14, then subtract Line Is

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

$ 150.00
10,945.00

0.00

2,300.84

$ ______ 8,794.16

17, LOAN GUARANTEES RECEIVED Schedule B, Part 2 $ 0.00

Expenditure Limit Summary for State
candidates

22. Cumulative Expenditures Made
lIrsubJecI IoVotentary E,cpenditure Limit)

Date or Election Total to Date
(mnvdd/yy)

Amounls in this section maybe different from amounts
reported in Column B.

FPPC Form 460 (Januaeyl05)
FPPC Tall-Free Helpline: BS6IASK-FPPC (8661275-3772)

To calculate Column B, add
amounts in Column A to the
corresponding amounts
from Column B of your last
report. Some amounis 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
cariy over the amounts
from Lines 2, 7, and 9 (If
any).

$

$

0.00

2,500.00

www.netfile.com



NAME OP FILER 1.0. NUMBER

Dr. Armina Oharpotian for Glendale School Board 2013 1355555

DATE FULL NAME. STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR ~ REC~VED THIS C~T~TE PER7g~ON
RECEIVED CODE QFSJ.El.~?LOYE0E~flERflAME PERTOD (JAN. 1 - DEC. 31) (IF REDUIRED)

OFDUSINESS)

02/09/2013 Art Ic Daldumyan WIND Financial Advisor 750.00 750.00
4 Self Smployed

Ut ank, CR 91501 0TH

El PlY
LSCC

02/09/2013 Dr. Missagh Pezeshkian ~lND Dentist 500.00 500.00
~ COM Arcadia Advanced Dentistr’Glendale, CA 91207 LOTS

QPTY

El SCC
02/10/2013 Hanid P.brari ~JIND Engineer 200.00 200.00

~ caM Abrari and AssociatesGlendalo, CA 91202 0TH

un-v
U SOC

02/10/2013 Roza Aidie ~JIND Dental Hygeniest 300.00 300.00
~ Dental Plus

Glendale, CA 91208
fl 0TH
flPTY
0 SOC

02/10/2013 Artur Ambarachyan ~jIND Real Estate Broker 600.00 600.00
4 — Self Employed

Glendale. CA T1201 LOOM
LOTS
EJPTY
u soc

SUBTOTAL$ 2 350 00~~ ~

1. Amount received this period—itemized monetary contributions.

Schedule A
Monetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.
Amounts may be rounded

to whole dollars.
Statement covers period

frem 02/01/2013

SCHEDULE A

through 02/21/2013

~i’r~r~~ [4s]
Page 4 of 10

Schedule A Summary

(Include all ScheduleA subtotals.) $ 8,300.00

2. Amount received this period — unitemized monetary Contributions of less than $100 $ 145.00

3. Total monetary contributions received this period.
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) TOTAL $ 8,445.00

conlributor Codes

IND—Individual
COM—Recipicnl Committee

(other than PTY or 5Cc)
0TH — Other (e.g., business entity)
P1V—Polilical Party
SOC—Small Conlribulor Committee

FPPC Form 460 (January/oS)
FPPCTolI~Free Helpline: 8661A5K-FPPC (6661276-3772)

www.netfile.com



Schedule A (Continuation Sheet) Type or print in Ink. SCI-IEDULEA (CONT.)
Monetary Contributions Received Amounts may be rounded

to whole dollars.
Statement covers period

from 02/01/2013

through 02/21/2013 Page ~ of 10

FPPC Form 460 (Januaryl0s)
FPPC Toll-Free Helpline: 8661ASK-FPPC (866/275-3772)

NAMEOFFILER I I.D.N1JMSER

Dr. Amine Oharpetian for Glen~le School Board 2013 1355555

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR IF AN INDIVIDUAL, ENTER ~M0UNT CUMULATIVE TO DATE PER ELECTIONOCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATERECEIVED PFCOMMITTEE,AL$OENTERtD.NUMBER) CODE * (IFSEIS-EMPLOYED.EWTERNAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)

