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Recipient Committee 200
. Type or print In Ink. “'-EB 2 ' A s ate Stamp
Campaign Statement - | | 10 27 CAUFORMA 4.6()
CoverPage
(Governmenl Code Sections 84200-842186,5) P 1 ¢ 1
Statement covers period Date of election if applicable: age e
(Month, Day, Year) For Offitial Use Only
from 01/01/07 3Y.
SEE INSTRUCTIONS ON REVERSE through 02/17/07 04/03/07
1. Type of Recipient Committee: Aii committees — Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
7] Officeholder, Candidale Controlled Commitiee [ Primarily Formed Ballot Measure Preelection Statement [J Quartery Stalement
(O State Candidale Election Committee Committee O Semi-annual Stalement | [0 Special Cdd-Year Report
Qmﬁ‘:;apﬂmmsj O Controrted O Termination Statement [J Supplemental Preelection
O Sponsored {Also file a Form 410 Termination) Stalement - Attach Form 495
] 8150 Comptete Part6) . )
[0 General Purpose Committee [0 Amendment (Explain below)
{0 Sponsocred [J Primarily Formed Candidate/
( Small Contributor Committee Officehalder Committee
O Political Party/Central Committee (Also Compiete Part 7}
3. Committee Information HO. NUMBER 1293110 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME JF NG COMMITTEE) NAME OF TREASURER
Committee to Elect Elizabeth Manasserian Peggy A. Davidian
MAILING ADDRESS
1711 El Ritc Ave. #C
STREET ADDRESS (NO P.C, BOX) CITY STATE  ZIP CODE AREA CODE/PHONE
350 Arden Ave. Suite #102 Glendale, CA 91208 {818) 242-3017
CITY STATE  ZIP CODE AREA CDDE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Glendale, ) CA 91203 (818) 635-6357 Elizabeth Manasserian
MAILING ADDRESS (IF DIFFERENT} NO. AND STREET OR F.O. BOX MAILING ADDRESS
350 Arden Ave Suite #102
ity STATE  ZIP CODE AREA CODE/PRONE cITY STATE  2IP GODE AREA CODE/PHONE
Glendale, CA 91203 (818) B35-6357
OPTIONAL: FAX [ E-MAIL ADDRESS OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

1 have used all reasonable diligence in preparing and reviewing this slalement and 1o the best of my knowled infgrmation contained herein and in the allached schedules is true and complete. | cerify
under penalty of perjury under the laws of the State of Cafifomia that the foregoing is frue and correc

Executed on Q !?mO‘!O—\ \
Erccuted on Q'/ia!b7 A

Executed on

[+=)

Executed on = 8y — e T —
S 9 e Prop FPPC Form 450 (January/05)
FPPC Toll-Free Melpline: B65/ASK-FPPC (866/275-3772)

State of California




Type or print in ink.

COVER PAGE - PART 2

Recipient Commititee
s CALIFORNA
Campaign Statement FORM 46 0
Cover Page — Part 2 ]
Page 2 of L
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

Elizabeth Manasserian

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO.ORLETTER JURISDICTION [ suPPORT

OPPOSE
Glendale Unified Schocl Board Member -

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET}  CITY STATE 2IP
350 Arden Ave Suite #102 Glendale CA 91203

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 receive
coniributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER -
NAME OF TREASURER CONTROLLED COMMITTEE?

O ves O wo
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CiTY STATE ZiP CODE AREA CODE/PHONE
COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

[ ves O wo
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE

tdentify the controlling officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE. OR PROPONENT

QFFICE SOUGHT OR HELD DISTRICT NQ. IF ANY

7. Primarily Formed Candidate/Officeholder Committee Listnames of
officeholder(s) or candidate(s) for which this committee is primarily formed,

F OFFI R CANDIDAT OFFICE SOUGHT OR HELD
NAME OF OFFICEHOLDER OR CANDIDATE (] supPoRT
] orrOsE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ supPoORT
O orPosE
MAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [J SuPPORT
[ orposE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD (] suPPORT
[J oPPOSE

Attach continuation sheets if necessary

FPPC Form 460 {January/is)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
State of California



Campaign Disclosure Statement

Type or print in ink.

