
Recipient Committee Type or print in ink. Date Stama

Campaign Statement CITY CLERK
Cover Page
(Government Code SectIons 84200-84216.5)

Statement covers period Date of election It appIlca~i~ JUL 28 All 7: 56
~from 01/01/2010

(Month, Day, Year)

SEEINSTRUCTIONSONREVERSE through 06/30/2010 04/07/2009

1. Type 01 RecIpient committee: AH con’milffees —Complete Parts 1,2,3. and 4. 2. Type of Statement:
~ Officeholder, Candidate Controlled Committee C Primarily Formed Ballot Measure ~ Preelection Statement ~j Quarterly Statement

o State Candidate ElectionCommittee Committee ~ Semi-annualsiatenient ~ sp~d& Odd-Year Reporto Recall C Controlled C Termination Statement 0 Supplemental Preelection
(Also COflpmePirT5) C Sponsored (Also file a Form 410 Termination) Statement - Attach Form 495

(AkocowbmP.at)C General Purpose committee C Amendment (Explain below)o Sponsored Q Primarily Formed Candldateio Small ContlbutcrCommittee Officeholder Committeeo Politloal PartylCential Committee

l.D. NUMBER freaswer(s)3. commIttee Information I 1272902
COMMITTEE NAME (OR CANDIDATE’S NAME IF NO COMMITTEE) NAME OF TREASURER

Friends of Ardy Kassakhian Campaign Kinds Durkee
MAIUNQ ADDRESS

STREETADORESS (NO P.O. BOX) crry STATE ZIP CODE AREA CODEIPHDNE

Burbank CA 91502
CITY STAT! ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IFAt~Y

Burbank CA 91502
MAILING ADDRESS (IF DIFFERENfl NO. AND STREET OR P.O. BOX MAILING ADDRESS

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

OP11ONAL FAX / E-MAIL ADDRESS OPTIONAI4 FAX I E-MAIL ADDRESS

4. VerificatIon
I have ised all reasonable diligence in preparing and reviewing this statement andto the best of my knowle~e the Information ntained herein and inthe attached schedules Is true and complete. I certify
under penalty of perjury underthe laws of the State ofCalifornia that the foregoing istrue and correct /:::;E;;~?:~;;i~:_- j;c?~;

Executed on 07/22/2010 8 Kinde Durkee
Dale

Executed on 07/22/ 2010 By Ardy Kassakhian ~2~Me..weProponeMorReapcm.aeoticerof5poreor
S~nalureorCon&oIingoli~~r

Executed on By
S~nthaeorCotoLnaof&.hoWer.cwaStaIoMsureprcporent

Executed on By
s~nanorco*oIn~ OftkehaW.~,Cn a(eSWeMaaaure Propor,ont

FPPC Form 40 (Janu.ryfOS)
FPPC Toll-Free HelplIne: 8661A8K-FPPC (56612754772)

eta of CalIfornIa

Page 1 of8

For Official Use Only

Dale



Type or print in ink COVER PAGE-P,4RT2Recipient Committee
Campaign Statement
Cover Page — Part 2

5. Officeholder or Candidate controlled Committee 6. Primarily Formed Ballot MeasureCommittee
NAME OF OFFICEHOLDER OR CANDIDATE

Ardashes Kassakhian
NAME OF BALLOT MEASURE

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

City Clerk, City of Glendale
RESIDENTJALIBUSINESS ADDRESS (NO. AND STREET) CITY STATE ZIP
—

Burbank CA 91502

BALLOTNO.ORLETTER JURISDICTION I ~ SUPPDRT

~ U OPPOSE

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

NAME OF OFFICEHOLDER. CANDIDATE, OR PROPONENT

FPPC Form 460 (January/05)
FPPC ToIl.Free Helpline: SG6IASK-FPPC (86612753772)

State of California

Page 2 of 8

Related Committees Not Included in this Statement: ustanycommiftees
not included In this statement that are controlled by you or are primarily formed to receive
contributions or make expenditures on behalf of your candidacy.

