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Date Stamp

CLERK CALIFORNIA
ciTyY

FORM

Statement covers period

Date of election if applicafif}}

Page __1 of 13

(Month, Day, Year)

from 02/17/2013 For Official Use Only
SEE INSTRUCTIONS ON REVERSE through __03/16/2013 04/02/2013
1. Type of Recipient Committes: Al Committees — Compteta Pasts 1, 2, 3, and 4, 2. Type of Statertent:
[Z] Officeholder, Candidate Controlled Commiitee 3 Primarily Formed Ballol Measure Preelection Statement [ Quariedy Statement
(O State Candidate Efection Commitiee Committee M Semi-annual Statement [ Special Odd-Year Report
O Recall O Controlled (] Termination Statement Supplemental Preelection
o [ Supp fectio
(Also Compiote Port5) gm Sponso:fdﬂ {Also file a Form 410 Termination) Statement - Attach Form 435
[0 General Purpose Committee O Primrily Formed Gandid ] Amendment (Explain below)
Q) Sponsared rmatily Fomed Gandidatef 11 de in th 52000 on 02/25/2013
© ol ConstutrComite Oficshoter Comitee ezl Jopn s mads it the snouat of S2000 e0 03/28/204
Q Political Pary/Central Commitiee (Ao Complate Part 7
3. Committee Information "Dl' ;;‘;’;25“ Treasurer{s)
COMMITTEE NAME (OR GANDIDATES NAME IF NO COMMITTEE) il - NAME OF TREASURER

br. Arming Gharpetian for Glandale School Board 2013

STREET ADDRESS (NO F.O. BOK)

CITY STATE

Glendale (oY

ZIP CODE

AREA COBEIPHONE

L _______|

91205

MAILING ADDRESS (IF DIFFERENT) NO, AND STREET OR F.O. BOX

CITY STATE

ZiP CODE

AREA CODE/PHONE

CPTIONAL: FAX J E-MAIL ADDRESS

Armine Gharpetian
MAILING ADDRESS

cIty STATE ZIP CODE AREA CQDE/PHONE
Glendale CA 91245

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX J E-MAIL ADDRESS

4. Verification

| have used alt reasonabla diligence in preparing and reviewing this statement and to the best of my knowledge the info:mahon
under penalty of perjury under the laws of the State of Califomia that the foregoing is true and correct.

By Armina Ghazpetian

ined herein and in tlle/aﬁtwiu[esis true and complete, | certify

n“"

e

Sipralu ﬁro?pmrnmglsmm‘rmnsu@ ary/ e ‘/r___df';____
By . Axm: Armina Gherpetian

Slgmturuul'Conwmgomwhnmr Candiato, Stats W 7

(d

Executed on 03/725/2013
Do

Executed on 03/25/2013
tato

Exacuted on By
(i1

Exectted on By
Oais

www.netfile.com

Signatureyf Controting CHficehtiter, Cantfrisie, Stalo Measiro Proponan]

"Slgnotuncof Cardrorig Omeanoloer, Candide, Soio Mcasir Pragonont

FPPC Form 480 {January/0s)
FPPL Toll-Free Halplina: BSEIASK-FPPE (866/275-3772)
State of Cafifornia

C‘LZ’;{ b o V4



Type or print in ink. COVER PAGE -PART 2

Recipient Commitiee CALIEORNIA 4 6 0
Campaign Statement FORM
Cover Page —Part2
Page 2 of 13
5. Officeholder or Candidate Contrelled Commitice 6. Primarily Formed Ballot Measure Committes
NAME OF OFFICEHOLDER OR CANDIDATE NAME GF BALLOT MEASURE
Armina Gharpetian
OFFICE SOUGHT OR HELD {INCLLUDE LOCATICN AND DISTRICT NUMBER |F APPLICABLE) BALLOTNO, ORLETTER JURISDICTION ] S8UPPORT
] oPPOSE
RESIDENTIALIEUSINESS ADDRESS (NO. AND STREET)  CITY STATE  ZIP

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

e Glendale CA 91205
——— NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statemnent: List any committees

not inciuded in this statement that are controlied by you orare primarily formed to receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY:
contributions or make expendftures on behalf of your candidacy.

