Recipient Committee
Campaign Statement

CoverPage
{Government Code Sections 84200-84216.5)

Type ar print in ink.

COVER PAGE

CA Ii_:lgganNiA 46 0

CiTyY Cnftle-:ﬁaﬁp
FEB 2L AM 8:09

Page 1 Of3

Statement covers period

from __01/01/2011

SEE INSTRUCTICNS ON REVERSE

thraugh _02/19/2011

Date of election if applica%le:‘
(Month, Day, Year)

For Officlal Use Cnly

04/06/2011

1. Type of Recipient Committee; Ail committess - Complete Parts 4, 2, 3, and 4,

i/ Officeholder, Candidate Conirolled Committes [ Primarily Formed Ballot Measure

(O state Candidate Eiection Committee Committee

(O Recall O Controlled

(Afso Complefs Part 5} (O Spansored
(Afsa Complste Part 6)

[J General Purpose Committee

O Sponsored [ Primarily Formed Candidates

2. Type of Statement:
[X] Preelection Statement
[ Semi-annual Statement

[0 Temnination Statement
(Also file a Form 410 Termination)

{1 Amendment {Explzin below)

[] Quartery Statement
[] Special Odd-Year Report

] Supplemental Preelection
Statemnent - Attach Form 485

(O Smali Contributor Committes Cfficeholder Committee
(O Political Party/Central Committee {Alsa Complote Part 7).
. - 1.0, NUMBER
3. Commiftee Information 1336524 Treasurer(s)

COMMITTEE NAME {OR CANT.'J!DATE’S NAME [F NO COMMITTEE)
Varlan for College Board 2011

STREET ADDREi“NO P.ol EOX)

CITY STATE ZIF CODE AREA

Glendale CA 91204 _

MAILING ADDRESS (IF iﬁENT) NO, AND STREET COR PO, BCX

CITY 4 STATE ZIP COI;E AREA CODE/PHCONE
Burbank CA - 9i507

OPTIONAL: FAX / E-MAIL ADDRESS

NAME OF TREASURER
Durkee and Associates
MAILING ADDRESS

CITY -

SIATE  ZIP CODE AREA CODEIPHONE
Burbank CA 91502
TAME OF ASSISTANT THEASURER, T ANY
MAILUNG ADDRESS
TITY STATE _ ZIF GODE AREA GODE/PHONE

OPTIONAL: FAX [ E-MAIL ADDRESS

4. Verification

ttached schedules is true and complete. | cerify

1 have used all reasonable diligence In prepating and reviewing this statement and to the best of my knowledge the information contained herein and in
under penalty of perjury under the laws of the State of California that the foregoing istrue and correct. -

Executed on __0e/ 23/%1 s, Kinde Durkee

A f
Executed on —_02/23/ Zg% 1 sy Vartan Gharpetian @M

“Signature of Gonrolling GMcehatler, CanaRaLs, Gt Meastie Propanent of ResponsibR OMce! of Sporsor

Executed-on ' By - s
Data Sigrature of Contreliing Cfficeholder, Candidats, State Measure Propanert

Executed op By P s —
Dato Signature of Controling Cfficaholdes, Candidate, State Measure Proponent EBPC Form 460 {Janusryi0s)

FPPC Toll-Free Helpline: B86/ASK-FPPC (88812752772}
State of Cafifornla
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5. Officehoider or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Vartan Gharpetian

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION ] SUPPGRT
Community Glendale [ oprosE

LColleas Baard
RESIDENTIAL/BUSINESS ADDRESS {NO. AND STREET) CITY STATE ZiP

Identify the controlling officeholder, candidate, or state measure proponent, if any.
i Glendale A 91204 i o o i Proponent 1 0y
NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: iistany committees

not Included in this statement that are controlied 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 Commitiee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
[ ves I No
SOMWIET iR ADORESS STREET ADDRESS (N0 F.0. B0X) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[] orprOSE
cITy STATE ZIF CODE AREA CODEFHONE NAME OF OFFICEHOLDER OR CANDIDATE QFFICE SQUGHT OR HELD
[T sUPPORT
O opposE
COMMITTEE NAME 1.5. NUMBER
NAME OF OFFIGEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SuPPORT
[] orPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] suppORT
[J ves 1Ko [ opPoseE
COMMITTEE ADDRESS STREET ADDRESS {NO F.0. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE

