COVER PAGE

RECIPIG.nt Committee Type or print in Ink. 1T N cﬂg{ﬂ%ﬂ CALIFORNIA
Campaign Statement ¢ FORM
Cover Page ' o1 PH t: 06
{Government Code Sections 84200-84216.5) ‘zm.a. FEB
1000330 Statement covers period Date of election If applicable: 1 16
(Month, Day, Year) Page of
from 02/01/2013 For Official Use Only
SEE INSTRUCTIONS ON REVERSE through __02/21/2013 D4/02/2013
1. Type of Recipient Committee: a# committoss — Complate Parts 1,2, 3, and 4. 2. Type of Statement:
Officahalder, Candidate Controllad Committee 71 Piimarily Formed Ballo! Measure Preeiection Statement O CQuerlerly Stalement
(O State Candidate Election Committee Committea ] Semi-annuat Statement [] Special Odd-Year Report
Q) Recall (Q Controlled O Termination Statement [O Supplemental Preelection
{Also Complefe Part 5) (O Sponsored (Also file a Form 410 Terminatfion) Slatement - Altach Form 495
{Aiso Complate Part 6] .
3 General Purpose Committes [] Amendment {Explain below)
O Sponscred [] Primarily Formed Candidate!
(O Small Contribuior Commiltee Officehokler Committee
(O Political Party/Central Commiittee {Alse Complete Pan 7)
3. Committee Information M aaame Treasurer(s)
COMMITTEE NAME {OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Dr. Armina Gharpetian for Glendale School Bpard 2013 Armina Gharpetian

MAILING ADDRESS

STREET ADDRESS {NOQ R0, BOX cITY STATE 2IF CODE AREA CODE/PHONE
Glendale CA 91205

CITY STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Glendale CA 91205
MAILING ADDRESS (IF OIFFERENT} NO. AND STREET OR P.O. BOX MAILING ADDRESS
CITY STATE ZIP CODE AREA CODE/PHONE CITY STATE ZIF CODE AREA CODE/PHONE
OPT :FAX /| E-MAIL ADDRESS OPTIONAL: FAX ! E-MAIL ADDRESS

4. Verification
I'have used all reasonable diligence in preparing and reviewlng this statement and to the best of my knowledge the information contained herein and in the attached schedules is true and complete. 1 certify

under penalty of perjury under the laws of the State of California that the foregoing is trus and correct. .
-~ 7 -
Exaculed on 02/21/2013 gy __Armina Gharpetian 4————-
Dale Signaturg BT Treasyler or Asslslant It reasumr
Executed on 02/21/2013 By Armina Gharpetian ZL \
Dain Signaturo of Gontraling Olicenokder, Candiialn, Blale Meamure ﬂ@ioﬁipbowhlu Officerof Sponsos
Executed on By _—
Data Signatwre of Conttaling OMcsholder, Candidate, Siale Measure Piaponent
Executed on By
Date Signature of Cantrofing Olficehelder, Candidate, Stale Measure Proponent

FPPC Form 460 (January/D5}
FPPC Toll-Free Helpline: B66/ASK-FPPC (866/275-3772)
State of California

www.netfile.com




Type or print in ink.

Recipient Commiftee
Campaign Statement
Cover Page — Part 2

COVER PAGE- PART 2

CAI'.:ISERJ;NIA 4 6 0

Page 2 of __10

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT CR HELD {INCLUDE LOCATION AND DISTRICT NUMBER |F APPLICABLE}

RESIDENTIAL/BUSINESS ADDRESS {NO. AND STREET) cITY STATE ZIP

Related Committees Not Included in this Statement: Listany committess

not Included In this statement that are controlled by you or are primarily formad to receive
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

[ ves O ne
COMMITTEE ADDRESS STREETADDRESS (NO R.0. BOX)
cITY STATE ZiP CODE AREA CODE/PHONE
COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

] ves O wo
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)
cITY STATE ZIP CODE AREA CODEIPHONE

6. Primarily Formed Ballot Measure Committes

NAME OF BALLOT MEASURE

BALLOTNO. ORLETTER

JURESDICTION

[ supPGRT
[ orroSE

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

QFFICE SOUGHT OR HELD

DISTRICT NO. IF ANY

Primarily Formed Candidate/Officeholder Committee List nantes or
officeholder(s) or candidate(s} for which this committee Is primarily formed.

