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For,Otflcial Use Only

‘1. Typeof Recipient Committee: All CominlttèO—Complete.Partsl,2, 3. and4, 2. Type of Statement:
~ Officeholder. CandidateControfled Committee ~ Primarily Formed Ballot Measure Q Preelection Statement [3 QuarterlyStatement

o State Candidate Election Committee Committee ~ Semi-ahnual Statement [3 Special Odd-Year Report
Q Recall Q Controlled [3 TermInatIon statement C Supplemental Preelectiori
W~CfeP~#~ C) Sponsored (Also file a Form 410 TerminatIon) Statement - Attach Form’495’

(AtsoCcnw(srepa,tGj -

[3 General Purpose’Cornmittee - C .Mrcndment (Explain below)
0 Sponsored [3 Primarily Formed Candidate!o Small Contibutor Committee~ Officeholder Committeeo PolitIcal Party/Central Committee’ (N°~rU)

3. Committee Information 1.0. NUMBER Treasurer~s)
12729O~ ______________________________________________________________________________

COMMITTEE NAME (OR CANDIDATE’S NAME IF NO COMMITTEE) NAME OF TREASURER

Kassakhian For ‘ClerIc 2013 David L. Gould
MAILiNG ADDRESS

STREET ADDRESS (NO P.O. BO)~

Lótt Angàles’, CX 90010
piEr —aiATE ZIP CODE AREA 000EJPHQNE NAME OF ASSISTANT TREASURER, IF ANY —

a-
Los Angeles, CX 90010 M4r~p1ip ~n#,dprc
MAILING.ADDRESS (IF DIFFERENT) NO. AJ’ID STREET OR P.O. BOX MAIUNG ADDRESS

cry STATE ZIP CODE AREA CODE/PHONE ~, - ~iATE ZIR CODE AREA CODE/PHONE

Los Aiic*eles. CA ~001OOPTIONAL: FAX! e-MAIL ADDRESS OPTIONAl.: FAX! E-MAIL ADDRESS

4. Verification
l~ haveusedall reasonablediligence fri prepadngandreviewingThls~tatementand tothe bestof mykhowledgethelnformafion’contalned herein and inthea chedulelstrveand complete; I certify
un~erpèhaltyofpeijUiy undertbelaws of thestate,df California thatthe’foregolng is true éhd correct

EXa on By.

Executed en /,<~~ By ~
. Eg~lieefCths0f5~hc1der, Canodate.SeMeaswaPxocenlrrRapo~ibIeot~rofSpcraorI

Ds~e

Recipient tommittee
Campaign Statement
Cover Page
(Gcvemment Code SectIons 64200-84216.6)

SEE’INSTRUCTIONS’ON REVERSE

Type:or print In ink.

Statement, covers period

1D/i0/2O~3from —

through

211’

12/31)2013

Date of election If appiiàable:
(Month, Day! Year)

04/02/2013

Page, 1 of ~

FE ZIP CODE AREA CODE/PHONE

Executed on By.

Exeóated en _____________________________________

C

SsnaairectConI,tl~ Ofitehdfo Can~deteSIate Measure PivporieM

By
~ FPPC roan 460 (JanOary!O5)

FPPC Toll-Free Helpline; E66/ASK-FPPC (2B6/275-3172)
State of California

www.nettile.com



t’pe or print In ink.
Recipient Committee
Campaign Statement
Cover Page—Part 2

5. Officeholder or Candidate Controlled Committee
NAME OF OFFICEHOLDER OR CANDR)ATE

Ardashes Kasaakhian

& Primarily Formed Ballot Measure Committee
NAME OFBALLOTMEASURE

OFFICE SOUGHT OR HELD (INCLUDE LOCATiON AND DISTRICT NUMBER IFAPPUCABLE)
city Clexk
City of Glendale

RESIDEWIAIJBUSINESS ADDRESS (NO. AIC STREEt) Crr~ STAlE ZIP
Los Angeles, CA 90010

NAME OF OFFICEHOLDER. CANDIDATE, OR PROPONENT

FPPC Farm 460 (JanuasyIOSJ
FPPC ToII.F,n HelplIne: SSSIASK.FPPC (SS6l~4712J

St.t. of C.Womia

F
Page2 ofB

Related Committees Not included. in this Statement: Listany committees
not Included In this statement that are controiWd•by you or are primarily formed to receive
conO’ibutJons or make expenditures on behalf of your candidacy.

BALLOT NO. OR LETTER JURISDICTION I r~ suppoi~r

j D OPPOSE

Identify the controlling officeholder, candidate, or state measure proponent, If any.

7.

COMMflTEENAME l.a NUMBER

NAME OF TREASURER CONTROLLED COMM rrTEE?

