
___________________ COVER PAGE

Recipient Committee Type or print in Ink. Cfl ‘~ CLERK Dale Stamp

Campaign Statement
CoverPage
(Government Code Sections 84200-84216.5) ___________________________

1000557 Statement covers period Date of election If applicable:
(Month, Day. Year) __________________________

from 02/17/2013

SEE INSTRUCTIONS ON REVERSE through 03/1612013 04/02/2013

1. Type of Recipient Committee: AU Commlttees—Complele Parts 1.2,3, and 4. 2. Type of Statement:

0 Officeholder, Candidate Controlled Committee U Primarily Formed Ballot Measure ~ Preelection Statement El Quarterly Statemento StateCandidale Election Committee Committee U Senii-annualSlatoment C Special Odd-Year Reporto Recall 0 Controlled C Termination Statement C Supplemental Preeleclion(ma Complere Pan 5) Q Sponsored (Aiso file a Form 410 TerminatIon) Statement -Allach Form 495
(ma Cornp!ele Pan 6)

fl General Purpose Committee C Amendment (Explain below)o sponsored . Q Primarily Formed Candidate!o Small Contributor Committee Officeholder Committeeo Political Partylcentral Committee Wsa cametePan 7)

3. Committee Information ID. NUMBER Treasurer(s)
1355555

COMMITTEE NAME (OR CANDIDATES NAME F NO COMMITTEE) NAME OF TREASURER
Dr. Armina Gharpetion for Glendale School Board 2013 Amine Gharpetian

MAILING ADDRESS -

STREET ADDRESS (NO P.O. BOX) — - CITY STATE ZIP CODE AREA CODEIPHONE

Glendale Cl 91205
CITY STATE ZIP CODE AREA CODEIPHONE NAME OF ASSISTANT TREASURER, IF ANY

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

cftY STATE ZIP CODE AREA CODEIPMONE CITY STATE ZIP CODE AREA CODEIPHONE

OPTIONAL: FAX I E-MAIL ADDRESS OPTIONAL: FAX I 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 I e attached schedules is ti’ue and Complete. I certify
under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

____________________________ Amine Gherpetien ~

03/21/2013
Dale

03/21/2013
Dale

03/21/2013
Dale

SlsoaIuIecfTr e.or~ssIelanlTreayiff~

By Ammina Charpetian
51t urooICai&oegolkehewer.Cand

By Armina Gharpetian
SIgnaloreaIConOnic.halder Can6dele.SIale~e,huraP,upo,≤enI

By
FPPC Form 460 (Januaryios)

FPPC Toll-Free HelplIne: 866IASK~FPPC (86612754772)
State ol California

Page 1 of 13

For Official Use Only

Executed on

Executed on

Execuled On

Execuled On
Date

wwwsyetffle. corn



Type or print In Ink. COVERPAGE-RART2
Recipient Committee
Campaign Statement
Cover Page — Part 2

~y~r [j~J
Page ~ of 13

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

S. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

FPPC Form 460 (Januarylos)
FPPC Toll-Free Helpline: S66IASIGFPPC (a66l2?E-3772)

State of C.IIroFnIa

Arnina Gharpetian

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

RESIDENT1ALISUSINESS ADDRESS (NC). AND STREET) CITY STATE ZIP

Glendale CA 91205

Related Committees Not Included In this Statement: ust any committees
not included in this statement that are controlled by you or are primarily formed to tee elve
contributions or make expenditures on behalf of your candJo’acy,

7.

COMMITTEE NAME 1.0. NUMBER

NAME OF TREASURER CONTROLLED COMMITTEE?

Q YES Q NO
COMMITIEEADDRESS STREETADDRESS (NO P.O. BOX)

CITY STATE ZIP CODE AREA CODE/PHONE

COMMITTEE NAME I.D. NUMBER

NAME OF TREASURER CONTROLLED COMMITTEE?

