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{Month, Day, Year)

04/05/2005

through

1. Type of Recipient Committee: ancommittess — Complate Parts 1, 2, 3, and 4,

X Officeholder, Candidate Controlied Committee
(X State Candidate Election Committee

[} Baliot Measure Commitiee
O Primarily Formed

2. Type of Statement:
(1 Preelection Statement
X1 Semi-annual Statement

[ Quarterly Statement
[T Special Odd-Year Report

Q Recal Q) Controlled 3 Temination Statement $ ;
{Aiso Camplets Part 1 Supplemental Preelection
7 %Scp?nms“ol ;';g 9 [ Amendment (Explain below) Statement - Attach Form 495
[ General Purpose Committee
O SPOI’ISOI’Bd D PﬁmanTy Formed Candidate/
O Smal Contributor Committee Officeholder Committee
O Political Party/Ceniral Committee Abso Camplele Pur 7)
3. Committee Information LO-NUMBER ) »20002 Treasurer(s}
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITIEE) NAME OF TREABURER
Ardy Kassakhian For Clerk Kinde Durkee
MAILING ADDRESS
T ADDRESS (NO PO, BOX) Tty SIATE  ZIP CODE AREA CODE/PRONE
- Burbank CA 91502
oy - STE ZIP CODE _ AREA GODE/PHONE 'NAME OF ASSISTANT TREASURER, IF ANY
Burbank CA 91502
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
oy SYATE  ZIP CODE AREA CODE/PHONE Y SWIE  ZIF CODE ARER CODE/PHONE
Burbank CA 91502

OPTIONAL: FAX/E-MAIL ADDRESS

OPTIONAL: FAX{E-MAIL ADDRESS

4. Verification

| have used alf reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the informatio
certify under penalty of perjury under the laws of the State of California that the feregoing is true and comrect.

contained hereln anclin the attached schedules is true and complete, 1

Executed on 07120,%2‘06 By Kinde Durkee
Executed on 07/20/%9‘06 By Ardse s
Exacuted cn o By

Execuled on Do By

Signature of Contralling Oficencicer, Canakiets, State Maasurs Propocn

FPPC Forrm 480 (Junef1)

FRPC Toll-Free Helpline: BE8/ASK-FPPC
State of Callfarnla




Type or print In ink. COVER FAGE - PART 2

Recipient Committee

Campaign Statement e 460
Cover Page — Part 2 ’
Page 2 of 7
5. Officeholder or Candidate Controlled Committee 6. Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Ardashes Kassakhian
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION ] suPPORT
City Clerk, Cty of Glendale, District: 00 L] oppose
AESIDENTIAL/BUSINESS ADUREGS (NO, AND STREED)  GNTY STATE  ZiP
“ Burbank CA 91502 Identify the controlling officehcldar, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statemant: Listany committees

not included In this statement that are controlled by you or are primarily formed {0 recelve OFFICE SOUGHT OR HELD DISTRICT RO. IF ANY
contributions or make expenditures on behaif of your candidacy.

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Committee List names of officeolder(s) or candidate(s) for
NAME OF TREASURER CONTROLLED COMMITTEE? which this committee Is primarily formed.
O ves O no
COMMITTEE ADDRESS STREET ADDRESS (NO F0. BOX) NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT ORHELD | o o boiar
i . A - : { ] OPPOSE
ceryY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SQUGHT OR HELD
3 supPORT
_ ~ O orrose
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SuPPORT
O orrose
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
] ves [ no [3 supPoRT
. O orrose
‘GOMMITTEE ADDRESS STREET ADDRESS (NO RO. BOX)
oy STATE ZIP CODE AREA CODE/PHONE

Attach continuation shests If necassary

FPPC Form 480 {June/01)
FPPC Toll-Fres Halplina: 866/ASK-FPPC
State of Callfornia




