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1. Type of Recipient Committee: n Ccinmittns - Comp4te Path 1,2,3, and’4. 2. Type of Statement:

~ Officeholder, Candidate Controlled Committee Q Primarily Formed Ballot Measure Q Preeleclion Statement Q Quartedy Statement
o State Candidate Election Committee Committee ~ Semi-annual Statement [3 SpecIal Odd-Year Reporto Recall Q Controlled [3 TemthatlonStatement [3 SupplementalPwelectlon
(A4oConflePa,t5) 0 Sponsored (Also file a Form 410 Termination) Statement -Attach Form 495

(Alto Co Wi PM 8)
[3 GeneralPurposeconimlttee [3 Amendment (Explain below)o Sponsored C PrlmarllyFormadCandidate/o Small Contributor Committee Officeholder Committeeo Political PartylCentral Committee 7)

Committee Information 11.0. NUMBER Treasurer(s)
1272902

COMMITTEE NAME (OR CANDIDATES NAME IF NO COMMITTEE) NAME OF TREASuRER

Friends of Axdy Kaasakhian Campaign David L. Gould
MAILING ADDRESS

STREET ADDRESS (NO P.O. BOX) CITY Sfl.TE ZIP CODE AREA CODEIPHONE

Los Angeles, CA 90010
CITY STATE ZIP CODE AREA CODEIPHONE NAME OF ASSISTANT TREASURER, IF ANY

Los Angeles. CA 90010 Mi,-b.11. Rpn,ierc.
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS

CITY STATE ZIP CODE AREA CODEIPHONE UITT STATE ZiP CODE AREA CODEIPHONE

Los Tma.]es, CA 90010
OPTIONAL, FAX I E’MAIL ADDRESS OPTIONAL FAX I E-MAIL ADDRESS

4. VerIfication
I have used all reasonable diligence in preparing and reviewing this statement and to the best Df my knowledge the Information contained herel the attached schedules is twe and complete I certify
underpenaltyofperjuryunderthe laws of the State of Califomlathat the foregoing is hue and correct.

Exeaitedon _________________________ ___________________________________________________________

Executed on 07/30/2012 By

0*

Executed on By
SIgnandConn&n~Oflat,ow.,, Canddsla• SIMS MIII,. PIC9OOII1t

Executed on By
SQiaxeoicawrg~gcecdica1.r, c.~,SiaIaMeISLnPmponwg

RecIpient Committee
Campaign Statement
Cover Page
(Govemment Code Sections 84200-84216.5)

SEE INSTRUCTIONS ON REVERSE

Type or print In Ink.

from

Statement covers period

01/01/2 012

Dale Stamp

“I,

through 06/30/2012

Date of election If applicable:
(Month, Day, Ye7ff12 AU 4—6

Page’ of3

For Official Use Only

FPPC Foam 4S0 (Januarylo5)
FPPC Toll-Free Helpline: SSSIASK-FPPC (566I275-3fl2)

Stt, of California
www.netfilacom



T~rp. or print In Ink. C~ERW~GE- PART 2
Recipient Committee
Campaign Statement
Cover Page — Part 2

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

?Ixdashes ‘Ardy’ Kaasakhian

OFFICE SOUGHT OR HELD (INCLUDE LOCATION MiD DISTRICT NUMBER IF A?PIJCABtE)
City Clerk
City of Glendale

- RESIDENTIAbBUSINESS APDRESS (NO. AND STREET) CITY STATE ZIP
Los Angeles, CA 90010

6. PrimarIly Formed Ballot Measure Committee
NAME OF BALLOT MEASURE

SALLOTNO.ORLErTER JURISDICTION IQ SUPPORT

j DOPPOSE

identify th. controlling officeholder, candidate, or state measure proponent, If any.
NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

FPPC Form 440 (January/05)
FPPC Toafr.. Helpi Ins: 404/ASKJPPC (*44/275-3772)

Stat. of CalifotnIa

Page2 ofl

Related Committees Not Included In this Statement: un any committees
not included A’, this slatswmnt that an confrolled by you or are p.*nanffy formed to receive
contflbuflons a, make eiqiendlfim an behalf of your candidacy.

