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(Month, Day, Year)

04-02-2013
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For Official Use Only

Recipient Committee
Campaign Statement
Cover Page
(Government Code:Sections 84200-84216.5)

Statement coven period

02-192013from _____________________

SEE.INSTRUCTIONSON REVERSE through

1. Type of Recipient Committee: All Committees - Complete Pads 1, 2,3, and 4; 2. Type of Statement
~ Offiôéholder.CandidàteControlled Committee U PiimarilyFomiedBàliotMeaswè ~ Preelection Statement U Quarterly StAtenient

o Slate Candidate Election Committee Committee EEl Seml-annualStatement fl Special Odd-Year Reporto Recall 0 COl~tiOlI~d [1 TerminalionStatement tEl Supplemental Prèeleàtlon
(Also Complete Pad 5) 0 Sponsored (Also file a F rni410 Tennlnátlon) Statement - Attaàli Form 4~5

(Also Cnrpkw Pad 6)
U General Purpose Committee U Amendment (Explain below)

.0 Sponsored VJ PrirliarllyFormed Candidate!o Small Conhrihutorcommittee Officeholder Committee
0 PoHilcal Party/Central Committee (AlSo Co ‘,wlete Pall 7)

11.0. NUMBER Treasurer(s)3. Committee Information
COMMITrEE NAME (OR CANDIDATES NAME IF NC) COMMITtEE) NAME OF TREASURER

Kenneth LandonWarn kazazian for City Council _____________________________________________________________
J~LING ADDRESS

STREET ADDRESS (NO P.O. BOX) CITY STATE ZIP CODE E

Glendale CA 91208
CITY STATE ZIP CODE _..~REACO~(ajiONE NAME OF ASSISTANT TREASURER; IF ANY

Glendale CA 91203
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAIUNG ADDRESS

CITY STATE ZIP CODE AREA 000CIPHONE CITY STATE ZIP CODE AREA 000EIPHONE

OPTIONAL: FAXI E-MAIL ADDRESS OPTIONAU FAX / E-MAIL. $DDRESS

4. Ventication
I have used all reasonable diligencein preparing and reviewing thisstatementand to the bestof my knowtedgethe info allo ontal d hatch and in the attached schedules is trueand complete. I certi5’
under.penalty 0 perjury underthe lawsof the State of California that theforegoing is true and correct.

Executed on By . Sl~1a4u(eotTre,s*erorAs,lItflTre.sflr

Executed on By tàa~~~ZZIeM~asLnprcponentcrRe5pon5ltde Offi~c(Spcasor
Signa(th.a

Executed on By
S~ehndConfr~h1gc,1cehcgde Cosdda~SInte MezmeP,cp~e1

Executed on By
Slgnatnoeconeclhrrgotkeholdeç Cwddale. SINe Measiref4cponenl

FPPC Form 460 (January/05)
FPPC Toll-Erie Helpline: 865IASK.FPPC(8661275.3772)

St.t. of Callromla

03-21 -2013
Oste

03~21 -2013
ode

Dale

Dale



1\?pe or print.in ink. COVER PAGE-PART2
Recipient Committee
Campaign Statement
Cover Page — Part 2

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

Aran Kazazlan

6. Primarily Formed Ballot Measure Committee
NAME QF BALLOT MEASURE

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)

Glendale City Council
RESIDEN11AIJBUSINESSAODRESS (NO. AND STREET) CITY

Glendale
STATE ZIP

CA. 91203

BALLOTNO.OR LETTER JURISDICTION Ijj SUPPORT

~ 0 OPPOSE

Idenilfythe contiolllng offIceholder, candIdate, or. state rneastire-proponerit if any.

NAME OF OFFICEHOLDER, CANDIDATE, ORPROPONENT

FPPC ram, 460 (Januarylo6)
FPPC TOII’Free Helpline: 866/ASK’FPPC (866I276~3772)

State of California

2 of _______

Related Committees Not Includedin this Statement: Llstanycammlttees
not includodin this statement that are controlled by you.or are primarilyform ed to receive
contributions or make, expenditures on behalf of your candidacy;

7.

COMMITTEE NAME ID. NUMBER

NAMEOF TREASURER CONTROLLEDCOMMITrEE?

0 YES LI NO
COMMITTEEADDRESS STREETAODRESS (NO P.O. BOX)

CITY STATE ZIP CODE AREA CODE/PHONE

COMMITTEE NAME 1.0.. NUMBER

NAME OF TREASURER CONTROLLE000MMITrEE?

