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Campaign Statement 2913 1182; PM 12:50
Cover Page
(Government Code Sections 84200-84216.5) __________________________

Statement covets period Data of etectTbn IFappiTcabte: ___________________________

11112013 (Month, 0ey, Year). Far Olticlal Usc Only
from ______________________

SEEINSTRUCVONSON REVERSE through 211612013 04, 02, 2013

1. Type of Recipient Gomnilttee: NI Camndttees—Complete Parta.i, 2, ,.and 4. 2. Type of Statement:
0 Officeholder, Candidate Controlled Committee 0. Primarily Formed Ballot Measure 0 Preelection Statement 0 Qua1e~t~ Statemento State Candidate Election Committee CommIttee Q Semi.annuai Statement Q ~eciaI Odd-Year Rep~rto Recall 0 Controlled 0 TCiminalionstátement 0 Supplemental Preeledilon

(NsoCon~(.(oPad~ Q Sponsored (Also Ellea Form410 T~nnlnaiion) Statement -Attach Form4gS
WwCco’fi&P&ti

U General Purpose Committee 0 Amendment (Explain below)o Sponsored 9 Primarily Formed Candidate!o Sniallcontrmutorconi&ttee Officeholder Conii,iitee
QPoHUcal Partylcentralcomn-rltee 7) - __________________________________________________--

NU Ma ER Treasurer(s)3. CommIttee Information I 1353715 ___________________________________________________________

COMMITTEE.NAME (OR.CANL)IDATES NAME-IF NO COMMITTEE) NAME OF TREASURER

Roland Kedikian for City Council 2013 Roland Kédlkian
JAAIUNG ADORESS

STREET-ADDRESS (NO R” CITY STATE ZIP CODE ._ARFkCODWPIIONE

Glendale. CA 91202
STATE ZIP CODE AREA 000EIPHONE NAME OF ASSISTANT -TREASURER, IF ANY

Glendale. CA 91202 S ________________________________________________________________

-MAILING ADDRESS (IF DIFFERENT) NO..AND STREET OR RO.,BOX MAILING ADDRESS

CITY STATE ZIP CODE AREACODEIPHONE CITY STATE ZIP CODE AREA COOE)PHONE

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

4. VerIfication
[haveLised all reasonabIedil~encein preparing and res4ev4nq thlsstaLementand to the best of mylcnowledgethe infotmationcontained herein andiniheattactied schedulesistzue.andcomplete. I certlly
under penalty of pe~juiy underihelaws of the Staleef Ceitfornia that the fcrcg*g Is true arid correct

Exeeutedcn ‘Z/ti / / 3 By -

/ - S~nrkn,vtr,ennrorAs,I iieamw

Executed on By
~ ~

Executedon //3
/ ~/ . s~’dt~noI corat cOmcdrcMa1Con*~aIe.SMs MoMnThtp~t -

EXe~I,ted cr1 By
ST~rsbn at Coitteng Os a.c~eb’. SWt Mnstnno~,v,-en(

EPPO Fomi 4S0 (Janua,y)05)
FPPC Toll-flee Helpline: BGGIASK.FPPC (065127S3772)

State 61 CalifornIa
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Type or print In Ink. COVER PAGE-PART 2-
RecipientOommittee
Campaign Statement
Cover Page — Pad 2

Page of _____

& Officeholder or Candidate Controlled Committee 6. PrimarilyFormed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE

Roland Kadikian
NAMEOF BALLOTMEASURE

FPPC Porn, 410 (JahuaryIGS)
FPPCThII-Pree Hdplloe: SSSIASI(-FPPQ (BCGlflC4TTl)

Slate of Cahfornb

OFFICE SOUGHT OR HEW (INCLUbELOCATIONANO DISTRICT NUMBER IF APPUCABLE~

Oily Council Member
RESIDENTIALJBUSINESSADI)RESS (NO. AND STREET) CITY STATE ZIP

Glendale CA 91202

Related Committees Not Included In this Statement: Ustany committees
hot included in this siateinentthuten controlled by you or ar~ pn’med!i fo,medto retake
conbib~Wofls or make expenditures on Vjehaifofyourcandidacy.

7.

COMMJTTEENNdIE hO. NUMBER

NAME OF TREASURER CONTROLLEOCOMMITFEE?

Q YES Q NO
COMMIT1’EEEWDRESS STREETADDRESS (NO P~Q. BOX)

CITY STATE ZIP CODE AREA 000E!PHONE

COMMITTEE NAME 1,0. NUMBER

NAMEOFTREASURER CONTROLLED COMMITTEE?

U YES Q-NO
COMMITTEEADDRESS STREETADDEESS (NO P.O. BOX)

BAILOTNO. ORLErFER JURISDICTION- ~

. [1 OPPDSE

IdentIfy the controllIng officeholder, candidate, or state measure proponeritj it any.

