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{Government Code Seclions §4200-84216.5)

Type or-print in ink:
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For Oificial Use Only

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

[x] Officeholder, Candidate Controlled Commiltee [J Pdmarily Farmed BallotMeasira

. Type of Statement:

ix] Praelaction Statement
[0 Semi-annual Stalement-
[] Termination Slatement
{Also file a Form 410 Termination)

[[] Amendment (Explain below)

] Quartery Statement

[J special Odd-Year Report

{1 Supplemental Preelecton
Stalement —-Attach Form-495

(0 state Candidate Eiection Commiitee. Committee
(O Recall {OControlled
(Alst Complele Part 5} ) Sponsored

] fAlso Completa Partt)

[] General Purpose Commillee ‘
(2 Sponsored {1 Primarily Formed Candidate/
O Small Coniributor Commiittee ‘Officeholder Commiltlee
() Political Party/Central Goimmiltes {Atso Camplala Pod 7)
3. Committee Information hD. NUMBER
1272502

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)

Kassakhian For Clerk 2013

STREET ADDRESS {NO P.O. BOX)

[Hind -STATE ZiP CODE

Los Angeles, CA 90010
MAILING ADDRESS (IF DIFFERENT) NO: AND STREET OR P.O. BOX

AREA CODE/PHONE

ciy ' STATE ZIF CODE

AREA. CODE/PHONE

OPTIONAL: FAX / E-MAH, ADDRESS

Treasurer(s)

NAME OF TREASURER

‘David L. Gould

‘MAILING ADDRESS

_ﬁ ZIP CODE

LOs Angelea, CA 20010

AREA’ CODE/PHONE

W

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS.

oY

Log ‘Angeles, .CA 90010

STATE . ZIP COBE AREA CODE/FHONE

OPTIONAL: FAX ! E-MAIL ADDRESS.

4, M!callo'n

Vhave used alf reasonable diligence’in praparing and reviewing this statement and to the best of my knowled
under penally of perjury under the laws of tha State of California that the foregoing s true and correct.

Execiled on oA -1 3

ga the information coritained hereln-and in the atlache

ules s true and complete. { cerlfy

Date
Exaculed on,_ez// ?’// ?
4 ))dla,

Executed on

czholder, Cendidate, Slate Measure Proponent o Responsine ONioor o] Sponser

/ - . gnalureo ylﬂanl Tredsurer
By —
Signalped of ing
By

Lala

Executed on By

Signalureaf Conlroling Officeholdur, Candidato, State Muasure Proponenl

Dale

www.neffile.com

Signature.of Gonlroling Officekolder, Candidale, Slate Measura Proponent

FPPC-Form 460 (January!/05)
FPPC Toill-Free Helpline: 866/ASK-FPPC (868/275-3772)
‘State of California




. . Type or print in ink. COVERPAGE-PART2
Recipient Committee

Campaign Statement. cms;gawm 460
Cover Page — Part 2

Page 2 of 12

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee

NAME OF OFFICEHOLDER QR CANDIDATE NAME OF BALLOT MEASURE
Ardashes Kassakhian

OFFICE SOUGHT OR HELD (INCLUDE LOGATION AND DISTRICT NUMBER IF APFLICABLE) BALLOT NO. ORLETTER JURISDIGTION ] surPORT

City Clerk : SE
City of Glendale [J opPo

Y NO. AND STREET)  CITY STATE zip
Los Angeles, CA -9G010 Identify the contralling officeholder, cardidate, or state measure proponent, if:any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any commiitees

not fncludéd In this. statement that are confrolled by yair or are primarlly formed to recelve OFFIGE SOUGHT OR HELD DISTRIGT NO. IF ANY.
coniributions or make-expendifures on behalf of your candidacy.