DYES QN0
COMMInEE ADDRESS STREET ADDRESS Q’IO P.O. BOX)

CITY u SIXIE ZIP CODE AREA CODE/PHONE

COMMrTEE NAME ID. NUMBER

NAME OF TREASURER CONTROllED COMMITTEE?

Qyss QNO
COMMITTEEADDRESS STREETADDRSSS (NO P.O. BOX)

CITY

OFFICE SOUGIITOR:HELD DISTRICT NO. IF ANY

Primarily FormedCandidatelOfficeholder Committee Ustnames of
oflTc&,olde&fs) or canWdateØ) for iW,Ich this committee is p4mw/fr Th,meL

NAME OF OFFiCEHOLDER OR CA3CIDATE OFFICE SOUGHT OR HELD [3 SUPPORT

(] OPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [3 S!WPORT

[3 äPPOsa

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD ~

[3 OPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HEW [3 SUPPORT

[3 OPPOSE

STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary

www.nethle.com



or print In Ink.
Amounts may be rounded

to whole dollars.

To calculate Column B, add
amounts In Column A to the
corresponding amounts
from ColUmn B of your last
report. Some amounts WI
column A may be negative
fi~ures that should be
subtracted from previous
period amounts. Irthis Is
the first report being tiled
for this calendar year. only
carly over the amounts
from LInes 2,7, and9 (if
any).

Expenditure Limit Summasy for State
Candidates

22. CumulatIve Expenditures Mado*
(rSutg.flwlwazysxp.ndlhnfl)

Date of ElectIon Total to Date
(mmldd/yy)

I I ______

“Amounts lnthis section may be differentfrom amounts
reported In Column B.

Campaign Disclosure Statement
Summary Page Statement coven period

from 10/30/2013

12/31/2013through Page ~ of~SEE INSTRUCTIONS ON REVERSE
NAME OF Fll.ER 1.0. NUMBER
lcass&cMan For Clerk 2013 1272902

, .., 5l • ColumnA Column B Calendar Year Summaiy for Candidates~.ontn.,u.~ons .-,ecelveu ‘tOtLThJsP~ CAAEIOMYER n i. a.
Q’ROMM7AQ*DSGfCUfl TOTALTOOME nUnfling in oOui tue outte riimaty an

General Elections
1. Monetary Contributions ScheduleA,Un3 5 0.00 $ 52,397.00

I/I through 8/30 7/1 to Date
2. Loans Received — SchcksleB,UneS 0.00 0 00

3. SUBTOTALCASHCONTRIBUTIONS AddLir,esl+2 $ 0.00 $ 52,397.00 20. Contñbutlons
Received $ S

4. Nonmonetary Contributions ScheduleC,iJneJ 0.00 0.00 21. Expenditures

5. TOTALCONTRIBUTIONS RECEIVED AddLines$ +4 $ 0.00 $ 52,397 .:oo Made $ 3

Expenditures Made
6. Payments Made scnethic 2, Un14

7.. Loans Made Scheuoiefl,iJnes

8. SUBTOTALCASH PAYMENTS AddLines 6+7

9. Accwed Expenses (Unpaid Bills) — sd,edieP,Unes

10. Nonmonetary Adjustment scliemeec,unea

11. TOTALEXPENDITURES MADE; .. Adduness+9+ 10

$ 2,804.30 S $1,732.73

$ 2.804.30 $

0.00 0.00

St . 732 - 73

0.00 . 0._o_0__

S 2,904.30 $ 51,732.73

Current Cash Statement~~
12. Beginning Cash Balance PmsfoussthruñaiyPage,IJñe 16

13. Cash Receipts ..- Cc/umnkunesabove

14. MIscellaneous Increases to Cash Sd,eo’SI, LIne 4

15.Cash Payments CaWWIAUnCagbOVe

16. ENDING CASH BALANCE Add Urea 12 + 13+14 then subfraof Line 15

if this is a tenvinatlon statement, Line 16 must be zen.

1,000,00

$ 3,861.42

0.00

S

2,804.30

2,057.12

17. LOAN GUARANTEES RECEIVED ScheduleS, PM 2. ~: 0.00

Cash Equivalents and Outstanding Debts
18. Cash Equivalents Seeinst’vdffonson,eve,se

19. Outstanding Debts Ae24UneSinCo/umnaabove

5 0.00

$ 0.00 FPPC Form 460 (JanuarylOs)
FPPC Toll-Free Helpline: SSSIASK.FPPC (868/2754772)

www.neffile.com



Schedule D
Summary of Expenditures
Supportlng!Opposing Other
Candidates, Measures and Committees

SEE INSTRUCTIONS ON REVERSE

Schedule D Summary
1. itemIzed contributions and independent expenditures madethisperlod. (Include all Sóhedule D subtotaIs~) 950.00

2. Unitemized contributions and Independent expenditures made this period of under$1 00 0 • CO

3. Total contributions and independent expenditures made this period. (Add Lines I and 2. Do not enter on the Summary Page.) TOTAL $ SS~ .00

C

FPPC Fain, 460 (JanuaiyIDS)
FPPC Toli-Fne Helpline: SS6IASK-FPPC (86612754fl2)

Type or print In Ink.
Amounts may be rounded

to whole dollars.