SUMMARY PAGE

A t b ded N
Summary Page noana may b rounas Satmentcoves pores RSN
trom 01/01/07 FORM
02/17/07 3 11
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER LD. NUMBER
Committee to Elect Elizabeth Manasserian 1293110
R : Column A ColumnB Calendar Year Summary for Candidates
Contrib Ayt :
htributions Received (FROMAT oo b SeHEDULESy prt~pedioa Running in Both the State Primary and
General Elections
1. Monetary Contributions ..........cccceecieivecceeieeeeeennen. Schedule A Line 3 $ 6,557.00 $ 7,857.00
2. Loans Received ., Schedile B, Line 3 0.00 0.00 /1 through 8130 7110 Date
3. SUBTOTALCASH CONTRIBUTIONS .. . Addlines1+2 $ 6.557.00 ¢ 7.657.00 | 20 Conroutons s
4. Nonmonetary Contributions _..._.........__..._........... ScheduieC, Line 3 0.00 0.00 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED -rvcvvrreorerresresonrre AddLines3+d  § 6,557.00 ¢ 7,657.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Paymenis Made.. Scheduls E. Ling 4 3 6,940.90 $ 6,940.90 Candidates
7. Loans Made.. cervereresstonsensensinsenesnens Schedule H, Ling 3 0.00 0.00 c £ coond tad
22, Cumulative Expenditures Made*
8. SUBTOTALCASH PAYMENTS .. . AddLines6+7 $ 6.940.90 6,940.90 o Subjesito Voluntory Expemdtire Lint]
9. Accrued Expenses (Unpaid Bllls) eeeveerereeereerseenneenerero. SChEGUIR F. Line 3 0.00 0.00 Date of Election Total to Date
10. Nonmonetary Adjustment ........ooe.ceceeeveeeeeremeenennen..... Schedule G, Line 3 0.00 0.00 {mm/ddiyy) )
1%. TOTALEXPENDITURES MADE .........cooevreerrrcerrro Add Lines 8+ 9+ 10 $ 694080 6,940.90 / / $
Current Cash Statement / / §
12. Beginning Cash Balance ....................... Previous Summary Page, Line 16 § 1,100.00 To calculate Column B, add
13. Cash Receipts .......cccoeveenene. . Column A, Line 3 above 6,557.00 | amounts if&_c"'u’“"mlmhe
corresponamg amounis - 3 . : i
14. Miscellaneous Increases to Cash........cvieves Schedule J, Line 4 0.00 from Column B of your last rﬁﬂg‘f;g‘;{fjﬁﬁf on may be diflerent fiom amounts
. 6,940.90 report. Some amounts in )
15, Cash Payments........ccveviecevcesevseviereineereenn. Column A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE .......... AddLines 12 + 13 + 14, then sublract Line 15 $ 716.10 ﬁggfﬁ's ﬁ:lfshwld be
subtracted from previous
if this is a lermination statement, Line 16 must be zero. period amounts. ?f this is
the ﬁr_st report being filed
17. LOAN GUARANTEES RECEIVED............. Schedule B, Part2 0.00 | for this calendar year, oniy
carry over the amounls_
Cash Equlvalents and Outstandmg Debts oy ines 2.7, and 9 (1
18. Cash Eguivalents... See instnuctions on reverse  § 0.00
19. Outstanding Debts ......................... AddLine 2 + Line § in Cofurnn B ab $ 0.00 FPPC Farm 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (865/275-3772)



Type or print in Ink.

