Recipient Committee
Campaign Statement

Cover Page
{Government Code Sections 84200-84218.5)

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

COVER PAGE

CAii_:l;gI;NIA 46 0

Date Stam

CITY CLER

Statement covers period

from 01/01/2010

Date of election if applim?b%:uJUL 28 AH 1‘.’ 56 Page 1 of 8

(Month, Day, Year) For Official Use Only

04/07/2009

through __06/30/2010

1. Type of Recipient Committee: Al committees - Complete Parts 1, 2, 3, and 4,
§71 Officeholder, Candidate Controlled Committee [ Primarily Formed Ballot Meastre

(O State Candidate Election Commitiee
O Recall
{Also Complate Fart5)

[J General Purpose Committee
) Sponsored

Commitiee

O Controlled
(O Sponsored
{Als0 Complets Partt)

[ Primarily Fermed Candidatef

2, Type of Statement:

[ Preelection Statement
[X] Semi-annual Statement
[0 Tetmination Statement
(Also file a Form 410 Termination)

O Amendment {Explain below)

1 Quarterly Statement
[] Specia! Odd-Year Repart

[1 supplemeantat Preslection
Statement - Attach Farm 495

(O Small Contributor Committee Officaholder Committes
Q Political Party/Central Committee (Asma Cormplete Part7)
3. Committee Information "2‘2%%%5; Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Kinde Durkee

Friends of Ardy Kassakhian Camgpaign

STREET ADDRESS (NO F.O. BOX)

CITY STATE

Burbank CA

ZIP CODE
91502

AREA CODE/PHONE

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

oY STATE

ZiP CODE

AREA CTODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

MAILING ADDRESS

cITY STATE ZiP CODE AREA CODE/PHONE
Burbank CA 91802

‘NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

ciTY 8TATE ZIP CQDE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

under penalty of pefjury under the laws ofthe State of California that the foregolng is true and carrect,

{ have usedalt reasonable diligence in preparing and reviewing this siatement and to the best of my knowledge thelnfo%mamed hereln and in the altached schedules is true and complete. | certify

cumassdon —07/22/2010

Executed on 37/ 22/2010

DCale
Executed on

Datn
Exeocuted on

Date

By Kinde Durkee

/x

8y Ardy Kassakhian
signwumuroanmwn hAkiate, Elxin

By

By

Signature of Canlroling Officaholder, Candidals, State M Prap

graturs of Comroling UceNokiar, Gandiate, Stile Messurs Popanont

FPPC Form 480 {Januaryl05}
FPPC Toll-Free Halplinie: B66/ABK-FPPC (3€6/275-3777}
State of Callfornia



Type or print in ink. COVERPAGE-PART 2

Recipient Committee CALIFORNIA
Campaign Statement FORM 4 6 0
Cover Page — Part 2
Page 2 of 8
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Ardashes Kassakhian
OFFICE SOUGHT DR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. ORLETTER JURISDICTION _ [ SUPPORT
City Clerk, City of Glendale : L1 oppose
RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET)  CITY STATE 2P
Burbank CA 91502 ldentify the controlling officehoider, candidate, or state measure propenent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: Listany committees

not included in this statement that are controlled by you or.are primarily formed to receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder{s) or candidate(s).for which this committee is primarily formed.
[T ves [ no
COMMITTEE ADDRESS STREETADDRESS (NO P.O, 80X NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SDUGHT OR HELD [ SUPPORT
[ opPPOSE
cITY STATE ZiP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[J sUPPCRT
[] crPrPoSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SuPPORT
7 oProsE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPFORT
] ves [ no [ orrosSE
COMMITTEE ADDRESS STREETADDRESS (NO P.C. 80X}
ciTY STATE ZIP CODE AREA CODE/PHONE

Attach continuation sheets if necessary

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



Campaign Disclosure Statement

Type or print in ink.

SUMMARY PAGE

Amounts may be rounded

Summary Page to whole dollars. Statement covers period CALIFORNIA
b o hele ot wom __01/01/2010 roru 460
3 8
SEE INSTRUCTIONS ON REVERSE through 06/30/2010 Page of
NAME OF FILER LD, NUMBER
Friends Of Ardy Kassakhian Campaign 1272902

