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Cover Page
(Government Code Sections 84200-84216.5)
Statsment covers parlod
from __ 03/22/ 2009
SEE INSTRUCTIONS ON REVERSE through ._06/30/2009

1. Type of Raeciplent Committes: AN Commitieas - Complets Parts 1, 2, 3, and 4
iZ] Officeholder, Candidate Controlled Committee O Primarily Formed Salict Measura

2. Type of Statement:

3 Preelection Statoment [ Quarterly Statement

() State Candidate Etection Committee Commities X} Semlannus!Statement {71 Special Odd-Year Report
O Recall Q Controlled 3 Temmination Statament [] SupplementalPreslection
{Alec Compiele Fart 5} % SDOMOL::” (Alao flie a Form 410 Termination) Statement - Aftach Form 495
7] General Purpose Committee [ Amendment (Explain below)
O Sponacred [ Primarily Formed Candidate/
O Smali Contributor Committee Officehokder Committee
O Poitical Party/Central Commities Ao Gorrplet Pact7)
3. Committee Information ":'2';“2"6?5 Treasurer(s)
COMMITTEE NAME (DR CANDIDATE'S NAME IF NG GOMMITTEE) NAME OF TREASURER
Friends of Ardy Kassakhian Campaign Kinde Durkee
MAIING 88
STREET ADDRESS (NQ P.0. BOX] cY ETATE ~ ZIP CODE AREA CODE/PHONE
* Burbank CA__ 91502
ciTy STATE  ZIP GODE - REA CODE/PHONE -NAME OF AESISTANT TREASURER, 1F ANY
Burbank CA 91502 g
MAILING ADDRESS {IF DIFFERENT} NO. AND STREET OR P.O, BOX MAILING ADDRESS
citY STATE  ZIF GODE AREA CQDE/PHONE ciy STATE  ZIP GODE AREA CODE/PHONE

OFTIONAL: FAX J E-MAIL ADDRESS

GPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

undar panalty of perjury under the laws of the State of Califarnka that the foregoing is true and comect.

[—

Offiost of §pormor

of Conlroliing o

1 have ueed all reasonable diigence it preparing and reviewing this statsmant and to the best of my Mom%arem a the attached schedules is true and compiete. | certify
e 1on07/29/2009 gy Kinde Durkee -

‘Signatars of Controling DRGeRcIies, Candiaese, 5 Neaeurs F1op

D

Exscuied on__07/29/ 2929 & Ardy Kassakhian
Exscuted on o By
Exmcuted an o By

' bt el 3y

S ignature of Comroling RNk, Cand

FPPC Form 480 (Januaryos)
FPPC To¥-Free Helpline: $$5/ASK-FPPC (3881275-3772)
State of Californla




Type or print In ink.

COVER PAGE - PART 2

Recipient Committee CALIFORNIA
Campaign Statement FORM 4 6 0
Cover Page — Part 2
Page _2 o 2
5. Officeholder or Candidate Controlled Commiittee 6. Primarily Formed 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) BALLOTNO. ORLETTER JURISDICTION "] SUPPORY
Other, Clty of Glendale, District: 00 LI oprose

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY

SEpE Burbank

SIAE 2P
CA 91502

Related Committees Not Included in this Statement: Listany committees

not Included In this statement that are controlled by you or are primarily formed to receive
contributions or make expenditures on behaif of your candidacy.

COMMITTEE NAME 1.0, NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

O ves O No
COMMITTEE ADDRESS STREETADDRESS (NOQ P.0.BOX)
CITY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.0. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

] ves 1 ~no
COMMITTEE ADDRESS STREETADDRESS {NO P.O, BOX}
ciry _ STATE ZIiP CODE AREA CODEPHONE

Identify the controlling officeholder, candidate, or state mwasure proponent, if any.
NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHY OR HELD DISTRICT NO. IF ANY

Primarily Formed Candidate/Officeholder Committee List names of
officaholder(s) or candidate(s) for which this commities is primarily formed.

