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Statement covers period Date of election if applicable: P of 6
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fram For Officlal Use Oniy
02/2212011 04/05/2011
SEE iNSTRUCTIONS ON REVERSE through
1. Type of Recipient Committee: Al Committees — Complete Parts 1, 2, 3, and 4. 2, Type of Statement:
Officeholder, Candidate Controlled Commitize 1 Ballot Measure Committee Preelection Statement ] Guarterly Statement
(O State Candidate Electlon Committee O Primarlly Formed {1 Semi-annual Statement 7] Speclat Odd-Year Report
@ F‘{:ecall Q Contralled {11 Tesmination Statement [ Supplemental Preclection
{Aiso Cormplata Part 5) 9& Spons.::r;iﬁj (] Amendment {Explain below) Slatement - Attach Form 485
] General Purpose Committee
(O Spensored {1 Primarily Formed Candidate/
O small Contributor Cammittea Officaholder Committee
O Polltical Party/Central Committee (Also Comptats Part 7}
3. Committee Information 'Th3bBaT" Treasurer(s)
COMMITTEE NAME {OR CANDIDATE'S NAME IF NO COMMITIEE) NAME OF TREASURER
Vanhik Satoorian for Schoo! Board 2011 Marin Zadoorian

|iA|UNG ADDRESS
0 ITY ATE  ZIF CODE CODE/PHONE
il Blendale TR 926 i
CITY STATE ZIP CODE [ NAME OF ASSISTANT TREASURER, iF ANY
&lendale cA o208
R

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR F.O. BOX MAILING ADDRESS
ciTyYy STATE 2IF CODE AREA CODE/PHONE cITYy STATE ZIP CODE AREA CODE/PHONE |
OPFTIONAL: FAX / E-MAIL ADDRESS OPTIONAL: FAX ! E-MAIL ADDRESS/' )

4. Verification
| have used all reasonable diligence in preparing and reviewing this slatement and to the best of my knowledgs the infarmation £8ntained herein and in the attach

cerify under penalty of perjury under the laws of the State of California that the foregaing-fsirue gnd correct.
02/21/2011 W,
Exacuted on By L ]

chedules is true and complete. |

réUrer or Alsiatant Treasurer

At Sara
023512011

Executed on By . ] d -

Oaie Signalige of| g Officeholder, Caddidale, State M “\Pmpmen!otﬁupomnblef}ﬂkwnrsm
Exeguted on 8y - -
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. . Type or print in ink, COVER PAGE - PART 2
Recipient Committee

LIFORNIA
Campaign Statement CA FORM 4 6 0
Cover Page — Part 2

5. Officeholder or Candidate Controlled Committee 6. Ballot Measure Committee
NAME OF OFFICEHOLDER OR GANDIDATE NAME OF BALLOT MEASURE
Vahik Satoorian for School Boeard 2011
OFFICE SOUGHT OR HELE {INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTNO. CRLETTER JURISDICTION D) suPFORT
Glendale  CA 91202 O orpose
RESIDENTIAL/BUSINESS ADDRESS (NOC. AND STREET)  GITY STATE ZIP

ldentify the controlling officehaldsr, candidate, or state measure proponent, If any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Commiftees Not Included In this Statement: List any committeas

not included in this statement that are controlled by you or are primarily formed to recelve 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 Commitiee List names of officetrolder(s) or candldate(s) for
NAME OF TREASURER CONTROLLED COMMITTEE? which this committee Is ptimarily formed.
O ves ) no
COMMNTEC ADDRESS STREET ADDRESS (NOP.0.BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD SUPPORT
8 QFPOSE
ciTy STATE ZIF COBE AREA CODEIFHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFIGE SCUGHT OR HELD 0 suproRT
‘ ) oppose
COMMITFEE NAME 1B, NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE GFFICE SOUGHT OR MELD
SUPPORT
OPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD SUPPORT
Q ves Q no 8 OFPOSE
COMMITTEE ADDRESS STREET ADDRESS (NG PO. BOX)
cITY STATE ZIP CODE AREA CODEIPHONE

Attach continuation sheets If necessary

FPPC Form 460 {June/o1)
FPPG Toll-Free Helpline: BESIASK-FPPC
State of California



Campaign Disclosure Statement

Type or print in ink.