7.

COMMITtEE NAME I.D. NUMBER

NAME OF TREASURER CONTROLLED COMMITTEE?

DYES UNO

COMMrITEEADDRESS STREErADORESS (NO P.O. BOX)

CITY STAlE ZIP CODE AREA CODEIPI-IONE

COMMn]EE NAME I.D. NUMBER

NAME OF TREASURER CONTROLLED COMMITTEE?

DYES LJNO
COMMITTEEADDRESS STREETADDRESS (NO P.O. BOX)

CITY

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

Primarily Formed Candidate/Officeholder 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 OPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD n SUPPORT

C OPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD ~ SUPPORT

U OPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD ~ SUPPORT

fl OPPOSE

STAlE ZIP CODE AREA CODE/PHONE
Attach continuation sheets if necessary



Campaign Disclosure Statement
Summary Page

Cash Equivalents and Outstanding Debts
18. Cash Equivalents Seeinstnjctionsonravesse

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

Type or print in ink.
Amounts may be rounded

to whole dollars.
Statoment covers period

from 0110112010.

through 06/3012010

SUMMARY PAGE

Page ~ —: 8SEE INSTRUCTIONS ON REVERSE
NAME OF FILER ID. NUMBER
Friends Of Ardy Kassakhian campaign 1272902

Column A Column B Calendar Year Summaryfor CandidatesContributions Received ULES) Running in Both the State Primary and

n ~ 00 General Elections
1. Monetary Contributions Schedule.A,LineS $ ‘~L~U $

n nn ,.~ ~ I/l through 6/30 lii to Date2. Loans Received Schedulea,Une3 U.UW LI.

3. SUBTOTALCASH CONTRIBUTIONS Addunesl +2 $ 0.00 $ 0.00 20. Cordnbutions $

4. Nonmonetary Contributions Schedule C.LJne3 0.00 0.00 21. Expenditures

5. TOTALCONTRIBUTIONS RECEIVED Add Unes3+4 $ 0.00 $ 0.00 Made $ S __________

Expenditures Made
6. Payments Made Schedule E~ Line 4

7. Loans Made ScheduleH,Lines

8. SUBTOTALCASH PAYMENTS AddLlnes6+7

9. Accrued Expenses (Unpaid Bills) Schedule F, lJne3

10. Nonmonetary Adjustment Schedule C, Line3

11. TOTALEXPENDITURES MADE Add LJnesS+9+10

1788.90 $$

$

$

1788.90

1788.90
Q.00 0.00

$ 1788.90
-2070.20 0.00

-281.30
0.00 0.00

$

Current Cash Statement
12. Beginning Cash Balance Previous Sumnia,yPage, Line 16

13. Cash Receipts CclumnA,Une3above

14. Miscellaneous Increases to Cash Schedule I. LIne 4

15. Cash Payments ColumnA,Lineaabove

16. ENDING CASH BALANCE Add Lines 12 + 13 + 14, then subtract Line IS

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

1788.90

4631.15
0.00

Expenditure Limit Summary for State
Candidates

22. Cumulative Expenditures Made*
(IrSubJecttovoluntary Expenditure Limit)

Date of Election Total to Date
(rnmidd/yy)

I I ____

I I ____

*pilnoUnts in this section may bedifferent from amounts
reported in Column B.

$

$

0.00
1788.90

17. LOAN GUARANTEES RECEIVED Schedule B, Pa,t2 $ 0.00

2842.25

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 maybe negative
figures that should be
subtracted from previous
period amounts. If this is
the first report being tiled
for this calendar year, only
carty over the amounts
from Lines 2, 7, and 9 (if
any).

