
CITY CLERK

Recipient Committee Typ. or print In Inic. ~ ~LZLR~ 2~ 37

Campaign Statement

Cover Page
(Government Code Sections 84200-84216.5) ____________________

Stat.ment covers period Date of election if applicable:

0110112004 (Month, Day. Yeai) ___________________tram For WIldal Us. Only

12131/2004 0410512005SEE.INSTRUCr1ONS ON REVERSE through

t Type of Recipient Committee: All Commutes. - Complet. Parts 1,2,3, and 4~ 2. Type of Statement:

[~) Officeholder, Candidate Controlled Coinjdttee C BalM Measure ConwMtea Q Preeledion Statement Q Quarterly Statemento State Candidate Electon Con’rritlee 0 Prlmadly FomEd (~~J Semi-annual Statenwnt Q ‘~edaf&á-yeir Repdrt
.0 Recal. . . 0 Conlrofled . Q Tecn*iation ,Staterner4 C Supplamental Preclection

- . ()Sponsored -.

- c’~ c.~.,.. ~ Q Amendment (E,4,la~i below) Statenier~t - pltadi Fon’n 495

o Sponsored C Pdmedy Fomed Candidate! ________________________________________________________
Q Sma~ Caor Ccgrittee Officeholder Con~flee
~ PSrUcaI Party!Ceribal Cormrjttee £~O Co.,a PM V ________________________________________________________

3. Committee Information I.D.NUMDER 1272902 Treasurer(s)

COMMITTEE NAME (OR CANDID1cwS NAME F NO COw.qrrTEE) NAME OF TREASURER

Kincle DurkeeKassakhian For Clerk _________________________________________________________

- MAJUNGSDDRESS

STREETADDRESLLNO P.O. SOX) CITY STATE ZIP CODE . AREA CODE/PHONE

Burbank CA 91502
CITY .. -flit ZIP CODE . - AREA CODE/PHONE NAME OFASSISWITTREASURER. IF ANY -

Burbank CA 91502 —— . . .

MAILING ADDRESS (I&DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS

CITY . STATE ZIP CODE AREA CODE/PHONE CITY SUiTE ZIP CODE AREA CODE/PHONE

Burbank CA .91502
OPTiONAL: FAX I E-MAIL ADDRESS OPnONAL FAXI E-MAIL ADDRESS

4. Verification
I have used all reasonable diligence in preparing and reviewing this statement and to the best of my knovAedge the informa ntamed herein and m a died schedules Is true and complete I
cert4c under penally of peujury under the laws of the State of California that the foregoing is true and correct.

E,eastedon 01/25/2005 By linde Durkee

~ 01/25/2005 Sy Ardashes kassakhian
~eIan

Enajtedon By ______________________________________________________________
Date Sçnan YC.*efr~~Cxdab, SRI. Ma.asa %,..4

Executed on By ______ ______

FPPC Form 440 (June/01)
FPPQ ToIIJn. H.IpIIns: IISIASK-FPPC

51.1. of California

of_______

I-



Typ. or print In ink. cOVER I~OE -PARr 2
Recipient Committee
Campaign Statement
Cover Page — Part 2

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

Ardashes Kassakhian
OFFICE SOUGHT OR HELD (INCLUDE LOCMION AND DISTRiCT NUMBER IF APPUCABLE)

City~Clerk,City of Glendale,tistrict: 00
RESIDENTIALIBUSINESS ADDRESS (NO. AND STREET) CITY

Burbank

Related Committees Not Included In this Statement Ust.nycommwees
not included in this statement that ar. controlled by you or ate primarily fom,.d to receive
contributions or make expenditures on behalf of your candidacy.

c0IJArTTEE Nfl.IE ID. NUMBER

NAME OF TREASURER CONTROLLED COMMITTEE?

Q YES Q NO
COW4ITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) -

CITY SUITE ZIP CODE AREA CODEIPHONE

CObWErTEE NAME I.D. NUMBER

NAME OF TREASURER CON1ROU.ED COIa4rnEE?

Q YES Q NO
COWAITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)

BALLOT NO. OR LtTTER JURFSDICTION c SUPPORT

.. • - ~.~QPPQSE.

