i ofy
'Recipient Committee COVER PAGE

Campaign Statement Type or print in ink. CIT ¥ grpRK caLirornA- 460
Cover Page Zﬁl 4OCT 24, PH 2 25 FORM

(Government Code Sections 84200-84216.5)

1027899 Statement covers period Date of election if applicable:
{Month, Day, Year) Paga __ 1 of 10
from 01/01/2033 For Offical Use Only
SEE INSTRUCTIONS ON REVERSE through __02/16/2013 04/02/2013
1. Type of Recipient Committee: ancommittess —~ Completa Parts 1, 2, 3, and 4, . 2. Type of Statement:
yp P y
[Xi Officeholder, Candidate Conirolled Committee ] Primarily Formed Ballot Measure [X] Preelection Statement ] Quarterly Statement
(O State Candidate Election Commitlee gjomminee [J Semi-annual Statement [J Special Odd-Year Repott
O Recall Controfled [J Termination Staternent O ;
Supplemental Preelection
(Atse Compiete Part 3) %2:;:“:25} {Also file @ Form 410 Termination} Statement - Attach Form 495
e .
] General Purpose Committee B Amendment {(Explain below) :
O Sponsored D Pfimaf“y Forrmed Candidate/ (]
O Small Contributer Committee Officeholder Committee ¥
() Political Party/Centrat Commiittee fAlso Compiste Part 7) % \ ) ; 20 é’
3. Committee Information I-Dl';_:.l;h::? Treasurer(s) $ oo

COMMITTEE NAME {OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER

Dr. Armina Gharpetian for Glendale School Board 2013 Armina Gharpetian

MAILING ADDRESS

STREET ADDRESS (NO £.0. BOX) CITY STATE ZIP CODE AREA CODE/PHONE
Glendale CA 91205
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Glendale Ca 91205
MAILING ADBDRESS ({IF DIFFERENT) NO, AND STREET OR P.0O. BOX MAILING ADDRESS
CITY STATE ZIP CODE AREA CODE/PHONE CITY STATE 2iP CODE AREA CODE/PHONE
OPTIONAL: FAX / E-MAIL ADDRESS OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

thave used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information co
under penalty of perjury under the laws of the Slate of California that the foregoing is true and correct.

ained herein and in ibayatjached schedules is true and complete. | certify

Executed on 10/13/2014 gy _ Aumina Gharpetian
Oale
Executed on 10/13/2014 By . Armina Gharpetian _
Date: Signature of Controling Otficeheider, Canistfa
Execuied on By .
Dale Sgnature of Controling Cificohaider, Cantidate. S1als Measuns Proponent
Executed on By _
Dele Signaiure of Controding Qfficehcidi Cundi Stole P

FPPC Form 460 (January/(5)
FPPL Toll-Free Helpline: BE6/ASK-FPPC (866/275-3772)
State of California

www.netfile.com

el



Type or print in ink, COVERPAGE - PART 2

Recipient Committee
Campaign Statement Attt 460

Cover Page —Part 2

Page 2 of 10

5. Officehoider or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

Dr. Armina Gharpetian

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. ORLETTER JURISDICTION [] SUPPORT
] opPOSE
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE Fg w,
tdentify the tontrolling officeholder, candidate, or 'state measure proponent, if any.
NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Commiftees Not Included in this Statement: Listany committees

not included in this statement that are controlied by you or are primarily formed to receive
contributions or make expenditures on behalf of your candidacy.