COMMITTEE NAME 1.0. NUMBER
7. Primarily Formed Candidate/Officeholder Committee iist names of
NAME OF TREASURER CONTROLLEDCOMMITTEE? officebolder(s) or candidate(s) for which this committee Is primarily formed.
O ves O no
COMMIIEE "OORESS STRECT ADDRESS (NO RO, BOX) NAME OF OFFICEHOLDER CR CANDIDATE OFFICE SOUGHT OR HELD [ SUPFORT
[ orrose
cITY STATE ZiP CODE AREA CODE/PHONE NAME CF OFFICEHOLDER OR CANDIDATE OFFICE SOLUGHT OR KELD
[ suUrPoRT
[ opPOSE
COMMITTEE NAME 1.D. NUMBER -
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD (] suproRT
[ orPosE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER QR CANGIDATE | OFFICE SOUGHT OR HELD
[ ves ] No [ suproORT
] orPoSE
COMMITTEE ADDRESS STREETADDRESS (NO P.C. BOX)
ciTY STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets If necessary
FPPC Form 450 (January/s)

FPPG Toll-Free Helpline: 86B/ASK-FPPC (S66/275-3772)
State of California

www.netfile.com




Campaign Disclosure Statement

Type or print in ink.

SUMMARY FAGE

Amounts may be rounded

Summary Page to whole dollars. Statement covers perlod CALIFORNIA 46 0
from 02/17/2033 FORM
SEE INSTRUCTIONS ON REVERSE through 93/26/203 Page 2 of 32
NAME OF FILER LD, NUMBER
Dr. Armina Gharpetian for Glendale Schocl Board 2013 1355555
. . Column A Column B Calendar Year Summary for Candidates
Contributions Received (FROM e e e ) e Running in Both the State Primary and
General Elections
1. Monetary ContibUtionS ......ocvveeoecvsesseseseeasseeseeaenes Scheduie A, Lined  $ 1,982.00 16,577.00 A throush 630 771 1o Dat
|[+29]
2. Loans Received .......... et s sast e Schedule &, Line 3 =2.000.00 2.500.00 ° e B
: ' 5,982.00 18,077.00 | 20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS AddUrest+2 S $ Received  § $
4. Nonmonetary Contributions ..., Schedute C; Line.3 0.00 1.155.00 1 51, Expenditures
5. TOTALCONTRIBUTIONS RECEIVED ..cocovvmseciveeeneec Add Lines 34 4 § 5,982.00 g 20,232.00 Made 3 3
Expenditures Made Expenditure Limit Summary for State
6, Payments Made ... iinie e s sssssssen e Schedule £, Line 4 $ 4.193.37 § 6.494.21 Candidates
7. Loans Made......ccconmeceercrinrinsnnns ... SchedueH, Line 3 0.00 0.00 22 Cumulative Expendit Mad
. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS .o eveisivsssraroess AdLines 6+ 7§ 4,153.37 g 6,494.21 {If Subject ta Voluntary Expenditure Limlg)
8. Agccrued Expenses (Unpaid Bills) ......cccovoriieeeiecrnennas Scheduie F, Line 3 0.00 0.00 Date of Election Total to Date
10. Nonmonetary AdJUSIMENt .v........veeeeervrecerirressrncenns Schedule C, Line 3 0.00 1,155.00 (mmidd/yy)
11, TOTAL EXPENDITURES MADE ..o v AddLines 8+ 9+ 10 § 4,183.37 & 7,649.21 / / 3
Current Cash Statement / / $
12. Beginning Cash Balance ......ocoveeeennn. Frevious Summary Page, Line 16 $ i0,79¢.16 To calcutate Column B, add
13. Cash RECEIPIS ..o tene s s reene Column A, Line 3 above 5,982.00 | amounts in Column A to the
. correspending amounts 5 i i 3 1
14, Miscellangous Increases to Cash .......euierrirens Schedule ], Line 4 0-90 ¥ from Colurn B of your last rﬁoﬁiﬁégﬂfﬁﬁ?‘m ey beclferenifromamourts
: 4,193,337 report. Some amounts in
15. Cash Payments.........cocvereein e O verenan Column A, Ling 8 above Column A may be negative
16. ENDING CASH BALANCE .......... Add Lines 12+ 13+ 74, then subtract Line 75 § 12,582.79 ﬁggtres fehgt;hould be
subtract OMm previous
if this is a termination stafemsnt, Line 16 must be zero, period amounts, F;f this is
the first report being fled
17. LOAN GUARANTEES RECEIVED covorvoorooreeeeoee Schedule B, Fart2  § 0.0 | for this czlendar year, only
carry over the amounts
Cash Equivalents and Outstanding Debts pom Hes 2, 7,and 9 (F
18. Cash EqUIValents ....cocccevveereveeercsnnerenns eS80 InStiuctions on reversa 0.00
18. Oulstanding Debts ......cccccisceccimnne.  AddLine 2+ Line 9in Column B above  $ 2,500.00 FPPC Form 480 {January/0s)
FPPC Toll-Free Helpline: 868/ASK-FPPC (865/275-3772)