OF8USINESS)
02/10/2013 Amen Dovlatian — J~IND Attorney 500.00 500.00

Glendale, CA 91203 OCoM Self Employed
00TH
LJPV,’
LI 5CC

02/10/2013 p~ Arbi Ghazarian MIND Physician 100.00 101L00

Tu~unga, CA 91fl2 EJCOM Arbi chazamian. ND., Inc.
00TH
~ PlY
OSCC

02/10/2013 Chenar lionarchian ~JiND Retired 500.00 500.00

Glendale, t1!208 OCOM Retired
LI 0TH
El flY
0 SCC

02/11/2013 Alissa Assmarjan
~IIND Business Owner 100.00 100.00self employed

Glendale, CA 91205 IJCOM
00Th
0 PTY
OSCC

02/12/2013 Yahan Aiadad.x
~jIND Pharmacist i.ooo.oo L000.ooGlendale West Pharmacy

Glendale, 0A11208 0C0M
00Th
LIPTY
05CC

SUBTOTAL $ 2,200.00 I~tt~E~~:
Contribuior Codes

IND—Individual
COM —Recipient Committee

(other than PTY or 8CC)
0TH — Qiher (e.g., business enlily)
PTY— Political Party
5CC — Small Contributor Comnililee

www.netfiie,, corn



t\ipe or print In ink.
Amounts may be rounded

to whole dollars.

toniribulor Codes
IND —Individual
CaM — Recipient Committee

(other than PT’? or 5CC)
0TH — Other (e.g., business entity)
PT’?— Political Party
8CC—Small Contribulor Committee FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 8661A8K-FPPC (8661276-3772)

Schedule A (Continuation Sheet)
Monetary Contributions Received Statement covers period

SCHEDULE A (CONT.)

from 02/01/2013

through 02/21/2013 Page 6 or 10
NAME OF FILER I.D. NUMBER

Dr. Armina Gharpetian for Glendale School Board 2013 1355555

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRtBtJTOR C NT IF AN INDIVIDUAL. ENTER AMOUNT CUMUI.ATIVETO DATE PER ELECTIONDATE cIFcow.4n-rEE.ALSOENIERI.O.NuMeeR) 0 RIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IFSEW.EMPLOYED,EmERUAME PERIOD (JAN. I - DEC. 31) (IF REQUIRED)

OF BUSINESS)
02/12/2013 .Malekset Allabdadi ~IND Store owner 500.00 500.00

Self Employed
Glendale, CA 91208 UCOM

LI 0TH
flPTY
08CC

02/12/2013 Gevork Daldumyan WIND Financial Advisor 250.00 250.00

rIrn~4 Self EmployedGlendale. CA ThT!~l L..-J

00TH
flPT~’
C 8CC

02/12/2013 Qaro Nasarian ~1tND Designer 1,000.00 1,000.00

,.,~ Self EmployedBurbank, CA 91501
U 0TH
El PT’?
05CC

02/12/2013 1~ersesyan J~lND ~ 250.00 250.00

Glendale, CA 91205 OCOM
00Th
CP1-y
EISCC

02/14/2013 Irene Ovanossian IEJIND Housewife soo.oo 500.00
Retired

Glendale, CA 91207 LJCOM
00TH
JPTY

. 08CC

SUBTOTALs 2.500.O0[

www.netfiie.com



trpe or print In Ink.
Amounts may be rounded

to whole dollars.