FFICE § T E
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SuPPORT
O orrosE
NAME OF QFFIGEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ suPPORT
] orPosE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ suPRORT
0 opPosE
NAME CF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SsuPPORT
[] oprose

Attach continuation sheats if nacessary

FPPC Form 460 {January/5)
FPPC Tol-Free Helpline: 368/ASK-FPPC (338/275-3772)
State of Califomia




Campaign Disclosure Statement

Type or print in Ink.

Amounts may be rounded

SUMMARY PAGE

Summary Page to whole dollars. Statement covers parlod CALIFORNIA
ryFag ° rrom ___ 0312212009 FORM 460
3 9
SEE INSTRUCTIONS ON REVERSE through 06[30!2009 Page of
NAME OF FILER 1.D. NUMBER
Friends Of Ardy Kassakhian Campaign 1272902
Column A ColumnB Calendar Year Summary for Candidates
Contributions Received FrolLTSPERD CALENDAR VAR Running in Both the State Primary and
General Eiections
1. Monetary Contributions ......cc.cecevvienncreirecccrirsneenes Schetiie A, Line 3  $ 1100.00 $ 3600.00 411 theough 6430 71 1o Data
1o
2. Loans ReCeiVEd ......cervenrivissrensennsmsmmienscssrnssans Schedule B, Line 2 0.00 0.00 " .
3. SUBTOTALCASH CONTRIBUTIONS ...ooovvvenvenvervesrns. AddLines1+2  § 110000 ¢ 3600.00 |20 gﬂgggw s .
4, Nonmonetary CONriBUBONS c......eeveeeeeeceeerreeererre Schedule C, Line 3 0.00 000 ., Expendilures
5. TOTALCONTRIBUTIONS RECEIVED wccovvverrisrncsvnnserrns AddLinesa+4 § 1100.00 3600.00 Made 5 $
Expenditures Made _ Expenditure Limit Summary for State
8. PAYMONTS MBE ..rorvveveesreeeseeersesesseessseessenesessesensassenns Schedule £, Line & § 1701.78 9666.34 | candidates
7. LOBNS MAOR ...oveueceeeeeeer e ecne e rsssenessesmsssenesens Schodue H, Line 3 0.00 0.00 22, Cumulative Exoends Made®
. t t
8. SUBTOTALCASH PAYMENTS ..o Addlines6+7  § 1701.78 5 9666.34 i Subfec to Volomary Expenciure Link)
8. Accrued Expenses (Unpaid Bills) .......eeeveveevsreernenne Scheduie . Lina 3 0.00 2070.20 Date of Election Totat to Date
10. Nonmonetary Adjustment ............o.oceceveenn. S Schedule C, Lino 3 0.00 0.00 {mm/iddfyy)
11, TOTALEXPENDITURES MADE v vvcnncrscsssesrins AddLines8+9+10 1701.78 11736.54 I $
Current Cash Statement J. / $
: 8131.95
12. 8eginning Cash Balance....................... Provious Summary Page, Lina 16§ To calculate Column B, add
13, CASH RECBIPIS +..ovvvereseseasesmmseseseereremsesrresessesesrens Column A, Line 3 above 1100.00 amw"lst"féCOIumnMO the
) | unts . ; ;
14. Miscellaneous Increases to Cash.......uooeerceinnene. Schedule I, Line 4 1166.78 f?;??;?um.?“ Baqr?;our last rmﬁ"e%lf;rég:fnﬁm may be different from amounts
15, Cash PaymentS........iniiiniince it essssnenns Colurn A, Line 8 above 1701.78 report. Some amounts in
Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12+ 13 + 14, then subtract Line 15 § 8696.96 ] figures that should be
- g . subtracted from previous
if this is & termination statement, Line 16 must be zero. period amounts, if thisis
the first report being filed
17. LOAN GUARANTEES RECEIVED ....oovvovvoeese e Schecule B, Part2  $ 0.00 | for this calendar year, only
carry over the amounts
Cash Equivalents and Outstanding Debts o Lines 2.7, and 9
18. Cash EquIValents ......c.ccevrcsreeeecrmnsvinnns See inskructions on reverse  § 0.00
19. Outstanding DEbLS ..............nrnnnen, Add Line 2+ Line § in Column 8 sbove  $ 2070.20 FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 366/ASK-FPPC (888/275-2772)




