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COVERFAGE
Type or print in ink. Date Stamp CALIFORNIA
CITY CLERK FORM 460

(Govemment Code Sections 84200-84216.5) AAE 1 . 3
’ - Statement covers period Date of election if appllca‘ﬂ[ AUG "' AH l l H 06 Page of
from 07/01/2011 . {Manth, Day, Year) . For Offical Use Only
SEE INSTRUCTIONS ON REVERSE through 07/30/2011 04/05/2011
1. Type of Recipient Committee: A Committees — Comptete Parta 1,2, 3, and 4. 2. Type of Statement:
k7] Officeholder, Candidate Controlled Commitiee [ Piimarily Formed Ballot Measure (] Preelection Statement O Quarterly Staternent
() State Candidate Election Committee Commitiee [J Semi-annual Statement 1 Special Odd-Year Report
Q Recal . Q Controlled W] Termination Statement O Supplemental Preslection
(Also Cormplele Part 5} 8 SPDHSO:g ‘ {Also file 8 Form 410 Termination) Statemant - Attach Eorm 495
Wmlm
T General Purpose Committee ? [0 Amendment (Explain below)
QO Sponsered [ Primarily Formed Candidate/ .
(C Smali Contributor Committee , Officeholder Committee
O Puliticat Party/Central Committes fAlso Complete Fart 7)
3. Committee Information "':'2’6%"%5: Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE} NAME OF TREASURER
Tartaglia for GCC Board of Trustees 2011 Harry Missakian
MAILING ADDRESS
STREET ADDRESS (NO P.0. BOX) ciTY STATE  ZIP CODE AREA CODE/PHONE
) Glendale CA 81208
ciTY - STATE  ZIP CODE AREA CODE/FHONE NAME OF ASSISTANT TREASURER, IF ANY
Glendale CA 91208 _
MAILING ADDRESS {IF DIFFERENT) NO. AND STREET OR PO, BOX MAILING ADDRESS
same as above
chy STATE  ZIP CODE AREA CODE/PHONE cITY BIATE  ZIP CODE AREA CODE/PHONE

QPTIONAL: FAX / E-MAIL ADDRESS

OPTIONAL: FAX [ E-MAIL. ADDRESS

4, Verification

I have used all reasonable diligence In preparing and reviewing this statement and to the best of my knowledge the Information contalned herein and in the attached schedules is true and complete. | certify

under penalty of perjury under the laws of the State of Califoria that the foregoing is true and correct,

Executed on 07/30/2011
Data
Excciied on 07/30/2011
Date
Executed on
Date
Executed on
Dale

By

,“ew

B

¥ il Msaslrs Proponerd or Resporsiols CHcer O Sponsor
B Snaturs of ControBing GTcehokier, Gandidals, Stale Neasure Propanent
By

Signature of Coroling Officehaider, Gancidale, State Measrs Progonent FPPC Form 460 (January/05)

FPPC Toll-Frea Helpline: B866/ASK-FPPC (R68/275-3772)
State of California




"I'y;le or print in ink, COVER PAGE-PART2

Recipie_nt'Committee ' CALIEORNIA
Campaign Statement - FORM 46 0
Cover Page —Part 2
5. Officeholder or Candidate Controlled Committee _ 6. Primarily Formed Ballot Measure Committee
NAME OF OFFIGEHOLDER OR CANDIDATE - .~ NAME OF BALLOTMEASURE
Anthony (Tony) P. Tartaglia Jr.
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLIGABLE) " BALLOT NO.ORLETTER JURISDICTION ] SUPPGRT
Glendale Community College Board of Trustees - : L oppose
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE  ZIP
i i Glendale CA 91208 Identify the controliing officeholder, candidate, or state measure proponent, if any.