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

COMMITTEE NAME 1.D. 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.
] ves J no
OWMTITEE ADSRESS STREETADDRESS (NO PO 60X NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ suppORT
] orPOSE
cITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ suproRT
[J opposSE
COMMITTEE NAME 1.D. NUMBER
NAME EF OFFIC
OF OFFICEHOLDER OR CANDIDATE £ SOUGHT OR HELD [ SuPPORT
M orPosE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLOER OR CANDIDATE OFFICE SOUGHT OR HELD
[3d ves ) wno [ sUPPORT
[ oPPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary

FPPC Form 460 (January!05)
FPPC Toil-Free Helpline: 866JASK-FPPC {866/275-3772)
State of California

www.netfile.com



B s Type or print in ink. SUMMARY PAGE
Campaign Disclosure Statement Amounts may be rounded P ———
Summary Page to whole dollars. alement covers p CALIFORNIA 460
from 01/01/2013 FORM
SEE INSTRUCTIONS ON REVERSE through 02/16/2013 Page __3 of __10
NAME OF FILER 1.0. NUMBER
Dr. Armina Gharpetian for Glendale School Board 2013 1355555
ar s . Column A ColumnB Calendar Year Summary for Candidates
Contributions Received (FROMATTAOHED SEHEDULES) oo rer Running in Both the State Primary and
General Elections
1. Monetary Contributions .........cccooovverevsecciecescce, Schedule A, Lins 3 $ 8,595.00 g 8,595.00 "
2. Loans Received ............cc........ et Schedule B, Line 3 4.500.00 4.500.00 11 frouah 6130 ! fo Dae
3. SUBTOTALCASH CONTRIBUTIONS ........ Addtines 1+2 § 13,095.00 g 13.095.00 | 20 Conlrbulions s
4, Nonmonetary Contributions...........ccecceeieeecenre. Schedule G, Line 3 1,155.00 1,155.00 ° 21 Expén-d'n-l_:;e_s
5. TOTALCONTRIBUTIONS RECEIVED -......... e Add Lines 3+ 4 $ 14,250.00 g 14,250.00 Made § $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made .........c.cccoocveeeeceeeeeeceeeeecenenne. Schedule €. Line 4 $ 2,300.84 $ 2.300.84 Candidates
7. Loans Made ... Schedule H, Line 3 0.00 0.00 2. c | | Mad
. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ..o Add Lines 6+7  $ 2.300.84 2,300.84 {if Subject to Voluntary Expanditure Limh)
9. Accrued Expenses (Unpaid Bills) .......................... Schedule F, Line 3 2.00 0.00 Date of Election Total to Date
10. Nonmonetary Adjustment ......., .. Schedule C, Line 3 1,155.00 1,155.00 (mm/ddiyy)
1. TOTALEXPENDITURESMADE ............c.cecoooon . ADd Lines 8+ 9+ 10 § 3,455.84 § 3.455.84 / I} $
Current Cash Statement / /. $
inni i i 0.00
12. Beginning Cash Balance ...................... Previous Summary Fage, Line 16 § To caleulate Column B, add
13. Cash Receipts ......c.ccoceeevveeeeviveveeeineeesaeennn.. Column A, Line 3 above 13,095.00 | amounts in Column Atn the
. correspanding amounts *Amounts in this section may be different from amount
14. Miscellaneous Increases to Cash...............c.o.......  Schedule I, Line 4 0.08 [[Qn;ﬂCo'ingfr:}eBa;fqz?:g liist reported in Column B. ¥ r e
i 2,.300.84 | Teporl.
15. Cash Payments .........cceeeviciiviieeee v eeeveeeaeeneene. Columin A, Line 8 3bove Column A may be negative
16. ENDINGCASHBALANCE .......... Add Lines 12 + 13+ 14, then sublract Line 15 § 10,794.16 § figures that should be
. o i subtracted from previous
I this Is a termination statement, Line 16 must be zero. period amounts. I this is
the first report being filed
17. LOAN GUARANTEES RECEIVED ........................ Schedule B, Part2  § 0.00 | for this calendar year, anly
camy over the amounts
- . from Lines 2, 7, i
Cash Equivalents and Qutstanding Debts bl
18. Cash Equivalents .............cccoeeeeervnnn, See instructions on reverse  § ¢.00
19. Outstanding Debts ....................... AddLine 2 + Line  in Column B above  $ 4,500.00 FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