SUITE ZIP

CA 91502 IdentIfy the controlling officeholder, candidate, or state measure proponent if any.
NAME OF OFFICEHOLDER, CANDIDflE, OR PROPONENT

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

7. PrimarIly Formed Committee ust names of offlc&Ioideq’s) or candidate(s) for
which Thu committee is primarily ftmied.

NAME OF OFFICEHOLDER OR CANDIDflE OFFICE SOUGHT OR HELD Q SUPPORT

Q -~ SE

NAME OF OFFICEHOLDER OR CANDIOME OFFICE SOUGHT OR HELD
Q SUPPORT

- Q OPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD Q SUPPORT

. Q OPPOSE

NAME OF OFFICEHOLDER OR CANDIDME OFFICE SOUGHT OR HELD Q SUPPORT

Q OPPOSE

FPPC Forwi 411 (JunW*1)
FPPC T0IIJr.e Helpline: IWASI(-FPPC

Slate of CalifornIa

6. Ballot Measure Committee

NAME OF BALLOT MEASURE

(Page2 0f9

i

.

CITY 514Th ZIP CODE AREA CODEIPHONE Attach cenUnuat’on sheets if necessary



Expenditure Limit Summary for State
Candidates

22. Cumulative Expenditures M.de
(W54*Ndb vdwacy Expicdba Ifl)

Date of Election Total to Date
C—)

I

I

I I _____

S _______________

S ________________

I J

‘Sincejanuaryl,200l. Aznountslnthissectionmaybe
different from amounts reported In Column B.

Campaign Disclosure Statement
Summary Page

SEE INSTRUCTIONS ON REVERSE

Type or print in Ink.
Amounts may be rounded

to whole dollars.
Statement covers period

0110112004from _____________________

1213112004through
NAME OF FILER 1.0. NUMBER

Kassakhian For Clerk 1272902

Contributions Received

1 Monetary Contributions Schedule A fines

a 2. Loans Received.: .: - z:: Sch B, Un.?
3. SUBTOTAL CASH CONTRIBUTIONS Add Lines I + 2

4. Nonmonetary Contributions Schedule C. Liii. 3

5. TOTAL CONTRIBUTIONS RECEIVED Add Lines 3 + 4

____ of____

Column B
UWCM flis
mint o~z

4,321.00

Column A
iota,,.. npjoo

Q’NOMATTAOfOSOCIAfl~

S 4,321.00
0MG

$ 4.321.00 $

S

0.00
4,321.00

4,321.00
0.00 0.00

Expenditures Made
6. Payments Made Stink £ LIne 4

7. Loans Made scieuw. Ii, a,e 7

8. SUBTOTAL CASH PAYMENTS Add finn 6. 7

9. Accrued Expenses (Unpaid Bills) Stank F. Liii. a

10. Nonmonetary Adjustment Schedwe C. LIne 3

11.TOTALEXPENDflURESMADE Add Lhesa+Pt 10

I

Calendar Year Summary for Candidates
Running in Both the State Primary and
General Elections

lit throug$i flThfl 7/tic Ode

20. ContrIbutions
Received $ 0.00 0.00

21.~ 0.00 ~ o.oo
Made $ ___________4,321.00

0.00 $$

S

S

0.00
0.00 0.00
0.00 $ 0.00
0.00 0.00

-0.00
_PIQQ 0.00

$

Current Cash Statement
• 12. Be9inning Cash Balance Pn..qous surrwn.q Pi’e, LIne 16

13. Cash Receipts

14. Miscellaneous Increases to Cash schedule I. LIne 4

15. Cash Payments Ca,sm,ALm.a.aob.

16. EICWG CASH BALANCE Add Lines 12 + 13 + 14. men subfract Line 15

if this Is. tems’naIioj~ statement, Line 16 must be zero.

0.00~

0.00
4,321.00

S

$

0.00
0.0o

4,321.00

17. LOAN GUARANTEES RECEIVED Schedule B, P.ft 2 5 0.00

Cash Equivalents and Outstanding Debts
18. Cash Equivalents ............._................ see nsau~cng on ~eveis

19. Outstanding Debts ,4dda,. 2+ Line in Cou~wte show

To caladate Cohni B, add
amoirts In Cokjnun A to the
corresponding amounts
from Cokni B of your last
repoit Some amowts in
Cohni A may be negat&e
figures that shouldbe
subtracted from previous
period amounts. If this is
the lint report beIng filed
for this calendar year, oi*jc
carry over the amounts
from LInes 2, 7, and 9 (if
any).

