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1. Type of Recipient Committee: Al cannteee -Caeipbte Pads 1, a. a, ala 2. Type of Statement:

~ Ofiioeho~er, Candidate Confrolied Committee Q Primarily Formed Ballot Measure C] Preeledlon Statement C] Quarterly Statement
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11.0. NUMBER3. Committee Information I 1272902 fleasinr(s)
OOMIITTEE NAME (OR CANDIDATES NAME IF No COMMITTEE) NAME OF TREASURER

Friends of Ardy Kassakhlan Campaign Kinde Durkee
MAILING ADDRESS

SThEETADDRESr RO. BOX) CITY STATE ZIP CODE AREA 000EIPKONE— Burbank CA 91502
CITY STATE ZIP CODE ~REA CODEIPHONE NAME oF.ASSmTANTTREASUREFL IPANY - -

Burbank CA 91502
MAILING ADDRESS (IF DIFFERENT) No. AND STREET OR P.O. BOX MAILING ADDRESS

CITY STATE ZIP CODE AREA CODEIPHONE CITY STATE ZIP CODE AREA CODEIPIIONE

OPflOI4AI. FAX I E-MAIL ADDRESS OPTIONAL: FAX! E-MAIL ADDRESS

4~ Verification
I have used a! reasonablediligence In preparing and revle’Mrg this statement and to the bestof my knowlec~e the Informa n
uriderpenallyofpeijury underthe iawsofthe State of Califomia thatthe foregoIng istrue arid orrect ,,~~heth:chedschedtAes Strue and complete. I cert~’
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lyp. or print In Ink. COVER PAGE-PART 2
Recipient Committee
Campaign Statement
Cover Page — Part 2
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5. Officeholder or Candidate Controlled Committee
NAME OF OFFICEHOLDER OR CANDIDATE

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

Other, City of Glendale, District: 00
RESIDENTIALJBUSINESS ADDRESS (NO. AND STREET) CITY S1XTE ZIP

—~- Burbank CA 91502

FPPC Fonn 440 (Janusrylfl)
FPPC To$.Free HlplIn.: ISIIASK.FPPC (84412164772)

Sn Of California

6. PrImarily Formed Ballot Measure Committee
NAME OF BALLOT MEASURE

Related Committees Not Included in this Statement: Use any commiu.ea
not included in this statement that us confrolled by you or.,. primarily fonned to receive
con Ulbut’ons or make .xpen&tures on behalf of your candidacy.

BALLOTNO.ORLETEER JURISDICTION IQ SUPPORT

~ Q OPPOSE

Identify the controlling officeholder, candIdate, or stete measure proponent, If any.

NAME OF OFFICEHOLDER. CANDIDATE, OR PROPONENT

7.

COMMITTEE NAME ID. NUMBER

NAME OF TREASURER CONTROUEDCOMMITTEE?

[3 YES [3 NO
COMMITTEEADDRESS STREETADDRESS (NO P.O. BOX)

CITY STATE ZIP CODE AREA CODEIPHONE

COMMITTEENAME ID. NUMBER

NAME OF TREASURER CONTROLLEDCOMMITFEE?

[3 ‘r~s [3 NO
COMMITTEEADDRESS STREETADDRESS (NO P.O. BOX)

CITY

OFFICE SOUGHT OR HEW DISTRICT NO. IF ANY

Primarily Formed Candldate!Offlcehoider CommIttee Use names of
ofllc.holde4s) or candidate(s) for which this contmltiee Is primarily Mnniti

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [3 SUPPORT

[3 OPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [3 SUPPORT

[3 OPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [3 SUPPORT

[3 OPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD ~ SUPPORT

[3 OPPOSE

STATE ZIP CODE AREA COOEIPHONE Attach continuation sheets if necessary



To calculate Column B, add
amounts In Column A to the
~rmspondIng amounts
from Column B of your last
report. Some amounts In
Column A may be neg alive
figures that should be
subtracted from preaious
period amounts. If this is
the first report being filed
for this calendar year, only
carry over the amounts
from Unes 2, 7, and 9 (if
any).

