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Campaign Statement — Long Form trom 1= 1-T4
" (Governmemt Code Sactions 84200-84216.5) g q
SEE INSTRUCTIONS ON REVERSE through__k-2.0- ..
Chack one of the following boxes 10 indicate the type of statement being filed: Date of slaction if spplicable:
54 Pre-slaction Sialement {Monh, Day, Year}
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For Okicial Use Only

T Officeholder, Candidate, and Controlled Committee
Included in this Statement
NAME OF OFFICEHOLDER OR CANDIDATE

Rabi ©. Maonoukian

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

(lendole C. %-LC,ouu\c:L_ .

ciry STATE P CODE

(Nendale, (A Q120>

COMMITTEE NAME

I
lan (xlendale o1
COMMITIEE ADDRESS NG, AND STREET)

ciy STATE W CODE AREA GODE/DAYTIWME PHONE

NAME OF TREASURER

ﬁ 3 %b L M\ o
FEAMANENT OF TREASORER
STATE ) AREA CODE/DAVTIVE PHONE

é"(r(:‘;\.aja-Q{ . A Q\z03

Y. L K} P
[HO. AND STREET)

Il Other Committees Not Included in this Statement: List any other
commitiess not inciuded in this consolidsied sistement that sre controtied by you and sny
commitiess of which you have knowiledge that are primarily formed to receive contributions
or to make expendiiures on behall of your candidacy,

COMMWTTEE NAME

1D NUMBER

NAME OF TREASURER

CONTROLLED COMMITTEE?

Cves Omo
COMMITTEE ADGRESS {(NO_ AND STREET)
ary STATE 2w CODE AREA CODE/DAY YIME PHORE
COMMITTEE NAME 1D NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

Clves CIno

™NO. AND STREET)

arv

STATE

ZWP CODE AREA CODE/MDAY THME PHONE

Altach adciional informalion on appropriaisiy iabeled condinuabion sheels.

Il Verification

nm.mammhmmsmlmrmmaumwmmnubmdwmm
lc«wmwg under 1he laws of the Stale of Calllomia that the lotegoing i irue and cotrect.
S

Executed on 29 m_ GLEN ¢4

e

GTY AND STAS

"

REASURER

and in the attached schedules is true and complele

MM«MWM&.Wmalmthshmlhwomﬂalrsmabbdﬁgumuﬂhhuhddmyhmwgemnmmhasmdalmm
dﬁgm.-mmmmmnm.ammmmmmbmmamymmmmmmmhmamemmm,lmuumcpenanyo:
[

pacjury under the laws of e State of Calllomia that the foregoing is rue and correct.

Execuiedon & = 1.-,_1'-‘?‘? At < By -
DATE CITY AND STATE 4 TURE OF CAMDIOATEXOFFICEHOLOER ™
Exaculed on At — By
DATE CITY ANO STATE SIGNATURE OF CAMDIDATEAOF FIGEHOLDER
Exacuted on — At — By e e -
C DATE CITY AWD STATE SIGNATURE OF CANDIOATEAGFFICEHOLOER

