
Recipient Committee 1~pe or print in Inic.
Campaign Statement
Cover Page _________________ ______________ ~I~3fl—.~ -PH k;--I
(Government Code Secuons 84200-84216.5)

Statement covers period Date of election If applicable:
03-16-2013 (Month, Day, Near) For Offlciai Use Only-from -

SEE INSTRUCTIONS ON REVERSE through 05-1 6-201-a 04-02-2013

1. Type of-Recipient Committee: All Comn4lttèes—completàpatht2, 3, and 4. 1. Type-of Statement:
~ Officeholder. Candidate ControlledCommitlee [] Primarily Formed Ballot Measure - [I Pre&ecion Statement LI Quarterly Statement -

0-State Candidate Election Committee Committee ~ -Semi-annual Statement [] Special Odd-Year Report
o R~cali - Q Controlled Q Termination Statement fl supple~nt~ Préeiection
MlsoccmpieePa#5) 0 Sponsored - (4bJsofiteaForm 410 TerminatIon) ~atement-AttachForm495

(Mocom$lePadq
Q General Purpose Committee . - ~ -Amendment (S~cplain beIo~o Sponsored ~ Primarily Formed Candidat&o Small ContributorComr~iittee- Officeholder Committeeo PolitIcal Party/Central Committee

3. Committee Information I Treasurer(s)
COMMITTEE NAME (OR CANDIDATE’S NAME IF NO COMMITTEE) NAME OF TREASURER

Aram-kazazian for City Council Kenneth Landon
MAILING ADDRESS

STREET ADDRESS (NO P.O~ BOX) CITY -- - STATE ZIP CODE __AREA CODE/PHONE

Glendale CA 91208 -

CITY STATE ZIP CODE AREA CODE/PHONE NN.6E OF ASSISTANT TREASURER. IF ANY

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

CITY STATE -ZIP CODE AREACODE/PHONE CITY- STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX-I E-MAiL ADDRESS .._OPtONAL~ FM / E-M.AJL ADDRESS

4. Verification
I haveused all reasonablediligencein preparing and reviewing (hisstatementarid lathe bestofthjknowledgéthe informatidncontàln&d herein and ihlheallachedsohedUlesistrueand córnplete~ I certify -

under penalty of perjury underthe laws of the State of California thatthe foregoing istrue and correct

Executed on 06-28-2d1 a By ~
Date r Signet.. offreas&erorAssIsiartTreaajrer

-Executed on 06-28-2013 By
Dale Sigrialurecfccntomhgoficeidder, C.TdktaesleteMOsnprcpofleniorResponseteofficerctsponscr

Executed °j~ - 59, xeofCor~ro4b’gCeceh~der,CarddigS~eMeas~rep,opor

Executed on By ~ - -~ pppc Form 460 (Januanj/O6)

FPPC-ToII-Fr.e, Helpline: MS!ASK.FPPC (866/2754772)
-State of CalifornIa
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Date



1~pe or print in ink. COVER PAGE-PAIT2
RecipientCornmittee
Campaign Statement
Cover Page— Part 2

~Paga 2 .~ 8

5. Officeholder or Candidate Controlled Committee
NAME OF OFFICEI-TOWER OR CANDIDATE

Nan Kazazian
OFFICESOUGHEOR HELD QNCLIJDE LOCATIONM4NDDISTRIcTNUMBERIFAPPUCABLE~

Glendale City Council

RESIDENTIAIJBUSINESSADDRESS (NO.ANDSTREET) CITY st~at Zip

Glendale CA 91203

Related Committees Notincludéd in this Statement: list any committees.
not inciuded in this statement that arecontrolled by you orate prin,ariiyformed to receive
contribuffons.or make expenditures on behalf of your candidacy.

COMMrTTEENAME LD. NUMBER

NAME OPTREASIJRER CONTROLLED COMMITTEE?

CYES ONo
COMMITTEEADDRESS STREETADORESS (NO RO. BOX)

CITY STATE ZIP CODE AREA CODE/PHONE

COMMITTEE NAME ID. NUMBER

NAME OFTREASURER CONTROLLED COMMITTEE?.

[JYES [JNo
COMMflTEEADDRESS STREETADDRESS (NO P.O~ BOX)

BALI.OTNO.ØRLETTER JURISDICTION fl SUPPORT

Q OPPOSE

Identif~j the controlling officeholder,candidate, or state mOasure proponent, if any.

