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For Official Use Cnly

Bate of election if applicable:
{Month, Day, Year)

4/07/2009

1. Type of Reciplent Committee: ancommittees - Complete Parts 1, 2,3, and 4.
L7l Officeholder, Candidate Controlled Committee [ Primarily Formed Ballot Measure

2, Type of Statement:

] Preelection Statement O] Quarterly Statement

() State Candidate Election Committee g:mmittee Semi-annual Statement [l Special Odd-Year Report
O Recall Controlled [ Termination Statement Supplemental Preelection
(Also Complate Part5) I’C»‘?ho ﬁpori:::gi} (Also file a Form 410 Termination) O smﬁ';ment- Attach Form 435
omg .

[0 Genera!Purpose Committee [J Amendment {Expain below)
(O Sponsared [ Prmarily Formed Candidate/
O small Contributor Committee Officeholder Cammittee
O Political Party/Central Committes {Alo Camplets Part 7}

3. Commiitee Information ’22’.‘,“’,_'3%55 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITIEE) NAME OF TREASURER
Kinde Durkee

Friends of Ardy Kassakhian Campaign

STREET ADDRESS (NO RO, BOX)

CITY STATE 2IP CODE
Burbank CA 91502
MAILING ADDRESS (IF DIFFERENT) NO. AND STR?E‘I‘ OR RO. BOX

AREA CODEPHONE

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

WAILING ADDRESS

cITY STAIE  ZIP CODE GODE/PHONE
Burbank CA 81502

WAME OF AGSISTANT TREASURER, [ ARY

MAILING ADDRESS

Crv SIATE  ZIP GQDE AREA GCODE/FHONE

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

1 have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained herein and in the attached schedules is true and complete, | certify

under penatly of perjury under the faws of the State of California that the foregoing is true and comect,

By Kinde Durkee

123172011

Executed on A4 =
Executed on 1/31/2011 gy Ardy Kassakhian

Date Beie Proponent or Responsibis Officar of Sponsot
Executed on By —

Date: Signuture of & Nng Officehokisr, Candidats, Stais Maasum Propanant
Executed on By _

Date Signature of Controling Oficehokder, Gardidate, Stat P

EPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 356/ASK-FPPC (866/275-3772}
State of Callfarnia
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5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE
Ardashes Kassakhian

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)
City Clerk City of Glendale District: 00

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

— Burbank CA 91502

Related Committees Not Included in this Statement: List any committess

not included in this statement that are controlled by you or are primarily formed to receive
contributions or make expendifures on behalf of your tandidacy.

COMMITTEE NAME LD. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

1 ves O no
COMMITTEEADDRESS STREETADDRESS (N P.O. BOX)
CITY STATE ZIF CODE AREA CODE/PHONE
COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

[T yes O no
COMMITTEE ADDRESS STREETADDRESS {NO P.0. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO.GRLETTER

JURISDICTION

] sueRORT
] opPosE

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

NAME OF QFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD

DISTRICT NQ. IF ANY

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

ME OF OFFICEHOLDER OR CANDIDA OFFICE SOUGHT OR HELD
NA TE [ suppoRT
[ oPPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SQUGHT OR HELD
[] supPORT
[] orPosE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD ] SUPPORT
1 oppose
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT COR HELD (] sUPPGRT
[ oepose

Attach continuation sheets if necessary

FPPC Form 460 (January/05)

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

State of California



Campaign Disclosure Statement

Amounts may be rounded

Type or print in ink.