Schedule A . Typouor prln;.ln Ink.ﬂ ) SCHEDULE A
. un mal rounde
Monetary Contributions Received o whole doliars. Statement covers period  JECRTIIYVIN 460
from 03/122/2009 FORM
06/30/2009 9
SEE INSTRUCTIONS ON REVERSE through Page_4___of
NAME OF FILER 1.D. NUMBER
Friends Of Ardy Kassakhian Campaign 1272902
PER ELEGTION
DATE FULL NAME, STREET ADDRESS AND 2P CODE OF CONTRIBUTOR | contrisutor |  /F.AN INDIVIDUAL, ENTER RECENED THis | CUMULATIVETO DATE T ODATE
RECEIVED (F COMMTTEE, ALSO ENTER D, NUMBER) CODE * %fﬂé%’?&;’#‘&ﬁ?“ PERIOD mlfﬁ)\:sg%) {IF REQUIRED)
IND Homemaker $100.00 P2009
Jan Abourlan COM
04/07/2009 OOTH | 100.00 100.00
OpPTY
Van Nuys CA 951402 Oscc
CHND $1000.00 P2009
Trinity Aduit Day Health Care jcom
XOTH 1000.00 1000.00
06/19/2008 2PTy
Glendale CA_ 91205 0scc
OIND
comMm
{OJOoTH
OPTY
Oscc
OIND
Ocom
OOTH
gOpTY
Jscc
CIIND
Ccom
otH
0Pty
SUBTOTALS 1100.00 |
Schedule A Summary “Contributor Codes
1. Amount received this period — itemized monetary contributions. IND - Individua) .
(InClude Bl SCREAUIR A SUDLOIAIS.) .ereer.evvvvvenseeceeeeeumaseeeeemsmemsseeseersseeseasassesessssssmmsseseseseessesssessossesssosns $ 110000 Cm‘mme’gcc)'
2. Amount received this period — unitemized monetary contributions of [658 than $100 ..........ceevseeeeenenn. $ 0 %H:ngfgf‘“‘m onity)
3. Total monetary contributions received this period. SCC - Small Contribulor Committes
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ...o.c.ccoeveomrennn... TOTAL & 110000

FPPC Form 480 {January/05)

FPPC Toll-Free Helpline: 388/ASK.FPPC (866/275-3772)




ScheduleD

SCHEDILED
Summary of Expenditures Type or print In Ink. Statement covers period - -
* Amounts may ba reunded CALIFORNIA
Supporting/Opposing Other to whole dollars. o 460

Candidates, Measures and Committees

SEE INSTRUCTIONS ON REVERSE

through.o_ﬁla_mzoﬁs_ Page 5 of 9

NAME CF FILER 1L.D. NUMBER
Friends Of Ardy Kassakhian Campaign 1272902
CUMULATIVETODATE | PER ELECTION
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT ‘;ﬁi‘éﬁlﬁl&%ﬁ‘ AM;?E%TDHIS c?ﬁf‘ﬁﬁ';gfﬁ“ as?éggtnim
OR COMMITTEE
Garen Yegparian [X Monetary $250.00 G2009
Contribution
0572012009 | £ty Council L1 Nonmonetary 250.00 250
City Of Burbank 00 [] Independent
X support [0 Oppose Expenditure
[ Monetary
Contribution
1 Nonmonetary
Contribution
O Independent
[ Support [ Oppose Expenditurs
O Monetary
Contribution
[0 Nenmonetary
Contribution
O Independent
0 Suppont [J Oppose Expendiiture
SUBTOTAL $ 250.00
Schedule D Summary
1. ltemized contributions and independent expenditures made this period. (Include all Schedule D SUBLOMAIS.) ...t rr e s eres s rneaeee $ 250.00
2. Unitemized contributions and independent expenditures made this period 0f UNGBEST100 ...c.e..oeeovseerersseressersossomsessessesssess e eesee e sseseessssesns $ 0
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) ....aon TOTAL § 250.00
FPPC Form 460 (January/05}