SChedUIeA Amounts may be rounded z el
Monetary Contributions Received to whols dollars. Statemant covers poriod  RYCYYRIZeTNTY 460
’ from 01/01/07 FORM
02117/07 4 11
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.0. NUMBER
Committee to Elect Elizabeth Manasserian 1293110
MOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | coNTRIBUTOR IF AN INDIVIDUAL. ENTER RECEIVED THIS o VEAR TODATE
RECEIVED F COMMITTEE. ALSOENTERID. NUMBER) CODE + | O rvaores BxTERnE PERIOD GAN, 1~ DEC. 1) (IF REQUIRED)
CF BUSINESS}
ZIND
Peggy A. Davidian [JcoMm Homemaker 200
01110/07 | 1711 El Rito Ave. #C Elom - 200
Glendale, CA 91208 OPTY
[gscc
Realty S 1 o
Verdugo Reaity Services, Inc. Ocom
01/15/07 350 Arden Ave. Suite 102 ZIoTH 1600 1000
Glendale, CA 91203 aery
Osce
Norik Ebrahami o
ori rahamian dJcom Self-employed,
01/21/07 | 501 W. Glenoaks Bivd. #431 GO™ | patrick Landscaping, Inc. 300 300
Glendale, CA 91202 gaPTY
(scc
John Stepani e
onn Stepanian Ocom Building Engineer, 100
Ov2107 161:37(10?""5%9':;?;'3? SOTH Hilton Hotel Corporation 160
endale, PTY
gscc
- . ZiIND
Eleftheria F. Polychronis Retired
01721107 | 1811 N, Pacific Ave. Bt ! 100 100
Glendale, CA 91202 ey
[scc
SUBTOTALS 1,700.00
Schedule A Summary “Contrigutor Codes
1. Amount received this period — itemized monetary cantributions. IND -~ Individual :
: COM-R | Commilt
(InCIude all SCREGUIR A SUBIOAIS.) ......occcooeroeooooeoesoooeoees oo s $ 4,600.00 e Pt o 6y
2. Amount received this pericd - demirad monatary contributinns <fless then 5100 L 5 1 '95?'09 '?Tﬂj -‘n?i._r.]_cF‘_,l(?"f;;_b”srncss entity)



Schedule A (Continuation Sheet) Type or print in ink.

Monetary Contributions Received Amounts may be roundsd
to whole dollars.

SCHEDULE A (CONT)

Statement covers perlod CALIFORNIA 46 0

from 01/01/07 FORM
through 02117107 Page 5 4. M
NAME OF FILER 1.0. NUMBER
Committee to Elect Elizabeth Manasserian 1293110
DATE FULL NAME, STREET ADDRESS AND.ZIP CODE OF CONTRIBUTOR | cONTRIBUTOR {F AN INDIVIDUAL. ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED (FCOMMITTEE, ALSO ENTER |.0. NUMBER} CODE + °§°§f§§§,’;ﬁ§{ SE?;LN?\I‘ER REC&&EODDTHIS fjihE_“{D.‘SEE,EQE F L%EGIEED)
INESS)
IND
Jo Nugent Van Amburg %COM Homemaker
01/25/07 | 3201 San Gabriel Ave. 0otH 100 100
Giendale, CA 91208 CIPTY
Oscc
Silvia Manukian %ggm Real Estate Agent,
01/25/07 913 Verdugo Circle Dr. CJOTH Verdugo Realty Services, 100 100
Glendale, CA 91206 OeTY Ine.
Osce
George G. Boghossian & Associates, Inc. EL’;‘QM
01/25/07 | 1111'N. Brand Bivd. Suite 202 FloTH 100 100
Glendale, CA 91202-3023 OePTY
[Jscc
Ara Yessaian %:;ISM Real Estate Broker,
02/07/07 22144 Alizondo Dr. CJOTH Verdugo Realty Services, 500 500
Woodland Hilis, CA 91364 C1PTY In¢.
dsce

| eUHIIG e T
]

N = 1ngmiaual
COM - Recipient Committee
{other than PTY or SCC)
OTH — Cther (e.g.. business entity)
PTY —Palilical Party
SCC - Small Contributor Committee

