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Rec:p:e_nt Committee Type or print in ink.
Campaign Statement
Cover Page
(Government Code Sections 84200-84216.5)
1027910 Statement covers period
from 07/01/2013
SEE INSTRUCTIONS ON REVERSE through ___12/31/2013

Date of election if applicable: Page

e

COVER PAGE

CAl!_:fggrl;NlA 4 6 0

1 of 5

{(Month, Day, Year)

04/02/2013

For Official Use Only

1. Type of Recipient Committee: Al Committees - Complete Parts 1, 2, 3, and 4.
Officehalder, Candidate Controlied Committee

(O State Candidate Election Commitiee Committee

O Recall O Contrclied

{Aso Compiete Part 5} O Sponsored
(Alsz Complele Part 6)

{0 General Purpose Committee
O Sponsored
O Small Contributor Committee
(O Political Party/Centrat Committee

{7 Primarily Formed Candidate/
Officeholder Committee
{Alsa Compiete Part 7)

3 Primarily Formed Ballot Measure

2. Type of Statement:
] Preelection Statement
B Semi-annual Statement

[ Termination Statement
(Also file & Form 410 Termination)

B Amendment (Explain befow)

Cuarterly Statement
] Special Odd-Year Report

[[] Supplemental Preelection
Statement - Attach Form 495

SehiB 4 Add Ocer i o erplyec

1.0, NUMBER
1355555

3. Committee Information

COMMITTEE NAME {OR CANDIDATE'S NAME IF NO COMMITTEE)
Dr. Armina Gharpetian for Glendale School Board 2013

STREET ADDRESS (NO P.O. BOX)

CITY STATE ZIP CODE

Glendale CA 91205
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.D. BOX

AREA CODE/PHONE

A

cITY STATE ZIP CODE

AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

Treasurer{s}

NAME OF TREASURER

Armina Gharpetian

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE
Glendale CA 91205

NAME GF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

CITY STATE ZiP COCE AREA CODE/PHONE

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
under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

tained herein and i
" .,

Executed on 10/13/2014 gy . Armina Gharpetian ——! SN S
Date Signalure of (regels ); Assistani[Treagured
-, g
Executed on 10/13/2014 gy . Armina Gharpetian ¢ ]
Date Signatuto of Conlrofing Gicenolder, Cancidie: Siate Measwre Propope
Executed on By
Date Signature of Conbroliing Officeholder. Candidate, State Measure Proponent
Executed on By
Date Signalure of Conlrofing Oificehnider. Candidate. State Measure Proponenl

www.neffile.com

] fﬁ:&ch&dules is true and complete. | cerify

FPPC Form 4690 {January/D5)

FPPC Toll-Free Helpline: BE6/ASK-FPPC (866/275-3772)

State of California
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. . Type or print in Ink. COVER PAGE - PART 2
ReCIple_nt Committee CALIFORNIA 46 0
Campaign Statement FORM i
Cover Page — Part 2

Page 2 of _5
5. Officeholder or Candidate Controlied Committee 6. Primarily Formed Ballot Measure Committee :
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE i
Dr. Armina Gharpetian .
OFFICE SOUGHT QR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTNO.OR LETTER JURISDICTION ] suPPORT
3 orPOSE :
RESIDENTIALBUSINESS ADDRESS (NO. AND STREET)  CITY STAE | ZIP

Identify the controlling offjceholdar, candidate, or state measure proponent, if any.

a—— Glendate  on sumos

Related Committees Not Included in this Statement: Listany committees
nat included In this statement that are controfled by you or are primarily formed {o receive QFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

COMMITTEE NAME .D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMPTTEE? officeholder(s) or candidata(s) for which this committee is primarily formed.
[T ves ] no
COMMITTEE ADDRESS STREET ADDRESS (N0 PO 505 NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [J SUPFORT
- [ orpPOSE
Ty STAIE ZiP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SQUGHT OR HELD.. _ O soricrr
A _ . - [0 orPOsE
" COMMITTEE NAME 1.0, NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ suPFORT
1 orPPOsSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFtCEHOLDER OR CANDIDATE OFFICE SOUGHT ORHELD | 5 ¢opoer
[ ves O no [J opposE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODEPHONE

Attach continuation sheets if necessary

FPPC Form 460 (Januarys)
FPPC Toll-Free Heipline: 866/ASK-FPPC (866/278-3772)
State of California