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[J SUPPGRT
7] orPoSE
NAME OF OFFICEHOLDER GR CANDIDATE OFFICE SOUGHT OR HELD
[] suPPORT
] opPoOSE
NAME OF OFFICEHOLDER OR CANDIDATE QFFICE SOUGHT OR HELD [ SUPPORT
] oPPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR-HELD ] SUPPORT
[0 opPoSE

Attach continuation sheets if necessary

www.netfile.com

FPPC Form 460 (January/0G)

FPPC Toll-Free Helpline: 866/ASK-FPPC (886/275-3772)

State of California




Campaign Disclosure Statement

Type or print in ink.

SUMMARY PAGE

Amounts may be rounded
Summary Page mom whr.slay dollars. Statement covers period CALIFORNIA 460
from 02/01/2013 FORM
SEE INSTRUCTIONS DN REVERSE through 02/2172013 Page 3 of 10
MAME OF FILER 1,0, NUMBER
br, Armina CGharpetian for Glendale School Board 2013 1355555
. . Column A ColumnB Calendar Year Summary for Candidates
Contributions Received . -
(FROMATTAGHED SCHEDULES) Homronae Running in Both the State Primary and
General Elections
1. Monetary Contributions ... wtreetsitbneriisreeree | Sthedule A Line 3§ 8,445.00 g 8,595.00
/1 through 6430 741 to Dat
2. Loans ReceiVEd ....cceerereeerereeeeeeeeeessnrens Schedule B, Line 3 2,500.00 2,500.00 o o e
3, SUBTOTALCASH CONTRIBUTIONS ... AddLines1+2  $ 10,945.00 g 11,095.00 | 20- Contbutons s
4. Nonmonetary Contribulions ........cceeveviincesriineesens Schedule G, Line 3 655.00 1.155.00 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED .....cccviimviviiannnin AddLines 3+4 5 11,600,00 g 12,250.00 Made $ 8
Expenditures Made Expenditure Limit Summary for State
8. Payments Made.. Schedule £, Line4  $ 2,300.84 § 2,300.84 Candidates
7. Loans Made......... Schedule H, Line 3 0.90 6.00 2 o fative E p
. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ..o AddLines6+7 $ 2,300.84 g 2,300.84 {IF Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ......cccecovuervvinsennn... Schedule F, Line 3 0.00 9.00 Date of Election Total to Dale
10. Nonmonetary AdJUSINENt .....o.vooevecrversvusmssmssssersssnneen Schedils C, Line 3 655.00 1,155.00 (mmvddiyy)
11, TOTALEXPENDITURES MADE ......cocvciiviirmcirines w.AddlinesB+9+10 § 2,955.84 § 3,455,384 ) J 3
Current Cash Statement e $
inni i ; 150.00
12. Beginning Cash Balance ........... rreane v Previous Summary Page, Line 16 $ To caleulate Column B, add
13. Cash Receipls ........... brereren it .. Colurin A, Line 3 above 10,945.099 | amounls in Column A lo the
. corresponding amounls *Amounts in this section may be different from amounis
14. Miscellaneous increases fo Cash ..icceceevcnene, Schedule |, Line 4 .00 :romncmsumn B ofyoxIJr last | reported in Column B. y
. 2,300.84 | feport. Some amounls in
15. Cash Payments .. Column A, Line & above Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then sublractLine 15 $ 8.794.16 | figures that should be
. R subtracted from previous
If this is a termination stalement, Line 16 must be zero, period amounts. If ihis is
the first réport being filed
17, LOAN GUARANTEES RECEIVED «....oovevroee e Schodule B, Part2 § 0.09 | for this calendar year, only
carry over the amounts
Cash Equivalents and Outstanding Debts o ines 2. T, and 81
18. Cash EqUIVAIENS cvvvcvrerensvssscsvcernnnens S08 instruclions on reverse  $ 0.00
19. Outstanding Debls ......coveicsiininnes Add Ling 2 + Line 9 Jn Cotumn B abiove  $ 2.500.00 FPPC Form 460 (January/06)

www.netfile.com

FPPC Toll-Free Helpline: B66/ASK-FPPC (866/275-3772)