Statement covers period

from 10/30/2013

Through 12/31/2013

scIEDa&o

Peg. ~ of ~
NAME OP FILER 1.0. NUMSER
Icassakhian For Clerk 2013 1272902

CUMUIATtVETO DATE PER ELECTiON
~ NAME OF CANDIDATE. OFFICE,AND DISWIti OR TYPE OF PAYMENT DESCRIPTION AMOUIWTPIIS OsIENDAR YEAR ~O DATE

MEASURE NUMBER OR LETIERAND .AJRISO4CTION, (IFREQUIRED) PERIOD (JAN, 1 -0E031) OF REQUIRED)
ORCOMMrrTEE

11/05/2013 tatt abi,tb 500.00 500.00
~ Monetary

~tate Assembly ~ Contribution
Assembly District 45 Q Nonmonetary

Cvntrlbullon

Q Independent
~ Support Q Oppose Expenditure

12/13/2013 AleX Padilla 250.00 250.00
~ Monetary

ContributionSecretary of State
Statewide Q Nonmonetary

Contribution

Q Independent
~ Support fJ O~ose ~PefldiU,e

12/16/2013 Jeffrey flan~ 200.00 200.00
f~ Monetary

CcnblbutionAssessor
County of Los Angeles U Nonmonetary

Coribibution
:‘ Q Independent

~ Support Q Oppose Expendilure

SUBTOTAL. $ 950.001

www.nefflle.com



Schedule E

Schedule E Summary

T~peor print In Ink.
Amounts may be rounded

to whole dollars.

1. Itemized payments.made this period. (Include afl Schedule E subtotals.) 2.8O4.30

2. Unltemized payments made this period of under $100 0.00

3. Total Interest paid this period on loans. (Enter amount from Schedule B, Part I, Column (e).) Ô ;oo

4. Total payments made this period. (Add Lines 1,2, and 3. Enter here and on the Summary Page, Column A, Line 6.) TOTAL $ 2,004.30

EPPO Form 460 (JanuazyIOS)
FPPC Toll-Free Helpline: SSWASK-FPPC (86612763fl2)

Paymenft Made

SEE INSTRUCTIONS ON I~VERSE

Statement covers period

from 10/30/2013

through 12/31/2013 Page ~ of ~
NAME OF FILER ID. NUM8S~

Ka.ü~hian For Clerk 3013 1272902

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment
OsP campaign paraphernalia/misc. I~R membercommunicatlons RAn radio airtlme and produ~on costs
ONS campaign consultants MIS meetings and appearances ~O returned conhtbutlons
013 contrIbution (explain rionmonetary)’ Oft office expenses SAL campaign workers’ salaries
CVC civic donations PEr petition circulating TB. tv. or cable airtime and production costs
FL candIdate flllngThallot fees Ff0 phone banks TRC candidatetravel, lodging, and meals
FtC fundraising events POt. polling and survey research TRS stall/spouse travel, lodging, and meals
IC Independent expendIture supportinglopposing others (explain)’ POS postage, delivery and messenger services TSP transfer between committees of the same candidate/sponsor
LEG legal defense PRO proresslonal servlcos (legal, accounting) VOT voter registration
1Sf campaign literature and matings pgr print ads WEB Information technology costs (Internet, e.rnail)

~ coôe OR DESCRIPTION OF PAYMENT AMOUNTPAID
DAVIP I.. 000W CC~Gfl,”r no 500.00

flCCA-fl CVC 250.00

~_JR.~
Jixnenjan CuLtural ?oimdadon cvc 1,000 .00

&~ta~c, CA Yi~O4

~ Payments that are contributions or independent.expenditures must also be summarized on Schedule 0. SUBTOTALS 1,750.00

www.netflle.com



Schedule E SCHEDULEE (COW.)
Type or print in ink.

Amounts may be rounded
to whole dollars.

