
COVER PAGE

Page 1 of _______

For Oftidal Usn.Only

RecipientCommittee Type or print in Ink. CNte~IahR~

CampaignStatemeflt
Cover Page 2013MAR 21 PH 2:
(Government Code SecUons 84200-84216.5)

Statement covers period Date of elEction if applicable: _________________________

02/17113 (Month, Day,Year)from _________________________

03)16/13 04)02/13SEE1NSTRTJCTIONSONREVERSE through

1. Type of Recipient Committee: All comniulees—completo Parts 1, 2,3;and 4. 2. Type of Statemeflt:

LI Officeholder, Candidate Controlled Committee ~ Prirharily Formed Ballot Measure ~7j Preeleclian Statement ü Quarterly Statement
o Stale Candidate Election Committee Committoe~ Li Semi-annual Statement H Special bd&Year Repélt
o Recall ® Controlled tEl Ternilnauon Statement c supplemental Preetectton
(Also Complote Pad 5) Q Sponsored (Also filea Form 410Terrnlnation) Statement -Attach Form 495

.4toConfllaPafl6)
~ General Purpose Committee LI Amendment (Explain below)

o Sponsored LI Primarily Formed Candidate!o Small Contributor Committee (Ako Complete Pen 7/o Political Party/Central Committee

‘ID. NUMBER Treasurer~s)3. Committee information
COMMITTEE NAME (OR CANDIDATES NAME IF NO COMMITTEE) NAME OF TREASURER

Rafi ManoukianNo on Mea~ure A Committee __________________________________________________________
MAILING ADDRESS

_STREET ADDRESS (NO RO. Box) CITY STATE ZIP CODE — AREA 000E)PHONE

______________________________________________________________ Glendale CA 91203

cITY STATE ZIP CODE NAME OFASSISTANT TREASURER, IF ANY

Glendale CA 91203
MAILING ADDRESS. (IF DIFFERENT) NO. AND. STREEt ORP.0, BOX MAiLING ADDRESS

Same
CITY STATE ZIP CODE AREA CODE(PHONE CITY STATE ZIP CODE AREA CODEIPHONE

OPTIONAL: FAX I E-MAiL ADDRESS OPTIONAL: FAX I E-MAIL ADDRESS

4. VerIfication
I have used all reasonablediligence in prep&inganctrevlewing this statementänd to thebest of my knowiodgothe information containedheroin and in theattached schedules is true and cémplete. I tartly
undorpenaity of pe~jury underthe laws otihe State ofCaiifornia tliatthe foregoing is.twe and correc

Executed on í / ~ By /Z~,/~~ LLCZZ ___~

Executed on S/L/ ,7~ ~ By ,/)j1()~
~

Executed on By
Date ~Pioponont

Executed on By
Date ~

FPPC Form 460 (Januaryies).
FPPC Toll-Free Helpline: 8661AsK-FPPC (868(2753772)

Stale of CalIfornIa



Type or print in ink. COVERPAGE-PART2
RecipientCommiftee
Campaign Statement
Cover Page — Part 2

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OS CANDIDATE

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

Noon Measure A Committee

Fppc Form 460 (Jañua.rylDS)
FPPC Toll-Free Helpline: 866iASK’FPPC (66612753772)

State of California

OFFICE SOUGHTOR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)

RESIDENTIAIJBIJSINESS ADDRESS (NO. AND STREET) cITY STAlE ZIP

Page 2 9

Related Committees Not Included in this Statement: Listany committees
notlncluded?n this statement that are controlled by ycuor are primarily formed to receive
contributions or make expenditures on behalf of your candidacy.

7.

COMMITTEENAME Lb. NUMBER

NAME OFTREASURER. CONThOLLED COMMITtEE?

LJYES QNO

COMMITtEE ADDRESS STREET ADDRESS (NO RO; BOX)

CITY STATE ZIP CODE AREA CODEIPHONE

COMMIITEENAME - 1.0. NUMBER

NAME OF TREASURER CONTROLLEDCOMM[rrEE?

El YES El NO
COMMUTEEADDRESS STREETADDRESS (No P.O. BOX)

CITY STATE ZIP CODE AREA000EIPHONC

BALLOT NO. OR LETtER JURISdICTION [1 SUPPORT

A Glendale Lu OPPOSE

Identify the controlling officeholder, candidate, or state measureproponent1 I any.