. FOR WFORMATION REQURED TO BE PROVIDED TO YOU PURASUANT TO THE INFORMATION PRACTICES ACT OF 1977, SEE

ECRMATION MANUAL O CAMPAIGH DISCLOSURE PRCVISIONS OF |

THE POLITICAL BEFORM ALY
State of California Fair Polltical Practices Commiasion




Campaign Disclosure Statement Tmo;:;k:. Iniok. SUMMARY PAGE
Summary Page- %0 whole dolars. pariod it “1 ‘490
from I-\-99 L FORM ! -«
SEE INSTRUCTIONS ON REVERSE twough__ 2 - 2-0-3] Page 2= of /O
NAME OF OFFICEHOLDER OR CANDIDATE AND CONTROLLED COMMITTEE 1.0. NUMBER
Ro Mo oM g / Moneuwtion or G\%Aoﬂ‘- C,\\-: Covmeiln 990 lax )
. Column A Column B* Col C
Contributions Recelved TOTAL TS PERIOD TOTAL PREVIOUS PERID torA:.JII:gare
(FROM ATTACHED SCHEDULES) (SEE NOTE BELOW) (ADD COLUMMS A 81)
1. Momlad Conlributions Scheduie A, Line3d  § 13tk . 0O $ $ tWqib.00
.z. Loans Received . Scheduie 8, Line 7 —° - -
3. SUBTOTAL CASH CONTRIBUTIONS Addiines1¢2, § 11416. 00 $ s {111k 00
4. Non-monetary Contributions Schadula C, Line 3 _ _Soep.e® ' S onn e
§. SUBTOTAL CONTRIBUTIONS (Exciude Enforceabie Promises) .. Add Lines 3 + 4 $__ Socco.pwv $ $ S oene. o0
_8. Fsi‘iﬁ%‘i'a%&"mp""“"?'m 18 beiow) Scheduls D, Line 7 — o= —0 =
7. TOTAL CONTRIBUTIONS RECEIVED.......... AddLinesS+8  § [L9th.co s s LF1b.0o
Expenditures Made
8. Cash Payments (Other than Loans Made) .................. Schede E.Lines  § 4118, 2 b $ [ us. 26
9. Loans Made _— 7 Scheduvie H, Line 7 - % -0 — :
10. SUBTOTAL CASH PAYMENTS . rererseraseenses AGH LGS 84 9 s $__ Sat5.QL )
11. Accrued Expensas {Unpaid Bills) Schadule F, Line 5 foco. 00
12, TOTAL E_XPENDITURES MADE Add Lines 10+ 11 $ 1 R.26 s $ 1 tTuS-2 b
.Cumnt Cash Statement
13. Beginning Cash Batance ............ccccccencneuee. Previous Summary Page, Line 17 % - “ From pravious Staternent Summary Page, Colurnn C. However, i
14. Cash Receipts wrs CoRNTIN A, Line 3 above 11216. 00 mmh'”mummmmm%mmh
15. Miscellaneous Increases to Cash Schedule I, Line 4 ~&— {Line 6), Loans Made (Line $), and Accrued Expenses (Line 11).
16. Cash Payments ; Column A, Line 10 sbove ANS.2 6
17. ENDING CASH BALANCE ........... Add Lines 13 + 14 + 15, then sublract Line 16 s_a_?_% Summary for Candidates in Both June and
. T B n o November Elections
i ihis is & termination statement, Line 17 must be zero. NOT BE A NEGATIVE AMOUNT
. b 171 sheough 830 MioDals
18. LOAN GUARANTEES RECEIVED ................. Schedule B, Paitl, Column (b)) $ -0 — 21. Contributions
Recaeived... $
Cash Equivaients and Outstanding Debts 22. Expendituses
~18. Gash Equivalents Swee instiuctions on reverse  § —e — Made .............. $
-20. Outstanding Debis AddLine 2+ Line M inColumn Cabove  § ooo: 00




Schedule A Type os print in ink. SCHEDULE A
Monetary Contributions Received o whole domare. Statement covers perlod CALIFORNIA 49 '
trom__1 _—1-99 1994 FORM ¥ 2
seemsm:cmnsoumnse twough_2=20 - 4 Page_3 ot (D
OR CANDIDATE AND CONTROLLED COMMITTEE 1.D. NUMBER
@\a.c-\ ma-vxou\(\ow\ / r{\o._v\cu\{..a.m CBY C‘O_uleoaql C, ‘5 Cout\c_..L 9‘10[2—\
DATE FULL NAME AND ADDRESS OF CONTRIBUTOR QOCCUPATION AND EMPLOYER AMOUNT CUMULATIVE TO DATE CUMULATIVE TO DATE
eV [ R e s e Lo T s e S Or B remoo | G roee e UFAPPLICABLE)
. Tony MoaTaswiown
099 | e ———— Tavesto
4 L nvesTor Qo0e: €0 | Doge- 00
a_1L-94 ?&-Jo.clﬂv\m, 78 4 o™
Roz mi MonouKian .
\__“...Qq —o- - = l pr“ -Suevr\h_sﬁf' C;SO‘QO Q.\TO'GO
Sherymon Qo-ks., A iy
VoTehe KamaKion
1299 | Alarm Tuskelles | 50 0| 15000
- (xlendale,—cA A1201
Manou ¥ an ﬁ Hoshorion
j~14-99 m Attorne s 139 00| L9960
.. _ Clau\o(o.\t, i 120>
) . Jion
y.a1-19 —e—i'_ loot . oo logo o
CGlendale, i di20L
SUBTOTAL $ Lu<4].00 RS i
Monetary Contributions Summary
1. Amount received this period — conlributions of $100 or more.
(InClude all SChBAUIE A SUDIDTAIS.) ......cu.eevceiieeeeiecneesees st s iesseres s ssesessessemeeesemssessseesossaens s s sssessessemesseseeeseeneemeeesenesesseseseeeees $ 0L .e0
2. Amount racaived this period — contribulions of less than $100. 4
(D30 10T HOITHZAL.) vvecscrseteererrssensrnressssssseessessassesenteseesesessssoss e sessessemss e 4 ssent s e sees oo sme e ee oo eeeeees oo eeseeeeeeeeees $_ 3&ete0
3. Total monetary contributions received this period.
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, LN 1.} eeeeeeeereveeeveeeeeeeeeeseoeooeoeoooooeosooons TOTAL §$_ \i9it. 00