Expenditure Limit Summary for State
Candidates

22. Cumulative Expenditures Made*
(Wsoblecttovoiw.aq Exp.o~tir. Lfl)

Date of Election Total to Date
(nmVdd4~)

I

I

Campaign Disclosure Statement
Summai’y Page

1\rp. or print In Ink.
Amounts may be rounded

to whole dollars. I Statement covers period

I from 0312212009

through 0613012009

SUk*atARY PAGE

[Pig. of~SEE INSTRUCTIONS ON REVERSE
NAME OF FILER i 1.0. NUMBER

Friends Of Ardy Kassakhian Campaign 1272902

Column A Column B Calendar Year Summary for CandidatesContributions Received TOTALINSPERCO CALENOMIEM
(FROUAflADEOSO4ERUS) TOTALWDITh Running In Both the State Primary and

General Elections
1. Monetary Contributions SChWIOleA, Une 3 $ 1100.00 $ 3600.00
2. Loans Received Schedule B, Un. 3 0.00 0.00 Ill through 6130 ill to Date

3. SUBTOTALCASH CONTRIBUTIONS AddLinesl+2 $ 1100.00 $ 3600.00 20. Contribulions
Received 5 S

4. Nonmonetary Contributions SChOdUiØC, Un.3 0.00 0.00 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED Add Lines 3+4 $ 1100.00 $ 3600.00 Made $ S

Expenditures Made
6. Payments Made Scher*sl. E, Un. 4

7. Loans Made Schedule H. Un. 3

B. SUBTOTALCASHPAYMENTS AddUnos6+7

9. ACCrUed Expenses (Unpaid Bills) Scneau,egune3

10. Nonmonetary Adjustment Sche&jec,Une3

11. TOTALEXPENDITURES MADE AddUnesB+9+lO

1701.78 S$

$

$

9666.34
0.00 0.00

1701.78 $ 9666.34
0.00 2070.20

1701.78
0.00 0.00

$

Current Cash Statement
12. BegInning Cash Balance Pmvroussumm.rypag., Un. 16

13. Cash Receipts columnA.unesabove

14. MisCellaneous increases to Cash Schedule I. Line 4

15. Cash Payments CoiumnA.uneaaoove

16. END*IG CASH BALANCE Add Une, 12+13 + 14, then sobbaci LIne 15

If this is a termina6an statement, Line 16 must he rem.

11736.54

8131.95
1100.00

$

$

1166.79
1701.78
8696.96

17. LOAN GUARANTEES RECEIVED ScheduleB,P.,t2 $ 0.00

Cash Equivalents and Outstanding Debts
18. Cash Equivalents Sninsmjcilcnsonmv.n,e

19. Outstanding Debts AddiJne2+ Line Pin Column B above

Amounts in this section may be different from amounts
reported In Column B.

$

$

0.00
2070.20 FPPC Form 460 (JanuaryIOS)

FPPC TolkFre. HelplIne: 86$IASK.FPPC (8W2764772)



NAME OF FILER 1.0. NUMBER
Friends Of Ardy Kassakhian Campaign 1272902

~ FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR IF AN INDMDUAL, ENTER AMOUNT CUMUL%TNETO DATE PER ELEC11ON
RECEIVED ~ CODE * OCCUPATIONAND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATEiIFBELMIWI.OYEO.EfflERNAAI€ PERIOD (JAN.I - DEC. al) (IF REQUIRED)

OF UUSff4ESS)

L~IND Homemaker $100.00 P2009
Jan Abourlan DOOM

0410712009 00Th
DP1’I’ NIA 100.00 100.00

Van Nun CA 91402 DSOC
QIND $1000.00 P2009

Trinity Adult Day Health Care []COM
0611912009 [10Th 1000.00 1000.00

QPTY
Glendale CA 91205 0800

DIM)
DOOM
00Th
OPEl
08CC

~ QINO
DOOM
00TH
OPEl
0 SOC
DIND
QCOM
QOTh
DPTY
05CC

SUBTOTALS 1100.00

(Include all Schedule A subtotals.) $

2. Amount received this period — unitemized monetary Contributions of less than $100 $

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) TOTAL $

1100.00

0

hAn no

Schedule A
Monetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

‘T~rpe or print In Ink.
Amounts may be rounded

to whole dollars. Statement covers period

0312212009from —

through

SCFEDULE A

0613012009 Page4 of9

Schedule A Summary
1. Amount received this period — itemized monetary contributions.

