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For Official Use Only

1. Type of Recipient Committee: All Committees — complete Parts 1,2,3. and 4. 2. Type of Statement:
~ Officeholder. Candidate Controlled Committee U Primarily Formed Ballot Measure U Preelection Statement 5-Quarterly Statement

o State Candidate ElectionComrnittee Committee ~ Semi-annualStatement c Special Odd-Year Reporto Recall 0 Controlled c Termination Statement ~ Supplemental Preelection
1Arso Complete PailS) Q Sponsored (Also file a Form 410 Termination) Statement - Attach Form 495

(also Com$etc P8116)
fl General Purpose Committee ~ Amendment (Explain below)

o Sponsored U Primarily Formed Candidate! Sthi -R ~. 4 dA. ()ccw1~—av, I
o Small ContributorCommittee Officeholder Committee
o Political Party/Central Committee (Also Complere Pan?)

11.0. NUMBER3. Committee Information Treasurer(s)
1355555

COMMITTEE NAME (OR CANDIDATES NAME IF NO COMMITTEE) NAME OF TREASURER
Dr. Armina Gharpetian for Glendale School Board 2013 Amine Gharpetian

MAILING ADDRESS

STREET ADDRESS (NO RD. 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 ADDRESS (IF DIFFERENT) NO. AND STREET OR RD. BOX MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE)PHONE CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E.MAIL ADDRESS OPTIONAL: FAX) E-MAIL ADDRESS

4. Verification

under penalty of perjury under the laws of the State of California that the foregoing is true and correct.
I have used all reasonable diligence in preparing and reviewing this statement and to the best of my knDwledge the informa~ tamed herein~~di ~chedules is true and complete. I certify

Executed on By Amine Ghampetian10/13/2014
Dale

l0/13/2D14
Dale

Date

Dale

Signature oFT

By Amtlina Gharpe t ian ~ pc~©;dS~or
SIgnalureoIConIrofiingDIfcehcJder CandId - taleMeaeurePro

By
Signature of Cortollng Oltlcehdder. Candidate Slate Measure Propor~nI

By
SignalureofCoMrotingOlflcehdder. Candidale.Slale Measure Ptoponenl FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 666!ASK.FPPC (6661275-3772)
Stale ol California

Recipient Committee
Campaign Statement
Cover Page
(Government Code Sections 84200-84216.5)
1027910

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

Statement covers period

from 07/01/2013

through 12/31/2013

COVER PAGE

Date of election if applicable:
(Month, Day. Year)

04/02/2013

Page 1 of ~

Executed on

Executed on

Executed OIl

www.netfite.com



Recipient Committee
Campaign Statement
Cover Page — Part 2

lVpe or print in Ink.

Dr. Annina Gharpetian
OFFICE SOUGHT OR HELD (INCLUDE LOcATiON AND DISTRICT NUMBER IF APPLICABLE)

RESIDENTIALJDU5INESS ADDRESS (NO. AND STREET) CITY STATE ZIP

r Glendale CA 91205

Related committees Not Included in this Statement: Ustany committees
not included In this statement that are controlled by you or are primarily formed to receive
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME ID. NUMBER

NAME OF TREASURER CONTROLLEDCOMMITrEE?

Q YES ~ NO
COMMITTEE ADDRESS STREETADDRESS (NO RO. BOX)

CITY STATE ZIP CODE AREA CODEIPHONE

COMMITTEE NAME 1.0. NUMBER

NAME OF TREASURER CONTROLLED COMMITTEE?

Q YES Q NO
COMMITTEE ADDRESS STREETADDRESS (NO P0. BOX)

CITY STAlE ZIP CODE AREA COOEIPHONE

COVER PAGE - PART 2

Www.netfjie.com

FPPC Fonn 460 (JanuarylOs)
FPPC ToII.Frn HelplIne: 8661A9K-FPPC (*66127647721

State of CalIFornIa

5. Officeholder or Candidate controlled Committee
NAME OF OFFICEHOLDER OR CANDIDATE

Page 2 of 5

6. Primarily Formed Ballot Measure Committee
NAME OF BALLOT M EASURE

7.

BALLOTNO.ORLETTER JURISDICTION fl SUPPORT

Q OPPOSE

!de~tItt the controlling offjceholdir1 candIdate, or state mflsure proponent, If any.

NAME OF OFFICEHOLDER. CANDIDATE. OR PROPONENT

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

Primarily Formed Candldate!Officeholder committee List names of
officeholder(s) or candidate(s) for which this committee is primarily formed.

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD ~ SUPPORT

0 OPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HEW.~ ~ SUP~à~T

Q OPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD fl SUPPORT

Q OPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD ~ SUPPORT

0 OPPOSE

Attach continuation sheets if necessary

-———-—4



Wpe or print in Ink.
Amounts may be rounded

to whole dollars.