7.

COMMITFEENAME 1.0. NUMBER

NAME OF TREASURER CONTROLlED COMM ITTEE?

Q YES Q NO
COMMITTEE ADDRESS STREET ADDRESS (NO RO. BOX)

CITY STATE ZIP CODE AREA CODE/PHONE

COMMITTEE NAME ID. NUMBER

NAME OF TREASURER CONTROLlED COMMITTEE?

DYES [iwo
COMMITTEE ADDRESS STREET ADDRESS (NO RO. BOX)

CITY

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

Primarily Formed Candldate!Offlceholder Committee List names of
officeholder(s) or candidate(s) for which this committee is pdma#fr foamed.

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD Q SUPPORT

Q OPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
I] SUPPORT
Q OPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HEW ~ SUPPORT

Q OPPOSE

NAME OF OFFICENOWER OR CANDIDATE OFFICE SOUGHT OR HEW ~ SUPPORT

DopposE

STAlE ZIP CODE AREA CODE/PHONE Attach continuation sheets If necessary

www.nefflle.com



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 prmñous
period amounts. II this is
the first report being filed
for this calendar year, only
cony over the amounts
from LInes 2, 7, and 9 (if
any).

Expenditure Limit Summary for State
Candidates

22. Cumulative Expenditures Made
QfSutJedtaWbnbryL,p~t,. limit)

Date of Section Total to Date
(mnVddl))’)

I

I

Campaign Disclosure Statement ~ or print in ink.

Summary Page Amounts may be rounded ~ covers periodto whole dollars.

- from 01/01/2012

SEE INSTRUCTIONS ON REVERSE through 06/30/2012 Page ~ ot~
NAME OF FILER ID. NUMBER

. 1272902Fr,.ends of Ardy kassakbian Campaign

Column A Column B Calendar Year Summary for CandidatesContributions Received QR0MATTAGCSQatAES) Running in Both the State Primary and

General Elections
1. Monetary Contributions ScheduieA,Linea $ 0.00 $ 0.00 lIt throughCl3O 7/1 to Date

2. Loans Received scnemueB,ais3 0.00 0.00

~ 0 20. ContrIbutions3. SUBTOTAJ..CASHCONTR1BuTIONS AddLkiesl+2 $ 0.0 $ 0.0 ReceIved $ S

4. Nonmonetary Contributions StheduloC,IJn,3 0.00 °‘°° 21. Expenditures

5. TOTAL.CONTR1BUTIONSRECEIVED AddLInn3+4 $ 0.00 $ 0.00 M~dO $ S

Expenditures Made
6. Payments Made ScIiaduleE,Une4 $ 0.00

7. Loans Made SChC&IIeH,LII)53

6. SUBTOTALCASHPAYMENTS AddLk,ess+7 $ 0.00

9. Accrued Expenses (Unpaid Bills) scneduiep,une3

10. Nonrnonetary Adjustment Scheda’ec,Lhie3

11.TOTALEXPENDITURESMADE AddUneso+9+1O $ 0.00

$
0.00 0.00

0.00

$ 0.00

0.00 0.00

0.00 n-nfl

$

Current Cash Statement
12. Beginning Cash Balance TheWousswwna,ypape, 1.1*18

13. Cash Receipts Column A, Line 3 steve

14. MiscellaneoUs Increases to Cash Schedule?, LIne 4

15. Cash Payments Co?umnA Line B above

16. END*1G CASH BALANCE Add Lines 12 + 13 + 14, then subfract LIne 15

If this Is a termination statemen4 LIne 16 must be zern.

0. DO

0. 00

0. 00

$

$

0. 00-

0.00

17.LOANGUARANTEESRECEIVED schemileapa,12 $ 0.00

0. 00

Cash Equivalents and Outstanding Debts
18. Cash Equivalents Sn k*tnscftons on tavern

19. Outstanding Debts Addune2+Lm.akicciumnaaxy,

$

$

0.00

0.00

¶Asnounts in this section may be different from amounts
reported in Column B.

FPPC Form 450 (January/05)
FPPC Toll-Free Helpline: SSSIASK.FPPC (66112754772)

www.neffile.com


