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5. Officeholder or Candidate Controlled Committee i. Primarily Formed Batlot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOTMEASURE
axdashes Xassakhian .
OFRCE SOUGHT OR HELE (INCLUDE LOCATION AND DISTRIGT NUMBER (F APPLICABLE) BALLOTNO.ORLETTER JURISDICTION ] SUPPORT

City Clerk 4
tity of Glendale ] opeose
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Summary Page A i Sttementcoves peiod [T
from 07/01/2012 FORM
SEE INSTRUCTIONS ON REVERSE through 12/31/2012 Page..3 of 5
NAME OF FILER 1.D. NUMBER
Kigpakhian For Clerk: 2013 1272502
o e . ColumnA ColumniE Calendar Year Summary for Candidates
Contributions Received (RON T oD S ereaR Running in Both the State Primary and
] . General Elections
1. Mornetary Contribulivns ... Schedule A, Lire 3 § 6.00 5 0.00 111 through 550 1o Dete
2. Loans Regcelved , Schedule B, Line 3 0.00 0.00 o
3. SUBTOTALCASH CONTRIBUTIONS o.o..ooooo. AddLines 152§ v.00 g g.00 | 20 Comtibulons s
4, Nonmorietary Contributions Schedule G, Line 3 : .00 0.00 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED .ovecerereeiveoseemaesrerns Addiines3+4 § 8.00 8 0.00 Made $. %
Expenditures Made Expenditure Limit Summary for State
6. Payments Made........ Schedute £, Line 4 § 24.92 5 24.92 Candidates
7. Loans Made Schedule H, Line 3. 0.00 9.00 22, Cumulative E ditures Made
. umuiative Expen res "
8. SUBTOTALCASHPAYMENTS ‘ Add Lines§+7  $ 24.92 § 24.92 (usanmmvdunf;mmlmmm
9. Accrued Expenses {Unpaid BIIS) .......coeeereren... S Schedule £, Line 3 g.00 0,09 Date of Election Total to Date
10.-Nonmonigtary Adjustment Schetule C, Line 3 .00 0.00 (mmiddiyy}
11. TOTALEXPENDITURES MADE AddLines8+8+10 § 24.92 $ 24 .92 i / %
Current Cash Statement / / $
12. Beginning Cash Balance.............. svsasinn Previous Summary Page, Ling 16 § 0.00 To cakoulate Column B, add
13. Cash RECEIDIS v esvess oo Column A, Line 3 above 0.00 amaunts 5’;%““’ Atothe
. coesponding amounts, - P : fferent
4. Miscellaneous Increases to Cash.....ou.... wsnes Schodule 1, Line 4 417.77 o Colomn 5 of your last rgzmn}gﬁmm& 1y be di from 2mounts
‘ . ! reporl. Some amounts In i
15, Cash Payments Cujumn 4, Line 8 above 24.92 Ceiumn Amay be negative
18, ENDINGCASHBALANGE .......... AddLines 12+ 13 + 14, then subliact Line 15 § 392.85 figures that should be
. o . sublracted from previous
I this Is a termination sialement, Line 16 must be zero, period amounts: if this is
the first report belng fled
- . . for this calendar year, only
17- LOAN GUARANTEES RECEIVED oo . Schiedus 8,Fat2 § 9.00 canty over the amounts
Cash Equivalents.and Outstanding Debts o Lines 2.7, 20d & (1
18, Cash Equivalents..... ” See instnictions on reverse 9.00
18. Qutstanding Debs ......... P s AddLine 2+Line 91n Column B above  § 2.00 FPPC Form 460 (Janugry/os)
FPPG Toll-Free Helpline: 85/ASK-FPRC {866/275-3772)
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Schedule E Type or print in ink,

! Statement covers period CALIFORNIA :
) Amounts may be rounded ’ g
Payments Made to whole dollars. fom __07/91/2012 FORM 460
SEE INSTRUCTIONS ON REVERSE through _12/31/2012 Page S of 3
NAME OF FILER 1.0, NUMBER
Kassakhian For Clerk 2013 1272502
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the. paymient.
CWP  campalgn paraphemalia/mise. MBR member communications RAD radlo airfima 2nd prodiction costs
CNS campaign consultants MIG meetlings and appearances RFD - relurned conlibulions
CTB  contribution {explain nonmenetary)” OFC  office expenses SAL campaign workers' satarfes ]
CVC civic donations FET  petition cireudating TEL  tv. or cable afrtime and production cosis
FL  candidate filing/ballot fees Feld phone banks TRC  candidate travel, lodging, and meals
FND  fundraising events. o POL  polling and survey research IRS stafiispouse Yravel, lodging, and meals ] )
IND  independent-expenditure sugportinglopposing others {explain)* PGS postage, delivery and messenger services * T8F  transfer batween. commitiees of the 'same candidalefsponsor
LEG legal defense FRO  professional services (legal, accouniing) VOT vaoter registration
UT  campaign literature and mallings PRT print ads. WEB information technology costs {infernat, e-mail )
wmﬁﬁ%ﬁmﬁm CODE  OR DESCRIPTION OF PAYMENT ANOUNT PAID
* Payments that are contributions or Independent expenditures must also be summarized. on Schedule D. SUBTOTALS 0.08
Schedule E Summary
1. ttemized payments made this period. (Include all Schedule E SUBLOHAS. ) .o criesreeeeresscannssanssrer s simssaren e sitmses sesmamsesesesesessnt e seemsesene $ 9.00
2. Unitemized payments made this period of inder $100 ....iceuroremveeemeeeress oo euerersssnnss - PRS- JI . - 1
3. Total intereSt pald this period on{oans. (Enter amountfrom Schedule B, Part 1, Column ) FOP reeresranesesreeen . rrevanieserenni .$ 9.00
4. Total payments made this period, (Add Lines 1, 2, and 3. Enfer here and on the Summaiy Page, Column’A, Line 6.) ....... servsrersnannncceens TOTAL $ 24.92
FPPC Form 460 {January/05)

www.rietfile.com
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Miscellaneous Increases to Cash Amountsmay be rounded Statement covers period CALIFORNIA
towhole dollars.
from.__ 07/02/2012 FORM
. . r2f3ifz01=2 5
SEE INSTRUCTIONS ON REVERSE through L Page of 2
NAME OF FILER 1B NUMBER
Xassgkhian For Clerk 2033 1272802
DATE UR} : AMOUNT OF
RECEIVED mﬁmﬁmﬁﬁm* DESCRIPTION OF RECETPT INCREASE TO GASH"
11/o08/2012 |[County of Ins Angeles Kindee Durkee Courk Proceeding 417.77
Los Angeles, €A 90012
Attach additional information on appropriately labeled continustion shests. SUBTOTAL § 417,97
Schedule | Summary
1. Hemized increases to cash this Period. .........eeeeeireissseeon w3 417.77
2. Unitemized increases to ¢ash of under $100 this period. .....,........... sverearasaens O o $ 0.00
3. Total of all interest recsived this period on loans made to others: {Schedule H,.Column (8).) ....... tresrnreaee e eimien $______ o.00
4. Total miscellanecus increases to-cash this period. {Add Lines 1, 2, and 3. Enter here and on the
Summary Page. Line 14.} oo verens - . _ ervreane wee TOTAL §__ 427.77
FPPC Form 460 (Jantary/05),
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