
ReclplentCommlttee Type print in Ink. C IT UL&&*..mp

Campaign Statement
CovorPage ?WF 826 AH~ IT
(Government Code Sections 8420044216.5)

Statement covers period Dab of el.ction if applicable: ____________________

01101/2009 (Month, Day, Year)
from ______________________

02/21/2009 04/07/2009SEE INSTRUCTIONS ON REVERSE through

1. ‘type of Recipient Committee: Al C~,fltte.. —complete Parts 1,2,5, —._~ 4. 2. i~rpe of Statement:
~ Officeholder, Candidate Controlled Committee Q Primarily Formed Ballot Measure Preelection Statement Q Quarterly Statement

o State Candidate Eledlon Committee Comrr~ttee Q SemI-annual Statement [] SpecIal Odd-Year Report
o Recall C Controked []TernkmtlonStatement Q
Ma.PWt~ 0 Sponsored (Also tUe a Form 410 TermInation) tIPPle P~~n

Statement - Attach Form 495
~4koCam~bbPwtI)

[1 General Pwpose committee D Amendment (Explain below)
o Sponsored fl PrimadIyFormedCandk~teI
o Small Contributor Committee Officeholder Committee
o PolItical Party/CentralCommittee ___________________________________________

ID. NUMBER3 Committee Information 1272902 Treasurer(s)

COMMITTEE NAME (OR CANDIDATES NAME IF NO COMMITTEE) NAME OP TREASURER

Friends of Ardy Kassakhian Campaign Kinde Durkee
MAILING ADDRESS

STREETADP~LSJ~T. BOX) CITY STATE ZIP CODE AREA CODEIPHONE

___________________________________________________________ Burbank CA 91502

CITY STATE ZIP CODE

Burbank CA 91502 jEA~QQEiPHO)4E NANEOF ASSISTANT TREASURER. IFAtY

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX WIuNG ADDRESS

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

OP’flONAL FAXI E-MAIL. ADDRESS OPTIORAI. FAX I E-MAIL ADDRESS

4. VerificatIon
ned herein and In the attached schedules Istrue and completa I certily

under penalty of perjury Under the laws of the State of California that the foregoing is true and correct.
I have used aN reasonable diligence in preparing and reviewing thls statement and to the beet of my Ioiow4edge t~einh~~n

02/25/2009 linde Duricee
Exectgedon ___________________________ ________________________________________________________________

a

02/25/2009
a

S~r9dI~p~$.r0tM.a4T

Ardy KassakhianBy _____ _____

By

By ~ FPPC Form 410 (Jarnsar~e5)

FPYC Totfret llel,Jn.; UllÄS IC’FPPC (UW2714772)
Site.! Cal$ejrja

1 ~ 10
For Ollicial Us. Only

Enc~A.d on

E,ao.A.d on

Exect*ed on

a



Type or print In Ink. cOVER~GE-PARr2
Recipient Committee
Campaign Statement
Cover Page — Part 2

RESIDENT1ALJBUSINESS ADDRESS (NO. AND STREET) CITY STATE ZIP

—~ Burbank CA 91502

Related Committees Not Included in this Statement: List any 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 1.0. NUMBER

NAME OF TREASURER CONTROLLED COMMITTEE?

Q YES Q NO
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)

CITY STATE ZIP CODE AREA CODEIPHONE

COMMITTEE NAME .0. NUMBER

NAME OF TREASURER CONTROLI.ED COMMITTEE?