www.netfile.com




Schedule A Type or print in ink. SCHEDULE A
Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from 02/17/2013 FORM
03
SEE INSTRUCTIONS ON REVERSE through _03/16/3013 Page__1 ot 13
NAME OF FILER 1D, NUMBER
Dr. Armina Gharpetian for Glewdale School Boaxrd 2013 1355555
LL NAME, RESS AND ZI5 CODE i IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
REEIED F T COMMITEE ALed BTER T PTOR CONTREUTOR | OCCUPATIONANDEMPLOYER |  RECEIVED THis CALENDAR YEAR " TODATE
I ursas-sg&gvﬂennégrsaws PERIOD {JAN. 1 - DEC, 3%} (i REQUIRED)
02/26/2013 |Domus De=t CJIND 200.00 200.00
GFendale, CA*E". g‘_?l_“:'
ety
Qscc
02/27/2013 [Joseph Siraki EIND Producer 200.00 200.00
E]COM Maxpost
Burbanx, Ch 915064 E]OTH
CpPTY
Osce
02/28/2013 |[Mike Ovanessian [XiND Engineer 300.00 300.00
. Cjcom Allied West Paper
Glendale, CA 91206 CJoTH
ety
{Jscc
03/01/2013  |Mrs. Neacy Davidian [RIND HomemaXer 100.00 100.00
ﬁ N/A
Glendale, CA §1208 Eg?::‘
ety
dJscc
0370372013 |Razmik Sireaxl IZ]IND Handyman 140,00 100.00
Self loyed
Glendale, 912 CIcom Employ
oTtH
arFTyY
Cjsce
SUBTOTALS 900.00f .
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions, 'c';qub; |ﬂ;iVi§l;3Ltc° .
reeerer e 6,900.00 ~Reciplent Committee
{Include all Schedule A subtotals.) .. vt ran Ciekemerareasarreereseetereitearasntaayaar ney e nbisbbeas ohntasian $ (other than PTY or $CC)
2. Amountreceived this period — unitemized monetary contributions of less than $100 ..........cococoevieennn. § 1,082,00 g;‘; “P‘zi&i;f‘ggﬁybus‘"&‘s entity)
3. Total monetary confributions received this period. SCC - Small Contributor Commitiee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.).ceeeeenennr..... TOTAL § 7,982.00
FPPC Farin 480 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/2753772)

www.netfile.com



Schedule A (Continuation Sheet)

Type or print in ink.

