Recipient Commiittee .
Campaign Statement Typa or print In ink. CITY ekt A CAL:;EENIA 46 0
Cover Page WMIM -t Pt kel

{Govemment Code Sections. 84200-84216.5)

-from

Statemeant. covers period
03-16-2013

Date of eélection if applicable:

Page.

COVERPAGE

1 of_ B

{Month, Day, Year)

BEE INSTRUCTIONS ON REVERSE ‘through:

05-16-2013

04-02-2013

For Official Use Only

1. Type of Recipient Committee: Al committees - Gomplete Paris 1, 2, 3, aiid 4.

k2 Officehalder, Candidate Controlled Committee

) State Gandidate Election Commitiee Commitiee

O Recall () Contretied
{Also Compiaté Part 5 (O Sponsored
{Adso Compreta Part 6

O General Purpose Committee
() ‘Sponsored

[ Primarily Formed Ballot Measure

71 Primarity Formed Candidate/

2. Type of Statement:
T} Preelection Statement
2 -Semi-annual Statement
[ Termination Statement
‘(Also file a Form 410 Terminatlon)
[ -Amendment (Explain below)

3 Quarterly Statement

[} Special Qdd-Year Report

[} Supplemental Préglection
Staternent - Attach Farm 495

O Smalt Contribulor Commitiee: Officeholder Committee
O Political Party/Central Commitiee {Also Compiete Fan7)
3. Comrmittee Information PEypre Treasurer(s)

COMMITTEE NAWE (OR CANDIDATE'S NAME IF ND COMMITTEE)
Aram- kazazian for City Council

NAME OF TREASURER
Kenneth Landon

MAILING ADDRE

STREET ADDRESS (NO P.O. BOX) CITY STATE ZIP CODE AREA CODEIPHONE
Glendale CA 91208 i

CITY STATE ZIP COGE AREA COQDE/PHONE NAME OF ASSISTANT TREASURER, IF ANY

Glendale CA 91203

MAILING. ADDRESS (mEﬁENT) NO. AND STREET QR P.Q. BOX MAILING ADDRESS:

CI7Y STATE ZIP CODE AREA CODE/PHONE C_ITY' STATE 2P CODE .AREA CODE/PHONE

GPTIONAL: FAX: ! E-MAIL ADDRESS

OPTIONAL: FAX { E-MAIL ADDRESS

4. Verification

T have used all reasonable diligénce in preparing and reviewing this stateiment and fo the best of iy knowledge the infonnatién'cor':t_éﬂne'd herein and in the attached schedules is tnre'and complete. L certify.

under penalty of perjury under the laws of the State of Californla that the foregoing s true and comrect.
Exscuted an 06-28-_201 3 By i
Cate > Signature of Treasurarar Asslstant Treasurer

" Sigrature o Cantraitg Qfceholcer, Cancidals, State Measlie Froponan! o Responsios GTier o Sponsor,

Evocuted on 06-28-2013 By
Cate

-Executed on = By

Executad on By
Date

Signaturd o Controlng CATicenaider, Gandidale, State Measure Proponart

Signaure of Controling GcsNoloar, Candaate, State Measure Praponent

-~

FPPC Form 460 {January/D5)

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

-State of California




Type orprint in ink. COVER PAGE-PART 2

Recipient Committee ' CALIFORNIA 4 6= )
Campaign Statement FORM
Cover Page—Part 2
Page. 2 of 8
5. Officeholder or Candidate Controiled Committee ‘6. Primarily Formied Bailot Measure: Committee.
NAME OF OFFIGEHDLDER OR CANDIDATE 'NAME OF 8ALLOT MEASURE
Aran Kezazian
OFFICE SOUGHT.OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER | JURISDICTION {7 SUPPORT
OBPOSE
Glendale City Council -
RESIDENTIALBUSINESS ADDRESS (NO.AND STREET)  GITY STWE 2P
_ Gfen dale CA a1 203 Identify the controlling officeholder, candidate, or state measure pfogonent, if any,

NAME QF OFFICEHOLDER, GANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: istany committees. :
nat inciuded in this statement that are-controlled by you ar-are primarify formed fo raceive. OFFICE SOUGHT OR HELD DISTRICT NQ. 1F ANY
contributions or-make expenditures on behalf of your candidacy.

