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Late Contribution Report Type or print in ink. 
Amounts may be rounded to whole dollars. CLERK LA TE CONTRIBUTION REPORT 

NAME OF FilER Date of Date Stamp 

This Filing _0_7/_26_I""",'W~rl-ll_J\;1'- 29 PM I: ,",5 CALIFORNIA 497 
FORM Vahik Satoorian for School Board 2011 

~A~REA~C~O~D~~~P~H~O~N~E~N~UM~BE~R~------'-I.~D-.N-U-M~B~E~R-~-~-· -~-~-------~ 

818-241 -4600 1336647 Report No. ___ 1 __ _ 
~S~TR~E~E~T~A~O~O~RE~S~S~--------~----------------1 

D Amendment 
to Report No. ____ _ 

;;C;;llYc;-------------------;:S~TA:OT"'E---OZ;;;,P"'C"'O"'D"E,-----I (explain below) 
1101 N.Pacific Ave Suit # 303 

91202 Glendale CA 
1 of 2 No. of Pages _____ _ 

Late Contribution(s) Received 

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIB UTOR 
RECEIVED (IF COMMITTEE. AlSO ENTER 1.0. NUMBER) CODE * 

[g) INO 
Richard Vardanian D COM 04/11 /2011 109 E.Harvard St D OTH 
Glendale, CA 91205 

D PTY 

D SCC 

D INO 

04/01 /2011 
Exchange Cellular Inc D COM 
316 Mira Lama Ave [g) OTH 
Glendale, CA 91204 

D PTY 

D sce 

D INO 

03/31/2011 D COM 
T ennenhouse & Minassian [g) OTH 
1101 N.Pacific Ave # 303 D PTY 
Glendale, CA 91202 

D sec 

"Contributor Codes 

INO - Individual PTY - Political Party 
COM - Recipient Committee (other than PTY or SCC) SCC - Small Contributor Committee 
OTH -Olher 

ReasonforAmendment ________________________________________________________________ ___ 

For Official Use Only 

IF AN INDIVIDUAL, 
AMOUNT 

ENTER OCCUI¥.TION AND EMPLOYER 
(IF SELF.EMPLOYED, ENTER NAME OF BUSINESS) 

RE CEIVED 

$250.00 

o Check if Loan 

$500.00 

o Check if Loan 

$250.00 

o Check jf Loan 

L . 

FPPC Form 497 (Jan/03) 
FPPC Toll-Free Helpline: 866/ASK-FPPC 

866/275-3772 



• , 

L C ·b · R Type or print in ink. 
ate ontn utlon eport Amounts may be rounded to whole dollars. 

~:":'":~'::":'::------------------------""T"----------"T--""":'=~=--- LATE CONTRIBUTION REPORT 
NAME OF FILER Date of Date Stamp 

Vahik Satoorian for School Board 2011 This Fiting __ 0_71_2_6_/2_0_1_1_ 
~A~REA~C~O~D~~~P~H~O~N~E~N~U~M~BE~R~------'r.,.~D~.N~U~M~B~E~R~~~.~~· ~~~~~--------1 

818-241-4600 1336647 
Report No. _____ _ 

STREET ADDRESS o Amendment 
to Report No: ____ _ 

~C",TY;-:-------------------;:S"'TA"T"'E--~Z;::,P"'C"'OO:O"E,.....-----I (explain below) 
1101 N.Pacific Ave Suit # 303 

Glendale CA 91202 No. of Pages 2 of 2 

Late Contribution(5) Received 

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR 
RECE IVED (IF COMMITTEE. ALSO ENTER 1.0. NUM8ER) CODE * 

0 IND 

03/31/20 11 
Syncon Group Inc 0 COM 
415 E Dryden St #105 IRl OTH 
Glendale, CA 91207 0 PTY 

0 SCC 

0 IND 

04/21/11 
Satoorian Accountancy Corp 0 COM 
1101 N.Pacific Ave # 303 [KJ OTH 
Glendale, CA 91202 0 PTY 

0 SCC 

0 IND 

0 COM 

~ OTH 

0 PTY 
0 sec 

*Contributor Codes 

INO -Individual PlY - Political Party 
COM - Redpient Committee (other than PTY or SCC) SCC - Small Contributor Committee 
OTH -Other 

ReasonforAmendment ________________________________________________________________ ___ 

IF AN INDIVIDUAL, 

CALIFORNIA 497 
FORM 
For Official Use Only 

AMOUNT ENTER OCCUPATION AND EMPLOYER 
RECEIVED (IF SELF.EMPLOYED, ENTER NAME OF BUSINESS) 

$500.00 

o Check if Loan 

$950.00 

o Check if Loan 

o Check if Loan 

FPPC Form 497 (Jan/03) 
FPPC Toll-Free Helpline: 866/A5K-FPPC 

866/275·3772 