COMMITTEE NAME 1D. NUMBER
‘ . 7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee Is primarily formed.
[1 ves [ no
COMMITTEE ADDRESS STREET ADDRESS (NO P.0.BOX) NAME-OF OFFICEHOLDER OR CANDIDATE OFFICE. SQUGHT OR HELD. [ suPPORT
] 'opPosE
CITY S1ATE ZIP 'GODE AREA CODE/PHONE NAME OF OFFIGEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD:
{] suPPGRT
] oprosE
COMMITTEENAME 1.D; NUMBER : - - —
NAME OF QFFICEHOLDER OR CANDIDATE OFFICE SQUGHT OR:HELD [] suPPORT
[ orpose.
NAME OF TREASURER CONTROLLED COMMITTEE? 'NAME OF OFFICEHOLDER OR GANDIDATE OFFICE SOUGHT ORHELD | 1 gumpomr
o S K
D ve 0 no [} opPOSE
COMMITTEE ADDRESS STREETADDRESS {NO 0. BOX) :
CITY’ STATE ZIP GODE AREA CODE/PHGNE

Aftach confinualion sheets if necessary

FPPC.Farm 460 {January/05)
FPPC Toli-Free Helpline; 868/ASK-FPPC (866/275-3772)
State of Catifornia

www.neffile.com




Campaign Disclosure Statement

Type of print.In ink.
Amounts may be rounded

SUMMARY PAGE

summary P_age to whole dollars. Statement covers periad CALIFORNIA 460
' from 01/01/2013 FORM
SEE INSTRUCTIONS.ON REVERSE through ___02/16/2013 Page 2 of 22
NAME OF FILER LD. NUMBER
Kassakhian For Clerk 2013 1272902
. . . . Column A ColumnB Calendar Year Summary for Candidates
Contributions Received RO TR S Lo oA Running in Both the State.Primary and
General Elections
1. Monetary Conirbutions ... eeecececnesesecenes i -Schedulo A, Line 3. §. 10,438.00 3 10.438.00 A7 thvough 6450 24 o.Dat
pug 0. Date
2, Loans Received ..........oovoeomsececccnnsniessrrenriarr. Sthedule B, Line 3 0.00 .00
3. SUBTOTAL CASH CONTRIBUTIONS .......ooorereeee Addlies1+2 10,438.00 g 10,438.00 Rl 5
4. Nonmonetary Contribufions....,............. wve  Schediile G, Line 3 0.0¢ 0.96 21. Expenditures
5, TOTALCONTRIBUTIONS RECEIVED ... wereeenens ddd Lios 344§ 10,435.00 $ 10,438.00 Made' $ $
Expenditures Made Expenditure Limit:Summary for State
6. Payments Made ..o eennerenns e Schedule B Ling 4§ 1,279-4% % 1,279.47 Candidates
7. Lo0ans Made ..o seceevnenn, -Schedule H, Line 3 0.00 0.:09 22, Cumulative E it Made*
. Lumuiative Expen wes Made’
‘8. SUBTOTALCASH PAYMENTS ...cvovveeciceecrinsiseeceee. AddLines 6+7  § 1,279.47 $ 1,279.47 {1 Subject io Vol p:' penditure Limit)
9. Accrued Expenses (Unpaid BillS) .i.......cecnnerveenceemcn.n. Schedole F, Line 3 1,687.17 1,687.17 Date of Eleetion Totalte Daté
10. Nonimonetary AUSIMENE ...........iveiieeseeereeeeeeeees Schedule G, Line 3 0-.a0 0.00 (mm/dd/yy)
11. TOTALEXPENDITURES MADE ...c..ovcvivrinivinssnene e Add Lines 8484+ 10 § 2, 966,64 5 2.966.64 ! / $
Current Cash Statement / ) $
2. Beginning Cash Balance ............o...... +eee  Previdus Summaiy Page, Line 16§ 392.85 To calculate Columri 8, add
13. Cash Receipts w.vvvcvvivvccens evermarreresirenattanns Colitmir A, Liné3 above 10,438.00 amourits l:; iCc:lumn Atto the
i ) ‘corresponding amounts * . : i
14. Miscellaneous Increases 1o Cash..........c.uvvceveens  Schedulel, Ling 4 ©.00 from Column B ofyour last rg&‘)‘:t‘;‘?n"ég:f n?:gfqn may bedifferent from amounts
AE : i . ) . report. Some.amounts in
15. Cash Payments............ V44 b ree resaeenn e raneenmesms s CalumnA, Line 8 abave 1,279.47 Coluimn A may b negative
16. ENDING CASHBALANGE .......... Add Lines 12 +13 + 14, thenrsubfract Ling 15§ 9,551.38 figures that should be;
i ) sublracted from previous
If this Is a ferminafion stalement, Line 16 must be zero. period amounts. [Fthis is
the first report being filed
OA i ; o for this calendar year, anly
0.00
17. LOAN GUARANTEES RECEIVED ......cccvececervernes . Schedyle B, Part2 '$ carry over the amounls
Cash Equivalents and Outstanding Debts o bnes.2.7, and G 1
18. Cash Equivalents ... Seeinstetions on reverse 0.00
19. Outstanding Debts............. rernrateneas Add Line-2-+ Llie 8 it Column B-above 1,687.17 FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: B66/ASK-FPPC (866/275-3772)

