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Recipient Committee ~. or print in mt Dab SJmp

Campaign Statement
Cover Page ~ 1
(Government Code Sections 84200-84216.5) ______________________ ___________________

Statement covers period Date of election It applicable: _____________________

ftom 01/01/2011 (Mon~ Da~ Year) ~1j~ 4 ~ B’ ________________

For OflIcW U.. Only

SEE INSTRUCTiONS ON REVERSE through 6/’~flf2fl1 1 ‘1/02/2013

1. Type of Recipient Committee: Al Convnltt.e. -Comçbt. Path 1, Z 3, and 4. 2. Type of Statement:
~7j Ofliceholder, Candd.te Confrolled Committee Q Pilrnad?g Formed Ballot Measure Q Preeledori Statement Q Quarterly Statemento State CandIdate Ejection Committee Committee ~ Semi-annual Statement Q Spedel Odd-Year Reporto Recal Q Controled Q Termkidon Statement Q 5LJppI,~~flJ Preelection

(AkoCo~bbPatt& Q Sponsored (Alec file a Form 410 TermInation) Statement-Attach Form 495
(AAoCowbbPatI)

Q GeneralPurpose Committee f] Aznendment (Explain below~o Sponsored Q Primarily Formed CandIdate!o Small Contributor Committee Officeholder Committeeo PolticalParty!CentralCommlttee

i I.D. NUMBER3. CommIttee information 1272902 11-ean’er(s)
COMMITTEE NAME (OR CANDIDATE’S NAME IF NO COMMITTEE) NAME OF TREASURER

Kinde DuncesFriends of Ardy Kassakhlan Campaign _______________________________________________________________

MAILING ADDRESS —

!TREETADDRESS (NO P.O. BOX) CITY STATE ZIP CODE AREA CODE!PHONE

• Burbank CA 91502
CITY SlATE ZIP CODE ARES CODEIPIIONE NAME OF ASSISTANT TREASURER, IF AllY

Burbank CA 91502
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR RO. BOX MAILING ADDRESS

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

OPTIONAt FAX! E-MAIL ADDRESS OPTIONAL: FAX e’ E-MAIL ADDRESS

4. Wrificatlon
co med her

underpenaity of perjury IaIdertheiav.s of theStateof Callfomlathatthe foregoing lstrueand correct
I have used al reasonable diligence In preparing and reviewing this statement ardto the best of my ~iow4e~e mmation em ~hed schedules le tue and complete. I certl&

_______________________ Kinds Dunkee

7/31/2011

7/31/~fl1 -I
~b

0sa

Ardy ________

SQidw.ofcoabfrgrt,I-.,. M.~naida r -. OScar orspoqao,

Sbrfldco*.&q~~~~L ,Da’db~Bahba.P,cØ..1

By
FPPCFORn4IO(Janu.eytIe)

FPPC Tel-Free Heipsi.: IWASK4P#C (Uh12?14172)
State of catitmla
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hip, or print In Ink. COVER PAGE - PART 2
Recipient CommIttee
Campaign Statement
Cover Page — Part 2

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

Ardashes Kassakhian

6. PrimarIly Formed Ballot Measure Committee
NAME OF BALLOT MEASURE

OFFICE SOUGHT OR HELD (INCLUDE LOGATIDN AND DISTRICT NUMBER IF APPUGABLE)
City Clerk Glendale District: 00

BALLOTNO. OR LETTER JURISDICTION ID SUPPORT

~ D OPPOSE

IdentiI~, the controllIng officeholder, candIdate, or state measure proponent, If any.

NAME OF OFFICENOLDER. CANDIDATE, OR PROPONENT

FPPC Form 480 (JanuarylQI)
FPPC To4I.Frn H.IplIn.: 8SISASK.FPPC (8W275$fl2)

Stats of Califonila

RESIDFN~ SS (NO. AND STREET) CITY

Page 2 ~ 5 I

Burbank
STATE ZIP

CA 91502

Related Committees Not Included In this Statement: List any committees
not Included In this statement that vs controlled by you or are prin,ariIy formed to receive
contributions or make expen&tures on behalf of your can&eicy.

