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Far Oficlal Use Only

1. Type of Recipienf Committes: AlCommittess — Complete Paris 1, 2,3,.and 4.

7]l Officeholder, Candidate Controlizd Committee

[ Primarily Formed Bafiot Measure

2. Type of Statement:
! Preelection Statement

O CQuarterly Stalement

8: it::: t('Bandtdale Election Commiftea 8’"&?:}?3@ iy S?Fni-an?ual &étement [0 Special Odd-Yaar Report
(Rso CamplatoP2iy ) Sponsored [ Termination Sletervent [ Supplemental Presioction
thggﬂ;:'fmw (Atso fila-a Form 418 Términation) Statement - Altach Form 495:
O Ganeral Purpose Commities , £ Amendment (Explain below}
() Sponsored iz} Primarlly Formad Candidate/
(O Small Contributor Comynittae Officeholder Comimitee
() Politinal Party/Central Committee (30 CompleloFanl 7)
3. Gommlittee Inforiation "?é’g%"_';l'ig Treasurer(s)
COMMITTEE. NAME (OR CANDIDATE'S NAME IF NG COMMITIEE) NAWE OF TREASURER
Roland Kedikian

Roland-Kedikian fer City Council 2013

STREET ADDRESS Ini iﬁ

GITY
Glendale. CA

 STATE

2ZIP CODE
91202

AREA CODE/PHONE

-MAIUNG ADDRESS (IF DIFFERENT) NO, AND STREET GR R.O..BOX

CITY

STATE  .ZIP-CODE

AREA CODE/PHONE |

DPTIONAL. FAX 5 E-MAIL ADDRESS

MAILING ADORESS

i

CITY STATE ZIF CODE A COOEPHONE
Glendale . CA 91202 b
NAME OF ASSISTANT TREASURER, IF. ANY

HMAILING ADDRESS

GITY STATE Z|P CODE AREA CDOE/FPHONE

OPTIONAL:. FAX ¢ E-MAIL ADDRESS

4, Verlfication

Vhaveused all reasonabla diligence in preparing and reviewing this stalement and lo the best of my kno‘-';(edga The- information c.onlamed herem and inthe attached schedulesTs true and complete. 1 certily

under penally of perury under ihe'taws ofthe State of California that the foregaing Is trve and correct.

Execuled am PZ’ 7-'1 / / 3 By,
7 em / :

Execyied on -By

- /21 /,

Execuled on- 2721 _‘[ 3; By
v

Executed on By

Signatmnof Cumwmm Cangkcale, Stele Measure Proponend

Sigrature of Controllivg Offtceholder, Carcidate, Stste Meastre Proponent

FPPC Farm 480 {January 05}
FPPG Toll-Frae Helpline: 86G/ASK-FPPC (!5812754772!
State of Callfornta




L . Type or print In Ink; COVER PAGE-PART 2
Recipient Commitiee

Campaign Statement cmggg;mm 460

Cover Page —Part2

5. Cfficeholder or Candidate Controlled Committee 5. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER CR CANDIDATE NAMEOF BALLOT MEASURE
‘Roland Kadikian
OFFICE §OUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER {F APPLICABLE) BALLOT NO. ORLETTER JURISDICTION [T SUPPORT
City Council Member ' 0 oprose
RESIDENTIAUBUSINESS ADDRESS (ND. AND STREET)  CWY STATE 2Ip Ny ‘ _ )
— Glendale CA 91202 Adentiy the controlling officeholder, Vcandidate, or state measure proponent; if any.

NAME QF QFFICEHOLDER, CANDIDATE. OR-PROPONENT

Related Committees Not Included in this Statement: List any committess —
frot Incleded In this statement that-are controlled by You oF are primarily formed.to recaive OFFICE SOUGHT OR HELD DISTRIGT NO. IF ANY
contributions ermake expenditures on behalf of your-candidacy.