$

$

0.00
0.00 FPPC Form 460 (June/01)

FPPC Toll.Free Helpline: $661A8K.FPPC



Schedule A Type or print In Ink.

. Steve Artinian1213112004
Closet World

‘onbtutor Codes
WC -

CaM -~

(other than PlY or SCC)
0TH - Other

— ~oI~ai Pait,’
sco - Smdca Camrdbe

Monetary Contribufions Received

SEE INSTRUCTIONSON REVERSE

Amount. may be rounded.
to whole doll.r.. Statem.nt cover, period

from 0110112004

throuQh 12131/2004

____ of ~

NAME OF FILER I ID. NUMBER

Kassakhian For Clerk. . . 1272902

DATE FULL NAME. SWEET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR IF AN INDIVIDUAL, ENThR AMOUNT CUMULATIVE 1D DAIt PER EI.ECTION
RECEIVED CODE * OCCUI~~’T1ON AND EMPLOYER RECEIVED This CAlENDAR YEAR TD DATE

. 7 seLfl—wvw (Ion wae PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)

- - . . OFSLZIIEUJ

. . . . . . .Con~ui~~ .: . .-. -

eradoAbrahamlan 1QCQM .12/3112004 — QOTH 100.00 100.00
0 PlY So CA Pemianaerite

Glendale — CA 91202 QScC Medical Group
~ Deputy City Attorney

Sara Anjargoflen
12)3112004 - QOTH 50.00 150.00

~ Q PlY Los Angeles City Attorney’s
Glendale — CA 91206-là D~ ~

~ Deputy City Attorney
Sara Anjargolian Dc~

1213112004 00TH 100.00 150.00
~,. —. -. ~mv Los Angeles City Attorneys
Glendale CA 91206-Id ~

Xl ~ President
-ZankuAnnenlan . . . QCQIj~.

1213112004 QOTh 100.00 100.00

w,- ~prr Mercata GroUp~ ale CA 91202 Q~C

Glendale CA 91203-21

Qc~4
DOTH

~scc

Marketing DIrector

100.00 100.00

Schedule A Summary
1. Amountreceived this period — contributions of $100 or more.

(Include all Schedule A subtotals,) $

2. Amount received this period — unitemized contributions of less than $100 $
3. Total monetary contributions received this period.

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

SUBTOTAL. $ 450.00

3,700.00

621.00

4,321.00
FPPC Form 460 (JunelOI)

FPPC Toll-Free HelplIne: 8661A3K-FPPC



Type orpttnt In Ink.
Amouna may be roimded

to whole dolin

CorfleAor Codes
INO-k~

-Rflb~ Conrae
(ottw than PW or 5CC)

0Th - Other
Ply — PoCcal Patty
5CC - Smal Cormibjior Conwiiaee1

FPPC Form 410 (JunelQl)
FPPC Toll-Free Helpline: USIASK-FPPC

Schedule
Monetary

A (Continuation Sheet)
Contributions Received Staeesn.it cowers pedod

from 0110112004

ttvoifl. 12/3112004

SQEOtLEA ~cc~4t)
nfl

5 of____

. J w.maeERNAAEDFFLER

Kassakhian For Clerk I 1272902
IF AN INDMDLJAL, ENTER AMOUNT CUMULATIVE ‘ID DAlE PER ELECTIONDATE FULl. NAME, SWEET ADDRESS ANt) ZIP CODE OF CONTRIBUTOR CONTRIBUTOR OCCU~TION AND EMPLOYER RECEIVED This CALENDAR YEAR TO DATE

RECEWED PCO~e4Tfl.AISCuIfT~LD.,U4I~ . CODE* ~FUI!Wt.OflDtNflRMfl PERIOD (JAN.1-DEC,31) (IFREQUIRED)
OF IU~Ntt5)