C i Type or print In Ink.
ampaign Disclosure Statement Ame e or Bt I Ik o

summa Pa a t hole dotl ) Statemant covers p.rlod CALTOFRIA
vrad o whole dollars o 01/01/2006 o 460
SEE INSTRUCTIONS ON REVERSE through _06/30/2006 Page 2 of
NAME OF FILER i 1.0. NUMBER
Ardy Kassakhian For Clerk 1272002
Column A Column B Calendar Year Summary for Candidates
Contributions Received RN NI D St EDULES) CALEMDAR YEAR Running In Both the State Primary and
General Elections
1. Monetary Contributions Schedufe A, Line3  § 3,000.00 $ 3,000.00 "
2. Loans Recelved...... we Schedule B, Line 7 0.00 0.00 w1 frosan 650 i1 to bate
3. SUBTOTAL CASH CONTRIBUTIONS ... AddLnes 102 S 3,000.00 3,000.00 | 20. Contioutons . 0.00 $.0.00
4. Nonmonetary Contributions we  Schedule C, Line 2 0.00 0.00
21. Expenditures 0.00 0.00
5. TOTAL CONTRIBUTIONS RECEIVED .oo.coscerrrre AddLines3 4 $ 3,00000 ¢ 3,000.00 Made $— 3=
Expenditures Made Expenditure Limit Summary for State
6. Payments Made Schedule €, Line 4§ 0.00 $ 0.00 Candidates
7. LOBNS MAUR covvneevscrmssssemmrssemrrssesessesessessesesssen Schedule H, Ling 7 0.00 0.00
8. SUBTOTAL CASH PAYMENTS AddLness+7 $ 0.00 s 0.00 2 e Lxpanditures Made
9. Accrued Expenses {Unpaid Bills) .......ewmmmreerrsssns Scheduls F, Line 3 0.00 11,185.74 Date of Election Total to Date
10. Nonmonetary AdJUSIMENt .........ce.sweeesuweeosesssoneen Schedute C, Lina 3 0.00 0.00 (mavdddyy)
11. TOTAL EXPENDITURES MADE- ... AddLines 8+ 9410 § 000 11,185.74 , , $
Current Cash Statement ' / J $
12, Beginning Cash Balance...........v... we  Previous Summury Pape, Unle 1§ 203.08 To calculate Column B, add p , $
13, Cash Receipts Colurnn A, Line 3 above 3,000.00 | amounts in Column A to the
0.00 corresponding amounts
14, Miscellaneous Increases to Cash. wee  Schedule !, Line 4 . from Column B of your last /. / $
X report. Some amourts in
15. Cash Payments Cokimn A, Line 8 above 0.00 Colurn A may be negative / / s
16. ENDING CASH BALANCE............ Add Lines 12 + 13+ 14, than subtract Line 15§ 3,203.08 | figures that should e
If this is a termiination statement, Line 16 rust be zero. ;‘;mm mg‘;: / / 5
0 the first report being filed
17. LOAN GUARANTEES RECEIVED ..o Schedule 5, Parz  $ 00 et e gryoare o™ | +Since January 1,201, Amounts inths secton may be
Cash Equivalents and Outstanding Debts from Lines 2,7, and 9 0f | cferemt from amounts epored in Column &
¥).
18. Cash Equivalents See instructions on reverse  § 0.00
19. Qutstanding Debts .......owmeirreriee Add Line 2 + Line @ In Colurn 8 above  § 11,185.74 FPPC Form 480 {June/01)
FPPC Toll.Fres Halpline: 868/ASK-FPPC




Schedule A Type or print in Ink. SCHEDULE A

‘ . . . Amounts may be rounded
Monetary Contributions Received to wholo dollars. Statement covers pariod caurornia A B0
from 01/01/2006 FORM
SEE INSTRUGTIONS ON REVERSE through 06/30/2006 Page 4 ot 7
NAME OF FILER 1.D. NUMBER
Ardy Kassakhian For Clerk . 1272802
FULL NAME, STREET IF AN INDIVIDUAL, ENTER AMOUNT GUMULATIVE TO DATE PER ELECTION
RECENED e COMATIEE, S0 EEn Lo ety O O e " |  OCCUPATION AND EMPLOYER |  RECEIVED THIS CALENDAR YEAR TO DATE
0F SELF.EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) {F REQUIRED)
OF BUSINESS)
OnND
Glendale Managament Assoclation Jcom
06/01/2006 Ko 3.000.00 3,000.00
GPTY
Glendale CA 91206 gisce
IND
CJcoM
O™
£PTY
ascc
OO
Cycom
Clom
arPTY
scc
OMND
geew o} oo . r v .
CJom
gPTY
CJsce
OmNe
com
CIO™
CPTY
dsce
SUBTOTAL § 3,000.00
Schedule A Summary *Contributor Codes
1. Amount received this period -~ contributions of $100 or more. IND — Indiviciual
(INCIUTE @l SCHOUUIE A SUBLOLAIS.}.uv.rvveverssvsessirseessessesesssscessesomeessressossseseesesesesssessssssssesessssesesessans $ 3,000.00 COM - Redipient Commitiee
nenes 0.00 oTH gﬂr;er than PTY or SCC)
2. Amount received this period — unitemized ibuti : : —eer
p nitemized contributions of less than $100 ..........vevrvrcnedecrcrrerniennnns 5 PTY —Political Party
3. Total monetary contributions received this period, SCC — Smat Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lin 1) wuveevvrerusornn. TOTAL § 3,000.00 :

FPPC Form 460 (June/G1)
FPPC Toll-Free Helpline: 866/ASK-FPPC




Schedule F

Typeorprintinink

SCHEDULE F

Statement covers perlod CALIFOI?NIA
. . Amournits may be rounded
Accrued Expenses (Unpaid Bills) " owholodollars. trom.___01/01/2006
through _06/30/2006
SEE INSTRUCTIONS ON REVERSE rous Page 2 of 7
NAME OF FILER 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.