www.rnietfile.com




Campaign Disclosure Statement Amonnts oy bo vounded .
Summary Page O wehote dotiame Statement covers perlod CALIFORNIA 4 6 0
: from 07/01/2013 - FORM :
SEE INSTRUGTIONS ON REVERSE through 12/31/2023 Page 2 of =
NAME OF FILER 1.0. NUMBER
Dr. Ammina Gharpetian for Glendale School Board 2013 1355555
. . . Column A ColumnB Calendar Year Summary for Candidates
Contributions Received ROV A A D SCHELES) v Running in Both the State Primary and
General Elections
1. Monetary Contributions ......oceeeoeeeeemieereeocorer e Scheduls A, Line 3 § 0.00 g 19,424.00 21 1o Date
1 through 6730 a
2, Loans Received ..........veeeeersnsieeteeeeeseeeeeeees- Schedule 8, Line 3 0.00 16,300.00 ! s
3. SUBTOTALCASH CONTRIBUTIONS .........coroev AddLines 142§ 0.00 g 35.724.00 | 20- Conoutons s
4. Nonmonetary Contributions........ eerereaes et satans Schedule C, Ling 3 0.00 1,155.00 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED ...cocorvrrieeinrnscanns AddLines3+4 & 0.00 g 36,879.00 Made $ §
Expenditures Made Expenditure Limit Summary for State
B. Payments Made ... Schedule E. Line 4 § 0.00 § 33,415.62 Candidates
7. L0ans Made ... Schedule H, Line 3 0.00 0.00 : Mad
22. Cumulative Expendltures Made*
8. SUBTOTALCASH PAYMENTS ..o AddLines6+7  $ 0.00 33,415.62 o Sublect o Voluniary Expentur Limi)
9. Accrued Expenses (Unpaid Bilis) ..... <erees SChodUIS F, Line 3 0.00 0.00 Date of Election Total to Date
10. Nonmonetary Adjustment ................. <ore Schadule €, Lina 3 0.00 1,155.00 (mm/ddiyy}
11. TOTALEXPENDITURESMADE .o AddLinos8+9+10 § 0.00 § 34,570.62 / / $
Current Cash Statement L fzod. 5
12. Beginning Cash Balance ............ . Pmvious Summary Page, Line 16 § 330.51 To ealcutate Column 8, add
13. Cash RECEIPES vuvveeriveemeeerereeee oot Column A, Line 3 above 5.90 | amounts in Column A to the
| corresponding amounts . i i 0
14. Miscellaneous Increases to Cash ..., Schedule I, Line 4 0.90 | pom ColumngB of your fast repA' 'mmezt;“é:;:f ";egfcn may be different fram amovints
15, . ; g.oo | repod. Some amounts in
5. Cash Payments .......ooveiiieceicneeeeseeeeseensens Column A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE ........... Add Lines 12 + 13 + 14, then sublract Line 15 § 2,330.51 | figures that should be
o, L sublracted from previous
If this is & termination statemsnt, Line 16 must be zero. period amounts. If this is
the first report being filed
17. LOAN GUARANTEES RECEIVED .......ooooooooo Schadule 8, Part2  $ 0.00 | for this calendar year, only
- camry over the amounts
Cash Equivalents and Outstanding Debts oy ines 2.7, and sd
18. Cash EqQUIVAIENES ....ccoevveeeieee e Ses instructions on reverse 0.00
18. Outstanding Debis Addl Ling 2 + Line 9 in Column 8 above  $ 16,300.00 FPPC Form £60 (January/o5)

www.netfile.com

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

Fewerey
i



Type or print in Ink.

SCHEDULE B-PART 1

Schedule B--- Part 1 Amounts may ba rounded Statement covers period CALIFORNIA 460
to whola dotlars.
Loans Received ole doftars from 07/01/2013 FORM WM
SEE INSTRUCTIONS ON REVERSE through __12/31/2013 Page 4 of _S
NAME OF FILER 1.D. NUMBER
Dr. Armina Gharpetian for Glendale School Board 2013 13155555
[ 1©) tdy 0] m [
IF AN INDIVIDUAL, ENTER e) f
L S e PO | oSl urven | TR | el | oanono | USHLE | prcte | onon | cmiae
{IF SELF-EMPLOYED, ENTER ] R RGIVEN
{IF COMMITTEE, ALSOENTER 1.0. NUMBER) T EMPLOTED. Bt BEG%JENRngTHIS PERIOD TEIS PERIOD® | o peian PERIOD LOAN TODATE
Ammina Gharpetian A(W\ na [Jran CALENDAR YEAR
!
Glendale, CA 51205 G a s 0.00 | 5 2.500.00 % | s_2.500.00 | §_15,800.00
I L 'i d (] FORGIVEN RATE PER ELECTION®
l;r * s 2,500.00 | 0.00{ ¢ 0,00 0.00 [ 02/12/2013 | (G201 35,800.00
g1 o Icom OJoOTH [ PTY O scc M / ch‘ ,.' DATE DUE DATE INCURRED
Armina Gharpetian . T( " ] PAID CALENDAR YEAR
W tﬂﬂL
Glendale, CA 9 =03 ( 3 0.00 $_10,000.00 " ¢ _10,000.00 | §_15.800,00
&L Y {] FORGIVEN Rare PERELECTION ™
C F s-’- ,,{("-’, 10,000.00 | , 0.007 ¢ 0.00 0.00 ! gi/27/2013 | 562013 15.800.00
Tmmwo COcom JOTH OJePTy [Jscc DATE DUE DATE INCURRED
Armina Gharpetian Ar 5 . [JpaiC CALENDAR YEAR
Glendale, CA 9120 (’W br s 0.00 | s__ 3.000.00 . ¢ 3,000.00 | g_15,800.00
] FORGIVEN Rate PERELECTION**
-y
' 5’; [ $_3,000.00 [ ¢ o.00| 0.00 0.901 pa/pe/2013 | $G2013 15,800.00
we Jcom QoOTH OPTY [Jsco | DATEDUE _ | DATE INCURRED |- -
T SUBTOTALS $ 0.00% 0.00% 15,500,008 0.00
(Enter (s}
Schedule B Summary SMISE Lima3)
1. Loans received thisperiod.............. cetreeneenas .. 3 0.00
(Total Cotumn (b) plus umtemlzed Ioans of Iess than 5100 ) +Contributor Codes
2. Loans paid or forgiven this period ... .- Hetrteesee s aeraaa st sranssraste it seeas e tvssrrenuensensersrense B 0.00 ggﬁlnlgg;:nmmiﬂee
(Total Column {c) plus loans under$100 pa|d or forgrven ) {other than PTY or SCC)
(Include loans paid by a third party that are also itemized on Schedule A.} OTH - Other (e.g., business entity)
PTY - Political Party
3. Netchange this period. (SUbtract Ling 2o LiNe 1.} ............c.eoveovosoeereeeeessereeesesssessnenerrnenn NET$ ________0.00 SCC— Small Coniributor Committee
Wy 50 8 rrpRErve o)

