
3. Committee Information
cOMMITTEE NAME (OR CANOIDATES NAIAE IF NO COMMITTEE)
Kassaithian t’or Clerk 2013

Date of dection if applicable:
(Mo.ti. Day Yea)

Treasurer(s)
NAME OF WEASURER

David 1.. could
an’—

I have used all reasonable diligence th preparing and rniew~ng statementand tote bes(c(my Ioiowledge the infomiaton ooiitained herein andlotbe
underpenaltyofperjijyundrthe lawaofte State of California thattie1oregolng istrue and coned.

Executed ~,, 07/24/2014

Executed on 07/24/2014

Executed on,

Executed on,

t’p~ or print In Ink.

OtT V CuRE

20

04/02/2013

Recipient Committee
CampalgnStatement kJUL2B P11 b:2
Cover Page
(Gàvernment Code Sections 8420O~S421G.5)

I Statement cowers period

from 01/01/2014

SEEINSIRIJCTIONS.ONRaERSE through 06/30/2014 -

1. Type of Recipient Committee: n c t~-c~&t. Pn i, za, ~d 4. 2. Type of Statement:
[~1 Officeholder, Candidate Controlled Committee []Primarilyfotmed Ballot Measure U Preolection Staterner* Q QuWe4 Statnato SlatecandldeteEledllcnCommktee Cooriltee [~J .Seml-aimualSatenient Q Spedal Odd-Year Reporto Recall Q~ Q Teririnatiori Statement Q Stçplemertal Preelectlca

(MWCO,TaPaIf~ 0 Sponsored (AisotleeForm4loTonninalion) $1~me~At~ FOIW*95

M~~CowWsP*1p
C GeneralPurposeCornmldee- Q Amendment (Explain below)o Sponsored C

QSmaIl Cóntrlbvtorcommfttee PiimarilyFormed Candidate’Officeholder Committee

-Q ~clltioal PartyiCenbal Committee

I LO. NUMBER

I 1272902

Page 1 of ~

Fef 0~Ictd Use 0*

STREEt An.nRnt nfl fl

CITY STATE ZIP CODE AREA CODEIPHOI*

Los Mgeles CR -90010
MAILING ADDRESS ØF DIFFERENT) NO. AND STREET OR P.O. sox

CITY SlATE ZtP CODE AREA 000EI7’HONE

OPTTONAU OCRESS

I

T.cs lingeles CR 90010
ZiP CODE AREA CODE’PHONE

NAME OF ASSISTANT TREASURSt IF ANY

Hichefle Sanders

DRESS

CITY STATE ZIP CODE AREA- G000PHONE

1.04 ~ngeles CA 90010

OPI1ONAL FAIL I E.MA2. ADDRESS

By

Dat

-By

By

loertify

SgoSas of Cmtt*g Ona.hddo, c’~jo~ ease Mine. P,opai.,ii

FPPC Form 460 (SuyIOS)
FPPC TotFre. Hd$~ee: UIIASK.FPPC (6S612754772)

State of Cakionie
wwwcnettile,con,



Type or print in ink. COVERPAGE-PARTZ
Recipient Committee
Campaign Statement
Cover Page — Part 2

5. Officeholder or Candidate Controlled Committee.

NAME OF OFFICEHOLDER OR CANDIDATE

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT M EASU RE

Ardashes Kassakhian
OFFICE SOUGHT OR HELD (INCLUDE LO~ATI0NAND DISTRICT NUMBER IF APPLICABLE)

City Clerk: City of Glendal.e

RESIDENTIALIBUSINESS ADDRESS (NO. AND STREET) CITY STATE ZIP

tos Angeles dA 9DO1~

BAlLOT NO;ORLErTER JURISDICTION fl SUPPORT

Q OPPOSE

Identify the contróIIing~ófficehoIder, candidate, or staterneasuje propohent, ifany.

NAME OF OFFICEHOLDER. CANDIDATE; OR PROPONENT

Related Committees Not lnäluded in this Statement: .LM any committees
notinciuded in this statement thatare cànt,olled b/you or are primarily formed to receive
contrIbutIons or make expenditures on behalf of your candidacy.

COMMflTEENAME I.D; NUMBER

NAME OFTREASURER CONTROLLEDCOMMITTEE?.

fl YES D NO
COMMITTEEADDRESS STREETADDRESS (NO P.O. BOX)

CITY STAlE ZIP CODE AREA COOEIPIIONE

COMMT]EE NAME I.D; NUMBER

NAME OF TREASURER CONTROLLED COMMflTEE?

