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i‘iuus ADDRESE
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5. Officeholder or Candidate Controlled Committée 6. Primarily Formed Ballot Measure Committee

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

ZAREH SINANYAN

OFFICE SOUGHT OR HELD {INGLUDE LOCATION-AND DISTRICT NUMBER [F APPLICABLE] BALLOTNO.ORLETTER JURISDICTION [1:suppoRT

] L , OPPOS
CITY COUNCIL MEMBER, CITY OF GLENDALE L] oprost

*  RESIDENTIAL/BUSINESS ADDRESS (NO. ANDISTREET}  CITY” STATE ZIP*

— GLENDALE, CA 91203
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not Included it this statement that are controlfed by you or-aré primarily-formed fo recejve.
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[J ves [T nNo
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CITY STATE ZIP'CODE AREA CONE/FHONE
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NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SQUGHT OR HELD.

DISTRICT NG, IF ANY

7. Primatily Formed Candidate/Officehiclder Committee Listnames of
-officeholder(s) or-candidate(s) for which this committee is primarily formed.

NAME OF OFFICEHOLDER OR CANDIDATE

NAME OF OFFICEHGIDER OR CANDIDATE

.NAME'OF“DFFICEHOL'DER OR CANDIDATE

'NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD ;
[ suPPORT
[0 orFase
OFFICE SOUGHT OR HELD :
) {1 suppoRT
O oerose
OFFICE SOUGHT OR:HELD. [] SUPPORT
[] oprOSE
COFFICE SOUGHT OR HELD [ ‘SUPPGRT
[O.orPose

Atfach conlipuation sheets if necessary
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Campaign Disclosure Statement Type or print in ink. SUMMARY PAGE
Amounts may be roundaed Stat. 1 iod
Summary Page to whole dollars, arment covers peria CALIFORNIA 460
from 01/01/2014 FORM
06/30/2014 - 3 4]
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.0, NUMBER
SINANYAN FOR COUNCIL 2013 - OFFICE HOLDER ACCOUNT 1354429
. R Column A ColumnB Calendar Year Summary for Candidates
Contributions Received FROUAT T ED S EOULES) orooa Running in Both the State Primary and
. General Elections
1. Monetary Contributions ..........occccecrvuerveevernasrernnnenes Schedule A, Line3 § 3,000.00 $ 3,000.00 11 throwah 630 1 to Dae
1T] A
2. Loans Recaived ... irernnncerssrnesessssenas Schieduls 8, Lina 3 0.00 0.00 v
3. SUBTOTAL CASH CONTRIBUTIONS ..o AddLioes1+2  § 300000 3,000.00 20 oo " s ;
4. Nonmonetary Contributions .......... ST Scheduls C, Lina 3 0-_00 0.00 21, Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED wcovvcereeernraccomen AddLines3+4 S 3.000.00 3,000.00 Made $. s
Expenditures Made Expenditure Limit Summary for State
6, PAYMENIS MAUL ........oeeoereseeenneisosecesst e eeeseeeeeeronn Schedule E, Lived  § 280500 2,905.00 | candidates
7. Loans Made. rrersermassoseens * Schadule H, Line 3 0.00 0.00 22, Cumuiative Exvendtures Mad
) . Cumulative Expan "
8. SUBTOTALCASHPAYMENTS ....oooereoreeverrcrecssoereecnnnne AddLines6+7 § 2,805.00 ¢ 2,905.00 e Subject 0 Vohontcy Expantiura Lindy
9. Accrued Expenses {Unpaid Bills) .....ccoooooenene S Schedule F, Line 3 0'-00 0.00 Date of Election Total to Date
10. Nonmonetary AGIUStTEN ..........esveeeeesseseeesereeecsans Schadue G, Line 3 0.00 0.00 (mm/ddiyy)
11. TOTAL EXPENDITURES MADE AddLinesB+8+10 2905.00 s 2,905.00 / s $
Current Cash Statement / /. $
12. Beginning Cash Balance ......cceenee-. Previous Summary Page, Line 16 § 153.89 To calculate Golumn B; add
13. Gash REeCEIPIS oo Colurmn A, Line 3 abave 3.000.00 | amounts in Column Ao the
comesponding amounts . PO . :
14. Miscellaneous Increases t0 Cash......oovcieiccieeecn Schoeduls |, Line 4 0.00 ﬁom.cl_:a!ur_rﬂg B of your last ,:;‘:,?,“,Z".;,"&?’;ﬁ:ﬁ”" may be diffecent from amounts
y 2.905.00 repart. Someamounts in
18, Cash PaymentS..........c.ccvoveeeeveeeeceeries s eeeeeesanens Column A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 +14, than subbiactLine 15 § 248.89 figures that should be
. . subtracted from previous
i this Is & termination statement, Line 16 must be zero. period amounts:. If this is
the first report being filed
17, LOAN GUARANTEES RECEIVED ....covcovmeenommecnnons Scheduls 8, Partz  § 0.00 | for this calendar year, only
carry over the amounts
Cash Equivalents and Outstanding Debts o Lines 2.7, and 9 (f
18. Cash Equivalents ..........ooooivcecereeoreenesninns Sea insirircions on reverse 0.00
0.00