FPPC Toll-Free Helpline: B68/ASK-FPPC (868/275-3772)




Schedule E Type or print In ink. Statement covers period :
Amounts may be rounded P CALIFORNIA 460
Payments Made to whole dollars. 03/22/2009 FORM
from

SEE INSTRUCTIONS ON REVERSE through 06/30/2009 Page 6 ot 8
NAME OF FILER 1.D. 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.

O campaign paraphemalia/misc. MBR membercommunications RAD radio girtime and production coests
CNS campaign consultants MTG meelings and appearances RFD  retumed contributions
CTB contribution {explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TE. tw. or cable sitime and production cosis
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
AD  fundraising events PCL polling and survey research TRS stafffspouse travel, lodging, and meals
ND  independent expenditure supporting/opposing others {explain)* POS postage, delivery and messenger services TSF  transfer hetween commitiees of the same candidate/sponsor
LEG [egal defense PRO professional services (legal, accounting) VOT voler registration
UT  campaign literature and maitings PRT print ads WEB information technology costs (interet, e-maif)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE OR DESCRIFTION OF PAYMENT AMOUNT PAID
Durkee & Associates
‘ PRO 687.45
Burbank CA 91502
Durkee & Associlates
PRO 134.20
Burbank CA 91502
Garen Yegparian For City Council To Retire the Debt
cTe 250.00
Burbank CA 91506 1D: 1312820
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL$ 1071.65
Schedule E Summary
1. ltemized payments made this period. (Include all SChedule B SUBLOLAIS.) .............omuuceeriueesccnseassssiocoseeereeasssssessseesessssseasesssssesssasssssassonsossessessoneesens $ 1701.78
2. Unitemized payments made this periot 0f UNGEE $A00 ............veeereirereeisisssecrsssssrissessssessesstseesenssssssssesssssssassessssssssssssssseesssassassssss tesmssmsessessensmesoses $ 0
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (B).).v.ueeeeeeeeeeeeecreesorsestsssescoresseseessssesssssssssssssesssesseas $ 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, LiIne 6.) v.......vecveervererens TOTAL $ 1701'73
FPPC Form 480 (January/05)

FPPC Toll-Free Halpline: 866/ASK-FPPC (866/275-3772)




Schedule E
(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

Typs or printin Ink.

Amounts may be rounded

to whole dollars.

SCHEDULE E (CONT.)

from

Statsment covers period CALIFORNIA 460

03/22/2009 FORM

through _06/30/2009

page_T__ of_9

NAME OF FILER [ 1.D. 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.
CMP  campalgn paraphemalia/misc. MBR member communications RAD radio altime and production costs
CNS campalgn consuitants MTG meetings and appearances RFD retumed contributions
CTB contribttion (explain nonmonetary)* OFC office expenses SAL campaign workers’ salarles
CVC civic donations FET  petition circulating TEL tv. or cable altime and production costs
FiL  candidate filing/hallot fees PHO phone banks TRC candidate travel, lodging, and meals
MDD  fundraising events POL polling and survey research TRS stafffspouse travel, lodging, and meals
WD independent expenditure supporting/opposing others {explain)* POS postage, delivery and messenger services TSF  transfer between commitiees of the same candidate/sponsor
LEG legal defense PRO  professional services (legal, accounting) VOT voter registration
UT  campaign literature and mailings PRT print ads WEB information technology costs (ntemet, e-mail)
“mﬂﬁmgﬁegﬁeﬁ%mﬁg) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Koko Kiladjian
U OF¢ 93.00
Glendale CA 91201
Koko Kiladjian
OFC 160.00
Glendale CA 91201
Uniq Print Solutions
e LT 37713
Chino CA 91710
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 630.13
} FPPC Form 460 {January/05)

FPPC Toll-Free Helpline: 886/ASK-FPPC (866/275-3772)




SCHEDULEF

Schedule F Am?u"ng’;g;";‘:m:m Statsment covers perlod CALIFORNIA A (1)

Accrued Expenses (Unpaid Bills) towhole dollars, wrom__03/22/2009 FORM
through_06/30/2009 8 9

SEE INSTRUCTIONS ON REVERSE rors Page of

NAME OF FILER 1.D.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.

