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Statement covers period Date of election If 2pplkabre:

0110112014 (Montlt Day. Year) For Official Use: °‘~vlrom _______________________

SEE INSTRUCTIONS ON REVERSE thiough 06/30/2014 04/0212013

1. Type of Recipient Committee: All Cornmiuee~—comple&Pait 1,2, 3,and 4. 2. Type of Staternent~
~ Offlceholdei~ CandidateControlled Comn,ittee [J PrimarilyFormed BallotMeasure Q Prcèlectioñ Statement El Quarterly Statement

o State Candidate Election Committee CommIttee ~ Semi annual Statement El SpecIal Odd-Year Report
Q Recall Q Controlled El Termln~UonStatement El Supplemental Preelectlàn
(AtsoComp!eiePsAa) C) Sponsored (Pdso file a Form 410 Terrnlnabon) Statement -Attach Form 495

[] General Purpose Committee . . El Miendment (Explain, below)o Sponsored El Pnmanty Formed Candidate!
0 Small Contributbroôiflmlttee’ Officeholder.Comrnfttee
0. PolitIcal Party/Central Committee (AlSO Completeped 7)

3; Committee Information I t3N5Z~7 Treasurer(s)

COMMITTEE NAME (OR CANDIDATES NAME IF NO COMMiTTEE; NAME”OF TREASURER

SINANYAN FOR COUNCIL 2Q13 - OFFICE HOLDER ACCOUNT JOHN L SADD JR~
M&LINS ADDRESS

STREET ADDRESS (NO P.0,:BO~’ CITY STATE ZIP CODE AREA CODEJPHONE

- GLENDALE CA 91203
ZIP’ CODE AREA:CGDEIPRONE r~AME OF ASSISTANT TREASURER; IF ANY

GLENDALE :CA 91203 PATRICK KARAPETIAN
MAILING ADDRESS.QF DIFFERENT) NO. AND STREET OR P.O. BOX MAiLING ADDRESS

CITY STATE ZIP CODE • AREA CODEIPHO.NE CITY STATE ZIP CODE AREA COOEIPHONE

________________________________________________ GLENDALE CA 91203

OPTtONAL~ FAX (E-MAIL ADDRESS OPTIONAL: FPJ< / E-MAIL ADDRESS

4. Verification
I have.used all reasonabledirlgenoe i~4reparlng and reviewing thisstatementand to the bes.tof’myknowl .‘. Infontaff . ntained herein and Inthe attached scheduIe~ Istrue and complete. [certify
underpenalty ofperjury.underthel of the te of Californlathattheforegolnó is trueand ~oft~ct.

________ rorrw~-~
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1\rpC Or print In ink. covEs PAGE-PART2
Recipient Committee
Campaign Statement
C:over Page — Part 2

5. Offlceholderorcàndidate Controlled Committee
NAME OF OFFICEHOLDER OR.CANDIDATE

ZAREH SINANYAN
OFFICE SOUGHTOR.HELDØNCLUDE LOCATIONAND DISTRICT NUMBER ISAPPUCASLE)

CLTY CQU.NCIL MEMBER, &fl’ OF GLENDALE
t RESIDENTIAIJBUSINESS ADDRESS (NO. ANOSTREET)

6. Primarily Formed Ballot Measure Committee
NAME OF BALLOT MEASURE

BALLOTN0.OR LETTER JURISDICTION Q SUPPORT

fl OPPOSE

• Identify the controlling officaholdei candidate, or state measure proponent, ifany~

NAME OF OFFICEHOLDER, CANDIDATE,. OR PROPONENT

FPPC Form 460 (JanuaylOS)
FPPC Toll-Free Helpline: 8661ASK-FPPC (S6612754772)

State of CalifornIa

Page 2 of .6

STATE ZIP.crrv

GLENDALE, CA 91203

Related Committees Not Included in this Statement Listanycomrnittèes
not Included in diii statement that are cohtrolièdbyyou orate primarily fOñnéd to receive
contributions or make expenditures on behalf of your candidacy.

7.

COMMITTEENMIE IA NUMBER

NAME OFTREASURER CONTROLLED covMrrrEE?

UYES LINO

cOMMITrEEADDRESS STREETADDRESS (NO P0. BOX)

CITY STAlE ZIP CODE AREA CODEIPHONE

COMMTrTEENAME 1.0: NUMBER

NAME OF TREASURER CONTROLLED COMMITTEE?.

Li YES 0, NO
COMMITTEEADDRESS STREETADORESS (NO PA BOX)

CITY

OFFICE SOUGF~~ OR HELD. DISTRICT N0 rAW

Primarily. Formed ;CandidatélOffic’eh’oider Committee List names of
officeholder(s) or ‘candidate(s) for which this commidee isprimarliyformeot

NAME OFOFFICEHOLDER OR CANDIDATE OFFICE SOUGHT oa HELD ~ SUPPORT

Q ‘OPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD

. Q SUPPORT

Q. OPPOSE

NAME’OF ‘OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD. ~ SUPPORT

LI ‘OPPOSE.

