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CoverPage
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Statement covers period Date of election if applicable: _________________________

(Month, Day, Year) For Official Use Only
from 01/01/2011

SEE INSTRUCTIONS ON REVERSE through 02/19/2011 04105/201]

1. Type of Recipient Committee: All Committees- Complete Parts 1,2,5, and 4. 2. Type of Statement:
~ Officeholder, Candidate Controlled Committee E Primarily Formed Ballot Measure ~ Preeleotion Statement c Quarterly Statement

o State Candidate Election Committee Committee c Semi-annual Statement C Special Odd-Year Reporto Recall 0 Contmlled Q Termination Statement c supplemental Preelectlon
(Also Ccmp!ele PastS) Q Sponsored (Nso file a Form 410 Termination) Statement -Attach Form 495

(Also Comp.ble Part 8)
C General Purpose Committee C Amendment (Explain below)o Sponsored ~ Primarily Formed Candidate!

o Small Contributorcommfttee Officeholder Committeeo Political Party/Central Committee (Also Comp(ewpvt 7).

.0. NUMBER Treasumr(s)3. Committee Information I
1336524

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

Vartan for College Board 2011 Durkee and Associates
~MAILING ADDRESS

STREET ADE X) STATE ZIP CODE AREA 000EIPHONE

_____ _______________________________________________ Burbank CA 91502

CITY STATE ZIP CODE AREA .000EIPI-40Na. NAME OF ASSISTANT TREASURER, IF ANY

Glendale CA .91 204 -.

MAiLING ADDRESS (IF DI~ENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS

CITY STATE ZIP CODE — AREA COOEIPHONE CITY STATE ZIP CODE AREA CODE/PHONE
Burbank . CA ‘ 91502

OPTIONAL: FAX I E-MAIL ADDRESS OPTIONAL FAX / E-MAIL ADDRESS

4. Verification
I have used all reasonable diligence In preparing and reviewlngthis statement and to the best of my Imowledge the information
under penaltyof perjury underthe lawsoithe State of California thatthe foregoing istnie and correct.

Executedon 02/23/2011

Executedon 02/23/2011 ~, VartanGharpetiari
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By Kinde Durkee

Executed on
~te

By

By

I certify

SWtecfCOnfràlIIiiidahóldiCaMth~,5tteMeasureProponerit

sgnaWreofConbngoMl~er,Cand~n.s&tii~1jäjureprcpoqint FPPC Form 460 (Jarniarylos)
FPPO ToII.Free Helpline: 886/ASK-FPPC (881/2753772)

State of Callfomla



Type 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

Vartan Gharpetian

6. Primarily Formed Ballot Measure Committee
NAMEOF BAILOTMEASURE

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)
Community Glendale
flnllnnn Pnerti

BALLOTNO.ORLErTER JURISDIC11ON I E SUPPORT

~ f~ OPPOSE
RESIDENTIALIBUSINESS ADDRESS (NO. AND STREET) CITY STATE ZIP

Glendale CA 91204 Identi1~’ the controlling officeholder, candidate, or state measure proponent, If any.

NAME OF 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 a,e primarily formed to receive
contributions or make expenditures on behalf ofyour candidacy.

COMMITTEE NAME ID. NUMBER

NAME OFTREASURER CONTROLLED COMMITTEE?

Li YES C NO
COMMITTEEADDRESS STREETADDRESS (NO RO. BOX)

CITY STATE ZIP CODE AREACODEIPHONE

COMMITTEENAME ID. NUMBER

NAME OFTREASURER CONTROLLED COMMITTEE?

[JYES CNO
COMMITrEEADDRESS STREETADDRESS (NO P.O. BOX)

FPPC Form 460 (January/06)
FPPC Toll-Free Helpline: B6SIASK-FPPC (866/276-3772)

State of California

Page 2 of ~

7*

CITY

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

Primarily Formed CandidatelOfflceholder Committee £Jstnames of
officeholder(s) or candidate(s) for which this committee is primarily form ecL

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD ~

C OPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
Q SUPPORT
0 OPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE DFFICE SOUGHT OR HELD C SUPPORT

Q OPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD c SUPPORT

C OPPOSE

STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessaiy



Campaign Disclosure Statement
Summary Page

Expenditures Made
5. Payments Made Schedule S. Line 4

7. Loans Made Schedule H, LIne 3

8. SUBTOTALCASH PAYMENTS AddUness+7

9. Accrued Expenses (Unpaid Bills) schedule~ Una3

10. Nonmonetary Adjustment Schedule C. Line3

11. TOTALEXPENDITURESMADE Add UnesB+9+1Q

Current Cash Statement
12. Beginning Cash Balance PreviousSummarypage,LinelB

13. Cash Receipts ColumnA,unesabove

14. Miscellaneous Increases to Cash Schedule I, Une 4

15. Cash Payments Column A, Line a above

16. ENDING CASH BALANCE Add Lines 12+13 + 14, then sublmct Line 15

If this is. a termination statement, Line 16 must be zero.

Cash Equivalents and Outstanding Debts
IS. Cash Equivalents Seelhstruclk,nson reverse

19. Outstanding Debts Addune2 4. Line 9 in Column B above

Type or print In Ink.
Amounts may be rounded

to whole dollars. Statement covers period

from 0110112011

through 0211912011

SUMMARY PAGE

Page _____ o _____SEE INSTRUcTIONs ON REVERSE
NAMEOFFIL.ER LD. NUMBER
Vartan For College Board 2011 1336524

ColumnA Column B Calendar Year Summary for CandidatesContributions Received TOTAI.TtlISpERlQO CALENOARYEAR
(FROMAflACHSOSCHEOULES) TOTALTOOAIE 1~unnlng in o a a e rimary an

- a ~ ,, ,~ General Elections
1. Monetary Contributions ScheduleA,LIne3 $ i~UU $

., ,~ Ill through 6/30 111 to Date2. LOanS Received Schedules. Unea .UU U. U

3. SUBTOTAL CASH CONTRIBUTIONS Add Lines 1 + 2 $ 0.00 $ 0.00 20. Contiibutions

4. Nonmonetary Contributions Schedule C,Une3 0.00 0.00 21. Expenditures

6. TOTALCONTRIBLJTIONS RECEIVED Add LInesS+4 $ 0.00 $ 0.00 Made $

0.00
0.00

S

$

0.00

0.00

$

$

$ 0.0a~

0.00

0.00
0.00

0.00
0.00
0.00
0.00

0.00

Expenditure Limit Summary for State
Candidates

22. Cumulative Expenditures Mad&
Qrsubjecttevolunrary Expenditure unit)

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

I ____

I ____

*Amounts in this section may be ditferentfrom amounts
reported in Column B.

0.00
0.00
0.00

$ 0.00

17. LOAN GUARANTEES RECEIVED Schedule B, Pait2 $ 0.00

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
pertod amounts. If this is
the first report being flied
for this calendar year, only
cany over the amounts
from Lines 2, 7, and a (if
any).

$

$

0.00
0.00 FPPC Form 46D (JanuarylO5)

FPPC Toll-Free Helpline: B66IASK-FPPC (86812753772)