To calculate Column B, add
amounts In Column A to the
corresponding amounts
from Column B of your last
repo4l. Some amounts in
Column A may be negative
figures that should be
subtracted from previous
period amounts. If this is
the first report being filed
for this calendar year, only
carry over the amounts
from Lines 2, 7, and 9 (if
any).

Expenditure Limit Summary for State
Candidates

22. Cumulative Expenditures Made
~SubNctto Wtunary Exp.ndtureLlmfl)

Date of Election Total to Date
(mmlddiw)

I

Amounts in this section may be different from amounts
reported ki Colurm B,

FPPC Form 450 (JanuwylOs)
FPPC Toii.Free HelplIne: SSSIASK-FPPC (555i275$fl2)

Campaign Disclosure Statement
Summary Page Statement covers period

from 07/01/2013

through 12/31/2013

SUMMARY PAGE

[Page 3SEE INSTRUCTIONS ON REVERSE
NAME OF FILER I .0. NUMBER

Or. Arnina Gbarpetian for Glendale School Board 2013 j 1355555

Column A ColumnS Calendar Year Summary for CandidatesContributions Received ToTn.TIasPmcc CALENOARVEAR Running in Both the State Primary and
WROMATTAtNaDSCHEWLES) TOThLTO O~TE

General Elections
1. Monetary Contributions SchoduleA,Llne3 $ 0.00 $ 19,424,00

Ill through 6/30 711 to Date
2. Loans Received ScheduleB,Linej 0.00 16,300.00

20. Contributions3. SUBTOTALCASHCONTRIBUTIQNS AddLinesl+2 $ 0.00 $ 35,724.00 Rec&ved S S
4. Nonmonetary Contributions Schedule C. LIne 3 0.00 1.155,00 21. ExpendItures

5. TOTALCONTRIBUTIONSRECEIVED AddUnes3+4 $ 0.00 $ 36,879.00 Made S S

of 5

Expenditures Made
6. Payments Made Schedule F. Line 4

7. Loans Made ScheduleR. Line 3

8. SUBTOTALCASH PAYMENTS AdciLiness+7

9. Accrued Expenses (Unpaid Bills) Schedule F. Line3

10. Nonmonetary Adjustment ScheduleC,Une3

11. TOTALEXPENDITURESMADE Addljness+9. 10

0.00 $ 33.415.62$

$

$

0.00 0.00

0.00 $ 33,415.62
0.00 0.00

0.00 1,155.00

0.00 $

Current Cash Statement
- -. 12: Beginning CashEarehde -: PasWous Summe,yP,ge, Line 16

13. Cash Receipts CCAannA.Une3 above

14. Miscellaneous Increases to Cash Schedule I, Line 4

15. Cash Payments cohjmnA.UneOabo.e

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

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

34. 570. 62

2,330.51

0.00

$

$

0.00

0.00

S __________

17. LOAN GUARANTEES RECEIVED Schedule ~ Pod 2 $ 0.00

2,330.51

Cash Equivalents and Outstanding Debts
18. Cash Equivalents Seelnslrucflonsonrover,e

19. Outstanding Debts MdU,,~2+une9lnColumnBabeve

$

$

~0.00

16.300. 00

www.nettiie.com



Schedule B — Part I
Loans Received

1~pa or prInt In Ink.
Amounts may be rounded

to whole dollars.
Statement covers perIod

from 07/01/2013

SCHEDULEB-PART1

fl!L1lii~I’

(Enter(e)onSchedule B Summary Sd~ieLLiio3)

1. Loans received this period $ _______________

(Total Column (b) plus unitemized loans of less than $100.)

2. Loans paid or forgiven this period $ 0.00
(Total Column (c) plus loans under $100 paid or forgiven.)
(Include loans paid by a third party that are also itemized on Schedule A.)

3. Net change this period. (Subtract Line 2 from Line 1.) NET $
Enter the net here and on the Summary Page, Column A. Line 2.

Aniounts forgiven or paid by another party also must be reported on Schedule A.

L~i! required.

SEE INSTRUCTIONS ON REVERSE I through 12/3 1/2 0 13 Page 4 of S
NAME OF FILER ID. NUMBER

Dr. Armina Gharpetian for Glendale School Board 2013 1355556

(~) (b) (4) (•) (I) (U)
FULL NAME, STREET AODRESS AND ZIP CODE IF AN INDIViDUAL, ENTER OUTSTANDING AMOUNT AMOUNT PAID OUTSTANDING INTEREST ORIGINAL CUMULATIVE

BALANCEAT PAiD THIS AMOUNTOF CONTRIBUTIONSOF LENDER OCCUPATION AND EMPLOYER BALANCE RECEIVED THIS OR FORGIVEN CLOSE OF THIS
(IFSELF.EI*PLOYED,ENIER BEGINNING THISVFCOMWIITEE,M.SOENTmIDNUMOER) NAMEOF BUSINESS) PERIOD PERIOD THIS PERIOD PERIOD PERIOD LONI TODATE