[]YES [JNO

COMM~T~EE ADDRESS STREEr ADDRESS (NO P.O. BOX)

FPPC Form 455 (Januazyios)
FPPC.ToTI.FreeIlelprme: 8651AS1C.FPPC (86612754772)

Sthe of California

Page. 2 of 5

7.

CITY

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

PHmarily Formed Candidate!Offlceholder Committee List names of
officeholder(s) or candwate(s) for which this committee Is primarily ftm,ed.

NAME,OF.OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD fl SUPPORT

U. OPPOSE

NAME OFOFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HEW
Q SUPPORT
U oPpbS~

NAME OF OFFICE)-IOLDER OR CANDIDATE OFFICE SOUGHT OR HELD ~

U. OPPOSE

NAMEOFOFFICeIOWERORCN1DIDATE OFFICESOUGHTORHELO U SUPPORT

Q OPPOSE

SlATE ZIP CODE AREA CODEIPHONE Attach continuation sheets if necessasy

www.uetflle.com



l~’pe or punt In ink.
Amounts may be rounded

to whole dollars.

To calculate Column B, add
amounts in Column A to the
corrospondlng amounts
from- Column B of your last
report, Some amounts in
Column Amay be negative
figures that shouldbe
subtracted from previous
perfód amàunts. If this -Is
the:llrst report being filed
for this calendar year. only
cãriy over the amounts
from Lines 2, 7, and 9(lf
ah~).

Expenditure Limit Summary forstate
Candidates

22. Cumulative Expönditurès -Máde’
(f&bjtoVaiunb,yaxpendlh,re Limit)

Date of Election Total to Date
(mmlddlyy)

Asnounts in this section maybe different from amounts
reported in Column B;

FPPC Fonn~46O (JanuaryiO5)
FPPC Toll-Free Helpline: B6SJASIC-FPPC (8661275.3772)

Campaign Disclosure Statement
Summary Page

SEE INSTRUC11ONSON REVERSE

Statement covers- period

from 01101/2014

through tS/30/2014 Page 3 of S

NAME OF FILER 1.0; NUMBER.

Zassakhlan For clerk 2013 1272S02

. .. . -Column-A ColumnS Calendar Year Summary for CandidatesContributions Received TOTALTH~PEPJOD CAIS~D.RVE,R 1. 0
(FROMAUAtI1S~SCHmUi.ES) Running in Both~1e ..~tate Pnmary and

General Elections
1. Monetaty ContributloOs Schedule-A, Uno3 $ 0.00~ $ 0.00

1/I tttrough 6/30 711 to Date
2. Loans Received Schedule B,Une-3 0.00 0.00 -

3. SIJBTOTALCASHCONTRIBUTIONS Addunea-i÷2 $ 0.00 $ o..0O 2~• ~:~2::°~~ $__________ S

4. .Nonmonetary Contributions Sãhedule-c;LineS 0.00 0.00 z~, Expenditures

5. TOTALCONTRIBUTIONS RECEIVED Add Lines-a +4 $ 0.00 $ 0.. oc Made $ S__________

Expenditures Made
6. Payments Made Schedule S. Line 4

7. Loans Made Schedul.H, tine ~

8. SUBTOTAL~ASH PAYMENTS - Addlines 5 + 7 $ 874.79

9. Accrued Expenses (Unpaid Bills) ScheduJeF~Llne3

10. Nonmonetary Adjustment Schedule C,- Line3

11. TOTALEXPENDITURESMADE AddUnos-8+94-1O $ 874.79 $

87C79 $ 874.79

0.00

$ 874.79

0.00

0.00 - 0.00

Current--Cash--Statement
12. Beginning Cash Balance PreiththsUmtherypege;Unel6

13. Cash Receipts column A, LIne 3 above

14. Miscellaneous increases to Cash SdhèdulOl, LIne 4

15. Cash Payments Column .4,- tim 8 above

16. ENDINGCASHBALANCE Add tines 12÷13+ 14. thensubtmcfLIne 15

If this is a- termination statement Lin,e 76 must ha 2am.