NAME OF OFFICEHOLDER. CANDIDATE,. OR PROPONENT

OFFICE.SOUGHT ORHELD DISTRICT NO. IF ANY

Primarily Formed CandldatelOfficeholder Committee list names Of
officeholder(s) or candidate(sJ for which this committee Is primarily formed.

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT QR HELD ~ suppogr

Aram Kazazian Gleiidale.City Council ~ OPPOSE

NAME or:OFFICENOLDER OR CANDIDATE OFFICESOUGHT DR HELD. . C SUPPORT

C OPPOSE

NAME OFOFFICëIOWER ORCANDIDAIE OFFICE SOUGHTOR HELD E]SUPPORT

. UOPPPSE

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHTOR HELD El SUPPORT

LI OPPOSE

FPPC Form .460(Jancianjlos)
FPPCTOII-Free Helpline: $SGIASK-FPPC(866/2754fl2)

Slate of CalIfornia

6. Primarily Formed Ballot Measure:Committee.
NAME OF BALLOT M EAS U RE

7.

CITY STATE ZIP CODE AREA CODE/PHONE Attach contInuation sheets if necessa,y



1~rpo or print In Ink.
Amounts may be rounded

to whole dollars.

To calôulate.Column B,add
amounts in ColumnAto the
corresponding :amounts
from ColUmn B of your last
report. Someamounts in
Column may be negative
figures that should be
subtracted from previous.
period amounts; If this Is,
ihefiret report being filed
for this calendar year, only
cony over the amounts
from LInes 2,7, and ~
áñy).

22. Cumulative Expenditures Madet
OfSubIecttoVoiuny~pcnditure Limit)

Date of Elecion Total to Date
(rnmlddlyy)

‘Amounts in this section maybe different from amounts
reported In Column B.

Campaign DiscIosureS~tement
Summary Page Statementcoveis period

from 03-16-2013

through 05-16-2013

SUM MARYPAGE

Page _____ of _____SEE INSTRUCTIONS ON REVERSE
NAME.OF FILER .0. NUMBER

Aram Kazazian 1314383

- . ColumnA Column B CalendarVear Summary for CandidatesContributions Received ToTALThffiPE~oD CALENDARYE~ ~ •, 4k ~
~ROMPTrACHEDSCHEDULE~; TOTALTODPJE ~un1~flg Ifl b~OL .. e ..a.e rirnary an

General Elections
1. Monetary Contributions &nèduleA,unes s 499 s 5898

1/1 Through 6130 711 to Date2~ Loans Received Schedule B,UneS _______________ _______________

3. SUBTOTALCASH CONTRIBUTIONS AddUne~7+2: :$ $ 5998 20. Contnbutlons $ __________ __________

4. Nonmonetary Contributions Schedu(eC. UhW3 21. E.*penditures

5. TOTALCONTRIBIJTIONS RECEIVED AddLlnes3+4 s _____________ 5998 Made $ S__________

Expenditures Made
6. Payments Made Schedules; Line4

7. Loans Made Schedule H, Line S

8. StJBTOTALCASH PAYMENTS Add Lines 6+7

9. AccrUed E*enses (Unpaid Bills) Sch~eu1eE LineS

10. Nonnionetary Adjustment Schedui6c,Line3

11. TOTALEXPENDITURES MADE Add LJnesW+g+ 10

4577.0ôI

$

$ 5a70.ss

4577.00 $ 5870.35

Expenditure Limit Summary for State
Candidates

4577.00 5870.35

Current Cash Statement
12. Beginning Cash Balance PThWOUSSMUmISQ’PeQe, LIne 16

13. Cash Receipts -, COlumn A,Lh,eso&ové

14. Miscellaneous Increases to Cash SchedUldl, L1nW4

15. Cash Payments CoIumnA,Une8above

16. ENDING CASH BALANCE Add Ljnds 12 + 13 + 14, U,èñ subfraot Line 15

if this is a tenninationstatement line 16 must bezejv.

4206.05

499;00

4557.14

S

17. LOAN GUARANTEES RECEIVED chedulee, Pant 2

I _____________

127.91

Cash Equivalents and Outstanding Debts
18. Cash Equivalents see ‘nsbi,ctionson reverse

19. Outstanding Debts AdciUñe2+IJne Sin Column Behave.

S.