www.netfile.com




Schedule A Type or print in ink. SCHEDULE A

. - . Amounts may be rounded
Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 46 0
from 01/01/2013 FORM
SEE INSTRUGTIONS ON REVERSE through _02/16/2013 Page .4 .. of 10
NAME OF FILER 1.D. NUMBER
Dr. Armina Gharpetian for Glendale School Board 2013 1355555
FULL NAME, STREET ADDRESS AND 2P CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE {IF COMMITTEE, ALSOENTER LD, NUMBER) CONLAIBUTOR | OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEWED DE {IF SELF-ENPLOYED, ENTER NANE PERICD {JAN. 1 - DEC. 31) (F REQUIRED)
OF BUSINESS)
01/31/2013 |Adrineh Gharapeti E]IND Accountant 150.00 150.00
CJcom Hi Tech Accounting
endale, CA 51205
OjotH
OPTY
0sce
02/09/2013 |Artak Daldu [X]IND Financial Advisor 750.00 750.00
# jcom World Financial Group
urbank, CA 91501 7 [IOTH
Opty
scc
02/09/2003 |Dr. Missagh Pezegbkian [FIIND Dentist 500.00 500.00
m Cjcom Arcadia Advanced Dentistry
endale, 07
CJOTH
OPTY
[dscc
02/10/2013 jHamid Abrari [K]IND Engineer 200.00 200.00
H COM Abrari and Associates
Glendale, CA 91202 ]
{JotH
Pty
Oscc
0271072073 |[Roza Aidieé [ZJIND Dental Hygeniest 300.00 300.060
S —— Dental plus
Glendale, CA ] OJcom
(0ot
ety
{Jscc
SUBTOTALS 1,900,
Schedule A Summary *Contributor Codes
1. Amount received this period - itemized monetary contributions. ND - Individual .
{Inciude all SChedule A SUBIOTAIS.} .....o.eeei oo eeeere e ees e e eeee et e ee st et e e e eeeeeeeee oo 3 8,450.00 COM—Redipient Commitiee
{other than PTY ¢or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ................co........... $ 145.00 o ‘p‘i:irl‘fr 1‘?,‘9;:”5'"955 entiy}
- cat +'a
3. Totai monetary contributions received this period. SCC - Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, ColumnA, Line 1.} .........ocooovee... TOTAL $ 8,595.00

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

www, nietfife.com



Schedule A (Continuation Sheet)

Typa or print in ink.

SCHEDULE A (CONT.)

Monetary Contributions Received Amounts may ba roundad Statemnent covers period
ry to whole dollars. pe CALIFORNIA 460
from 01/01/2013 FORM
through 02/16/2013 Page 5 of 10
NAME OF FILER L.D. NUMBER
Dr. Armina Gharpetian for Glendale School Board 2013 1355555
FULL NAME, STREET ADDRESS AND ZiF CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
REI:C)gEED {IF COMMITTEE, ALSO ENTER LD, NUMBER) CONEQSETPR OCCUPATION AND EMPLOYER RECEIWED THIS CALENDAR YEAR TODATE
uFSELF—Eg;’Ia?lei?é EE.;IJTER NAME PERIOD {JAN. 1 - DEC. 31) {IF REQUIRED)
02/10/2013 |[Artur Ambarachyan XIND Real Estate Broker 600.00 600.00
COM National Properties Inc
Glendale, o1 D
C1OTH
CJPTY
[scc
02/10/2013 Azrmen Dovlatian IND Attorney ] 500,00 500.00
— CJCoM Armen Dovlatian Law
Glendale, CA 91203 Offices
JoTH
rTY
[scc
02/10/2013 |{Dr. Arbi Ghazarian KIND Physician 100.00 100.00
q CICOM Arbi Ghazarian, MD., Inc.
Tujunga, C& 1042
[JOTH
OeTy
scc
02/10/2013 |Chenar Honarchian - ] EJIND E:Ei;:g 500.00 S00.00
GlenI!al'e, CAI 81208 (Jcom
. N ) CIOTH
o ’ OpP1y
o Oscc
0271172013 |Alicsa Assmarian E}IND Qwner/Caterer 100.00 100.00
Favorite Place
Glendalie, 91205 e
JoTH
ety
[isce
SUBTOTALS$ 1,800.00
*Contributer Codes
IND - Individual
COM — Recipient Commitiee
{other than PTY or SCC})

OTH — Other {e.g., business entity)
PTY — Potitical Party
SCC — Small Contributor Committee

www.netfile.com

FPPGC Form 460 (January/05)

FPPG Toll-Free Helpline: B66/ASK-FPPC (866/275-3772)



-

Schedule A (Continuation Sheet) Type ot print in ink.