www.netflle.com




Schedule A Type or print In ink, SCHEDULE A

) . . . Amounta may be rounded
Monetary Contributions Received to whole . dollars. Statement cavars pariod  EEINTIZLINIY 460
from 01/01/2013 FORM
SEE INSTRUCTIONS ON REVERSE through _02/16/2013 Page 21 _of 12
NAME OF FILER 1.0, NUMBER
Kassakhian Por (lerk 2013 1272902
FULL NAME, STREET ADDRESS AND ZIP.CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE YO DATE FERELECTION
e OF CONMTEE, ALSOENTER b, NUMBE) CONTRIBUTOR | OCCUPATIONAND EMPLOYER |  RECEIVED THIS CALENDAR YEAR TODATE
{if SELF-EMPLOYED, ENTER NAME PERIOD {JAN. 1 - DEC. 31} (F REQUIRED)
OF BUSINESS)
01/08/2013 Marine Abramyan ZIIND Owner 250.00 250.00] P13 250,00
Ocom
[]JOTH Koko's Foundry, Inc.
Ulendale, A 91201 E;gé
01/08/20)3 [lovanes J. Amirkhanian fX]IND Student 200.00 200.00| P13 200.00
C1coM
CJoTH None
Los Angolea, $A  50027-4202 ED]g(.l;é
01/08/2013 Pege Appraisers, Inc. [JIND 250.00 250,00 P13 250.00
CI1com
EOTH
Glendale, CR 91204 Egg)
01/18/2013 Public Relations & 475.00 500,00
%f:m:” Crisis Commumications
Recelved through injerwediary
OTH é
BPTY Davies ﬁ}l! and Bereet, V{ratc ¥loor
91208 Dscc Ban Frantisco A | 54103
01/18/2013 XIIND Public Relations & 25,00 500.00
ClcoM Crisis Communications
Recelved through ingermmdiacy
80.”-' Davies g::ly 2nd-Streat, Plrat Floor
e 91205 DSCC San Prangiaco, ©A | 31105
SUBTOTAL $ 1,200.00
Schedule A Summary “Contributor Codes
1. Amount received this pariod - ltemized monetary contributions. IND = Individual
(Include all Schedule A subtotals.) .......cccueereernions OO OTON $ 9,800.00 COM~Reclplent Committee
{other than PTY or SCC)
2. Amount received this period ~ unitemized monetary contributions of less than $100 v..eevrececrvvvienenn & 638.00 21TYH "p?,}ﬂféffaﬁ;{f“s'“‘“s entity)
3. Total monetary contributions recelved this period, SCC - Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Colurnn A, LINe@ 1.} . eeevevevevreveee e TOTAL 10,438.00
Ty rag '

‘ FPPC Farm 460 (January/05)
FPPCToll-Frae Helpline: 866/ASK-FPPG (866/2753772)

www.neffile.com




Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printinink.