NAME OF OFFICEHOLDER, CANDIDATE.:ORPROPONENT

OFFICESOUGHTOR HELD DISTRICT NO. IF ANY

Primarily- Formed CandldatelOfflceholder Committee -tisInames of
-offfceholdir(sJ or candidate(è) for which this committee is prinrarffy formed.

NAME OF OFFICEHOLDER OR CANO(OA’IE OFFICE SOUGHT OR-HELD El SUPPORT

Li OPPOSE

NAMEOF-OFFICEHOLDER OR CANDIbA1! OFFICE-SOUGHT OR-HELD
1J -SUPPORT
C OPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR- FIELD Q SUPPORT

U OPPOSE

NAME OP OFFICEHOLDER ORCANDIDATE OFFICE SOUGHT OR HELD U SUPPORT

El OPPOSE:

CITY STAlE ZIP CODE AREA-CODEIPHONE Attath continuation sheets ifnecessary



Type er:print In Ink.
Amounts may be rounded

tà whole dollars.

2060.85
0

2060.65
0

0

2080.85

3049.3

0

3049.3
0
0.

3049,3

To calcUlate Columns, add
amounts In ColuninA tote
corresponding amounts
from Column Dot your last
report. Some amounts In
Column A may be negaVvu
figures that should be
subtracted from previous.
period amounts. (ibis is
the first report being filed
for lhis.catender•.year, o~iiy
cany over the anwunls
from Lfries 2, 7, and 9 (II
any).

¶Aniountsln thIs section may be different from amounts
reportod In Column B.

Campaign Disclosure Statement
Summary Page

SEE 1N81’RUOTIONS ON RE~’ERSE

SUL*MRYPAGB
Statement covers period

From 11112013

through 211612013 Pane - of _______

NAME OF FILER - 1.0. NUMBER
Roland Kedlkiari for City Council 2013 1353715

Contributions Received TCTALTtâPERIOD column S Calendar Year Summary for Candidates
Running in Both the-State Primary and

1. Monetary Contributions Scbe~Ea4Line3 $ 50.00 $ 1,425.00. General Elections
2. l.oans Received ssheduleg.Lziie3 101000.00 10,000,00 111 thlotlgh 5130 ill-to Date

3. SUBTOTALGASKCONTRIBLJTIONS Addijncs S +2 ~ _____________ s- 11,425.00 20. Contribulions
4. Nonmonetary Contributions — schedule C LIne ~ 0 Received $ ____________ S ____________-21. ExpendItures
5. TOTALCONTRIBUTIONSRECEIVED -. AddUnes3t4 $ 10,050.00 $ 11,425.00 Math S -

Expenditures Made
6. Payments Made SCIWI*JICE, line 4

7. Loans Made ScherMeH,Lino3

8. SIIBTO1ALCASH PAYMENTS MdL(ncs6+7

g. Accrued Expenses (Unpaid Bills) stheetileliunei

10. Nonmonetaty Adjustment Sdhedulec,Lh1e3

11. TOTALEXPENDFI’URES MADE Add flies 5+9 +10

$

$

-S

$

S

$

Current Cash Statement
11 Beginning Cash Bala’nbe P,ewcus.summa,ypage, line-ms

13.Cash Receipts cofumn4lineaabove

14. MIscellaneous increases to Ca5h Sàhedi,te 1,-Un. 4

15. Cash Payments columnA;Llne aábove

to. ENDINGCASHBALANCE Add Unes 12~13~14, then subtract Lids 15

If this is a tenni,iafion statement, Une 16 must be zew.

$

Expenditure LImit Summary for State
Candidates

.22. CumulatIve ExpenditUres Made
(W sâhk4tl, VoMiW7 Bsp.ndltoia Umiq

Date-of Election ibtal to Date
(mmlddl~)

-1 1

I I 3-
386.55

10,050.00
0

2060.85

$ 8375.7

17. LOAN GUARANTEES-RECEIVED schedule ~. Pain S 0

Cash Equivalents and Outstanding Debts
tO. Cash EqUivalents See hisfroclinns on fe/terre

49. Outstanding Debts AddUce 2 —Ltñeglncoknnn a above

0$

$ 0 PPPC rcrm 460 (JanualylOSj
FPPC Toli~Vreê Helpline:- SGSIASKJPPC (8G6127S4772)



- SCHEOULEA

rile—i [*~

_.,~1I I

Page _______ ci I
I.b. NUMBER

1353715

Cofltñbutor Codes
IND —indMdual
COM— RedplentCommiltee
• (other Than PlY or 8CC)
011-i —OIlier (e.g., business entity)
PTY—PollicalParty
SOC —SmaUConkibufpfcomrni[jeo

Schedute.A
Monetary Contributions Received

SEE INSTRIJO11ONS ON REVERSE
NAME OF FILER

Roland Kedikian for City Council 2013

Type or print in ink.
Amounts may be rounded

to whole dollars. Statemeni covers period
111/2013from

2/1612013through

DATE FULL NAME, STREETADDRESS AND ZIP CODEO~ CONTRIBUTOR CONTRIBUTOR IF AN INDIVIDUAL, ENTER
RECEWED (IFCOI4W1TEE,ALSbSFIThRI 0 NLIL4ISN CODE * I 00tt~’A110N AND EMPLOYER(WSa&EMptOyEo. BiTER IthMs