FPPC Form 460 {January/(5)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule A (Continuation Sheet) Type or print in ink. SCHEDULE A {CONT)

H % Amounts may be rounded Stat t tod
Monetary Contributions Received ey e FoL! atement covers per! CALIFORNIA 460
from 01101107 FORM
through 02/17107 Page b 4 1
NAME OF FILER 1.0, NUMBER
Committee ta Elect Elizabeth Manasserian 1293110
AMQUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | ~oHTRIBUTOR IF AN INDIVIDUAL. ENTER REGEIVED THIS TODBATE
RECEIVED OF COMMITTEE. ALSOBNTER 0. NUNBER) CODE * O st e et S peRion AN 12 BEG 1) (F REQUIRED)
OF BUSINESS) -
iND
Two Guys From Italy, Inc. ECOM 400
02/08/07 | 405 N. Verdugo Rd. ZoTH 400
Glendale, CA 91207 goery
dscc
. . Owo .
The Bedikian Family Trust / Rental Account COM
02/08/07 | 540 w. Colorado St. | B 600 600
Glendale, CA 91204 ' Oery
Oscc
. . . ZIND .
Jacqueline Minassian - Valdez Pharmacist,
02/08/07 316% Dragoenfly St. Eg?:: Western Drug 200 200
Glendale, CA 91206 ¥y
Qscc
. . [AIIND
Kimchele Kunitake Homemaker
02/08/07 821 Glenvista Drive gg?,.hf 200 200
Glendale, CA 91206 gerr
{Jscc
. . JIIND
Emine Barseghian Accounts Payable
02/08/07 2904 Canad:ag Bivd. Sg?ﬁ 'C)uordina‘::or.:~r 100 ‘oc
Glendaie, CA 91208-2006 OpPTY Tyco
Oscc
SUBTOTAL S 1,500.00
“Centributor Codes
IND - Individual

COM - Recipient Commiittee
{other lhan PTY or SCC)
OTH - Other (e.g.. business entity)
PTY - Pglitical Party FPPC Form 460 {January/0S)
SCC - Smafl Contributor Committee FPPC Toll-Frea Halpline: 856/ASK-FPPC (866/275-3772)




Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or print in ink.
Ameunts may be rounded
to whole dollars.

Statement covers period C ALIFOR

from

01/01/07

through

02117/07 7

Page

SCHEDULE A {CONT))

FORMNIA 460

11

of

NAME OF FILER

Committee to Elect Elizabeth Manasserian

1.D. NUMBER

1293110 ‘

DATE
RECEIVED

FULL MAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTES 1.0, NUMBER}

CONTRIBUTOR
CODE ~

IF AN INDIVIDUAL, ENTER

OCCUPATION AND EMPLOYER
OF SELF-EMPLOYED. ENTER NAME
OF BUSINESS}

AMOCUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31}

PER ELECTION
TODATE
(IF REQUIRED)

02/13/07

Gay Varga
2110 Camino San Rafael
Glendale, CA 91206

ZIIND

CJcom
dJoTH
gPTY
gscc

Office Manager,
Kay Marine D.C.

100

100

CJIND

gOcom
JoTH
gPTY
gscc

CJIND

Dcom
0OTH
0PTY
0scc

JIND

Ocom
JoTH
geTY
Oscc

CJIND

Ocom
JoTH
gPTY
Cscc

SUBTOTAL §

100.00

*Contributor Codes

IND — Individual
COM —Recipient Commitiee

{other than PTY or SCC})
OTH ~ Olher {(e.g.. business enlity}
PTY —Puiitical Party
SCC — Small Contributor Committee

FPPC Form 460 [January/05)
FPPC Yoll-Free Helptine: 866/ASK-FPPC (866/276-3772)