$

$

0.00
0.00 FPPC Form 460 (Januarylos)

FPPC Toll.Free Helpline: 8661ASK-FPPC (8681275.3772)



Schedule D
Summary of Expenditures
SupportinglOpposing Other
Candidates, Measures and Comm ittees

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER
Friends Of Ardy lCassakhian Campaign

SCHEDULED
I Statement covers period

from 0110112010 ___________________

500.00

0

500.00

Type or print in ink.
Amounts may be rounded

to whole dollars.

through 0613012010 Page 4 ~ 8
l.D. NUMBER

1272902

CUMULATIVETO DATE PER ELECTIONNAME OF CANDIDATE, OFFICE. AND DISTRJCT~ OR TYPEOF PAYMENT DESCRIPTION AMOUNTThIS CALENDAR YEAR TO DATEDATE MEASURE NUMBER OR LETTER AND JURISDICTION, (IF REQUiRED) PERIOD (JAN. 1 -DEC.31) (IF REQUIRED)

ORCOMMrITEE

Nayiri Nahabedian iN Monetary $500.00 52010

Contribution

0313112010 State Assembly 500.00 500.00
State Of California 43 c IndepeMent

[~ Support ~ Oppose Expenditure

C Monetary
Contribution

C Nonmonetary
Contribution

[] Independent
U Support Q Oppose Expenditure

~ Monetary
Contribution

Q Nonrnonetary
Contribution

fl Independent
C Support [] Oppose Expenditure -.

SUBTOTAL $ 500 00

Schedule D Summary
1. Itemized Contributions and independent expenditures made this period. (Include all Schedule D subtotals.)

2. Unitemized contributions and independent expenditures made this period of under $100

3. Total contributions and independent expenditures made this period. (Add Lines I and 2. Do not enter on the Summary Page.) TOTAL $

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 8661ASK-FPPC (8661275-3172)



Schedule E ‘fl,pe or print in ink. Statement coven period

Schedule E Summary

Amounts may be rounded
to whole dollars.

1. Itemized payments made this period. (Include all Schedule E subtotals.) 1710.00

2. Unitemized payments made this period of under $100 s 78.90
3. Total interest paid this period on loans. (Enter amountfrom Schedule B, Part 1, Column (e).)

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

0
1788.90

Payments Made

SEE INSTRUCTIONS ON REVERSE

from 0110112010

through 0613012010 Page5 of8
NAME OF FILER IS~. NUMBER
Friends Of Ardy Kassakhian Campaign 1272902

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
a4’ campaign paraphernalia/misc. t~ER membercomrnunications i~.D radio airtime and production costs
CNS campaign consultants tvTrG meetings and appearances FF1) returned contributions
eTa contribution (explain nonmonetary) OPO office expenses SAL campaign workers’ salaries
CVC civic donations ~r petition circulating TEL t.v. or cable airtime and production costs
FL candidate fihinglballot fees P1-10 phone banks TRC candidate travel, lodging, and meals
RU) ftwdraislng events PCI. polling and survey research TRS staff/spouse travel, lodging, and meals
ID independent expenditure supportinglopposing others (explainr P05 postage, delivery and messenger services 7SF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT campaign literature and mailings PRr print ads V~EB information technology costs (internet, e-mail)

NAME ANDADDRESS OF PAYEE
oFcoMMrnransoamRw.NUMSER) CODE OR DESCRIPTION OF PAYMENT AMOUNTPAID

Armenian Cultural Foundation

CVC 250.00
Glendale CA 91206
Carousel Restaurant Contribution to Federal Candidate

CTB 550.00
Glendale CA 91203
Carousel Restaurant

. I OFC -550.00
~ièndale CA 91203

~‘ Payments that are contributions or independent expenditures must also be summarized on Schedule D SUBTOTALS 250.00

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 8661ASK-FPPC (8661275-3772)



Type or print in ink.
Amounts may be rounded

to whole dollars.