. OFBUuNSSS)

GINO
.DCOM I
QOTH0 p-ri
.08CC

GIND
DOOM
QOTK
QPTY
05CC

GINO0
00Th
OPT?
08CC

GINO
DOOM
.00Th
DPI?
08CC
QIND
QCOM
DOTH
QPTY
QSCC

AMOUNT CUMUL’iTNETO DATE PER.ELEC110N
RECEIVED TIlls. CALENDAR YEAR 700Am

PERIOD (JAN. 1-DEC.31) (IF REQUIRED)

StJBTOTAL$ ~ .

Schedule A Summary
1. Amount received thisperiod — itemized monetary contributions.

(Include all SCheduleA subtotals.) $
2, Arnountreceived this period—unitemlEed monetary contributions of Tess than $100 $
3: Total monetary contilbutlons reCeiVed this periàd.

(Add Lines I and 2. Enter here and:onthesummary Page, CofumnA, Line Ij . TOTAL $

a

FPPC Fómi 460 fJanuaryio5)
FPPC Toll-Free Helpline; B$C!ASK-FPPC (BSGIZTG-3fl2)



1. Loansrecelvedthlspeiiod • $ I D.DODT~
(Total Column (b) plus unliemized loans of less than $100.)

2. Loanspaidorforglventhlsperlod $
(Total Column (c) plus loans under $100 paid or forgiven.)
(Include loans paid’by a third party that are also Itemized on Schedule A.)

3. Net change this period. (Subtract Line 2 from Line 1.) NET $
~nter the net here and on the SummaTy Page, COlumn A, LIne 2.

Schedule B — Part I t~p. or print In Ink.Amounts may be rounded
Loans Received to whole dollar..

Roland Kedlklan for City Council 2013

FUI.LIWAB. STREETAOORESS AND 2W CODE
Off LENDER

Schedule B Summary

Miounts forgiven or paid by another pirty also muM be reported on Schedule A
If requked.

tConlrthutor Codes
IND— Individual
COM—ReclplinlCommlltec

(other Than PlY or 500)
0TH — Other (e.g., busIness entily)
PlY—PolItIcal Party
SOC —Small CoritdbutorComwjttee

FPPCFonn4eO(Januarylo5)
PPPC tofi•Free Helpline: SSWASK$PPC(8661275-3772)



Schedule E
PaymentsMade

SEE INSTRUCTIONS ON REVERSE
NAME OF 9LER

Roland Kedikian for City Council 2013

campaign paraphemalialrnlsc.
campaign .consuitanis
coniritiulion (explain nonmonetary)
clvlo donations
candidate flhinglbailol fees
fundrals!ng events
Independent expendliure supportinglopposing others (explain)’
legal defense
campaign literature and mailingw

member conypunlçations
meetings -~nd appearances.
office expenses
petition circulating
phone banks

• polling and survey research
postage, delivery -and messenger services
professIonal services (legal, accounting)
print ads

RAD radloaltllmeand produclion costt
I~D returned cbniributloAs
SAL campaign workers’ salaries
lEt. t.v. or cable airtime and production costs
1RC cartdldaie travel, iodglng,and meals
ins staff/spouse travel, lodging, and meals
isp lransror:between committees of lbs -same candldatelsponsor
VOT voter registration
~E5 inronnationiethiolOgy costs (internei:&mdil)

Payments that are contributions or independent expenditures mUst also be summarized óñ Schedule V. SU6TOTAL~ 1985~85

Schedule S Summary
1. itemIzed payments made this peilod. (Include-eli SChedule E-subtotals.) 1985.85

2. Unliernized payments made thls.period of under *1 00 75.00

3. Total interest paId this-perfod on loans. (Enteramounifrom-Schedule B, Patti, Column (e).) 0

4. Total payments madethis period. (Add Lines 12, and 3. Enter here and on the Summary Page, ColurnnA, Line 6.) TOTAL ~ 206aB5

Type:or print In Ink.
Amounts may be roundid

to whole dollars.

cNS.
cl-B
Ow
IlL

NJ
LEG
UT

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

MIS
OFO
PET
ftC

Poe
PRO
PRT

Citibank q~i1 card

~l~Ukfalls sd 57117

_facebook

N~E-AND ADDRESS OP PAYEE
O’cO~LUrT~ZA1SOENTtRW.IaMeEH) CODE OR DESCRIPTIONOPPAYMENT AMOIJNTPAID

Waltacersign co $1878.38
WEB overnighlptints.com 55.04 1931.00

n-i WEB 54.85
Palo Alto, t.F&

pro -

PP PC-Penn 460 (January/os)
FPPCTofl.Free Helpline: 8601A3K.FPPO (886121547fl)


