COVERPAGE

Reclpient Committee Type or print In ink. Date Stamp CALIFORNIA
Campaign Statement FORM 6
Cover Page !
(Govemment Code Saclions B4200-84216.5) CiTY CLERK
Statement covers period Date of election If applicabla: Page 1 of 3
(Month, Day, Ya!mz AY -6 PM It 28
from 01/01/2012 P For Official Use Only
SEE INSTRUCTIONS ON REVERSE through __06/30/2012
1. Type of Recipient Committee: An Committess — Complete Paris 1, 2, 3, and 4. 2. Type of Statement:
] Oficeholder, Candidate Controlled Commitiee O Pdmarily Formed Baliot Measure [0 Preelection Statement O Quarterly Statement
() State Candidate Election Committee Commities k] Semi-annual Statement [ Spacial Odd-Year Report
Q Recall ( Controlled [ Termination Statement Supplemental Preelection
{Also Complete Part 5} 9‘” Sponso;ojs) {Also file a Form 410 Termination) o Sta‘:gmen! - Attach Form 495
COHWI
[ General Purpose Committes ’ O Amendment {Explain below}
O Sponsored ] Primarily Formed Candidate/
O Small Contributor Committee Officeholder Committes
O Poltical Party/Gentral Committee (Al Compiate Part 7}
3. Committee Information 1O. "‘:’;‘:2’;02 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE} NAME OF TREASURER
Friends of Ardy Kassakhian Campaign David L. Gonld

MAILING ADDRESS

STREET ADIFR_ESS {NO R.O. BOX) CITY S!!TE 2IP CODE AREA CODE/PHONE
CITY . ATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY

Los Angeles, CA__ 90010 L B Michelie Sanders

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS

cIY STATE  ZIP GODE AREA CODE/PHONE _ I |STATE ZiP CODE AREA CODEIFHONE
Los Angeles, CB . 90010

OPTIONAL: FAX / E-MAIL ADDRESS OPTIONAL: FAX 7 E-MAIL ADDRESS

4. Verification

| have used all reasonabie diligence in preparing and raviewing this statement and to the best of my knowledga the information contained here]

the attached schedules is frue and complete. | ceitify
urder penalty of perjury under the laws of the State of Califomia that the foregoing i5 true and correct.

Exscuted on 07/30120:;1 By
a
Executed on By -
Dala Ofcshoider, Cundidats, State Msasurs Progonent or R
Executad on By — -~ — —
Dats Sinature of Conrolting Oficshoider, Candidata, State Measuns Proponent
on Date By Sigrusre of DG OFCEnoIoer, Canaaae, S Measurs
Sigruskrw of Conkoling ' - Propona FPPC Form 460 (January/0s)
FPPC Toll-Free Helpline: 888/ASK-FPPC (866/275-3772)
State of California
www.netflle.com

*

—____—m___—“



Type or print In Ink. COVER PAGE - PART 2
Recipient Committee CALIFORNIA

Campaign Statement FORM 46 0
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5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee

i

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Ardaghes 'Ardy' Xassakhian
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTNO. ORLETTER JURISDICTION [ suPPORT

City Clerk J orPOSE
City of Glendale

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY SIAE 2P
% Los Angeles, CA S0010 Identify the controlling officeholder, candidate, or state measure proponent, If any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any commitiess

not Inciuded In this statement that are controlied by you or ars primarfly formed to receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidscy.

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officehoider(s) or candidate(s} for which this commities Is primarily formed.
7} ves 1N
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) NAME OF OFFICEHOLDER OR GAND!DJ\TE OFFICE SOUGHT OR HELD D s T
{1 orPOSE
ary STATE 2IP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR GANDIDATE OFFICE SOUGHT OR HELD [] suppoRT
[[] oPPOSE
COMMITTEE NAME 1.D. NUMBER e —
NAME OF OFFICEHOLDER OR CANDIDATE ICE SDUGHT OR HELD [ SUPPORT
[ orPosE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR GANDIDATE OFFICE SOUGHT ORHELD | 1 sopport
0O ves [ no ] oProsE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
ary SIATE  ZIP CODE AREA CODEPHONE Attach continuation sheets If necessary
FPPGC Form 480 (January/0s)
FPPC Toll-Frea Helpline: BS6/ASK-FPPC (386/275-3772)
State of Californla