SUMMARY PAGE

Summa Pa o) to whole dollars. Statement covers period CALIFORNIA
ryrag from 07/01/2010 FORM 4 6 0
12/31/2010 3 6
SEE INSTRUCTIONS GN REVERSE through Page of
NAME OF FILER 1.0, NUMBER
Friends Of Ardy Kassakhian Campaign 1272902
I . Column A ColumnB Calendar Year Summary for Candidates
Contributions Received RO g e ST LER] DR YEAR Running in Both the State Primary and
0.00 0.00 General Elections
1. Monetary Contributions ........ocveceeveeeeieeeceeeeeecreeaens Schedule A, Line 3 $ i $ : " 6
2. Loans RecsiVed ...t reeeeeenees Schedule B, Line 3 0.00 0.00 11 trouah B0 7i 1o bate
3. SUBTOTALGASH CONTRIBUTIONS ...ooooooor. AddLines 142§ 0.00 0.00 | 20 Conbuions s
4. Nonmonetary Contributions ...........oeeeveeeveeereeres Schedute G, Line 3 0.00 0-90 21, Expenditures
5. TOTALCONTRIBUTIONS RECEIVED ww.uvmmesssssvsssoneionss AddLines3+4  $ 000 0.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ..o Schedule £, Lined § 2050.97 3 3839.87 Candidates
7. Loans Made........oo..... . ... Schedute H, Line 3 0.00 0.00 22, Cuml 4 Mader
. . Cumulative Expenditures Made
8. SUBTOTALCASHPAYMENTS ..o eeeeane Addlines6+7 $ 2050.97 3839.87 ufs:m]ecm\rolun:ry Exp:ndlmm Limig)
9. Accrued Expenses (Unpaid Bills) ........ovcverrrernrrienens Sehedule F; Line 3 0.00 0.00 Date of Election Total to Date
10. Nonmonetary AGUSHTIENE ......c.crmveeeevicerscenssncoseee Scheduie G, Line 3 0.00 0.00 {mm/dd/yy)
11. TOTALEXPENDITURES MADE ..........orooooceoereoee AddLines8+9+10  § 2050.97 3839.87 / ; $
Current Cash Statement ! / / $
12. Beginning Cash Balance ............c...... Pravious Summary Page, Line 16 § 2842.25 To calculrate- Column B, add
13. Cash ReCRIPS ..ot Column A, Line 3 above 0.00 | amounts i":jCO'Umﬂ Atothe
comresponding amounts * o flat " N
14. Miscellaneous Increases 10 Cash .ooivveeeceveeeeeee. Schedvia i, Line 4 0.00 from C%iumngB of yaur last r@;’;‘,’;’;‘ﬁj ’éﬂ}u‘iﬁﬁ‘g‘f"“ may be different from amounts
. report. Some amounts in
15. CASH PEYMENS cvvev oo oeeseses Caiumn A, Line 8 above 2050.97 Golumn A may be negalive
16. ENDING CASHBALANCE .......... Add Lines 12 + 13+ 14, then sublract Lina 15 § 791.28 | figures that should be
btracted fr i
If this is a termination statement, Line 16 must be zero. ;gﬁ;ﬁfﬂow‘,’g ?ﬁh\?g ?ss
=] the first report being filed
17. LOAN GUARANTEES RECEIVED ......ocooocoooco. Schedule B-Pat2  § 0.00 | for this calendar year, only
camry over the amounts.
Cash Equivalents and Outstanding Debts S Lnes 2,7, and 8
18. Cash Equivalents .......cocoovvvveerve s See instructions on revarse 0.00
19. Outstanding Debts ........oov..orooooo... Add Ling 2+ Line 8 in Calumn B above  $ 0.00 FPPG Form 460 (January/08)