NAME OF OFFICEHOLDER, CANDIDATE. OR PROPONENT

Rail Manoukian
OFFICE SOUGt-IT OR HELD DISTRICT NO. IF ANY

Councilrnember Glendale

Primarily Formed CandidatelOfficeholder Committee List-names o.
officeholder(s) or candidate(s) for which this committee is primarily fonned.

NAME OF OFFiCEHOLDER OR CANDIDATE OFFICE SOUGHT OR FIELD ~ SUPPORT

U CPPOSE

NAMEOF OFFICEHOLDER OR GANDIDATE OFFICE SOIJGIITOR HELD
~ SUPPORT

U OPPOSE

NAME OFOFFICEHOLDER OR-CANDIDATE OFFICE.SOUGHT OR HELD El SUPPORT

U OPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT .OR HELD El SUPPORT

El OPPOSE

Attach continuation sheets if necessary



12965.65

0

12965.65-
6561.15

19526.80

To calculate Column B,.add
amounts in Column A to the
-corresponding amounts
from Column Bof your last
report. Some amounts in
Column A may-be negative
figures thatshould be
subtracted from previous
period arnouriti ifthisls
the first repoit being filed
for thiscalendar yea~~ only
carry over the amounts
-from Lines 2, 7, and 9 (if
any).

Expenditure Limit Summary forState
Candidates

2Z Cumulative Expenditures-Made’
(ifsuhjacttoVolunbryExpendlluro Limit)

Date of Election Total to Date
(mmidd4’y)

Campaign Disclosure Statement
Summary Page

Typo or print tn Ink..
Amounts. may be -rounded

to whole dollars. Statement covers period
02/17113I-from

through 03/16/13

SUMMARY PAGE

Page of _____SEE INSTRUCTIONS ON REVERSE

NAME OF FILER 1.0. NUMBER
Noon Measure A Committee. 1355905

~ • •k ~. ~ . . ColumnA Column B Calendar Year Summaryfor Candidates~~on,rluuaons ~eCelve~.~
(FROMATACHEOSCHaOLLES) TOThLTODAIE Running in Both the State Primary and

General Elections
1. Monetary Contributions schetiuleAune3 $ 2100.00. $ 2100.00

III throUgh 6/30 711 to Date
2. Loans ReceIved Schedule 8, LLrie 3 U U

3. SUBTOTALCASH CONTRIBUTIONS Mdljnes 1+2 •~ 2100.00 $ 2100.00 20, ConhIbutlons
Received $ S _____________

4~ Nonmonétary Contributions Sri~&olo 0, LIneS 0 0 21. Expenditures

5. TOTALCONTRIBUTIONSRECEIVED Adduhos3+4 $ :2100.00 2100.00 Made 5 __________ S

Expenditures Made
6. Payments Made schedule E, LIne 4

7. Loans Made Schodule.H, Lines

8. SUBTOTALCASH PAYMENTS Add Lines 6 + 7

9. Accrued Expenses (Unpaid Bills) Schedulelj Line-s

10. Nonmonetary Adjustment Schodulo 0, LineS

11. TOTAL EXPENDITURES MADE Add LInes 8 t9:+ 10

-S

$

.5

12965.65

0

12965.65

6561.15

19526.80

5-

$

$

Current Cash Statement
12, Beginning CAsh Balance Pievioussurhmapjpage,LIiielo

13. Cash Receipts Column A; Lines above

-; 14. MIscellaneous Increases toCash Schedule!, LIne 4

15. Cash Payments Column A, Line Oèbova

16. ENDING GASH BALANCE Add Unos 12+13 ~f4 then subfract LIne 15

if This is a termination statement, Line 1.6 must be zero.

$ 0

2100.00

_______ 12965.65

(10865.65)

17. LOAN GUARANTEES RECEIVED ScheduleS, Pa)t2 $

I ~-I S _____________

‘Amounts in thlsseotion hiay be different from amounts
reportedin Column B,

Cash Equivalents and Outstanding Debts
18. Cash Equivalents See lnsiructions on reverse

19. Outstanding Debts AddLlñu2+Lini9inCclumnaabàve

$

$ FPPC Form 460 (JanuaiylO5)
FPPC ToIl’Free HOIpline: 666lA5K-FPPC (8661275a772)



Type or print in ink.
Amounts may be rounded

to whole dollars.