Schedule A Type or print in ink, SCHEDULE A

. . . Amounts may be rounded n
Monetary Contributions Received to whole dollars. Statement covers pariod CALIFORNIA 460
from 02/01/2013 FORM
SEE INSTRUCTIONS ON REVERSE through _02/21/2013 Page __ 4 of 10
NAME OF FILER 1.D. NUMBER
Dr. Armina Gharpetian for Glendale Schoel Boaxd 2013 1355555
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND 2IP CODE OF CONTRIBUTOR CONTRIBUTOR g
IFCOMMITTEE, ALSOENTER |.0_NLI QCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED ¢ AMSCENTER LD NUMBER) CODE * GFSELF SHPLOTED ENTER NAME PERIOD (JAN. 1 - DEC. 31) {IF REQUIRED)
02/0%/2013 |Artak Daldumyan [F}IND Financial Advisor 750.00 750.00
[JjcoM Self Employed
Urpahk, CA 91501
0TH
JPTY
{1scc ,
02/09/2013 |br, Missagh Pezeghkian XIIND Dentist 500.00 500.00
CJCoM Arcadia Advanced Dentistry
Glendale, cA 51207
[JOTH
arty
sce
02/10/2013 |Hamid Abrari FJIND Engineer 200.00 2060.00
Cicom abrari and Associates
Glendalec, CA 91202
[JOoTH
arPTy
0scc
02/10/2013 |Roza Aidie Dental Hygeniestc 300.00 300.00
IND Dental Plug
Glendals, CA 91208 Icom
CJoTH
Py
(1scc
02/10/2013 Jartur Ambarachyan X IMD Real Estate Broker a3 .00 600.00
Self Employed
Glendate, CA 91201 []com
(JoTH
3pTY
[Iscc
SUBTOTALS 2,350.00
Schedule A Summary ' *Contributor Codes
1. Amount received this period — itemized monetary contributions. g*’gM-'“giVi?Ulﬂ —
all Schedule A subtotals.) ...........coesrcereneenns. v—re 8,300.00 —hecplent Lommitiee
(Inciude all 5 ! tals.) reans rreerereneeset s eeneasenentnaraereninvrores B (other than PTY or SGC)
2. Amount received this period — unitemized monetary contributions of less than $100 ... $ 145.00 g;?:gggl‘;;l(%g&ybusmess entity}
3. Total monetary contributions received this period. $CC - Small Cantribulor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ..............oe...... TOTAL $ 8,445.00

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 366/ASK-FPPC (866/275-3772)

www. netfile.com




Schedule A (Continuation Sheet)

Type or print in ink,

SCHEDULE A (CONT)

Monetary Contributions Received Amounts may be rounded Statement covers period
ry to whole dollars. CALIFORNIA 460
trom 02/01/2013 FORM
through _02/21/2013 Page 5  of. .10
NAME OF FILER 1.0, NUMBER
Dr. Armina Gharpetian for Glendale School Board 2013 1355555
FULL NAME, STREET ADDRESS AND ZIP GODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE T0 DATE PER ELECTION
DATE F COMMITTEE, ALSO ENTER 1.0, NUMBER) CONTRIBUTOR | oGCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE {IF SELF-EMPLOYED, ENTER NAME PERIOD {JAN. 1- DEC. 31) {IF REQUIRED)
OF BUSINESS)
0271072013 | Axmen Dovliatian E]IND Rttorney 500.00 500.00
o Self Employed
Glendale, CA 91203 L]1coM
[oTH
Pty
[scc
02/:0/2013 [Dr. Arbi Ghazarian EIND Physician 100.00 100.00
M [JCoM Arbi Ghazarian, MD., Tuc.
Tuj , CA 91042
vrunga CJoTH
OPrTY
sce
02/10/2013 |Chenar Honarchian [X]IND Ratired 500.00 500.00
DCOM Retired
Glendale, 1208
JoTH
pPTY
Jsce
02/11/2013 iAlissa Agsmarian [Z]IND Buziness Gwner 100.00 160,00
self employed
Glendale, CA 91205 [Jcom
JoTH
ety
Osce
0271272013 |Vvahan Aladads RIND Pharmacist 1.G00.00 1,000.00
— Glendale West Pharmacy
Glendale, CA 91208 [Jcom
OTH
OPTY
Cscc
SUBTOTAL $ 2,200.00 :