CVP  campalgn paraphemnalia/misc.
CNS campsign consultants

CTB contribution (explain nenmonetary)*

CVC clvic donations
FIL  candldate filng/allot fees
FND fundraising events

ND  independent expenditure supporling/opposing others (explain)*

LEG legal defense

MBR member communications

MIG meetings and appearances

OFC office expenses
FET  petifion circulating
PHO phone banks

POL  polling and survey research
POS postage, delivery and messenger services
PRQ  professional services (legal, accounting)

RAD radio alrtime and preduction costs
RFD retumed contributions
SAL campalgn workers' salaries

TEL twv. orcable aitime and production costs

TRC candidate travel, lodging, and meals

TRS staff/spouse {ravel, lodging, and meals

TSF  transfer between committess of the same candidate/spensor

VOT voter registration

UT  campalgn [terature and mailings PRT print ads WEB information technology costs (Intemet, e-mail)
NAME AND ADDRESS OF CREDITOR CODEOR ours*é;glnlﬂe moumlmcunneo mou(r:ﬁ)- PAID omséﬂmmc
UF COMMWTIEE, ALSO ENTER LO. NUMBER) DESCRIPTION OF FRYMENT | nat ANGEBEGINNING THIS PERIOD THIS PERIOD BALANCE AT GLOSE
OF THIS PERIOD {ALBO REPCRT ON E} OF THIS PERIOD
Durkee & Associates PRO -
a 624.02 0.00 0.00 624.02
Burbank CA 91502
Rostom Sarkisstan POS g
N o , 991,52 0.00 0.00 991.52
Glendale CA 91203 |
Rostom Sarkissian SAL g
7,500.00 .00 0.00 7,500.00
Glendale CA 91203
::;:rn"::lt;‘:dtg::s.:;::;ﬁglg?uom or Indepandent expenditures must slsc ba SUBTOTALS $ 9,1 1554 $ 0.00 $ 0.00 $ 9,1 15.54
Schedule F Summary
1. Total accrued expenses incurred this period. (Inciude all Schedule F, Column (b} subtotals for 0.00
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100)... ...INCURRED TOTALS % :
2, Total accrued expenses paid this period. "{Include all Schedule F, Column {c} subtotals for payments on 0.00
accrued expenses of $100 or more, pius total unitemized payments on accrued expenses under $100.) oiiiiccnecceerr i vrrnn PAID TOTALS $ )
3. Net change this period. Subtract Line 2 from Line 1. Enter the differance here and 0.00
on the SUmMary Page, COlUMN A, LINE 9.) ...c.cierirrinisiiice i resssesaseesase saesssessessessasesossssatassssssssssossssssssossssesssstmesmeneseeesesesses NET $ Wm«r

FPPC Form 460 (June/01)
FPPC Toll-Frae Helpilne: 866/ASK-FPPC




Schedule F

Typeorprintinink.

(Continuation Sheet) A owhols dollars, smmmgj‘:&&m "‘"‘F'(';;’:;.‘;”"‘ 460
Accrued Expenses (Unpaid Bills) from__01/

through _06/30/2006 page 6 of 7
NAME OF FILER L.D.NUMEBER
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.

CVP  campaign paraphemalia/misc, MBR member communications RAD radio airtime and production cosls
CNS  campalgn consultants MTG meetings and appearances RFD retumed contributions
CTB  contribution {explain nonmonetary)* OFC office expenses SAL campaigh workers' salares
CVC civic donations FET  petition cireulating TEL tv. or cable airfime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FNE  fundraising avents POL polling and survey research TRS stafffspouse travel, lodging, and meala
ND  independent expendilure supporting/opposing others {explain)* POS postage, delivery and messenger services TSF  transfer between committeas of the same candidate/sponsor
LEG legal defense PRO professional services {legal, accounting) VOT voter registration
LIT  campalgn Gterature and mailings PRT printads WEB information technology costs {intemet, e-mali)
* Payments thatare confributions or independentexpenditures must also be stimmarized on Schedule D.
{a} {b) (<) {d}
NAME AND ADDRESS OF CREQITOR CODE OR GUTSTANDING AMOUNT INCURRED AMOUNT PAID OQUTSTANDING
(F COMMITTEE, ALEQ ENTER |.0. NUMBER) DESCRIPTION OF PAYMENT | pay ANCEBEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD {ALBO REPORT GN £) OF THIS PERIOD
@Sl Voter Contact Inc PHO
. 1,070.20 0.00 0.00 1,070.20
Hermosa Beach CA 90254
AA1 Graphics Signs Inc T m
1,000.00 0.00 0.00 1,000.00
Glendale CA 91202
SUBTOTALS § 207020 s 0.00 $ 0.00 $ 2,070.20
FPPC Form 460 {June/01}

FPPC Toll-Free Helpline: 866/ASK-FPPC
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