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Statement covers period Dats of election if applicable:

, Officil Use
trom __02/22/2009 (Month, Day, Year) For Oy
SEE INSTRUCTIONS ON REVERSE through 93/21/2009 04/07/2009
1. Type of Reciplient Committee: As Committess — Complets Parta 1, 2, 3, and 4. 2. Type of Statement:
4] Oficenoider, Candidate Controlied Committee [ Primarily Farmed Ballot Measure j] Preslection Statement [ Quarterly Statement
O State Candidate Election Cominiites Commities [] Semiannual Statement ] Special Odd-Year Report
O Recall Q Controked [] Termination Statement ] Supplemental Prastection
(Ao Comples Part) %Spomogm {Alo file a Form 410 Termination) Statement - Attach Form 495
[3 General Purposs Commitiee [0 Amendment (Explain balow)
O Sponsored ] Primarily Farmed Candidate/
O Small Contributor Committae. Officeholder Committee
) Political Party/Central Committes Ao Complels Part 7)
3. Commiftee Information - : "';'2’.‘,‘;‘9?; Treasurer(s)
COMWTTEE NAME (OR CANDIDATE'S NAME IF NO COMMITIEE) HAME OF TREASURER
Kinde Durkee

Friends of Ardy Kaasakhian Campaign

STREET ARDRESS (NO P.O. BOX)}

CITY STATE _ ZIP CODE AREA GODE/PHONE
Burbank CA 91502

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

oY SIATE _ ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

oY SIATE  ZIP CODE IEA CODE/PHONE
Burbank CA 81502 &_

NANE OF ASSISTANT TREAGURER, IF ANY
MAILING ADDRESS
oY BIATE | ZIF CGDE AREA CODE/FHONE

OPTIONAL: FAX ! E-MAIL ADDRESS

4. Verification -

{have used all reasonable diligence in preparing and reviewing thie statement and to the best of my knowledge the Information contained hersin and in the attached schedules is trues and complete, | certify

under penally of perjuty under the lawa of the State of California that the foregoing is true and cotrect,

Exscubed on 03/ 23/ 2&09 By Kinde Durkee
Ard _Eassakhian
Encsson03/23/2000 gy Ardy Kassz
Execuled on . By
[ T Shnuture of Cortroling Ofsbalier, Candidate, S e Mestura P ropchent
Exaculed on By — — _A — - -
™ ‘ Bigneture of Controling Ofioshokier, Ca ™ p FPPC Form 480 {January's)

FPPC Tolk-Frea Helpline: 368/ABICFPPC (M8/278-3772)
State of Callfoinis



L. . Type or print In ink. COVER FAGE - PART 2
Recipient Committee CALIFORNIA
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Page 2 of 5
5. Officeholder or Candidate Controlled Committee 6. Ballot Measure Committee

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

Ardashes Kassakhian
CFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [ suePoRT

. OPPOSE

Other, City of Glendale, District: 00 -
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE ZIP
“ Burbank CA 91502 Identify the controlling officeholder, candldate, or state measure proponent, H any,

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: Ust any committees —
not Included In this staterent that are controfled by you or are primarily formed to recelve OFFICE SCUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behaif of your candidacy.

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Committee List names of officeholder(s) or candidate(s) for
NAME OF TREASURER CONTROLLED GOMMITTEE? which this committee Is primarily formed,
[ ves O neo
COMNITTEE ADDRESS STREET ADDRESS (NO PO, 50% NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ surpoORT
3 orroste
crey STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[} surpPoRT
[ orPoSE
COMMITTEE NAME 1.0, NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ suppORT
{7] oPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
{1 suPPORT
3 ves ] no
{_] orpPosE
COMMITTEE ADDRESS STREET ADDRESS (NO RO. BOX)
ciry STAIE ZIP CODE AREA CODE/PHONE Attach continuation sheets [f necessary
FPPC Form 460 {Junel/01)

