. Recipient Committee
‘Camipaign Statement

Cover Page
Statement covers period
from 10-18-2020
SEE INSTRUCTIONS ON REVERSE through 12-31-2020

COVER PAGE
Date Stamp
CALIFORNIA
FORM 460
RECEIVED BY
| 05 ANGELES COUHTIY 1 10
Date of election if applicable: |*-*/ - W OELES COUH 1| YPage of
(Month, Day, Year) ‘ Tt
' 2: 0 f
Cvember 3. 2020 1013 RUG 16_PH 072 067
ovember 3, AMPAIGH FINARD!
CAMPAIGHFIRRECY ) ~ ) 1 2.9 7

1. Type of Recipient Committee: All Committees — Complete Parts 1, 2, 3, and 4.

Officeholder, Candidate Controlled Committee a Primarily Formed Ballot Measure

State Candidate Election Committee Committee
O Recall O controlled
(Also Completo Part 5) , O sponsored
(Also Complete Part 6)

[ General Purpose Committee
(@) Sponsored ) [ Primarily Formed Candidate/

2. Type of Statement: =~
[J Preelection Statement
Semi-annual Statement
Termination Statement

(Also file a Form 410 Termination)
[ Amendment (Explain below)
Amending mistakes pointed out by County Clerk

(] Quarterly Statement
O Special Odd-Year Report

O small Contributor Committee Officeholder Committee
O Poltical Party/Central Committee VAlso Compise Pat 7
3. Committee Information "[;':‘2’;2%“1 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Dr. Armond Aghakhanian for Burbank School Board 2020 Yvette V. Davis
WAILING ADDRESS
STREET ADDRESS (NO P.O. BOX) ciy STATE P CODE ODE/PHONE
Glendale CA 91207 818-246-9524
I12% STATE _2IP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Burbank CA 91506 818-640-9797
WIAILING ADDRESS (F DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
CITY ] STATE __ ZIP CODE AREA CODE/PHONE cy STATE _ ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAILADDRESS

OPTIONAL: FAX/E-MAIL ADDRESS

4, Verification
| have used all reasonable diligence in preparing and reviewing this statement and to the
certify under penalty of peyygr laws of the State of California that the foregoing

D: EZ % !
Executed on g/ #02‘2 } - By

Executed on

BY e

Slg

-ein and in the attached schedules is true and complete. |

isurer

ont or Responsible Officer of Sponsor

Executed on By
Date

Executed on i By

~Signature of Controlling Officeholder, Candidate, State Measure Proponent

.

Date

Signature of Controlling Officeholder, Candidate, State Measure Proponent

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)



* R .l Jlent c itt ' . COVER PAGE - PART 2
eciplient Lommittee CALIFORNIA
Campaign Statement FORM 460

Cover Page — Part 2
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Dr. Armond Aghakhanian
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [] SUPPORT

[] opPOSE

Board Member, Burbank Unified School District
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) . CITY STATE ZIP

Burbank, CA 91506

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 committees
not included In this statement that are controlled by you or are primarily formed to recelve OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
S e— 7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarlly formed.
[ yes [ no
SRR IEE AOOREES STREET ADDRESS (NG F.0.B0X) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD I
[C] opPOSE
cIry STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] suPPORT
[ opPoSE
COMMITTEE NAME ' 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] supPPORT
[] opPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 1] sumrort
O ves L no [ opPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
ciry STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary
FPPC Form 460 (Jan/2016)

FPPC Advice: advice@fppc.ca.gov {866/275-3772)
www.fppc.ca.gov



" Campaign Disclosure Statement

Amounts may be rounded

SUMMARY PAGE

to whole dollars. :
8ummary Page Statement covers period CALIFORNIA 46 0
from 10-18-2020 FORM
12-31-2020 3 10
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER , 1.D. NUMBER
Dr. Armond Aghakhanian for Burbank School Board 2020 ' 1425801
Contributions Received o ooumn B Calendar Year Summary for Candidates
(FROMATTACHED SCHEDULES) TOTAL TO DATE Running in Both the State Primary and
General Elections
1. Monetary Contributions..........ccreeeerenneveseeeencrssnseeees Schedule A, Line3  $ 2350 $ 39899
. : -3500 0 1/1 through 6/30 711 to Date
2. Loans RECEIVEd........ccccomrereierercrraernee s sesescsssssnsssensnens Schedufe B, Line 3
- 20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS AddLines1+2 $ 1,150 $ 39899 Received $ $
4. Nonmonetary Contributions...........cccoeeueuerrccrenenesncens Schedule C, Line 3 100 1901.26 - 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED........oooooo.. AddLines3+4  $ -1.050 41800.26 Made $ $
Expenditures Made Expenditure Limit Summary for State
B. PAYMENS MAUC....ecorereereersesererresereeneessecmreonseseeeseesse Schedule E, Line 4§ 10333.96 ¢ 40999 | candidates
7. LOANS MAGE.....co.cooeeereereeeesetvrseeerenmssssseeesessesseeamsseseenes Schedule H, Line 3 0 0
22, C i dit *