CVP  campaign paraphemalia/misc. MBR member cormmunications RAD radio airtime and production costs
CNS  campaign consultants MTG meelings and appearances RFD retumed contributions
CTB conkibution {explain nonmonetary)* OFC office expenses SAL campalgn workers’ salaries
CVC  civic donations FET  petltion circulating TEL twv. or cable aifime and production costs
FIL  candidate filing/ballot fees PHO phone barks TRC candidate travel, lodging, and meals
FND fundraising events POL  polling and survey research TRS staffispouse travel, lodging, and meais
ND  independent expenditure supporting/opposing others {explain)* POS postage, delivery and messenger services TSF  transfer between commitiees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
UT  campaign literature and mailings PRT print ads WEB inforrnation technology cosis (intemet, e-mait)
{n) b) () {d)
NAME AND ADDRESS OF CREDITOR CODE OR CUTSTANDING AMOUNT [NCURRED AMOUNT PAID OUTSTANDING
{IF COMMITTEE, ALSD ENTER L0, NUMBER) DESCRIFTION OF PAYMENT | pAl ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERICD {ALSO REPORT ON E) OF THIS PERIOD
AA1 Graphics Signs Inc LIT
_ 1000.00 0.00 ¢.00 1000.00
Glendale CcA 91202
GSI Voter Contact Inc PHO
\ 1070.20 0.00 0.00 1070.20
Hermosa Beach cp 90254
* P nts that antributl i itu |1 .
sumimarized on Schacle D. o ependHuEs muat aito be SUBTOTALS § 2070.20 $ 0.00 $ 0.00 $ 2070.20
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.) ..o eererreieemssseereeseessnees 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 total unitemized payments on accrued expenses under $100.) ....o.cvccororrveeecoreiveeree. PAID TOTALS §
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and 0
on the Summary Page, ColUM A, LINE 9.} ... eseenrsssisisns sestssssnsbessarss sesessssrassasassssssseseassssssssessssssessessssssesesearessmsstoms bemsessesa NET $ e
“Vizy b6 & PegaTve romber
FPPC Form 460 (January/05)

FPPC Toll-Free Helplina; 868/ASK-FPPC (886/275-3772)



Amoumsmaybo rounded tatement covers ALIFORNIA
Miscellaneous Increases to Cash unts may be rou c IFOR 460
from___03/22/2009
through 06/30/2009 Page 2 of 2
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.0. NUMBER
Friends Of Ardy Kassakhian Campaign 1272902
AMOUNT OF
RECENED O Co s a0 o Lo DESCRIPTION OF RECEIPT INCREASE TO CASH
City Of Glendale Refund
05/15/2009 1166.79
Glendale CA 91203
Afttach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 1166.79
Schedule | Summary
1. ltemized increases 10 CASh this PEIIOMU. ... e ise st st seseessssesseesssassesesssssasessesssesessesasesensasassesesssnsane 5 1166.79
2. Unitemized increases to cash of Under $100 this PETIOG. ...uvecererireeveereereseensesessseesesessessssssssssssses sossasessssssememssemsosseosns $
3. Total of all interest received this period on loans made to others. (Schedule H, Column (€).) ....cc.ccrrvreerreerirsenccns $
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the 1166.79
SUMMETY PAGE, LINE 14.) .o eeecreccerniei s esasssssesensas s sesssessssasaesesstesessetssssssssssesssossssmssnsasassseseenes TOTAL § .

FPPC Form 460 (January/0OE)

FPPC Toll-Free Holpline: B68/ASK-FPPC (866/275-3772)



