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. . ColumnA ColumnB Calendar Year Summary for Candidates
Contributions Received TOTAL THS PERID cAEARYER Running In Both the State Primary and
General Elections
1. Monetary ContribUNORS .....ccceeeerecenrecrnsieencrmsrereranens $ / I 9 8 gl
2. Loans Received — " o0 71 1o Date
3. SUBTOTAL CASH CONTRIBUTIONS s _[1?2ZX1 2 s s
4, Nonmonetary Contributions M_ 21, Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED wevvrvvcmersrsssons Addiies3re § _ 26092~ ¢ _JAII&I— Made s 5
Expenditures Made _ | Expenditure Limit Summary for State
6. Paymenis Made.......cemmreccnnennseronns O Schedwe E, Line 4 $ 4950 — $. _83_5',_80_. Candidates
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11. TOTAL EXPENDITURES MADE ...vvvooevreeressrossoeron addunessrasto 5 __HI950 = s 910850 — / / $
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coTTes, amoun
14. Miscellaneous Increases to Cash.......eceevevmreeeee Schedule I, Line 4 - from cgm;‘% of your Iast / / 3
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3. Total monetary contributions received this period. SCG—~Smak Contributor Committes
{Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lin@ 1.} cecuceeeerevenennne.. TOTAL § _ 26027 —
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ERVAND PE2ESHKIAN Biou |SELP EmPL- P
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.3.-121-05 SIARDIAN & aso — ASo~
GLENDSLE A T120¢ A S50CrATES
| Ro » SEF EppL.
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.A- CA qo0éx FROGRAMP .
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3-6-05 | QNI RETIRES | foo =] 200~
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| page v kErier. REAL EsTuT
2-23-05] ursan Soo - oo -
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KE- crecr Bop YousEFAN [26529]
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DATE
(F COMMITTEE, ALSO ENTER LD NUMBER)

RECEIVED
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CODE «

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

RECEIVED THIS
PERIOD

CUMULATIVE TO DATE
CALENOAR YEAR
{JAN. 1 - DEC. 31)

PERELECTION
O DATE
(tF REQUIRED)

| VARC NVATHANSOA/

“ 2205

F L4 CA Foo2¥ 2yy

%’ND
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Cety
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CH ARTEN
COMAUNICATION)
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&o0 -
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)
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OTH - Other
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Amounts may be rounded

. 3chedu|e E Type or print In ink. Statement covers period CALIFORNIA 46 0

Payments Made to whols doliars. from _QJ- Q0-05 FORM
through 0_3’-1?_-:_05_

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER 1.0, NUMBER
Re- g/l Bog Youscrian /26527/
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
OVP  campalgn paraphernalia/misc, MBR  member communications RAD radio akiime and production costs
CNS camnpaign consultants MTG meetings and appearances RFD  retumed contributions
CTB contribution (explain nonmonetary)* OFC  office expenses SAL  campaign workers' salaries
CVC civic donations FET pelition circulating TH. t.v. or cable altime and production costs
FL  candidate filing/baliot fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL pofling and survey research TRS stafffspouse travel, lodging, and meals
.D independent expenditure supporting/opposing others (explain)* POS postage, dellvery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG tegal defense PRO professional services (legai, accounting) VOT wvoter regisiration
T campaign literature and maifings PRT print ads WEB information technology costs {interet, e-mail)
NAME AND ADDRESS OF PAYEE
F COMMITTEE, ALSO ENTER LD, NUMBER) CODE OR DESCRIPTION CF PAYMENT AMOUNT PAID

ALLo FRIJTIVG — | Prwrma CAMARGiA ELyErs s
*mafmw A anoy | LT /66555

LA~ ARMENIAN MEDIA LRouP oF
mMERICA JNC.

A,

W ¢(cpa16 ) 9120

V. ADVERTHBMENT

F000

ANN - ArmeExiay ~NATTomAL

ETWoRK TEL TV CommERe 1AL 26%0 —

* Paymants that are contributions or Independent sxpenditures must also be summarized on Schedule D.

SUBTOTAL S ‘73 05'_‘)’-;-

Schedule E Summary

1. Péyménts made this period of $100 or mare. (Include all SChedule B SUDIOAIS.) .......occcvveecreereeeseosesremseceseseessasessassessssssssesssssssssssorssssssassssosens 3 ‘7’/ 9 Y, S—S’
2. Uniternized payments made this period Of UNAEI $100 .........cc.eueieceerceeeieeisee e sessesees e sesssssesesessasaseses e sseseessessssssssoesesssssees sesmsseseesses e sesens $ __._/Llé

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (=) T3 TR T TRUT SRS $

4. Total payments madse this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, LN 6.) .ccccooeevreviemeserencnans TOTAL $ 4194 7 7,

FEPC Form 460 (June/01)
FPPC Toli-Free Healpline: 366/ASK-FPPC




: : DULE E (CONT,).
~Schedule E _ _ Type of printinin. SCHE (CONT,)

(Continuation Sheet) Amounts may be rounded Statement covars period CALIFORNIA 460
Payments Made fowhole dollars. trom Pad=-d0—-05 [EEES
.seemsmucnousonnsvznse through OF = [ 7O page /3 ot 25
NAME OF FILER . LO.NUMBER
Ke.- glecr LBoR VoysEFiav /3652F/
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 member communications RAD radio airtime and production costs
CNS campaign consuliants MTG meetings and appearances RFD  relumed contributions
CT8 contribution (sxplain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL  tv. or cable aidime and production costs
FL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
MND  fundralsing events POL  polling and survey research TRS stafffspouse travel, lodging, and meals
ND  independent expenditure supporting/opposing others (expliain)® POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
legni defense PRO professional services (legal, accounting) VOT voter registration
LT  campaign iterature and mallings PRT print ads WEB information technology costs (intemet, e-mail}
o T A e s CoDE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
ARMINEH CHELERIAN R CAMPArer) TREASur€r -
PRO PROFESSIoNH] SER /S /300 -
WINAVETEA CA 91306
ARMENIAN AmERICAN CHAMBER- o F v | AOVERTISEMENT 200 -
MERCE PR o
GLENPALE CA
/}KW ﬁ(ﬁé‘ﬂlﬁﬂ-— RYSSIAN Ty wETIWIRK " T V- Commeres At ‘
R . = ons ca | T 3000 =
@ "o
CLENOALE BEAUTIFUL LovATion -~ TREES
GLENDALE FARKs g RECREATIONS - leve Sas —
GUENDALE Focus , AOVERTISMENT :
PrT 74—
— SLiENDALE A Tr203 _
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