C YES LI NO

COMMITTEEADDRESS STREETADDRESS (NO P.O. BOX)

CITY St’~TE ZIP CODE AREA CODE/PHONE

BALLOTNO.ORLETTER JURISDICTION El SUPPORT

Q OPPOSE

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

NAME OF OFFICEHOLDER. CANDIDATE. OR PROPONENT

OFFICE SOUGHT OR HEW DISTRICT NO. IF ANY

Primarily Formed Candldate!Offlceholder 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 C SUPPORT

Q OPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
C SUPPORT
LI OPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD Q SUPPORT

~ Q OPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD ~ SUPPORT

fl OPPOSE

Attach continuation sheets If necessary

www.netfffe.com



1\’pe or print in Ink.
Amounts may be rounded

to whole dollars.

S 0.00

To calculate Column B, add
amounts in Column A to the
corresponding amounts
from Column B of your last
report Some amounts in
Column A may be negative
figures that should be
subtracted from previous
period amounts. (this is
the first report being filed
for this calendar year, only
carry over the amounts
from LInes 2. 7. and 9 (ii
any).

Expenditure Limit Summary for State
Candidates

Campaign Disclosure Statement
Summary Page

SUMMARY PAGE
F Statement covers period

I from 02/1712013

through 03/1612013 I Page 3 of 13SEE INSTRUCTIONS ON REVERSE I
NAME OF FILER I LO, NuM8ER

Dr. Arinina Gharpetian for Glendale School Board 2013 1355555

Column A Column B I Calendar Year Summary for CandidatesContributions Received TOTALTHI$PfRI0D CALENOMVEAR
(FROMAITACHCDSCNEDOLES) IOTAIJODATE Running in Both the State Primary and

I General Elections
1. Monetary Contributions SChedLSIeA, Line 3 $ 7. 982.00 $ 16,577.00 I

Ill through 6130 7/1 to Date
2. Loans Received Schedules, Uris 3 0.00 2,500.00 I

Received S S
4. Nonmonetary Contributions SchedulocLinea 0.00 1,155.00

3. SUBTOTALCASHCONTRIBUTIONS Addunesl.2 $ 7,982.00 $ 19,077.00 20. Contributions

21. Expenditures
5. TQTALCONTRIBUTIONSRECEIVED Addlines3+4 $ 7,982.00 $ 20,232.00 Made S S

Expenditures Made
6. Payments Made Schedule E. Line 4

7. Loans Made Schedule H. line 3

8. SUBTOTALCASH PAYMENTS AddLines6+7

9. Accrued Expenses (Unpaid Bills) ScheduleF.Une3

10. Nonmanetary Adjustment &heduroc,L1n03

11. TOTALEXPENDITURESMADE AddLlnesa+9.1O

S 4,193.37

0.00

$ 4.193.37

0.00

0.00

$ 4,1g3.37

$ 6494.21

0 • 00

$ 6,494.21

0.00

1,155.00

$ 7,649.21 ii

Current Cash Statement
12. BeginnIng Cash Balance Preiious Summary Papa, Uric lB

13. Cash Receipts CoWmnA.Uns3above

14. Miscellaneous Increases to Cash Schedule;. Une4

15. Cash Payments Column .4. Un. B above

16. ENDING CASH BALANCE Acid Unes 12 + 13 + 14, then subtnc/ line 15

if this is a termination statement, Line 16 must be zero,

22. Cumulative Expenditures Made
(IrsubJtcttovoIuoeary !xpendIIur. UnIt)

Date ci Election Total to Date
(mnVddiyy) -

$

S

8,794.15

7,982.00

0.00

4,193.37

12. 582.79

17. LOAN GUARANTEES RECEIVED Schedule B, Pad 2

Cash Equivalents and Outstanding Debts
18. Cash Equivalents See instructions on ,eve,~e

19. Outstanding Debts Add Line 2 tUne gin Column B above

$

S

I

Amounts in this section may be different from amounts
reported in Column B.

FPPC Form 460 CJanuarylOS)
FPPC ToIl~Free Helpline: eGelAsicFPPc (86612754772)

0.00

2. 500 .00

www.netfile.com



~pe or print In Ink.
Amounts may be rounded

to whole dollars.