. Add Line 2 + Ling 2 In Cokumn B above

19. Outstanding Debis

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule A

“Type or print in ink.

SCHEDULE A

{Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1) oo ereeeeecens

TOTAL $

. Amount be rounded —
Monetary.Contributions Received M o wholo daflars, Statemant covers pariod  SEINRIZSINTA )
from 01/01/2014 FORM
06/30/2014 4 6
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER |-D. NUMBER
SINANYAN. FOR GOUNCIL 2013 - OFFICE HOLRER ACCOUNT 135442%
DT | FULLNAME, STREET AUDRESS AND Z1P CODE OFCONTRIBUTOR | CONTRIBUTOR | ocmition s ENBLOTER |  REGENED THIS | © BaLnoravma® | 1obae
REGEIVED FRETETE CODE * ‘ {|Esaaeg§|écﬁ'§ls"oé§sﬁ;réswe PERIGD (JAN. 1= DEC. 37) {IF REQUIRED)
PROMOVISTA INC Hee,
03/03/2014 8‘?&“ ' 1,000.00 1,000.00 1,000:00
WHI , CA 90605 EPTY
C]see
MG CJiND
'03/03/2014 | ol e 1,000.00 1,000:00 1,000.00
LOS ANGELES, CA 90022 gpPTY
Cscc
NASSER MATLOOR D.V.M e
04/03/2014 D hl ey 1,000.00 1,000.00 1,000.00
BEVERLY HILLS, CA 80213 JePTY
Jscc
[CTIND
JcoM
CJoTH
Oprry
[lsce
CJIND
Jcom
{JOTH
C1PTY
f£lsce
SUBTOTALS 3,000.00
Schedule A Summary *Contributor Codes
1. Amount received this period —itemized monetary contributions, - IND=lndividual
(INCIUCE @l SCREAUIE A SUBLOTAIS.) 1vvv.eeeere e oeeeeer oo ioscersoereseeses s enesas s sesen e e sesssnsesesssnessssossmessnne B 3,000.00 COM“?&E-‘Q%Q%?“;?%C o
2. Amount received this period — unitemized monetary contributions of less than $100 ... SO $ 0.00 g}f?-ﬁ- P?:}ii:géf%g&ybusiness anity)
3. Total monetary-contributions received this period. 3 606.00 SCC—Small Contributor Commiitee

FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC {866/275-3772)
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SCHEDULEE
Schedule E Type-or print in ink. Statement covers period IF
) Antounts may be rounded CALIFORNIA 460
Payments Made to whale dallars. from 01/01/2014 FORNI
30,
SEE INSTRUCTIONS ON REVERSE through __ 08/30/2014 Page > _ of 8
NAME OF FILER LO. 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.
CVP  campalgn paraphemalia/misc. MER membercommunications RAD radio aiftinte and production costs
CNS  campaign consultants MTG meetings and appearances RFD  returned contributions
CTB: contribution {explain nonmonetary)” -OFC office expenses SAL campaign workers' salares
CVC civic donations PET  petition. circulating TEL tv. or cable girtime and production costs
Fil.  candidate filingMaliot fees PHCO- phone banks TRC candidate travel, lodging, and meals.
FND  fundraising events POL  polling and survey research TRS staff/spouse fravel, lodging, and meals
MDD  Independent expenditure supporting/opposing others (axplain)* POS ‘postage, delivery and messenger services TSF  transfer between-committees of the same candidate/sponsar
LEG legal defense PRO  professionsl services (legal, accounting) VOT voter reglistration
LT  campaign Eterature and mallings PRY print ads WEB information technology costs {intermet; e-mall)
u?ﬁf#&.ﬁ%%fﬁg GODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
SVHS ACCQUNTING
PRO 250.00
GLENDALE, CA 91203
AMN
PRT 250.00
LOS ANGELES, CA 90029
JACK HAD.HNIAN
CTB 100.00
MONTEBELLQ, CA 20640
* Payments that are contributions or independent expenditures must also be sufimarizéd on Schedule D, SUBTOTALS 600.00
Schedule E Summary
1. temized payments made this period, (include all SChedule B SUBIOEIS:) .......ocoeo e ee s stsenstessescossesssmsa renas . $ 2,900.00
2, Unitemized payments made this PEACU OF LINEE $T00 ......vieereeerrricamreeresescsrrsessessessaseeesssssemsmessssse sessesemesses sesemsessessseseessasmssemsessesssssseeeeem .. 5.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COUMN ().) cuurevierereeoerseersensesecessessessessassssssos heaereatenetsrnaresnsan $ 0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here'and on the Summary Page, Column A, LiN@ 6.} w-vueeeemrevvrverees TOTAL % 2,:905.00
FPPC Form 460 (January/05)

FPPC Toll-Free Halpline: 866/ASK.FPPC {866/275-3772)
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Schedule E Type or printinink. — — SCHEDULE E (CONT.)
(Continuation Sheet) Amounts may be rounded mentcovers perio CALIFORNIA 460
Payments Made to whote dolfars. trom MiM/2014 FORM
06/30/2014 6 8
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER B NOvEeR
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;

C\W° campalgn parsphemalia/misc, MBR member commuiications RAD. radio airtime and production costs
CNS campalgn consuliants MTG meelings and-appearances RFD  retumied contributigns
CTE contribution (explain nonmonetary)* OFC. coffice expernses SAL campaign workers' sslaries
CVC  civic donations PET  petition clreulating TEL t.wv. or cahle alime and production costs
FIL  candidate filing/aliot fees P> phone banks TRC  candidate travel, lodglng, and meals.
FND  fundraising events ] POL pofling and survey research TRS stafflspouse fravel, lodging, and meats
ND  indeperdent expenditure supporting/opposing athers {explain)* PQOS postage; delivery and messenger.servicas TSF  transfer between commiltees of the same.candidatelsponsor
LEG legal defense PRO  professional services (legal, accounting) VOT voter registration )
LT campalgn Merature and mallings PRT  print ads WEB information technology costs (internet; e-mail)
0 ADDRE Y iaN v
nFNé\dﬂE‘“N DORESS O ?uﬁu%%m CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
RLUZANNA PAPOYAN
CcMP 1,700.00
LOS ELES, CA 90037
UNIFIED YOUNG ARMENIANS
cTB S00.00
GLEN L CA 1201
PALL NGRESS
CTB 100.00
LONG BRANCH, NJ 07740
* Payments thatare contributions or independent expenditures must also be summarized on Schedula D. SUBTOTAL $ 2,300.00

FPPC Form 460 {January/05)
FPPC Toll-Free Helpline: 366/ASK-FPPC (866!275-3772}



