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1. Type-of Recipient Committee: Al Commit{ses— Complete Parls 1, 2, 3; anil 4,

[X] Cfficehelder, Candidate Controlled Committee 1 Primarily Formed Ballot Measure

2. Type of Statement:

1 Preelection Statement

] Quarterly Statement

8 State Carididate Election Commilee gmmitte:e k] Semi-annual Statement J :Special-Odd-Year Report

Recall -Controlled: [[1 Termination Statémerit 0 s ; -
ey : ; . -Suppiemental Preelection
{Aiso Compisto Perts) Q) Sponsored {Also file 2 Form 410 Termination) ment - Altach Borgs
P . . {Also Camplate Part &) ] R ) SIAIER) 19,

[] General Purpoase Committes [T Amendment (Explain below)
{0 Sponsored O Primarily Formed Candidate/
O Small Contributor Committee* Officeholder Commitiea
(O Polifical Party/Central Committes’ (Alsa Complste Part7)
1,0 NUMBER

3. Committee Information

1372502
COMMITTEE -NAME [OR CANDIDATE'S NAME IF NO COMMITTEE)

Kassakhian For -Clerk 2013

STREET ADDRESS. (NOQ F.O, BOX)

F-- _I\ TE  ZIP CODE

Los_Angeles, Ch 90010 -
MAILING ADDRESS {IF DIFFERENT) NQ. AND-'STREET OR £.0. BOX.

AREA CODE/PHONE

U

AREA CODE/PHONE

ey STATE  ZIP CODE

“OPTIONAL: . FAX.f E-MAIL ADDRESS -~

Treasurer(s)
NAME QF TREASURER

David L. Gould
MAILING -ADDRESS

ATE  ZIP CODE AREA CODE/PRGNE
Léd dngeles, CA 90010
'NENE OF ASSISTANT TREASURER, IF ANY
Michalls Sandetrs
MAILING ADDRESS

g, CR 50010

OPTIONAL FAX | E-MAIL ADDRESS

4. Verification

| have used all reasonabile diligence ir preparing and reviewing this statement and to the biest of my knowledge the informiation contained herein and inthe a

unter perialty of perjury under the liws of the State of California thatthe foregoing Is true and correct.

A

schedules Istrue and complete: 1.cerfify

e

nature of Ti

HFET OF AsSi

-

?igra_um of Contraling Otfidahalder, Cancidale, Stats Measums Proponent or Responsibla Officer of Sporsor

Executed cn By.
e //25’//4/ e
Executed on By
Executed on By

Sigrature of Cantrolling Oficeholder, Candidele, State Meagura Proponent

Cate

Bate
3
<

www.nhetfile.com

Signatie o7 Controliing QMcehoider. Gendidata, Staia Maasure Proponent

FPPG Form 460 (Janirary/05)
FPPC Toli-Free Helpline: 866/ASK-FPPC (866/275-3772)
State of California



Recipient Committee
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Cover Page —Part 2

Type or print In ink.
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CAtlggrl?ﬂN!A 4 6 0

Page 2 of .8

5. Officeholder or Candidate Controlled Commititee

NAME OF OFFICEHOLDER OR CANDIDATE
Ardashes Xasmakhian

OFFICE SOUGHT OR HELD {INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)
City Clerk
City of Glendale

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREETY.  CITY STATE 2P
Loe Angéles, A SG010

Related Committees Not Included. in this Statement: tistany committess

notincluded in this statement that are controlied by you or ara primarily formed to receive
contributions or make expendiiures on Behaif of your candigacy.

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOTNO. ORLETTER

JURISDICTION

[ SUPPORT
3 orposE

identify the controlling officaholder, candidate, or state measure proponent, If any.

NAME OF QFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT ORHELD

DISTRICT NO. IF ANY

COMMITTEENAME £.0. NUMBER
7. Primarily Formed Candidate/Officehoider Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primasity formed,
i1 ves )
COMMITTES ADORESS STREET ADDRESS (NOF0.50X) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD O suppoRT
’ [ orPOSE
cIry © SWE 2P CCDE AREA GODEPHONE NAME OF OFFICEHOLDER OR GANDIDATE OFFICE SOUGHT OR HELD CJ sUPPoRT
] opPosE
COMMITTEENAME . ED. NUMBER , P
: NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [} surpoRT
Ll orpPosE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | GFFICE SOUGHT ORHELD | o ooo
[J ves O no [ opPose
COMMITTEE ADDRESS STREET ADDRESS (NO F.D, BOX)
oIy STWE  ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary
FPPC Form 450 {January/05)

Y Pranaye o

www.netfile.com

FPPC Toll-Free Helpline: 368/ASK-FPPC (866/275-3772)

State of California



Campaign Disclosure Statement

Type or print in ink.