Contrlbutor Codes -

IND —Individual
CaM — Recipient Committee

(other than PTY or SCC)
0TH — Olher (e.g.. business enlily)
PTY—PoiIlicat Party
8CC—Small ContribulorCommittee

Schedule A
Monetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Statement covers period

from 02/l?12013

through 03/16/2013

SCHEDULE A

Page 4 of 13
NAME OF FILER 1.0. NUMBER

Dr. Armina Gharpetian for Glendale School Board 2013 j 1355555

DATE FULL NAME. STREETADORESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR OMER RECEIVED ThIS C~V~T~O0~TE PE~g~ON
RECEIVED CODE PFSEIF.SMPLOYED.CNT€RN%ME PERIOD (JAN. 1- DEC. 31) (IF REQUIRED)

OFBUSINESSI

02/26/2013 Donus Design CIND 200.00 200.00 02013 $200.00

Glendale. CA 912u1

0 PlY
05CC

02/27/2013 Ippeph Siraki ~JIND producer 200.00 200.00
~COM MaxpostBurbank, CA 91504 QOTH

0 PrY
QSCC

02/28/2013 Mike Ovanessian ØIND En~incer 300.00 300.00 02013 $300.00
~ T ~ Allied West Paper

Glendale, CW 91206

QPTY
05CC

03/01/2013 Mrs. Nancy Davidian ØINO ~~enaket 100.00 100.00 02013 $100.00

Glen~fle, CA 91208 DOOM
0 0TH
OPTY

. QSCC
03/03/2013 Basmik s]ra~e1 mIND Handyman ioo.oo 100.00 02013 8100.00

l SCU Employed
GlendaTh, CA 91203 DOOM

~ 00TH
opry
QSCC

>V~’ait9-’•k~’~” ,~fr~flk:,~a
SUBTOTAL$ 900 001 ~ ( ~‘ ~ 0%

Schedule A Summary
1. Amount received this period — itemized monetary contributions.

(Include all Schedule A subtotals.) $

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

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

6,900.00

1,082.00

7 • 982.00
FPPC Form 480 (January/06)

FPPC ToII’Free Helpline: 866/ASK.FPPC (8881275.3772)

wtvwnnHlle. corn



Schedule A (Continuation Sheet) 1~’pe or print In Ink. _____________________ SCI-fEOULEA (CaNT.)

Monetary Contributions Received Amountsmayberoundod I stalementcoversperiod
to whole dollars. I ________________

from 02117/2013

through 03116/2013 Page S of 13

NAME OF FILER I.DNUMBER

Dr. Armina Gharpetian for Glendale School Board 2013 1355555

~ FULL NAME. STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL ENTER AMOUNT CUMIJLATIVETO DATE PER ELECTION
(IFcOMWTTEE.aSOENTERLa NUMBER) * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATERECEIVED CODE (IFSELF.EMPLOVEDJNTERNAME PERIOD (JAN. 1- DEC. 31) (IF REQUIRED)

OF BUSINESS)
03/07/2013 Arutyun Nanapsent, INC DIND 500.00 500.00 G2013 $500.00

~ Glendale, CA 91208 QCOM
FKIOTH
On’
U 5CC

03/07/2013 Wita Dixit ~JINo Dentist ioo.oo 100.00 02013 $100.00
,.,, Self Employed

Valley Village, CA 91607
~ 00Th

U PT’?
U 8CC

03)07/2013 hfouz Gereis — I2JIND Dentist 100.00 100.00
. Self Employed

Northridge, CA 91326 LICOM
00TH
On’
08CC

03/07/201] Vahe Hayrikian I~1IND Realtor 150.00 150.00 02013 $150.00
r Self Employed

