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SEE INSTRUCTIONS ON REVERSE throug

1. Type of Recipient Committee: AncCommittees ~Complete Parts 1, 2, 3, and 4.
Officeholder, Candidate Controlled Committee ~ [J Primarily Formed Ballot Measure

2. Type of Statement:

[/] Preelection Statement O Quarterly Statement

State Candidate Election Commlltee Committee . Semi-annual Statement [J' special Odd-Year Report
Recall - Controlled [J Termination Statement ‘ 2 _ -
{Also Complete Part 5) Sponsored {Also file a Form 410 Termination). -
: (Aiso Complete Part 6) [J Amendment (Explain below)

O General Purpose Committee

Sponsored [J Primarily Formed Candidate/
Small Contributor Committee Officeholder Committee )
Political Party/Central Committee {Also Complete Part 7) L
. C . . 1.D. NLIJMBER
3. Committee Information { 1471599 Treasurer(s)

COMMITTEE NAME (OR CANDIDATE’S NAME IF NO COMMITTEE) NAME OF TREASURER

Markarian for Burbank School Board Area 52024 Lisa Markarian

MAILING ADDRESS

STREET ADDRESS (NO P.O. BOX) . . ' : i CITY . STATE

ZIP CODE AREA CODE/PHONE
Burbank ] . CA 91504 818-640-7325
cITY . STATE __ ZIP CODE “AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY :
. Burbank CA 91504 323-217-4654 - N/A
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX MAILING ADDRESS
: - ~ N/A s
crry ' STATE __ ZIP CODE AREA CODE/PHONE cITY ~ STATE - ZIP CODE AREA CODE/PHONE

N/A 3

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

annie.markarian@gmail.com
4. Verification

| have used all reasonable diligence in prepanng and rewewmg this statement and to the best of my knoMedge the information contained herein and in the attached schedules is true and complete |

certify under penally of perjury under the laws of the State of Califomla that the foregoing is true arvi rorrant

Executed on %MA_ E By — — —

o

Executed on k@_%ﬁm_‘ : ) BY

markarianla@gmail.com

Sighature of Controling Offceholder~eanaie

ponent or " ,. Officer of Sp
o : B . Candd
Executed on Tate . Y T Signature of Controling Officenolder, Candidate, State Measure Proponent
Executed on ' By

Date Signature of Controlling Officeholder, Candidate, State Measure Propanent

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



R c ' : . ' : COVER PAGE - PARTé

ecipient Committee ' , - ' o CALIFORNIA

- Campaign Statement ' ' - : FORM 460
Cover Page — Part 2 X -

Page _2 of 11

5.- Officeholder or Candidate Controlied Committee ’ 6. Primarily Formed Ballot Measure Committee”

NAME OF OFFICEHOLDER OR CANDIDATE i ' " NAME OF BALLOT MEASURE -
Annie Markanan '

~ OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTNO.ORLETTER | JURISDICTION _ [] SUPPORT

Burbank Board of Education, Area 5 ‘ ’ - _ : [J opposE
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY . — STATE _ ZIP -
Burbank CA 91504

Identify the controlling officeholder, candidate, o}rAstate measure' proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: Listany committees ~ —_ : . , -'
not included in this statement that are controlled by you or are primarily formed to recerve OFFICE SOUGHT OR HELD ) DISTRICT NO. IF ANY
contnbuﬂons or make expendn‘ules on behalf of your candidacy.. - : . ' :

[

COMMITTEE NAME - : I.D. NUMBER
. _ - - 7. Primarily Formed CandidatelOfﬂcehoIder Committee List names of
NAME OF TREASURER ~ * . | CONTROLLED COMMITTEE? , officeholder(s) or candidate(s) for which this committee is primarily formed.
O ves . no .
ORI EE ASDRESS STREET ADDRESS NG 70.50%) NAME OF OFFICEHOLDER OR CANDIDATE [ OFFICE SOUGHT OR HELD O support
‘ ' - : L [ opPOSE,
_CITY . . STATE  ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE ~ | OFFICE SOUGHT OR HELD _
_ . [ suPPORT
= . , ) [ oprPosE
COMMITTEE NAME aE - [1.0. NUMBER ' , ,
‘ - , NAME OF OFFICEHOLDER OR CANDIDATE -. | OFFICE SOUGHT OR HELD
: [ suPPORT
Y . ’
, , . o ) , [ oprosE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE . | OFFICE SOUGHT OR HELD
S : : ~ A , [0 suppORT
o~ (1 ves O no . , ‘
COMMITTEE ADDRESS STREET ADDRESS (NO P.O.BOX) . . ' ‘ [ oppoOSE -
ey . 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 *