COMMITTEE NAME 1D, RUMBER
- 7. Primarily Formed Candidate/Officeholder Commiittee List rames of
NAME OF TREASURER SFONTRILLED COMMITTEE? ' officeholder(s) or candidate(s) for which this committee Is primasily formed.
Oyes [Ko
COMVITIEE ADORESS STREET ADDRESS (NO PO, BOX) NAME OF OFFICEHOLDER OR CANDIDATE QFFICE SOUGHT OR HELD ] SUPPGRT
Aram Kazazlan Glendale. City Councii | [] oFPosE
cITY STATE ZIP CODE AREA CODEPHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ SuPPORT
[ opposE
COMMITTEE NAME 1.5 NUMBER — - - - — - .
'NAME OF OFFICEHOLDER OR.CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
| O opPose
HAME OF TREASURER. CONTROLLED COMMITTEE?. NAME OF OFFIGEHOLDER OR CANDIDATE OFFIGE SOUGHT OR HELD [T suPPORT
_ | Oves [Owo [J oprose
COMMITTEE ADDRESS STREETADDRESS '(NO P.0; BOX)
ciTY STATE ZIP CODE AREA CODE/PHGNE

Attach continuation :sheets if necéessary

) FPPC Form 450 (Jandary/05)
FPPC-Toll-Free Helpline; 868/ASK-FFPC (866/275-3772}
State of Callfornia




Campaign Disclosure Statement Type or print In ink.

SUMMARY BAGE

Summary Page A o donarer Statement covers pariod  RReFNRIeIIN(F 460
' ‘ from. 03-16-2013 FORM
-16-2013 3 . 8

SEE INSTRUCTIONS ON REVERSE througn 05716201 Page of
NAME.OF FILER i.D. NUMBER

Aram Kazazian 1314383

P . ColumnA ColumnB “Calendar-Year Summary for Candidates
Contributions Received RO D sy ooy Running in Both the State Primary and
_ General Elections
1. Monetary Contributions Schecule A, Lite 3. °§ 499 s 5898 44 trough 6130 711 1o Date
2. Loans Received ... iesemssenecs reererannss Schedule B, Line 3 100 '
e e ) 5998 20. Confributions
3. SUBTOTALCASH CONTRIBUTIONS .cvrverscrrrareee AddLines 7 +2 $ 5 Recered . § s
4. Nonmonetary ContriBUtions ..............covvmsceeescenne.  Schedule'C, Lrie'3 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED ... AddLines3+4 S 499 ¢ 5998 Made § $
Expenditures Made . L Expenditure Limit Summary for State
B. PaYMENIS MAUE ..uvvrveereeessieseesmcessssecomsacsscrsssrmssenes Schedile £ Line'd  $ 4577.00 3 5870.35 | candidates
7. Loans Made ....icirccnnne PSR T -Schedule H, Line 3' 2. Cumulative E it Mad
) _ . : ; . Cumulative Expenditures Made*
8. SUBTOTALCASH PAYMENTS .......ccoommrvercmnrrvcrivnsinnn Add Lines 6§47 'S 4577.00 ¢ 5870.35 ﬂ[Sub[ecttholun:qE:pendimrel.lmll}
8. Accried Expenses {Unpaid Bills) ........coon.....: reesieereiens SCheGUle K Line 3 Date of Eiection Total 1o Date
10. Nonmonetary Adjustment ................. tosveser. Schedule G, Line 3 (mmiddiyy)
1. TOTAL EXPENDITURES MADE .............. iecsersssrenene- AGD Linas 6494 10 5. 4577.00 5 5870.35 4 ; $
Current Cash Statement , / / $
12. Beginning Cash Balance ....oveoeeonrn. Previolis Summary Page, Ling 18 '$. 4?_06-05— To calculate Column B; add
13. Cash Receipts ............ N Column-A, Line 3 afiové 498.00 | amounts if:licmumnmtgthe- _
) comesponding. -amoun - in thi . i .
14. Miscellansous Increases to Cash......... erereeseerarencan Schedils |, Line 4 . | from Coll.imngB of your last rggﬁtﬁnlggﬁ::%ﬁm ey e cierentrom amounta
4557.14 report. Some amounts in o )

15, Cash Payments.......c.oceeeervurimsessorens sesnssnseesee COlUMN A, Ling 8 sbove ‘ ColuinnA may be negative
16. ENDINGCASHBALANCE .......... - Add Liries 12 + 13+ 14, then sublractLine'15 S 127.91 figures that should be:

if this Is & termination: statement, Line 16 -must be zero.

17. LOAN GUARANTEES RECEIVED ....c.ccvcireniras — Schedule's, Part2  §

Cash Equwalents and Outstandlng Debts

18. Cash Equivalents .., senvsessienerne s S88 IASLUCHONS 00 reverse”

19. OQuistanding Debis ....cccovevvvevennnes Add Line 2+ Line.8 in Golumn B ghove.

‘subtracted from previous,
period amounts. If this s,
“the-first report being filed
for this calendar year,-only
carry over the amounts
from Lihes 2, 7, and 2 (jf
any}.

