
Statement covers period

from 03/20/2011

through 06/30/2011

1. Type of Recipient Committee: All Committees — Complete Parts 1.2.3, and 4. 2. Type of Statement:

~ Officeholdei Candidate Controlled Committee C Primarily Formed Ballot Measure - Li Preelection Statement U Quarterly Statement
o State Candidate Election Committee Committee - ~ semi-annual Statement C Special Odd-Year Reporto Recall 0 Controlled C Termination Statement ~ Supplementalpreelection
~N~Cor~e(eParf~ (3 Sponsored (Also file a Form 410 Termination) Statement—Attach Form 495

(AisoCoppetepa.IØ
C General Purpose Committee C Amendment (Explain below)o Sponsored fl Primarily Formed Candidate!o Small ContilbutorCommittee Officeholder Committee -o Political Party/Central Committee

1.0. NUMBER Treasurer(s) -3. Committee-Information I 1295194
COMMITTEE NAME (OR CANDIDATES NAME IF NO COMMITTEE) NAME OF TREASURER

Harry MissakianTartaglia for GCC Board of Trustees 2011 _______________________________________________________________

MAILING ADDRESS

STREET ADDRESS (NO P.O. BOX) CITY STATE ZIPCODE

Glendale CA 91208
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER. IF ANY

Glendale CA 912c38
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS

same as above
CITY STATE ZIP CODE AREA CODE/PHONE CITY STATE ZIP CODE AREA CODE/PHONE

OPTt0MAL: FAX / E-~MIL ADDRESS OPTIONAU 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 knowled th information contained herein and In the attached schedules is tate and complete. I certify

Executedon By 7’? I’ ~/07/30/2011
under penalty of perjury under the laws of the State of Cafifomia that the foregoing is true and correct~_tqj5.. i_~_—___

Data orAssistsntTreasurer

Executed on By07/30/2011 - /;:;t- h~2’~(~JreProPonentcrResPcnaeIeOttcerofSPonsor
Dale L4~atureofCco O1IteI~der C Ia

Executed on By
D~a S~hjteofCIrr~Or~hcIde~ CanoSdat& State Maestro Propotienl

Executed on By -

Sgnaturoofcon~omngCtIcahoId%Cand~al~ slate Meastro Propcnent
FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 868!ASK-FPPC (866/2754772)
State of CalIfornIa

Recipient Committee
Campaign Statement
Cover Page
(Government Code Sections 84200-6424&5)

SEE INSTRUCTIONS ON REVERSE

Type or print In Ink. Date Stamp

CITY CLERK

AUG—I AM!I:O6
Date of election if applica -

(Month, bay, Year)

04/0512011

Page of ________

For Official Use Only

Daie



trpe or print in Ink. COVER PAGE-PART2
Recipient Committee
Campaign Statement
Cover Page — Part 2

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

Anthony (Tony). P. Tartaglla Jr.
OFFICE SOUGHT OR HELD (iNCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)

Glendale Community College Board of Trustees

RESIDENTtALIBUSINESSADDRESS (NO. AND STREET) CITY STATE ZIP

Glendale CA 91208

Page 2 7

FPPC Form 480 (January10!)
FPPC Toll-Free Helpline: BGBIASK-FPPC (85812763772)

State of California

6. Primarily Formed Ballot Measure Committee.

NAMEOF BALLOT MEASURE

Related Committees Not Included in this Statement: Ustany committees
not included in this-statement that are controlled by you or are primarily formed to receive
contrIbutions or make expenditureson behalf of your candidacy.

BALLOT NO. OR LEUER JURISDICTION I~ SUPPORT

~ ~ OPPOSE

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

1.

COMMITtEE NAME ID. NUMBER

NAME OF TREASURER CONTROLLED COMMITtEE?

Q YES Q NO
COMMITrEEADDRESS STREETADDRESS (NO RD. BOX).