Q YES Q NO
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)

6. Ballot Measure Committee
NAME OF BALLOT MEASURE

BALLOT NO. OR LETTER JURISDICTION I ~ SUPPORT

~ Q OPPOSE

IdentIfy the controlling officeholder, candIdate, or state measure proponent, If any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

7. Primarily Formed Committee List names of officeholder(s) or cancldat.(s) for
which this commIttee Is primarily fonnes

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HEW
Q SUPPORT

~ Q OPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
Q SUPPORT
Q OPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD jj SUPPORT

Q OPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HEW Q SUPPORT

Q OPPOSE

FPPC Form 440 (JuntJOl)
FPPC Toll-Free Helpline: IStIASK.FPPC

State of California

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

Ardashes Kassakhlan
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)

Other, City of Glendale, District: 00

____ of 10

CITY STATE ZIP CODE AREA CODEIPHONE Attach continuation sheets ifnecessary



Campaign Disclosure Statement
Summary Page

1. Monetary Contributions Schedule A, Line 3

2. Loans Received ScheduleS, LIne 7

3. SUBTOTAL CASH CONTRIBUTIONS Arid Lines I + 2

4. Nonmonetary Contributions Schedule C, Line 3

5. TOTAL CONTRIBUTIONS RECEIVED Add Lines 3 + 4

Expenditures Made
6. Payments Made Schedule E, LIned

7. Loans Made Schedule H, LIne 7

8. SUBTOTAL CASH PAYMENTS Add Lines 6 + 7

9. Accrued Expenses (Unpaid Bills) Schedule P~ LIne 3

10. Nonmonetary Adjustment Schedule C. Lines

11.TOTAI..EXPENDITURESMADE Addunese+g+Io

Current Cash Statement
12. Beginning Cash Balance P,wus Summa,y Page, LIne is

13. Cash Receipts Column A, LIne 3 above

14. Miscellaneous Increases to Cash Schedule I. Line 4

15. Cash Payments Column .4. LineS above

16. EbCING CMII BALANCE Add Lines 12+ 13+ 14, then soMmct Line 15

If this isa termination statement, LIne 16 must be zero.

SEE INSTRUCTIONS ON REVERSE

Typ. or print in Ink.
Amounts may be rounded

to whole dollars.

NAME OF FILER
Friends Of Ardy Kassakhian Campaign

Contributions Received

Statement coven perIod
01/01/2009from

through 02/21(2009

Column A
‘OTALme pe~Ioo

(FROM ATTACtED SC€CLLES)

2500.00

Page of__10
ID. NUMBER

1272902
Column B

CALOOAR Th~R
IOtFLT ODTE

2500.00
0.00

$

$

$

2500.00
0.00

$

$

$

0.00
2500.00

2500.00
0.00

Calendar Year Summary for Candidates
RunnIng In Both the State Primary and
General Elections

Ill through 6130 711 to Date

20. Contrtutions
Received S S __________

21. Expenditures
Made S S2500.00

6004.22
0.00

$

$

$

6004.22

6004.22
0.00

$

$

$

0.00

0.00
6004.22
2070.20

0.00
~ 8074.426004:22

13596.51
2500.00

$

$

0.00
6004.22

Expenditure Limit Summary for State
Candidates

22, Cumulative Expenditures Made
(WSIM.cttoVo14~n(ay Exptndtn fl)

Date of Election Total to Date
(mrrVdd~y)

I _____

I I ______

I I _____

I _____

I I S ______

*Since January 1,2001. Amounts In thIs section may be
different from amounts reported in Column B.

10092.29

17. LOAN GUARANTEES RECEIVED Schedule B, Pad 2 $ 0.00

Cash Equivalents and Outstanding Debts
18. Cash Equivalents , ,~. Seernslnsctlonson reverse

19. Outstanding Debts Add Line 2 + Line 9 In Column B above

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

$

$

0.00
2070.20 FPPC Font 460 (JuneIDi)

FPPC ToII.Free Helpline: 8GSIASK-FPPC



02/21/2009throuoh ______________

2500.00
0

2500.00

Schedule A
Monetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Type or print In Ink.
Amounts may be rounded

to whole dollars. Statement covers period

from 01/01/2009

SOEDJ.E A

____ of 10

NAME OF FILER

Friends Of Ardy Kassakhian Campaign I I.D. NUMBER

~ 1272902

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE iD DATE PER EI.ECTION
RECEIVED (~ COWMTTEE, ALSO ~4T!R ED. MJ~Efi) CODE * OCCUR%TION AND EMPLOYER RECEIVED ThIS CALENDAR YEAR TO DATE~ $Ej.F.EL~LOYED enn PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)

OF BUSINESS)

1-lovik Aghalan XI Architect $250.00 P2009
0211312009 ci[JOTH HovikAghaian 250.00 250.00

QPTh’
Glendale CA__91207

QI.U $250.00 P2009
Dell West Properties, LLC Q 12CM

02/13/2009 ~OTh 250.00 250.00
Dpi-v.