*Contributor Codes

IND —Individuat
COM ~ Recipient Commitfee
(other than PTY or SCC)

OTH - Other {e.g., business enlity)
PTY ~ Political Party

SCC - Small Coniributor Commitlee FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: BS6/ASK-FPPC (866/275-3772)

www.netfile.com




Schedule A (Continuation Sheet)

Type or print in ink.

SCHEDULE A (CONT)}

H T H Amounts may be rounded
Monetary Contributions Received \inte may be rous Statement covers period CALIFORNIA 4 6 0
from 02/01/2013 FORM
through __02/21/2013 Page of __10
NAME OF FILER 1.0, NUMBER
Dr. Armina Gharpetian for Glendale School Board 2013 1355555
TR BUT IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED CODE (i SELF-EMPLOYED, ENTER NAME PERIOD {JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
02/12/2013 [ Malekset Allahdadi EJIND Store owner 500.00 500.00
_ com Self Emploved
Glendale, CA 91208 0
JOTH
Oery
scc
02/12/2013 |Gevork Daldumyan EIIND Financial Advisor 250.00 250.00
Cjcom Self Employed
Glendale, Cn 91701
[JOTH
OPTY
sce
02/12/2013 [Garo Nazarian E]ND Designer 1,000.00 1,000.00
[CJCoM Self Employed
Burbank, CA 91501
[JoTH
aePTy
[1sce
02/12/2013 JGoar Nersesvan [EIIND Insurance agent 250.00 250.00
Self Employed
Glendale, CA 91205 CjcomM
[JoTtH
garty
[Jsce
02714/2013 |lIrene Ovahessian RIIND Housewife 500.00 500.00
Retired
Glendale, CA 91207 L]coM
CJoTH
ety
[scc
SURBTOTAL$ 2,500,00

*Contributor Codes

IND — Individual
COM —Reciplent Commitiee
(other than PTY or SCC)

OTH - Other (e.g., business entity)
PTY —Political Party
8CC - Small Contributor Committee

www.netfile.com

FPPC Form 460 (January/05)

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




Schedule A (Continuation Sheetf)
Monetary Contributions Received

Type or print In Ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT)

Statement covers period CALIFORNIA
from 02/01/2013 FORM 460

through . 02/21/2013 Page___ 7 of__ 10

NAME OF FILER

Dr. Armina Gharpetian for Glendale School Board 2013

1.D.NUMBER

1355555

FULL NAME, STREET ADDRESS AND ZIP CODE QF GONTRIBUTOR

DATE (IF COMMITTEE, ALSOENTER 1.D. NUMBER)

RECEIVED

CONTRIBUTOR
CODE =

IF AN INDIVIDUAL, ENTER

OCCUPATION AND EMPLOYER
(IF SELF.EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THiS
PERIOD

CUMULATIVE TO DATE PERELECTION
CALENDAR YEAR TODATE
{JAN. 1 - DEC. 31} {IF REQUIRED})

02/3i4/2013 | San Fernando Valley Dental Society Politiecal
Action Committee

Woodland Hills, CA 91267

CIIND
CJcom

EIOTH
ety
scc

250.00

250.00

02/15/2013 |Dr. Adrina Ovanessian
Glendale, CA 91206

EIND

com
[JOoTH
C1PTy
0sce

Optometrist
Self Emploved

1,000.00

1,000.00

JIND
CIcoM
JOTH
OrTY
Oscc

OIND
Ocom
£1OTH
0Py
[sce

CiND
McoM

C]OTH
opry
0sce

SUBTOTAL $

1,250.00]|"

“Contributor Codes

IND—individual
COM - Reciplent Cornmitlee
{other than PTY ar SCC)

OTH - Other (e.g., business entily)
PTY - Political Parly
SCG - Small Conlributor Compmillee

www.netfile.com

FPPC Form 450 (January/05)

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




Type or print in Ink.