CITY STATE ZIP CODE AREA CODEIPHONE

COMMITTEENAME - T.D. NUMBER

NAME OF TREASURER CONTROLLED COMMITTEE?

. DYES IJNO
COMMITrEEADDRESS STREErADDRESS (NO P.O. BO)Q

CITY

OFFICE SOUGHT OR HELD DISTRICT NO, IF ANY

Primarily Formed Candidate!Officeholder Committee Lfstnamesof
officeholder(s) or candidate(s) for which this committee is primarily formed.

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD Q SUPPORT

. fl OPPOSE

NAME OF OFFiCEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
~ SUPPORT
D OPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HEW Li SUPPORT

fl OPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD U SUPPORT

- - - Q OPPOSE

STAtE ZIP CODE AREA CODEIPHONE Attach continuation sheets if necessary



lype or print in Ink.
Amounts may be rounded

to whole dollars.

through

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. if this Is
the first report being filed
for this calendar year, only
carry over the amounts
from Lines 2, 7, and 9 (if
any).

Expenditure Limit Summary for State
Candidates

22. Cumulative Expenditures Made
(IfSub$ctto’Mwd.ryExp...dltur. Until)

Date of Election Total to Date
(mm/dd/yy)

I I $

I _____

*p.mounts in thissection may be difterent from amounts
reported in Column B.

FPPC Form 460 (Januarylo5)
FPPC Toti.Free HelplIne: S6GIASK-FPPC (a661276-3772)

Campaign Disclosure Slatement
Summary Page Statement covers period

0312012011from

SUMMARY PAGE

0613012011 Page of ______SEE INSTRUCTIONS ON REVERSE
NAME OF FILER ID. NUMBER

Tartaglia 1295194

. . . ColumnA Column B Calendar Year Summary for CandidatesContrIbutIons Received (FROMATTACHEOSC1IEOuLES) Running in Both the State Primary and

~ General Elections
1. Monetary Contributions Schedule .4, UneJ $ 2308.00 $ 7219.00

. n ~ Ill through 6/30 711 to Date2. Loans Received SchedWefi, L)ne3 0.00
3. SUBTOTALCASFI CONTRIBUTIONS AddUnesl+2 $ 2308.00 $ 7219.00 20. Contributions $

4. Nonmonetary Contributions ScheduleC,Une3 0.00 860.00 21. Expenditures

5. TOTALCONTRIBUTiONSRECEIVED Addtjnes3+4 $ 2308.00 $ 8079.00 Made $_________

Expenditures Made
6. Payments Made SchecMeE, LiheA

7. Loans Made ScheduleH,uhes

8. SUBTOTALCASHPAYMENTS AddLJnesG+1

9. Accrued Expenses (Unpaid Bills) Schedule~Unea

10. Nonmcnetary Adjustment Schedule C, Unea

11. TOTALB(PENOITURESMADE Add UnesB+9+lO.

9844.92 $$

$

$

12754.04

0.00 0.00
9844.92 S 12754.04

0.00 0.00

9844.92

0.00 0.00

Current Cash Statement
12. BeginnIng Cash Balance Previous SummeiyPage, Uric 16

13. Cash Receipts ColumnA,Une3aoov.

14. Miscellaneous Increases to Cash Schedu~ I, Uric 4

15. Cash Payments ColumnA,Uneeabove

16. EP~)INGCASHBALANCE

if this Is a termination statement, Line 16 must be zero.

