RecipientCommittee S
o Type or print.in Ink, . mp
Campaign Statement CIf Y CLERK" cabrornia 460
Cover Page ]
{Government Code Sections 84200-84216.5) I3FEB 25 PM 1: 4k pace. L of
Statemant covers period | Date of slection if applicable: 9e —
from 1/1/2013 {Month, Day, Year) Far Official Use Cnly
SEE INSTRUCTIONS ON REVERSE through 2/16/2013 04,02, 2013
1. Type of Recipient Committee: Al Committess —Complets Paris 4, 2, 3, and 4. 2, Type of Statement:
i) Officeholder, Candidate Controlled.Committee [ Primarily Formed Ballot Measure [ Preslection Statement O] Quartery Ststement
(O State Candidate Election Commitiee Committee [0 Semi-annual Statemnent [ Special Odd-Year Report
O Recall Q Conirolled [J Termination Staternent " i
Parts) 3 Supplements! Preelection
(Ao Compists gﬂ Sponsp::q ~ (Also file a Form 410 Termination) Statement - Attach Formm 435
{7 General Purpose Commitice - ‘ i1 Amendment (Explain below)
O Sponsored ] Primarily Formed Candidate/ Correodted YTD totals
O Small Contribittor Gommittes Officeholder Committee f
O Poltical Party/Central Committee (Afso Complete Pat 7}
3. Committee Information "’;'S’g%“.}fg Treasurer(s)
COMMITTEE NAME: {OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Roland Kedikian for City Council 2013 Roland lfedikian
MAILING ADDREi-
STREEL CITY STATE ZIP-CODE AREA CODEPHONE
-Glendale CA 91202
CITY STATE :ZiP ConE AREA COD! NAME OF ASSISTANT TREASURER, IF ANY
Glendale CA 91202 ﬂ
MAILING ADDRESS: (IF DIFFERENT) NO. AND STREET OR .0, BOX MAILING ADDRESS-
CITY STATE 4P CONE AREA CODE/PHONE CITY -STATE ZIF CODE AREA GODE/PHONE
OPTIONAL: FAX / E-MAIL ADDRESS. OPTIONAL: FAX / E-MAlL. ADDRESS

4, Verification

1 have used all reasonable digence in preparing and reviewing this stalement and {o the best of my knowt
under penalty of perjury undar the laws of the State of California ihat the foregoing Is true and comrect.

information contained hereinand I}‘he attached schedules s true and complete. | carlify
e

Bxscuted on @/ﬁ‘_}“f = By
Exacuted on
B it _-‘gn 425-23
7 7 G
Executed o By
Tale ‘SR O Controiing ORCEnoIoar, Cantirkrs, SHa MSETS PrOponant FPPG Form 480 (January/0t)

FPPC Toll-Free Helpline: 366/ASK-FPPC (B861275-3772)
Htate of Ciltforiia




Type or print.in k. COVER PAGE-PART2

Recipient Committee CALIFORNIA A & ()
Campaign Statement . FORM
Cover Page —Part2
Page 2 ot &8
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Roland Kedikian
OFFICE SOUGHT OR HELD {INCLURE LOCATION AND DISTRICT NUMBER |F-APPLICABLE) BALLOT NO. OR LETTER JURISDICTION ] SUPPORT
OPPOSE
City Council Member Lior
RESIDENTIAL/BUSIN RESS (NO.AND STREET)  CITY SINE  ZIP ) _
ﬂ Glendale CA §1202 tdentify the controlling officeholder, candidate, or state measura proponent, it any.