Amounts may be rounded
towhole dollars,

Statement covers period

from

031/01/2013

CALIFORNIA
FORM

SCHEDULE A-(GONT,)

460

thmugh 02/3¥6/2013 page 5 of 12
NAME OF FILER 1.D. NUMBER
Kagsakhian For Clark 2013 1272902
FULL NAME, STREET ADDRESS AND ZIP CODE | _ IF AN’ INDIVIDUAL, ENTER: AMOUNT CUMULATIVETO DATE. PERELECTION
paTE: (FCOMMITTEE, ASOENTIR O Umge T PUTOR CONTRIBUTOR'|  GCGUPATIONAND EMPLOYER |  RECEIVED THIS CALENDAR YEAR __TODATE
RECEIVED CODE *- {IF SELF.EMPLOYED; ENTER NAME PERIOD {JAN.1 - DEC, 31} {iF REQUIRED)
-OF BUSINESS)
delis M i
o1/18/2003 | ordelie Margaronis E'gm Project Management 100.00 100.00
— Clom oo gres v ety
Santa Motiica, R 50403 ety LA-Metro 144 - ind Streec, iist rloor.
DSCC .San Francisoo, CA |94108
pi/18/2013 (Prik Yesayan %‘(’;’gm Plamer 75.00 100,00
DOTH b ) ﬁgg?red.‘ through intcermediary
8lendale, CA 91206 1PTY. Cordoba Coxp: 144 - ind Strest, Fifat Floor
DSCC S&n Francisco, Oh  [$4105
01/18/2013 [k Yesayan [XIIND Planner 25,00 100.00
Licou T
DO . Receive 54T ntermadiary
Glendale, CA 91208 ety Cordoka: Corp.. 155 © 2ma street, Fifat Floor
{scc ‘Szn Pramcisto; CA [94108
p1/21/ze1s  [et R. Panossian END Senior Vige. President 350..00 350.00 [ P13 350. 00
JcomM
— LJoTH Oaktzree- Capital
La. Canada Flintridge, CA 91011 Sgg; Management, L.P.
01/25/2013 [ohn ‘Chiang for Controller 2010 (}§1293148) D ‘500, 0D 500,00 | P13 500. 00
XICOM
[JOTH
8arTy
Los Angeiem, CA 90048 DSCC
SUBTOTAL § 1,050.00 [ 157
*Contributor Codes.
IND - Individual _
COM—Recipient Commiltee
{other than PTY or SCC)-

OTH ~ Other {e.g., business entity)
PTY - Paliticat Party
BCE—Small Contributor Commitiee

www.netfile.com

FPPC Form 460 (January/05)
FPPG Tell-Free He!pline: B66/ASK-FPPC (B66/275-3772)




Schedule A {Continuation Sheet)
Monetary Contributions Received

Type or printin ink,
Amountsmay be rounded
towheale dollars,

Statement covers perlod

“from

01/01/2013

through_02/16 /2013

SCHEDULE'A {CONT.)
CALIFORNIA 46 0

Page 6 of 12

FORM

NAME OF FILER 1.D.NUMBER
Kassakhian For Clerk 2013 1272902
FULL NAME, STREET ADDRESS AND:2IP.CODE OF CONTRIBUTOR | ¢ [P AN INGIVIDUAL, ENTER. AMOUNT. CUMULATIVE TO DATE:- PER ELECTION
RE%;TIEED B COMMITTES: ALSO ENTER 1D NUMBER) CO“ESSETER OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR' TODATE
: Wsﬂfﬁg%%sﬁéggmmsa- PERIOD {JAN, 1 - DEC. 31) (IF REQUIRED)
g Kirk Cartozi i .
0z/1z/z013 | aean [XIIND Camimeroial Redl Estate 1,000.00 1,000.09
Ocom Broker
DOTH Received through intdymediazy
[ OpTy Cartozian Agsdciatés Rally _ ;
Glendale, CA 91207 Elsce Real Estate 144 - 2hd Streek, Pifst Floor
San Francisco, ©A 94105
Deborah Dentler.
02/12/2013 enklex XIIND Attorney 250.00 500,00 | P13 258.00
{JcoMm
OTH Recelved throwsgh fntdvinediary
— EPTY Deborah Dentler: Rally : .
Glendals, CA 81206 DSCC 144 - 2nd St¥est, Fifet. Floor
: Sap Franciuen, CA [94105
] Oshin Harootoonian
02/12/2013 [x]!IND CEO/President. 1,000.00 1,000.00
] o
Received through intgrmediary
] Dg};’ Primex Clinical Hally )
Granada Hills, A 91344 O Laboratories Inc. 13 - ZndSerest. Plst Floor
DSGC -$an Prancisco, CA |94105
. &3 Hinckl ;
02/12/2013 [ o0 Tnemey [@IND Retired. 100.00 100,00
JcoM
DOTH None :«{:g&;;vad' through intgmmediary
Glendsle, €A 91207 DPTY 144 - 2nd-Street, Fijst Ploot
[isec &an Franciteo, CA {94108
02/12/2033 |Movses Kendirjian [X]IND Studant 100.00. 100.00 | P13 100,00
acom
VR OOt |
OPTY
Glendale, CA 91296 DSCC
SUBTOTAL $ 2,450.00
*Contributor Codes
IND —individual
COM~—Reclpient Commitiee
(other than PTY or SCC)