FPPC Form 460 (Januarylo5)
FPPCToII.FreeHelplino: 8661ASK-FPPC (8661275-3772)

Schedule A (Continuation Sheet)
Monetary Contributions Received Statement covers period

from 02/01/2013

02/21/2013

SCHEDULE A (CONE)

Page 7 of 10

NAME OF FILER tO. NUMBER

Dr. Arnina Gharpetian for Glendale School Board 2013 1355555

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONT I IF AN INDIVIDUAL. ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
OFCOMMITTEE,ALSOENTERI.D.NUMaER) R BUTOR OCCUPATIONAND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATERECEIVED CODE (IFSELF.EMPLOVEO,ENTERNAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)

OF B [IS INCa 5)

02/14/2013 San Fernando Valley Dental Society Political DIND 250.00 250.00
Action Committee LICOM

Woodlend Hills, CA 91367 ~JOTH

LIPV(
C SCC

02/15/2013 Dr. Adring Ovanessian ~IIND Optometrist 1,000.00 1,000.00
Self Employed

Glendale, Cl 91206 QCOM
00TH
LI PlY
ESCC -

U ND
UICOM
Ui 0Th
UI PTY
~ 8CC

fIND
LICOM
QOTH
LIPTY
CSCC

El ND
LICOM
C 0TH
LI PTY
fl SCC

SUBTOTALS 1 250 00~ J

Conlpibutor Codes
IND— Individual
COM—Recipient Committee

(other than PTY or 8CC)
0TH — Other (e.g.. business entity)
PTY— Political Party
8CC—Small Contributor Committee

www.neffile.com



SCHEDULE B - PART 1Type or print In Ink.
Amounts may be rounded

to whole dollars.

1. Loansreceivedthisperiod $
(Total Column (b) plus uniternized loans of less than $100.)

2. Loans paid or forgiven this period $
(Total Column (0) plus loans under $100 paid or forgiven.)
(Include loans paid by a third party that are also itemized on Schedule A.)

3. Net change this period. (Subtract Line 2 from Line 1.) NET $
Enter the net here and on the Summary Page, Column A, Line 2.

Schedule B — Part I
Loans Received

I Statement covers period

from 02/01/2013 ____________________________

through 02/21/2013SEE INSTRUCTIONS ON REVERSE Page 8 of 10
NAME OF FILER 1.0. NUMBER

Dr. Armjna Charpetian for Glendale School Board 2013 1355555

(a) (b) fr) (d) (a) (9)
FULL NAME. STREET ADDRESS AND ZIP CODE OCCUPATION AND EMPLOYER 0UJ2~INDlNG AMOUNT AMOUNT PAID O~~IJ~9 INTEREST ORIGINAL CUMULATIVE

~ OF LENDER IIF5EI.r-EMPL0YED.EmER BEOINNING THIS RECEIVED THIS OR FORGIVEN CLOSE OF THIS PAID THIS AMOUNT OF CONTRIBUTIONSG COMMdTrEEALSO ER NUMBER) NAMEOFEUSINESSI PERIOD PERIOD THISPERIOD PERIOD PERIOD LOAN TODATE

~]ina_ flhpruetian PAID CALENDARVEAR

Glendale, C& 91205 0.00 2,500.00 ~ s 2,500.00 2500.00

~ FORGIVEN RATE PER ELECTI0N~

s 0.00 2,500.00 0.00 0.00 02/12/2013
~ IND Q COM 0 0TH 0 PT’? I] 8CC DATEDIJE DATEINCURRED

[] PAID CALENDAR YEAR

S $ S S

~ FORGIVEN RATE PER ELECTI0N~

S S St0 IND Q tOM 0 0TH 0 PlY ~ 5CC OATE0UE DATEINCURREO

~ PAID CALENDARYEAR

S $ 14 S S

C FORGIVEN RATE PERELECTI0N~

S $ S -5 S
t0 IND Li COM fJ 0TH 0 PTY U 5CC DATEDUE DATEINCURRED

SIJBTOTALS$ 250000$ 000$ 250000$ 000( —

IS IS I

Schedule B Summary (Enlor (a) on
ScheduleE.Unea)

2,500.00

M,ounts forgiven or paid by another party also must be reported on Sched~iAT1
If required. J

0.00

tContribulor Codes
IND — Individual
COM —Recipient Committee

(other than PT’S’ or 5CC)
0TH — Other (e.g., business entity)
PTY—PollIicaI Party
SCC—Small Contributor Committee2. 500.00

(May baa nagufra numb.,)

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: BBeiAsic.FppC (8e61275.3772)

www.netflle. corn



Schedule C 1~ipe or print in Ink.
Amounts may be rounded

to whole dollars.