SUMMARY PAGE

Amounts may be roznded

Summary Page to whole dollars. Statement covers period CALIFORNIA 460
from 10/30/2013 FORM
SEE INSTRUCTIONS ON REVERSE through ___12/33/2013 Page 3 of 2
NAME OF FILER L.D. NUMBER
Kassakhian For Clerk 2013 1272902
. . Column A Column B Calendar Year Summary for Candidates
Contributions Received pronSuTaseeRc0 cABTIAVER Running In Both the State Primary and
General Elections
1. Monetary Contributions .. Sthedule A, Ling 2 § 9.00 $ 52,397.00 <1 throwh 630 71 10 Date
1+ i+
2. Loans Received e Eo it e ar et ernsattn shenns Schédule B; Line 3 0.00 g.00 "
3. SUBTOTALCASHCONTRIBUTIONS .. ....reieecemrs AddLines1+2 § 0.00 $ 52,397.00 20 (R::gi?eeu;ions 5 $
4, Nonmenetary Contributions. . Schedule C, Line.3 0.00 : 0,00 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED .coviriiiricsemcnnens Addllnes3+4 § 9.0 5 52,397.00 Matle $ §
Expenditures Made Expenditure Limit Summary for State
B. Payments Made.... ... aimimiaimnmiinacrmesiennenee -ScHedUl E, Lné 4 § 2,804.30 3 51,732.73 Candidates
7.. Loans Made \ Schedufe H, Line 3 8.00 0.00 v Ex
22. Cumulat! enditures Made*
8. SUBTOTALCASHPAYMENTS ....cceevereermiaemssnesnsanans Addlines 6+7 § 2,804.30 $ 51,732.73 ;Tuu:m‘::uw::ymm;
9. Accrued Expensgs {(Unpaid Bills) -—...-orroeoerererersensnse.. SChedisle £ Lind 3 g.00 9.00 Data of Election Totai t Date
10. Nonmanetary Adjustment Scheckde G, Lina 3 .60 0.a0 (mm/ddyy)
11. TOTAL EXPENDITURES MADE ; AddLines8+8+10 § 2.804.30 $ 51,732.73 ) ) $
Current Cash Statement - I ! 3
12. Beginning Cash Balance e Previous Summary Page, Liné 16 § 3,861.42 To cakulate Column B, add
13. Cash Receipts ... Column A, Line '3 above 0,00 amounts in Column A tothe
corresponding amounts - y
14. Miscellaneous Increases to Cash ........ocniinn..  Schedide’], Line 4 1,000.00. from c%mm:g B of your last r:;::;miggfn:nugm ey be ciferent rom amounts
reporl. Some amournits in
15. Cash Payments............ Column A, Line 8 above 2, 8.04 .30 Column A may be negative
16. ENDING CASHBALANCE ....... e Add Lines 12 + 13 + 14, then subtrect Lina 15 § 2,057.12 figures that should be
' subtracted from previous
if this Is & terminalion statement, Line 16 must ba zero, period amounts. IFthis Is
: the first report being filed
17. LOAN GUARANTEES RECEIVED .....oovoveeoeenereseneonns Schedule B, Part2. S 0.00 for this calendar year, only
: carry over the amounts
Cash Equivalénts and Outstanding Debts Py s 2 Trand
18, Cash Equivalents i nuee  See instuctions on reverse 9-00
19. Qutstanding Debts ......cccveirrevirenene Add Line 2+Line §in Column Babove 3 0,09 .FPPC Form 460 (Januaryf05)
FPEC Toli-Free Halpline: 866/ASK-FPPC (866/275-3772}