www.netfile.com




Campaign Disclosure Statement

Type or print In Ink,
Amounts may be rounded

SUMMARY PAGE

Summary Page to whole doflars, Statemant covars perlad CALIFORNIA 46 0
from 0L/01/2012 FORM
SEE iINSTRUCTIONS ON REVERSE through 05/30/2022 Page 2 at 2
NAME OF FILER 1.D. NUMBER
Friends of Ardy kassakhian Campaign 1272902
Column A ColumnB Calendar Year Summary for Candidates
Contributions Received RO D S A ES) N Yean Running In Both the State Primary and
General Elactlons
1. Monetary ContribUtions ........cccecvvvicinncssssisinnnenns Schedulo A, Line 3 $ 0.00 $ 9.00 1% hrough 830 1 1o Data
al
2. Loans Recolved .........cvevecereverrnsivssresseessevsrsssensens Scheduie 8, Ling 3 6.00 9.00
3. SUBTOTAL CASH CONTRIBUTIONS .... AddLines 142§ .00 g 0.00 A oo™ s
4. Nonmonetary Contribuions .......ccecciicivicccrreveaveenns Schedule C, Line 3 0.00 0.00 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED weecvrurmemensrsrnssannnes Addiines3+4 § 0.00 $ 0.00 Made 5 $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ...........ocermeceesressvemseressnssnsssssssnins $ 0.00 $ 0.00 Candidates
T. LOANS MAUB.....cccriercecrrciase s tesrssssernssrsssssrsssssarsases 0.00 0,00 2. c lative Exeandit Mad
. Cumulative nditures Made*
8. SUBTOTAL CASH PAYMENTS $ 0.00 $ 0.00 mmp«wmpr:nmm Limi)
9. Accrued Expenses (Unpaid Bills) ......coceureevererrenecesnens Schedule £, Line 3 0.00 0,00 Date of Election Total to Date
10. Nonmonetary AGIUSINENE .............couemeueeseomeeesenesreens Schedule G, Line 3 0.00 0.00 (mmiddlyy)
11. TOTAL EXPENDITURES MADE .........ooooemmncricrsseonas AddiinesB+9+10 § 0.00 $ 0.00 ¥ j $
Current Cash Statement / / $
12. Baginning Cash Balance .........coccevemeee Previous Summary Fage, Line 15 § 0.00 To calculate Column B, add
13. Cash RECAIPIS ...ieveecerieieeisceses i esserenaasesnseens Column A, Line 3 above 0.00 amounts f’; [Cdum Atothe
coiTes ng amounts *
14. Miscellaneous Increases to Cash Scheduie |, Lina 4 ¢.00 from cmmnga of your last ,me'gf; %‘;{::necauc" may be different from amounts
repoit. Some amounts in
15. Cash Payments.......ccceevevrresnsescsnsessenns - Column A, Line 8 above 0.00 Column A may be negalive
16. ENDINGCASHBALANCE .......... Aod Lings 12 + 13 + 14, then sublract Line 15 $ .00 figures that should be
subtracled from previous
if this Is a terminalion statoment, Line 16 must be Zero. period amounts. I this fs
the first report being filed
17. LOAN GUARANTEES RECEIVED ......cooremeccomneenres  Schodle 8, Part2  § 0.00 for this calendar year, only
carry over tha amounts
Cash Equivalents and Outstanding Debts o Lites 2.7, and 9 (f
18. Cash EqUIVAIBNES ... veeeeeeeemeeecrees e annnens See instructions on reverse 8.00
19. Outstanding Debts .......ceceeeverrrerna, Add Line 2 + Line 9 in Column B above 9.00 FPPC Form 460 (January/03)
FPPC Toll-Fres Helpline: 886/ASK-FPPC (888/275-3772)
www.netfile.com