Schedule A (Continuation Sheet)
Monetary Contributions Received

Typa or print in ink.
Amounts may be rounded

SCHEDULE A {CONY)
Statement covers period
10 whols doliars. CALIFORNIA
from {~1-%9 1994 FORM 490
] through 2-20-%9 Page . [:\ o 1O
NAME OF OFFICEHOLDER\ OR CANDIDATE AND CONTROLLED COMMITTEE 1D NUMBER o
Ral Maneu¥ion / Manps Rian Yor Glendsle C‘ﬂ‘&} Ceunci - 28 0|
DATE FURL NAME AND ADDRESS OF CONTRIBUTOR QCCUPATIONAND EMPLOYER AMOUNT CUMULATIVE TO DATE CUMULATIVE TO DAYE
W COMMITTEE, IN ADDITION TO COMMTTEE'S MAWE AND ADDRESS, ENTER | 0 NUMBER ¥ SELF-EMPLOYED, ENTER RECEIWVED THIS CALENDARYEAR OTHER
RECEIVED OR, IF N0 § 0. MUMBER HAS BEEN ASSIGNED, ENTER TREASURER'S MAJE AND ADDRESS) MAME OF BUSINESS) PERIOD (JAN, 1 - DEC. 31) {tF APPLICABLE)
N To. N\ -
W\bm'\' . ’
(rlendole, cA Q2o
(ro-ro Nol Bandiewn . 20600
1-27-29 C.\-Lcropracl-og 100 o0
Los Acv\s‘gﬂl.b , oix R0029%
E)ctu-LD ouwWia
I-on99 | Gt :
C\'\\Togro.oo—o-ﬁ' ‘00_0’0 \00' 9_.4:)
(\endole, i 120 ; .
- Morditos & WM Toewndeciont .
I.aAR]-94 @la.lﬂn.:» . 3p0.00| Joo eD
. : Cslendole , A Qi o™ ]
Ceed M incadiaawn
oo
1.23.44 A ~tS QS0 0| §§50-60
' Gleadody, cA 41209
Hoéof ‘ w ‘-jwc:_DS’?o—V\ -
V-2%-99 ~ PL,.(M.,(,;_)"( deo.oo| oo-eo
L Clewded, A U207
SUBTOTAL § D 050-e0 |, . :in .yl 61y e