El YES 0 NO
COMMITTEEADDRESS STREETADDRESS (NO P.O. BOX)

CITY STATE ZIP CODE AREA CODE/PHONE

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

Primarily. Formed. Candidatelolficeholder Committee List’nwnes of
officeholder(s) or candidate(s) for which this committee is primarily loaner!.

NAME OF OFFICEHOLDER OR OANDIDATE OFFICE SOUGHT OR HELD’ ~ SUPPORT

Aram Kazazian Glendale City Coundil 0 OPPOSE

NAMEOF.OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
0 SUPPORT
0. OPPOSE

NAME.OF OFFICEHOLDER OR CANDIDATE. OFFICE SOUGHT OR HELD fl SUPPORT

Q OPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD LI SUPPORT

LI OPPOSE

Attach continuation sheets if necessary



Campaign Disclosure Statement
Summary Page

Expenditures Made
6. Payments Made Schedule E, Line 4

7. Loans Made ScheduloH,ijne3

8. SUBTOTALCASI’IPAYMENTS AcWLlnes6+7

9. Accrued Eq,enses (Unpaid Bills) Schedule 11 Une3

10. NonmonetaryAdJustment SthedU?O c. Lines

11. TOTALEXPENDITURES MADE Add Linen +9+10

Current Cash Statement
12 Beginning Cash Balance Provioussummwypage,Une Ia

13:Cash Receipts ColumnA,uno3abova

14. Miscellaneous ln~reases to Gash edula I, hoot

15, Cash Payments ColumnA,Uneaabove

I 6~ ENDINGCASH BALANCE Add Lines 12 + 13 + 14, then subtract hoots

If this is a termination statement, Line 18 must be zom.

17. LOAN GUARANTEES RECEIVED Schedule B, Pad 2

SEE INSTRUGIONS ON REVERSE

Type .or print in ink.
Amounts may be rounded

to whole dollars. I Statement covers period

I from 0219-2013

thtou~h 03-16-2013

SUMMARY PAGE

Page. ~f~_______
NAMEOFFILER 1.0. NUMBER

Aram Kazazian 1314383

Column A Column B Calendar Year Summary for CandidatesContributions Received (FRoMP.trcHEDScflWjt.ES~ Running in Both the State Primaryand

General Elections
1.. Monetary Contributions ScheduteA, LIne 3 4 5399 8~ I/l through 6)30 7/1 to Date

2. Loans Received Schedule B, Line 3 100
5499 20. Contributions3. SUBTOTALCASH CONTRIBUTIONS AddLlnesl +2 $ $ Received $__________ S

4. Nonmonetary Contributions Schedulec, Una3 21. Expenditures

5. TOTALGONTRIBUTIONSRECEIVED Acid Lines3+4 $ 5399. ~. 5499 Made $__________ S__________

$ 1292.95

1275.95

$ 1275,95

$

S 1275.95

S. 1292.95

129Z95.

$ 83
5399

Expenditure LimitSummary forState
Candidates

22. CumulatIve Expenditures Made*
(It Subject to Wlunta,yExpendilure Limit)

Date of Election Total to Date
(mnl/ddIw)

I I

I I

“Panounts niNa section maybe differentfrom amounts
reported In Column B;

127595

$ 4206.05

Cash Equivalents and Outstanding Debts
18. Cash Equivalents See insttuc5ons on reverse

19. Outstanding Debts Addtlne2tline9lncolurnnsahove

$

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 previous
p~j~~J amounts, if llils:is
lim first report being filed
forthis calendar year, only
carry over the amounts
from Unes.2, 7,.and 9(11
any).

$

$ FPPC. Form 460 ~January/05j
FPPC Toll-Free HelplIne: BBGIASK-FPPC (86612763772)



Schedule A
Monetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

or print In Ink.
Amounts may be rounded

to whole dollars.