‘Campalgn Disclosure Statement _

Amounts may be rounded

SUMMARY PAGE

S

- to whole dollars. — - ‘
summary Page ; Statement covers perlqd CALIFORNIA 460
from January 1, 2024 FORM
. — 3 11
SEE INSTRUCTIONS ON REVERSE through September 21, 20%4 Page of
NAME OF FILER . _ 1.D. NUMBER
Markarian for Burbank School Board Area 5 2024 - . . 1471599
T S, Column A Column B i
Contributions Received olumnA CALEN%ARQ_EAR Calendar Year Summary for Candidates
) (FROM ATTACHED SCHEDULES) TOTAL TO DATE, Running in-Both the State Primary and
- ' - : 1 General Elections -
Monetary Contributions...........cooeeonemreecccrneceren -Schedule A, Line3  $ 8640 $- 8640 '
0 0 1/1 through 6/30 7/1 to Date
Loans Received... Schedule B, Line 3 _ . . :
t 8640 " 8640 20.  Contributions -
SUBTOTAL CASH CONTRIBUTIONS .............................. AddLines1+2 $ $ Received $ $
Nonmonetary Contributions...........ucvmrrcrnrenrcnnaeee Schedule C, Line 3 >3 » 21. Expenditures
TOTAL CONTRIBUTIONS RECEIVED .. AddLines3+4 § 095 g 8695 Made $ ¥ -
'Expenditures Made _ : Expenditure Limit Summary for State
6. Payments Made Schedule E, Line 4§+ 3412 g 3412 Candidates :
7.7 LOBNS MAUE.....oeoreemeeeeseersseesseeeeeeemmseresnneen Schedule H, Line 3 0 . 0 : : '
: 22, Cumulative Expenditures Made*
8. SUBTOTALCASH PAYMENTS ..o AddLines6+7 § 3412 § 3412 (St 0 Volantny Expencitare Limit
9. Accrued Expenses (Unpaid Bills) Schediile F, Line 3 0 9 Date of Election ' ' Total to Date
10. Nonmonetary Adjustment Schedule C, Line 3 55 _ 55 (mm/ddlyy) ‘
11. TOTAL EXPENDITURES MADE .......... I AddLines8+9+10 § 367 g 3467 ] ;. $
Current Cash Statement : / / $
o ) Lo 0 '
12. Beginning Cash Balance.........c.cocecovvvevceen Previous Summary Page, Line 16 $ To calculate Column B,
13. Cash Receipts ..................... Column A, Line 3 above 8640 add a':nounts in Co(:umn‘ o
) : A to the correspondin A . . .
14: Miscellaneous Increases to Cash..........occvvvciivrrecennne Schedule I, Line 4 0 amounts from gommr? B rs&%’:}‘?‘;'}gﬁ;ﬁ?on may be different from amounts
15. Cash Payments Column A, Line 8 above 3412 g:ny:l:’r: t!:fr: g&zﬁnion'?:y :
16. ENDING CASH BALANCE .............. Add Lines 12 + 13 + 14, then subtract Line 15§ 5228 be negaiive figures that
. : hould be subtracted from -
Ifthis is a terminetion statement, Line 16 must be zero. f‘,,;’;’ious period amounts. If’
this is the first report being
17. LOAN GUARANTEES RECEIVED...c.covcrmervini Schedule B, Part2 $ O filed for this calendar year,
only carry over the amounts
Cash Equivalents and Outstanding Debts farg;‘)‘ Lines 2,7, and 9 (f
18. Cash Equwalents . See instructions on reverse  $ 0. ‘ .
19. Outstandlng DebtS..uneeereieetreerennnn ‘Add Line 2 + Lme 9in Column B above  $ 0 FPPC Form 460 (Jan/2016}) ’
’ FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Schedule A _ Amounts may be rounded , , SCHEDULE A
Monetary Contributions Received : Siafemont ouvecs pertec caurorniA 460
from January 1, 2024 FORM
. : ' 4 11
SEE INSTRUCTIONS ON REVERSE through September 21, 2024 Page of
NAME OF FILER 1.D. NUMBER
Markarian for Burbank School Board Area 5 2024 1471599
- FULL NAME, STREET ADDRESS AND ZIP CODE OF P IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
CONTRIBUTOR OCCUPATION AND EMPLOYER | . RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE L (IF SELF-EMPLOYED, ENTER NAME
(IF COMMITTEE, ALSO ENTER LD. NUMBER) OF BUSINESS) PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)
IND
6/18/2024 Annie Markarian, Burbank CA [Jcom * | Director, Housing 500 500 500
91504 [JOTH Authority of the Clty of Los
cipty Angeles
, [Cisce 6
. : ] IND
6/25/2024 Jon Schafer, Burbank CA 91504 Clcom Owner/VP, Schafer Electric | 500 500 500
JoTH
OPTY
[Jscc
L IND )
6/18/2024 Linda Walmsley, Burbank CA 91506 | [Jcom Retired 200 200 200
: CJoTH
Op1y
Oscc
IND )
6/24/2024 * | Isabel Velladao, Burbank C]com Retired 250 250 250
CA 91504 ~ [JOTH -
QOpTy
[Oscc
IND
7/1/2024 Sue Georgino, Toluca Lake, CA CJcom Retired 250 250 250
91602 [JOTH
ety
[Jscc
SUBTOTAL $ 1700
Schedule A Summary *Contributor Codes
. . . . . . IND — Individual
1. Amount received this period — itemized monetary contributions. ‘ 7700 . COM — Recipient Committee
(Include all Schedule A SUDLOLaIS.) .........cciuiiinniniiniesssnsi s = $ (other than PTY or SCC)
’ 940 OTH = Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 ........................... 3 PTY — Political Party
. SCC ~ Small Contributor Committee
3. Total monetary contributions received this period. 8640
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1 ) JOURRR [0 3 7.1 B FPPC Form 460 (Jan/2016))