SCHEDULEE

Schedule E Type or print in ink. - -
P ts Mad Amounts may be rounded Statement covers period CALIFORNIA 460
aymen ade to whole dollars. trom 01/01/07 FORM
SEE INSTRUCTIONS ON REVERSE through 02/17/07 Page & _ of "
NAME OF FILER 1.0, NUMBER
Committee to Elect Elizabeth Manasserian 1293110
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CVP  campaign paraphernaliaimisc. MBR member communications RAD radio airlime and production costs
CNS campaign consultants MIG meetings and appearances RFD relurned contributions
CTB coniribution {explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donalions PET petilion circulating TEL twv. or cable aiime and produclion costs
FIL candidate filing/ballct fees PHO phone banks TRC candidate travel, ledging, and meals
FND fundraising events POL polling and survey research TRS slafffspouse travel, fodging, and meals
IND  independent experditure supporting/opposing others {explain)* POS postage, delivery and messenger services TSF transfer belween commiltees of the same candidate/sponsor
LEG legal defense PRC professional services (legal, accounting) VOT voter registration
UT  campaign literature and mailings PRT print ads WEB information technolegy ¢osts (intemet, e-mail}
NAME AND ADDRESS OF PAYEE
{iF COMMITTEE, ALSO ENTER LD, NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Print On All, Inc. T
6612 San Fernando Road LT 1,354.21
Glendale, CA 91201
Print On Afl, Inc.
6612 San Femando Road : LIT 146.14
Glendale, CA 91201
Pgolitical data Inc. .
825 S. Victory Blvd, LT 135.00
Burbank, CA 81502
* Payments that are contributions or independent expenditures must alsc be summarized on Schedule D. SUBTOTAL § 1,635.35
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E subtotals.) .............coveeovncnniinicinnnenn, e B 6.689.59
2. Unitemized payments made this period of under $100 .........cccoevvivrrecmecrenncecninn . % 251.31
3. Total interest paid this period on loans, (Enter amount from Schedule B, Part 1, Column (€).) ec.vvvvreervnennne e B 0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Lin€ 6) ...c.ccorrereson......... TOTAL $ 6,940.90

FPPC Form 460 {January/5)
FPPC Toll-Free Helpline: B86/ASK-FPPC (866/275-3772)



Schedule E

(Continuation Sheet)

Payments Made

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.
Amounts may be rounded
towholedollars.

SCHEDULE E (CONT)}

Statement covers period CALIFORNIA 460

NAME CF FILER

Committee to Elect Elizabeth Manasserian

from 01/01/07 FORM
through 0217107 Page 9 11
1.0. NUMBER
1293110

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

CMP campaign paraphernaliafmisc. MBR member communicaticns RAD radio airtime and production costs
CNS campaign consultanis MTG meetings and appearances RFD retumed contributions
CTB contribution {explain nonmonelary) OFC office expenses SAL campaign workers’ salaries
CVC civic donalions FET  petition circulating TEL t.wv. or cable airtime and production cosls
FIL  candidate filing/bailot fees PHC phone banks TRC candidate travel, lodging, and meals
FND  fundraising evenls POL paliing and survey research TRS staffispouse travel, lodging, and meals )
ND  independent expenditure supportingfopposing others (explain)* POS postage, defivery and messenger services TSF  transfer belween commitiees of the same candidatefsponsor
LEG legal defense PRO professional services (legal. accounting) VOT voler registration .
UT  campaign literature and mailings PRT print ads WEB informalion technology costs (internet, e-mail}
M F E
I D AR v EER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
USPS
313 E. Broadway POS 312.00
Glendale, CA 91209
I-BEN GRAPHICS
5940 San Fernando Road LIT 866.00
Glendale, CA 91202
Print On All, Inc. X
6612 San Fernando Road LT 497.85
Glendale, CA 91201
Print On All, Inc.
6612 San Fernando Road LIT 135.31
Glendale, CA 91201
Mike Moradian
419 W. Colorado Blvd. TEL 125.00
Glendale, CA 91204
* Payments that are contributions or independent expenditures must also be summarized on Schedule D, SUBTOTAL $ 1,936.26
FPPC Form 460 {January/05)

