
RecIp~ntGommIttee ~peor print In Ink. ~ ~ CLERKDel. Stamp

Campaign Statement ‘~
Cover Page ___________________ 2001 MA 26 PH 12: 03 _____ _____

(Government Code Section. 84200-84216.5)

Statement covers period Data at election It applIcable: --— -

(Month, Day, Year) Fat Otildel U,. Only

from 02/22/2009

SEE INSTRUCTiONS ON REVERSE through 03/21/2009 04/07/2009

1. 1\ipe of Recipient Committee: nconmuttaae-con~4nPaae1,~a,.ea 2. Type of Statement:

0 Otliceholder, CandIdate Controlled Committee C Prlrnadly Formed Ballot Measure Preelection Statement Q Quarterly Statemento State Candidate Election Committee Comntee C Sem4nnualstatement Q S& oti-vear Reporto Recall 0 Controled Q Tem*iaffon Statement Q Supplemental Preeledlon
0 Sponsored (Also II.. Form 410 TerminatIon) Statement -Attach Form 495

[3 GeneraiPurposeComrnlttee [3 Amendment (Explain bcIow~o Sponsored [3 PrimarIly Formed Candidate!o SrnallContflbvtorCommktee. Ofllceholdero PolItical PartyiCaritralcommlttee __________________________________________________________

ID. NUMbER3. Committee information I 1272902 ______________________________________

COMWTrEE NAME (OR CANDIDATE’S NAME IF NO COMMITTEE) NAME OF TREASURER

Friends of Ardy Kassakhian Campaign Kinde Durkee
MAIUNC3 ADORE1 —

STREET ADDRESS (NO P.O. BOX) CITY SlATE ZIP CODE

__________________________________________________________ Burbank CA 91502 __~~ AREA CODE/PHONE

CITY SlATE ZIP CODE AREA CODEIPHONE NAME OF ASSISTANT TREASURER, IF ANY

Burbank CA 91502
IAAJLINO ADDRESS (IF DIFFEREN1) NC. AND STREET OR P.O. BOX MAIUNG ADDRESS

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

OPTiONAL: FAX I E4OJL ADDRESS OPTIONAL: FM I E’MNL ADDRESS

4. VerIfication
I have tsed al reasonable dilgence fri pceparthg and rev~4rç Vile etatementandtothe best at my knovAe~ethe Information contained herein and in the attached schedules le true and complete. I certify

EW,don 03/23/2009 Klnde Durkee

under penalty of perjury trderthe law. orthe State of California thatthe foregoing I true and correct.

ma __

EaAedon 03/23/2009 ~, ArdyKassakhian
P....._lat R.epm.aa~teto(5pa.ar

Exec4áedan _____________________________ . By
ma S~flo(CoeU&~Ofli~,~Sl..lAeawePrvçonw*

Enacted on _____________________________ _____________________________________________________________________
Sbn, a at mmot.g ca~i.W.. Oa-ddS Stabhan FPPC Foim4eo (J.iuar1nS)

FP?C Tel-F tee HØ1In: 444/At ICJPPC (444/2154772)
Slate at CstIbnUa

COVER B~3E

Peg. 1 ~~_5 -

Ca



Type or print in ink.
Recipient Committee
Campaign Statement
Cover Page — Part 2

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY STATE ZIP

Burbank CA 91502

6. Ballot Measure Committee
NAME OF BALLOT MEASURE

BALLOT NO. OR LETTER JURISDICTION I ~ SUPPORT

j Q OPPOSE

Related Committees Not Included in this Statement: Listanycommiftees
not included in this statement that are controlled by you or are primarily formed to receive
contributions at mike expenditures on behalf ofyour candidacy.

COMMITTEE NAME ID. NUMBER

NAME OF TREASURER CONTROLLED COMMITTEE?

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

CITY STATE ZIP CODE AREA CODE/PHONE

COMMITTEE NAME 1.0. NUMBER

NAME OF TREASURER CONTROLLED COMMITTEE?

