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For Official Use Only

Recipient Committee Date Stamp

Campaign Statement
CoverPage . CITY CLERK
(Government Code Sections 84200-64216.5) ______________________________ _________________________

Statement covers period AUG — I AN 1k 06
0710112011from _______________________

SEE INSTRtJC11ONS ON REVERSE through

1. Type of Recipient Committee: All CommIttee,— Complete Part, 1,2,3, and t 2. Type ol Statement:
~ Officeholder, Candidate Controlled Committee Q Primarily Formed Ballot Measure Q Preeleotlon Statement c Quarterly Statement

o State Candidate Election Committee Committee Q Semi-annual Statement ~ Special Odd-Year Reporto Recall 0 Controlled ~ Termination Statement ~ Supplemental Preelection
(~ConpleMPM~ - 0 Sponsored (Also file a Form 410 TermInation) Statement -Attach Form 495

(NsoCa,1*IPItØ
Q GeneralPurpose Committee Q Amendment (Explain below)o Sponsored Q Prima nly Formed Candidatelo SmaflContdbutorCommiftee Officeholder Committeeo Political Party/Central Committee (on~WePed 7)

3. Committee Information 11.0. NUMBER Treasurer(s)
I_1295194 __________________________________________________________

COMMITTEE NAME (OR CANDIDATE’S NAME IF NO COMMIflEE) NAME OF TREASURER

Tartaglia for GCC Board of Trustees 2011 Harry Missakian
MAILING ADDRESS

___________ :1-

STREET ADDRESS (NO P.O. BOX) . cliv STATE ZIP CODE AREA CODEIPHONE

Glendale CA 91208
CITY - STATE ZIP CODE .~AREA 000EJPI-IONE NAME OF ASSISTANT TREASURER, IF ANY
Glendale CA 91208 —

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

same as above
CITY STATE ZIP CODE AREA CODEIPHONE CITY STATE ZIP CODE AREA CODEIPHONE

OPTIONAL FAX I E-MAIL OPTIONAL FAX I E-MAIL ADDRESS

4. VerIfication
I have used all reasonable diligence Iii 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. I certi~,
under penalty of peljury underthe laws of the State of California thatthe foregoing is true and correct

07/30/2011Executed or)_______________________ _______________________________________________________
Ode

Executed on By -

______________________ ~

Executed on By
SlgnatweotCcrataigOficehdder, Cen~d.Ie, Slate Mesarn Proponent

Executed on By
Ognabn of ConuoengOfficehoEder, C.~, Slab Means Proponent

FPPC Form 460 (JanuarylOli)
FPPC TolI.Frea Helpline: 866/ASK4PPC (86$J2754fl2)

State of California

0713012011
Date

Date

Date



Wpe or print In Ink. COVER PAGE - PART 2
Recipient Committee
Campaign Statement
Cover Page — Part 2

5. Officeholder or Candidate Controlled Committee
NAME OF OFFICEHOLDER OR CANDIDATE

Anthony (Tony) P. Tartaglia Jr.

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

COMMITTEENAME ID. NUMBER

NAME OF TREASURER CONTROLLED COMMITTEE?

DYES [JNO
COMMITFEEADDRESS STREETADDRESS (NO RO. BOX)

CITY STATE ZIP CODE AREACDDEIPHONE

COMMITTEENAME ID. NUMBER

NAME OFTREASURER CONTROLLEDCOMMflTEE?

ØYES DNO
COMMITTEEADDRESS STREETADDRESS (NO P.O. BOX)

FPPC Form 460 (JanuaryiOS)
FPPC Toll-Free HelplIne: 8661A8K’FPPC (866/2754772)

State of Caflfomla

OFFiCE SOUGHT OR HEW (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABL~

Glendale CommUnity College Board of Trustees
RESIDENTIAIJBUSINESS ADDRESS (NO. AND STREET) CITY STATE ZIP

Glendale CA 91208

NAME OF BALLOT MEASURE

6. PrImarily Formed Ballot Measure Committee

Page 2 of ~

BALLOTNOORLErrER JURISDICTION ID SUPPORT

~ Q OPPOSE

Identify the controllIng officeholder, candIdate, or state measure proponent, If any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

7.

Cliv

OFFICE SOUGHT OR HEW DISTRICT NO. IF ANY

Primarily Formed CandidatelOfficeholder Committee Ustnamesof
offlcehoidefls) or candidate(s) for which this committee Is primarily formed.

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD Q SUPPORT

~ C OPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
Q SUPPORT

~ C OPPOSE

NAME OF OFFiCEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD Q SUPPORT

. C OPPO≤E

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD C SUPPORT

Q OPPOSE

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



Type or print In Ink.
Amounts may be rounded

to whole dollars.

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•
cariy over the amounts
from Lines 2, 7, and 9 (if
any).

Expenditure Limit Summary for State
Candidates

22. Cumulative Expenditures Made*
(I? Subject to *Iunfaiy Exp.ndlhire Unit)

bate of Election Total to Date
(mmlddlyy)

1

I -I _____

*pjflounts In this section may be different from amounts
reported In Column B.

Campaign Disclosure Statement
Summary Page

SEE iNSTRuCTioNS ON REVERSE

Statement covers period

07101/2011from

07/30/2011through

SUMMARY PAGE

Page of
NAME OF FILER 1.0. NUMBER

Tartaglia 1295194

. - ColumnA Column B Calendar Year Summary for CandidatesContributions Received ~ Running in Both the State Primary and

. General Elections
1. Monetary Contributions ScfleduieA, Une3 $ 0.00 $ 72 9.0 1/1 thtougt, WaD Vt) to Oate

2. Loans Received scheisu1eB,une~ 0.00 0.00
0 00 7219 00 20. Contributions3. SUBTOTALCASH CONTRIBUTIONS Add Lines I + 2 $ $ ‘ Received $ 8

4. Nonrnonetary Contributions scnen’usè C, Line 3 0.00 860.00 21. ExpendItures

5. TOTALCONTRIBUTIONS RECEIVED Ad4Lh,es3.+4 $ 0.00 $ 8079.00 Made $ S

Expenditures Made
6. Payments Made Sche4uleE~ Line 4

7. Loans Made ci,feH Une3

8. SUBTOTALCASHPAYMENTS AddLir,es6+7

9. Accrued Expenses (Unpaid Bills) scfleduIeI~L1ne3

10. Nonmonetary Adjustment Schedule C, Ljrge3

11. TOTALEXPENDITURES MADE .Add Lines 8+9 + 10

0.00 $$

$

12754.04

0.00 0.00
0.00 $ 12764.04

0.00 0.00

0.00 0.00

0.00 $

Current Cash StatemeAt
-. 12. Beginning Cash Balance PravtoossummaryPage, Line Is

13. Cash Receipts COIWnhA,LiPe3abOVe

14. Miscellaneous Increases to Cash Schedule!, LIne 4

- 15. Cash Payments ColumnA, Line aabove

16, ENDING CASH BALANCE Add LInes 12+13 + 14, Then subfract Line 15

- ~ this is a termination statement Line 16 must be zero.

12754.04

0.00

0.00
$

$

0.00

0.00

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

0.00

Cash Equivalents and Outstanding Debts
18. Cash Equivalents SeeInstnJctionsonreVe,se

19. Outstanding Debts AddUne2-e-LIne gin Column B above

$ 0.00

$ 0.00 FPPC Form 460 (J.nuarylos)
FPPC Toll-Free Helpline: 8SGIASK-FPPC (8661275-3772)


