
city CLERK

1. Type of Recipient Committee: All Committns — Complete Parts 1.2.3, and 4. 2. Type of Statement:
~ Officeholder, Candidate Controlled Committee ~ Ballot Measure Committee Q Preelediori Statement C Quarterly Statement

® State Candidate Election Committee 0 Primarily Fomied ~] Said-annual Statement Q SpecIal Odd-Year Report
0 Recall 0 Controlled Q Termination Statement Q Supplemental Preeleclion
ØIJOCOTDW.F~fl 0 Sponsored

f4~~ Q Amendment (Explain below) Statement - Attach Form 495o General Purpose Committeeo Sponsored Q Primarily Formed Candidate?o Smal Contributor Committee Officeholdercommflteeo Political PartylCentral Committee W’° C0~P1M P1.47) ____________________________________________________

ID. NUMBER3. Committee inforniatlon I 1272902 Treasurer(s)
COMMITTEE NAME (OR CANOIDRES NAME IF NO CO?.QATrVEE) NAME OF TREASURER

Kinde DurkeeArdy Kassakhian For Clerk _________________________________________________________
MAILING ADDRESS

rT AO~S (NO MO. BOX) CITY STATE ZIP CODE AREA COOE)PHONE

______________________________________________________ Burbank CA 91502

CITY STATE ZIP CODE AREA COOE!PHONE NAME OF ASSISTANT TREASuRER. IF ANY - -

Burbank CA 91502
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS

CITY STATE ZIP CODE AREA CO0EIPHONE CITY SlATE ZIP CODE AREA CODEIPHONE

Burbank CA 91502
OPTIONAL FAX) E-MAIL ADDRESS OPTIONAL: FAX I E-MAIL ADDRESS

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

SEE INSTRUCTIONS ON REVERSE

Type or prInt in Ink.

Statement covers perIod

from 0110112006

UDJULiátJst.M~ ~

through 0613012006

COWRI~GE

.

Date of election If applicable:
(Month, Day, Year)

04/0512005

Page 1 of 7
For Official Use Only

4. verificatIon
I have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowfedge the
certi~’ under penalty of perjury under the laws of the State of Califomla that the foregoing is true and correct.

Executed on 0712012006
on

Executed on 07/20/2006
U..

Executed on By
on

Executed on By

By Kinde Durkee

By Ardashes Kassai

Ot•

the attached schedules is bije and complete. I

FPPC Form 460 (Junelol)
FPPC Toll-Fr.. Helpline: 8661A9K.FPPC

Stat, of California



Type or print In Ink. ca~ER R~GE - PARt 2
Recipient Committee
Campaign Statement
Cover Page — Part 2

5. Officeholder or Candidate Controlled Committee
NAME OF OFFICEHOLDER OR CANOIDME

Ardashes Kassakhian

6. Ballot Measure Committee
NAME OF BALLOT MEASURE

.
OFFICE SOUGHT OR HELD (INCLUDE LOCnION AND DISTRICT NUMBER IF APPLICABLE)

City Clerk, City of Glendale, District: 00
RESIDENTIAL/BUSINESS ADDRESS (NO. AND SWEET) CITY STATE ZIP

ei~ Burbank CA 91502

BALLOTNO. OR LETTER JURISDICTION Ic SUPPORT

~ Q OPPOSE

Identify the controllIng officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER. CANDIOME, OR PROPONENT

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

COMMITTEE NAME I.D. NUMBER

NAME OF TREASURER CONTRO{.LEO COMMITTEE?

Q YES Q NO
COMMITTEE ADDRESS STREET ADDRESS (NO RO. BOX)

CITY STATE ZIP CODE AREA CODE/PHONE

COMMITTEE NAME I.D. NUMBER

NAME OF TREASURER CONTROLLED COMMITTEE?

C) YES C) NO
tCOMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

7. PrimarIly Formed Committee Ust names of officeholder(s) or candidate(s) (or
which this committee is primarily (onset

NAME OF OFFICEHOLDER OR CANDIIWE OFFICE SOUGHT OR HELD
C) SUPPORT
C) OPPOSE

NAME OF OFFICEHOLDER OR CANDIDnE OFFICE SOUGHT OR HELD
C) SUPPORT
C) OPPOSE

NAME OF OFFICEHOLDER OR CANDIDME OFFICE SOUGHT OR HELD ~ SUPPORT

C) OPPOSE

NAME OF OFFICEHOLDER OR CANDID.qE OFFICE SOUGHT OR HELD C) SUPPORT
EJ OPPOSE

Pegs2 of ~

CITY STATE ZIP CODE AREA CODE/PHONE Attach con tinuation sheets Ifnecessary

FPPC Fern, 460 (June/01)
FPPC ToII.Fn. H.IpIIn.: C66IASIGFPPC

State of CalIfornIa



Campaign Disclosure Statement
Summary Page

Expenditures Made
6. Payments Made Schedule E Un. 4

7. Loans Made Schedule K, LA,. 7

6. SUBTOTAL CASH PAYMENTS Add Lines 6 + 7

9. Accrued Expenses (Unpaid Bills) Scn.dule F, LIne 3

10. Nonmonetary Adjustment Schedule C. Un. 3

11. TOTAL EXPENDITURES MADE ,Acfd LAiesS+ 9+10

Current Cash Statement
12. Beginning Cash Balance Prewou. Surnme,y Page, Lint 16

13. Cash Receipts Cohimn A, LIneS above

14. MIscellaneous Increases to Cash Schedule I. Une 4

15. Cash Payments cokin,n 4 LAte elbow

16. ENDtIGCASHBALANCE Add Lines 12+ 13+ 14, hen sisbfrict Line 16

((this isa termination statement Line 16 must be zero.