Schedule A
Monetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Statement covers period

02117113from —

through

SCHEDULE A

03/16113
Page of______

NAME OF FILER LU NUMBER

No on Measure A Committee 1355905

DAtE FULL NAME. STREET ADDRESS AND ZIP CODEOF CONTRIBUTOR CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVETO DATE PER ELECTION
RECEIVED (IFCOMMLTTEE.AILSGENTERI.D.MJMBEB) CODE * OCCUPATIONAND EMPLoyER RECEIVED THIS CALENDAR YEAR TO DATE(IFsELF.EMPLOVED~ENTERt4flAE PERIOD (JAN.1 - DEC. 31) (IF REQUIRED)

03/06/13 Ohannes Manoukian ~C0M REtired 1000. 1000. 1000.
Sherman Oaks, CA 91411 EIPW

03CC

03/06/13 Victoria Manoukian EICOM Retired 1000. 1000. 1000.
Sherman Oaks, CA 91411 OPTY

Osto

02120113 Rail Manoukian_— OCOM CPA 100. 100. 100.

Gl~ndale, CA91206 OPT”
QSCC

DIND
DOOM
[JOTh
El PT?
flSCC

LIINO
OCOM
00TH
El PTY
05CC

SUBTOTAL $ 2100

Schedule A Summary
1. Amount received this period — itemized monetary contributions.

(lnclude.ail Schedule Asubtotals.) $
2. Amountreceived this period — unitemized monetary contributions of less than $100 S
3. Total monetary contributions received this period.

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

2100.

Contrlbutor Codes

INO — IndMduai
COM—ReclpientComrnitlee

(other than PT’? or 5CC)
0TH — Other (e.g, business entIty)
PTY—PoIltlcaI Party
8CC—Small Conifibutor Committee

2100~
PPPC Fomi 460 ~JanuatyIO5)

PPPC.ToiI-Free Helpline: 8661A5K-FPPC (066/2753772)



SCHEDULEB-PARTI
ScheduleR Partl
Loans Received

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER.

No on Measure.A Committee

FULL NAME. STREET ADDRESS AND ZIP CODE
OF LEN 0 ER

(IF COFSInT&E. ALSO ENIER LD. NUMBER)

Americajj~press

Los Angeles, CA 90096

fIND QCOM QOTH QvtY

~l~ase Visa

Palatine, IL 60094-4014

GINO DOOM QOTh DPTY

U IND UCOM 00TH Q PTY

Schedule B Summary
1. Loans received this period $

(Total Column (b) plus unitemized loans of less than $100.)

2. Loans paid orforgivAn this period $
(Total Column (c) plus loans under$100 paid orforgiven.)
(Include loanspaid by a third party that are also itemized on Schedule.A.)

3. Net change this period. (Subtract Une 2 from Line 1.) NEF $
Enter the net here and on the Summary Page, Column A, Line 2.

110800 I

~pe or print in ink.
Amounts may be rounded

to whole dollars.
Statement covers period Kg~II~ik~

02117113from ___________________

03/16/13 5 9through Page of _______

ID. NUMBER

1355905

Amounts forgiven or paid by another party also must be reported on SchoduleA.
If required.

Contributor Codes

110800 I
(May ha a n I We number)

ND Individual
COM Recipient.Conimlttee

(other than PTY or 5CC)
0TH Other (e.g., business entity)
PlY Political Party
SOC Small ContnibutorCcnijnittée

FPPC Form460 (JanuaryJOS)
FPPC Toll-Free Helpline: 8661A5K-FPPC (O6$12754fl2)



Statement covers period

from __________________
02/17113

Through 03116113

Alco Printino Mailing -

4800.00
Glendale, CA 91204

Signs
1000.00

Glendale, CA 91204 —

• Payments that are contributions or Independent expenditures-must also be summarized on Schedule 0. SLJBTOTAL$ 7800.00

Schedule E Summary
1. Itemized payments made this period. (Include all Schedule E subtotals.) $ 11280975 I

.__Alco Printing

2. Unitemized payments made this period of under $100 155.90

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

4. Total payments made this period. (Add Lines 1,2, and 3. Enter here and on the Summary Page, ColumnA, line 6.) TOTAL $ 12965.65

Schedule E
Payments Made

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.
Amounts may be rounded

to whole dollars.