Glendale CA__91204

Equity Residential QI%D $500.00 P2009QCOM
0112912009 ~OTh 500.00 500.00

. QPIY
ago IL 60606

~ Andranik Eddy Galstian ~ Property Investor $250.00 P2009~QCOM
02/1312009 QOTH A. Eddy Galstian 250.00 250.00

QPTY

Glendale CA__91207

Gienwest Management Co D $250.00 P2009DOOM
0211312009 L210Th 250.00 250.00

DPW
Glendale CA 91207 QSGC

SUBTOTAL$ 1500.00 -

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 $

Contthutor Codes
IND — Individual
COM — ReC~ien( Committee

(other than PTY or 5CC)
0Th-Other
PrY — PoWcal Party
5CC — Sinai Contrtutor Committee

FPPC Fonn 460 (JunefOl)
FPPC Toll-Free Helpline: 86SIASK-FPPC



*Contrtutor Codes

IND— Individual
COM — Rec~*nt Comm4lee

(other than PrY or SCC)
0Th - Other
Pfl’—PolAlcalPaity
SCC—Smd CosttutorComniktee

Type orprint in ink.
Amouna may be rounded

towholedoHars.

Schedule A (Continuation Sheet)
Monetary Contributions Received Statement covea period

0110112009

SG€c4LE A (~ONL)

through, 0212112009 Page5 0.10
ID. NUMBERNAMEOF FILER

Friends Of Ardy Kassakhian Campaign 1272902
—

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRI6UTOR CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE 10 DAlE PER E1.ECTION
OCCUW.11ON AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATEDATE m~,a.nnnsoo4TwnLowsa~ CODE * ~aewjj&i.ovzoe.m~ .J.se PERIOD (JAN, 1 - DEC. 31) (IF REQUIRED)

RECEIVED
OF IU1II’~SS)

~j ro Insurance Agent $250.00 P2009Zaven Kazazian D COM
02/13/2009 Garner Consulting 250.00 250.00

DP1Ya CA 91206 Q~CGlendale
~rc Real Estate Agent $250.00 P2009

Sam Manoukian IJ COM
02/13/2009 Q 0TH Red’Max 250.00 250.00

DP1Y
GiindaIe CA 91207

Ott $500.00 P2009South Central Partnership LLC
02/13/2009 ~ani 500.00 500.00

- QP1V
Glendale CA 91203-20 Q5C~

O,,p~
QCOM
~am
DRY
QS~C
Ott
QcOM
00Th
QP~i
QSCC

SUBTOTALS 1000.00

FPPC Form 460 (Jun&01)
FPPC Toll-Free HelplIne: S6SIASK.FPPC



fl Monetary
Contitution

~ Nonmonetary
Contrtution

fl Independent
Expendfture

Schedule D Summary
1. Contributions and independent expenditures made this period of $100 or more. (Include all Schedule D subtotals.)

2. Unitemized contributions and independent expenditures made this period of under $100

3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) TOTAL $

Schedule D
Summary of Expenditures
SupportingfOpposing Other
Candidates, Measures and Committees

SEE INSTRUCTIONS ON REVERSE

Typ. or print In Ink.
Amounts may be rounded

to whole dollars.