Schedule A (Continuation Sheet) Type or print in ink. SCHEDULE A (CONT)
H H Amounts may be rounded
Monetary Contributions Received 1o whote dollars. Statement covers period CALIFORNIA 40 ()
from 1-1-99 1994 FORM 4
through Z-20-%99 Page_ S of 1o
NAME OF OFFICEHOLDER OR CANDIDATE AND CONTROLLED COMMITTEE D NUMBER -
’RA.C'. Maneuw ¥ioon / Manown Rian Ler Glendale Ci\-é, Couneci - 29 011
oATE FULL NAME AND ADDRESS OF CONTRIBUTOR OCCUPATIONAND EMPLOYER AMOUNT CUMULATIVE TO DATE CUMULATIVE TO DAE
(I COMMITTEE, M ADDITHON TO COMMITTEE'S NAME ANO ADDRESS, ENTER | D, MOMBER (F SELF-EMPLOYED, EMTER RECEIVEDTHIS CALENDARYEAR OTHER
RECEIVED OR,IF N0 1 0. MUMBER HAS BEEM ASSIGHED, ENTER TREASURER'S HAME AN ADDAESS) HAME OF BUSINESS) PERIOD {JAN. 1 - DEC. 31} (IFAPPLICABLE}
Proviee Petliawn
< € !
® 1-23.99 Beber-
I o0 -0 l oo O
Monteoalllo, oA 4osu0
A\t&mv\t‘ﬂ-—r SeSGan W G
\‘aq_qq 'P Ty - \00'00 \90.&_‘3
Crlendeale, P V20 b
oo Ke vetWion
[~ -99 MM\-"&"“L“){, \ 00 - 00 } oo, &0
Cj‘\mdb-\l, CA Q\lo?
} Becach vo-De Gotion
V-85-9% Physteman oo oo  |eo-52
. (slemdole , A f1103
Secola Drohell
I—JC\"-QS Pb\'f&‘\\c-'zc‘—”‘ | 60« o oo O
: Lo Acvxaﬂ-o_l.o, P Qo0 'L?
£ ‘-\—eskf.__ D < l’\.&L.\
599 | T eoren| Lo e
L Les Angeles, e Good
SUBTOTAL §  {o00.co :,_&# AP sy




Schedule A (Continuation Sheet)

. 2 Amg;:::mﬁ; k:ok‘:"km SCHEDULE A [CONT)
Monetary Contributions Received to whole dulaen, Statement covers period CALIFORNIA 4 9 0
trom {1 —qq 1994 FORM -
through___ 2 -20-F9 Page b of O __

NAME OF OFFICEHOLDER OR CANDIDATE AND CONTROLLED COMMITTEE TH NOME —

/RG.C', Mawnsuwilan / Manon Kian Fer Glendale C_l\-e_ Ceuwnci b- 24 ey

' OCCUPATIONAND EMPLOYER AMOUNT CUMULATIVETO DATE | CUMULATIVE 10 DATE
RE[(’:‘;TNEED F mneem" :5:33’..‘5 rsncouun Aoge.f'?s N&F Acgmganremo. HUMBER {IF SELF-EMMOYED, ENTER AECEVEDTHIS CALENDAR YEAR OTHER *
OR, I NO 1D HUMBER HAS BEENASSIGHED, ENTES TREASURER'S NAME ANO ADORESS) NAKE OF QUSIHESS) PERIOD (JAN, 1 - DEC. 31} {IF APPLICABLE)
Jowan it_\L\ G
\__Q.'T-"\‘q ‘.‘(‘ngfo-ct!"— loC. vxo {66 =2
Glendsdds, A Q101
Vicllen Simoniown
)-371-24 Attoraoy
200, 00 1Lo0: &0
. Po-sodena, ¢A Ano )
Ab¥eciom § Aosse ciars
2__!0-qq A“’;’O‘t ‘\‘—53 QM'&O S&n.m
Glewdsls, A 320 :
. Weaoy ‘ MNamouian P“’-P""VL‘_')
2 -10-94 - Tnvesk ¥y { 00 . 60 160 65
Shecmon Ools LA Qw03
= =
SUBTOTAL $ 4 ¢0.00 RS -‘:ﬁi'- S LAY »
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Schedule C