NAME QOF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included In this Statement: List any 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 1.0, 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.
1 ves ] No
COWMITTEE ADDRESS STREETADDRESS (NO F.0.B0X) NAME OF OFFICEHOLDER QR CANDIDATE OFFICE SOUGHT OR HELD [] supkoRT
] orrosE
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] suPPORT
] opPPOSE
COMMITTEE NAME LD. NUMBER FloE SoUGHT
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOLUGHT OR HELD [ suppoRT
' J orPoSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR GANDIDATE OFFICE SOUGHT ORHELD | [ gumporr
BHvyes [Owo C] oPposE
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX) .
CITY STATE ZIF CODE AREA CODE/PHONE

Attach continuation sheets if necessary

FPPC Form 460 (January/0s)
FPPC Toll-Fres Helpline: 866/ASK-FFPC (B66/275-3772)
State of California




Campaign Disclosure Statement

Type or print in ink.

SUMMARY PAGE

Summary Page Ammtl:t:htla: :;’:::-nded Statement covers period CALIFORNIA 4 6 0
from 07/01/2011 FORM
07/30/2011 3 3
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Tartaglia 1295194
_— . ColumnA ColumnB Calendar Year Summary for Candidates
Con : : . ;
tributions Received RN THISPERIOD e Running in Both the State Primary and
‘ General Elections
1. Monetary Contributions Schedule A, Line3 3 000 7219.00
2. LOANS RECAIVEL cooovvvererrer s rees s ssssssonsseneseneensennne Schedule 8, Line 3 0.00 0.00 1 throuah 150 i to pate
3. SUBTOTALCASH CONTRIBUTIONS ..o AddLines 142§ 0.00 721900 | 20. Tonbutions ¢ 5
4. Nan‘mcnetgry Contributions ....c.iumeiene. Scheduta C, Line 3 0.00 860.00 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED ovversvesessusssmsscssers AddLines3+4  § 000 _8079.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ..............ooorveeeveeemssessreeeesseesneseeseones Schedule E, Line 4 $ 000 12754.04 | candidates
"7 LOBNS MAUE .o ansanencssnesmmenesesisssresasaeanessanss Schedhile H, Line 3 0.00 0.00 22. Cumulative Expenditures Mad
‘ \
8. SUBTOTALCASHPAYMENTS ..ovvvvvescosssssserssssessceneen AddLines6+7 5. 000 12754.04 1 ublectta Volartry Expandire Lint)
9. Accrued Expenses (Unpaid Bills) .........ceveeeirveniiccn. Schedule F, Line 3 0.00 0.00 Date of Election “Total {o Date
10, Nonmonetary AGUSITENE ....oovveee.eceeeeseeeesseeeeeossonees Schedute C, Line 3 0.00 0.00 (mm/ddlyy)
11. TOTALEXPENDITURES MADE .........cosrerrererennrvenin Add Lines 848+ 70 § 000 s 12754.04 ; / s
Current Cash Statement _ / / $
i . 0.00 )
12. Beginning Cash Balance .......c.ccveceens Previous Summary Page, Line 15 $ To calculate Golumn B, add
13, CaBh RECEIPS ..oe.vecerreone e amesrecsnsensecssnenes Columh A, Line 3 above 0.00_ | emounts ‘l‘t'ﬂCOIl’m“ Atolhe
. . comrespon amounts * 4 H 5
14. Miscellaneous Increases to Cash......cruicesiiinne “Scheduis I, Line 4 0.00 1| fom clllumnngs of your last ,Qmmm‘f,f'éﬁ}{fjﬁ ‘g“_°“ ey be different rom amotunts
i 0.00 } report. Some amounts in
1 5. Cash Payments............. st Column A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 +13 + 14, then sublract Line 15 § 0.00_ | figures that should be
. i subtracted from previous
if this is a termination statement, Line 16 must be zero. period amounts. Ifthis is
_ the first repor{ being filed
17. LOAN GUARANTEES RECEIVED ....ocoocrrscncesenes Schedile B, Part2  § 0.00 | for this calendar year, only,
carry over the amounts
Cash Equivalents and Outstanding Debts o Lines 2,7, and 9 (1
18. Cash EqQUivalents .........ccvceeeercererssvnerranees See Instuctions on reverse  $ 0.00
19. Qutstanding Debis .......cccercenrenenn.  Atid Line 2+ Line §in Column 8 above 0.00

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