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

CITY STh1E ZIP CODE AREA CODE/PHONE

OFFICE SOUGHT OR HELD DISTRICT NO IF ANY

7. PrimarIly Formed Committee List names of offIceholder(s) or candidate(s) for
which this committee is primarily formed.

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

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

NAME OF OFFICEHOLDER OR CANDTDATE OFFICE SOUGHT OR HELD ~ SUPPORT

Q OPPOSE

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

FPPC Form 460 (Jun.l0i)
FPPC Toil-Free Helpline: B6S1ASK.FPPC

Stale of CalifornIa

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

Ardashes Kassakhian
OFFICE SOUGHT OR HELD (INCLUDE LOCflION AND DISTRICT NUMBER IF APPLICABLE)

Other, City of Glendale, District: 00

Page 2 _____

identify the controlling afficeholdar, candidate, or state measure proponent1 If any.

NAME OF OFFICEHOLDER. CANDIDATE, OR PROPONENT

Attach continuation sheets If necessary



Cash Equivalents and Outstanding Debts
18. Cash Equivalents _........... Seelnstructlonsonreve,se

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

Type 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
report Some amounts in
Column A may be negative
figures that should be
subtracted from previous
peiiod amounts. If this is
the first report being filed
~rthis calendar year, only
cany over the amounts
from Unes 2,7, and 9 (if
any).

Expenditure Limit Summary for State
Candidates

22. Cumulative Expenditures Made*
(WSficttoVobriUryExp.q,dtn L~

Date of Election Total to Date
(mmfdd~i)

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

Campaign Disclosure Statement
Summary Page

SEE INSTRuCTIoNS ON REVERSE

Statement covers period
0212212009I from

throuqh 03/21/2009
NAME OF FILER I.D. NuMSER
Friends Of Ardy Kassakhian Campaign 1272902

. . Column A Column B Calendar Year Summary for Candidates
Contributions Received TOTALThSP~OO CAthNDARVEAR a

(FROMATTACIIEDSCNEOLR.ES) IUrM.TDQ&TC Running in ~o... the State Primary and
I, ~ ,~ General Elections

1. Monetary Contributions Schedule A, LIne 3 $ “ $
n riri r~ ‘~ç~ Ill through 6130 7/1 to Date2. Loans Received Schedule B, LIne 7 “

3. SUBTOTAL CASH CONTRIBUTIONS Add LInes I + 2 $ 0.00 $ 2500.00 20. Contrtutions

4. Nonmonetary Contributions Schedule C. Un. 3 0.00 0.00 21. Expenditures

5. TOTAL CONTRIBUTIONS RECEIVED Add LInes 3 + 4 $ 0.00 $ 2600.00 Made $ S

Page of_~ --

Expenditures Made
6. Payments Made Schedule E. LIne 4

7. Loans Made scheduregune7

8. SUBTOTALCASH PAYMENTS AddLInes6+7

9. Accrued Expenses (Unpaid Bills) Schedule F, Une 3

10. Nonmonetary Adjustment Schedule c. LIne 3

11. TOTAL EXPENDITURES MADE Add LInes 8+9 + 10

1960.34 $$

$

$

7964.56
o 0.00

1960.34 $ 7964.56
0.00 2070.20

1960.34
0.00 0.00

$

Current Cash Statement
12. Beginning Cash Balance Previous Summacy Page, LIne 16

13. Cash Receipts Column A. LIne 3 above

14. MIscellaneous Increases to Cash Schedule I. LIne 4

15. Cash Payments ColunrnA, LIne Sabove

16. EICINGCASH BALANCE Add LInes 12+ 13+ 14. ffies~ subtract LIne 15

If this isa termination statement, Line 16 must be zem.