NAME OF OFFICEHOLDER, CANDIDATE, OR‘PROPONENT

Related Committees Not Included In this Statement: Listany commitiess
not included in this siatement-that are controiled by you or sre primarily formed fo receive OFFICE SQUGHT OR HELD DISTRICT NO. IF ANY
contributions. or meke sxpenditures on behalf of your candidacy,

COMMITTEENAME LD. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CETROLLED CODMMHTEE? offfceholder(s) or candidaté(s) for which-this committee Is primarily formed,
YES NO
SONMITTEE NOORESS STREETADDRESS (NO 0. 50X) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SuPPORT
[0 orrOSE
ey STATE ZIP CODE AREA CODEIPHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ SUPPORT
— - ] opPPOSE
COMMITTEE NAME 1.D, NUMBER - — -
NAME OF OFFICEHOLBER DR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
] orPoSE
NAME OF TREASURER : CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SQUGHT ORFELD | 1 supponr
[ ves O we [3 oprosE
COMMITTEEADDRESS STREET ADDRESS (NO P.0. BOX)
oY STATE ZIP CODE AREA CODE/PHONE Attach continuation sheels if nacessary
FPPC Form 480 (January05]

FPPC Tol-Frae Helpline: B6/ASK-FPPC (8562753772}
State of Callfomnla




5 y o Typs or printin ink. SUMMARY PAGE:
Campaign Disclosure Statement Amotints may Bo rounded S - —
Summary Page to whole dotiars. tatement covers perio CALIFORNIA 460
' from 1/1/2013 FORM
) 2/16/2018
SEE INSTRUGTIONS ON REVERSE through Page > of &
NAME OF FILER . LD. NUMBER
Roland Kedikian for City Council 2013 1353715
o . ColumnA Columi B Calendar Year Summary for Candlidates
Contributions Received RN DD EaULES) i Running in Both the State Primary and
50.0 General Elections
1. Monetary Contributions Schaduls A, Line3  § 50.00 $ 0 0 - 1 1o Date
2. Loans Received . Schedule 8, Une3 10,000.00 1_0'00-&00 ! e
3. SUBTOTALCASH CONTRIBUTIONS wevevroereeercreoee Addlines1+2  § 10,050.00 ¢ 10,050.00 | 20. Consutions s
4. Nonmonetary Contributions.... . Schediule C, Line 3 — e 0 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED «.ourrsescresirsssson AddUnesa+4 3 10,050.00 ¢ 10,050.00 Made $ 3
Expenditures Made ‘ Expenditure Limit Summary for State
6. Payments Made Scheduie £, Line4 S 206085 3 2060.85 Candidates
7. Loans Made Schecule H, Line 3 [\ 0 22 Cumlative Expenditures Mad
; umulative en res Made*
B, SUBTOTALCASHPAYMENTS ...ooeovesioseecanemmeesioecnns AddLines6+7 § 2080.85 ¢ 2060.85 (4 Sisbjact 1o Voluntary Expenditurs Linit)
9. Acorued Expenses (Unpaid B} .....ccsrscensssncninas - Schadula F, Une 3 0 0 Date of Elettion Totalio Date
0. Nonmonetary Adjustment Sehedule C, Line 3 0 0 (mm/ddlyy)
1. TOTAL EXPENDITURES MADE......ccovsnrssrnremrcercce AddLinesB+3+10  $ 206085 2060.85 / / 5
Current Cash Statement /. J $
12. Beginning Cash Balanca .........ccccevverunnen Pravious SummaryPage, Line 16 8 : o To calculate Column B, add
13. Cash Receipts Column 4, Line 3 sbove 10,050.00 | amountsin Column At the
corresponding amounts- . et e e N
14, Miscellaneous Increases 10 Cash ....uerwseiceeees Scheduls |, Ling 4 0 fmm‘c%qumnga: of your last rmtfﬂ'gzhmg!m may e differan from smourts
o 2060.85 report. Some-amounts In i
15, Cash Payments Column A, Line 8 sbave Coltimn A may be negative
16. ENDING CASHBALANCE ___..._... Addd Lines 12+ 13 +14, then subtract Line 15 $ 7989.15 | figures that should be
. _ ) subtracted from previous
If this is-a termination statement, Line 18 must be zero. perfod amounts. fthis is
the first report being filed
17, LOAN GUARANTEES RECEIVED ............. S Schedule B, Partz: S Q| for this calendar year, only
camy over the amounts,
Cash Equivalents and Outstanding Debts o Lines 2, 7. and 9 (1
18. Cash Equivalenis Seeinstruciions on reverse 0
18, Outstanding DebIS .........evruinererones Akd Line 2 + Line 9 in Cohumn B above 0 FPPC Form 460 (January/05)