5200

199

5399

SCHEDULE A
Statement covers period

02-19-2013from ____________________

03-16-2013 page of 8through _______ _______

I 1.0. NUMBERNAMEOF FILER I
I 1314883Aram Kazazian I

IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVETO DATE PER ELECTIONDATE FULL NAME, STREET ADDRESS AND ZIP ODE OF CONTRIBUTOR CONTRIBUTOR OCCUPAIIONAND EMPLOYER RECEIVED THIS CAI$NQAR YEAR TO DATE
OFC~M~°SflERIflt*M&1~ CODE * PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)RECEIVED

~JIND
LA Massage Operattons QCOM Massage Envy 500 500

02-26~2013 QOTH
Glendale, CA.:91203 QPTY

USCC
. ØIND

~Ilen Brandstater DCOM Political ConsUltant 250 250
03-01-2013 DOTH

Glendale, CA 91208 LJPTY
05CC
~IND

RobertAores - QCOM Retired 100 100
03-02-2013 ptenJaia 00TH

CA 91207 EJPTY
08CC

~IND.Antonio Menhlvar QC0M Const~Hon 850 850
03-06-2013 00Th

Glendale, CA 91203 QpTf
05CC
~INDRobert Tracy QCOM Retired CaptaIn 1 ~00 1000

03-13-2013 00TH United State Navy
~Wndale1 CA. 91208

05CC

SUBTOTALS 2700 I
Schedule A Summary
1. Amount received this period — itemized monetary contributions.

(Include all Schedule A subtotals.) $
2. Amount received this period — unitemized monetary contributions of less than $100 $
3. Total monetary contributions received this period.

(Add Lines I and 2. Enter here and on theSummary Page, Column A, Line 1.) TOTAL $

Contributor Codes
IND— Individual
COM - RecipleniCommiltee

(other than PTY or 5CC)
0TH —Other (e.g., business entity)
PTV— Political Party
SCC—SmallconhlbatorCarnmjttee

FPPC Fenn4GQ (Januaiyios)
FPPC ibil-Free Helpline: 88VASK-FPPC (6881275-3fl2)



Schedule A (Continuation Sheet) Type orpiint In Ink.
Amounts may be rounded

to whole dollars.
Monetary Contributions Received Statementcovers period

02-19-2013from

SCHEDIJLEA (CONI)

through 03-16-2013 Pap_______ of cS
NAMEOFFILER I.D.NUMBER

Aram Kazazian 1314383

DATE FULL NAME,STREETADDRESSANDZIP CODE OF CONTRIBUTOR CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVETODATE PERELECTIONOCCUPAT1ONAND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATEQF COMMWrEE, ALSO ENTER 10. NUMBER)RECEIVED CODE * QFSELF-EMPLOYED.ENTERNAJ4E PERIOD (JAN. 1 -DEC.31) (IF REQUIRED)
OFBUSINESS)

Zainual Abedine PHD ~IND
03-16-2013 DOOM EnvironmentalflOTH Engtneeñng 100 100

S~end~Fe, CA~91203
QSCC

VIIND Retired
03-16-2013 1~Ruohak QCOM 160 150

00TH
0 P1~~’
05CC

Hovsep DorAlan VIIND ContraOtor
03-16-2013 OCOM 250 250

DOTH
Los Angeles; CA. 90056 0 piv

08.00

Diana Artunian VIIND Retired
03-16-2013 DOOM .500 500

QOTh
Los Angeles; CA 90027

0600

Zaven Kazazian [$o InsuranceflCOM 250 25003-16-2013 i~e~aIe, CA;91208 LIOTh

QØTY
08CC

SUBTOTAL$ 1250

*ContributOr Codes

IND—Individual
COM —Recl~lent Committee

(other than PTY or 5CC)
0Th — Other (e;g., business entity)
PTY— Political Party
SOC —Small ContrlbutorCommlttee FPPC Form 460 (January105~

FPPC Toll-Free HelplIne: 8661ASK-FPPC (8661275.3772)



Schedule A (Continuation Sheet)
Monetary Contributions Received

03-16-2013 Page 6 of a
NAME OF FILER I LD.NUMBER

kant ICazazian j 1314383

DATE FULL NAME, SJREETADDRESS ANDZIP CODE OF CONTRIBUTOR CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOtJ?ff CUMIJLATIVETO DATE PER.ELEcTIONOCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATERECEIVED ~ CODE * ØFSEl~F-EMPtOYED.ENTERNAMt PERIOD (JAN. I - DEC 31) OF REQUIRED)
OFBUS4NESSJ

WIND
Richard Gartnor ElcoM Retired CPA

03-16-2013
Los Angeles, cArL 0cm 250 25091208 UPW

QSCC
~INDMarsha Tracy UCOM Retired

1000 100003-16-2013 ~&T~ndale, CA. 91208 00TH

OPTN’
QSCC

EIND
EICOM
00TH
UPTY
08CC

QIND
UCOM
00TH
LJPTY
0sCc~
DIND
DOOM
QOTH
EIPTY
08CC

SUBTOTALs 1250 j.