SCHEDULE A (CONT.)

i H i Amounts may be rounded tod
Monetary Contributions Received towholeydol!ars. Staterment covers period CALIFORNIA 460
from 02/17/2013 FORM
through 343/16/2013 Page 5 of 13
NAME OFFILER 1.0, NUMBER
Dr. Armina Gharpetian for Glendale School Board 2013 1355555
TR = CONTRIBY IF AN INDIVIDEJAL, ENTER AMOUNT CUMULATIVE TG DATE PER ELECTION
DATE FULL NAME, § ,Eﬁ%ﬂsgxg._oﬁﬁgf RIBUTCR CONTRIBUTOR | 0CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CoDE (F SELF-EMPLOYED, ENTER NAME PERIOD {JAN. 1 - DEC. 31) {iF RECUIRED)
OF BUSINESS)
G3/07/2013 |3rutyun Managemeat, INC {JiND 504.00 500.00
Gleaczie, {Jcom
H]OTH
ElPTY
Osce
G3707/2013 [Nita pixitc EIND Dentist 100.00 100.00
07 Cjcom Self Employed
Valie lage, CA 95ls
¥ yriteas CJOTH
'
[Jsce
03707/2013 [Manfouz Gereis EIIND Dentist 100.00 100.00
Salf Emploved
- ey Jcecom
[JOTH
ety
sce
03/07/2013 |Vahe Hayrixian Realtor 150.00 150.900
g‘gm Self Employed
Glam ‘ 08 d
: CoTH
OpTY
Msce
370772013 | Lelabekyan De.r}te.l Iac [CJIND SQU. U0 200,00
encale, Jcom
xjoms
OeTY
[Cjscc
SUBTOTALS 1,350.00
*Contributer Codes
IND = Individual
COM - Recipient Committee
({other than PTY or SCC)

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

www.netfife.com

FPPC Form 480 {January/0s)
FPPC Toll-Free Helpline: BES/ASK-FPPC (866/2753772)



Schedule A (Continuation Sheet)

Type or printin ink.

SCHEDULE A (CONT.)

i1 i i Amotunts may be rounded G
Monetary Contributions Received e e rou! Statement covers period CALIFORNIA 46 0
from 02/17/2013 FORM
through 03/16/2013 Paga [ of 13
NAME OF FILER 1., NUMBER
Dr. Armina Gharpetian for Glendale School Beard 2013 1355555
AME £ 2zl £ OF CONTRIBUT IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TODATE PER ELECTION
DATE FULL N .STR(:eFE;MAHD‘EéE issé&!m F" 1:EJ"E:’D&‘:; Eg’F R CONTR!BUTER CCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE (IFSELF-EEI;;%\;E%SSN)TERWE PERIOD {JAN. 1 - DEC. 31) {IF REQUIRED)
43/07/2013 | Ravmond Ovanessian lND Business owner 300.00 306.00
. I [JcoM Allies West Paper
sncalie
' fiomH
ery
f]scc
0370872013 |Albert absarian HINE Lawyer 250.00 25¢.00
CJjcoMm Albert, Abkarian &
R &, CA CJoTH Associates
Oery
scc
03/08/2013 |Rarine Abacoliaw EIIND censultans 200.00 200.00
Self loyed
ZNCine, L 91318 fjoccmM Exploy
[JotH
OrtYy
[ascc
03/08/2013 |Avecis Aidie N/A 100.00 100.00
lcr:\lgM Retired
it . CA
gotH
ety
[Jscc
03 /70872013 Ima Amirian Homemaxer 1UG, 00 J00.00
EIND N/A
exdale, CA a7 FlcoMm
f1oTH
ey
Clsce
SUBTOTALS 850.00
*Contributor Codes
IND = Individual
COM ~ Recipient Committee
(other than PTY or SCC)

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

www.netfile.com

FPPC Form 480 (January/05)
FPPC Toll-Free Helpline: 868/ASK-FPPC (86612753772)



Schedule A {Continuation Sheet)

