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1. Type of Recipient Committee: ~u Conflttees—Complfl.Pfl1, 2. 3,and4. 2. Type of Statement:
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ho. NUMBER3. Committee Information i 1353715 Treasurer(s)
COMMITTEE NAME (OR.CANDIDATE’S NAME IF NO COMMITTEE) NAME OF TREASURER

Roland Kedikian for City CouncIl 2013 Roland Kedikian
MAIUNG ADDRESS

SW~ CITY STATE ZIPCODE — AREA CODE/PHONE

________________________________________________________ Glendale CA 91202

~i?y STATE ~P CODE — AREA CODE/PHONE NAME OF ASSISTANT TREASURER P ANY
Glendale CA 91202
MAILJNGADDRESS-(IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILINaADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE CITY STATE ZIP CODE AREA000EIPHONE

OPTIONAL FAX / E-MAil. ADDRESS. OPnONAU FAX I E-MAIl. ADDRESS

4. VerifIcation
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5. Officeholder or Candidate Controlled Committee
NAMEOF OFFICENOLDEROR CANDIDATE

Roland Kedikian

6. PrimarIly Formed Ballot Measure Committee
NAME OF BAlLOT MEASURE

RESIDENTWJEUSINESQS~RESS Q~O. AND STREET) CITY StA~IE ZIP

Glendale cA 91202

Related Committees Not Included In this Statement listinycommiuen
not included in this stflmentthat are confrolied by you oral. primarily formed to receive
coobthutioos or mfl. expen&Wres on behalf ofyour canWdac~

COMMITTEENAME LU. NUMBER

NAME OF TREASURER CONTROLLEDCOMMIITEE?

QYES ~JNO

COMMITTEEADDRESS STREETADDRESS (NO P.O. BOX)

Cr1-V SThIE ZIP CODE AREACODE)PHONE

COMMITTEE NAME I.D. NUMBER

NAME OFTREASURER CONTROLLED

DYES ONO

COIMSIFITEEADDRESS STREEFADDRESS (NO P.O. BOX)

FPPCFonn:460 (JammiylOS)
FPPC ToII.Frá H.lpTh..: SSSIASK.FPPO (1W2154772)
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Identify thecontrolling offlêehoider, candidate, or state measure proponent, It any.

7.
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OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

Primarily Formed Candldatelafflcèholder Committee Ustn,mes of
officeholder(s) or canclidafà(s) for which this committee Is prfrnerilyfornied.

NAME OF OFFICEHOLDEROR CANDIDATE OFFICE SOUGHT OR HELD c SUPPORT

C OPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD C SUPPORT

C OPPOSE

NAMEOFOFFICEHOLDERbR CANDIDATE OFFICE SOUGHT OR HELD C SUPPORT

C OPPOSE

NAME OFOFFICENOLDER OR CANDIDATE OFFICE SOUGHT OR N~D Q SUPPORT

Q OPPOSE

STATE ZIP CODE AREA CODEIPHONE Attach continuation sheets If necessasy
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2060.85
0

2060.85
0
0

2080.85

To cälculate.Column B, add
amountsln ColumnAto the
corresponding amounts
from Càlunii B of your last
report Someamountski
Coin Amay be negative
figures that shoijd be
sttflcted from previoia
peilod amounts. Iftitsis
the first report being filed
for this. calendar year, only
cany over thè,amounts
from Lines Z 7. and 9 Qf
any).

Expenditure Limit Summary for State
Candidates

22. Cumulative Expenditures Made

Date of Election Total to Date
(mm/dd/M

Campaign Disclosure Statement
Summary Page

1~lpeor print in mt
Amounts may be rounded

to whole dollars. Statement covers period

11112013from

2/16/2013

SUMWRYPAGE

[Page~3 014SEE INSTRUCTIONS ON REVERSE
NAME OFFII.SR Lb. NUMBER

Roland Kedikian for City Council 2013 1353715

Contributions Received columnA ColwnnB Calendar Year Summary for Candidates
~ TCTALTODTa Runningin Both thestate Primary and

. General Elections
1. Monetary Contnbutlons scnect’1,6unes $ 50.00 $ 50.00
2. Loans Received — s daleS, Une3 io.ooo;oo 10,000.00 ~~ 6/30 7/1 to Date

3. SUBTOTALCASH CONTRIBUTIONS AidLJnnl+2 $ 10,050.00 $ 10~Q50,00 20. Contitb~iom
. . Received $ 54. Nonmonetary Contributions._ sthe~4e q Line 3 0 0