$ 12754.04

7536.92

2308.00

0.00

$

$

9844.92

17. LOAN GUARANTEES RECEIVED Schedule B, Past 2 $ 0.00

0.00

Cash Equivalents and Outstanding Debts
18. Cash Equivalents Seeinsfructionsonieversc

19. Outstanding Debts AddUne2+Une9lnColun,naabove

$ 0.00

$ 0.00



ScheduleA Type or print in Ink. SCHEDULE A

to whole dollars.
Statement covers period

from 03/20)2011

1300.00

1008.00

2308.00

Monetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

0613012011through Page

______ of ______

NAME OF FILER ~ 1.0. NUMBER
Tartaglia 1295194

~ FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVETO DATE PER ELECTION
RECEIVED (FCOMMRTEgAISOENTERLb.WJMSER) CODE * OCCLJPATIONAND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE

ØFSELF’EMPI.OyED,ENTERlW.IE PERIOD (JAN. I . DEC. 31) (IF REQUIRED)
OF BUSINESS)

. QIND
Glenoaks ESCrOW QCOM

03/21/2011 .250.00 250.00~loTh
Glendale, ~A 91201 LJP1Y

08CC
~IIND

RaUl Porto OCOM President/Owner
02122/2011 — 500.00 500.0000Th Porto’s Bakery

Glendale, CA 91208 []PTY
05CC
~ NO

Greg Astorian LJCOM Broker/Realtor
03/29/2011 350.00 350.0000TH ReMax

Glendale, CA 91203 QPTY
08CC

Ardashes Gorgorian ~1N0
~ 03)28/2011 QCOM ExeCutive DIrector 100.00 100,00

00TH HomenetmenNorthiid~ge,CA91326 OPTY

05Cc

Evenor Quinonez ~IND
QCOM Retired04/03/2011 — 00Th 100.00 100.00

Glendale, CA91208 QPTY
..____________________________________ QSCC

SUBTOTALS I_____________________________
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 2. Enter here and on the Summary Page, Column A, Line 1.) TOTAL $

*CDflwbLJIor Codes

IND—lndMdual
COM — Recipient Committee

(other than PlY or 5CC)
0TH — Other (e.g., business entity)
PTY—PollticalParty
SOC —Small ContdbutorCommittee

FPPC Form 460 (Januaryio5)
FPPc ToII.Free Helpline: 866!ASK-FPPC (8661275-3772)



Schedule 13 Summary
1. Itemized contributions and independent expenditures made this period. (Include all ScheduleD 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 $

500.00

0.00

500.00

Schedule D
Summary of Expenditures
Supporting!Opposing Other
Candidates, Measures and Committees

SEE INSTRuC11ON5 ON REVERSE

1~pe or print In ink.
Amounts may be rounded

to whole dollars.

Statement covers period

03/20/2011Iron —

through

SCHEDLLEI

0613012011 Page of ______

I.D. NUMBERNAMEOFFILER

1295194Tartaglia

CUMULA11VETO DATE PER ELECTIONDATE NAME OF CANDIDATE, OFFICE. AND DISTRICt OR TYPE OF PAYMENT DESCRIPTION MAOUNTThIS CAI.ENDAR YEAR TO DATEMEASURE NUMBER OR LETTER AND JURISDICTiON, (IF REQUIRED) PERIOD (JAN/I-DECal) (IF REQUIRED)
OR COMMITTEE -

Anthony Portantino Congressional ~ Monetary Contribution
Contribution06/29/2011 Exploratory Committee FFC#: C00479188 . 500.00 500.00

Q N~nmonetary
ContributionLos Angeles, CA 90010

Q IndependentQ Support Q Oppose Expenditure

Q Monetary. ContrIbution

Q Nonmonetary
Contribution

Q Independent
D Support Q Oppose Expendthire

Q Monetary
Contribution

Q Nonmonetary
Contribution

Q Independent
j] SUpport Q Oppose Expenditure

SUBTOTAL $ 500.00

FPPC Form 460 (.Januerjio5)
FPPC Toll-Free Helpline: 8661A5K.FPPC (86612754772)



Schedule E Summary

from —

through

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

2. Unitemized payments made this period of under $1 00

3. Total interest paid this period on loans. (Enter amount from 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 $

9844.92

0.00
0.00

9844.92

Schedule E
Payments Made

SEE INSTRUC11ONS ON REVERSE

Type or print in ink.
Amounts may be rounded

to whole dollars.