Type or printin ink,

SCHEDULE A {(CONT}

1 3 i Amounts may be rounded i
Monetary Contributions Received unts may be fou Stetement covers period CALIFORNIA 4 6 0
from 02/17/2013 FORM
through _ 93/16/2013% Page___ 7 _ of__33
NAME OF FILER 1.0, NUMBER
Dr. Armina Gharpetian for Glendale Schcol Board 2013 13555535
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOLNT CUMULATIVETO DATZ PER ELECTION
DATE A, ST e e L CONTRIBUTOR | occURATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED f } CODE *
(IF SELF-EMPLOYED, ENTER NAME PERICD [JAN. 1 - DEC. 31} (IF REQUIRED)
OF BUSINESS)
03708/2013 | Shakeh Avanessian [X]IND jAcupuncturist 100.040 100.00
m co self Zmploved
oluce Lake, CA 91602 EOTIT
OFTY
CIsce
03/08/2013 |Soseh Honarchian E]IND Homemaxer 100.00 100.00
N/A
CJjcom
G py=y 201 CloTH
ety
Oscec
02/08/2013 [Anni Keshishian EIIND Business owner 50.00 100.00
CJcom self-emplayed
La Cre , CA 91214 CioTH
T
OpPTY
Oscc
0370872013 |volga Onany [&IND Homemaker 200.00 200.00
L Canadts 011 acom
OoTH
Opry
[sce
0371772013 | i Tech Accounting [JIND 850.00 B55.T0
Glendale, c.a“ ﬂm 0 Llcom
EJOTH
aeTY
scc
SUBTOTALS 1,300.00
*Contributor Codes
IND — Individual
COM - Recipient Committee
(other than PTY or SCC)

OTH - Ciher (e.g., business entity)
PTY ~ Pofitical Party
SCC—-8Small Cantributor Committee

www.nietfile.com

FPPC Form 480 (January/os)

FPPGC Toll-Free Helpline: 868/ASK-FPPG (266/2753772)




Schedule A (Continuation Sheet) Type of printin ink.

SCHEDULEA (CONT)

Monetary Contributions Received Amounts may be rounded
towhole dollars.

Statement covers period CALIFORNIA 4 6 0

from 82/17/2013 FORM
through 03/16/2013 Page 8 of___13
NAME OFFILER 1.D. NUMBER
Dr. Armine Ghaxpetlen for Gleadale School Beard 2013 1355555
CODE OF CONTI IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVETQ DATE PR ELECTION
DATE FULL NAME, mﬁaﬁfsg’géﬁmuﬁ RIBUTOR | CONTRBUTOR | e paTion AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * (F SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) {IF REQUIRED)
OF BUSINESS)
03/12/2013 |Hemid Abrari @lND Enginger 800.00 1,000.00
? coM Abrari and Asscciatas
Glendale, C& 91202 O
JoTH
Op7y
[Oscc
03/13/2013 ranc Avaneseian EIND Zngineer 1,000.00 1,800.00
b Aoy [5eit Empleysa
Glencale, CA 91208
[JOTH
ety
Osce
03/13/2013 udina Matevosyan EHND TV Host 100.00 100.00
h Bion  [ef mwloved
M¥ontrose, CA 910
[JoTH
ey
Osce
0371472013 {Stella Dehacushi IND Insurance Broker 100.00 100.00
m M Wilshira Ceater Inc.
Glehdale, CA 9 £J]co Services
JoTH
E1PTY
scc
03/716/201% JDallida Keurdghlias Urtice Manager 250.00 220.00
fND Self Bmmloyed
endale, Ccom
Jot
ety
[scc
SUBTOTALE 2,250.00
*Contributor Codes
IND - Individual
COM~Reciplent Commitee
(other than PTY or SCC)

OTH — Cther (e.g., business enfity)
PTY — Peolitical Parly
SCC ~Small Contributor Committee

www.neotfile.com

FPPC Form 480 (January/05)

FPPC Toll-Free Helpline: 88B/ASK-FPPC (866/2763772)