. 21. ExpendItures
5, TOTALCONTRIBUTIONS RECEIVED Add Linus +4 $ 10,050.00 s 10,050.00 Made $

Expenditures Made
6. Payments Made .. scne~u.gzs,n

7. Loans Made SchedrAefl.LMe3

8. SUBTOTALCASHPAYMENTS AWUn.se+1

9. Accrued Expenses (Unpaid Bins) Schedule F, Lines

10. Nonmonetàry Adjustment StheduIeC,Unos
11. TCTALSCPENOrnJRES MADE AddUnne+9 +10

S

$

S

2060.85
U

2080.85
0

0
2060.85

$

S

$

Current Cash Statement
IZ BegInnIng Cash Balance Pm,ioussamn,aryPage, Uncle

13. Cash Receipts Column4Une3ebove

14. Miscellaneous Increases to Cash sa’,.msml Lfne.4

15, Cash Payments Cokmmi4U,eaabose

16. EIkCINGCASH BAlANCE .... AddLines 12 + 13 + 14. theg,subflctLb,e 15

/f this ~ termhwion statement, LJne IS mustho zeia

$

$

0
10,060.00

0
2060S5

7989.15

17. LOAN GUARANTEES RECEIVED Scl’ethjl. B, Pa42 S 0

I

Miounts in this section may bedifferent from amounts
repoited in Cokni B.

Cash Equivalents and Outstanding Debts
18. Cash Equivalents Soeinsbu~’ona oii

19. Outstanding Debts Addun.2+LinegincokurnBahove

$

$

0

0 FPPc Form 460 (Januaiylos)
FPPC TaD-Free H.Iplln.:.S6SIASK-FPPC (556/2754772)



ScheduleA Summary
1. Amount received this period —Itemized monetary contributIons 0

(Include all Schedule Asubtotals~) $

2. Amount received this peilod—unitemized monetaiy contributionsof less than $100 50.00
3. Total monetary contrlbutionsreceiyed this period.

(Add Lines 1 and 2. Enter here and on the Summary Page, ColumnA, Line 1.) TOTAL S.

ScheduleA Typ. or print In mit

Monetary Contributions Received Amounts may be rounded10 wbot! lID liars.

SEE INSTRUCTIONS ON REVERSE

Statement covers period
1)1/2013from —

through

~~4••

SCkEDULEA

211612013
Page L1 0L~

NM~E OF FILER LD.NUMBER

Roland Kedikian for City Council 2013 1353715

~ FULL NAMESTREEr ADDRESS AND 2W CODE OF CONTRIBUTOR CONTRISUTOR IF AN INDIViDUAL, ENTER AMOUNT CUMUIJ,TWETO DATE PER ELECTION
RECEIVED OFCOMt~TTE~.ALsOENTERLDJ41fl.ThE*) * OCCUPATION ANDEMPLOVER RECEIVED ThIS CALENDAR YEAR TODATE(WSELF-EMPLOY!D.ENThRNAME PERIOD (JAN. t - DEC. 31) or REQUIRED)

Dire
DOOM
00Th
QP1Y
03CC
QIND
QCOM
QOTh
QPTY
08CC

QIND
DOOM
00Th
QPTY
08CC

CIND
OCOM
00Th
Q PlY
QSCC

QIND
90CM
00TH
Q PTY
QSCC

SUBTOTALs 4~t
Contnbutor Codes

IND— Individual
COM—RedplentCommlttee

(other than PlY or 800)
0Th — Other (e.g., business entity)
PlY—Poiltital Party
SGC—SzmI Coritrt*torConviittee

50.00
FPPcFómi4so(Januarylo5)

FPPCToWFre Helpline; SSSIASK-FPPC (86112754772)



SCHEOULEB-PARTI

Schedule B Summary
1. Loans received this peiiocl $

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

2. t.oans paid or forgiven This period $
(Total Column Cc) plus loarisunder$100 paid orforgiven.)
(Include loans paid by a third party that are also itemized on Schedule A.)

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

Schedule B — Part I
Loans Received

SEE INSTRUCTiONS ON REVERSE

Type or print in Ink.
Amounts may be rounded

to whole dollars.