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



Schedule D

Summary of Expendiiures T int in ink Ser=etiE
ype or print in ink, .
s rtry P P : oth Amounts may be rounded Statement covers period CALIFORNIA 460
uppp Ing pposmg er . to whole dollars. from 07/01/2010 FORM
Candidates, Measures and Committees
SEE INSTRUGTIGNS ON REVERSE through __12/31/2010 Page % of 8
NAME OF FILER . . 1.D. NUMBER
Friends Of Ardy Kassakhian Campaign 1272902
CUMULATIVE TO DATE PER ELEGTION
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR SCRI
DATE MEASURE NUMBER OF LETTER AND JURISDICTION, | TYPEOF PATMENT "iF REQURED) A Cemop 'S | CAENDARYEAR | TODATE
, OR COMMITTEE ' '
John Chiang [X Monetary
Contribution
State Controller Nenmonet
09M4j2010| State Contro L] Nonmonetary 750.00 750.00
State of California [ Independent ;.
X Suppori ] Oppose Expenditure i
{1 Monetary
Contribution
[0 Nonmenetary
Confribution
[ Independent
1 support [ Oppose Expenditure
[ Monetary
Contribution
[[] Nonmonetary
Contribution
[J Independent
] support O Oppose Expenditure
SUBTOTAL $ 750.00
Schedule D Summary
1. lternized contributions and independent expenditures made this period. (Include ail Schedule D SUBLOLAIS.) ..........evvveeveeees e 750.00
2. Unitemized contributions and independent expenditures made this Period Of UNAEE $100 e vee oo oo eeeeeeeeeeeeeeeee $ 0.00
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Da not enter on the Summary Page.) ............ TOTAL § 750.00

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



SCHEDULEE

Type or print in ink. . -
ﬁchedultes Ev[ g Amotnts may be rounded Statement covers period CALIFORNIA 46 0
aymen ade to whaole dollars. from 07/01/2010 FORM
SEE INSTRUCTIONS ON REVERSE through 12/31/2010 Page 9 of 8
NAME CF 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 paraphemalia/misc. MBR member communications RAD radic aitime and production cosis
CNS campaign ‘consultanis MTG meetings and appearances RFD  returned centributions
CTB contribution (explain nonmonetary)® OFC office’ expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL twv or cable aitime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND  {undraising events POL  polling and survey research TRS stafffspouse travel, lodging, and meals
MND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer between commitiees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LT campaign |iterature and maifings PRT  print ads WEB jnformation technology costs {internet, e-mail)
NAME AND ADDRESS OF PAYEE
{IF COMMITTEE, ALSO ENTER 1.D, NUMBER) CODE OR DESCRIPTHON OF PAYMENT AMCUNT PAID
Coro Southern California
CvC 1000.00
Los Angeles CA 906012
Durkee & Associates
PRO 24.78
Burbank CA 91502
Durkee & Associates
U PRO ‘ 1.04
Burbank CA 91502 :
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS 1,025.82
Schedule E Summary
1. ltemized payments made this pericd. (Include all Schedule E SUBEOTAIS.) ..ttt et Ceeetmrmrrrareresieereanan $ 2050.97
2. Unitemized payments made this period OF UNABT 100 ... .o oo et ceeeeee e e ee s e st et tee e eee e e eeeee e 5 0.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (£).)- v evovcevrreem oo eesreeseeeseseeseesssessessessseoss e B 0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, LiINE 6.) ...vuvvereerereeeenon TOTAL § 2050.97

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



Schedule E
(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.
Amounts may be rounded
towhole dollars,

SCHEDULE E (CONT)

Statement covers period CALIFORNIA 46 0

NAME OF FILER
Friends Of Ardy Kassakhian Campaign

from____07/01/2010 FORM

through 12/31/2010 Page 6 of 6
1.D. NUMBER
1272902

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

CWP campaign paraphemalia/misc. MBR member communications RAD radio airime and produgtion.costs
CNS campaign consultants MIG meetings and appearances RFD returned contributions
CTB  contribution (explain nonmonetary)” GFC  office expenses SAL campaign workers’ salaries
CVC civic donations PET  petition circulating TEL  tw. or cable airfime and production costs
FIL  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
8D independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer between cornmitlees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LT campaign literature and mallings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADD PAY|
P R O CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Durkee & Associates
U PRO 7.65
Burbank CA 91502
Durkee & Associates
PRO
L 17.50
Burbank CA 91502
John Chiang For Controller 2010
Yy CTB 750.00
Los Angeles CA 90048 ID: 1293148
Shushi Music School Society
U— 2500
endate CA 91208
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL § 1,025.15

FPPC Form 460 {January/Q5})
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



