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For Official Use Cnly

1. Tvpe of Recipient Commitiee: AN Commitices — Gomplete Parts 1, 2, 3, and 4.
X Officeholder, Candidate Controlled Committee 1 Prmarlly Formed Ballot Measure

(O State Candidats Election Commitise Commiitee

O Recalt (O Controfied

{Also Complete Part 5} O Sponsored
{Alss Compiete Patt)

O General Purpose Commlitee
O Sponsored

[ Primarlly Formed Candidate/

2. Type of Statement:

[0 Preelection Statement
X Semi-annualStatement

] Termination Statement
(Also file 2 Fom 410 Termination}

[0 Amendment-{Explain below)

[ Quarterdy Statement
[ Special Odd-Year Report

[1 Supplemental Presiection
Statement - Atiach Form 405

(O Small Contributor Committee Officeholder Comeitiee
O Political Party/Central Comrmittae {Alsc Gotmplels Part 7}
1.D. NUMBER :
3. Committee Information 1272902 Treasurer(s)

COMMITTEE NAME (OR CAKNDIDATE'S NAME IF NO COMMITTEE)

Xassakhian For Claxk 2013

STREET ADDRESS (NO PO, BOX)

CITY
Los Angeles

ZIP CODE AREA CODE/PHONE
20010

MAIUNG ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX

CcITY

ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX [ E-MAIL ADDRESS

NAME OF TREASURER
Pevid . Gould

MAILING ADORESS

CItY STATE
Loz Angeles [24:

-ZiP CODE AREA CODE/PHONE

NAME OF ASGISTANT TREASURER, IE ANY

Michelle Sanders

MAILING ADDRESS

GITY STATE
Tos Angeles [of:1

ZiP CO0E AREA CODEIPHONE

OPTIONAL: FAX [ EMAIL ADDRESS

4. Verification

Ehave usad all reascnable difigence In preparing and reviswing this statement and to the bestof my knowledge the information contained herein and In

under penelly of petjury under the laws of the State of Californla thet the foregoing s true and carrect.

- e v o

Executed on

Dale

L. e - —

Executed on o~
Executed on

Dele:
Exacuted on

Dl

www neffila.com

ed schedules Is true and complete. Teertify

Rasp O‘f—iw'ofs;mmor

"Skribkine of Conlroling CTICehokder, Candioals, Siovs MBS Proponent

Signature of Controlng OMGENGHIG, Candicels, Sixia Measurs Froponent

FPPG Form 460 {Januaryi03)

FPPC Toll-Free Helpiine: 868/ASK-FPPC (B65/275-3772)

Btata of California



Type or prind In ink. COVER PAGE - PART 2

Recipient Committee
Campaign Statement CALFISgEN'A 460
Cover Page—Part 2

6. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

Ardashes  Kagsakhian
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER JF APPLICABLE) BALLOT NO, ORLETTER JURISDICTION ] suPPORT
City Clerk: City of Glendala 1 oprose

RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET) ciTY BTATE 2IP
. _ Identify the controlling officeholdes, candidate, or state measure proponent, ‘if any.
P Tos Mngeles  ca 90010
NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not included In this Statement: Listany committees
not inciuded in this statement that are controlled by you or are primarily formed to receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on bebalf of your candidacy.

COMMITTEE NAME 1.0. NUMBER
, . 7. Primarily Formed Candldate/Officehofder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officefiolder(s) ar candidate(s} for which this committes Is primarily formed.
OOves [Iwo
SRS FODRESE STREET ADGRESS (NOF0.505 NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT ORKELD | =0
[J oprosE
ciry STATE ZP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SQUGHT OR HELD [ suppoORT
1 orPOSE
COMMITTEE NAME 1D, NUMBER
NAME OF QFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD D SUPPORT
. {J oprose
NAME OF TREASURER CONTROLLED COMMITTEE? NANE OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT ORHELD | 5 g onocr
Oves Onwo {7 oprose
COMMITTEE ADDRESS STREETADDRESS (NO F.0. BOX)
ciTy STATE ZiP CODE AREA.CODE/PHONE Attach continuation sheets if necessary

FPPC Form 480 (JanuaryX05)
FPPC Toll-Fres Helpline: 866/ASK-FPPC [#86/275-3772)
Stabe of California