SEE INSTRUCTIONS ON REVERSE

Type or print in Ink.
Amounts may be rounded

to whole dollars.

.

Statement covers period
0110112006from

through 06130)2006 Page ______ of _______

NFME OF FILER . 1.0. NUMBER

Ardy Kassakhian For Cleric 1272902

Contributions Received ColumnA Column B Calendar Year Summary for Candidates
~naeoea*oazs~ Running in Both the State Primary and

,~ nnn ~ ., ,.‘, ,~ General Elections
1. Monetary Contributions Schedule A. Line 3 $ .J,VUU.UV $ O,VUV.UU

2. Loans Received Schedule B, Line? 0.00 0.00 1/1 mrou~li OflO 711 to Dale

3. SUBTOTAL CASH CONTRIBUTIONS Add Lines 1 + 2 $ 3,000.00 $ 3,000.00 20. Contributions
Received 5 . 0.00

4. Nonmonetary Contributions Schedule C, Line 3 0.00 0.00 21 Expenditures

5. TOTAL CONTRIBUTIONS RECEIVED Add Lines 3 + 4 $ 3,000.00 $ 3,000.00 Made 0.00 0.00

0.00 $$

$

$

0.00
0.00 0.00
0.00 $ 0.00
0.00 11,185.74
0.00 0.00
OMO ~ 11,185.74

$

S

203.08
3,000.00

0.00
0.00

Expenditur. Limit Summary for State
Candidates

22. Cumulative Expenditures Made
I. Voêflzy!spenSt.n Lkr*)

Date of Election Total to Date
(mrWdd~y)

I I

I I ______

I

I

I

‘Since January 1.2001. Amounts in this section may be
different from amounts reported in Cohznn B.

3,203.08

17. LOAN GUARANTEES RECEIVED ScheduleS, Pail 2 $ 0.00

Cash Equivalents and Outstanding Debts
18. Cash Equivalents .. See lnstracffona on ivvene $

To caladate Cohnn B, add
amounts frt Coluim A to the
couesponding amounts
from Column B of your last
report. Some amounts hi
Coknn A may be negative
figures that shodd be
subtracted from previous
period amounts. lfthlsis
the first report being filed
for Ne calendar year, only
cany over the amounts
from Lines 2,7, and 9 Of
any).0.00

11,185.7419. Outstanding Debts Add Line 2+ Line gin Column B above $ FPPC Form 480 (JunelOl)
FPPC Toll.Frae HelplIne: 8661ASK.FPPC



Schedulo A Type or print in Ink.
Amounts may be rounded

to whole dollars.

*fl~i~J~or Codes

IND — lndMdual
COM — Recipient Committee

(other than PlY or 5CC)
0TH-Other

— Political Party
SOC - Smafl Contributor Commfttee

Monotary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Statement covers period

01/0112006from —

through

sckwu.E A

0613012006 Page4 of7

.

.

NAME CF FILER 1.0. NUMBER

Ardy Kassakhian For Clerk 1272902

DATE FULL NAME. STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE 10 DAlE PER ELECTION
RECEIVED 0, 00 .DJWSER) CODE * OCCUR’iTION AND EMPLOYER RECEIVED ThIS CALENDAR YEAR TO DATE~raar.oaoyco, ENflRKWL PERIOD (JAN. I - DEC. 31) (IF REQUIRED)

CF BUSINESS)

DIV
Glendale Management Association LJCCM06/01/2006 3,000.00 3,000.00

DPlY
Glendale CA__91206

flIV
QCOM
QUill
OPT’,
0500

ftC
DOOM
~am
DRY
LJsCC
QIV
QCa~
Q 0Th
DRY
cscc
DIV
Q~OM
COTH
QP1Y
05Cc

SUBTOTAL $ 3,000.00

Schedule A Summary
1. Amount reCeived this period — contributions of $100 or more.

(Include all Schedule A subtotals.) $

2. Amount received this period — unitemized contributions of less than $100 $

3. Total monetary contributions received this period.
(Add Lines I and 2. Enter here and on the Summary Page, Column A, Line 1.) TOTAL $

3,000.00

0.00

3,000.00
FPPC Form 460 (June!O1)

pppc Toll-Free Helpline: 8661ASK-FPPC



Schedule F
SCHEDUL.E F

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER

Schedule F Summary

Typ. or print In Ink.
Amounts may be rounded

towhole dollars.