EPPC Toll-Free Helpline: 866/ASK-FFPC (866/275-3772)



LE E (CONT.
SChe(‘ilﬂe E Typo or print in Ink. Statamant covers period v~ ; .
(Continuation Sheet) Amounts may be rounded cavers ps CALIFORNIA 4 6 0
Payments Made towhole doflars. trom 01/01/07 FORM

02/17/07 1
SEE INSTRUCTIONS ON REVERSE through Page__10 _ of 1
NAME OF FILER 1.0, NUMBER
Committee to Elect Elizabeth Manasserian 1293110

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

VP
CNS
CT8
cveC
FIL
FND
{ND
LEG
ur

campaign paraphernalia/misc.

campaign consullanis

contribution (explain nonmonetary)®

civic donations

candidate filing/ballot fees

fundraising events

independent expenditure supportingfopposing others (explain)®

legal defense

campaign literature and mailings

member communications
meetings and appearances
office expenses

pelttion circulating

phong banks

poling and survey research

SEREEEEET:

print ads

postage, delivery and messenger services
professienal services (tegal, accounting}

RAD
RFD
SAL
TEL
TRC
TRS
TSF
VOT
WEB

radio airtime and production costs

retumed contributions

campaign workers' salaries

t.v. or cable airtime and production cosls

candidate travel, lodging, and meals

stafffispouse travel, ledging, and meals

Iransfer between commiltees of the same candidale/spansor
voter registration

information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE
{F COMMITTEE. ALSO ENTER 1D. NUMBER)

CODE OR

DESCRIPTION OF PAYMENT

AMOUNT PAID

Print On All, Inc.
6612 San Fernando Road
Glendale, CA 91201

UT

270.63

Two Guys From ltaly, Inc.
405 N. Verdugo Rd.
Glendale, CA 91207

FND

2,450.07

Print On All, Inc.
6612 San Fernando Road
Glendzale, CA 91201

LT

124.49

Print On All, Inc.
6612 San Femando Road
Glendaie, CA 91201

LIT

56.21

Print On All, inc,
6612 San Fernando Road
Glendale, CA 91201

LIT

82.27

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

SUBTOTAL $ 2,982 67

FPPC Form 450 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule E Type or print fn ink.

SCHEDULE E {CONT)

{Continuation Sheet) Amounts may bs rounded Statement covers period CALIFORNIA 460
Payments Made towhole doliars. from 01/01/07 FORM
0217107 1 11
SEE INSTRUCTIONS ON REVERSE through Page of
MNAME OF FILER L.D. HUMBER
Committee to Elect Elizabeth Manasserian 1293110

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

OVMP  campaign paraphernatia/misc. MBER member communications RAD radio z2itime and preduction costs
CNS  campaign consuliants MTG meelings and appearances RFD relumed centributions
CTB contribution (explain nenmonetary)* OFC office expenses SAL campaign workers' salaries
CVGC civic donalions PET  pelition circulating TEL tw or cable aitime and produckion costs
FL  candidate filing/ballot fees PHO phone banks TRC candidale travel, lodging, and meals
FND  fundraising evenis POL polling and survey research TRS stafffspouse travel, lodging, and meals
IND  independent expendilure supporlingfopposing others (explain)* POS posiage, delivery and messenger services TSF  transfer between committees of the same candidale/sponsor
LEG legal defense PRO  professional seivices (legal, accounting) VOT voler registration

UT  campaign literature and mailings PRT print ads WEB informalion technology costs (internel. e-maily

NAME AND ADDRESS OF PAYEE
(IF COMMITTEE. ALED ENTER?O. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Print On All, Inc.

6612 San Fernando Road LIT 135.31

Glendale, CA 91201 ’

SUBTOTAL % 135.31

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

FPPC Form 460 {January/05)
FPPC Toll-Frea Halpline: 866/ASK-FPPC {866/275-3772)