FPPC Advice:

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



Schedule A (Continuation Sheet) Amounts may be rounded . , _ SCHEDULE A (CONT)

Monetary Contributions Received - to Whole doliars. Statement covers period CALIFORNIA 460
. from January 1, 2024 FORM
NAME OF FILER 1.D0. NUMBER
" Markarian for Burbank School Board Area 5 2024 _ ‘ ’ : | 1471599
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF - CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
' CONTRIBUTOR * | OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR - TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME) .
(IF COMMITTEE, ALSO ENTER 1,0. NUMBER) ’ OF BUSINESS) PERIOD (JAN. 1 -DEC. 31) (IF REQUIRED)
' L IND :
7/1/2024 Lisa Jochums, Westchester, CA CJcom Attorney, Shopify.Com 500 500 - 500 -
' 90045, USA ‘ : CJoTH '
OpTY
[scc
’ . . 1 IND
71512024 Aram Seropian, Burbank CA Clcom Owner, Home Restaurant 500 500 | 500
’ 91504 . .| OoTH ' N
ety
[jscc
P ' . IND ' '
7/10/2024 Lonnie Giamela, Yorba Linda, Clcom Attorney, Fisher & Phillips, 100 : 100 100
CA 92886, USA ' [JOTH LLP
. . eTY | .
_ [lscc
: . #1IND
7/12/2024 Elena Hubble, Burbank CA Clcom Realtor, Engels & Volkers 250 250 250
' 91506 [JOTH .
OPTY
[Oscc
. L IND .
7/13/2024 Anne Marie Osgood, Burbank, CA Clcom Realtor, Keller Williams 100 | 100 100
91505, USA ' : CJoTH
. CPTY
[lscc
SUBTOTAL $ 1450
*Contributor Codes
IND - Individual
COM — Recipient Committee
(other than PTY or SCC)

OTH - Other (e.g., business entity)

PTY - Political Party

SCC - Small Contributor Committee

FPPC Form 460 (Jan/2016))

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




Schedule A (Continuation Sheet) Amounts may be rounded _ SCHEDULE A (CONT)
Monetary Contributions Received - to whols dollars. Statement covers period CALIFORNIA 4 6 0
from January 1, 2024 FORM

through September 21, 2024 Page 6 ’ of 11

NAME OF FILER : — _ 1.0. NUMBER
Markarian for Burbank School Board Area 5 2024 ) ' - . 1471599

FULL NAME, STREET ADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION

DATE CONTRIBUTOR

CONTRIBUTOR * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME)
. (IF COMMITTEE, ALSO ENTER I.D. NUMBER) OF BUSINESS) . PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)

IND , _
7/15/2024 Carlos de Verona, CJcom Cinematographer, 150 150 150
Burbank CA 91504 [JOTH unemployed
ety
[Jscc
' ] IND .
7/22/2024 Ken Schafer, Burbank CA 91504 | Mcom Owner, Schafer Electric 1000 1000 1000
"~ | OotH '
gPTY
[]scc
(/) IND _ .
8/2/2024 Barry Sarna, Burbank CA Ocom Substitute Teacher, Burbank | 100 | 100 100
91505 - (JOTH | Unified School District '
JPTY
[Jscc
) IND o
8/3/2024 Laura Hekking, . Burbank CA 91504 Ocom Retired .| 100 100 100
' [JOTH . ‘ :
[JPTY
[Jscc
IND ,
8/14/2024 John Gerro, Burbank CA 91502 | [com Attorney, Gerro & Gerro, 100 | 100 100
CJoTH Attorneys at Law -
PTY ' .
[scc

SUBTOTAL $ 1450

~

[ *Contributor Codes

IND - Individual

COM - Recipient Committee

(other than PTY or SCC)

OTH - Other (e.g., business entity’

PTY - Political Party :

SCC - Small Contributor Committee

1 ’ FPPC Form 460 (Jan/2016))

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




Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
. to whole dollars.