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD D SUPPORT

Q.OPPOSE

STATE ZIPtODE AREA CODEIPIIONE Attach continuation sheets if necessary



7~p. or print In ink.
Amounts may be rounded

to whole dollars.

To calaslate Cokxnn B~ add
amounts in Column A to the
corresponding amounts
from.Colurrm B of your last
report. Some amounts in
Column A may be negative
figures that should be
subtracted from previous
period amounts. if this Is
the first report being filed
for this calendar year, only
can)’ over the.amounts
from LInes 2, 7, and 9 Øf
any).

Expenditure Limit Summary for State
Candidates

22. Cumulative Expenditures Madr
prS.t~.aibVehsrasy bp.aaLfra)

Date of Election Total to Date
(rnmfddiyy)

I _____

I

‘Miounls in this sedIon may be different from amounts
reported In Coltmn B.

Campaign Disclosure Statement
Summary Page

SEE INSTRUCTIONS ONREVEASE

Statement covers period

01101/2014from

0613012014through

SUMMARY PAGE

Page of
NAME.OF FILER ID, NUMBER

SINANYAN FOR COUNCIL 2013 - OFFICE HOLDER ACCOUNT 1354429

. - Column A Column B Calendar Year Summary for Candidates
Contributions Received T0TALTHSPeTh0O CMThOARYUR .

Q~ROMAflpciesqewLEs) Running in Bot.. the State Pnmary and
General Elections

1. Monetary Contributions SCSCIUMA, Un.3 $ 3,000.00 $ 3,000.00
,~,,, ~ 1/lthmughwao tlltoDate2. Loans Received ScsiedtIe B, Un. 3 ~J.UU

3. SUB1’OTALCASI-ICONTRIBUTIONS AddLhjesl +2 $ 3,000.00 $ 3,000.00 20. ContributIons $

4. Nonmonetary Contributions Schedule C, Un. 3 0.00 0.00 21. Expenditures

5. TOTALCONTRIBUTIONS RECEIVED AddLInèsS+4 ~ 3,000;00 $ 3,000.00 Made $ 5

Expenditures Made
6. Payments Made sch.*Iea, Une4

7. Loans Made Schedule It Un. 3

8. SUBTOTALCASHPAYMENTS

9. Accrued Expenses (Unpaid Bills) Scheck,te gUn. 3

10. Nonmonetary Adjustment Schedule C, Une3

11. TOTAL EXPENDITURES MADE Add Unes 8 + 9+10

2,905.00 $S

$

$

2,905.00

2,905.00
0.00 --.. 0.00

$ 2,905.00
0.00 0.00

2,905.00

DM0 0.00

$

Current Cash Statement
12. Beginning Cash Balance ~~EousSomm~ypsg.. Unite

13. Cash Receipts Cok,nwiA, Une3.bove

14. MisceNaneous Increases to Cash scnoade L Une4

IS. Cash Payments Co4imnA,Uneaabvve

16. ENDINGCASHBAI.ANCE Add Unes 12 + 13+14, thensubfractun. 15

If this Th a temiinatIon statement, Un. 16 must be zero:

2,905.00

153.89
3,000.00

$

$

0.0

2,905.00

17, LOAN GUARANTEES RECEIVED Seheo’ule & Ps42 $ 0.00

248.89

Cash Equivalents and Outstanding Debts
18. Cash Equivalents Seelnstrucilonsonmwene

19. Outstanding Debts A12+Lh,ielncolwnnaabove

$

S

0.00

0.00 FPPC Form 460 (Janumylos)
PPPC Toll-Free Helpline: SGGIASK4’PPC (86612754772)



Type or print In ink.
Amounts may be rounded

tówhole: dollars.

SChØdUIBA
MonetaryContribUtiofls Received

SEE INSTRuCTIONS ON REVERSE

Statement covers period•

01/01/2014from —

through

SCHEDULE A

06/30/20 14 Page 4of S
N~E OF FIL~ D. NUMBER

SINANYAN FORtOUNCIL:2013 -OFFICE HOLDER ACCOUNT 1354429

DATE FULLNAME,STRE~T~DDRES$AND2IPCOPEøFCdNtRIBUTOR CONTRIBUTOR RECEIVED m~ ~ PER~~ON
RECEIVED CODE (IE$EtF-EUPLOY5D~ENTERNM4C PERIOD (JAN. 1 -DEC. 31) (IFREQUIRED)

~FOUSJNcSSl -

~ GINO

03/0312014 PROMOVISTA INC. toco-on 1,000.00 iooo~oo
WHI I I IbK, CA 9C505 QPTY

~ 5cc

. fIND

03/03/2014 MC. i,ooo.oo i,ooo;oo 1,000.00
LOS ANGELES1- CA 90022- C ‘TV

1D5CC
~ GINO

0410312014 NASSER MATIOOB D.V.M i,ooo.oo 1,000,00 1,000.00
BEVERLY HILLS, CA 90213 DP1Y

fSGC
GINO
U COM
Dam

~ OPTY
C SCC
DIND
000M
Com
UPTY
DSGC

~ 3,00000 i~It ~

Schedule A Summary
1. Amount received this-period —-itemized monetary contributions.