Typeorp,intin Ink,
Amounta may berounded

:10 whole doIlars~
Statementcovors period

from 02-19-2013

SCHEDULEA (CONT4

Contributor Codes

IND—IndMdual
COM —Recipient Committee

(other than FEY or SOC)
0TH — Other (e.g., business entity).
PTY— Political Party
SOC —Small ContrlbutorCommitlee FPPC Form 460(JanuarylO5)

EPPO Toll-Free Helpline: SGGIASK-FPPC (866!275-3fl2)



SCHEDULE.B - PART I
Schedule B — Part I
Loans Received

FULL NAME. STREETAODRESS AND ZIPCODE
OF LENDER

aFVOMMItTEEn.SOENmRI.o,NUMDER)

Aram kazazian

~ IND dOOM QQTH [JPTY

tI] IND LJOOM 00Th UPTY

tfl ND QCOM 00TH I] flY

Schedule B Summary
1. Loansreceivedthisperiod _______________

(Total Column (b) plus unitemized loans of less than $100.)

2. Loanspaidorforgiventhisperiod ,..... $
(Total Column (c) plus loans.under:$100 paid orfórgiven.)
(Includeloans paid by a third party thatarealso itemized on Schedule A.)

3. Net changethis period. (Subtract Line 2 from Line 1;) NET $
-. • (May beanegaut floater)Enterthe net here and on the Summary Page, Column A,Line 2.

SEE INSTRUCTI0NsoN REVERSE
NAME OF FILER

Aram Kazazian

Type or print In Ink.
Amounts may be. rounded

to whole dollars.
Statement cOvers period

02-19-2013from _____________________

03-16-2013 Page of 5through
l.D. NUMBER

1314383

SUBTOTALS $ $

CALENDAR YEAR

s
PER ELECT ION

(EnIo,(e)en
SchadaleE.Ui~3)

$ $

$ 0

‘Amounts fo?given or paid by another party alsoanust be reported ~q Schedule A.
If required.

0

tContrlbutor Codes
IND— Individual
COM—Recip!entcomm{llee

(other than PTY 5~~)
0TH — Other (ag., business, entity)
PlY— Political Party
8CC—Small Contributor Committee0

FPPC Form 460 (Januarylos)
FPPC Toll-Free Helptlne:B6SIASK-FPPC. (8661276-3772)



Schedule ESummary

‘l\’pe or print In Ink.
Amount. may be rounded

to whole dollars.

1. ltemizedpayments made this period. (Includeall ScheduleE subtotals.) s 1200

2. Unitemlzed payments madethis period ofunder$100 ______________

3. Total interest paid this period on loans. (Enteramount from Schedule B, Part 1, Column (e).) ______________

4. Total payments made this period. (Add Lines I~ 2, and 3. Enter here and on the Summary Page, ColumnA, Line 6.) TOTAL $ 1275.95

Schedule E
Payments Made

SEE INSTRUCTIONS ON REVERSE

statement covers perIod
02-19-2013from —

through 03a16..2013
Page ~ ot’ B

NAME OF FiLER ID. NUMBER

Aram Kazazian 1314383

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment,
CM’ campaign paraphernaflalmisc. I.W membercommurilcallons RAD radio atrtlme and production costs
CNS campaign consultants MiG meetings and appearances RFn returned conlrlbuUons
015 contrIbution (explain nonmonêlary) OFO office expenses SAL campaign workers’ salaries
CVC civic donations FE~ petition circulating TEL t.v. or cable airtime and production costs
PIL candidate ming/ballot fees Pl-VD phone banks WG candidate travel, lodging, and meals
END fundraising events PCY_ polling and survey research IRS stafftspouse travel, lodging, and meals
IC independent expenditure supportinglopposing others (explain) P08 postage, delivery and messenger services TSF transfer between committees 61 the same candidatelsponsor
LEG legal defense FRO professional services (legal, accounting) VOT voter registration
LIT campaign literature and mailings FR~ print~ads V~EB information technology costs (internet, e-mail)

NAME MDADDR~SS OF PAYEE
cwccJa~nEE~At.soENTanInNuMuER) CODE OR DESCRIPTION OPPAYMENT AMOUNTPAIO

AABC TV advertising
tel 500

AABC TV advertising
tel 500

Games and Prizes advertising
tel 200

~ Payment. that are contributions or independent expenditures must also be summarized on Schedule 0. SUBTOTALS 1200

FPPC Form 460 (JanuazylOs)
FPPC Toll-Free Helpline: BWASK’FPPC (8661275.3772)