St'atement covers period
from January 1, 2024

through SCDlember 21, 2024

SCHEDULE A.(CONT))

CAtlgg'I\?anA 460

7

Page

NAME OF FILER

Markarian for Burbank School Board Area 5 2024

1.D. NUMBER
1471599

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF

CONTRIBUTOR

(IF COMMITTEE, ALSO ENTER 1.0. NUMBER)

CONTRIBU'I;OR
CODE

IF AN INDIVIDUAL, ENTER

OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME)
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR

PER ELECTION
TO DATE
(IF REQUIRED)

8/17/2024

David Donahue,
91506

Burbank CA

IND
OJcom
JoTH
OpTY
[Jscec

Construction, Jumpstart
ADU

250 250

"~ (JAN.1-DEC. 31)

250

8/18/2024

Emily Gabel-Luddy,
91506

Burbank CA

¢l IND

[CJcom
[JOTH
Pty
[Jscc

[nstructbr, UCLA Extension

500 500

500

8/13/2024

Armin Khachadourian,
91504

Burbank CA

IND
COcom
[JOTH
Pty
[Jscc

Technology Principal,
AT&T

500 500

500

8/13/2024

John Pierre Atallah,
CA 91504

Burbank

¥ IND

Cdcom
[JOTH
ety
[dscc

Spokeo, Principal Devops
Engineer

500 500

500

8/10/2024

Roberta Reynolds,

Burbank CA 91504

¥1IND
CJcom
JOTH
CPTY
[scc

Pharmacist, HP Medical
Center

250" . | 250

250 -

SUBTOTAL $ 2000

“Contributor Codes

IND — Individual

COM - Recipient Committee

(other than PTY or SCC)
OTH — Other (e.g., business entity)
PTY - Political Party
SCC.— Small Contributor Committee

FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov



Schedule A (Continuation Sheet) Amounts may be rounded ' " SCHEDULEA (CONT)
Monetary Contributions Received to whole dollars. - Statement covers period . WOYNETISTINT 460
: from. January 1, 2024 - FORM

through SCDtember 21, 2024 Page 8 of 11

NAME OF FILER ) - — 1.5, NUMBER
Markarian for Burbank School Board Area 5 2024. 1471599

FULL NAME, STREET ADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION

DATE CONTRIBUTOR
OCCUPATION AND EMPLOYER
RECEIVED ) CONTRIBUTOR » CODE * F SELF-EMPLOYED, ENTER NA RECEIVED THIS CALENDAR YEAR TO DATE
(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) OF BUSINESS) PERIOD ) (JAN. 1 -DEC. 31) (IF REQUIRED)

IND
. 8/6/2024 Chris Rizzotti, Burbank CA 91505 | [Jcom CEO, Rizzotti Inc. 500 500 500
’ ' CJoTH
ety
[Jscc |
) . @ IND
8/22/2024. | Joel Schlossman, 919 Burbank Clcom Retired o 200 200 200
| CA91504 A CJOTH S
. OPTY
Oscc
o . @ IND , , -
8/30/2024 Karen Volpei-Gussow, Burbank | Pcom Realtor, Volpei-Gussow 1 200 200 200
CA 91504 (JOTH Real Estate Group
. ety
[Jscc
. ! W1 IND
9/15/2024 Gary Bric, Burbank CA 91504 Clcom Retired - 200 200 200
' ' v CotH | -
CPTY
[Jscc

[CJIND
COcom
. JoTH
OPTY
[lscc

SUBTOTAL $ 1100

*Contributor Codes
IND — Individual
COM - Recipient Committee
(other than PTY or SCC)

OTH — Other (e.g., business entity)
PTY - Political Party
SCC — Small Contributor Committee ’