Glendale. CA 51208 LJCOM
~ DOTH

. QPTY
U 8CC

03/07/2013 Lalabeicyan Dental InC DIND ~uu.oa 500.00 02013 $500.00

GlendaTe, CA 91204 — OCOM
~JOTH
QPTY
OSCC

~It ~ :r’-4o.~4 t’I7~%~~. .~\r1V—~j:;I. ~ P

SUBTOTALS 1 350 ooj ~ ~ ~

•Conlribulor Codes
ND — IndivIdual

COM — Recipient Committee
(other than PT’? or 5CC)

0TH — Other (e.g.. business entity)
PT’?-. Political Party FPPC Form4SD(Januarylos)
5CC — Small Contributor Committee FPPC ‘ToiI.Free Helpline: 8661A5K-FPPC (8661276-3772)

twrw.npffije.com



Schedule A (Continuation Sheet) l\’pe or print In Ink.

from 02117/2013

throuah 03116/2013

NAME OF FILER 1.0. NUMBER

Dr. Amine Gharpetian for Glendale School Board 2013 - 1355555

DATE I FULL NAME. STREETADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR ~ RECEiVED ThIS CUMIJLATNETODATE PE~gL~ON
RECEIVED CODE QFSELF-EMPLOYCO.ENtERNAMC PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)

OF OUSNESS)
03/07/2013 Larnond Ovanessian Business owner 300.00 300.00 G2013 $300.00

Allies West Paper
Slendale. CA Vl206 QCOM

00Th
. QPTY

0 SCC
03/08/2013 Albert Abkarian Lawyer 250.00 250.00 02013 $250.00

I •f [II]’ COM Albert Abkarien &
C enuMe, l.a ~s2U1 Associates

00Th
cJPry
C Soc

03/08/201] Karine Aboolian 1~1lND consultant 200,00 200.00 02013 $200.00

~‘fllR Self Employedn 150, CA 9131W
00Th
OPTY
Oscc

03108/2013 Avedis Aidie ~ N/A 100.00 100.00 G20l3 $100.00
‘~ Retired

0 endalercA 91208 QCOM
. 00TH

OPTY
05cc

03/08/2013 1p~Asnrian WIND Homemaker xoo.oo 100.00 02013 $100.00

Glendale, CA 91207 CtD0M
00TH
OPTY
05CC

SUBTOTALS 950 aol .~-j*~rPN

FPPC Form 480 (Januaryio5)
FPPC Toll-Free Helpline: 866!AsK-FPPC (8651275-3772)

Monetary Contributions Received Amounts may be roundedto whole dollars.
Statement covers period

SCHEDULE A (CONt)

Page 6 of 13

ConLribulor Codes
IND—IndMdual
COM — Recipient Committee

(olher than flY or 5CC)
0TH — Olhet (e.g., business entIty)
pry — Political Party
8CC — Small Contributor Comry~Itee

lAMa4s nattlin. corn



Schedule A (Continuation Sheet) Type or print In ink.
Amounts may be rounded

to whole dollars.

r
Contributor Codes

IND—indMduai
COM—Reciplent Committee

(other than PTY or 8CC)
0TH — Oilier (e.g., business entity)
PTY—PollilcaI Party
scc —small Contributor Committee FPPC Form 460 (Januaiylos)

FPPCToII-FreeHelpllne;8661ASK-FPPC (0681275-3772)

Monetary Contributions Received
from

Statement coven period

02 /1712013

SCHEDLJLEA (CONt)

through 03/16/2013 Page 7 of 13
NAMEOFFIL.ER I.D.NIJMBER

Dr. Amine Gharpetian for Glendale School Board 2013 1355555

DATE PUtt. NAME, STREETAODRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CUMIJIATWETO DATE PER ELECTION
RECEIVED CODE (IF S&F.EJ.WLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)

OF BUS NESS)
03/08/2013 ~fl~keh Avanessian f~JIND Acupuncturist aoo.oo 100.00 G2013 $100.00

. Self Employed
Toluca Lake, CA 91602 [3COM

00TH
QPP(
[38CC

03/08/2013 Soseh Honarchian I~J(ND Homemaker 100.00 100.00 G2013 $100.00
l__ ,.,, N/I’.