SCHEDULE A (CONT)

Monetary Contributions Receive Amounts may ba rounded i
y d to whole dollars. Statement covers period CALIFORNIA 4 6 0
from 01/01/2013 FORM
through__ 02/16/2013 Page [ of __10
NAME OF FILER 1.0, NUMBER
Dr. Axmina Gharpetian for Glendale Schocl Beard 2013 1355555
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | conTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED {IF COMMITTEE, ALSO ENYER |.D. NUMBER) CODE + OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
(IFSELF-EgFPIégis'lENDE.ggl'I'ER NAME PERIOD {JAN. 1 -DEC. 31) {IFf REQUIRED}
02/12/2013 | Vahan Aladadi X]IND Pharmacigt 1,000.00 1,000.00
w Ocom Glendale West Pharmacy
CIoTH
Oprty
[scc
02/12/2013 ﬂalEkBEi Allahdadi EIIND Store Manager 500.00 500.00
Glendale OB . DCOM Glendale West Pharmacy
) ot
CIPTY
[Jscc
02/12/2013 | Gevork Daldumyan EE)IND Sini!gc:;gl Ad\fiior 250.00 250.00
or. nancial Group
GHen ale, CA 91201 [JcoMm
10TH
JPTY
sce
02/12/2013 ]Garo Nazarian EJIND grchitgct‘ 1.000.00 1,000.00
— omls esl
Burbank, CA 91501 Jcom o
JOTH
ety
Osce
02712/2013 Goar Nersesyan EJIND ;;ie agent 250.00 250,00
Glendale, 91205 DCOM
OTH
OPTY
[1scc
SUBTOTALS 3,000.
*Contributor Codes
IND — tndividual

COM-— Recipient Cornmitiee

{other than PTY or SCC)
OTH — Other {e.g., business enlity)
PTY - Pdlitical Party
SCC -~ Small Contributor Committee

www.netfile.com

FPPC Form 460 {January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



-

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or print in ink,
Amounts may be rounded
to whole dollars.

Statement covers period

fram

01/01/2013

02/16/2013

through

Page

CALIFORNIA

FORM

SCHEDULE A (CONT)
460

7 of___10

NAME GF FILER

Dr. Armina Gharpetian for Glendale School Board 2013

LD. NUMBER

1355555

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR

DATE (IF CCMMITTEE. ALSOENTER 1.D. NUMBER)

RECEIVED

CONTRIBUTOR
CODE =

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

{IF SELF-EMPLOYEQ, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE
GALENDAR YEAR
{JAN. 1- DEC. 31)

PER ELECTION
TODATE
{IF REQUIRED}

02/14/2013 [Irene Ov

Glendale, CA 91207

IND

Ocom
CJom
gty
0scc

Housewife
Retired

5G0.00

500.00

San Fernando Valley Dental Society (ID#

Pendinil
Woodland Hills, CA 91367

02/14/2013

QOIND

EICOM
CJOTH
ety
scc

250.00

250.00

02/15/2013 Y, Adrina Ovgnessian
Gle . 91286

EIND

[JcoM
[loTH
opTY
[jscc

Optometrist
Verdugo Optometry

1,000.00

1,000.00

ClIND

Dcom
{10TH
ety
Oscc

CIND

Clcom
CJoTH
0Pty
Oscc

SUBTOTALS

*Contributor Codes

IND — Individual
COM - Recipient Committee

(other than PTY or SCC)
QOTH — Other (e.g., business entity)
PTY —Pulitical Party
8CC - Small Contributor Committee

www.netfile.com

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 886/ASK-FPPC (866/275-3772)



Type or print in ink.