Schedule A (Continyation Sheet) Type or printin ink. SCHEDULEA (CONT)
Monetary Contributions Received Amounts may be rounded Statementcovars period CALIFORNIA 4 6 0

to whole dollars.
from 02/17/2013 FORM

through __93/16/2013 Page 9  of 13
NAME OF FILER 1.0, NUMBER I

br. Armina Gharpetian for Glencale School Board 2013 1355585

FULL NAME, STREET ADDRESS A CODE OF CONTRIBUTCR F AN INDIVIDUAL, ENTER AMOUNT CUMULATIVETO DATE PER ELECTION
DATE oM e L R BUTOR| CONTRIBUTOR | oocUPATIONAND EMPLOYER | RECEIVED THIS CALENDAR YEAR TODATE
RECENVED Al CODE = (F L E¥PLOYem SNTER NAME PERIOD (JAN. 1 - DEC. 31} (F REQUIRED)
SINE!

0371672013 |Vahik Satooriax : 71N CFA 156.00 150.00
CgM Self BEmployed

CJoTH
dJeTYy
Osce

e

CJcom
JoTH
PTY
fsce

ClinD

CJcom
o™
gery
CJsce

CIiND

CJcom
DotH
ety
CJscc

QIND

Ccom
CoTH
CleTY
C]sce

L=xt ¥

SUBTOTALS 150.00|;

*Contributor Codes

IND ~ Indiviciral
COM ~ Recipient Committee
(other than PTY or SCC)
OTH -~ Cther (e.g., business enfity)
PTY ~ Political Party
- j i FPPC Form 450 {January/05}
SCC~Small Contributor Committee FPPC Toll-Free Helpline: 866/ASK-FPPC (866:275-3772}

www.netfile.com



SCHEDULE B-PART 1

Type or print in ink.
SCthUle B - Part1 Amounts may be rounded Statement covaers period CAL!FORNIA 460
Loans Received 1o whole dollars. from 02/17/2013 FORM
SEE INSTRUCTIONS ON REVERSE through __03/16/2013 Page_ 10  of__13
NAME OF FILER LD, NUMBER
Dr. Armina Gharpetian for Glendale Schocl Boaré 2013 1355555
6] ) R 1) &) 0] o]
IF AN INDIVIDUAL, ENTER STANDING <l OUTSTANDING
FULL NAME, STREET ADDRESS AND ZIP CODE OCCUPATION AND EMPLOVER Ougamuce AMOUNT AMOUNTPAID | T Mcg phs INTEREST ORIGINAL CUMULATIVE
OF LENDER it SELFEMPLOYED, ENToR BEGINNING THis | RECEVED THIS| OR FORGIVEN | oross or g | PADTHIS AMOUNTOF | CONTRIBUTIONS
{F COMMITTES, ALSQ ENTER 1.0, NUMBER) NAMEOF BUSINESS) " PERIOD PERICD THIS PERIOD ™~ PERIOD PERIOD LOAN TODAIE
Armina Gherpetian = [ ean GALENDAR YEAR
GienGale, CA 91205 s 0.00 | ¢_2,500.00 " s 2,500.00 | ¢_2,569.00
[0 FORGIVEN RATE FER ELECTION™
o §_2,500.00 ¢ 0.00( ¢ 0.00 § 0.00( 02/12/2013 |
TR Ne . Qeom OotH [J ey [Jsco DATE DUE DATE INGURRED
Arxmina Gharpetian & painy CALENDAR YEAR
Glendale, CA 91205 $.2,000.00 | 4 0.00 % §2,000.00 | g_2,500.00
|:] FORGIVEN RATE PERELECTION™
g_2,000.00 | . 0.00( 0.0 5 0.00) 02/25/2013 |4
1‘ IND (JooM [JoTH [] &1y []sco DATE DUE DATE INCURRED
U PAID CALENDARYEAR
5 < % 5 §
[ FORGNEN i FER ELECTION™
s 5 s s 5
IMNo cow JOH OPrr [IsCC DATEDUE DATE INCURRED
SUBTOTALS § 0.00%  2,000.00%  2,500.008 L1
(Erter{s)jon
Schedule B Summary Schedule £, Line 3)
1. Loans recelved this period.......ccoovvennnee e reterenr e s esrn e eratraans R eeerteaa e e b n e s eme s e tes taiermnne st areRbepsatnernnes D 0.00
(Total Golumn (b) plus unitemized loans of less than $100.) tContributor Codes
IND = Indlvidual
2. Loans paid of forgiven this PEog .........ceeecirmre e esssesessssesses e sesreessserses s sesessseesees s B 2,000.00 COM-—Reciplant Committee
{Totat Column (¢) plus loans under $1 00 pald or forgwen ) {other than PTY or SCC)
{Include loans paid by a third party that are also itemized on Schedute A.) g;[;" ‘f:_*t‘_e" E{;g;t.ybusmess entity)
= Folitical
. . \ scC- nitribu ;
3. Netchange this period. (Subtract Line 2fom LINe 1.} c..ovevcorervereeeciseeeeseeenssesesssssemsseseneannes NET § ~2,000.00 Small Gontributor Commitiee
{Mey be & nepative umber)