Statement covers period

0312012011

06/30/2011 Page 6 of ______

NAME OF FILER I.D. NUMBER

Tartaglia , 1295194

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
ai’ campaign paraphernalia/misc. ~ membercommunications - RAD radio airtime and production costs
CNS campaign consultants MfG meetings and appearances I~o returned contributions
GTE contribution (explain nonn,onetary)* OFC office expenses SAL campaign workers’ salaries
GVC civic donations r~r petition circulating iS. Lv. or cable alitime and production costs
Fit, candidate fifing/ballot fees P1-K) phone banks 1RC candidate travel, lodging, and meals
FM) fundralsing events PCI. polling and survey research IRS staff/spousetravel, lodging, and meals
N) independent expenditure supportinglopposlng others (explain) P08 postage, delive~ and messenger services 1SF transfer between committees of the same candidate/sponsor
LEG legal defense , P~ professional services (legal, accounting) VOT voter registration
LIT campaign literature and mairings PRT print ads WEB information technology costs (internet, e-mail)

- OFCOMMRTES.ALSOENTERW.NUM9ER) CODE OR OESCRPTION OF PAYMENT AMOUNTPAID

Glendale NewsDresslLA Times Insert Flyers in Glendale Newspress
PRT 420.81

t~s Angeles, CA 90010

Cambiidge Business rms (CBFS) . Flyers, doorhangers, print materials, etc.
LIT 3262.27

~Fbank, CA 91506

Al Flyer Distribution Distribution of doorhangers
POS 552.50

Pasadena, CA91104

~ Payments that are contributions or independent expenditures must also be summarized on Schedule 0. SUBTOTAL$ 4235.58

FPPC Form 460 (Januarylos)
FPP~ Toll-Free Helpline: 868/ASK’FPPC (886/2754172)



Schedule E SCHEDULE E (CONT.)
l\ipe or print in Ink.

Amounts may be rounded
to whole dollars.

(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

Statement covers period

0312012011from —

+1, rn,jr. k 0613012011
Page of______

NAME OF FILER . I.D. NUMBER

Tartaglla 1295194

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
~P campaign paraphernalialmlsc. lvtR membercommunicatlons - R4D radio airtime and production costs
CNS campaign consultants MIG meetings and appearances I~O returned contributions
CTB contribution (explain nonmonetary) CEO office expenses SAL campaign workers’ salaries
CVC civic donations FET petition circulating TEL Lv. or cable airtime and production costs
ilL candidate filinglballot fees . Fl-U phone banks TRC candidate travel, lodging, and meals
H’.D fundralsing events - Pa polling and survey research TRS stafffspouse travel, lodgIng, and meals
N) Independent expenditure supporting/opposing others (explain) P06 postage, deUvey and messenger services TSF transfer between committees of the same candidate/sponsor
t.EG legal defense R~O professional services Qegal, accounting) VOT voter registration
Ut campaign literature and mailings PRT print ads - WEB Information technology costs (internet, e-mail)

~ - CODE OR DESCRIPTION OF PAYMENT - AMOUNT PMO

Linda Lazar Campaign website maintenance
.. WEB 500.00.

Eugene, OR 97401

Glendale Community College Candidates Statement
FIL 425.83

Glendale, CA 91208

Anthony Portantino Congressional Exploratory Committee FEC#: Contribution to Candidate for Congressional Office
COO479188 CTB - 500.00

— Los Angeles, CA 90010

Glendale Community College Foundation Contribution of remainder of campaign funds to
CVC educational non-profit/foundation 4183.51

Glendale, CA 91208

~ Payments thatare contributions or Independentexpendltures mustalso be summarized onschedule EL - SUBTOTAL $ 5609.34

FPPC Form 450 (Jan uarylOs)
FPPC Toll-Free HelplIne: 866IASK-FPPC (8661275.3772)