Glendale, CA ~T201 0Th

Dpi,,
[38CC

03/08/2013 Anni ICeshishian ØIND Business owner 50.00 100.00 G20l3 $100.00
. ,,,,~, Self-employed

La CrescenE~7 CA 91214
[30TH
QPTY
QSCC

03/08/2013 Volga Onany I~1IND Homemaker 200.00 200.00 G2013 $200.00
N/A

La C8nada, Cl’. 91011 [3COM
~ 00TH

~ [3pm,
~ [38CC

03/11/2013 81 Tech Accounting DIND 850.00 850.00 G2013 $850.00

Glendale, Z~ 91205 [3COM
IZ~OTH
OPTY
08CC

SUBTOTALS 1 300 ooftj~t~Z~~

•s,isni, natfi1~rs enm



Schedule A (Continuation Sheet)
Monetary Contributions Received

‘t~’pe or print In Ink.
Amounts may be rounded

to whole dollars.
Statement covers period

from 02/17/2013

through 03/16/2013

SCHEDULE A (CONt)

[

Contrlbulor Codes
ND — Individual

COM — Recipient Committee
(other than PlY or 5CC)

0TH — Other (e.g., business entity)
PlY — Political Party
5CC — Small Contributor Commiltee FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866!ASK-FPPC (86612753772)

Page 8 of 13
NAME OF FILER 1.0. NUMBER

Dr. Armina Gharpetian for Glendale School Board 2013

~ FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR IF AN INDIVIDUAL. ENTER AMOUNT CUMULATIVE TO DATE PER ELECTIONDATE
OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATERECEIVED (1FCoMWTTE~AL5OEmERLftpwgBER) CODE * ITFSELF-EMP1OYED.ENTERNAME PERIOD (JAN. I - DEC. 31) (IF REQUIRED)

OF BUSINESS)
03/12/2013 Bamid Abrn1 — QIND Engineer 80000 1,000.00 62013 51,000.00

Abrari and Associates
Glendale, CA 91202 DoOM

00TH -

0 Pm’
QSCC

03/13/2013 Brand A~~~gssian ~jIND Engineer 1,000.00 1,000.00 02013 $1,000.00
-

Glendale, CA 91208 OCOM Self Employed
Q0Th
Q PlY
0 SOC

03/13/2013 Rubina 14sL&yosyan TV Host ioo.aa 100.00 02013 $100.00

Montrose, CA 1Th3o QCOM Self Employed
00Th

. QPTY
QSCC

03/14/2013 Stella Ochnoushi E~IND Insurance Broker 100.00 100.00 62013 $100.00
Wilshire Center Inc.

Glendale, CA DOOM Services
00Th

~ OPTY
~ 05Cc

03/16/2013 Dalida keurogblia1 ~IND Office Manager 250.00 250.00 C2013 $250.00
Self Employed

Glendale. CA 91207 OCOM
00TH
Dpi-v
05CC

SUBTOTAL$ 2 .c-.V.~-jnr+
2~t-.;Hth~.-

naWila rnnt



typeor print In ink.
Amounts may be rounded

to whole dollars.

FPPC Form 460 (January/05)
FPPC Toll.Froe Helpline: 866/ASK-FPPC (8661275.3772)

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

from 02/17/2013

through 03/16/2013

SCHEDULE A (CONT.)

Page 9 of 13
NAME OF FILER LD. NUMBER

Dr. Amine Gharpetian for Glendale School Board 2013 1355555

DATE FULLNAME,STREETADDRESSANDZIPCODEOFCONTRIBIJTOR IF AN INDIVIDUAL. ENTER ~4OUNT CUMULATIVETODATE PERELECTION
RECEIVED 10MMh1S0~~t3MB~ CONTRIBUTOR OCCUPATIONAND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATECODE (IFSELF.CMPLOYED.ENTCRNAME PERIOD (JAN. I - DEC. 31) (IF REQUIRED)