FPPC Tol-Free Helplina: B66/ASK-FPPC (886/275-3772)



Schedule A _ A TYP:' or Pﬂﬂ'::“ ink:d.d SCHEDULE A
: - . . -AmoUnts ma roun
Monetary Contributions Received ‘20-whots dollars, Statement covers pariod  RECYNEItIVTY 460
SEE INSTRUCTIONS ON REVERSE through 211612013 Page L{ o
NAME OF FILER LD, NUMBER
Roland Kedikian for City Council 2013 1353715
DATE FULL NAME, STREET ADDRESS AND 2IP CODE OF CONTRIBUTOR | conripuTor | ., /F,AN INDIVIDUAL, ENTER RECO THIG CUMULATIVE TO DATE PER BLECTION
RECEIVED (F COMIATTEE, ALSO ENTER LD: NUMBER} CODE * L oL e PERIOD ?ﬁhg.'ﬁ“ééf?% (IF REQUIRED)
OF BUSINESS}) :
IND
Ccom
gOotH
CIPTY
[Oscc
LIIND
[Icom
3JoTH
0Pty
scec
CND
Clcom
C10TH
C1eTY
scc
CiND
Ocom
[JotH
Oery
Cscc
[]IND
Clecom
CJoTH
gery
SUBTOTALS
Schedule A Summary *Conlribulor Codes
1. Amount received this period —itemized monetary contributions. IND —~ Indivicual
(Include all SChedUls ASUBIOIAIS:) ..vreewererreeemrerereeessesessersesessrenseseesess eremressieereme st e 0 _°°M“(‘:g§i‘;g‘aﬁ‘;m7‘$f§§;cc)
2. Amount received this period —unitemized monetary contributions of less than $100 ereeeeemeasesteane $ 50.00 S;H:ngg&h"”m entlty)
3. Total monetary contributions received this pericd. 50.00 SCC —Small Cortributor Commiltee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1) e eeeceeeeerenne TOTAL § M

EPPC Form 46D (January/o5)

FPPC Tolt-Free Helpline: 866/ASK-FPPC (866/275-3772)



"SCHEDULEB-PART1

Type or print In Ink.

_Schedule‘B.—- Part1 -Amo:;n!s may r?aﬂroqndad Statement covers pariod CALIFORNIA 46 0
Loans Received o whole dollars: trom 1/1/2013 FORM
"SEEINSTRUCTIONS ON REVERSE through 2/16/2013 Paga; ofé__
NAME QF FILER LD. NUMBER
Roland Kediktan for City Councit 2013 : 1353715
IF AN INDIVIDUAL, ENTER 1A (&} () § D) o o)
e sresrpensssomrcooe | CNRVRGRTT. | oqeiee [ afhe Twottous [ olione [ orfler | ontios | omitome
(F COMMITTEE, ALSO ENTERLD, NUMBER) Ecrantsn | PCCRRMGHTS|  PERIOD | Triis pEmion*| C-paen T | PERIOD LOAN 70 DATE
Roland Kedikian attorney self employed Oram CALENDARYEAR
m ’ e ; 0 |,__ 10000 0, |, 10,000. | 10000.00
Glendale L [] FoRGNEN RATE PERELECTION™
s 0 |,_10,0000 ], 0 | _4/3/2013 |, 0| 2/52013 1,
tT@ NG [Clcom Dot [OOFrY [Jsce DATEGUE CATEINCURRED
] PaD CALENDAR'YEAR
3 3 % $ 3
[ FORGVEN R PERELECTION®
s 5 3 s | s
TOmp Ccom [JovH 3Py [Jscc DATEDUE DATEINCURRED
] Paid CALENDARYEAR.
k) s % 3 3
] ForatveN RaTe
H $ H 5
tOmp CJcom [Clow OFIY [Jscc DATE DUE
SUBTOTALS § § $ $
{Enter {8)on
Schedule B Summary E.Li
1. LOBNS FECEIVET IS PEIOM o ereeresrerreemsermseresssersessrssensss st $ 10,000.00
(Total Column (b) plus unitemized loans of less than $100.) tContributor Codes
IND—ndividual
2. Loans paid or forgiVen this PETOM ........ccceeeressrsesesrarenssinsssssssecsesssssersmemsesssmsnsermesmtsrssessemsssessssses $ 0 COM-Recipuigm Commitiee
(Total Column {c plus ipans under $100 paid or forgiven.) omH g)mth:r _(thanrl;‘rvrorscr.:)my)
1 i : kK ] Y — I {€.9.; DUsiness entty)
(Include loans paid by a third party that are also itemized on Schedule A.) PTY —Paiiiosl Garty .
3. Netchange this period. (SubfractLine 2 from Line 1.)............ wersiresnssattesniansaarsrons bvacs +NET § 10,000.00 SCG Small Contribuor Comittee
(hizy e & regathe numbed)