$

$ FPPCFonn 460 (January/05)
FPPC TbU-Frèe HéTpllOe: ~66iASk-FPPc (5661275-3772)
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ScheduleA
Monetary Contributions Received

SEE INSTRUCTIONs ON REVERSE

lVpe or print in ink
Amounts.may be rounded

to whole dollars. Statement covers, period

from 03-16-2013

through 05-16-2013

SCHEDULE A

O3-26~2013

NAME OF FILER tO. NUMBER

Aram Kazazian 1314383

DATE FULL NAME,’STREETADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTO IF AN INDIVIDUAL, ENTER AMOUNT CLIMULATIVETO DATE PER ELECTION
RECEIVED 00MM~0~5~0.~) CODE ~ R 000.UPATIONAND EMPLOYER RECEIVED THIS CALENDAR ‘YEAR TODATE

. 0F~ELMPtoYED.84TER?WSE PERIOD (JAN.1 - DEC~ 31) (IF REQUIRED)

. 2JIND

03-26-2013 Peter Chorebanlan ~gor~i Real Estate 100 100
Glendale, ~A. 91202

EJSCC

Page of 8

Dr. Misakbdulian

Los Angeles. CA 90068

Phisitian ‘200 200

SUBTOTAL

Schedule ASummary
1. Amount received this period —itemized monetary contributions.

(Include all ScheduleA subtotals.) $

2. Amount received this period— unitemized monetary contributions ofless than $100 $
3. Total monetary contributions, received this,period.

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

300

CohtrjbütóiCodes

199

IND—lndl~iduaI
COM—Reciplent Committee

~dther than Pm’ or 5CC)
OTH—’Olher (e.g., business enUty~
Prf—PfflioalParty
5CC—Small Cdntdbujorcommittèe

499
FPPC’Form 460 (JanuaryI05~

PPPC Toll-Free Helpline: 8GSIASK-FPPC (8661215-3772)



SCHEDULE B-PARTI

Schedule B Summary
1. Loans received th is period $

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

2. Loans paid orforgiven this period $
(Total Column (c) plus loans under $100 paid orforgiven.)
(Include loans paid by a third party that are also itemized on ScheduleA.)

3. Net change this period. (Subtract Line 2 from Line 1.) NET $
Enterthe net here and on the Summary Page, Column A, Line 2.

Schedule B— Part I
Loans Received

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER

Arani Kazazian

Type or print in ink.
Amounts may be rounded

to whole dollars.
Statement covers period

03-16-2013from

Through 05-16-2013 Page of 8
l.D. NUMBER

1314383

FULL NAME, STREET ADDRESS AND ZIP CODE ~ PLOYER OUTS44IDING AMOUW AMOUNTPAID OUTS1~8S?IDING INTEREST ORIGINAL CUMULATWE
OF LENDER (1PSSX-EMPLQYED ENTER BEGINNING THIS RECEIVED THIS OR FORGIVEN CLOSEOF ~ PAiD This AMOUNTOI’ CONTRIBUTIONS

(IFCOMMWEE.AI.SOENTERtD.NUMBER) NAMEOPSUSINESS) PERIOD This PERIOD PERIOD PERIOD LOAN TODATE

. DPND CALEND?RYE~RAram Kazazian Candidate
5 0 100 100 100
0 FORSNEN ftRTE PER

5 100$ 0$
~ IND I] -COM 0 0Th Q PrY Q 8CC DATEDUE DATEINCURRED

flPND CP1ENDARYE~R

5 $ S S

E EDRGNEN PER ELECTION~

S $ $ S S
tQ ND 0 COM 0 0TH fl PTY Q 5CC DATEDUE OATEINCIJRRED

C R~jD CALENOM YEM

S $ S S

fl FOROWEN ~TE PER ELECT1ON~

S S $ $ StQ IND Q COM Q 0TH ~ PlY ~ 5CC DATEDUE DATE INCURRED

SUBTOTALS $ $ $ $ I~~
(Enter(e)cn

SchedijeE,Unoa)

‘Amounts forgiven or paid by another party also must be reported on Schedule A.

L’ If required.