TY"'.:' pr "':."‘ ink. SCHEDULE
Non-Monetary Contributions Received A o o undied Statement covers petiod CALIFORMIA. ¢
wom___ 1~-\1=9 8 11084 FORM '
SEE INSTRUCTIONS ON REVERSE through_2::2-0-% 4 Page "1 _
NAME OF OFFICEHOLDER OR CANDIOATE AND CONTROLLED COMMITTEE 1D NUMGER
- o6 Moo lan / Momoutlan For Glendale C_,‘\_.é_ Cownc i 99012
. CUMLATIVE TO
DATE ;oﬁ.‘t‘n’ié‘f»‘ﬁmmm’.i&‘&m"% OF SEL7 BMPLOVED, ENTER trk o DESCRIPTION OF FAIRMARKET DATE comz g;:;;o
RECEIVED ENTERLD. HUMBER OR, I NO LD, NUMBER HAS DEEN ASSIONED, BUSHESS) GO00S OR SERVICES VALUE CALENDAR YEAR (F APPLICABLE
ENTER TREABURER'S HAME AND ADORESS) {JAN. 1 - DEC. 21) )
. ) Ne x* Da»-é Celor @-Mn'\-{\j
Tk 4 . A ‘
217 o——— OO | ety | 30c000| 5l
rlewdole, e Qi12ov
ALB. Kot own sunountiG o
2-'}0-—?"{ Fi\\/.h t.qc\—v‘\/ RQAA\'G'(" 50 O 00 5“. -
SPote
Glewmdole, cAarv2oy SL€ <
D¢\tds. Ket@ b \fornr c_..,Jn.c_uQ—o—l..
* Foed & | |seouso | | so0uo
{em , A qreT] Aﬁ\"‘h
Attach additional information on appropriately labeled conlinuation sheels

. swow s so00. o [N
Non-Monetary Contributions Summary

1. Amount received this period — non-monetary contributions of $100 or more

(INCHICD BN SCHOOIO C SUROLBIS. .o s erreerererscrresessseresssrs e sseseeseeresssesssseseessessssssessmesosees $_Seco.00
2. Amount received this period - non-monetary contributions of less than $100

(DO IOt HOMIZE.) .........ccrrremrreerrirerisssnsisanesiarssisssasssss sassssanseenems sensnesssssasessassiasstessrsestesnssessrsnssesessonsenn resremreneertienses 3 -0 ~
3. Total non-monetary contributions received this pedod.

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lin 4.) «...eoceceeereeveeeereeenns TOTALS _Smop 60
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. . - SCHEDULE &
Schedule E _ Type or print in ink. Stalemant covars parlod -

Payments and Contributions o whole dotiers. . 1-)-@ 9 ‘i:',;}{,?;‘n“,{:‘ 490
(Other Than Loans) Made rom ! 7
SEE INSTRUCTIONS ON REVERSE twough_ 2-20 -39 page £ ot IO
NAME OF OFFICEHOLDER WCMD‘DATEAND CONTROLLED COMMITTEE 1L.O. NUMBER

Rof Maon surian / Monoutian For Gledole (\y Coumcil | 99012

CODES FOR CLASSIFYING EXPENDITURES

It one of the {ollowing codes accurately describes the expanditure, you may enter the code and leave the “Description of Payment” column blank. Reler to the back ol
Schedule E-Continuation Sheet for detalled explanations of each category.

.-c:' -~ MONETARY AND (N KIND (uou-uore'r?ﬂ “B" -- BROADCAST ADVERTISING *G* -- GENERAL OPERATIONS AND OVERHEAD
ONYRIBUTIONS TO OTHER CANDIDATES
2,,0 CONMITTEES "N* -- NEWSPAPER AND PERIODIGAL ADVERTISING “T* - TRAVEL, ACCOMMODATIONS AND MEALS

(MUST RE DESCRIBED)

_ “0" -- OUTSIDEADVERTISING
V" -- INDEPENDENT EXPENDITURES . “P" -~ PROFESSIONAL MANAGEMENT AND CONSULTING
“* - UTERATURE *$" .- SURVEYS, SIGNATURE GATHERING, DOOR-FO-DOOR SOLICITATIONS SERVICES
*F" .- FUNDRAISING EVENTS
' WAPORTANT: DO NOT [TEMIZE THE PAYMENT OF ACCRUED EXPENSES ON SCHEDULE E.
A CONTRIBUTION
T TEE B T S N T IICCA IENT OF CONTRWUTION REPORT ONLY THE LUMP SUM OF SUCH PAYMENTS ONLINE 4 OF THE SUMMARY SECTION BELOW.
SAAMIER }AB PEEM ARIGHED. SNTER TREARUREIS Malat AND ADDRESS) CODE _ OR DESCRIPTION OF PAYMENT AMOUNT PAID
0s Poavrmoastrel” meilings . A50 80