(lncIudeallScheduleAsubtotals~) $
2. Amount received This period — unitemized monetary-contributions of less than $1 0O~ $
a. Total monetary-contributions received -thi~ period.

(Add Lines I and 2 Enterhere andon-the SummaryPage,.Column A, Line 1.) TOTAL $

3,000.00

0.00

~Cbntributor Codes

IND— IndivIdual
COM — Recipient Committee

(othErthah-PTV or 5CC)
0TH —Other (e.g., business entity)
Pm’— Political Party
SCC—~maII ContcibutàrConimittee

3,000.00
FPPCForm 460 (January/05)

FPPC Tell-Free Helpline: 8661A8K-PPPC (866/2754772)



ScheduleE Summary

‘Type or print In ink.
Amounts may be rounded

to whole dollars.

1. Itemized payments made this period. (Include all Schedule E subtotals.) 2,900.00

2. Unitemizedpaymentsmadethispeijodofunder$loo S ______________

3. Total interest paid this period on loans. (Enter amount from Schedule B. Part 1, Column Ce).) 5 0.00

4. Total payments made this period~ (Add Lines 1,2, and 3. Enter hereand on the Summary Page, Column A, Line 6.) TOTAL $ 2.905.00

Schedule E
Payments Made

SEE INSTRUCTiONS ON REVERSE

Statement covers period

0110112014from

06130/2014through Page ______ of ______

NAME OF FILER 10. NUMBER

SINANYAN FOR COUNCIL 2013- OFFICE HOLDER ACCOUNT 1354429

CODES: If one of the following codes accurately describes the payment you may enter the code. Otherwise, describe the payment.
CM’ campalgnparephemalia/mlsc. N~R methbértonTnunications RAD radio airtimA and production costs
C$6 campaign consultants ~trG meetings and appearances ~D returned contributions
GTE contribution (explain nonmonetaryy’ CEO office expenses SM. campaign worker& salaries
CISC civic donations p~r petition circulating TEL. t.v. or cable âirtlme and production costs
EU.. candidate fifing/ballot fees A-C phone banks mc candidate travel, lodging, and meals
FM) fundraising events pot, polling andsurvey research TRS staWspouse travel, lodging, and meals
It) Independent expenditure supporting/opposing others (explaln)* POS postage, delivery and messenger services TSF transfer betweencommittees of the same:candidate!sponsor
LEG legal defense P~ professional services (legal, accounting) VOT voter registration
LW campaign literature and mailings PR~ print ads WEB information technology costs (Internet e-mail)

NAMEANDAODRES5 OF PAYEE
Ør~mn~n.soorTaRl.o.NL~~) CODE OR OESCRIPTiON0FPAYhIENT AMOUNTPAIO

SVHS ACCOUNTING
PRO 250.00

~&ENOALE, CA 9120a

AMN
PRT 250,00

LOS ANGELES, CA 90029

JACK HADJINIAN
- CTB 100.00
MONTEBELLO, CA 90640

~ Payments that are contributions or independent expenditures mustalso be sunimarizéd on Schedule 0. SUBTOTAL$ 600.00

5.00

FPPC Form 460 (Januaryios)
FPPC Toll-Free Helpline: 866(ASK-FPPG (86612754772)



Schedule E ~‘pe or print in ink.
SCHEDULE 2 (CONt)

Amounts may be rounded
to whole dollars.

Statement covers period

01101/2014
(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

froni

through 0613012014 Page 6 8
NAME OF FILER ID. NUMBER

SINANYAN FOR COUNCIL 2013- OFFICE HOLDER ACCOUNT 1354429

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the. payment.
GsP campaign paraphemalakntsc. M3~ membercomnltricalions RAn radio airtime and production costs
CNS campaign consultants MTG. meetings and appearances RFO returned contributions
cm contribution (ex~laln nonmonetary) 0FC~ office óxpenses SAL campaign workers’ salaries
CVC civic donations PE~ petition circulating 1B~ t.v. of cable airtime and production costs
FIL candidate fiulngsballdt fees PH) phone banks 1RC candidate travel, lodging, and meals.
FND fundraising events PCi. pOlling and survey research TRS stawspouse travel, lodging, and meats
WC Independent expenditure supporting/opposing others (explain)’ POS postage, delivery and messenger services TSP transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LJY campaIgn bterature and mailings BZT print ads ~ information technology costs (Internet e-mail)

NAMEANDADDRESSOFPAYEE CODE OR DESCRIP11ONOFPAYMENT AMOUNTPAID

RU~NNA PAPOYAN
CMP 1,700130

LOS ANGELES, CA 90037

UNIFIED YOUNG ARMENIANS
p Cl’S 500-00
GLENDALE, CA 91 201

PALLONF ~“~~flNGRESS
. CTB 100.00

LONG BRANCH, NJ 07740

Payments thatare contributions orindependent expenditures mustalso besummarized en ScheduleD, SUBTOTAL S 2,300,00

FPPC Form 460 (Januarylos)
FPPC Toll-Free Helpline: 8GWASK-FPPC (86612754772)