Enter the net hete and on the Summary Page, Column A, Line 2.

“Amounts forgiven or pald by another parly also must be reported on Schedule A,
** If required. FPPC Form 460 (Januasy/D5)

FPPC Toll-Freo Helpline: 866/ASK-FPPC (866/275-3772)




ScheduleE
Payments Made

SEE INSTRUCTIONS ON.REVERSE

Amounts may be rounded

Type or print in Ink.

to whole daollars.

SCHEDIULEE

from

through

Statement covers period CALIFORNIA 46 0

17172013 FORM

Page.é_ af__é_

2/18/2013

NAME CF FILER 1.0. NUMBER
Roland Kediklan for City Council 2013 1353715
CQDES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the paymerit.
CVP  campsign paraphemaifa/mise. MBR membercommunications RAD radio airime and producfion costs
CNS  campsign consultants MIG meetings and-appearances RFD returned contributions
CTB conttibution {explain nonmonetary)* OFC  office expenses SAL campaign workers' salaries
CVC civic donations FEF petition circulafing TE twv. or cable alrtime. and production costs
FiL candidate Mingbalot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundralsing evenis POL  pofling and survey research ‘ TRS staffspouse travel, lodging, and meals
ND  independent expenditure supporting/oppesing others (explain)® ‘POS postage, defivery and messanger senvices TSF  {ransfer between committees of the same. candidatefsponsor
LEG legal defense PRO professional services (legal, accounting) VOT voler registration
LT  campaign fterature-and mailings PRT print ads WEB information technology costs (internet, e-mall)
#’é&ﬁ#&ﬁ&“&?&?&ﬁﬁ% CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Citibank credit card walface sign co $1876.38
WEB overnightprints.com 55.04 1931.00
sioux falis sd 57117
Facebook
U weB 54,85
Palo Alto, CA 94301-1605
pro
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS 1085.85
Schedule E Summary
1. ltemized payments made this perlod. {Include all Schedule E subtotals.)...cccoeeeeervevcerneee. rerereeamsemsantameesame et saesnnsassnraraes S b rineanens eememrens $ 1985.85
2. Unitemized payments made this period Of UNAEr $100 -..o.evrovrrrrcn et et N e esssoe $ 76.00
3. Total interest pald this period on loans. (Enter amount from Schedule B; Part 1, Column'(e).) ... rernnens - S $ 0
4. Total payments made this period. (Add Lines 1, 2,.and 3. Enter here and on the Summary Page, ColumnA, Line 6.)............ pemeosananas ... TOTAL $§ 2060.85
‘FPPC Form 460 (January/05)

FPPC Tolt-Etee Helpline: 866/ASK-FFPG (886/275-3772)