Statement covers period

from 01/01/2009

through 02/21/2009 Page6 of1°
1.0. NUMBERNAME OF FILER

Friends Of Ardy Kassakhian Campaign 1272902

CUMULATIVE TO DATE PER ELECTIONNAME OF CANDIDATE, OFFICE, AND DISTRICt OR TYPE OF PAYMENT DESCRIPTION AMOUNT THIS CALENDAR YEAR TO DATEDATE MEASURE NUMBER OR LETTER AND JURISDICTION, (IF REQLMRED) PERIOD (JAR 1-DEC.31) (IF REQUIRED)

OR COMMrrrEE

Ciran Hadjian [~ Monetary

Contrtutlon
ouncil Member Q Nonmonetary02/11/2009 F Contitution 250.00 250

City ofPasadena 07

~ Support Cl Oppose

Q Monetary
Contrtution

Q Nonmonetary
Contstutlon

U Independent
C SUpport Q Oppose Expenditure

Q Support Q Oppose

SUBTOTAL $ 250.00

250.00

0

250.00

FPPC Form 460 {JunelOl)
FPPC ToII.Free Helpline: 8$OIASK-FPPC



Schedule E Summary

Type or print in ink.
Amounts may be rounded

to whole dollars.

1. Payments made this period of $100 or more. (Include all Schedule E subtotals.) 5~1.63
2. Unltemized payments made this period of under $100

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (a).)

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) TOTAL S

62.59
0

6004.22

Schedule E
Payments Made

SEE INSTRUCTIONS ON REVERSE

Statement covers period

from 01/0112009

through 02/21/2009 Page 7 of 10
NAME OF FILER 1.0. NUMBER
Friends Of Ardy Kassakhian Campaign 1272902

coDEs: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
Q~P campaign paraphernalia/misc. MBR member communications RAt) radio airtime and production costs
Q’S campaign consultants Mrs meetings and appearances l~D returned contributions
OTB contribution (explain nonmonetaiy) OFC office expenses SAL campaign workers’ salaries
CVC civic donations FEY petition circulating TB. Lv. or cable alrtkne and production costs
FL candidate f4inglballot fees PHD phone banks TRC candidate travel, lodging, and meals
FM) fundralsing events POL polling and survey research •T~ staff/spouse travel, lodging, and meals
tO independent expenditure supporting/opposing others (explain)* POS postage, deliveiy and messenger services 1SF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT campaign literature and mailings PRY print ads ~EB information technology costs (internet. e-mail)

~ CODE OR DESCRIPTION OF ~YMENT AMOUNT I~ID

Yerado Abrahamian

FND 153.40
Glendale CA 91202
Ciran Hadjian For Pasadena City Council

CTB~ - 250.00
Pasadena CA 91106 1313677
City Of Glendale

. FIL 25.00
Glendale CA 91203

~ Payments that are contributions or independent expendItures must also be summarized on Schedule D. SUBTOTALS 428.40

FPPC Form 460 (JuneIOl)
FPPC Toll-Free Helpline: 666/ASK-FPPC



Schedule E SO-EOU.E E (CONt)
Typeorprintininic.

Amounts may be rounded
to whale dollars.

(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

Statement covers period

01/01/2009
from

throuoh 02/21/2009 Page 8 of 10
NAME OF FILER ID. NUMBER

Friends Of Ardy Kassakhian Campaign 1272902

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CM’ campaign paraphernalia/misc. MBR member convnunications RAD radio alrtime and production costs
06 campaign consultants MIS meetings and appearances I~D returned contributions
GTE contribution (explain nonmoneta,y)* QEC office expenses SAL campaign workers’ salaries
CVC civic donations PE1 petition circulating lB. Lv. or cable airtime and production costs
FL candidate flhlngsballot fees AiD phone banks TRC candidate travel, lodging, and meals
Ft0 fundralsing events POt, polling and survey research iRS staff/spouse travel, lodging, and meals
11) Independent expenditure supportinglopposing others (expiain)* POS 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 ~EB information technology costs (internet, e’nialØ

~ CODE OR DESCRIPTION OF ~YMENT AMOUNT R%ID

City Of Glendale

— FIL 1500.00

Glendale CA 91203
Koko Kiladjian

ale CA 91201 CNS 1000.00
Koko Kiladjian

a CNS 500.00
Glendale CA 91201
Koko Kiladjian

CNS 500.00

Glendale CA 91201

Koko Kiladjian

CNS 500.00

Glendale CA 91201
* Paym.ntsthatarecontfibutlonsorlndependentexpendfturn mustalsobesummarlzedonScheduleD. SUBTOTAL $ 4000.00

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: SSSIASK-FPPC



ScfEOU.E E (~ONt)
Type orprint in ink.