NAME OP FILER

Roland Kedikian for City Council 2013

Statement coven period

1/1)2013from —

through 2/16/2013
Pege1~Z.. ofl~~

IL. NUMBER

1353715

FULL NAME. SmEErAUDRESS AND ZiP CODE IF AN INDIVIDUAL. ENTER ~ PMONT AMOUNTP.AJD OUTS~DiNG lN]4~EsT o$?lgAt. CUMUlATIvE
OP LEND!R OCCUPATION AND EMPLOYER B 0 RECEIVED ThIS OR PCRGNEN PAID THIS AMOUNTOF CONTRIBUTIONS

cFCMMW!e.AIsoEwTgnto.NIJMSER) NE0FBUSINIS8) PERIOD PERIOD This ~~moo PERIOD PERIOD LOAN TO DATE

QPAJD CAL ND.’RYE~RRoland Kedikian 1 attorney self employed $ 0 $ 10000 0 ~ 10,000. 1000fL00

Glendale CA situ) C ~ pERaEcnoIe

~ 0 10,000.0 0 4/3/2013 $ 0 2/5/2013~ ND C COM ~ 0TH C p~y ~ act DATEDUE DATEIN~JRRED

Q PAID CALENDAR YER

S S ¶4 S S

~ Q poRorvEn PER

S S S S StQ IND I] COM 0 0Th C Pw lJ 5CC DATEDUE DATEiIC~RED

QPAD CALENQARYEb~

S S ¶4 3 S

Q F0RGlV8~ RAn PER ~1CT10N

S S S S StQ IND I] COM Cl 0Th C PTY C 5CC DATEDUE DPJEItJRRED

SUBTOTALS $ $ $ $
(Enl.r(e)an

Sdied~leE,LInfl

Aniounts forgiven or paid by another party alsO rmzst be reported on Schedule A.
lt’required.

10,000.00

0

10,000.00
(lIqW C M~CSS

ttoretvtor Codes
IND—kviMdual
COM—Rec%,Ienlcomniftee

(other than PT? CrSCC)
0TH — Other (e.g., business entity)
PW—PofiU~L Paity
SOC—Small Conblbiiorccmmltee

FPPC Form4GO (Janimiy/05)
EPPO ToIl.Eree Helpline: OGBIASK.FPPC(86$/276-3fl2)



1~pe or print in ink.
Amounts may be rounded

to whole dollars.

Statement coven period

11112013

211612013

Schedule E Summary

1. Itemized payments made this period. (Include all Schedule Esübtotals.)

2. Unitemized payments made thlè period of under$1 00

3. Total Interest paid this period on loans. (Enteramount from Schedule B, Part 1,. Column (a).)

4. Total payments made this period. (Add Lines 1, 2,.ahd 3. Enter here and on the Sumhtary Page, Column A LIne 6.) TOTAL 5

1985.85

75.00

a
2060.85

Schedule E
Payments Made

SEE INSTRUCTIONS ON. REVERSE

from —

Through Page of 4
NAME OF FILER to. NUMeER

Roland Kedildan for City Courcil.2013 1353715

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
Cl.? campaign paraphethaliahnisc. K~ meater communications RN) radio airtime and production costs
a~s campaign corsitfl SITS meetings and appearances l~V returned conbtutlons
0Th contribution (e~ah1noanonetar~ 0:0 0111cc expenses SAL campaign workers’ salaries
eve civic donations FE~ petition ciruiallng ia Lv. or cable airtirne. and prodtzdion costs
Fit. carddate fmnglbalot fees P-C phone banks 1R0 candlthte travel. Ioc~ng, and meals
FtC fundraising events PCI poling and survey research IRS stafVspotse traveL lodging, and meals
IC Independent ecperidltwe supporfinglopposing others (expain)’ P06 postage, delivery and messenger services ISP transfer between comnft .0! the same candldatelsponsor
.L~G legal defense ..: professipnal services (legal, accounting) VOT voter registration
LIT campaign Uteratureand mailings ~r print.ads Vi€B Information technology costs Ontemet e-malO

~ CODE OR DESCRIPTION OF PAYMENT AMOUNTPMD

Citibank credit card wallacesign co.$1876.38
~ WEB ovemightprints.com 55.04 1931.00
sioux falls sd 57117

Facebook
WEB 54:85

Palo Alto, CA .94301-1 605

pro

~ Payments that are contrIbutions or independent expenditures muSt also be summarized on SchedUlED. SUBTOTALS 1985S5

FPPC Fonn 460 (JanrrnyIOs)
FPPCToI.FreeHeTpllne: 866(ASK-FPPC (886127S3fl2)