3. Total monetary Contributions received this period.

Contitbutor Codes
ND—Individual

COM—Redplentcomnitteo
(other than PTY or 8CC)

0Th — Other (e.g., business entity)
PTt- Political Party
SOC-Small Contributor Convnlttee

FPPC Penn 450 (Janua,y105)
FPPC Toll-Free HelplIne: SSSJASK.FPPC (86512754772)



~pe or print In ink.
Amounts may be rounded

to whole dollars.

Q Monetary
Contribution

Q Nonmonetary
Contribution

o Independent
Expenditure

Schedule D Summary
1. Itemized contributions and independent expenditures made this period. (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 S

Schedule D
Summary of Expenditures
Supportlng!Opposing Other
Candidates, Measures and Committees

ON REVERSE

Statement coven period

from 0312212009

through 0613012009 Pag.5 of9

I ID. NUMBERNAMEOFFILER I
Friends Of Ardy Kassakhian Campaign 1272902

CUMULATIVETO DATE PER ELECTION~ NAME OF CANDIDATE. OFFICE. AND DISTRICT, OR TYPE OF PAYMENT DESCRIPTION AMOUNTTIIIS CALENDAR YEAR 10 DATE
MEASURE NUMBER OR LETTER AND JURISDICTION, (IF REOIJRED) PERIOD (4~N. I .DEC.31) (IF REOURED)

OR COMMITTEE
Garen Yegparlan EN Monetary $250.00 62009

Contribution
tlty Council Q Nomnonetary 250.00 25005120/2009 Contribution
City Of Burbank 00 [I ~

j3 Support Q Oppose Expenditure

Q Monetary
Contilbution

Q Notvnonetary
Contribution

Q Independent
[] Support Q Oppose

Q Support D Oppose

SUBTOTAL $ 250.00

250.00

0

250.00

FPPC Form 460 (January10 5)
FPPC ToII.Free HelplIne: SBSIASK-FPPC (8661275-3772)



Schedule E

Schedule E Summary

‘I\,pe or print In Ink.
Amounts may be rounded

to whole dollars.

1. Itemized payments made this period. (Include all Schedule E subtotals.) s 1701.78

2. tinitemized payments made this period of under $100 $ 0

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part I • Column (e).) 0

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) TOTAL ~ 1701.78

Payments Made

SEE INSTRUCTIONS ON REVERSE

Statement covers period

from 0312212009

through 0613012009 Page 6
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 paymenL
GA’ campaign parapbernalialmlsc. r~e~ membercommunicatlons RPD radio airtime and production costs
CPS campaign consUltants 1MG meetings and appearances RD returned contributions
CTB contribution (explain nonmonetary) eEC office expenses SAL campaign workers’ salaries
OVO dvlc donations PEr petition cIrculating 15. Lv. or cable alrtirne and production costs
FL candidate filing/ballot fees P1-fl phone banks TRC candidate travel, lodging, and meals
FM) fundraising events PCi polling and survey research IRS stawspouse travel, lodging, and meals
N) Independent expenditure supportinglopposing others (explain)’ P05 postage, delivery and messenger services T~ transfer between committees of the same candidateisponsor
LEG legal defense FR) professional services (legal, accounting) VOT voter registration
Lit campaign literature and mailings R~r print ads V’.EB information technology costs (Internet, e-mail)

NAME AND ADDRESS OF PAYEE
QFCOMMflTEEALSOENTERI.DJI1JMBER) CODE OR DESCRIPTIONOPPAYMENT AMOUNTPAID

Durkee & Associates

. PRO 687.45
Burbank CA 91502
Durkee & Associates

PRO 134.20
Burbank CA 91502
Garen Yegparlan For City Council To Retire the Debt

CTB 250.00

Burbank CA 91506 ID: 1312820

Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL$ 1071.65

FPPC Form 460 (January/08)
FPPC TolI’Free Helpline: 8661A8K-FPPC (8664275-3772)



Schedule E Wp. or print In Ink.
SCHEDULE E (CONT.)

(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
towtiole dollars.