RaFi ManouKien  Reimbursement For eecheon
R

Cob oG §50-20
. Glendale A 21203 Sta e woant feen

oL]’n'La.L Do..‘\'o.. Tac PU_.- choar Oaltoabones

1253 38
gurBMK, bﬁ'éﬁ__}sol‘ R . -

Imporiant: Contributions and axpenditures made out of campaign funds to or on behak of other —
officohoiders, candidsles, commitiees, or balof measuras mus! also be entersd on the Aiocation Page, Part I __SuetoTAL § 0353.3%
Payments and Contributions Made Summary
1. Payments made this period of $100 or more. (Include ai SCHedLIe E SUDIOIAIS.) «...........ueevsemesmueeereemmeereeersmssosesoeeossesseseeesmesssesesseeeeeeeeseeeeeesoessn $_.9ov1-By
2. Payments made this period of UnGer $100, (DO N0 IEIMIZE.) ........e..eerereecrrvveommssreeeerecsaeseeesssesseeseecssseesessseseesessmmesessseseesesessmsesseeseeeeeeesseesessoseseess $___ A1 uz
3. Total interest paid this period on outsianding loans. (Enter amount from Schedule B, Part 11, CORMMN ()] ...vvvveeeeeeeeeeeeeeeeeeeoees oo $ =0 -
4. Tolal accrued expenses paid this period. (Do not lemize. Enter amount Irom SChedUle F, LI 4. ... ..cueeveveermeeeeereeeee oot oo, $__—°—

5. Total payments made this pariod. (Add Lines 1, 2, 3, and 4. Enter here and on the Summary Page, Column A, Line 8.).......c..cccnen.. TOTAL $ Qit5.26




- »

Schedule E

' SCHEDULE E (CONT|
(Continuation Sheet) Type or print in Ink. !
Payments and Contributions Amosn s may be rounded Statement covers period ciALtFOHNIA 490
(Other Than Loans) Made wom.__1=1-819 994 FORM J
SEE INSTRUCTIONS ON REVERSE through__2--20-~39 page_ T ot /oD
NAME OF OFFICEHOLDER OR CANDIOATE ANG CONTROLLED COMMITTEE 1.0. NUMBER
RAFI N\A\(\DMK‘\M\ / ™M own Du\d-‘\o.u\ Cﬁ(‘ CSLQ\,\A@.LC_ C.‘\—t} C.e\.\v\(..: \ ‘3\’9012.}

CODES FOR CLASSIFYING EXPENDITURES

"C" -- MONETARY AND IN-KIND (NON-MONETARY) *B* -- BROADCAST ADVERTISING *G" -- GENERAL OPEAATIONS AND OVERHEAD

CONTRIBUTIONS TO OTHEA CANDIDATES

AND COMMITTEES *N* -- NEWSPAPERAND PERIODICAL ADVERTISING *T" -+ TRAVEL, ACCOMMODATIONS AND MEALS

(MUST BE DESCRIBED)
.
*I* - INDEPENDENT EXPENDITURES "0 -- QUTSIDE ADVERTISING .
P° -- PROFESSIONAL MANAGEMENT AND CONSULTING

< .. LITERATURE *S" - SURVEYS, SIGNATURE GATHERING, DOOR-TO-DOOR SOLICITATIONS SERVICES

“F* -- FUNDRAISING EVENTS

NAME AND ADDRESS OF PAYEE, CREDITOR, OR RECIPIENT OF CONTRIBUTION
PF COMMITTEE, #H ADCITION TO COMMITTEE'S INAME AMD ADDRESS, EHTE::;J. m}mrwm
NUMBER HAS REEM ASSIGHED, ENTER TREASURESTS HAME AND ADORESS|
CODE OR DESCRIPTION OF PAYMENT - AMOUNT PAID