0

0

0
(May be-a n.~afiv. numb..)

tContilbutor Codes

IND—IndMdual
COM — Recipient Committee

(àther than PTY’ or 5CC) -

0TH — Other (e.g.. business entity)
PTY—Politidal Party
5CC—Small contnbutorcommitte~

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



Schedule E
Payments Made

NAME OF FILER

ArErn Kazazian

at’
ONS
GTE
eve
FL
FND
‘C
LEG
liT

MaR
Mit
OFC

PrO
POL
P05
PRO
Fw

rnembercommunlcatlons.
meetings and appearances
office expenses
petition circulating
phone banks
polling and survey researCh
postage; delivery and messenger services
~rofessiohal services (legal, accouAtln~)
print ads

RED
SAL
TEL
IRC

TSE
VOT
~EB

3. Total interest paid this perio.don loans. (Enter amount fromSchedule B, Part 1, Column Ce).)

4. Total paymentsmäde:this period. ~Ad~ Lines 1,2, and3. Ehterhere and on thaSummary Page, ColumnA, Line 6.) TOTAL .$ 2875

SEE INSTRUCTIONS ON REVERSE

l~rpe or print In Ink.
Amounts may be rounded

to wholedotlars.

CODES: If one of the following codes accurately describes the payment, you mayenterthe code. Otherwise, describethe payment
campaign paraphernalialrnisc.
campaign consultants
contdbutiàn (explain honmonetaiy)
civic donations
candidate IllIng/ballotfees
fundralslng~events
independent expenditure supportinglopposing others (explain)’
legal defense
campaign literature and mailings

radle airtimeand production costs
returned contributions
campaign worker&salades -

t.v. or cableairtlmeand produ~tlon costs
candidate travel, lodgIng, and rneal~
stafflspousetravèl, lodging, and, meals
transfer between ‘committeesof thesame candidate/sponsor
voter registration
Information technoIcgycasts.~nternet, e-mail)

NAMEANDADDRESS OF PAYEE CODE OR DESCRIPTION OF PAYMENT AMOUNTPAID

AABCTV TV’.Add
tel iaoo

AABC TV TV Add
tel 500

Hi Vision TV TV Add
tel 700

~ Payments that are contrlbutions.Or tndependentexpefldltures must alsobesummarized on SóhoduIC 0. SUBTOTALs 2200

Schedule E Summary
1. Itemized payments made this period.:(lnclude all ScheduliE subtotals.)

2. Uniteriiized paymentsmadéthis period of ünder$100

2875

EPPO Form 460 (January/05)
FPPCToII-Free HelpUne~ 8SSIASK-FPPC (86612753772)



Type or print in Ink.
Amounts thay be rdunded

to whole dollars.

Schedule E
(Continuation Sheet)
Payments. Made

SEE INSTRUCTIONS ON REVERSE

Statementcovers period

03-16-2013from —

through,

SCHEDULE E LCONt)

05-16-2013
Page of______

NAME OF FILER LD, NUMBER

Aräm Kazazian 1314383

CODES: If one of the following Codes accurately describes the payment, you may enter the coda Otherwise, describe the payment..
a/P campaIgn paraphemali&misc MBR mernber.communications RN) radio airtime arid production costs
CNS campaign consultants . M1’G meetings and appAarañóes. P~ returned contributions
GIB contribution (explain nonmonetaiyy Q~ office expenses SAL campaign workers’ salaries
GVC civic donations FE~ petition c1rculnting TE tv or cable airtime and production costs
AL candidate filing/ballot fees Pt-K) phone banks ‘mc candidate travel, lodging, and meals
FND fundralsing events POL polling and survey research IRS .staff(spouse.travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain) EQS postage dellveiy and messenger services TSP transfer between committees of the same candidatelsponsor
LEG legal defense PRO professional services (legal accounting) VOT Voter registration
LIT campaign literatureand malflngs F~’ print ads VvES infonilatton technology costsQntemet, e-mail)

NAfAND ADDRESS OF PAYEE ~ OR DESCRIPTION OF PAYMENT AMOUNT PAID

Crescehta Valley Publishing LLC News paper Ad
prt 675

AABCTV . TV Add
t.v 500

Royal Vanak
frid 120Z40

~ Payments thatare contilbutions or Independentexpondltures mustalso be summarized onSchedule D. SUBTOTAL $ 2377.40

FPPC Form4eO (Januarylas).
FPPCToll-Pree Heipline~ 866!ASK-FPPC (866/2754772)