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

www.fppc.ca.gov




. Amounts may be rounded
Schedule C to whole dollars. —— SCHEDULE C
Nonmonetary Contributions Received Statement covers period CALIFORNIA 460
from January 1, 2024 FORM
4 ' September 21, 2024 9 11
SEE INSTRUCTIONS ON REVERSE through >¢PEmDer : Page of
NAME OF FILER . 1.D. NUMBER
Markarian for Burbank School Board Area 52024 1471599
i : : IF AN INDIVIDUAL, ENTER CUMULATIVE TO
DATE TR N TAYRESS AND CONTRIBUTOR| OCCUPATION AND EMPLOYER | DESCRIPTION OF panOUNT DATE PER ELECTION
RECEIVED (IF COMMITTEE, ALSO ENTER I.D. NUMBER) _CODE aF iiﬁfg:;ﬁ;?&:s”;m GOODS OR SERVICES VALUE C(ﬁ\kﬁN‘D_ADREgE?)R (IF REQUIRED)
JIND
Ocom
JoTH
arpTy
[dscc
IND
Ocowm
JOTH
OpTY
scc
OIND — .
1cowm ’ ‘
OoTH: : '
OpTY
scc
OIND
Ocowm
JoTH
[JPTY
scc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $
Schedule C Summary *Contributor Codes
1. Amount received this period - itemized nonmonetary contributions. B 0 '(’:“gM‘ '“};’“"S"{:Lt Commit
- — Recipi ommitiee
(Include all Schedule C subtotals.)..........ccccceerennennne RSP AT $ (other than PTY or SCC)
; . . . . . S ' 55 OTH - Other {e.g., business entity)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ............c.ccceceniniiices $- PTY — Political Party
SCC = Small Contributor Committee
3. Total nonmonetary contributions received thisperiod.
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.).......c.cccceeenc .TOTAL $

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



]
SCHEDULE E

. : Amounts-may be rounded -
Payments Made , from January 1, 2024 - FORM
- : ' ' September 21, 2024 10 11
SEE INSTRUCTIONS ON REVERSE . . through - . Page of
NAME OF FILER. . 1.D. NUMBER
Markarian for School Board Area 5 2024 1471599
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 radioairtime 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 supporhnglopposnng others (explaln)" ‘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 pa_bgn literature and mailings i ) ~ PRT print ads, : WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE . s . .
. . CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
(IF COMMITTEE,ALSO ENTER |.D. NUMBER) - ’
- SS Graphics ' Wyandotte, MI 48192 CMP 652.46
MTB Supply, . , Alhambra CA 91801 CMP ‘ S 214.98
Image Cube Printing, , Suite 109, Sylmar CA 91342 Lit 427.06

* Payments that are 6ontributiqns or independent expen&ltdreé must also be summarized on Schedule D.’ SUBTOTALis 1294.5

Schedule E Summary _
. . . . . o - o 3080.27
1. Itemized payments made this period. (Include all Schedule E subtotals.).........ccccceeiirirvenrnecieiivninmnnninnnieeinnns e s $
2. Unitemized payments made this period of under $100...............c.ccceveererveereeecenenas e e ettt e esta st n st e s en et seeesseenns — $ 33135
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (e).)........cccceeeuennneee. ..................... PR .
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.)........cccoov..ermmne.e.. TOTAL $ _3411.62
' ’ ~ FPPC Form 460 (Jan/2016))

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



SCHEDULE E (CONT) |

y be rounded
(Continuation Sheet) to whole dollars. Statement covers period CALIFORNIA 4 6 0
. \ : . ry 1,2024
Payments Made m J2nuaTY L FORM
.o p 024 11 11
SEE INSTRUCTIONS ON REVERSE through September 21,2 Page of
NAME OF FILER _ 1.D. NUMBER
- Markarian for Burbank School Board Area 5 2024 . 1471599

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

describe the payment.

CMP campaign parq:hemaila/rrﬂsc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returmed 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 f PHO phone banks TRC candidate travel, lodging, and meals
FND _ fundraising events J POL polling and survey research TRS _ staff/spouse travel, lodging, and meals
IND independent expenditure swpomnglopposlng others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidatelsponsor
LEG legal defense PRO professional services (legal, acooumlng) VOT voter registration
~LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e—mall)
NAME AND ADDRESS OF PAYEE . .
(F COMMITTEE, ALSO ENTER 1.0, NUMBER) CODE~ OR DESCRIPTION OF PAYMENT _ AMOUNT PAID
- . N . ) \\ N .
. Light Printing House, Burbank CA 91504 - LIT 1012.98
Wix.com, San Francisco, CA, 94158 WEB 252.79
" Burbank Temporary Aid Center, Burbank CA 91506 cve 120
Los' Angeles County Reglstrar-Recorder/County Clerk FIL 400
Norwalk CA 90650 '

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

SUBTOTAL $ 1785.77

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