]
1

¢

www.hnetfile.com




Schedule D

. . _ SCHEDULED
Summary of ExPen_ditul eS Am:ﬁ;";ﬁ:“;:’:_;’;: ded Statement covers perlod CALIFORNIA
Supporting/Opposing Other ) to whols dollars. . 10/30/2013 FORM 460
Candidates, Measures and Committees rom
SEE INSTRUCTIONS ON REVERSE through __12/31/2013 Page %  of 8
NAME OF FILER 1.0. NUMBER
Kassakhian For Clerk 2013 1272902
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR CUMULATIVETODATE | PER ELECTION
DATE . A ' TYPE OF PAYMENT DESCRIFTION AMOUNTTHIS CALENDAR YEAR TODATE
MEASURE NUMBER oggo Lg;l‘ER AND JURISDICTION, {IF REGUIRED} PERIOD prreepaiidon (= REQORED)
11/08/2013 [PAcC Debaboek & Monetary 500.00 500.00
tate Rasembly Farson Contribution
Assembly Distriet : 45 D Nonmonetary
) Contribution
[d ‘ndepandent
Xl Support I oppose Expenditure
12/13/2013 [plex Padille [%] Monetary 250.00 250.00
Secretary of State Conteibution
Statewide [7] Nonmonetary
Contribution
O !independent.
Kl Support [ Obpose Expenditure
12/16/2013 [Jeffrey Prang ] Monetary 200, 00 200.00
Assexsor : Contribution
County of Los. Angeles 7] Nenmonetary
Contribution
- 1 Independent
Support O Oppose Esxpenditure
SUBTOTAL $
Schedule D Summary
1. ltemized contributions and independent expenditures made this period, (Include all SChedule D SUBIOAIS.) .......c.ecessereerrmerssmeeeseesesssreseessmsersressens $ 950.900
2. Unitemized contributions and independent expenditures made this period of UNAEr S 100 ....c..eeeccoeeeeeeseeesersasmenessrssssmsosesessssssssesesses eenreeneereevatere $ 6.00
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Da not enter on the Summary Page.) ............ TOTAL $ 950.00
FPPC Form 460 {January/05)

FPPC Toll-Fres Halpline: 866/ASK-FPPC (866/275-3772)

Framie y

www.netfile.com



Schedule E Type-or print in ink.

] Amounts may ke rounded Statamant covers period CALIFORNIA 460
Payments Made to whols dollars. from __10/30/2013 FORM
SEE INSTRUCTIONS ON REVERSE through _12/31/2013 Page _ S of 8
NAME OF FILER i, NUMBER
KassaXbhian For Qlack 2013 1272902

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

CWP  campaign paraphemalia/misc. MBR membercommunications RAD radio alrtime and production costs
CNS  campaign consultanis MTG meetings and appearances RFD  relumed contributions
CTB confribution {explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVG civic donations PET  petition circutating TEL v or cable airtime and production costs
FL  candldate filing/bailot fees PHC  phone banks TRC candidate travel, lodging, and meals
FND  fundraising evenis . _ POL  polling and survey research TRS staffispouse fravel, lodging, and meals
ND  independent expenditure supporting/epposing others (explain}* POS posiage, delivery and messenger services TSF firansfer between commitlees: of the same candidate/sponsor
LEG legal defanse i PRO professional services (legal, accounting) VOT voter registration
LT  campaign literature and mailings PRY print ads WEB information technelogy costs (intemet, e-miail)
NAME AND ADDRESS OF PAYEE
{IF COMMITTEE, ALSO ENTER LD, NUMBER) CObE  OR DESCRIPTION-OF PAYMENT AMOUNTPAID
“BRVID L. SOUTT SONPARY RO =00.00
HECR-WR ove 250.00

Armenian Cultural Foundation

[s'/] 1,000.00
* Payments that are contributions or independant expenditures must also be summarized on Schedule [, SUBTOTAL S 1,750.00
Schedule E Summary
1. temized payments made this period. (Include afl Schedule E subtotals.).............. Fatssbressrrresrerentrseraassans snnenrsasrnaeneas veresaserteabneemrasnneanerane verreeressrenrer 3 2,80£.30
2. Unitemized payments made this periot of UNAer 3100 ......coecveerrioseeeseesrsesensssesssssreresssssessns festmimearserberenrasasrenns Vereeseererenarensansana senrrnverrinreners 3 0.90
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COUMN ().} cvuuue.evenreeersecsnessocissseecarssesssessseesissssessssssmserasseesess $ ¢-00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, LINe 6.) ..c..cvmvvvvmesseesssennnns TOTAL § 2,804.30
é FPPC Form 460 (January/05)

, FPPC Toll-F ree Helpline: 888/ASK-FPPC (866/275-3772)