Statement covers period

fr 03/2212009

throuah 0613012009 Page7 of9 1
NAME OF FILER 1.0. NUMBER
Friends Of Ardy Kassakhlan Campaign 1272902

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
Od’ campaIgn paraphernalia/mIsc. NW membercommunicatlons RN) radio aldime and production costs
CMS campaign consultants M~ meetings and appearances RD returned contributions
CTh contribution (explain nonnionetary~ 0C office expenses SAL campaign workers’ salaries
CVC civic donations FEI petition circulating TEI~ t.v. or cable airtime and production coals
FL candidate fihinglballot fees Fl-C phone banks lflC candidate travel, lodging, and meals
FM) fundralsing events POt. polling and survey research iRS stawspouse travel, lodgIng, and meals
I’D independent expenditure supporting/opposing 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
[Jr campaign literature and mailings Fil print ads %%€B infonnatlon technology costs (Internet. e-mail)

~ CODE OR DESCRIPTiON OF PAYMENT AMOUNT PMD
Koko Kiladjian

OFC 93.00

Glendale CA 91201
Koko Kiladjian

a OFC 160.00
Glendale CA__91201
Uniq Print Solutions

.J LIT 377.13
Chino CA 91710

* Paymentsthatar.contrlbutlons orlndependent.xpendltures mustalsob.summarlzedon Schedule a SUBTOTAL S 630.13

FPPC Form 480 (January/05)
FPPC Toll-Free HelplIne: BWASK.FPPC (8661275-3772)



SCHEDULES

Schedule F Summary

lype or print In Ink.
Amounts may be rounded

towhoie dollars.

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 S

3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
on the Summary Page, Column A, Line 9.) NET 5

Schedule F
Accrued Expenses (Unpaid Bills)

SEE INSTRUCtONS ON REVERSE

Statarnentoovera period

from 0312212009

0613012009
Page8 of9

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.
QtF campaign paraphemaha/misa NB~ membercomrnunicaflons PAD radio airtirne and production costs
Cte campaign consultants MIS meetings and appearances F*0 returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC dvic donations ~r petition circulating lEt. Lv. or cable airtime and production costs
FL candidate fllingibaliot fees PfC phone banks 1RC candidate travel, lodging, and meals
FtC flindraising events PCI polling and survey research TRS staff/spouse travel, lodging, and meals
XC independent expenditixe supporting(opposing others (explain)’ P05 postage, delivery and messenger services TEl’ transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LSr campaign literature and mailings PRT print ads ~ information technology costs (Internet, e.mail)

(a) (b) (c) (d)NAMEANDADDRESSOFOREDITOR CODEOR OUTSTANDING AMOUNTINCURRED AMOUNTPAID OUTSTANDING
(IF COMMITTEE. ALSO ENTER l.O~ NUMSEI1) DESCRIPTION OF PAYMENT BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE

OFIHIS PERIOD (A1.SOREPORTONE) 0511115 PERIOD
AAI Graphics Signs Inc LIT

~ 1000.00 0.00 0.00 1000.00
Glendale CA 91202
GSI Voter Contact Inc PHD

~ 1070.20 0.00 0.00 1070.20
Hermosa Beach CA 90254

‘ Paym.nts that are canbibutiona or Independent expendltur.. must also be
summarlzadoo Schadule D. SUBTOTALS • 2070.20 $ 0.00 $ 0.00 $ 2070.20

0

0

0
May be a ‘. nartar

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/A8K.FPPC (866/2754772)



~ppe or print In Ink.
Amounts may be rounded

to whole dollars.

Schedule I
Miscellaneous Increases to Cash

SEE INSTRUCTiONS ON REVERSE
NAME OF FILER
Friends Of Ardy Kassakhian Campaign

Statement covers period

from 0312212009

throuoh 0613012009 Page9 ~

ID. NUMBER

1272902

AMOUNT OFDATE FULL NAME ANDADDRESS OF SOURCE DESCRIPTION OF RECEIPT INCREASE TO CASH
RECEFVED (IF COMMRTE~ ALSO ENTER La NUMBER)

City Of Glendale Refund

0511512009 1166.79

Glendale CA 91203

Attach additional information on appropriately labeled continuation sheets. SUBTOTAL S 1166.79

Schedule I Summary
1. Itemized increases to Cash this period $
2. Unitemized increases to cash of under $100 this period $
3. Total of all interest received this period on loans made to others. (Schedule H, Column (e).) $
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the

Summary Page, Line 14.) TOTAL $

1166.79
0
0

1166.79

FPPC Form 460 (JanuarylOs)
FPPC Toll-Free HelplIne: CSSIASK-FPPC (86612754772)