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

*Amounts focglvgn or paid by another party also must be reported on Schedule A.

** {f required.

)

www.netfile.com

FPPC Form 460 {January/C5)
FPPC Toll-Free Helpline: B66/ASK-FPPC (868/275-3772)




SCHEDULE B- PART 1{CONT)

. - Type or print in ink.
Schedule B ~ Part 1 {Continuation Sheet) Amounts may be rounded Statemant covers period CALIFORNIA 460
Loans Received to whole dollars. from 07/01/2013 FORM
SEE INSTRUCTIONS ON REVERSE through __12/31/20313 Pago ___5 of _5
NAME OF FILER 1.0. NUMBER
Dr, Armina Gharpetian Eor Glendale School Board 2013 1355555
) 3] < ) NG ™ @
FULL NAME, STREET ADDRESS AND ZIP CODE FAN INDIVIDUAL, ENTER | QUTSTANDING | AMOUNT | amo o paD | OUTSTANDING |  iNreResT ORIGINAL CUMULATIVE
OF LENDER CCCUPATION AND EMPLOYER BALANCE U BALANCE AT
F COMMITTEE AI.SOENTEERID NUMBER \IF SELF.EMPLOYED, ENTER BEGINNING THIS RECEIVED THIS| oR FORGIVEN CLOSE OF THIS PAID THIS AMQUNT OF |CONTRIBUTIONS
f ' = ) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TODATE
Armina Ghaﬁ&tian P Tl O raD CALENDAR YEAR
Glendale, CA 91205 v{ N (ﬁu-lflﬁ; s 0.00 | ¢ 300. 00 % s 300.00 | 4_15.800.00
G, W’M (] FORGIVEN RaE PER ELECTION®
el 300,00 s 0.00( ¢ o.00 s Q.00 04/25/2013 ‘GZD.’LJ 15,808.00
mino [Jcom [1O™M [JPTY [ scc DATE DUE OATE INCURRED
Dr. Armj Eian Pentisc CALENDAR YEAR
Dr. Armina Gharpetian, (1 PAD
Glendale, €A 91205 bDs . - s 0.00 | ¢ 300.00 % s 300.00 | g__ %00.00
[] FORGIVEN RATE PER ELECTION *
- s 300.00 i 0.00{¢ 0.00 5 0.00} o05/01/2013 | ¢02013 200.00
TR ND Qcom o™ OBy [ scc DATE OUE DATE INCURRED
Dr. Armina Gharpetian Dentist
Coumm——— Dr. Armina Gharpetian, Cea CALENOAR YEAR
endale, Ch 51205 pDs : i 0.00 | s 200.00 % s 200.00 | s 500.00
{] FORGIVEN RAE PERELECTION **
) . 3 200.00 5 0.00] ¢ o.00 s 0.00 05/28/2013 362013 200.00
TRIND [Jcom Jomw [ery [Jscc DATE DUE e ameer. | DATEINCURRED | I
o R [] PAID CALENDAR YEAR
s 3 % s s
() FORGIVEN RATE PER ELECTION**
+ s s s $ $
LOIND [Jcom [JoOTH [T Py [Jsce : DATE DUE DATE INCURRED
SUBTOTALS § 0.00% 0.00$ s00.008$
tContributor Codes
IND -~ Individual

COM —Recipient Commitiee
(other than PTY or SCC)
OTH - Cther (e.g., business entity)

*Amounts forgiven or paid by anolher party also must be reported on Scheduls A, PTY — Pylitical Party
** If required, SCC~ Small Contributor Commiftee

FPPC Form 4€0 (January/05)
EODM™ Trll Fann tiatfaila - nA&IS SIS B in 2w ==

www.netfile.com