_— . Column A ColumnB Calendar Year Summary for Candidates
Contributions Received FronTses aeoew | Running in Both the State Primary and
0.00 0.00 General Elections
1. Monetary Contributions .......cccococeeieee e e v nens Schedule A, Line 8§ b $ z
2. Loans ReceiVed ... e Schedule B, Line 3 . :
3. SUBTOTALCASH CONTRIBUTIONS AddLines1+2  $ 0.00 o 0.00 | 20 Contbutons s
4. Nonmonetary Contributions ..........eovecveereesrensereces Schedule C, Line 3 0.00 0.00 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED wvvoosereicsereecseeres AddLines 3+ 4§ 0.00 o 0.00 Made 5 $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made .......ciiiicivnvnsrenvesscssivsnsenne Schodule E, tine 4 § 1788.90 ¢ 1788.90 Candidates
7. LOANS MAAE ...ooecvveree oo ceserees s eresseeeseeeseeeeee Schedule H, Line 3 0.00 6.00 - Eoend] o
. Cumulative Expenditures Made
8. SUBTOTALCASH PAYMENTS ..e..veeeeee. Add Lines 6+7  § 178890 s 1788.90 0 Sublectto Voluntusy Expendiure Lindy
8. Accrued Expenses (Unpaid Bills) ..oocvierervsreecsansrnras Scheduls F; Line 3 -2070.20 0.00 Date of Election Total to Date
10. Nonmonetary AdjUSIMENt .......ouvmeremeimerrscessicscserere Schedule G, Line 3 0.00 0.00 (mm/ddfyy)
1. TOTAL EXPENDITURES MADE ...c.r.ccoeevercseres e AddLines 8+9 410 $ 28130 1788.90 / / $
Current Cash Statement 46311 / /. $
oo . . 31.15
12, Beginning Cash Balance ......ocvcveicerne Previous Summary Page, Line 16 $ o caloulate Column B, add
13. Cash ReCEIPIS uviveerereriveerereeeeerrns e ssssrenes Column A, Line 3 above 0.00 amounts i';COlum“Am the
. corresponding amounts " i thi : e
14. Miscellaneous Increases 10 Cash ... Scheduls £, Line 4 0.00 | from Column & of your last rgﬁfg;t?n'gg}:f;ﬁm may be different from amounts
15. Cash PAYMENLS ...uvvvesvveee oo eereesonne Column A, Line 8 above 1788.90 | report. Soms amounts in
Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12+ 13 + 14, then subtractLine 15 $ 2842.25 | figures that should be
btracted fr i
if this is a termination statsment, Line 16 must be zero. ::ﬁég a?nou:tz ;:{e [;,Ig t::
the first report being filed
17. LOAN GUARANTEES RECEIVED ........oocoosooo.  Schodule B, Part2  § 0.00 |} for this calendar year, only
carry over the amounts_
Cash Equivalents and Outstanding Debts o nes 2.7, and 9
18. Cash Equivalents See instructions on reverse 0.00
18. Qutstanding Debts cvuecceiicererererees AddLine 2+ Line 9in Column Babove § a.00 FPPC Form 460 (January/05)
FPPC Toll-Free Helplina: BEGIASK-FPPC (856/276-3772)




Schedule D

Summary of Expenditures
Supporting/Opposing Other
Candidates, Measures and Committees

Type or print in ink.
Amounts may be rounded
to whole doflars.

Staterment covers period

SCHEDULED

SEE INSTRUCTIONS ON REVERSE through 06/30/2010 page 4 or 8
NAME OF FILER ] 1.0. NUMBER
Friends Of Ardy Kassakhian Campaign 1272902
CUMULATIVETODATE |  PER ELECTION
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR ,
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPEOF PAYMENT IF ReQURE0) AMOUNT THIS CALENDAR YEAR LT i
OR COMMITTEE - :
NV -
ayiri Nahabedian [X Moretary $500.00 S2010
Contribution
0373112010 | State Assembly L1 Nomonetary 500.00 500.00
State Of California 43 [] Independent
X Support [ Oppose Expenditure
[7] Monetary
Contribution
[] Nonmenetary
Contribution
] Independent
[ Support O Oppose Expenditure
O Monetary
Contribution
1 Nenmonetary
Contribution
[ Independent
Ol Support O Oppose Experniture
SUBTOTAL § 500.00 )
Schedule D Summary
1. ltemized contributions and independent expenditures made this period. (Include all Schedule D subtotals ) ................. S SN $ 500.00
2. Unitemized contributions and independent expenditures made this period Of UNAET BT00 . .....vveeererrer e eosseess s ssseee s et s e eeess ees s $ 0
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) ............ TOTAL $ 500.00

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



eduleE Type or print in ink.
g:hments Made Amounts may be rounded Statement covers period CALIFORNIA 4 6 0
y to whole doliars. from __01/01/2010 FORM
SEE INSTRUCTIONS ON REVERSE through 06/30/2010 Page 5 or 8
NAME OF FILER . i 1.0, 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.
QWP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campalgn consultants MIG meetings and appearances RFD  retumed contributions
CTB contribution {explain nonmonetary)” OFC office expenses SAL campaign. workers' salaries
CVC civic donations FET petition circulating TEL tv. or cable airtime and production costs
FL  candidate filing/ballot fees PHO  phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS slaff/spouse travel, lodging, and meals
NO  independent expenditure supporting/opposing others (explainy* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRC professional services (legal, accounting) VOT voter registration
LT  campaign literature and mailings PRT  print ads WEB information technology cests (intemet, e-mail)
NAME AND ADDRESS OF PAYEE
(FCOMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNTPAID
Armenian Cultural Foundation
cve 250.00
Glendale CA 91206
Carousel Restaurant Contribution to Federal Candidate
cTB 550.00
Giendale CA 91203
Carousel Restaurant
P OFC -550.00
lendale CA 91203

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

Schedule E Summary

1, Itemized payments made this period. (Include all Schedule E subtotals.) ........oovveeeeeeeecneenne. erevierueesstesanes eresreraae e e reseerannresnr e st senaes e an st s et amannt ¥ 1710.00