Atlach continuation sheets if necessary

FPPC Form 460 {January/05}
FPPC Toli-Free Helpline: B86/ASK-FPPC {866/275-3772)
Stata of California



Campaign Disclosure Statement Type or print'in Ink SUMMARY FAGE
Amounts may be rounded Stat iod
Summary Page to whole dollars. atament covers pario CALIFORNIA 460
trom 01/01/2011 FORM
02/19/2011 3 -3
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Vartan For College Board 2011 1336524
S . ColumnA ColumnB Calendar Year Summary for Candidates
Contributions Recei : e -
eceived (FROM AT ACLED SOHSBULES) CALENDARYEAR Running in Both the State Primary and
. 0.00 0.00 General Elections
1. Monetary Contributions ..o ceninns Schedule A, Line3 & s $ : .
2. Loans RECBIVED ... iecneresceversnmsvsnsressssnnssnss  Schedule B, Line 3 0.00 0.00 11 through 850 74 o bate
3. SUBTOTAL CASH CONTRIBUTIONS w..ooeeoveerreeerreree. AddLines1+2  § 0.00 0.00 | 20- Contibutions s s
4, Nonmonetary CONrBULONS .o...oue.eoreerererrarsessernsens Schedule G, Line 3 0.00 0.00 21, Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED wrsessvsrrsssrssasovss AddLines3+4  § 0.00 0.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made .....ccuiiceeeeesrmrmrreresssesesasrasssans Schedule E, Line 4§ 0.00 0.00 Candidates
7. Loans Made......crvvieonsnsiessisenas Schedule H, Line 3 0.00 0.00 I & g
22. Cumulative. Expenditures Made*
8. SUBTOTALCASHPAYMENTS .o seiesceseeseneeenas Addlines6+7 8 0.00 s 0.00 (]ESubjecttoVolumEry Expenditure Limit)
8. Accrued Expenses (Unpaid Bills) c.o...corvvecereemversreanenes Schedule £, Line 3 0.00 0.00 Date of Election Total to Date
10. NonmOnetary AdJUSITENt ..o sevesrssneens Schedule C, Line 3 0.00 0.00 (mm/ddiyy)
11. TOTAL EXPENDITURES MADE ....ocourvcrveseenecommereees AddLinesB+9+10  § 0.00 -4 0.00 ; / $
Current Cash Statement f / $
o ) . 0.00 .
12. Beginning Cash Balance Previous Summary Page, Lina 16 § To calculate Column B, add
13. Cash ReCeIPIS -cvvvrevivee e ersresresesssessassessenes Cotumn A, Line 3 above 0.00 amounts in Column A lo the
. corresponding amounts * : :
14, Miscellaneots INcreases 10 Cash ..o, Schedle I, Line 4 0.00 | fom Gormn B of your last ré;?,ﬁig‘?;'&g}ﬁsnfsgm maly be different from amounts
R . report. -Some amounts-in
15. Cash PaymentS ... reseereeasens Cottimn A, Line & above 0.00 Column A may be negative
16. ENDINGCASHBALANCE .......... Add Lines 12 + 13+ 14, then subtract Line 15 $ 0.00 | figures that should be
biracted from previ
If this is. & termination statement, Line 16 must be zero. ;';ﬁogcafmm?g s:ﬁ;‘::: L:ss
the ﬁl_'st report being filed
17. LOAN GUARANTEES RECENVED ..v.cooororooereoeoas Schodulo B, Part2  § 0.00 | for this calendar yeat, only
carry over the amounts
Cash Equivalents and Outstanding Debts o Lines 2,7, and 9t
18. Cash EQUIVAIENLS ...coevrecresemeeresreccesemeserinns See lhstructions on reverse 0.00
19, Outstandinig Debts ...oeeevrvevensrervnnes Add Line 2+ Line 9in Column Babove  $ 0.00 FPPC Form 460 (January/05)
. FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