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

“Amounts forgiven or paid by another party aisa must be reported on Schedute A.
™ if required.

www.netfile.com

FPPG Form 450 {January/os)

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



Schedule E Type or print in ink.
Amounts may be rounded
Payments Made to whole dollars.

SEE INSTRUCTIONS ON REVERSE

Statement covers period

from

42/17/2013

through

SCHEDULE E

CAL:S(;;NIA 460 |

03/16/2013 Page _11  of __13

NAME OF FILER

br. Armina Gharpetian fer Glendale School Board 2013

1.D. NUMBER

1355555

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

CMP  campaign paraphermnaiia/misc. MBR member communications RAD radio airfime ard produstion costs
CNS  campaign consultants ) MTG meetings and appearances RFD retumed contributions
CTB contribution {explain nonmonetary)* OFC  office expenses SAL campaign workers' salarles
CVC civic donations PET  petition cireulating TEL tw. or cable airtime and production costs
FIL  candidate filing/hallot fees PHO phone banks TRC candidate travel, lodging, and meals
FNE  fundraising events POL  polling and survey research TRS stafifspouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)* PCS  postage, delivery and messenger services TSF  transfer between committees of the same cardidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LT  campaign liierature and mailings PRT print ads WEB information technology costs (intemnet, e-mafl)

NAME AND ADDRESS OF PAYEE

(IF COMMITTEE, ALSO ENTER 1D, NUMBER) CODE OR DESCRIFTICN OF PAYMENT AMOUNT PAID
Bocument Frﬁaration Solutions PRO Marketing and Consulting i,000.00
Los Aangeles, CA %0010
iaradise Media Grouf, Inc =L TV ad 450,00
Glendale, 05
Political Data Inc. Phone List Date 218.00
Noxrwalk, Ca 0852
* Payments that are contributions ot independent expenditures must also be summarized on Schadule D. SUBTOTALS 1,668.00
Schedule E Summary
1. Hemized payments made this period. {Include all Schedule E sUbTotals.) ....comuver e eeseeeeeseesseeesesestrss eereseeeeemeeseans temtemreermrersetansiessesmnnon 3 4,1583.37
2. Unitemized payments made Hhis period of UNGEI $T00 ..o oo eeeeeeeeeeriesessessossessenreeessressesessesssesssberss s sessssnseemeemsse s rresserssssatesemreesers B 0.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (&).) ............. e rar et e bereenes sabesaene s sneesne e e en by sarrerrasaety sante D 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.) cervrrmrriinneerriannncnne. COTAL $ 4,193.37

FPPC Form 460 (January/05)

www.netfile.com

FPPC Toll-Free Helpfine: 866/ASK-FPPC (866/275-3777)




Schedule E
(Continuation Sheet)

Payments Made

BEE INSTRUCTIONS ON REVERSE

Amounis may be rounded

Type or print in ink.

to whole doliars,

SCHEDULE E (CONT)

from

Statement covers period

CAii_:lggl;INlA 46 0

02/17/2013

through __03/16/2013

Page_.3%2 of__ 13

NAME CF FILER

Dr. Arnina Gharpetian for Glendzle School Beoard 2013

1.0. NUMBER

1355555

CODES: If one of the following codes accurately describes the

payment, you may enter the code, Otherwise, describe the payment.