FPPC: Form 4€0 {January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (B668/275-3772)




Schedule A AmYpe or print in inkd . SCHEDULE A
. . - - - mounts.ma e Tounage o .
Monetary Contributions Received to whola doflars, Statement covers period  JEINFIOLINA 460
from 03-16-2013 FORM
, 05-16-2013 4 8
SEEINSTRUCTIONS ON REVERSE through Page of
NAME GF FILER 1D, NUMBER
Aram Kazazian 1314383
' 2 e ; . I . AMOUNT CUMULATIVE TC DATE PERELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | conTrisuTor' IF. At INDIVIDUAL, ENTER RECEINED THIS ILATIVET TODATE
RECEIVED (F COMMITTER, ALSOENTERLD NUNBER) CODE * 9?%‘%&‘3%5&3?&?%‘&%5“ PERIOD Zﬁ.’:‘iﬁf@ﬁ (IF REQUIRED}
OF BUSINESS)
Peter Chorebani @mo )
Glendale, CA. 91202 goPTY
Osce
Dr. Misak Abduli i '
03-26-2013 | qgp ooy | Phisitian 200 200
Los Angeles, CA- 90068 apTY
asce
[JIND
Tjcom
JoTH
£ety
Oscc
WD
Ocom
[JOTH
OpTY
[1scc
CIIND
CJcom
JoTH
aery
scc
SUBTOTAL$ 300
Schedule A Summary *Contribiitor- Codes
1. Amount received this period —itemized monetary contributions. 500 E‘Sg'“gﬁ";?;f::“ Committes
{Include all Schedule-A subtotals.y.......c.cocveiiicieec e, teeaetemresisteeieeenieeeraseansatertennes eaveretes rras % - 7 (other than-PTY‘ or SCC)
2. Amount received this period — unitemized monetary contributions ofless than $100 ....c.....ccurecereveonn. $ 199 g}r&:ﬁ,g:%gfggﬁyb"smss entity)
3. Total monetary contributions received this period. _ 499 SCC~Small Centribuior Commitiee
{Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) e ceeevennnen TOTAL $ .

‘ FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772).




SCHEDULEB-PART1

Type or print in ink
Schedule B—Part 1 Amourits may be rounded Statement covers period CALIFORNIA 460
Loans Received to whole doliars. om _ 03-16-2013 Foam
05-16-2013 7 ]
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER ) 1.D. NUMBER
Aram Kazazian 1314383
(] 1) w© NI ] o) ]
FULL NAME, STREET ADDRESS AND ZIP CODE | FF SN INBIVELAL BITER OUTSTANDING | aubunT AMOUNT PAID Oéﬁij'bggl;!rﬁ INTEREST ORIGINAL | CUMULATIVE
OFLENDER. ¥ A F-EMA COYED, ENTER BECRNING Tt | RECEVED THIS| oR FORGIVEN, CLOSE OF This |  PAD THIS AMOUNTOF  |CONTRIBUTIONS
(FCOMMITTEE, ALSO ENTER LD. NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD ¥ PERIOD PERIOD. LOAN TODATE
. - . CALENDAR YEAR
Aram Kazazian Candidate CLyPaD )
s 0 | 100 % s 100 | ¢ 100
[ FaRsvEN RATE PER ELECTION™
- 100 § 0 s 5
@ mo Ocom ot [JPTY [Jscc DATEDLE DATE INCURRED
O rAaD CALENDAR YEAR
3 § % $ H
[ FORGIVEN RATE PER ELEGTIGN *+
$ § $ $
O INe Clcom otk O PTY [Osce DATE DUE DATE INCURRED
] Patb GALENDAR YEAR
b 3. % s 5
(] FORGIVEN RATE PER ELECTION*
§ 3 5 $
TOme Qeom OQors OpPry [Jscc DATEDVE DATE INCURRED
SUBTOTALS § $ 5
(Emsr(e)gn
Schedule B Summary ScheddeE, Line3)
1. Loansreceivedthis period........ e e Rt e e e e e e e e se b e pebbms s sne D 0
{Total Column (b) plus unitemized loans of iess than $1 00.) tCantibutor GCodes
. . . L IND = Individual
2. Leans paid orforgiven this period B— e s b e eeetbesetinm e rensan $ 0 COM-Recipient Commlttes
{Total Column (c) plus loans under $100 paid or forgiven.) (other than PTY or $CC) |
{Include loans paid by a third party that are also itemized on Schedule A.) gw P?)}E‘:;I(gg rtybus‘"ess entity)
3. Net change this period. (Subtract Line 2 from LINe 1.) .cveeeeereeesreesessero eereeesseensmsaneneree s NET $ 0 SCC—Small Contributor Committee
{Maybe'anegative number}

Enter the net here and on the Summary Page, Column A, Line 2.