8. SUBTOTAL CASH PAYMENTS ... AddLines6+7 $ 19333.96 g 40999 R e Lo
9. Accrued Expenses (Unpaid Bills) Schedule F, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary Adjustment Schedule C, Line 3 100 1901.26 (mm/ddlyy)
11. TOTAL EXPENDITURES MADE AddLines8+9+10 $ 19433396 3 42900.26 I $
Current Cash Statement , S S $
12. Beginning Cash Balance .......... reveeens Previous Summary Page, Line 16 $ 20483.96 To calculate Column B
13. Cash RecCeipts ....ccccouererreccvrrnr e nsernecs Column A, Line 3 above -1,150 | add amounts in Column

Ato th di * g ; ;
14. Miscellaneous Increases to Cash ..................... g Schedule I, Line 4 0 am%un‘:scf?g;sgz?u;]r? B ,Q;‘,ﬁ:’},‘?,,"};,,’}'jjﬁ"é‘f’" may be different from amounts
15. Cash Payments..............cevereecerennevercseenenrececsnenns Column A, Line 8 above 19333.96 g;y::r:tlsaisr: rCe(l)Jl?Jrr:;niO$Zy
16. ENDING CASH BALANCE .................. Add Lines 12 + 13 + 14, then subtract Line 15  $ 0 be negative figures that

: d b
If this is a termination statement, Line 16 must be zero. :?:\;Ji:)useptsalrjizga:::u:?sIT] If

this is the first report being
17. LOAN GUARANTEES RECEIVED....oooeerosveerssereesne Schedule B, Part2  $ 0 | filed for this calendar year,

only carry over the amounts
Cash Equivalents and Outstanding Debts ;’:;‘; Lines 2,7, and 9 (f .
18. Cash Equivalents...........ccceerecrreeeeecrnsncierenenns Seé instructions on reverse  $ 0
19. Outstanding Debts et s . Add Line 2 + Line 9 in Column B apove $' . 0 FPPC Form 460 (Jan/iois)

FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



-Schedule A Amorntshm?vdbt: u’;’""ded SCHEDULE A
s 0 whole dollars.
Monetary Contributions Received | Slatsment covers period cauiForniA 460
from 10-18-2020 FORM
12-31-2020 4 10
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.0. NUMBER
Dr. Armond Aghakhanian for Burbank School Board 2020 1425801
I AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
REDCQITSED FULL NAME, ST?tFECEOr &Dﬁgfii&ggﬁgﬁag CONTRIBUTOR CONEI‘(‘)IS:EJT*OR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
(IF sm-sg:na%v;&seg)rm NAME PERIOD (JAN. 1 -DEC. 31) (IF REQUIRED)
Trinity Tranche One Funding LP Lo
10-23-2020 g cou 500 500
City of Industry, CA 91748 Opty
Oscc
Hrayr Boyajian -
10-30-2020 D COM Vice-President 200 200
ot SHAK Enterprises, Inc.
Burbank, CA 91504 Pty
[scc
Zareh Adjemian E oo ini
10-30-2020 comM Database Administrator 100 100
ClorH Vista Charter Public
Glendale, CA 91201 Opty Schools
Oscc
Southern California District Council of Laborers 82‘&‘ 0
11-10-2020 | pPAC Small Contributor Committee ID#1358150 | ot 1500 150
Long Beach,CA90802 Opty
#scc
iND
Ocom
[JoTtH
Pty
Oscc
SUBTOTAL $
Schedule A Summary . (" *Contributor Codes ‘ )
1. Amount received this period — itemized monetary contributions. 2300 2‘(?&; '"gi"g’“:' I
- e n
(Include all SChedUIE A SUDIOTAIS.) ........cucuurrereessseesssssssssssssesssssssssssssssssssssssnssssssssesssssssssssssssssssassssssssss $ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ...........c.ccccvceerenee $ 50 ,?R' _‘,2,‘{;,‘;';,",;2;;,3‘“'""“ entty)
3. Total monetary contributions received this period. , | SCC—Smal Contributor Commitiee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)....cccccveveeeene. TOTAL § 2350

FPPC Form 460 (Jan/2016)

FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Amounts may be rounded

SCHEDULE B - PART 1

Schédule B - Part 1 to whole dollars. Statement covers period CALIFORNIA 46 0
Loans Received from ____10-18-2020 FORM
SEE INSTRUCTIONS ON REVERSE through 12-31-2020 Page 9 of 10
NAME OF FILER 1.D. NUMBER
Dr. Armond Aghakhanian for Burbank School Board 2020 1425801
FULL NAME, STREETADDRESSAND ZP CODE | 1281 WOIBUAL ENTER ou;rslrj\‘i’n;géue AMOUNT PAID ogggi%g%e .NTS%EST on.é'.rm CUMULATIVE
OF LENDER RECEIVED THIS PAID THIS AMOUNT OF |CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER LD, NUMBER) (F SELF-EMPLOVED, ENTER BEGINNING THIS This PERIop *| CLOSEOFTHIS | “pegiop LOAN TO DATE
Dr. Armond Aghakhanian Candidate 2 Pan CALENDAR YEAR
Director s 1000 | ¢ 0 0 o s 1000 | s 1000
Burbank, CA 91506 East Los Angeles 0 For RATE PER ELECTION™
College Foundation
. 1000 0|, 417-20 | s
Ao [Ocom COJotH [Ipry [Iscc DATE DUE DATE INCURRED
Dr. Armond Aghakhanian Candidate i pai CALENDAR YEAR
Director s 2500 | 0 0 o s 2500 | 3500
Burbank, CA 91506 East Los Angeles [] FORGIVEN RATE PER ELECTION*
College Foundation ’
s 2500 0 s 6-4-20 $
ftAIND [Ocom ot [OPTy [scc DATE DUE DATE INCURRED
[ pap CALENDAR YEAR
$ $ % $ H
[ FOorRGIVEN RATE PER ELECTION**
fD IND D CcOM D OTH D PTY D sce $ ' DATE DUE DATE INCURRED s
SUBTOTALS $ 0% 3500 $ 0
(Enter (e) on
Schedule B Summary Schedule E, Line 3)
1. Loans reCeIVEd thiS PEIIOQ .......cccceueeceeriereirisseecsesesssessescssessesssessessasesssesssssesessassessssssnessesssessessssases $ 0
(Total Column (b) plus unitemized loans of less than $100.) (T Contibutor Codes N\
2. Loans paid or forgiven thiS PEIHOQ.......cciuueiiirieirirereereecsser e st seaesreesesaesbasssesssessssssnssssasserssnensesnsesns $ 3500 g‘g; _'"g:éf‘::'m Commitiee
(Total Column (c) plus loans under $100 paid or forgiven.) (O,he': than PTY or SCC)
(Include loans paid by a third party that are also itemized on Schedule A.) OTH - Other (e.g., business entity)
PTY - Political Party
3. Net change this period. (Subtract Line 2 from LiNe 1.) ....c.ccoooceeueueuceeececeiie s ssassssssssenens NET § _____ -3500 | SCC—Small Contributor Commitiee |
Enter the net here and on the Summary Page, Column A, Line 2. (May be a negative number)

['Amounts forgiven or paid by another party also must be reported on Schedule A.

** If required.

]

FPPC Form 460 (Jan/2016)

FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



" Schedule C Amounts may be rounded SCHEDULE C
to whole dollars.

Nonmonetary Contributions Received Statement covers period CALIFORNIA 4 6 0
from____10-18-2020 FORM
SEE INSTRUCTIONS ON REVERSE through _12-31-2020 Page 6 of 10
NAME OF FILER 1.D. NUMBER
Dr. Armond Aghakhanian for Burbank School Board 2020 1425801
TO
DATE FULL NAME, STREET ADDRESS AND CONTRIBUTOR | . IF AN INDIVIDUAL, ENTER DESCRIPTION OF AMOLINT/ M ATE . PER ELECTION
OCCUPATION AND EMPLOYER FAIR MARKET TO DATE
RECERVED A s . Oy | SOOI e | GRS, | e reauRen)
Burbank Teachers Association Fund for L]IND Postcard Mailer
- COM card Mal
10-13-20 | Chldren in Public Education PAC oo 100 100
ID# 1344683-— D PTY
Burbank, CA 91505 [scc
JiND
CJcom
[JOTH
apty
[scc
OiND
[Jcom
OJOTH
OPTY.
Oscc
JIND
[Jcom
OJOoTH
ety
[Jscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 100 *« "’ e
Schedule C Summary [ *Contributor Codes )
1. Amount received this period — itemized nonmonetary contributions. IND — Individual  ~
(INCIUAE All SCREAUIE C SUDLOLAIS. ).......ovorvesceeereeesessessssssesssssssssssessesesssssssssssessssssssssssesssnsssassassssssesssssssssseses $ 100 COM — Recipient Committee
(other than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 .........c.ccceeveveverneeneene $ 0 g_:'YH —gtz‘t?' (rg-;tsus‘"ess entity)
— rolitical Pa
3. Total nonmonetary contributions received this period. ' SCC — Small Contributor Commltteﬂ
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10. )....;.; .............. TOTAL $ 100 =
~ SR .o ‘ FPPC Form 460 (1an/2016)

FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



Schedule D SCHEDULE D

Summary of Expenditures Ao wholo dollars. Statement covers period  ICYNEIZOTANT
Supporting/Opposing Other ' 10-18-2020 EORM 460
Candidates, Measures and Committees from
SEE INSTRUCTIONS ON REVERSE through _12-31-2020 Page 7 of 10
NAME OF FILER 1.0. NUMBER
Dr. Armond Aghakhanian for Burbank School Board 2020 1425801
CUMULATIVE TO DATE |  PER ELECTION
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR
DATE MEASURE Numaeg é)g LETTERAND JURISDICTION, TYPE OF PAYMENT O OS] ““8;’:,{);”‘3 C:}kﬁ",“’g’:g 5 o REES
Suzie Abajian for School Board 2020 Monetary
11-30-2020 | |pg 14291100 | r Conkibesicn 100 100
O Nonmonetary
South Pasadena, CA 91030 Contribution
[ Independent
& support O oppose Bxpandiiure
[0 Monetary
Contribution
[0 Nonmonetary
Contribution
O independent
O Support m| Oppose Expenditure
[ Monetary
Contribution
[0 Nonmonetary
Contribution
[0 Independent
O support [ oppose Expenditure
SUBTOTAL §$ 100
Schedule D Summary
1. ltemized contributions and independent expenditures made this period. (Include all Schedule D subtotals.).......... S — $ 100
2. Unitemized contributions and independent expenditures made this period of under $100........ccccceiiierreeriiiiieiinerr et saene s enae e semnes $ 0
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.).......... TOTAL.. $ 100

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



SCHEDULE E

- Amounts may be rounded
Schedule E to whole dollars. Statement covers period CALIFORNIA 46 0
Payments Made trom ____10-18-2020 FORM
12-31-2020 8 10
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.0. NUMBER
Dr. Armond Aghakhanian for Burbank School Board 2020 1425801
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL tv. or cable airtime and production costs
FIL candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
* LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER LD. NUMBER) . CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Suzie Abajian for School Board 2020 ID# 1429100
CTB 100
South Pasadena, CA 91030
Kiwanis Club of Burbank
cvC 150
Burbank, CA 91502
East Los Angeles College Foundation
CVvC . 1071.51
Monterey Park, CA 91754
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 1321.51
Schedule E Summary
: s 19113.42
1. ltemized payments made this period. (Include all Schedule E SUDOLAIS.).......c.cceeveieieieeiiiiecee e cceceaeseeccee s eeeeesie e s sssesessesssessssssessssssssssnsasnessns $
2. Unitemized payments made this period Of UNAEr $T00...........coeeirieieeeirreiceerseeisseessesseeessssseseessssees e ssssesssseesstsassessseesssssssessasnsessasssesssesassassssensassers $ 220.54
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (€).).......cviiiimiiiiiirnssssns s $ 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, LiNg 6.) .......ccooeveerruens TOTAL $ 19333.96
o ' " FPPC Form 460 {Jan/2016)

FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



. Schedule E

Amounts may be rounded

_ SCHEDULEE (CONT.)

(Cor'\ti—nuation Sheet) to whole dollars. Stalement covers period CALIFORNIA 4 6 O
Payments Made from ___10-18-2020 FORM
12-31-2020
SEE INSTRUCTIONS ON REVERSE through Page 9 of 10
NAME OF FILER 1.D. NUMBER
Dr. Amond Aghakhanian for Burbank School Board 2020 1425801

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL t.v.or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense - PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMNTTEE, ALSO ENTER LD. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
AABC TV
TEL 2000
Glendale, CA 91201
Green Alley Strategies MMS Text Messaging
. 1085.68
Chicago, IL 60618
Trebia, LLC
CNS 4000
Glendale, CA 91206
Ashleigh Martel
SAL 705
Bakersfield, CA 93314
Kiana Avedisian
SAL 600
Glendale, CA 91201
SUBTOTAL $ 8390.68

* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

P FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
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SCHEDULE E (CONT.)

Schedule E Am
‘,, ounts may be rounded
(Cohtinuation Sheet) to whole dollars. Statement covers period CALIFORNIA. 4 B6()
Payments Made trom____10-18-2020 FORM
12-31-2020
SEE INSTRUCTIONS ON REVERSE through page 10 of 10
NAME OF FILER 1.D. NUMBER
Dr. Armond Aghakhanian ' 1425801
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(F COMMITTEE. ALSO BNTER LD NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Image Cube
LIT 7601.23
Sun Valley, CA 91352
Trebia LLC Design & Data Fees
. 1300
Glendale, CA 91206
The Counting House, LLC .
PRO 500
Glendale, CA 91207
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. : ) o " SUBTOTAL $ 9401.23
FPPC Form 460 (Jan/2016)

FPPC Advice: advice@fppc.ca.gov (866/275-3772)