6 of______

NAME OF FILER ID. NUMBER

No on Measure A Committee 1355905

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
GM’ campaign paraphernaiIaM~lsc. N~R membercommunlcatlons R~D radio airline end production costs
us campaign consultants M~ meetings-and appearances RH) returned contributions
GTE contribution (explain nonmorietary)’ OFO office expenses SAL campaign workers salaries
OVO cMc donations ~r petition circulating in. Lv. orcabte airtime and production costs
Eli candidate fillng?baliot fees P110 phone banks IRO candidate travel, lodging, and meals
END fundraising events P01 polling and survey research lBS staff!apouse travel, lodging, and meals
mu independent expenditure supportinglopposing others (explain)’ P05 postage, delivery and messenger-services TSP transfer between committees of the samecendldatetsponaor
t.EG legs! defense PRO professional services (legal, accounting) VOT voter registration
UT campaign litetalure and mailings FR~ print ads WEB information technology costsQhtemet,e~mail)

NAMEANDADDRESS OF PAYEE
~FcmearrEs,AzsoansRLaNus4oER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

New Armenia

Glendale, CA 9I20~

Advertising
2000.00

FPPC Form 460 (Januaryio5)
FPPCToli~Free Helpline: 8661A5K.FPPC (86512753772)



Schedule E
(Continuation Sheet)
Payments Made

SEE INSTRUCTiONS ON REVERSE

Amounts may be rounded
to whole dollars.

Typeorprintinhik. r Statementcove,s period

02/17/13from

03/18)13through

SCHEDULE F (CONt)

p~gJ7 I ______

NAME OF FILER ID. N1JMRER

No on Measure A Committee 1355905

CODES: if one of the following codes accurately describes the-payment, you may enter the code.. Otherwise, describe the payment.
cM’ campaign paraphernalia/misc. MBR— membercommunications RAD radlci airtime and production costs
CNS campaign consultants MTG- meetings and.appearanco~ RED returned contributions
GTe contribution (explain nonmonetary)’ OFC office-expenses SAL campaign-workers salaries
CVC civic donations ~I petition circulating ‘tEL iv. oroablo airtime and production costs
FIL candidate filing/ballot fees fl-C -phone banks 1RO oandidate travel, lodging, and meats
Ff’4l) fundralsing events P01 polling and: survey research TRS stiff/spouse travel, lod~lng, -and meals
lii) Independent expenditure- supporting/opposing- others (explainr P05. postage, delivery and messenger services TSF transfer between committees- of the-same oandtdatelsponsor
LEG legal -defense- PRO professional services- (legal, accounting) VOT voter-registration
UT campaign literature-and mailings FlU print ads WEB Information technology costs (intemet, e-mail)

~ CODE- OR DESCRiPTION bF PAYMENT AMOUNT PAID

Gohar Arakelvan Caller
792.00

VartNuys,CA91405 -
Julia Vousefi Caller

•~!~ 228;00
Sun Valley--ca 91352

Ti ran Avakian Caller
654.00

os-Angeles, cK~U~27

USPS Postage
Glendale, CA 20315

LA County Registrar Voter Lists
132.00

Nbrwalk, CA.

~ Payments that are contrlbutibns erindependent expendltures.must also bo.summanzed on Schedule D~ - SUBTOTAL~$ 2009.75-

EPPO Form 460 (Januaiy/05)
FPPC Toll-Free Helpline: SeB/ASK-FPPC (t66/2753712)



Schedule E ~CHEbULE E (CaNT.)