TOMMITTEE NAME 1.0. NUMBER
— ‘ - 7. Primarily Formed Candldate/Officeholder Committee Listnames of
NAME OF TREAGURER cog‘r&oueo COSM__'”EE? officehalder(s} or candidate(s) for which this committes is primarily formed,
YES No
COMMITTEE ADDRESS BTREETADDRESS (MO R0, BOX) NAME OF OFFICEROLDER DR CANDIOATE 'OFFICE BOUGHT OR-HELD [] SUPPORY
- ] cePOSE
sty SIATE ZIp CODE AREA COBE/PHONE NAME.OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR-HELD
[ .SUPPORT
] opPosE
COMMITTEE NAME 1D, NUMBER ppey
.NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR.HELD [ SUPPORT
[] orPOSE"
NAME OF TREASURER CONTROLLED GOMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT ORHELD | 1+ e o
Ovyes [Ono I oFPOSE;
COMMITIEE ADDRESS STREET ADDRESS (NO P.0. BOX}
ciTY STATE ZIP CODE AREA GODEIFHONE

Attech conlfnuation sheels If necessary

FPPC Form 460 (Jahuary/05)
FPPC Toll-Free Helpline: BSE/ASK-FPPC [B66/275-3772):
State of Galifornta




Campaign Disclosure Statement.

Type orprint in Ink,

SUMMARY PAGE

Amounts may ba rounded Statement covars perlod-
Summary Page to whole dollars. CALIFORNIA
yrag trom 1/1/2013. rorn . 460
SEE INSTRUCTIONS ON REVERSE thraugh 2/1612013 Pags " of
NAME OF FILER- 1B, NUMBER
Rotand Kedikian for City Counci! 2013 13537156
. ‘ Column A Column 8 Calendar Year Summary for Candidates
Contributions. Received o ereRCD CALENOAR YEAR Running in Both the State Primary and
. _ General Elections
1. Monetary Conlributions .......... rersrnss e Schedufa A, Line 3§ 50.00 $ 1,425.00 114 Bronch
2. Loans Received . . Sthedule B, Line 3 16,000.00 10,000,00 raugh BA30 7 fo.Date
3. SUBTOTALGASH CONTRIBUTIONS wcoooimrnrnns AdBLICS 142§ 10,050.00 11,425.00 {28 Contdbutions. o .
4, Nonmonetary Conlributions Schadule G, Lns 3 e L P Expenditures
5. TOTALCONTRIBUTIONS RECEIVED «vvcevoemesoeecrssaon Adilines3+4 5 1005000 ¢ 11,425.00 Made £ ~ 3
Expenditures Made _ Fxpenditure Limit Summary for State
B. Payments Made..... S Schedule £ Line4 % 206086 g '3048.3 Candidates
7. Loans Made. corveee -Sthedula H, Ling 3 0 o 22 Gumulative Exmendifores Mad
f . . o ures ade*
8. SUBTOTALCASH PAYMENTS |, Aidiines 6+7 8§ 206085 ¢ 3049.3 {SLbject1o VoRmtary Expendiure Ly
8, Accrued Expenses (Unpatd Bills) ......ucovvvrrisermsvaenns. Schedie £ Ling'3 0 0 Date of Eleciion Tolal to Dater
10, Nonmonetary AdiUSIMENL «..ouereeevereerereencrenes R Schadule. C, Line 2 0 0 (mrm/ddiyy)
11, TOTALEXPENDITURES MADE ....v.ervseersss rssennees AddLines 8+9+10 ' 206085 5 3049.3 y; / $
Current Cash Statement ' ! / $
12. Beginning Cash Balahce ... wearsvns.  Previous Summary Page, Lino 16 § 386.55 To caleulate Column B, add
13.Cash Receipts eensseens Colimin A, Line 3 above 10,050.00 | amounts in %ﬂgnr:x tothe
- L -¢orfespon nis N . i
14. Miscellaneous lncreases 1o Cash v, Schadia | Line 4 0 -from Column B ot your fast rg;:l:;g?r;rémﬁggion may b different from amourits
15. Cash PEYMEALS cuvuucvvvcormrerransssssssissmerermssserasmness Column A, Line 8'atiove 2060.85 g’;ﬂiﬂ?;ﬁ:&?::;iﬁe_
16. ENDING CASH BALANCE « Add Lineg 12+ 13+ 14, then sublract Line 15 § 8376.7 figures. that shotld b
N - N sublracled from previous:
It-this s 2 terminalion statement, Line 16 must be zem, period amounts. | Ihis is
“the first report helng filed
: ; a for this calender.year, only
17. LOAN GUARANTEES RECEIVED ....ecversornennsene,  Schedle B, Part2  § catry over the amounis
Cash Equivalents and Outstanding Debts oy e 2 T, and 8 0t
18. Cash EqUIVaIENLS ..o e irsemsssecnnes Sep instructions on mverse $ o
18. Outslanding Debts .................. verense  AtdLine 2~ Litie 9in Colomn B above  $ 0 _ FPPC Farm 460 (January/g5)
FPPC Toll-Free Helpline: 856/ASK-FPPC (RE61276-3772)