PPPC Form 460 (Januarylo5).
FPPC Toll-Free Heipliner SCGIASK-FPPC {S6612763fl2)

(Continuation Sheet)
Payments. Made

SE! INSTRUCTIONS ON REVERSE

Statement covers period

10/30/2013

12/31f20t3
~Page -6 5

NP~~E OF FILER 1.0.-NUMBER
Icassaichian For Clerk 2013 -1272902

CODES: If one, of the following codes accurately describes the- payment, you may enter the code. Otherwise, describe the payment.
asP compaignpara’phemttlialmisc. MBR membercommunications RAn’ radlo-airtlrne and production costs
CNS campaign consultants. . NIlE -meetings and appearances RFO returned contributions -

CTB contribution (explain ncnmonetary) OFC office expenses SAL campaign workers’ salaries
CVC cMc donations FEY petition circulating TEL tv. or cable -~ldime and production costs
AL candidate flllngiballot fees P1-IC phone banks TRC candidate travel lodging and meals
FtC fundraising events POL polling and survey research TRS statVspouse travel lodging and meals
N) independent expenditure supporting/opposIng others (explain)’ P05 postage, delivery -and messenger services TSF transfer between committees of the same candidàtelsponsor
LEG legal defense - PRO professional services (legal, accounting) VOT voter regIstration
LII campaign literature-and mailings PRY priAt ads %~EB Information tedinology ‘cOsts (Internet. e-mail)

OcaMMnT~N$O~O~1JMB~ CODE OR DESCRIPTION OF PAYME’4T AMOUNT PAID
Natt Dabanet for ?ISSethLy 2013 1413590071

~ociuD, ~ 31436 Cm- 500.00

Narco Delivery Services

— POS 16-.- 90Maheim, CA’-928p3’

Norco Delivery Services

3naheim, CA ‘92803 P05 37.40

Padilla -for Secretary of State 2014

- 250.00
toe oigeles, CA 90041 CYB

Jeffrey Prang for assessor 2014 (#13599131

Cm. 200.00
toe An~e1es, CR AD0C~

*Pylnentsthatarecorltlbutlonsorifldependentexpedlttls besummari~edon Schedule D~ SUBTOTAL S 1,004.30

v,ww.nettiIe.corn



Schedule E SCHEDULE E(C~Nt)
1~pe or print In Ink.

Amounts may be rounded
to whole dollars.

FPPC Form 460 (January10 5)
FPPC Toll-Free Helpline: 8661ASK.FPPC (8661275-3772)

(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

Satement covers p.IIOd

10/30/2 013

12131/2 013 Page ~ of ~
NAME OF FILER LD. MJM BEg
Xassa]chian For clerk 2013 12~29D2

CODES: If one ofthe following codes accurately descdbes the payment, you may enter The code. Otherwise, desciibe the payment.
GA’ campaign parephemaliafmlsc. I.ER membercommunicalions RN) radio airtime and production costs
CNS campaign consuftants MIG meetings and appearances RED returned contrlbutIon~
CTh contribution (explain nonmonetary) CEC office expenses SAL campaign wocker& salaries
CVC dvlc donations FET petItion circulating TEL tv. or cable alrtime and production costs
Pt candidate fihingibaliotfees P10 phone banks lEG candidate travel, lodging, and iTreals
F?~C fundralsing events pot polling and survey research IRS stáwspouse travel, lodging, and meals
ID independent expenditure supportlnglopposing others (explain) POS postage, delivery and messenger services 1SF transfer between committees of the same candidate/sponsor
LEG legal de~nse PRO professional services (legal, accounting) VaT voter registration
UT campaign literatureand mailings PRY print ads \NEB information technology costs (Internet, e-mail)

QFC0MMInSEASOEMTERLC~NUL~L) CODE OR DESCRIPI1ON OF PAYMENT AMOUNT PAID
Secrttary of State

Sacramento, C?. ssaii— CMI’ 50.. 00

* Paymentethatar.confrlbatloris orlndopondentexpenditures mustalso be summarizedon ScheduleD. SUBTOTAL S so.oo

c

www,nefflle.com



NAME OF FILER .0. NUMBER

Kassakhian Itr ClerJc 2013 1212902

DATE ODRESSOF SOURCE DESCRIPTION OFRECEIPT INCRERSETOCASH

12/31/2013 High Vision a~eak dated 4)1/2013 Voided a,b.ao.co:

I
Glendale, CA ~1fl5

Attach additibnátinfwrnation on apprdpriately labeled coritinuaticn tieeta SLJBTOTAL$ i~ooo.oo

Schedule I Summary
1.. Itemized increases to cash this~ period 1.000.00:

2. Unitemized increases.to cash of under $1 OOthis period $ 0.00

3. Total of al[interest received this period on loans made toothers. (Schedule H, Column (e~.) $ a .00

4. Total miscellaneous increases to cashthis period. (Add Lines. 1,. 2, and 3..Enter here and on the.
Summary Page, Line t4j TOTAL $ t.000.°O

5 FPPC Form 460 (JanuaiyIOS)
FPPC Toll-Free Helpline: 8661A8K-FPPC (866t27S4772)

Schedule I
Miscellaneous Increases to Cash

SEE INSTRUCTIONS ON REVERSE

Type or printin ink.
Amounts may be rounded

to whole dollars.
Statement cove’s perIod

—— 10/30/2013

throuqh 12/31/2013

SCHFflIII F

pane 8 8

www.netuile;corn