(Continuation Sheet)
Payments Made

SEE ~NSTRUCT1ONS ON REVERSE

Type or println ink.
AmoUnts may be rounded

towbole dollars.
-Statement covers period

02117/13from —

through 0311 6/13
Page______ of______

NAME OF FILER ID. NUMBER

No on Measure A Committee 1355905

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment
~P campaign paraphernalia/misc. ?VER mernbercornrnunlcatlons- RAD radio-afrtime and production costs
CNS campaign consultants MrG .meetlngsand.appearances RED returned contdbutions
CIB coniribution (explain nonmonetary~ crc Office expenses SAL campaign workers salaries
CVC civic- donations PEr petition circulating- TEL Lv. -or cable airtime and production costs
[IL candidate filingthallot fees Fl-C- phone banks TRC candidate travel, lodging, and meals
FI4~ fundraising events POL polling and survey research IRS staff/spouse travel, lodging, and meals
ND independent expenditure supporting!opposing others (explain)t P05 -postage, deliveryand messenger. services 1SF transfer between committees of the:same-candidate/sponsor
LEG legal. defense- PRO profosslUnal services.(Iegal, accounting) VOT voter registration-
LIT campaign literature and mailings [RI’ print ads WEB Information technology cosLs (internet, e-mail)

CODE oft DESCRIPTION OF PAYMENT AMOUNTPAID

Los Angele~Jimes Media Group Advertising
— 3000.00

Los Angeles, CA 90074-4-221

~ Payments that are contributions or Independentexpenditures mustalso be summarized on ScheduleD. -SUBTOTAL S 3000.00

FPPC Porm 460 (January/05)
FPPC Toll-Free Helpline: 866!ASK-EPPC (866/275-3172)



SCHEDULE P
Schedule F
Accrued Expenses (Unpaid Bills)

SEE INSTRUCTIONS ON REVERSE
NAME OF El LER

Schedule F Summary

Type or print in ink.
Amounts may be rounded

tb whale dollars.

I. Total accrued, expenses Incurred this period. (Include all Schedule F, Column (b) subtotals for 6561 15
accrued expenses of $100 or more1 plustotal uniten,ized.accrued expenses under $100.) INCURRED TOTALS $

2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotaisfor payments on
accrued expenses of $100. or more, plus total unitemized payments on accrued expenses under $100.) PAID. TOTALS $

3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference hete and 6561 15
on the SUmniary Page, Column A, Line 9.) NET $

Statement covers period

02/17113from

oaiieiia
Page of_______

1.0. NUMBER
No on Measure A Committee 1355905

CODES: If one of thefollowing codes accurately describes the. payment, you may enter the code. Otherwise, describethe payment
Ui’ campaign paraphernalia/mIsc. MaR member communications RAD radio airlime and production costs
CNS campaign consultants meetings and appearances RED returned contributions

. GTE contribution (explain nonmonotary)’ CEO officio expenses SAL campaign workers salaries
cvc civic donations ~er petition circurating TEL t.~ pr cable airtime and production costs

~ F1L candidate filing/ballot fees RD phone banks ThO candidate travel, lodging, and meals
R’D fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
NJ Independent expendituresupporting/opposing others (explain) P08 postage, delivery and messenger services TEE trañsfér between committees Of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
Lir campaign lileralureand mailings ERr print ads WEB information technology costs (Internet e.rnaii)

(a) (b) (c) (ci)
.NN4E .4N0 ADDRESS OF CREDITOR ~OR OUTSTANDiNG. AMouNT-INcuRRED AMOUNTPAID OUTSTANDII~JG

UFCOMMWIEE. .41.50 eNrsR 1.0. NUMBERI DESCRIPTION OF PAYMENT BALANCEBEGINNING Th1SPERIOD ThIS PERIOD BALA$CEAT CLOSE

OF THIS PERIOD (ALSO REPORT ON El OF ThIS PERIOD

Prlntin~ Printin
g 0.00 4561.15 0.00 4561.15

Glendale, CA 91204

USA Armenian Life
— AdvertisIng o.oo n~o 0.00 2b00.00
Glendale, CA 91204

Payments that are contributions or Independentexpenditures must:aiso be ~ T ~

summarized on ScheduleD. A S 0.00 6,561.15 0.00 656L15

May be a negal&e nqr.ter

FPPO Form 460 (Januaryi0S~
FPPG Toll-Free Helpline: 866!ASK-FPPc (866/275-3772)