Sm‘“—ﬂ Ao Lalio-n | ViDeo € Pretuces Q10 00

Glendale, A 41206
e x Ja Prinaia o o e TR T T L

CopleC

(Slemdole, A QAirod

@® il Dste Tae e ovet
[ X }n’n‘ .
B Panw, oA Q1507 de-Sef prinTim Jo3.5€

AW Direct Monil Sepuies

Moiling  Hova

' .33
N. u-b“y\,u-oaﬂ, JA ql60S o0 Ud '
us Qoo+mo.5&¢/—
LT ] _
Gheodo  OA Peoted 560.50

SUBTOTAL s_—é Leu.yy




SCHEDULE ¥

Schedule F Anounts miay b vaonded Statementcoversperod | CALIFORNIA. 4 £a4
Accrued Expenses (Unpaid Bills) to whole dofiars. trom__ 1-1-29 1994 FORM ﬁ;gl 4
SEE IWSTRUCTIONS ON REVERSE through__2:20 - 5 Page_[Q  of
NAME OF OFFICEHOLDER OR CANDIDATE ANG CONTROLLED COMMTTEE 1.0. NUMBER

’Ra.c: Momoulian / N\ enou Kian Cor Glend e (J\—% Covmell 49 012

CODES FOR CLASSIFYING EXPENDITURES

if one of the {ollowing codes accurately describes the expenditure, you may enter the code and jeave the “Description of Paymenl' column blank. Refer o the back of
Schedule E-Continuation Sheet for detalied explanations of each category.

" == MONETARY AND IN-KIND (NON-MONETARY) "8 -- BROADCAST ADVERTISING “G" -- GENERAL OPERATIONS AND OVERHEAD

CONTRIBUTIONS TO OTHER CANDIDATES .
AND COMMITTEES “N" -- NEWSPAPERAND PERIODICAL ADVERTISING "T" -« TRAVEL, ACCOMMODATIONS AND MEALS

(MUST BE DESCRIBED)

e "0" -- QUTSIDEADVERTISING
* - INDEPENDENT EXPENDITURES - *P" -- PROFESSIONAL MANAGEMENT AND CONSULTING
“* . LITERATURE $* -- SURVEYS, SIGNATURE GATHERING, DOOR-TO-DOOR SOLICITATIONS SERVICES
"F* .- FUNDRAISING EVENTS
{BAPOREANT: DO NOT ITEMRZE THE MAYMENT OF ACCRUED EXPENGES ON SCHEDULES £ ORF
A X CONTRIBUTION REPORT ONLY THE LUMP SUM OF PAYMENT S
B T CONTRIDUTION ON SCHEDULE . LINE 4 ANO ON SCHEDULE £, UNE 4. DO NOT REATEMZE ACCRUED EXPENSES REFORTED IN APREVIOUS PERIOD

CODE OR DESCRIPTION OF OUTSTANDING PAYMENT AMOLUINT ACCRUED

H %Y Y . '
% ' Convessing Uloo: &0

Mos> Awgeles, ¢A Q003 b

ACein Noroecio

C.nv\.su..Q-H.\%_

. D88 o 0-C
wianeTla, CA 13006
Ui.&\' ﬁ";i oo | ?"-‘\A-H“a‘ Prrmkj :
ng{D 1 &0
Glendole, ¢ Ainoy
Attach additional information on approprialely labeled continuation she_o_fs. SUBTOTAL §
Accrued Expenses Summary
1. Accrued expenses this period of $100 of more. (INChude all SCHEdUIR F SUBIOLAIS.) ..........eeecrrreseriereescsssessormacsessrosssersasssssessessssssressmeemeems s s son. s__Kooon.e0
2. Accrued expenses this period of UNDer $100. (DO (0L HEITUZE.) .........ceusureeececerercesrrrrers i sesssasssssssssiesssessrsessssssecnsessersosmssessasssesssssssnsssssesemeessseeas $
3. Totat accrued expenses incured this period. (Add Lines 1 and 2.) ..........o...oecoooooeoooooooooo s e INCURRED TOTAL § ___£0c0.00
4, Total ‘accrued expenses paid this period. (Do not ilemize. EmgrhereandonScheddaESmmw,Lmaﬂ ................................ PAID TOTAL $( )
5. Net change this period. (Subtract Line 4 from Line 3. Enter the difference here and on the Summary Page, Column A, Line L ) 0 SO NET § §oco. o0
May bs & nagainve rumber