Schedule C Summary
1. Amount received this period — itemized nonmonetary contributions.

(Include all Schedule C subtotals.) $

2. Amount received this period — unitemized nonmonetary contributions of less than $100 $

3. Total nonmonetary contributions received this period.
(Add Lines I and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) TOTAL $

Contributor Codes
IND — Individual

655.00 COM—RecipientCommittee
(other than PrY or 8CC)

o.oo 0Th — Other (e.g., business entity)
PTY — Polilical Party
5CC—Small Coniribulor Committee

655.00

FPPC Form 460 (January!O5)
FPPC TolI.Free Helpline: 866!ASK.FPPc (86612754772)

Nonmonetary Contributions Received

SEE INSTRUCTIONS ON REVERSE
NAME OP FILER

Statement covers period

from 02/01/2013

thrni.nh 02/21/2013

SCHFflIII i~c~

Page ~ of 10

I I.D.NUMBER

Dr. Armtha Gha~etian for Glendale School Board 2013 1355555

FULL NAME, STREET ADDRESS AND CONTRIBUTOR IFAN INDIVIDUAL, ENTER AMOUNT! CUMULATIVE TODATE ZIP CODE OF CONTRIBUTOR CODE * OCCUPATION AND EMPLOYER DESCRIPTION OF FAIR MARKET DATE PER ELECTIONGOODS OR SERVICESIIFSB.F-EMPLOYEO. ENTER VALUE CALENDAR YEAR TO DATERECEIVED (IFCOMMrITEE,ALSoENTERI.D.NUMBE~) NAMEOPSUSINESS) (JAN 1-DEC31) (IF REQUIRED)

02/08/2013 Glendale Cotrunerciak INC OIND Lawn Signs and 655,00 1.155,00
envelopes

Glendale, CA 91206 LICOM
I~IOTH
0 PT’i’
05CC
LuND
LJCOM
00Th
Li PT’?
LISCC

OIND
QCOM
00TH
OPT’?
08CC
DIND
OCOM
00TH

OPTY
El SOC

Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 655. oofr~j:;

www.neffile.com



Schedule E

Schedule E Summary

Type or print in ink.
Amounts may be rounded

to whole dollars.

1. Itemized payments made this period. (Include all Schedule E subtotals.)

2. Iinitemized payments made this period of under $100

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part I • Column (e).)

4. Total payments made this period, (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line 6.) TOTAL S

2,300.84

0.00

0.00

2 • 300.84

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 8661ASK-FPPC (886/275-3772)

Payments Made

SEE INSTRUCTIONS ON REVERSE

Statement covers period

tram 02/01/2013

through 02/21/2013 Page 10 of 10
~1AME OF FILER ID. NUMBER

Dr. Armina Gharpetian for Glendale School Board 2013 1355555

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CM’ 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 nonmonelary)’ 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 P1CC phone banks IRe candidate travel, lodging, and meals
FND fundralsing events POL polling and survey research IRS staff/spouse travel, lodging, and meals
ND independent expenditure supporting/opposing others (explain)* P05 postage, delivery and messenger services TSP 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 ~EB information technology costs (internet, e-mail)

. NAME ANDADORESS OF PAYEE
tFcOMMIUEE,AI$DtNTtn ID. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNTPAID

AABC TV TEf~ TV ads and programs 2,000.00

Glendale, CA 91201

Copy Network PRT Prints/banner/business cards 300.84

Glendale, CA 91208 —

~ Payments that are contributions or independent expenditures must also be summarized on Schedule 0. SUBTOTAL$ 2.300. 84

www.netfilc.com