FPPC Toll-Fres Halpline: B68/ASK-FPPC
State of California




Campaign Disclosure Statement

Type or print In ink,

Amounts may be rounded

SUMMARY PAGE

Summary Page to whole dollars. Statement covers period  RETSNILeLIIE
v Tag o 0212212009 o 460
SEE INSTRUCTIONS ON REVERSE through _03/21/2009 Page 3 o >
NAME OF FILER _ ) 1.D. NUMBER
Friends Of Ardy Kassakhian Campaign 1272902
. . . Column A Column B Calendar Year Summary for Candidates
Contributions Received ronoTLsPeD CALENDAR VEAR Running in Both the State Primary and
General Elections
1. Monetary Contributions ....... Schedule A, Line3  § 0.00 $ 2500.00
2, Loans RECBIVED .. Schedule 8, Line 7 0.00 0.00 11 inrouah 6720 o oete
3. SUBTOTAL CASH CONTRIBUTIONS ..o AddLines1+2  $ 0.00 2500.00  } 20 Bontruflone s
4. Nonmonretary COMribUtions .......cocmnivenienns Schedule C, Line 3 0.00 0.00 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED oo AddLings 3+4  § 000 5 2500.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made Schedulp E, Line 4 5 1960.34 $ 7964.56 Candidates
7. LOBNS MU ..ooveosssennsseesemssssnesess s Schedufe H, Lina 7 0.00 0.00
8. SUBTOTAL CASH PAYMENTS ..o S AddLines§+7 S 1960.34 7964.56 R s Expandiures Made
9. Accrued Expenses {Unpaid Bills) ... vvmsmseersrsssiens Scheduls F, Line 3 0.00 2070.20 Date of Election Total o Date
10. Nonmonetary Adjustment .............c........ Schedule C, Line 3 0.00 0.00 {mm/ddlyy)
11. TOTAL EXPENDITURES MADE ....cc.covcere v AddLines8+9% 10 1960.34 10034.76 / / $
Current Cash Statement / / $
12. Beginning Cash Balance Previous Summary Page, Line 16 3 10092.29 To cakulate Column B, add / ; $
13, Cash RECEIDLS ...cevivesesiressmssssessssisssssssssosssessesnes Column A, Line 3 above 0.00 | amounts in Column A to the
14 M 0.00 corresponding amounts
. Miscellaneous Increases 16 Cash........coemervseeereenne Schedule I, Lina 4 : from Column B of your last / J $
1 . report. Some amounts in
15. Cash Payments ..o Column A, Line 8§ above 960.34 Column A may be negative ; ; $
16. ENDING CASH BALANCE .......... AUd Lines 12+ 13 + 14, then subtract Line 16§ 8131.95 | figures that should be
IFthis is & termination statement, Line 16 must be zero. mﬁux p';e:hvggtg / / $
.00 the first report being filed
b, . for this calend \
17. LOAN GUARANTEES RECEIVED e B, Partz $ carny over e aroat o N 4since January 1, 2001, Amounts i this section may be
. - from Lines 2, 7, and 9 (if different from amounts reported in Column B,
Cash Equivalents and Outstanding Debts any).
18. Cesh Equivalents See instructions on reverse  § 0.00
19. Ouistanding Debts ......cccecccirereerieeee Add Line 2+ Line 9 In Column B sbove  § 2070.20 FPPC Form 480 (June/01)