Amounts may be rounded
to whole dollars.

Schedule E
(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

Statement covers period
01/0 1/2009from

thrnnnh 0212112009 Page 9 of 10
NAME OF FILER tO. NUMBER

Friends Of Ardy Kassakhian Campaign 1272902

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
GF campaign paraphemallalrnlsc. MBR member communications RAD radio airtime and production costs
Q’S campaign consultants MIt meetings and appearances SF0 returned contilbutions
CTh contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PEr petition circulating ia tv. or cable alrtkne and production costs
FL candidate fihingibaliot fees ftC phone banks TRO candidate travel, lodging, and meals
RI) fundralsing events P01 polling and survey research 1T~ staff!spouse travel, lodging, and meals
[C independent expenditure supportinglopposing others (explaln~ P06 postage, delivery and messenger services TSF transfer between committees of the same candidatelsponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
UT campaign literature and mailings PSi’ print ads ‘AEB information technology costs (Internet, e-mail)

NAME AND ADDRESS OF ~YEE CODE OR DESCRIPTION OF ~YMENT AMOUNT WID
(F COMeIITTZE. ALSO ENTER ID. NUMBER)

Redi Development Group

WEB 750.00

Alhambra - CA 91801
Courtney Reiph

OFC 588.23

WestHollywood CA 90069
Best Buy. Corn Memo:

a OFC 588.23
Los Angeles CA 90024
Scholastic Stars

L CVC 175.00
San Diego CA 92123

*~ SUBTOTAL S 1513.23

FPPC Form 460 (JunelOl)
FPPC Toll-Free Helpline: SS6IASK-FPPC



a

Type or printin ink.
Amounts may be rounded

towboffi dollars,

SCHEDULE F

Schedule F Summary

0

0

0
May be a nagaw mmta’

Schedule F
Accrued Expenses (Unpaid Bills)

SEE INSTRUCTIONS ON REVERSE

Statementcovers pettod

from 0110112009

thrn,,nh 0212112009 Page 10 of______
NAME OF FILER LD. NUMBER
Friends Of Ardy Kassakhian Campaign 1272902

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CIA’ campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
0’S campaign consultants MTG meetings and appearances ~O returned contributions
CTB contribution (explain nonmonetary)’ OFO office expenses SAL campaign workers’ salaries
CVC civic donations PEr petition circulating 15. lv. or cable airtime and production costs
FL candidate fdlngiballot fees P1-C phone banks TRC candidate travel, lodging, and meals
FIV fundralsing events PCI. polling and survey research IRS staff/spouse travel, lodging, and meals
t’D independent expenditure supporting!opposlng others (explain) POS postage, delivery and messenger services 1SF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
Lir campaign literature and mailings FRr print ads ~S information technology costs (internet, e-mai~

(I) (b) (c) (d)NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT FRID OUTSTANDING
(F COMMITTEE. ALSO ENTER tD. NUMBER; DESCRIPTION OF fliYMENT BALANCEBEGINNING ThIS PERIOD This PERIOD BALANCEfl CLOSE

OF ThIS PERIOD CMSO REP~T ONE) OF TillS PERIOD
AA1 Graphics Signs Inc LIT

~ 1000.00 000 0.00 1000.00
Glendale CA 91202
GSI Voter Contact Inc PF-IO

~ . 1070.20 0.00 0.00 1070.20
Hermosa Beach CA 90254

Payments that are contrIbutIons or Independent expendItures must also be
summarIzed on Schedule D. SUBTOTALS $ 2070.20 $ 0.00 $ 0.00 $ 2070.20

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

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

3. Net change thIs period. @ubtract Une 2 from Line 1. Enter the difference here and
on the Summary Page, Column A, Line 9.) NET S

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866tASK-FPP~