7.

COMMITrEE NAME ID. NUMBER

NAME OF TREASURER CONTROLLED COMMITTEE?

Q YES Q NO
COMMITTEEADORESS STREETADDRESS (NO P.0; BOX) - -

CITY STATE ZIP CODE AREA CODE/PHONE

COMMITTEE NAME ID. NUMBER

NAME OF TREASURER CONTROLLED COMM1~TEE?

C YES C NO
COMMITTEEADORESS STREETADDRESS (NOP.O.BO~’Q

CITY STATE ZIP CODE AREA CODE/PHONE

OFFICE SOUGHT OR HEW DISTRICT NO. IF ANY

Primarily Formed Candldate!Offlceholder Committee List names of
officeholder(s) or canadate(s) for which this committee Is primarily formed.

NAME OF OFFIqEHOWER OR CANDIDATE OFFICE SOUGHT OR HEW fl SUPPORT

Q OPPOSE

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

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD Q SUPPORT

C OPPOSE

NAME OF OFFICEHOWER OR CANDIDATE OFFICE SOUGHT OR HEW C SUPPORT

Q OPPOSE

Attach continuation sheets if necessary
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Campaign Disclosure Statement
Summary Page

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

Contributions Received

‘I. Monetary Contributions SrMeäuieA, UneS

2. Loans Received Schedule a Un. 3

3. SUBTOTALCASH CONTRIBUTIONS AddUnesl +2

4. Nonmonetary Contributions Schedule C. Une 3

5. TOTALCONTRIBUTIONS RECEIVED AddUnes3+4

Expenditures Made
6. Payments Made Scs,ectsie E. Usia 4

7. Loans Made Sct,edISIeH, iJne3

8. SUBTOTALCASHPAYMENTS
9. Accrued Expenses (Unpaid Bills) ScbeduleF,Une3

io: Nonmonetary Adjustment SrJw4uleC,Us-se3

11. TOTALEXPENDITURESMADE AddLlnes8+9+1O

Current Cash Statement
12. Beginning Cash Balance Previous Summer, Page, Un. 16

13. Cash Receipts GoWmnA. Uris 3above

14. Miscellaneous Increases to Cash Schedule I, Un. 4

15. Cash Payments COWmnA.Un.aebove

16. EIC*IGCASN BAlANCE Add Unes 12 + 13 + 14, Thea subfract Une IS

If this Is a tenm’natlon statement, Line 16 must be zero.

Cash Equivalents and Outstanding Debts
18. Cash Equivalents see inwuëtcns on reverse

19. OutstandIng Debts Add LIne 2 tUn, 9th ColumnBabov.

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 pce’Aous
period amounts. If this is
the first report being filed
for this calendar yeas; only
carry over the amounts
from lines 2, 7, and 9 (if
any).

Calendar Year Summary for Candidates
Running in Both the State Primary and
General Elections

lfl through 6130 7/1 to Date

20. Contributions
Received $ S

21. Expenditures
Made S S

Expenditure Limit Summary for State
Candidates

22. Cumulative Expenditures Made
(Iisobj.cttovohmwyEzp.odlt,,Lkr.a)

Date of Election Total to Date
(mmIddl~.y)

I- I

I

lype or print In Ink.
Amounts may be rounded

to whole dollars. Statement covers period

from 0110112011

through 0613012011 Page3 of5

Column B
CALENDAR YSR

TOTAI.TODqE

0.00

ColumnA
TOflLTHS PERIOD

(rROMATTACSEDSNWRIS)