Schedule E
(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

Statement covers period

0110112010from

0613012010

SCHEDULE E(CONt)

Page 6 of 8
NAME OF FILER ID. NUMBER
Friends Of Ardy Kassakhian Campaign 1272902

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
CF’S campaign consultants rvfrG meetings and appearances FF0 returned contributions
cia contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations FET petition circulating TEL tv. or cable airtime and production costs
FIL candidate filingiballot fees Fl-C phone banks IRC candidate travel, lodging, and meals
FtC fundraising events POL polling and survey research TRS staff/spouse travel, lodging, ~nd meals
N) independent expenditure supporting/opposing others (explain)’ P05 postage, delivery and messenger services TSP transfer between committees of the same candidate/sponsor
LEG legal defense FRO professiànal services (legal, accounting) VOT voter registration
LIT campaign literature and mailings FRY print ads WEB information technology costs (internet, e-mail)

NAMEANDADDRESSOFPAYEE 000E OR DESCRIPTIONOFFAYMENT AMOUNTPAID

Carousel Restaurant Contribution to Federal Candidate

CTB 550.00

Glendale CA__91203
Character & Ethics Project

CVC 250,00

Glendale — CA__91206
Glendale Mayor’s Prayer Breakfast

MTG 160SJ0

Glendale CA 91206
Nayiri Nahabedian For Assembly 2010 SPECIAL

CTB 500.00

Burbank CA 91502 ID: 1323798

*Paymen~thatamconffib~ons or independent expenditures mustalso be summarized on Schedule D. SUBTOTAL $ 14604)0

FPPC Form 460 (January/05)
FPPO Toll-Free Helpline: S66IASK-FPPC (8661275.3772)



Schedule F
SCHEDULE F

Accrued Expenses (Unpaid Bills)

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER
Friends Of Ardy Kassakhian Campaign

Type or print in ink.
Amounts may be rounded

to whole dollars.

Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for

accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) INCURRED TOTALS $ -2070~.20

2. Total accrued expenses paid this period. (Include all Schedule F, Column Cc) subtotals fOr payments on
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) PAID TOTALS .$

3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and -2070 20
on the Summary Page, Column A, Line 9.) NET $

May be a negab~,e fluster

Statement coven period

from 0110112010

0613012010
Page7 of8

1.0. NUMBER

1272902
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

Ow? campaign paraphernalia!misc. MBR membercomniunications RN) radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RD returned contributions
CTh contribution (explain nonmonetary) CFC office expenses SAL campaign workers’ salaries
cvc civic donations ~€r petition circulating TEL tv. or cable airtirne and production costs
FIL candidate filing/ballot fees FI+D phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff!spouse travel, lodging, and meals
Thu independent expenditure supporting/opposing others (explain)t P05 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
LIT campaign literature and mailings PRT print ads V~EB information technology costs (intemet, e-mail)

(a) (b) (c) Cd)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AM0uNTINCuRRED AM0uNrPAlo OUTSTANDING
p coMMITmE~ ALsO ENT~ tO. NuMBER) DESCRIPTION OF PAYMENT BALMCEBEGINNING THIS PERIOD THIS PERIOD BAI.ANCEAT CLOSE

OFThIS PERIOD (ALSO REPORTON ~) OFTHIS PERIOD
AAI Graphics 0~ft~ LIT

1000.00 -1 000.00 0.00 0.00
Glendale CA 91202
GSl Voter Contact Inc PHO

1070.20 -1070.20 0.00 0.00
Hermosa Beach CA 90254

* Payments that are contributions or independent expenditures must also be
summarized on Schedule D. SUBTOTALS $ 2070.20 $ “2070.20 $ 0.00 S 0.00

FPPC Form 460 (Januaiyia5)
FPPC Toll.Free Helpline: 866/ASK-FPPC (86612754772)



Filing Notes

Form/Schedule Reference No. Text

TEXT0000000000003 613012010: This was determined not to be a debt.
F 867

Form/Schedule Reference No. Text

TEXT0000000000003 613012010: This was determined not tote a debt.—
F .416

Form/Schedule Reference No. Text