Schedule A’
Monetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Type or print i ink

Amounts may bs. rounded
10 whole dallars.

Statement covers period

1M/2013

from

through 2162013

SCHEDULE A

460

CALIFORNIA
FORM

Page “of

NAME OF FILER
Roland Kedikian for City Council 2013

I.D. NUMBER
1353715

DATE FULL MAME, STREET ADDRESS AND ZI? CODE OF CONTRIBUTOR
FCOMUITTEE, ALSOENTERED HUMBER)

RECEIVED

CONTRIBUTOR

CODE »

'OCCUPATION AND EMPLOYER

IF AN INDIVIDUAL, ENTER

GFSELREMPLOYED, ENTER RAME
DFBUSINEES)

AMOUNT
"RECEIVED THIS:
PERICD

CUMULATIVETO DATE
‘CALENDAR YEAR
(JAN. 1-DEC. 3%)

PERELECTION
TODATE
{IF REQUIRED)

JIND

Jcom
[IOTH
0Pty
Oscc

CJND
Clcom
30TH
[prY
Esce

OmND

Cjcom
[JoTH
ey
[jscc

[JIND

Fcom
EJotH
CIPTY
£Isce

CIiND

[Jcom
GotH
Oty
Jsce

SUBTOTAL S

‘Schedule A Summary

4. Amount received this period — temized monatary contributions:
(Inciude all Schedule A subtotals.) ...

..... reremsssesimnienbens 3

2, Amountreceived this period —unitemized monelary contributions 6fless than $100 .........

3. Total monetary conlributlons received this period.

(Add Lines 1 and 2. Enter here and on'the Summary Page, Column A, Line 1.) .c.ue i TOTAL §

rrsbatbaen

.. > A

*Contribttor Codes

IND —Individual '
COM -~ Racipient Commiitee

{other than PTY or-SCCY

OTH ~Other (e.9., business enlity)
PTY —Political Party
SCC —Small Contiibutor Comemities

S0~

FPPG Fonm 460 {January/05)

FPPC Toll-Free Helpline; BSS/ASK-FPPC {B68/27 §-3772)




Type or print In Ink SCHEDULE B-PART1
SOhEdlﬂE B - Pﬂl’t 1 Amounts may be rounded Statement covers period CALIFORNMIA 4
Loans Received te whols dollars. from 112013 FORM 6 0
SEE INSTRUCTIONS ON REVERSE througn ___ 21622013 Page or
NAME OF FILER 1D, RUMBER
Rotand Kediktan for City Council 2013 1363715
FULL HAME, 8TREET ADDRESS AND ZIP CODE I AN INDIVIDUAL, ENTER MS#ANDNG AMOUNT Amtf’ oursIARDING | wreResT SiN CUMRATIVE
S LEHER B e | seRNANG | FECENED THi | QR PORGIVEY | CEASUIGEAT, | PADTIS | AWOUNTOR |conTRBOTIONS
£F COWNITTE ALSC 8T IR L, NUMBIER) HAMEZOR BUCINES) PERIOD PERIOD THIS PERIOD® | PERIOD PERIOD LOAN TODATE
attorney self employed Ciea0 CALENOARVEAR
§ o, 100040 o . ¢ 10,000, |, 10000.00
Glendala CA 91202 [} FORGIVEN heh PER ELECTION™
s 0 ), 10,0000, 0 | 4/3/2013 0| 2512013 |,
‘@WNp coM QoM O ey [ scC DAYEDUE DATE INCURRED
CirAD CALENDARYEAR
3 s % ] H
[ FORGIVEN R PER ELEGHON*~
H L3 -4 H
fdmo [Jcom QoK OPry [ sce DATE DUE DATE INGURRED
im0
3 L
[ FoRGven
i H s
ttimo [Qecom DOM [Iey [1sce TRTEOE
SUBTOTALS § $ $
———
Schedule B Summary
1. Loans received this PEHOU ... ....ooee i semeneaerceee e see ceestaemssnssrens rsvebstbasesaaton e et eseaan L] .000.”
(Tofal Column (b) plus unitemized loans ofless than $1 00 ) ' tContdbutor Cudes
. . . IND = Indlvidual
2. Loanas paid orforgiven this perlod .........ocvcveeevecemne, OO ST 4 Eb COM =Reciplant Commiltee
(Total Column (c) plus loans under $100 paid or forgiven.) l {other lhan PTY or 8CC)
(include loans paid'by & third party that are also ftemized on Schedule A) '?ﬁ:&{ﬂ,’c‘;ﬁgﬁyb""“"“ antity)
3. Netchange this period. (SUBtTACELINE 2 oM LiNE 1.) .ooemeoeeessvrseesmrssomorsmssenes eerermmeesesee NET $ _| 0 39‘?%” SCC ~Small Conkribulor Cemmittee