*Amounts forgiven or paid by another party also must be reported on Schedule A. |
*: |f required.

FPPC Form 450 [JanuaryIOS)

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




SCHEDULEE

1 Type or print in Ink, ;
Sche_;iu_l e E - Amounts may be rounded Statement covaré_poriod CALIFORNIA 460
Payments Made to whole doliars. trom 03-16-2013. FORM ‘
. ) 05-16-2013 . 8 8
SEE{NSTRUCTIONS ON REVERSE through ' Page. of
NAME OF FILER 1.D. NUMBER
Ararm Kazazian 1314383

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

or ‘campaign paraphemalia/misc. NBR riember commtinications. RAD radio aitime-and praduction costs
CNS. campaign consultants MIG meetings and appearances RFD returned contributions:
CTEB canfribution (explain nonmonetary)* OFC office expensés SAL campaign workers™ salaries.
CVC civic donations PET  petition cireulating TEL tw or cable:aitime-and: production costs
Fi.  candidate filing/ballot fees PHG  phone banks TRC candidate travel, [odging, and meals
FND  fundralsing -events POL polling and survey research TRS staff/spouse:travel, lodging, and: meals:
ND  independent expenditure supportingfoppesing others (explain)* POS postage, delivery- and messenger seniices TSF  transfer between committees of. the .same candidate/sponser
LEG  legal defense PRO  professional services (legal, accounting). VOT voter registration
UT  campaign literature and mailings PRT print ads WEB Information technology@ostﬁ—-_(gntemeti e-mail)
wfuﬂ&ﬂiﬁmﬁn&f &m% CODE O©OR UESCRIPTION OF PAYMENT AMOUNT PAID
AABC TV TV Add
tel 1000
AABC TV TV Add
tel 500
Hi Vision TV TV Add
tel 700
*. Payments that are contributions or independent. expeniitures must als6 be.summarized on Schedule D. SUBTOTALS$ 3200
Schedule E Summary
1. ltemized payments made this pericd. (Include all Schedule.E subfotals.)....... Mo irrarertasEmiaees sesesrva s anrrarartanasiasens rbmrieeresensasanrantantenttenrantine SR - 2875
2. Unitemized payments made this period of under$100 ........u.e....... et rereeasaasercatenta s enr e nanaes et i et ik ede e ey ar et s e asssmn e s nsanan $
8. Total interest paid this period on loans, (Enter amount from Schedule B, Part 1, CoMmMn (£).)«..uueeerreesesreesssaressssemeresseses cersmsanteebenbrnrerernresaans ]
4. Total payments.made this period. (Add Lines 1, 2, and 3. Enter here and on the- Summary Page, ColumnA, LINE 6.) «o..veeveevevevreeererenene TOTAL $ 2875
FPPC Form 460 (January/0s)

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




. SCHEDULE E {(CONT.
Schedule E Type or printin ink. ) . )

(Continuation Sheet) Amounts snay bé rounded Statement covers period CALIFORNIA 460
) Y i towholadollars, 5
Payments Made 5 from 03-16-2013 7 FORM
05-16-2013 ) 8
SEE INSTRUCTIONS ON REVERSE through, Page of
NAME OF FILER 1.0, NUMBER
Aram Kazazian 1314383
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CVP  campaign paraphemalia/misc. MBR membir communications RAD. radio sitime-and preduction costs:
GCNS campaign constitanits .MTG meetings and appearances. RFD returned coniributions:
CTB  contribution (explain nonmanetary)* OFC office expenses SAL campaign workers' salaries
CVC. civic donations o PET  petition circulating TEL -tv. or-cable altime and production costs
FIL  candidate filing/baliot fées: PHO" phone banks ) TRC  candidate travel, lodging, and meals
FND  fundraising events POL 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 between committees of the same candidatef$ponsor
LEG legal defanse ] PRO: proféssional services (legal, ‘acéounting) VOT -voter registration ] )
LT campalgn literature and mailings PRT pfint ads: WEB informalion technology costs:(intemet, e-maif)
(F COUNITIER, AL53 ENTER LD, MM ‘CODE - OR: DESGRIPTION OF PAYMENT AMOUNT PAID
Crescenta Valley Publishing LLC News paper Ad
prt 675
AABCTV TV Add
tv 500
Royal Vanak _
fnd 120240
¥ Payments thatare contributions or Independent axpenditures mustalso be summarized on-Schedule D, SUBTOTAL $ 237740

‘ FPPGC Form 460 {January/05).
FPPCToll-Free Helpline: 866/ASK-FPPC (§65/275-3772)