SUMMARY PAGE

Amounts may be rounded Statement covers period
Summary Page to whole dollars. P CALIFORNIA
ryFag . 01/01/2011 FORM 460
02/22/2011 3 ‘ 6
SEE INSTRUCTIONS ON REVERSE through Page °©
NAME OF FILER _ LD, NUMBER
Vahik Satoorian for School Board 2011 1336647
Contributi Received Column A ColumnB Calendar Year Summary for Candidates
ons 1 RO O 155, Ry Running in Both the State Primary and
2,000.00 2,060.00 General Elections
1. Monetary Contributions ... voceeiiinnen,. Schedula A, Line 3 § 3
0.00 0.00 11 through 630 7M to Date
2. Loans RECeVEd .....cceccecveeererevrnieens Scheduls B, Line 3
3. SUBTOTAL CASH CONTRIBUTIONS AddLines1+2 200000 ¢ 2000.00 1 20. conubutions
4‘ N | CASHONTRIBLTIONS o . : 500 500 Recelved 5
. Nonmonetary Contributions .......ccceceeeeeeeereeeeenenn.  Schedule C, Line ;
2,000.00 2000.00 | % Sxpendiures s
5. TOTAL CONTRIBUTIONS RECEIVED .eeeorirrriimrinisninns Addlines3+4 3 $
Expendi imi
penditures Made 1,136.98 1136.98 | Expenditure Limit Summary for State
6. Payments Made........ocevvriormecnmneccrvcniecisineeeeee, Schodile E, Line 4 § § Candidates
) 0.00 0.00
7. L0BNS MAAE oo s Schedufe H, Line 3 13555 3598 22, Cumulative £ it Miad
i i . Cumulative Expenditures Made”
8. SUBTOTAL CASHPAYMENTS Addtines6+7  $ y 5O 3 ' e {IESubject ta Voluntary Expanditure Limit)
8. Accrued Expenses {Unpaid Bill5) coovveeeeerrceereeceances Schedule F, Line 3 . . Date of Etection Total to Date
10. Nonmonetary AdIUSIMENRT .......coceveeveeeeeeeseriese s ren, Schadule C, Line 3 0.00 0.00 {(mm/dd/yy)
1,136.98 1,136.98
. TOTAL EXPENDITURES MADE ..ot At Lings 8+ 8+ 10 § L3 / ! %
Current Cash Statement 0.00 / / $
12. Beginning Cash Balance ......cccvcevrmeeee. Pravious Summary Page, ine 16 § 5 000:00 To calculate Column B, add ; / $
13. Cash RECAIPIS e iernssn e eeenteseanens . Column A, Line 3 above ! amaounts in Calumn A to the
. 0.00 corresponding amounts
14. Miscellaneous Increases 10 Cash .....cuieecesveene  Schadule I, Line 4 1558 from Column B of your last / / $
' - report, Some amounts In
16, Cash Paymenis........ccuereu. Column A, Line 8 abova 863 5 Column A may be negative ; ; 5
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then sublract Line 15 § ’ figures that should be
subtracted from previous
If Ihis is 8 lermination statement, Line 16 must be zer, period amounis. If this is / / %

17. LOAN GUARANTEES RECEIVED ......ocevveccvvrane

the first report being filed

Schedule B, Part 2 for this calendar year, only
carmy over the amounts

Cash Equivalenis and Outstanding Debts
18. Cash Equivalents..........ccooenmmenrieecsiennn

18. Outstanding Debls ...........cecccrneee. Add Ling 2 + Line §/n Caiumn B above  $

See instructions on reverse  §

from Lines 2, 7, and 8 (if
any}.

*Since January 1, 2001. Amounts in this section may be
different from amounts reported in Column B,

FPPC Form 480 {Junef01)

FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule A N Typi or prln; i-:;r:tk-d } SCHEDULE A
" - - mounts ma a nae
Monetary Contributions Received to whote dofiavs. Statement &";B’i’fgé’ﬂ‘““ CALIFORNIA 4 60
02/22/2011 4 8
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Vahik Satoorian for Schoo! Board 2011 1336647
ECTION
DATE FULL NAME, STREET ADDRESS AND 2/ CODE CF CONTRIBUTOR | CONTRIBUTOR | et ooy IDUAL, ENTER Recenen THis | CUMULATIVE T0 DATE R
RECEIVED (IF COMMITTEE. ALSOENTER LD. BUMBER) CODE * 0?55%?&%%20?{%%%? PERIOD (JAlis. 1+ DEC. 31) {IF REQUIRED)
USIN.
02/16/2011 | California Paper Bag inc. 82!8 1000.00 1000.00 1000.00° p.2011
W M
Giendale, 201 KJOTH
gPTY
QOscec
02/04/11 | Susana Ziarali %télgM 1000.00 1000.00 1000.00 p.2011
Granada Hills, CA 91344 QotH
Qpry
(iscc
{JIND
{com
Qo
PTY
Cisce
{3IND
Ccom
{JOTH
QPTY
{isce
{JIND
Cicom
CIO™
PTY
Qsce
SUBTOTALS L
Schedule A Summary “Contributar Codas
1. Amount received this period — contributions of $100 or more. 2000.00 g‘gg lngivi?l;ﬂl Commilto
— Reciplent Committee
(Include all SChedUla A SUBLOMAIS.) ... ... oot ceeee e e eesssresae s eramasesassseasessenmsenees sansas b ] 500 (other than PTY or SCC)
2. Amount received this period — unitemized contributions of Iess than $100.........ccvvveceeereenensieniseriesens g;;'_‘gl"ﬂf;a. Party
3. Total monetary contributions received this period. 2000.00 SCC ~ Smali Contributor Committes
ines 1 and 2. Entar here and on the Summary Page, Column A, Line 1.) cevverveerenneens
(Add Li 1and 2. Enterh donthe S ry Page, Col A Line1 TOTAL §