. .,. OmphiC 0esign~r

PatliCk Azadian1213112004 oom 100.00 ioo.oo
QPTY PADA

~óA 91206 Q sceGlendale

~ Attorney
QCOM

~ Na Bedrosian 00Th 100.00 100.00
Qpry Hasp Gilbert Bergsten &

Tarzan. CA 91356 05CC Phillips
. Public Affairs

Sasha Boghosian DC0M12/31/2004 QOTH 100.00 100.00

~. — QPrY Strategy Workshop, Inc.
La Crescenta CA 91214

~ 0P0~ tca~

12,3fl004 Boytchak Inc ~ 100.00

I QPTY
GIenci...~ CA 91214 QSGC. 12/3112004 Kirk Cartozian

CA 90241

~~~1.0
QC~b4’
00TH
opry,
05CC

Councilmomber

City Of Dawney
100.00 100.00

SUBTOTAL $ 500.00



Qcai
QOTH
QPTY
D~c

FPPC Form 460 (JuneIbl)
FPPC Toll-Fm. H.lplIn.~ 8WASK.FPPC

Schedule
Monetary

A (Continuation Sheet)
Contributions Received

Type orprintinlnk.
Amounts nay berounded

towtiol. dollus.
Sbtsm.ntccvem period

from 01/01/2004

through 12/31/2004

• . SQEIXLEA~ct4T.)

~. 9
NAME OP FILER LD. NUMBER

Kassakhian For Clerk -. 1272902

DATE FULl. NAME. STREET ADDRESS AND ZIP CODE OP CONTRIBUTOR CONTRIBUTOR RECEIVED THIS GUM ~~~RATE PER,.gI~~~ON
RECEIVED - . CODE * ~ Ia. PERIOD (JAN. 1 - DEC. 3!) (IF REQUIRED)

OF luiwicu)
. . . President .

oca.,
13112004 Pierre Chraghchlan 100.00

— QP1Y Suntek West

Glendale tA 91206
~tV Real Estate Broker
DCQ~1

12/31/2004 Qhanes Dimejian DOll-I 300.00 500.00
.. - [JPIY Century 21 Golden Realty

Pasadena CA 91107
~ Real Estate Broker

Ohanes Dimeflan12/3112004 -‘ 00Th 200.00 500.00
~__ -. QPT’a’ Century 21 Golden Realty

Pasadena CA__91107
~ ~Dtp .•~• -

~~H&A date12/31/2004 ° ~ iziani 250.00 25000
- — QPT(

Santa MonIca CA 90404 Q~C

12,31,2004 Varand Goudlan

La ~a CA 91214

Attorney

Men Matkins

Co~t~x4oc Codes
IND — lrd*ka~
COM—Re~lec~Conrtae

(other than PTY or SCC)
0Th - Other
PlY — Polecel Pafly
5CC — Smel Coithior Convriftlee

100.00 100.00

SUBTOTAL $ 950.00



lND—Ir~Mta1
COM - R.dpleflt Conflitee

(otiw than PlY or 8CC)
0TH— Other
PlY — PoWl~l Patty
8CC- Said Co~a Cam~ee

Type or printin Ink.
Amounts may be rounded

Iawhole dollars.

Schedule A (Continuation Sheet)
Monetary Contributions Received Statsment covers period

sciEcutE A (GONt)

from 01/0112004

thiouglI 12/31/2004 I Pa~7 of9

.

.

NAME OF FILER - I ~ NI*~ER

Kassakhian For Clerk 1272902

DATE FUU. NAME, SiRES? ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR IF AN INDIVIDUAL, ENTER . AMOUNT CUMULATWE TO DATE PER ELECTION
, RECEIVED OFCaIaTTaALSOE4TIRLD.M.WIYQ - CODE • OCcw~X)ON AND EMPLOYER RECENED This CALENDAR YEAR TO DAlEwsr,.arLayao.ua~ IMAIB PERIOD IJmn 1- DEC. 31) (IF REQUIRED)

. &IUIINIEZ)

--: .., ~ Lender
Levon Habeshian .QCOM1213112004 DOThI 100.00 100.00

• —I— Q PlY Levon 1-faDeshian
Glendale CA 91203-41

~ Computer Consultant

12/31/2004 Khatcher Hawatlan ci~o~.tDUD-I 100.00 100.00
.- Q PTY Logic Mate
Tuiunoa CA 91042

~j lU President
Avedik lzmirlian QCOM12/3112004 [JOiN 100.00 100.00
—-— QPIY Digifab Systems Inc
Glendale CA 91208

12/3112004 Berdj Karapetlan

Glendale — CA 91202-i