OFBUSINtSS)
03/16/2013 Vahik Satacrian IX~IND CPA 150.00 150.00

] Self Employed
Glen~ale, CA glZUZ QCOM

DOTH
LJPTY
05CC

Li NO
OCOM
00TH
QPTY
LI SCC

DIND
QCOM
DOTH
0 vrv
UsCC

~ ND
LICOM
00TH
cmv
QSCC

LuND
Q COM
QOTH
QPTY
0 SCC

SUBTOTALS ‘so oo[I~ c~t~
tontributor Codes
INO— Individual
COM — RecipIent Committee

(other than PTY or 5CC)
0TH — Other (e.g.. busIness entity)
PTV — Political Party
SCC — Small Contributor Committee

IMww n~tfi1e.con,



SCHEDLJLEB-PART1
Schedule B — Part I
Loans Received

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER

Schedule B Summary
1. Loans received this period $

(Total Column (b) plus unitemized loans of less than $100.)

2. Loans paid or forgiven this period $
(Total Column (c) 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.

l\ipe or prInt In Ink.
Amounts may be rounded

to whole dollars.
from

through

Statement covers perIod

02/17/2013

03/1612013 Page 10 of 13

1.0. NUMBER

1355555Dr. Arnina Gharpetian for Glendale School Board 2013

FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL. ENTER
OF LENDER OCcUPATION AND EMPLOYER

IIFCOMMIflEE,AtSOENTERI.D.NUMOEN) ~FSSF.EMPLOYED. ENTERNAMECFaUSINESS
Arreina Sharpetian

!I~nda1e, CA 91205

t~J ND DOOM DOTH C PTY Q 5CC

tO IND OCOM DOTII Q PTY 05cc

~D IND flCoM 00TH 0 PTY Qscc

(Enter Ce) on
SrNdiA& E. line 3)

0.00

Amoun(s forgiven or paid by another party also must be reported on Schedule A. 1
[~~required.

0.00

tConlribulor Codes
IND—lndMdual
0GM —Redpient Committee

(other than PlY or 8CC)
0TH — Other (e.g., business entity)
PTY —Polilicol Party
5CC—Small ContrlbulorCommlflee0.00

(M.yoetn.g.Uvenom&4

FPPC Form 460 (Januarylos)
FPPC Toil-Free Helpline: SSGIASK-FPPC (8561275.3772)

WWW nptuilp.cnm



Schedule E Summary

1\rpe or print in Ink.
Amounts may he rounded

to whole dollars.

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

2. Unitemized payments made this period ofundersioO 5
4 • 193 .37

0.00

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part I • Column (e).) 5 0.00

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) TOTAL 5 4,193.37

F~pc Form 460 (JanuarylOs)
FPPC Toli.Freo Helpline: O6SIASK-FPPC (8661275.3772)

Schedule E
Payments Made

SEE INSTRUCTIONS ON REVERSE

Statement covers porlod

from 02/17/2013

through 03/16/2013 l’age 11 of 13
NAME OF FILER tO. NUMBER

Dr. Arnina charpetian 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.
04’ campaIgn paraphernalia/misc. MOR niembercornmunIcatlons RAD radio airtime and production costs
cNs campaign consultants MIS meetings and appearances RFD returned contributions
cm contribution (explain nonmonetary)’ OFC office expenses SAL campaign workers’ salaries
CVC civic donations PEf petition circulating TEL t.v. or cable airtime and production costs
FIL candidate Sling/ballot fees pic phone banks TRO candidate travel, lodging, and meals
FND rundralsing events POL polling and survey research WS staff/spouse travel, lodging, and meals
NJ Independent expendilure supporunglopposlng others (explainp P05 postage, delivery and messenger services TSF transfer between committees of the same candidateisponsor
LEG legal defense PRO professional services Qegal. accounting) VOT voter registration
LIT campaign literature and mailings PRT print ads VjEB information technology costs (Internet, e-mail)

NAMEANDAODRESS OF PAYEE
OFCOMMrrTEeALSOENT€RI.O.MJM8ER) CODE OR OEScRIPTIONOFPAYMENT AMOUNTPAID

Document Preparation Solutions PRO Marketing and Con’sulting 1,000.00

Uos Angeles, CA 90010

Pa anise Media Group, Inc TEL. tv ad 450.00

Jfrna.ie. CA

Political Data Inc. Phone 1,1st Data 218.00

Norwalk, CA~652

• Payments that are contributions or Independent expendItures must also be summarized on Schedulo 0. ‘ SUBTOTALS 1,668.00

Ifl•AflAI neø$Ia nfl.”