OTH - Ofher.(e.g., business entity}

PTY—Political Party
SCC—Smatl Contributor Committee

www.nhetfile.com

FPPC Form460 (January/05)

FPPC Tall-Free Helpline: B66/ASK-FPPC (B66/275-3772)




Schedule A {Continuation Sheet)

Type or printin Ink, SCHEDULE A -(CONT.)
Monetary Contributions Received Amouritsmay be rounded Statement covers period
y towhale dollars. CALIFORNIA 460
from 01/01/2013 FORM
through. 02/16/2013 ‘Page 7 of__ 12
NAME OF FILER 1.0, NUMBER
Kagsakhian Por Clerk 2013 1272902
FULL NAME, STREET ADDRESS AND ZiP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER: AMOUNT CUMULATIVETO DATE PERELECTION
REgATlg {F COMMITTEE, ALSO ENTER LD NUMDER} IR CON'TR'BU:T*OR 'OGCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
EIVED CODE ¢ (IFSELFEMPLOYED, ENTER NAME "PERIOD {JAN, 1-DEC, 31) {IF REQUIRED})
OFBUSINESS)
02/12/2013 [eoFse Kivork %?SM Attokney 250.00 250.00.
m DOTH o Recedved: threugh inctrmediary
‘Granada Hills, €a 91344 ety Department of Commerce 46" 2na séreer. pifec picor
asce San Prancisco, CA {94105
oz/1a/2033 | ¥ Margaronis %g“gM Journalist 500. 00 500.00 { P13 500, 00
U CI6TH , _
D PTY: Maya Margaronis
‘ganta Roda, CA 95404 !:IS.CC
ie Sadd :
oz/12/2013 [cOWi= =@ FEIIND IT Services 100. 00 100. 00
el Hom
[:IOTH :R‘f:i“ﬂ through Int¢rmediary’
Glendals, CA 91210 [:IPTY_ Datastream 'Jf:a Y 2nd-Strest, Fifst Floor.
DSCC San Prancisco, CA [94105
02/12/2013 [=een Semjian. [XIIND Retired 200,00 200.00 |13 200.00
[JecomM
b ) ot
Nene
Oceanside, CA 52054-~2586 EIPTY
Cjsce
p2/12/2013 [Christine Walters [EIND IT Director 100,00 0.00
JCom - ) ‘
— DOTH _ -Rf:ccivc'd througlt intdrmediary
T . D PTY NBCuniversal iﬂlg 2pid Stroét, Fiyot-¥loor
Glendals, Ch 91202 Flscc ‘San Prazéluco, CE |2410%
SUBTOTALS 1,150.00 F
*Contrbiitor Codes
IND — Individual
COM-Recipient Committee
(other than PTY or SCC)

QTH ~ Other (e.g., business entity)
PTY —Plitical Party _ .
SCC-Small Contributor Committes FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275.3772)