2. Unitemized payments made this period of Under $100 ..o eemmeeeeceereeeeceseessemeesessen NI eI Hr e vaeeeae s s easraen g sereneeneensaneaeesentanbesssas RS 78.90

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (8).) ...vceveereeesreesensensseneeneens rerersesans reesastessereraa e e sneneaeas $ 0

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, LiNE 6.) we.vveeseeeerereereererenn. TOTAL $ 1788.90
FPPG Form 460 (January/05)

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



Schedule E Type or printin ink. Statement covers period SCHEDULE £ (CONT)
(Continuation Sheet) Amounts may be rounded P CALIFORNIA 4 6 0
to whole dollars.
Payments Made oie dollars. from 01/01/2010 FORM
N 06/30/2010

SEE INSTRUCTIONS ON REVERSE through page 6 o8

NAME OF FILER . . 1.D. NUMEER

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.

CMP  campaign paraphernalia/misc, MBR member communications RAD radio airtime and production costs

CNS campaign consultants MTG meetings and appearances RFD  retumed contributions

CTB contribution (explain nonmonetary)* QFC  office expenses SAL campaign workers' salaries

CVC  civic donations FET  pefition circuiating TEL twv. or cable airfime and production costs

FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals

FND  fundraising evenis POL  polling and survey research TRS stafflspouse travel, lodging, and meals

IND  independent expendifure supporting/opposing others (explain)* POS  postage, defivery and messenger services TSF transier between committees of the same candidate/sponsor

LEG legal defense PRO professional services {legal, accounting) VOT voler registration

LT  campaign literahure and mailings PRT  print ads WEB information technology costs {intemet, e-mail}

ﬂfgﬁﬁﬁéﬁgﬂeﬁgﬁg_mﬁ% CODE OR DESCRIPTION OF PAYMENT AMOUNTPAID

Carousel Restaurant Contribution to Federal Candidate

N cTB 550.00
Glendale CA 91203
Character & Ethics Project

w— e w0
Glendale CA 91206
Glendale Mayor's Prayer Breakfast

I uTG 160.00
Glendale CA 91206
Nayiri Nahabedian For Assembiy 2010 SPECIAL

U cTs s00.00
Burbank CA 91502 ID: 1323798

* Payments that are contributions or independent expenditures. must also be summarized on Schedule D, SUBTOTAL § 1460.00

FPPC Form 460 {January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (8686/275-3772)



SCHEDULEF

int inink. .
Schedule F . . Am:yu I::sor:rg;!l]:;?oznded Statement covers period CALIFORNIA 4 6 0
Accrued Expenses (Unpaid Bills) to whole dollars. com.__01/01/2010 FORM
through _06/30/2010 7 8
SEE INSTRUCTIONS ON REVERSE g Page of
NAME OF FILER 1.D. 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.
VP campaign paraphernalia/misc. MBR  member communications RAD radio airtime and production costs
CNS  campaign consultants MIG meetings and appearances RFD  refumed contributions
CTB  contribution {explain nonmonetary}* CFC  office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL  twv. or cable afftime and production costs
AL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL polling and survey research TRS stafffspouse travel, lodging, and meals
N> independent expenditure supportingfopposing others (explain)* POS postage, delivery and messenger services TSF  transfer between commitees of the same candidatefsponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LT campaign lterature and matlings PRT print ads WEB information technology costs (intemnet, e-malil)
() (1) (c} {d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OQUTSTANDING
{IF COMMITTEE, ALSD ENTER LD. NUMBER) DESCRIPTION OF PAYMENT | pa) ANCE BEGINNING THIS PERIQD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD {ALSO REPORT ON E} OF THIS PERIOD
AA1 Graphics Signs Inc LiT
1000.00 -1000.00 0.00 0.00
Glendale CA 91202
GSI Voter Contact Inc PHO
Ny 1070.20 -1070.20 0.00 0.00
Hermosa Beach ca 90254
;J’r:rnr:mﬂ;:t;;geﬁ“:ig?ﬁons or independent expenditures must afso be SUBTOTALS $ 2070.20 $ -2070.20 $ 0.00 $ 0._00
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for 2070.20
accrued expenses of $100 or more, plus total unitemized accrued expenses under $1 00.) ccinricerrerrrirnrernirnesssecreenns. INCURRED TOTALS $ - .
2. Total accrued expenses paid this period, (Include all Schedule F, Column {c) subtotals for payments on 0
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $1 00.) s et nreeeas PAID TOTALS $
3. Net change this period. {Subtract Line 2 from Line 1. Enter the difference here and 2070.20
on the Summary Page, COUMN A, LINE 8.} et ceesessessssseses s e se e ee e ettt e eee e e etererreata et snre e varesnarats NET $ :

May beé a negative number

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



Filing Notes

Form/Schednle Reference No, Text
TEXTO00G0000000003 | 6/30/2010 : This was determined not to be a debt. ---
F 867
Form/Schedule Reference No. Text
TEXT0000000000003 | 6/30/2010 : This was determined not to be a debt. —-
F 416
Form/Schedule Reference No. Text