10034.76

10092.29
0.00

$

$

0.00
1960.34
8131.95

I

I

17. LOAN GUARANTEES RECEIVED Schedule B. Pad2 $ 0.00

$

$

0.00
2070.20 FPPC Form 460 (JunelOl)

FPPC Toll-Free Helpline: 8661ASK-FPPC



~PEUAJ.E E

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.) s 1960.34

2. Unitemized 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

0

0
1960.34

Schedule E
Payments Made

SEE INSTRUcTIONS ON REVERSE

Statement coven period

from 02122/2009

throuoh 0312112009 Page4 of5
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.
GA’ campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
Q~ campaign consultants MTG meetings and appearances ~D returned contributions
CTh contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PEr petition circulating TEL t.v. or cable alrtlme and production costs
FL candidate fllingthallot fees P1-C phone banks TRC candidate travel, lodging, and meals
FM) fundraising events POt. polling and survey research IRS stafUspouse travel, lodging, and meals
I’D independent expenditure supporting/opposing others (explain)* P06 postage, delivery and messenger services TSP transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
ur campaign literature and mailings ~ print ads V.0 information technology costs (internet, 0-maiD

NAME AND ADDRESS OF ~YEE
~COM&CIEZMZOENThRtD.NLII€ER) CODE OR DESCRIPTION OF ~YMENT AMOUNT ~ID

Koko Kiladjian

CNS 1000.00
Glendale CA 91201
Lee Wayne Corporation

I — CMP 960.34
Chicago IL 60674

~ Payments that are contributIons or Independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 1960.34

FPPC Form 460 (JuneIOl)
FPPC Toil-Free Helpline: 8BSIASK.FPPC



Type or print in Ink.
SCHEDULE F

Schedule F
Accrued Expenses (Unpaid Bills)

SEE INSTRUCTIONS ON REVERSE
NAME OF FiLER
Friends Of Ardy Kassakhian Campaign

Schedule F Summary
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 $
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 $
3. Net change this period. §ubtract Line 2 from Line 1. Enter the difference here and

on the Summary Page, Column A, Line 9.) NET S

Amountsmay be rounded
tOWIIOIe dollars.

Statement covets pedod

from 02/22/2009

throuqh 0312112009 Page5 of5

1.0. NUMBER

1272902
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

C?.? campaign paraphemalia!misc. MBR member communications RAD radio airtime and production costs
C?’S campaign consultants MID meetings and appearances RED returned contributions
CTB contribution (explain nonmonetary) CEO office expenses SAL campaign workers’ salaries
CVc civic donations PET petition circulatIng TEL tv. or cable airtime and production costs
FL candidate filing/ballot fees Fl-C phone banks T~ candidate travel, lodging, and meals
Fit fundralsing events PCI. polling and survey research lBS staff/spouse travel, lodging, and meals
to independent expenditure supporting/opposing others (explain)* P05 postage, delivery and messenger services 9SF 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-maiO

ta) (b) (a) (d)NAME AND ADDRESS CF CREDITOR cocEoR OUTSTANDING AMOUNTINcLIRRED AMOUNT ~ND OUTSTANDING
~ (iF COUWTThE.MsO.ENTER ID. NlS~BER). DEScRIPTIONoF IF1YMENT BALANCEBEGINNING ThIS PERIOD ThiS PERIOD BAlANCE flCLOSE

OF This PERIOD CAISO REPORT ON El OFTHIS PERIOD

AA1 Graphics Signs Inc LIT

— 1000.00 0.00 0.00 1000.00
Glendale CA 91202
GSI Voter Contact Inc PHO

fl 1070.20 0.00 0.00 1070.20
Hermosa Beach CA 90254

~ Payment. that are contributions or Ind.pend.nt expenditures must also be
summarized on ScheduleD. SUBTOTALS $ 2070.20 $ 0.00 $ 0.00 S 2070.20

0

0

0
Ma~ La a regal’. rw~

FPPC Form 460 (June/01)
FPPC Toil-Free Helpline: 8661A5K-FPPC