Enter the net hare and on the Summary Pags, Column A, Line 2

[ *Amatnts forgiven or paid by anolher parly alse must be reéporled on Schedule A, ]

* [f required.

FPPC Form 480 (Januaryl05)
FPPC ToR-Free Helpline: 880/ABK-FFPC (866/278-3772]




p ; Int In Ink. :
Schedule E Amgﬁ:so:ng;ngenruﬁndeﬂ Statement covers. perlod CALIFORNIA 460

Paymants Made to whale dollars. from 1/112013 FORM
211672013 .
SEE INSTRUCTIONS ON REVERSE through Page of _
NAME OF FILER ’ LD. NUMBER
Roland Kedikian-for City Councll 2013 ‘ 1353715
CODES: if one of the following codes accurately describes the payment, you may.enter the code. Otherwise, describe the payment.
CWP  campaign paraphemaliafmisc. MBR  member communications RAD radio alrlime-and produclion costs
CNS.  campalgn.consultanls MYG  meetings ‘and appearances. RFD  retumed confributions
CT8 conirbution (explaln nonmonatary)* CFC  office exgenses SAL campaign workers' salaries
CVC civic. donations PET  pefifion cirowaling TeL tw..or cable aiflime and production costs:
FIL  candidate filingfallol feas PHO phone banks TRG  candidate travel, fodging, and rmeals
HFND  fundralsing events _ ) POL  oolling and survey research TRS staffispouse travel, lodging, and meals )
RO independent expendilure supporting/opposing olhers (explain)* POE poslage, delivery-and massengsr services TSE  transfer between committees: of the same candidatefsponsor
LEG legal defense PRO. professional services (legal, accounting) VOT voler regisiration
UT  campaign lilerature and maikings PRT  print ads ‘WEB information terhndlogy costs {intemel,. e-miaif}
NME»?#&%%% fﬁﬁ) CGbE  ©R DESCRIPTION OF PAYMENT ’ AMOUNT PAID
Citibank credit card wallace:sign co $1876.,38

— - WEB™ | overnightprints.com 55.04 1931.00
sloux falls sd 57117

Facebook ]

Pato Allo, 1-1008 ]

pro -
* Payments that are contilbutlons or independent expenditures must alto be summarized oo Schedule D. SUBTOTAL S 1985.85
Schedule E Summary -
1. temized payments made this period, (Include all Schedule E-SUbotals.) .ou.....oo..... ettt st e s et et sssesereneressrnserane B 1965.86
2. Unitemized payments made this.petiod of under $190 ............... $--ABERE ekt e e emne R nen s s $___ﬂ9_
3. Tolalinterest pald this period on Joans. (Enter amount from' Scheduie B, Part 1, Column {e). ) ............ S PRS- 1 0

4. Total payments made this perlod. (Add Lines 1, 2, and 3, Enfer here and onthe Summary Page..ColumnA; Line 6._) creceremsesemssanseseneeers TOTAL §i______20B0.85

EPPC Form 460 {January/05)
FPPG Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