Arinina Gharpetian PAID CALENDARYE~

Glendale, CA 91205
~ 0.00 $ 2,500.00 ,,~ 2,500.00 15.800,00

RATE
Q FORGIVEN PER ELECTION

~ 2,500.00 $ 0.00 0.00 $ 0.00 02/12)2013 ~C2013 15,100.00~ NO C COM C 0Th C PTY C SCC DATEDUE DATEINCURRED

C PAID CALENDAR YEAR
Armina Gharpetiari -

Glendale, CA 91205
~ 0.00 $ 10,000.00 ~ s 10000.00 15.00000

- c, Q FORGIVEN PER ELECTI~1 —
RATE

t~ ND Q COM Q 0TH Q PT? C 5CC ;t~Pi~, Se{4La.—gIr 0.00 DATE 0.00 03/27/2013 ~G2013 15.10800
$

DUE DATE W4CURRED

Annina Shaxpet Ian - A
Glendale, CA 91205 DPMD CALENDARVEMi

~ 0.00 $ 3.000.0° 3,000.00 15,800.00
RATEQ FORGIVEN PERELECTION

0.00 04/04/2013 ~02D13 15.100,00c:kF~4I, t~t~j,j~qJ $ $ — DATE StØ IND DCOM [10TH DPi’? C 5CC DUE —

- —- SUBTOTALS $ 0.00$ 0.00$ 15,500.00$ 0.00

0.00

www.netfile. corn

tContributor Codes
IND—Indi~iduaI
COM— RedpientCommillee

(other than PlY or 5CC)
0TH — Other (e.g.. busIness entity)
PTY—PoliticalParty
SCC — Small contributor Committee0.00

FPPC Form 460 (JanuarylO5)
FPPC Toll-Free Helpline: 8661A$K-FPPC (886/275.3772)

—- 1



SCHEDULE B- PART 1 (Co NT.)

[‘Amounts forgiven or pa~ by another party also must be repoited on Schedule A,

~ required,

Typo or print In ink
Amounts may be rounded

to whole dollars.

www.netfile.com
FPPC Form 460 (JanuarylOs)

Schedule B — Part I (Continuation Sheet)
Loans Received

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER

Statement covers period

from 07/01/2013
Ii!)i.IrIyL~ [~1,]

through 12/31/2013 Page 5 of S

1.0. NUMBER

135S555 1Dr. Arulina Gharpetian for Glendale School Board 2013

~ (~) (C) (d) (a) (f) (9)
PULL NAME. STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL. ENTER OUTSTANDING I AMOUNT AMOUNTPAID OUTSTANDING INTEREST ORIGINAL CUMULATIVE

OF LENDER OCCUPATION AND EMPLOYER BALANCE I RECEIVED ThIS OR FORGIVEN CLOSE OF THISBALP&~CEAT PAID THIS AMOUNTOF CONTRIBUTIONS
(IFSELF-EMPIflYED. ENTER BEGINNING THISGFCOMMfl7EE.AISOENTERI.D.NUMOER) NAMEOFBUSJNESS) PERIOD PERIOD ThIS PERIOD’ PERIOD PERIOD LOAN TODATE

Arming Charpetian ~ PASO CALENDARVEPR

Glendale, CA 91205 — rQt’~%~~fath. $ 0.00 300.00 300.00 15.80000

RATE
Q FORGIVEN PER ELECTION”

• $ 300.00 0.00 $ 0.00 0.00 04/25/2013 $02013 35.B00.00
~ ND Q COM Q 0TH Q PTY I] SCC DATE CUE DATE INCURRED

Dr. Arming Charn ~ n Dentist QPAJD CALEIflAfiVEAR
Dr. Artnina Gharpetian,

Glendale, CA 91~ ODS . $ 0.00 300.00 s 300.00 S 500.00

~ RATE
El FORGIVEN PERELECTION

. - . s 300.00 $ 0.00 0.00 0.00 05/01/2013 :02813 280.00
t~ IND ~ COM El 0TH Q PrY Q SCC DATE DUE DATE INCURRED

Arming Gharpetian Dentist
Dr. Armina Gharpe~ian, QPAID CALEN0ARYE~

Glendale, CA 91205 DOS
~ 0.00 s 200.00 200.00 500.00

RATE
. o FORGIVEN PERELECTION”

02813 300.00
- 200.00 $ 0.00 $ 0.00 : 0.00 05/20/2013

tEJIND QCOM Q0Th QPry 05CC -— - EDUE DATEINCUR

. -— 0 PAID CALE~ARYE~

S S S S
RATE

El FORGIVEN PER ELECTION”

S $ $ $ S~Q INO Q COM El 0TH 0 PlY El 5CC DATE DUE DATE INCURRED

SUBTOTALS $ o,oo$ o.oo$ 800.00$ o.oo[_J ——

tContributor Codes
IND—IndMduaI
COM - Recipient Committee

(other than PTh’ w 5CC)
0TH — Other (e.g., business entity)
PTY— Political Paitj
5CC— Small Contributor Committee