www.nefflle.com




Monetary Confributioris Received Amountsmay be rounded Statement covers period
ry &c towhole dollars, CALIFORNIA 460
from___ 01/01/2013 FORM
through _02/16/20613 Page 8  of a2
NAME OF FILER 1.0, NUMBER
¥assakhian For Clerk 2013 A27z2502
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR ., IF- AN INDIVIDUAL, ENTER. AMOUNT CUMULATIVE TQ DATE PER ELECTION
Reg‘éﬁza (IF COMMITTEE, AL 50 ENTER L0, NUMBER) NTR ' Coﬂglggglol? “OCCUPATION AND EMPLOYER RECEIVED THIS ‘CALENDAR YEAR TODATE
{IF SELF-EMPLOYED, ENTER NAME PERIOD. (JAN. 1 - DEC. 31} (IF REQUIRED}
OFBUSINESS)
02/12/2013 fonnY Welsbart %fg’gm G:M. /Owner 100.00 100.00
1Y h invd 1
— [JOTH ABR Ta¥paulins Inc. gg;l;“d e t. rmedianr.
Fontana, ©h 92335 PTY - I44 - 2nd Street, Fifst Floor
DSCC .San Pranuisco, ©CA [941D5
o . Maro L. .Yacoubian EIND ) ) .
02/12/2013 EICOM Homemaker 500.00 500.00 | P13 50G0.00
_ ClOTH
AHone
lendala, CA 91206-1526 arty
[1scc
02/15/2013 [omie Rkias IIND Investor 1,000.00 1,000.00 [ P13 1,000. 00
[CIcom
— oo -
Zaren & Sonia Akian
Valencia, €A  91355-1147 Sg{g
02/15/2013 [coren Rkian FEND Investor 1,000.00 1,000.00 (P13 1,000.00
[Jcom.
[1OTH R .
Zaren & Sonia Akian
Valencia, CA  91356-114% ESP g\é
02/1572013 [fatk Darakjian [TIND Owner ' 500.00° 500.00 | P13 50000
OcoM
_ %?ﬁ Modern Support -Services
Lda Angeles, 'CBR  90068-1B51 DVSCC
SUBTOTALS 3,200.00 | 0r L I
*Conltibutor Codas
IND — Individual
COM—Reciplent Commitiee
{other than PTY or SCC)

GTH - Other (e.g., business enlily)
PTY ~ Political Parly

- i ittee - FPPC Form 460 {Janivary/05)
SCC—Small Contributor Committee FPPC Toll-Free Helpline: BEE/ASK-FPPC (866/275-3772)

www.neffife.com




Schedule A (Continuation Sheet)

Type orprintinink.

SCHEDULE A (CONT)

ynefarv G ibuti ! ~aiy Armounts may be rounded
Monetary Contributions Received ts may Statement covers period CALIFORNIA
towhole dallars.
from___ 61/01/3013 FORM
through._02/16 /2013 | Page 9 of_ 12
NAME OF FILER' 1.D; NUMBER
Kadmakhian For Clerk 2013 1272502
F E S ADDRESS AND ZIP-COD - _ IF AN INDIVIDUAL, ENTER: AMOUNT CUMULATIVE TO DATE PERELECTION
DATE UL NAM T oI A sDe ey CONTRIBLTOR CONTRIBUTOR' | 0CEUIPATION AND EMPLOYER RECEVED THIS. CALENDAR YEAR TODATE
RECEIVED CCDE {IF SELE-EMPLOVED, ENTER NAME PERIOD- {JAN.1 - DEC. 31) {IF REQUIRED}
QF BLISINESS)
02/15/2013 [ eberaR Dentler L';!SM Attorney 250,00 560.00 | P13 250, 00
T CotH | _
i ] ) CleTY Deborah Dentlei
Glendale, CA 21206 -
(Iscc
02/15/2013 [[B9ouRi H. Kaosakhian [XIIND pirector Alumi Centey 200. 00 200.00 { P13 200. 00
— ClcoM Management
OTH
EF‘TY Janies We'st Alumi Center
Loa Angeles, A  90024-6223 iy
Iscc
o2/1572003 [0 T ©T-N.E [IiND 500.00 500.00 | P13 500..00
F1COM
b ] EoTH
Glendale, A 91204 DPTY
[sce
02/16/2013 | Dristine Falters [FIND IT Pirector ~100.00 0.00
T o
OOoTH ..
NBCiniversal
Glendale, €A 91202 JPTY '
gscc
OIND
[jcom
CJOTH
PTY
fscc
SUBTOTALS$ 850.. 00- i
*Conlributor Codes
IND ~ Individual
COM—Reciplenl Commiltee
{other than PTY or SCC)

OTH — Qther (e:.g., business enlity)
PTY - Plitical Party
SCC—Small Contribuler Committee

www.netfile.com

FPPC Form 460 {January/05)
FPPC Toll-Free Helpline: 866IASK-FPPC (866/275-3772)