Schedule 2 Typo or print in ink. SCHEDULE E (GONT.)

(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may ho rounded
to whole dollars.

Statement covers period

from 02/17/2013

through 03/16 /2013 Page 12 of 13
NAME OF FILER LD.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. MSR membercommunications RAD radio airtime and production costs
CNS campaign consultants WG meetings and appearances RB) returned contributions
CTh contribution (explain nonmonelary)’ OFC office expenses SAL campaign workers salaries
CVC civic donations r€r petition circulating IS. t.v. or cable airtime and production costs
FIL candidate filing/ballot fees ~i-o phone banks mc candidate travel, lodging, and meals
RD fundralsing events ~ot polling and survey research TRS staff/spouse travel, lodging, and meals
V’O Independent expenditure supporting/opposing others (explain)’ P05 postage, delivery and messenger services 1SF 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 !AEB information technology costs (internet, e-mail)

. CODE OR DEScRIPTION OF PAYMENT AMOUNT PAID

copy Network LIT lit printing 158.01

flendale, CA 91208

.4~dio shank OFC Magic Jack 261.56

E~dale. cK~T~os -

Political Data Inc. Phone Pile 190.00

Netwaig, CA 90652

Crescenta valley Weekly PR? Newspaper Ad 750,00

Verdugo City, CA 91046

.âranae_Dot Graphics LIT Mailer and flyer design 350.00

Glendale, CK”9l207

• Payments thatare contributions or Independentexpendltures must also be summarized on ScheduleD. SUBTOTAL $ 1,710.37

FPPC Form 460 (Januaq//05)
FPPG Toll-Free Helpline: 866/ASK-FPPC (886/275.3712)



Schedule E Type or print In Ink,
SCHEDULE E (CaNt)

PPPC Form 460 (January/05)
FPPC Toil-Free Helpline; 066/ASK-FPPC (8681276-3772)

(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole dollars.

Statement coven period

from 02/17/2013

through 03/16/2013 Page 1~ of 13

Pol~rieal Data Inc.

NbF~a1k, CA 90652

Paradise Media Group. Inc

Glendale. CA 912Cr

Political Data Inc.
~

Noñ3Wlk, cic 90652

NAME OF FILER 1.0. NUMBER

Dr. Arinina Oharpetian 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.
04’ campaign paraphernalia/misc, MBR member communications ~D radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFO returned contributions
OrB contribution (explain nonmonetaryr CEO office expenses SAL campaign workers’ salaries
CVO civic donations FEr petition circulating TEL Lv. or cable airtime and production costs
FL candidate filing/ballot fees pi-o phone banks •n~c candidate travel, lodging, and meats
FND fundraising events poi. polling and survey research iRS staff/spouse travel, lodging, and meals
ID Independent expenditure supporting/opposing others (explain)’ POS postage, delivery and messenger services TSF transfer belween commiltees of the same candidate/sponsor
LEG legal defense ~ professional services (legal, accounting) VOT Voter registration
UT campaign literature and mailings FRT print ads YvEB information technology costs (internet, e-mail)

pFCOMMlnEE,.tSoENrERLo~nuuBEn) CODE OR DESCRiPTiON OF PAYMENT AMOUNTPAtD

Uail File 215.00

TV ad 450.00

150.00

Payments thatare contributIons or Independentexpenditures mustalso be summarized on Scheduie D. SUBTOTAL $ 815.00

www.nptfi,’a