12/31/2004 Lema Kayserlan

[JOiN
QPTY
QSGO

Northrldoe

Production Manager

Charter CommUnications

CA 91326-i

~CQA
00Th
QPTY
08CC

100.00 100.00

Mministartlve Assistant

Primex Lab
100.00 100.00

SUBTOTAL! - 500.00

FPPC Form 450. (JunelOl)
FPPC Toll-Fr.. Helpline: 8161A5K-FPPC



Schedule A (Continuation Sheet)

Conthbcior Codes
INO-h*töj&

- Re~4 Coav~
(othecthan PTY ocscc)

0TH - Other
PlY — PoMical Patty
5CC - SmU Caor Ccnr~ee

Type orprintln Inlci
Amounts may berounded

townol. dollar..

Attendance Specialist

Oxnard Union Hl9h School
District

Monetary Contributions Received Stabmentcovrnsp.riod
01/01/2004from.

hn.a.nh 12131/2004 Page8 of9
NAMEOF FILER LD,ê&M4BER

Kassakhian For Clerk 1272902

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE ‘10 DflE PER ELECTION
RECEIVED O~COê*~1flfl•IOENtftDj~&5~ CODE * occuIwrIoN AND EMPLOYER RECEIVED This CALENDAR YEAR TO DATE

. ~sarartnvao,zNTn.w.Ie - PERIOD (JAN-I -DEC.31) (IF RCOUIRED)
OFIUIS€SS) .

•-~

/3112004 Lalique Properties LLC IzioTh 100.00 100.00
—I QPTY
Los Anoeles CA 90027

~~ Social Worker

~ kiln Manoukian CIC~00Th 100.00 100.00
~ QPTY County Of Los Angeles
Glendale CA 91206

~ Attorney
Leonard Manoukian QC~,12131/2004 00Th 100.00 100.00

Qp’rl State Compensation
Glendale CA 91206 D~ Insurance Fund

. City~CounciImember

12131/2004 RaIl Manoukian QCOMDOn-I 200.00 200.00
QPTY City Of Glendale

Glendale CA 91205

• 12/3112004 Deborah Relph

Oxnard CA 93030

QcOM
QOTH
QPW
QScC

100.00 100.00

SUBTOTAL $ 600.00

EPPO Form 460 (Jun./01)
FPPC Toll-Free Helpline: flSIASK-FPPC



Schedule A (Continuation Sheet)

.
SUBTOTAL $

Stabmeetcayn period

01101/2004

1213112004

700.00

SOFEDULEA (C~4~)
Monetary Contributions Received

Type or println Ink.
Amounts may be rounded

to whole dole.,.
from......

Peg. 9 of______
NAME OF FliER LD. MASER

Kassakhian For Clerk 1272902

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRISUTOR CONTRIBUTOR IF AN INOMOIJAL ENTER AMOUNT CUMULATIVE 10 DATE PER EI.ECTION
RECEIVED - ~~“!°‘ ~ - COD~* OCCUF~T1ON AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE• or eei,a.tono Enmjl .ø~ PERIOD (JAN. 1 -. DEC. 31) (IF REQUIRED)

- Or BUSINSIS)
.: - Aftomey .-

1213112004 Zareh Sinanyan QCCMQOTH 200.00 200.00
Dm1 Zelle, Hoffman, Voelbell,

Glendale — CA 91206-li Q~ LIP
~ Retired

1213112004 AraYahinlan QCOMQOTh 100.00 100.00-
QPTY NIA

Glendale CA 91201-li QSOC
XI tO Numismatist

/3112004 Vicken Yegparian QCOMQOTH 100.00 100.00
— QPTY Stack’s Rare Coins

Astoria NY 11106
(~)~C Owner

12/31/2004 Garo Yeprernian QGTH 100.00 100.00
- QPIY Shlrazi

North’T1iollvwood CA 91606 QSOC
~ Owner

/31/2004 Souzl Zerounian DOOMQOTH 200.00 200.00
~pr~ Arco Franchise

Granada Hills CA 91344

Co odes
lND—lnck~iduaI
COM — Red~ed ConiMle.

(other Uw~ rrr or scq
0TH— Other
PTY — Polical Petty
5CC — Sma Catibutor Conflttee FPPC Farm 460 (Jun&Ol)

FPPC Toll-Free Helpline: BSSIASK-FPPC