‘ : Type orf print.in ink: ; i
Schedule E Amnﬁ?‘lts mgylba ounded Statement covers period CALIFORNIA 4 6 0
Payments Made to whole doltars. from ___ 01/01/2013 FORM
SEE INSTRUCTIONS ON REVERSE through _22/16/2013 Page 10 of 12
NAME OF FILER 1.0, NUMBER
Kasgakhian For Clerk 2013 12728502

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

CVP campaign paraphemalia/misc. MBR. member communiGations RAD. radio airtime and praduction costs
‘CNS campaign consultants MIG meelings and appearances RFD  returned contribufions
CTB coniribution {explain nonmonetary}* OFC office expenses. SAL campalgn workers' salarles
CVC- clvic donations FET -petition circulating TEL tw: or cable allime and production costs
FIL .candidate filing/ballot fees PHO.  phone banks ‘ TRC  candidate travel, lodging, and meals
FND  fundraising events ] 'POL .poling and. survay Tesearch TRE -stafffspouse. travel, lodging, and meals
IND  independent expendilure supportinglopposing others {explain)* POS pastage; delivery and messenger services TSF  fransfer balween commiltees of the same candldate/sponsar
LEG  legaldefense PRO. profeéssional services (legal, accounting) VOT voter reglstration _
LIf  campaign lileratire and mallings FRT piint:ads WEB Information technology costs (internet, -e-mail)
NAME AND ADDRESS OF PA
(IFGOMMITTEE.ALSOENTERID.NUJB%E%) ) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Rally ' cMp Credit Card Fees 42,00
"Ban Francisco, E !!!05
ElectedWeb, LLC WEB ‘60000
. Chris Margarcnis WEB 415.00'
Santa Mon!ca-, G 90463
* Payments that are conbributions -or independent expenditures must also be summarized on Schedule D. SUBTOTAL S 1,057.00
Schedule E Summary :
1. emriized payments made this period. (Include all Schedule E subtotals.)......... hertreteAL et reeer et R A Fa e s Ae e et et e Rt a S e m s st ereeet eeeeeen et eesmneens $ 1,193.00
2. Unitemized payments made this.perfod of under 3100 .......coveereeeecreeresens reesrreriseriathaearearane sesare srarsantene freerereceesaavesntesestte sanaseanessmmranereeeeeneaen $ 86.47
3. Totalinterest paid this period on loans. (Enter amountfrom Schedule B, Part 1, COIMN (B).) .. sreecrisecssres vessessconeesorsesresesenseeiueesoes - 0.90
4. Total payments made this period. (Add Lines 1,2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ......ccevcrnevrereereseer. TOTAL $ 1,279.4"7

FPPG Forim 460 (January/05)
FPPC Toll-Free Helpline: 866/1ASK-FPPC (866/275-3772)

www.netfile.com




Schedule E

(Continuation Sheet)

Payments Made

SEE INSTRUCTIONS ON REVERSE

Type-or printinink.

Amountsmay be rounded

towhole dollars.

SCHEDULE E (CONT,)

Statement covers period CALIFORNIA 4 6 0

NAME OF FILER

Kassakhian For Clerk 2013

from 01/01/2023 FORM

through 02/X6/2013 Page. 11 g 1z
1D, NUMBER
1272902

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

OMP campaign paraphernatia/misc. MBR member communications RAD radlo alrtime and preduction costs
CNS  campalgn cansultants ) MIG- meetings and appearances. RFD  returned contributlons
CIB  conlribution -(explaln nonmonetary)* OFC office expenses SAL.  campaign workers' salaties
CVC  cvic donalions FET  peliffon circufating TEL tv. or eable aitime and production costs
FIL .candidate filing/ballot fees PO -phone banks TRC candidaté travel, lodging, and méals-
FND fundraising events POL . polling and sirvey research TRS stafifspouse fravel, lodging, and meals
IND  Independent expenditure supportingfopposing others {explain)* POS" postage, delivery and messenger services TSF  transfer between -committees of the-same candldate/spansar:
LEG legal defense: _ PRO professional services (legal, accounting) YOT voter registration o
UT  campaign literature and mailings PRT print ads WEB information technology -costs {Internet,-e-maily
PRt o A N 2T CODE ©R DESCRIPTION OF PAYMENT AMOUNT PAID
Rally
tredit card Fees
San Francisco, CA 94105 CMP- '136.00
* Payments that are contributions or independent expendltures mustalso be summarized on Schedule D. SUBTOTAL $ 136.00

www.neffile.com

. FPPC Form 480 {January/05)
FPPC Toll-Free Helpline: B66/ASK-FPPC (866/275-3772)