874.79

2,b5il~

-0.00

$

$

S ______________

I ____________

874.79

17. LOAN GUARANTEES RECEIVED Schedule B, Pa,t-2 $ ~- 00

1, 18 2. 33

Cash Equivalents and Outstanding Debts
18. Cash Equivalents- SeeInstiuttIonson-reve,se

19. Outstanding Debts Addune2+Une9inCalumnBabovb

$

$

0.00

oió

www.netfilacorn



Schedule D
Summary of Expenditures
Supportlng!Opposing Other
Candidates, Measures and Committees

SEE INSTRUCTIONS ON REVERSE

500.00

o.oc

sbb.oó

Type or print in Ink.
Amounts may be rounded

to whole dollars.

Statement coven period

from 01/01/2014

through 06130/20L4 Page 4 of 5

NAME 0€ FILER 1.0. NUMBER

Kassakhiat For Clerk 2013 1272902

DATE TYPE OF PAYMENT AMOUNTTHIS CUM~~)~AEE pE:TgL~g~ON

02/11/2014 San Fernando Valley Young Democrats ~ Monetary 250.00 250.00

Conthbution

Q Nonmonetaty
Contribution

Q Independent
~J Support Q Oppose Expenditure

03/1212014 Erank Palione ~ Monetary 250.00 250.00

New .Yersey Dist. 06 ContrIbution

Q Nonmonetaiy
Colibibuffon

Q independent
~ Support [] Oppose Ewdiftire

[] Monetary
Contribution

Q Nonmoneta.y
~

Q IndependentQ Support Q Oppose Expenditure

SUBTOTAL $ 500 °°I .1Z
Schedule D Summary
1. Contributions and independent expenditures made this periodof $100 or more. (Include all Schedule. D subtotals.) ______

2. Unitemized contributions and independentexpenditures made this period of under $100 S ______

3. Total contilbutions and independentexpenditures made this period. (Add Lines I and 2. Do notenter on the Summary Page.) TOTAL S

FPPC Form 460 (JanfO5)
FPPC Toll-Free Helpline: 866!ASK-FPPCwww.neffile.com



SQ-lEntIl FE
Schedule E
Payments Made

ryp. or print in Ink.
Amounts may be rounded

to whole dollars.

Statement covers period

from 01/ 01! 2 014

SEE INSTRUCTiONS ON REVERSE

SchedUle E Summary

through C6/30/2014

1. ItemIzed payments made this period. (Includeall Schedule E subtotals.)

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

3. Total interest paid this period on loans. (Enteramountfrom Schedule B, Paft 1, Column (e).)

4. Totai payments made this period. (Add UheS 1,2, and 3. Enter here and on the Summaty Page,Column A, Line 6.) TOTAL S

750. 00

124.79

000

874~79

FPPC Fonn 460 (January/05)
FPPC TOlIFre. Helpline: 866/ASK-FPPC (866(275-3772)

Page 5 of 5
NAME OF FILER ID. NUMBER

Kassakhlan For Clerk 2013 1272902

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
QkV campaign paraphemallalmlso. PI~ER rnembercornmunlcations RN) radio alrthie and production costs
CNS campaign consultants MiS meetings and appearances l~D returned contnbutions
CTB contribution (explain nonmonetary)* Oft office expénsCs SAL campaign workers’ salaries
CVC civic donations EEl petition circulating lB. tv. or cable airtinie and production costs
Si. candidate lWngiballot fees P~C phone banks iRD candldate.tiavel, lodging, and meals
FTC fundraising events POL polling and survey research IRS staff/spouse travel, lodging, and meals

.I~D independent expenditure supporting/opposing others (explain) P05 postage, delivery and messengerservices TSP transfer between committeesof the same candldatelsponsor
LEG legal defense PRO professIonal services (legal, accounting) VOT voter registration
LIT campaign literature and mailings PI~1 print ads WEB infoitnetion technology costs (Internet, e-mail)

(Ea~ CODE OR DESCRIPTION OF PAYMENT MvIOTJNTPAID

~ Fernando Veiley Young Democrats (IDI 1274758) CTB 250.30
Van Zrnys, CA 91409

Ia~kaFSn Cultural Association cvc 2sc.oo
Glendale, CA 91222

Pallone for Congress (Lot C00226928) CTB 250.00

New York, NY loOps

~ Payments that are contributions or Independent expenditures must aisó be summarized on Schedule D. SUBTOTALS 750.00

www.netflie.com