1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for 000
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) INCURRED TOTALS $

2. Total accrued expenses paid this period. (lncIude all Schedule F, Column (c) subtotals for payments on 0 00
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) PAID TOTALS S

3. Net change this period. §ubtract Line 2 from Line 1. Enter the difference here and 0.00
on the Summary Page, Column A, Line 9.) NET $

Accrued Expenses (Unpaid Bills)
Statement coven period

.

from 0110112006

throuqh 06/30/2006 Page 5 of 7
LD. NUMBER

Ardy Kassakhian For Clerk 1272902

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CM’ campaign paraphemalia/miso. MBR member convnunlcations PAD radio airtirne and production costs
ais campaign consultants MIG meetings and appearances RED retumed contributions
CIB contribution (explain nonmonetaty)’ CFC office expenses SAL campaign workers’ salaries
CVC civic donations PET petition circulating TEL Lv. or cable airtime and production costs
PIL candidate filing/ballot lees P1-10 phone banks TRC candidate travel, lodging, and meals
FND fundralsing events Pa polling and survey research TRS staff/spouse travel, lodging, and meals
ND Independent expenditure supporting/opposing others (explain)’ P05 postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT campaign literature and mailings PRT print ads IAEB Information technology costs (internet, e-mail)

(a) (b) (c) (d)NAME AND ADDRESS OF cREDIToR CODE OR OUTSTANDING AMOUNTINCURRED AMOuNT END OUTSTANDING
CF CG*AIMTT&, ALSO ENTER tO. M*I5ER) DESCRIPTION OF AYMENT BALANcESEGINNING This PERIOD THIS PERIOD BALANCE A~ CLOSE

or mis PERIOD ~~ON C) OF THIS PERIOD

Durkee & Associates PRO

— N 624.02 0.00 0.00 624.02
Burbank CA 91502

Rostom Sarkisslan P05 ~
~ a 991.52 0.00 0.00 991.52

Glendale CA 91203

Rostom Sarkissiana
Glendale CA 91203

SAL ~

a 7,500.00 0.00

* Psym.nts that art contrlbutlens or Independent expendlture. must also b. SUBTOTALS $ 9,115.54 $ 0.00 $ 0.00 S 9,115.54
summarIzed on ScheduleD.

0.00 7,500.00

FPPC Form 450 (June/01)
FPPC Toll-Free Helpline: 866!AsK-FPPc



Schedule F SCHEDt.LE F (CaNT)Type or print in Ink.
Amounts may be rounded

towtiole dollars.(Continuation Sheet)
Accrued Expenses (Unpaid Bills)

Statamantcovers period

0110112006

06/30/2006
Page6 of7

.

.

NM4E OF FILER ID. NUMBER

Ardy Kassakhian For Clerk 1272902

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
04’ campaign paraphemallalmlsc. MBR member cominwilcations RAD radio airtime and production costs
Q’IS campaign consultants 1MG meetings and appearances i~D returned contributions
CTS contribution (explain nonmonetary~ CEC office expenses SAL campaign workers salaries
CVC civic donations FE]’ petition circulating TEL t.v. or cable airtime and production costs
FL candidate fillngiballot fees P1-0 phone banks TRC candidate travel, lodging, and meals
RIO fundraising events POL polling and survey research TRS etawspouse travel, lodging, and meals
ID independent expenditure supporling/opposing others (explain) P05 postage. detivery and messenger services TSF transfer between committees of the same candidate!sponsor
l.EG legal defense PRO professional services (legal, accounting) VOT voter registration
UT campaign ~tërature and mailings PHi’ prtht ads VS information technology costs (Internet, e-mail)
~ Payments thatare contributions orindep.ndentexpenditures mustalso besummarized onSchedui.D.

(a) (b) CCI (d)
NAME AND ADDRESS OF CREOITOR CODE OR OUTSTANDING AMOUNTINCURRED AMOUNT R’JD OUTSTANDING
pcowMnaE,Al.acEnmRI.aYs4aaJq DESCRIPTIONOF~YMENT epd.A)4CEBEGINNING ThISPERIOD ThISPERIOD SAI.ANCEfl CLOSE

OP ThIS PERIOD (P110 R!PORT ON El OF THIS PERIOD

GSI Voter Contact Inc PHO

• 1,070.20 0.00 0.00 1,070.20
Hermosa Beach CA 90254

AAI Graphics Signs Inc LIT •
- 1,000.00 0.00 0.00 1,000.00-

Glendale CA 91202

SUBTOTALS $ 2,070.20 $ 0.00 $ 0.00 $ 2,070.20

FPPC Form 460 (JuneIOl)
FPPC Toll-Free Helpline: 8661ASK-FPPC



Fonn/Scbcdulc,

F

. *

FomilScjiccjulc.

-~FiIing Notes -

~Rcforcncc’No.; - I - - - Text

DEBTF0000003418 Sub-vendor: Verlzon’PO Box 30001’lngelwood CA 90043 OFC $991.52

Forailschcdule RcfcrcncoNo. Text

-1

-~—.—----—-—--—-~

~ tRefereuceNo.

——~ —