www.netfile.com



. SCHEDULEE (CONT,
Schedule E “Type or print in ink ; X

(C'o'ntinu'ation ,Sheet) Amaunts may he rounded Statement covers period CALIFORNIA 4 6 0
] fo whole dollars. .
Payments Made from 10/30/2013 FORM
o - 12/31/2013
SEE INSTRUCTIONS ON REVERSE through Page of 8
NAME OF FILER 1.0 NUMBER
Xassakhian For Clerk 2013 1272902
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP  campaign paraphernaliafmisc. MBR member communicaticns RAD radlo airtime’ and production costs
CNS campaign consulfants. MIG .meetings and appearances RFD  returned contibutions
CTB  contribution (exptain nonmanetary)* CFC office expenses BAl.  campaign workers” salaries
CVC civic donations PET pefition circulating TEL tv. orcable aliime and production costs
FIL  candidate filing/allot fees PHQ phone banks i TRC candidate-travel, lodging, and meals
FND fundralsing events POL pelling and survey research TRS. slafifspouse travel, lodging, and meals -
ND  independent expendlture supporting/opposing. others (explainy* POS. postage, delivery-and messenger services TSF  transfer between committees: of the same candidatel/sponsaor
LES legal defense PRO professional services (legal, accounting) VOT voter registration
LT campaign ferature.and mailings ; PRT print ads WEB Information technology ¢osts (internet, e-mait)
NAME AND ADDRESS: : oR i :
B s T i S Ao CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Matt Cabebnen For Assembly 2013 (#1359007)
Encing, CA 91436 - CTB- 5G0.00
Worco Delivery-Services
YN 208 16.90
hoaheim, CA 92803
Norat Delivery Services
Znaneim, c:A. 92803 ros 37.40
padilla for Secxetary of State 2014
e r—— 2s0-90
Los Angeles, CA 90021 crs
Jeffrey Prang for Assessor 2014 [#1358513}
CEE—— o 200.00
Los hngeles, CR 50004
* Payments thatare contributions grindegendent expenditures must also be summarized on Schedule P; SUBTOTAL § 1,004.30
t FPPC Form 460 {January/05).
i FPPC Toll-Free Helpline: 866/ASK-FPPC {366/275:3772)

www.nietfile.com




: . SCHEDULE E(CONT.
Schedule E Type or printin lnk. sl

H Statement covers period
(Continuation Sheet) Amogonsh may be rounded pe CALIFORNIA 46 0
ofe dollars.
Payments Made from____10/30/2013 FORM
12/31/2013
SEE INSTRUCTIONS ON REVERSE through Page. 7 . of 8 _
NAME OF FILER LD. NUMBER
Kassakhian Por Clerk 2013 1272902
CODES: I[f one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
QWP campaign paraphemafa/misc. MBR membercommunications RAD radio girtime and production costs
CNS  campalgn consulfants MTG meetings and appearances RFD retumed contributions
CTB contribution {sxplaln nonmonetary)” OFC office expensas SAL campaign workers' salaries
CVC  chvic donations FET  petition circulating TEL  Lv. or cable airtime and production costs
FL  candidate filing/hallot fees PHO  phone banks TRC candidate fravel, lodging, and meals
FND  fundralsing events POL polling and survey research . TRS staffispouse travel, lodging, and meals
ND  Independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  fransfer between committees of the same candidate/sponsor
LEG legal defense PRO  professional services {legal, accounting) VOT voler reglstration
LT campaign Kterature-and mailings . FRT print ads WEB information technology costs (internet, e-maif)
RE: ] ! ] }
o D A s CODE  OR DESCRIPTION OF PAYMENT AMOUINT PAID

Secretary of 3tats

Sacramente, ! 955!- cup 50..00

* Payments that are contributions orindapandent expenditures must alse ba summarized on Schedule D. SUBTOTAL $ 50.00
H FPPC Form 460 (January/05)
i FPPC Toll-Free Helpline: 866/ASK.FPPC (866/275-3772)

www.netfile.com



Schedule 1 Type orprintin ink. SCHEDULE(

Miscellaneous Increases to Cash Amounts may be rounded Statement covers petlod CALIFORNIA
to whole dollars. L
from 10/30/2013 FORM
12/31/20L% . 8 . B
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER i.D.NUMBER .
Kassakhian For Clexk 2013 1272902
DATE, FULL NAME ANG ADDRESS OF § : : AMGUNT OF
RECEIVED oF rvEiaipteles aﬁﬁ;agiuu?agﬁ)ﬁ DESCRIPTION OF RECEIPT INCREASE TO.CASH
iz/31/2013 |Righ Visicn Check dated 4/1/2013 Voided 1,000.00
Glendale, 'Cn 51235
Aftach additional information on agpropriately labeled continuation sheets. SUBTOTAL $ 1,000,00
Schedule | Summary
1. ltemized increases to cash this. period. ......... ctvtnsermera s e st s e Ebnsanen rereseresease s sasnanens srerenesan e snnaans $ 1.000.00
2. Unitemized increases to cash of under $100 this period. ....uu.eccorseicrrereseesnens resrtessniaresansseas erterarergeantptearn e eeenernen $ 000
3. Total of all interest received this period on loans made to others. {Schedule H, Column {8).) ............. wrsesressrssassaies B 9.00
4. Total miscellangous increasés to.cash this period. (Add Lines 1, 2, and-3. Enter here and on the. _
Summary Page, Ling 14.) i Ebist e S s a e atas e er e nr e aneansaren anes ronesererspesenearasns B TOTAL § ,000.00
1 ] ) ) FPPC Form 460 {January/05}
FPPC Toll-Free Helpiine: 866/ASK-FPPC (B66/275-3772}

www.neffile.com