SCHEDULEB-PART 1

Schedule B —~Part 1 Amounts may ba rounded Statement covers period CALIFORNIA 460
Loans Received to whole dollars. from 0270172013 FORM
SEE INSTRUCTIONS ON REVERSE ~ through __02/21/2013 Page 8 of _10
NAME OF FILER 1.D. NUMBER
Dr. Armina Gharpetian for Glendale School Board 2013 1355555
[E}] b} {d) [] ] [E1]
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER CUTSTANDING | AmOUNT AMOJ:T pap | CUTSTANDING |  iyTEResT ORIGINAL CUMULATIVE
OF LENDER CCCUPATION AND EMPLOYER BALANCE | RECEIVED THIS BALANCE AT PAID THIS CONTRIBUTIONS
IF COMMITTEE, ALSO ENTER Lo, NUMBER) (IF SELF-EMPLOVED, ENTER BEGINNING THIS OR FORGIVEN | ¢ OSE OF THIS AMOUNTY OF
. NAME OF BUSINESS) PERIOD BERIOD THIS PERICD* FERIOD PERIQD LOAN TO DATE
Armi jan O Pap CALENDAR YEAR
Glendale, CA 51205 5 0.00 ¢ _2.500.00 o s 2.500.00 | ¢ 2.500.00
[] FORGIVEN Rare PERELECTION®
s 0.00 | g_2,500.00], 0.00 0.00| 02/12/2013 | g
TR Ne CJcom Qo [ eTY d scc DATEDUE DATE INGURRED
D PAID CALENDARYEAR
s s % 5 s
[] FORGIVEN fare PER ELECTION™
$ 3 5 13
TOwp [Jcom [JOTH [J ey (1 scc DATEQUE DATE INCURRED
[JPaD CALENDAR YEAR
$ 5 % 5 §
[] FORGIVEN RATE PERELECTION™*
5 s 5 s
fOwe pcom Clom OrFry 0Osce DATE DUE DATE INCURRED
SUBTOTALS §  2,500.00% 0.00% 2,500.00% 0.00| .
(Enter () en
Schedule B Summary SeheduleE,Lined)
1. Loans received this period..... e E LRy R eSS RS rar bt sra s esabearesreaantsrreerennrens B 2,500.00
(Total Column (b) pius unltemlzed Ioans of less than $1 00 ) 1Contribulor Codes
. . A i IND ~ Individua!
2. Loans paid or fOrgiven this PEIOU ... ..wiriicresesreseissssss st sassnsseessesssmesees s e s tesssssssssssonsesesenseses $ 0.00 COM — Recipient Commiltee
(Total Column (c) plus loans under $100 paid or forgiven.) {other than PTY or SCC)
{Include loans paid by a third party that are also itemized on Schedule A.) g_?_'s' 'Poohhﬁi; I(‘;gﬁybus'”ess entity)
3. Netchange this period. (Subtract Line 2 from Line 1.)....c.cooceinnn. beterere et bbb an e tesnss e s e NET & 2,500.00 SCC — Small Contributor Commiltee
{May be a negalive numbar}

Enter the net here and on the Summary Page, Column A, Lme 2.