FPPC Form 460 (Junef(}1)
FPPC Toll-Free Helpline: 866/ASK-FPPC



SCHEDULEE

Schedule E Amzﬂ?\:so;gsn;;nr;:ﬁded Statement covers period CALIFORNIA 460
Payments Made to whale dollars. rorn 0i/01/2011 FORM
02/22/2011 5 6
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER D, MUMBER
Vahik Satoorian for School Board 2071 1336647

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

CMP  campaign parapkernatia/misc. MBR  member communications RAD radio airtime and production costs
CNS  campaign consultants MTG meetings and appearances RFD  returned contributions
CTB  contribution (explain nonmonetary)* QFC  office expenses SAL campaign workers' salaries
CVC  civic donations PET  petition circutating TEL  tv or cable aiflime and production costs
FIL  candidate fling/baliat fees PHO  phone: banks TRC candidate travel, lodging, and meals
FND  fundraising events POL  polling and survey rasearch TRS stafffspause iravel, lodging, and meals
IND  independent expenditure supporting/fopposing 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 reglistration
LIT  campaign literature and mailings PRT print ads WEEB information technology costs {internet, e-mail)
NAME ADDRESS QF PAY
”chnw%lnsqmm% rmasEEE; CODE  OR DESCRIFTION OF PAYMENT AMOUNT PAID
OFC 41.98
Glendale, CA 91204
oS Phone instalfafion
(riendofe - CH gr209
Carousel Restourant
MTG 750.00
Glendale, CA 91203
* Payments that are contributions or independent expenditures must also be summarized on Schedule D, SUBTOTALS
Schedule E Summary
1080.00
1. Payments made this period of $100 or more. (InCHide all SCheTUIE E SUBOTAIS.} ..o oot eece e seereree seeeseseceseeeese s e e eeme e et et e oot e e %
56.98
2. Unitemized payments made this perlod of UNGEr$100 ... eieciirirsenssissesssstassssssss s s ot sostesssssessessasssessasesnersesessassesssssemenmses B
0.00
3. Totalinterest paid this period on loans. (Enter ameunt from Scheduie B, Part 1, COIUMN {8).) <. oo v oo eeeeee oo eeseestese e e eeeeeeee e eseess s one $
/ — 1i369%
4. Totai payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Ling 6.} .......cccoveveernnnn...... TOTAL §

FPPC Form 460 {June/01)
FPPC Toll-Free Helpline: BEB/ASK-FPPC



SCHEDULE E (CONT)

Schedule E -
ype or print in ink, —
(Continuation Sheet) Amounts may be rounded Statement covers period CALIFORNIA 460
Payments Made ‘ to whole dollars. ; 01/01/2011 FORM
from
02/22/2011 5 6
SEE INSTRUCTIONS ON REVERSE through Page._____ of
NAME OF FILER 1.0, NUMBER
Vahik Satoorian for Schoo! Board 2011 1336647

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

CWP  campaign paraphernalia/miise. MBR  member communications RAL  radip airtime and production costs
CNS campaign consultants MTG mestings and appsarances RFD  returned contributions
CT8 contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC  civic donatlons: FET  petition circulating TEL tv. orcable airtime. and production costs.
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL poliing and survey research TRS staffispouse travel, lodging, and. meals
IND  Independent expenditure supportingfcpposing others {explain)” POS postage, dellvery and messenger services TSF Wansfer between committees of the same candidate/sponsor
LEG legai defense PRO professional services {legal, accounting) VOT voier registration
LT campaign lterature and mallings PRT print ads WEB Information technology costs (intemet, e-mail)
NAME AND ADDRESS GF PAYEE ;
(IF COMMITTEE. AL EHTER 1D NOGGER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
List Box
WEB 15.00
Philadelphia, CA 19107
Orchid Party Rentals
CMP 180.00
Glendale, CA 81204
* Payments that are contributions orindependent expenditures must also be summarized on Schaduls P. SUBTOTAL § o

FPPC Form 460 (June/0t)
FPPC Toll-Free Helpline: 866/ASK-FPPC



