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NAME OF FILER 1.0, NUMBER
Gabrielian for Glendale College 1315876
. . . Column A Column B Calendar Year Summary for Candidates
Contributions Received L g Running in Both the State Primary and
. General Elections
1. Monetary Contributions ......ccceccvecevciicccsissssone.. Schedufe A, Line 3 $ 0 s 7,332,00 11 theouah 6130 1 to Dt
raug: o Date
2. Loans ReCEIVEd .......eeeeeveccre e venenaecresensssinas Schedule 8, Line 3 0 0
3. SUBTOTAL CASH CONTRIBUTIONS .ecocoverrrn Addlnest+z S 0 s 7,332.00 | 2. Bontons s
4. Nonmonstary ContribuUtions .......vvvvecesecariecsoscissnnes Schedule C, Line 3 0 1,098,95 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED Addlines3+4 $ 0 s 8.431.95 Made $ S
Expenditures Made Expenditure Limit Summary for State
B. Payments Made.........ccoocccvooerecenrenevnsicsvesennnn, Scheduie £, Line 4 $ 0 3 6,740.80 Candidates
T, LOANS MAUE oo eee e ees s e Schedule H, Line 3 0 g comul .
22, Cumulative Expanditures Made™
8. SUBTOTALCASH PAYMENTS .......... v AddLines€+7 § 0 s 6,740.80 It Sujnc o olantery Expenditere Lindt
9. Accrued Expenses (Unpaid BillS) ......c.cococecroeerennrsnn. Schedule £ Line 3 0 0 Dale of Election Total to Date
10. Nonmonetary AGUSITENE w...v.eveee oo Schedule C, Line 3 0 1,000.00 {mmvddyy)
11. TOTALEXPENDITURES MADE <....ov..ccene S AddLines8+3+10  § L 7,740.80 / / 3
Current Cash Statement / / 3
12. Beginning Cash Balance .......cuvue....  Previous Summary Page, Line 16 § 691.15 To caléulate Column B, add
13. Cash Recelpls oot ees e COlumn A, Line 3 bove 0 amounts h;_cc’[‘-’m” Atto the
‘ corresponding amounts - in thi o
14, Miscellanecus Increases 0 Cash ..o, Schedule l, Line 4 O | #om C%Iumn B of your last rgg?‘gt]sr: %:;:fr:: ‘gf‘m may be different from amounts
P 4] report. Some amounts in
18, Cash Payments ... veeeesceeses s Coiumn A, Line 8 abave Column A may be negative .
16. ENDING CASHBALANCE .......... Add Lintes 12 + 13 + 14, then subtract Line 15 § ﬁgg;fsc:hggf:homd be
suptracie I Previous
If this is a termination staternent, Line 16 must be zero. period amounts, Tf this is
the first report being filed
17. LOAN GUARANTEES RECEIVED ..vcocorvooovrrerrssnnre,  Schodule 8, Part2 for this calendar year. only
carry over the amounts
Cash Equivalents and Outstanding Debts oy 8 2.7, 804 9 0
18. Cash Eguivalents .............ccovmrirerieerreien e See instruchions on reverse  § 0
19. Outstanding Debis ......cccccceeeveveenn.  AddLine 2 +Line 9i7 Column Babove 5 0 FPPC Form 460 {January/05)
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