$ 0.00

$

$

1.0. NUMBER
1272902

$
0.00 0.00
0.00 $ 0.00
0.00 0.00
0.00 $ 0.00

35443 $$

$

$

354.43
0.00

354.43 $ 35t43
0.00 0.00
0.00 0.00

354.43 $ 354.43

791.28
0.00

$

$

0.00
354.43

17. LOAN GUARANTEES RECEIVED ScheduleD, Part 2 $ 0.00

436.85

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

$ 0.00
$ 0.00 FPPC Fomi 460 (January/OS)

FPPC Toll-Free Helpline: 866/ASk-FPPC (8661275-3772)



Schedule E
Payments Made

SEE INSTRUCTIONS ON REVERSE

T~p. or print in Ink.
Amounts may be rounded

to whole dollars.

Statement covers period

from 0110112011

through 0613012011 Page4 of5
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.
arc campaign paraphemaliairnlsc. NW mentercommunlcatlons R~D radio airtirne and produdion costs
CNS campaign consultants MTG meetings and appearances RV returned contributions
CTB contribution (explain nonmonetary) CEO office expenses SAL campaign workers’ salaries
CVC civic donations FEr petition circolating IE. t.v. or cable airtime and produalon costs
FL candidate t9ling!ballot fees Fl-K) phone banks 1~ candidate travel, lodging, and meals
FM) fundraising events PG. polling and survey research IRS stafflspouse travel, Iodg!ng, and meals
N) independent expenditure suppothigiopposing others (explain) ItS pastage, delivery and messenger services 1SF transfer between committees of the same candidatelsponsor
LEG legal defense FR) professional services (legal, accounting) VOT voter registration
LiT campaign literature and mailings FRr print ads ~EB infonnation technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE CODE OR DESCRIPTiON OF PAYMENT AMOUNT PAID

Durkee & Associates

PRO 73.86
Burbank CA 91502
Durkee & Associates

~ PRO 30.20
Burbank CA 91502
Durkee & Associates

PRO 116.23
Burbank CA 91502

~ Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS 220.29

Schedule E Summary
1. Itemized payments made this period. (Include all Schedule E subtotals.) S 354.A3
2. Unitemized payments made this period of under $100 $ 0.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (e).) $ 0.00
4. Total payments made this period. (Add Lines I • 2, and 3. Enter here and on the Summary Page, ColumnA, Line 6.) TOTAL S

FPPC Foqm 460 (Januaiylos)
FPPC Toll-Free Helpline: 8661ASK-FPPC (8861275-3772)



Schedule E SCI-IEDUI.E E (CONE)

(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

lSvp. or print In Ink.
Amounts may be rounded

towhol.dollars.
Statement cave re period

frnm 0110112011

0613012011

__ of5

NAME OF FILER I,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.
CW campaign paraphemalla!misc. NB~ member comunlcatlons RAt radio airtime and production costs
CtC campaign consultants MIG meetings and appearances ~D returned contributions
CTB contribution (explain nonmonetary~ C*t office expenses SAL campaign workers’ salades
CVC chilc donations FEr petition drculating 1EL Lv. or cable alrtinie and production costs
FL candidate fihingiballot fees FF0 phone banks 1RO candidate travel, lodging and meals
RC fundralsing events PO(~ polling and survey research IRS stafflspouse travel, lodging, and meals
N) independent expenditure supporting/opposing others (explaln) FOG postage, delivery and messenger services T~ transfer between committees of the same candidate/sponsor
LEG legal defense FRO professional services (legal, accounting) VOT voter registration
tsr campaign literature and mailings FR~ print ads ~WB Information technology costs (Internet, e-mail)

~ CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Durkee & Associates

- PRO 134.14

Burbank CA 91502

Payments thatare contributions orlnd.p.ndentexp.ndltures mustalso besummarlzad onSahedule D. SUBTOTAL $ 134.14

FPPC Form 480 (January/05)
FPPCT01I.Frn Helpline: 866/ASK-FPPC (866/275.3712)