CMP  campaign paraphemalia/tmisc. MBR membercommunications RAD radio altime and production costs

CNS  campaign consultants MTG meetings and appearances RFD  retumed contributions

CT8  coniribution (explain nonmonetary)* CFC  office expenses SAL campaign workers' salaries

CVC  civie donations FET  petition circulating TEL twv. or cable altime and production costs

FL  candidate filing/allot fees FHO phone banks TRC cardidate travel, lodging, and meals

FND fundraising events FOL  pelfing and survey research TRS staffispouse travel, lodging, and meals

IND  independent expenditure supporiing/opposing others (explain)* FOS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor

LEG legal defense PRO professional services (legal, 2ccounting) VOT wvoter registration

LT  cempaign literature and mailings PRT print ads WEB information technology costs (internet, e-mait)

NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) CODE CR DESCRIPTION OF PAYMENT AMOUNT PAID

Copy Network LIT 1lit printing isg.a1

Glendale, CA 91208

Rafio Shack OFC Magic Jeck 261,56

g—!en!ale, !& 91205

Political Date Ine. Phone Fils 190.00

Norwalk, CA 50652

Crescenta Valley Weekly PRT Newspaper Ad 750.00

Vercuige City, 91046 !

Qrange Lot Graphics LIT Mailer and flyver design 350.00

Glendale, CA 91207

* Payments that are contributions or independent expenditures must also be summarized on Schedule D, SUBTOTAL $ 1,710.37
FPPC Form 460 {January/05)

www.netfile.com

FPPC TollFree Helpline; 866/ASK-FPPC (866/275-3772)



" Schedule E
(Continuation Sheet)

Payments Made

SEE INSTRUCTIONS ON REVERSE

Type orprintin ink.
Amounts may be rounded
fo whole dollars.

SCHEDULE E (CONT.)

NAME OF FILER

Dr. Armina Ghzrpetian for Glendale School HBoard 2013

Statement covers petiod CALIFORNIA 460
from 02/17/2013 FORM
through __ 03/16/2013 Page_ 13 of_ 12
1.0 NUMBER
1355555

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

CMe  campaigh paraphemalia/misc. MBR membercommunications RAD radic aittime and production costs

CNS campaign consultants MTG meetings anc appearances RFD  returned coniributions

CTB contribution {explain nonmonetary)” OFC  office expenses SAL campaign workers' salaries

CVC clvic donatlons FPET  petition elrouiating TEL  tv. or cable aitime and production costs

FIL  candidate filing/baliof fees PHO phone banks TRC candidate travel, fodging, and meals

FND  fundraising events POL  polling and survey research TRS stafffspouse travel, lodging, and meals

ND  independent expenditure supperting/opposing others (explain)* POS  postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor

LEG legal defense PRO professional services (legal, accounting) VOT voter registration

LT  campaign literature and mailings PRT print ads WEB Information technology costs (internet, e~-mait)

NAME AND ADDRESS OF PAY!
{IF COMMITTEE, ALSO ENTER LD NUM%EEH) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Politi ta Tnc, Mail File 215.00

Norwalk, CA 50652

Paradise Media Group, Inc T2L ™V ad 45000

Glendale, Ch 205

Political Data Inc. PHO 150.00

Norwalx, CA 90652

* Payments that are contributions or independent expendituras must also be summarized on Schedule D. SUBTOTAL & 815.00
FPPC Form 4680 {January/05)

www.netfife.com

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