SCHEDULEB- PART 1

Schedule B - Part 1 Amounts may be rounded Statement covers petiod CALIFORNIA 460
Loans Recelved to whele dollars. from 01/01/2013 FORM
SEE INSTRUGTIONS ON REVERSE through __02/16/2013 Page .8 of 10
NAME OF FILER 1.D. NUMBER
Dr. Armina CGharpetian for Glendale School Board 2013 1355555
16 167 eS| () D] m 1]
FULL NAME, STREET ADDRESS AND ZIP CODE e IPANDVIDUAL ENTER | OUTSTANDING |  AMOUNT | amounteain | OUTSTANDING | remgst ORIGINAL CUMULATIVE
OF LENDER OCCUPATIONAND EMPLOYER BEGINNG THis| RECEIVED THIS | OR FORGIVEN | oPAUMNCEAT | AIDTHIS | AMOUNTOF | CONTRIBUTIONS
UIF COMMITTEE, ALSO ENTER 1D NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD* PERIOD PERIOD LOAN TODATE
Armina Gharpetian {m: [ PaD CALENDAR YEAR
Gme ale, CA -91205 r ‘ ,{1\ QE 0.00 2,500.00 2,500.00 | 5 _4,500.00
aﬂ 1 3 L % 9
A ‘ { (] FORGIVER Rate PER ELECTION*
h . .
. -Dm*l$+ s 0.00 | 4 2,500.00f 0.00 s p.00{ 0271272013 |
TMmwe [Jcom o™ [ PrY 0 sce S DATE DUE DATE INCURRED
Armina Gharpetjan N hd [JPAD CALENDAR YEAR
‘A
Glendale, CA 91205 Vil s 0.00 | 4 2,000.00 % §2.000.00 | 4 4,500.00
W ar, [] FORGIVEN rare PERELECTION "
A s 0.00 | ; 2,000.00(, 0. 00 5 0.00[ 02/15/2011 | ¢
@m0 {Jcom Qors [1PTY [Jscc D “} DATE DUE DATE INCURRED
! [ PAID: CALENDAR YEAR
3 $ % 1 H
[] FORGIVEN RaTE PERELECTION™
$ H $ s $
tOmNe Ocom Qom [Oery [ scc DAYE DUE DATE NCURRED
SUBTOTALS $  4,500.00% 0.008  4,500.00% 0.00 %
{Enler (ejon
Schedule B Summary Schmdue E. Line2)
1. Loans received this PEIIOG . ..........co.ot i e e e eee et oot $ 4,500.00
(Total Column (b) plus unitemized loans of less than $100.) fContributor Codes
. ) . IND - Individual
2. Loans paid of FOrgiven this DEIHO ...........e.ieeemirce e e et ee et e e $ 9.00 COM - Reclpient Committes
(Total Column (c) plus loans under $100 paid or forgiven.) (other than PTY or SCC)
Include loans paid by a third pa fe also itemize chedule A. OTH - Other (e.g., business entity)
{Inclu s paid by parly thata d an Schedu } PTY - Political Pary
. . . . SCC - Small Contributor Committee
3. Netchange this period. (Subtract Line 2 from Line 1.} ...o.voeer oo NET § 4,500.00
{May bs 2 negalive nurmbar)

Enter the net here and on the Summary Page, Column A, Line 2.

['Amounts forgiven or paid by another party alse must be reported on Schedule A.

“* If required.