[ *Amounts forgiven or paid by anolher parly also must be reported on Schedule A,

** If required.

)

www.netfile.com

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: B66/ASK-FPPC (866/275-3772)




Type or print in Ink.
Schedule C AmOunts o be rounded SCHEDULE C

Nonmonetary Contributions Received to whole doltars. Statement covers period CALIFORNIA 46 0
from 02/01/2013 FORM
02/21/2013
SEEINSTRUCTIONS ON REVERSE through Page 2 _ of 10 _
NAME OF FILER 1.0, NUMBER
Dr. Armina Gharpetian Eor Glendale School Board 2013 1355558
IF AN INDIVIDUAL, ENTER AMOUNT/ CUMULATIVE TO PER ELECTION
e oo™ |COVIABIOR ooolpaoumibturtoven | (SESSUTONGE | clthaner | DUE | PSS
RECEIVED {IF COMIMITTEE, ALSO ENTER 1.D. NUMBER) i il VALUE (AN 1 - DEC 31) {IF REQUIRED)
02/08/2013 iGlendaleg Commercial, INC [JiND Lawn Signs and 655,00 1,155.00
i ervelopes
Glendale, CA 91206 CICOM
[XOTH
OPTY
F1scC
[JiIND
CJcom
JoTH
CJIPTY
scc
IND
Jcom
CJOTH
CIPTY
dsce
OJIND
Jcom
1oTH
arPTY
[Iscc
Altach additional information on appropriately labeled continuafion sheets. SUBTOTAL § 655,00
Schedule C Summary ) *Contributor Codes
1. Amount received this period — itemized nonmenetary contributions. IND ~ Individual
{Include all Schedule C subtotals.) ........oeuveecrimnenes Cert e s es R s b s R esbanren vevereesrenpenaesnecrsnsars $ 655.00 | COM-—Recipient Committes
(other than PTY or SCC)
2. Amount received this period —~ unitemized nonmonetary contributions of less than $100 .......eveceeevne e 3 : 0.00 g%” "PO:!;?f l(%gﬁybusmﬁss entity)
—Hollical Fa;
3. Total nonmonetary contributions received this period. SCC—Small Conlributor Committee
(Add Lines 1 and 2, Enter here and on the Summary Page, Column A, Lines 4 and 10.) v.c.vvivvvvernenvere TOTAL $ 655.00

FPPC Form 480 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

www. neftfile.com




SCHEDULE E

hedule E Type or print in Ink. Tod
SC d Amounts may be rounded Statement covers perlo CALIFORNIA 460
Payments Made to whole dollars. trom 0270172013 FORM
SEE INSTRUCTIONS OGN REVERSE through _02/21/2013 Page .10 of 10
NAME OF FILER 1.0. NUMBER
1355555

Dr. Armina Gharpetian for Glendale School Board 2013

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 aintime and production costs
CNS campaign consultanls MIG meelings and appearances RFD  retumed contribulions
CTB coniribution {explain nonmonelary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL tw or cable aiilime and praduction costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising evenls POL polling and survey research TRS stafffspouse travel, lodging, and meafs
ND  independent expendilure supporling/opposing others {explain)* POS poslage, delivery and messenger services TSF  transfer between commillees of the same candidate/sponsor
LEG legal defense PRO professional services {legal, accotinting) VOT voler registration
UT  campaign literature and mailings PRT print ads WEB infermation technology cosls {infernet, e-mall)

NAME AND ADDRESS OF PAYEE

(IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE OR DESCRIFTION OF FAYMENT AMOUNT PAID
AABC TV TEL TV ads and programs 2,000.00
Glendale, CA 51201
Copy Network BRT Prints/banner/business cards 300.84
Glendale, Ch 51208
* Paymenls that are contributions or independent expenditures must aiso be summarized on Schedule D. SUBTOTALS 2,300.84
Schedule E Summary
1. ltemized payments made this period. (Include alt Schedule E SUBIOIAIS.) .uvveeeeeeeccvvceee e Freatbetes it e e s at e s nreantees seerserevantanraness 3 2,300.84
2. Unitemized payments made this period of UNder $100 ......vviiiieirevieisssesressesmessssssisinsesesnes IR e e e e e s Ee e as e aaataes senn Rt eesae e renanranninsess B 0.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMDN (£).) c..vvrivvvereeceevmraseeresesessemessessssssnssseeseerecsmsesssssseseess 3 0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line B.) crirrrerene e, TQTAL § 2,300.84

www.neffile.com

FPPG Form 460 (January/05)
FPFC Toll-Free Holpline: 866/ASK-FPPC (886/275-3772)