Schedule F

Accrued Expenses (Unpaid Bills)

SEE INSTRUCTIONS ON REVERSE

Type or printin ink,
Amounts may be rounded
towhole dollars.

Statement covers perfod
from 01/01/2013

through__ 02/16/2013

SCHEDULEF

CAI'.:lggII?ﬂNIA 46 0

Page 12 of 12

NAMEDF FILER

1.0.NUMBER
Kassakhian For Clerk 2013 1272902
CODES: If one-of the following codes accurately describes the payiment, you may enter the cade. Otherwise, describe the paymient.
CMP  campaign paraphernalia/isc, MBR member communications RAD radio-alitime and production costs
CNS  campaign consultants MTG  meetings and appearances RFD- retuned contiibutions
CIB  cantribution {explain nonmanetary}* OFC. office ‘expenses SAL campajgn workers’ salaries
CVC' civic donations FET  petition circulsting TEL twv..or cable alfime and production cosls
FIL  candidate filing/baliot fees PHO phone banks TRC candidate travel, lodging, and meals
FND findraising events FOL polling and survey research ) TRS stafffspouse travel, lodging, and meals
IND  independent expenditure-supporting/opposing others -(explain)* POS  postage, delivery and messenger services TSF  transfer belween committess of the same candidalefsponsor
LEG [egal defense PRO professional services {legal, accounting) VOT" voler registration _
LT campalgn literature and mailings 'PRT print ads. _ WEB- informalion technology costs:[internet, .e-mail)
NAME AND ADDRESS OF CREDITOR CUDE OR ours%:}uume AMOUNT(?I\}CURRED AMOll(bci}T PAID -ou*rsg{vums
{IF COMMITTEE, ALSG ENTER 1.0, NUMBER} DESCRIPTION OF FAYMENT | pal ancGE BEGINNING “THIS PERICD THISPERIOD BALANCE AT CLOSE
‘OF THIS PERIOD (ALSQ REPORT ON B} 'OF THIS PERIOD
Ardaghes. Kascakhian FIL .00 825.00 0.00 B25.00
Eps Angeles, CA 90010
Courtney Kassakhian OFC Reicbursement BPC a.00 374.25 0.00 374.285
Printing
Los Angeéles, CA 90010
Courtney Kagsakhian OFC  Reimburgement 9.00 487.92 _ 0:00 487.92
Staples
Loa Angeles, CA 90010
* Payments that are contributi Independent expendit t also b
sm:f“a"zeﬂ on sacl'h::l:':annu Ons or ependen exp ures must also be SUBTOTALS s 0.00 $ 1,687.17 s 0.00 $ 1,667.17
Schedule F Summary .
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b).subtotals for _
accrued expenses of $100 or more, plus total unitemized-accrued expenses under $100. Jrrrnerrmmnireeinererersenensesnrsensarenens INCURRED TOTALS $ 1,687.17
2. Total accrued expenses paid this period. (Include all Schedule F, Column (¢) subtotals for paymenis on
accrued expenses of $100 or more, plus total unitemized payments on-accrued expenses under $100.) oo PAID TOTALS $ 0.00
3. Net.change this period. {Subtract Line 2 from Line 1. Enter the difference here and
on the SUMMArY Page, ColUMA, LINE .) ...uc.iuurimniorisressssrssasessmassssossssesmssersetaress fossressssessssoasmsomssssn et esetemss s et se tseeee et eeeees e oes e ses s NET § 1,687:17
May be a negallve' number
FPPC Form460 (January/05)

FPPC Toli-Free Helpline: B66/ASK-FPPC {866/275-3772)

www.neffile.com