]

www.netfile.com

FPPC Form 460 {January/D5)

FPPC Toll-Free Helpline: B66/ASK-FPPC (866/275-3772)



Type or print in ink.
ScheduleC Amounts may be rounded

SCHEDULE C

Nonmonetary Contributions Received to whole dollars, Statement covers period CALIFORNIA 460
1 trom 01/01/2013 FORM
02/16/2013
SEE INSTRUCTIONS ON REVERSE through Paga__% _ of_ 10
NAME OF FILER 1.0. NUMBER
Dr. Axmina Gharpetian for Glendale School Board 2013 1355555
IF AN INDIVIDUAL, ENTER AMOUNT! CUMULATIVE TO PER ELECT
oe | s orconmmiton . |“ISEOR | ocCUNTIONANDEuloten | ( SESCRETONOF | per | oE | PEREEGION
R IF SELF-EMPLOYED, ENTI
(IF COMMITTEE, ALSO ENTER LD. NUMBER) uF SAME O 33;"5555) ER VALUE (JAN 1 - DEC 31) {(IF REQUIRED}
01/30/2013 Iﬁlendale Coﬁ‘ I INC [TiND . Lawn Signs 500.00 1,155.00
Glendale, CA [Jcom
RO s
OPTY
{jscc
02/08/2013 |Glendale Commercial, INC ClIND Lawn Signs and 655.00 1,155.00
envelopes
Glendale, CA 91206 | [JCOM
~ ®OTH
[IPTY
[ascc
{JIND’
com
[Jo™
CJPTY
ascc
(JIND
com
[JOTH
OPTY
{jscc
Attach additional information on appropriately labeled continuation sheets. ' SUBTOTAL § 1,155.00
Schedule C Summary . “Contributor Codes
1. Amount received this period — itemized nonmonetary contributions. IND - Individuat
(Inciude all Schedule C SUBIOTAIS.) ..ottt ee et s e e e et et tes e oo eee et 3 1,155.00 | COM-—Recipienl Commitiee
{other than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 .......cooveveeeeee $ 0.00 g;r;i —pOther {e.g., business entity}
. . i L ~ Political Party
3. Total nonmonetary contributions received this period. SCC - Small Contributor Commitiee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Linesdand $0.) «......coovovve . TOTAL $ 1.155.0¢
FPPC Form 460 {(January/05}

FPPC Toll-fFree Helpline: B66/ASK-FPPC (B66/275-3772)

www. netfile.com



SCHEDULE £

Type or ptint in ink. 1 . Tod
SChEdUItesi! d Amounts may be rounded Statement covers perio CALIFORNIA 460
Payments Made to whole dollars. trom 01/01/2013 FORM
02/16/2013
SEE INSTRUCTIONS ON REVERSE through 16/ Page 10 _ of 10
NAME OF FILER 1.D. NUMBER
Or. Armina Gharpetian for Glendale School Bgpard 2013 1355555
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP  campaign paraphemaliaimisc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MIG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salafies
CVC civic donations FPET  petition circulating TEL t.v. or cable airtime and production cosis
FiL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising evenis POL  polling and survey research TRS staff/spouse travel, lodging, and meals
ND  independent expenditure supporiingfopposing others {explain)* POS postage, delivery and messenger services TSF  iransfer between comimittees of the same candidate/sponsor
LEG legal defense : ‘ PRO  professional services (legal, accounting) VOT wvoler registration
UT  campaign literature and mailings PRY print ads WEB information technology costs (internet, e-maif)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSQ ENTER 1.0. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
C TV TEL TV ads and programs 2,000.00

Iiiii Network LIT Prints/banner/business cardeg 300.84
Glen . 208

* Payments that are contributions or Independent expenditures must aiso be summarized on Schedufe D. SUBTOTALS 2,300.84
Schedule E Summary

1. itemized payments made this period. (Include all Schedule E SUDLOMAIS.) .............uo. oot ceee v e eeees e ses e eeree e se e eeeee oo § 2,300.84

2. Unitemized payments made this period Of UNAEI BTO0 ...ttt e ee e et ee e e e e et ees st e eee st e e e et e et e e e ee e, $ .00

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COMN {8).) w-...ooocetmrmreeeereess e eeoeeeeeeoeeeeeeeeeeee oo $ 9.00

4. Total payments made this period. {Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Lin€ 6.) «...coevovveveeeer e TOTAL § 2,200.84

FPPC Form 460 {January/05)
FPPC Toli-Free Helpline: 866/ASK-FPPC (868/275-3772)

www.netfife.com