FPPC Toll-Frea Helpline: 865/ASK-FPPC



Schedule E T rintin Ink SCHEDULE E
ype or prin )
Pc e e!:‘; Mad Amotnts may be rounded Statement covers period CALIFORNIA 460
aym e to whole doltars. from ___02/22/2009 FORM
SEE INSTRUCTIONS ON REVERSE through 03/21/2009 Page 4 of 5
NAME GF FILER ) ] 1.0. NUMBER
Friends Of Ardy Kassakhian Campaign 1972902
CODES: if one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP  campalign paraphernalia/misc. MBR member communications RAD radio aitime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations FET petition circulating TEL tv. orcable alitime and production costs
FL.  candidate filing/ailot fees PHO phone banks TRC candidata travel, lodging, and meals
FND  fundraising evenis POL polling and survay research TRS staff/spouse travel, lodging, and meals
ND  independent expenditure suppoeriing/opposing others {explain)* POS postage, defivary and messenger services TSF tranefer betwaen committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LT campaign [#erature and mallings PRT print ads WEB information technology costs {infernet, e-mail)
NAME AND ADDRESS OF PAYEE ' )
(¥ COMMITTEE, ALSO ENTER 10, NUMBER) CODE  OR DESGRIPTION OF PAYMENT AMOUNT FAID
Koko Kiladjian
CNS 1000.00
Glendale CA 91201
Lee Wayne Corporation
CMP 960.34
Chicago IL 60674
* Payments that are contributions or independent expenditures must also be summarized on Schadule D. SUBTOTAL $ 1960.34
Schedule E Summary
1. Payments made this period of $100 or more. (Include all Schedule E SUBIOAIS.) .u.c..i..oovovmeeeeeeeeeeeeeeeeeeeeeeeeeetresessseseenesssaressenssorsemeseessessss 3 1960.34
2. Unitemized payments made this period of UNGET $T00 ......ce . eeeceicereeeeerieiceee s ss s e st ete e eeeesmesses s seeesseesensestenseenseemesam s seessessesssnessesnes $ 0
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIMN ().} ....eeveereeeeeeeereerrensssssssssssssssssssssssssssssesssssssens $ 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ...ccccevveuerervureennne. TOTAL $ 1960.34
FPPC Form 480 (June/01)}

FPPC Toll-Free Helpline: 886/ASK-FPPC



Schedule F

Accrued Expenses (Unpaid Bills)

Typeorprintinink.
Amounts may be rounded
towhole dollars.

Statement covers period

from 02’ 22/2903

through_03/21/2009

SCHEDULE F

Page S of 5

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER

Friends Of Ardy Kassakhian Campaign

1.D. NUMBER

1272902

CODES: Iif one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP  campalgn paraphernalia/misc, MBR rmember communications RAD radio airtime and production costs
CNS  campaign consultants MTG meetings and appearances RFD  returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donatfons FET  petition circulating TEL tv. or cable airtime and production costs
FL  candidate fillng/Mballot fees PHO phone banks TRC candidate travel, kodging, and meals
FND fundraising events POL polling and survey research TRS stafffspouse travel, lodging, and meals
KD independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer between commiitees of the seme candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
UT  campalgn kterature and mailings PRY printads WEB information technology costs (interet, e-mail)
(a} (b} {c} (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOLUNT mID OUTSTANDING
(F COMMITTEE, ALSO ENTER LD, NUMBER) . DESCRIPTION.OF PAYMENT | BALANCEBEGINNING THIS PERIOD " THISPERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALBO REFORT ON E) OF THIS PERIOD
AA1 Graphics Signs Inc LT
ey 1000.00 0.00 0.00 1000.00
Glendale CA 91202
GS! Voter Contact Inc PHO
Ty 1070.20 0.00 0.00 1070.20
Hermosa Beach (p 90254
::;Ln::gl:dtg;lsl;:;‘:t:l;uﬂom of Independent expenditures must also be SUBTOTALS § 2070‘20 s 0.00 $ 0.00 $ 207020
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for 0
accrued expenses of $100 or more, plus total unitemized accrued expenses UNder $100.) coooveeeevereererrerrssserssessesnnns INCURRED TOTALS §
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on 0
accrued expenses of $100 or more, plus fotal unitemized payments on accrued expenses under $100.) oooveeeeveeeeeeeeee, PAID TOTALS §
3. Net change this period. Subtract Line 2 from Line 1. Enter the difference here and 0
on the Summary Page, CoRIMN A, LINE 8.} .ot sitienitvireesssesssse s s ssssesssesstessameeasesssasssssetsssessesenssseresssessnsrasarsssnsessseessness NET §
ey 56 & nogatve tonber
FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: 886/ASK-FPPC