www.nhetfile.com




Campaign Disclosure Statement _Type.or print In Ink, SUMMARY PAGE
Amounts may be rounded Siat t 1od
Summary Page to whole dollars, oment covers perla CALIFORNIA 460
from 07/01/2014 FORM
SEE INSTRUCTICONS ON REVERSE * through __12/31/2034 Page .3 . of 3
NAME OF FILER LD, NUMSER
Kassakhian Por Clerk 2013 1272902
— Column A Column B Calendar Year Summary for Gandidates
Contributions Received FronaTETe, e | Running in Both the State Primary and
General Elections
1. Monetary ContriBULONS ......vvvcecerrmvsesssnsssinrenncns: SChatuln A, Line 3 § 4.00 g 0.00 341 throseh 6130 1 10 Dat
2, Loans Recelved ..........oo.... Schedule B, Line 3 3.00 0.99 - e
3. SUBTOTALCASH CONTRIBUTIONS .oovverooree, Addlines1+2  $ 0.00 g 0.00 |20 Comuions o s
4. Nonmonetary Contributions .............eecseeesmesmsrenns Schedule C, Line 3 0.9 2:90 {4 Evpenditures. |
5. TOTAL CONTRIBUTIONS RECEIVED «.uvvvvssvessemeeeessscns AddLines3+4  § 0.00 g 0.900 Made $. $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made......ccoccceviicminnimnsssesnoneron Schedule £, Line 4. § 400.00 S 1.274.79 | Candidates
7. loans Made................. terrbarsssras e e sban fersesesnarane Schedufe H, Line 3 ¢.00 0.00 ’ )
. ) - 22, Cumulative Expenditures Madae*
8. SUBTOTALCASH PAYMENTS T Add Lines 6+7 § 400.00 % 1,274.79 (¥ Subect to Voluniary Expeskditisce Limit)
9. Accrued Expenses (Unpaid BillS) ceeeeerecerenereiecns -Schedule F, Lina 3 0.60 0.00 Date of Election Total to Date
10. Nonmonetary Adjustment .................... Schedule C, Lino 3 g.00 0.90 {mmiddiyy)
1. TOTALEXPENDITURES MADE i Add Lines 8+9+10°  § 400.00 § 1,274,789 I 7 8
Current Cash Statement f f $
12. Beginning Cash Balance ..........cecuuens Frevious Surnmary Page, Line 16 § 1.182.33 | caleutate Column B, add
13. Cash RECEIPIS ..cueeercreeeesne e sseasrssrees Coluinn A, Lirie 3 above b.00 ﬂ_mvnurltsllr:1 IC_c:lumr_u Atto the
. corrasponding amounts 4 i
14, Miscellaneous Increases to Cash ......cceeovveeeennn, Scheduis 1, Line 4 30.00 | pom C%ImnngB:nf your lasi m‘;’;‘;}ﬁﬂ}ﬁ:ﬁg"" may be differant from amounts
. . 00. report. Some amounts in
15. Cash Payments...........c...... Column A, Line 8 sbiove 400.00 Column A may be negative
16. ENDING CASHBALANCE ........... Add Linies 12 + 134 14, then subtraci Line 15 § 812.33 | figures that should be
} sublracted from_previous
iF this Is & termination staternent, Line 16 must be zero. period amounts. If this 1s
the first report being filed
o.00 | for this calendar year, only
17. LOAN GUARANTEES RECEIVED .......... hnresersnsns Schedule B, Partz  § carty over the amounis
Cash Equivalents and Outstanding Debts an"“’"”.”““ ZTando @
18. Cash EQUIVaIEN!S ...cvcrvereevneee e e saeeens Sus instructions on reverse  § 9.00
19, Qutstanding Debts .....cereeeveernaee Add Line 2 + Line 81 Column 8 dbove .00 FPPC Form 460 {January/05)

www.netfife.com

FPPC Toll-Free Helpline: B88/ASK-FPPC (888/276-3772)




B L . LEETIEE

Type or print In Ink. . ’
'S:ChEde:sEM g A‘mofn?\ts mgy'he ounded Statement covers pariod CALIFORNIA 460
ayments-Wade to whole. doltars. from 07/61/2014 FORM
SEE INSTRUCTIONS ON REVERSE through __12/31./2014 Page . % of _5
NAME OF FILER ror 1.5, NUMBER
Kassakhian For Clerk 2013 1272902

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphemaliafmisc. MBR membercommurications RAD radio alrtime #nd production costs

CNS  campaign consultants MIG meelingsiand appesrances RFD  retumed: contributions

CTB contribution (explain nonmonetary)* OFC  offlce expenses SAL campaign workers' salaries

CVC  civie donations FET pefition circulating TEL twv. or cable aiime and production costs

FIL  candidale filing/baliot fees PHO phone banks TRC candidate travel, lodging, and meals

R fundraising evenls POL polling and survey research TRS staffispouse iravel, lodging, and meals

ND  Independent expenditure supporting/opposing others (explain)™ POS postage, delivery and messenger services TSF transfer between committees of the same- candkdate/sponsor

LEG legal defense PRO professional services {legal, accounting) VOT voter registration )

HT  campaign literature and mailings PRT print ads WEB Information technclogy costs {internet, e-mail)
m&nﬁgm CCDE  OR DESCRIFTION OF PAYMENT AMOUNT PAID

Thomas O'Shaughnesay SAL 400.00

Gléndale, CA 91205

* Payments that are'.contrlbutlons or independent expenditures must also be summarized on Schadule D. SUBTOTALS 400.00

Schedule E Summary

1. ltemized payrnents made this period. (Include all Schedule E SUBLOMAIS.} .vueweuenreorreerrerseersseemsessmeesessesas LR b b ee s ans s reaeas e ettt eantestas e ® 400.00

2. Uniternized payments made this period of under $100 wcmveoreeerevens cebrsbrrercstesbeneabes verensmsaneanatrensarens ererasreentesaser bt b rsearEaseasezn st artas e rernmr rrreeeteis VY. .00

3. Total interest paid this period on loans. {Enter amount from Schedule B, Part 1, Column (B)-) e iairremsrres e crieanenrnerentessasesinnssetmanasmssnssnsssannanes R 9.00

4. Total payments made this pericd. (Add Lines 1, 2, and 3. Enterhere and on the Summary Pags, Column A, Ling 6.) .c...ervcocvecerereesnrenrn. TOTAL $ £00.00
FPPC Form 460 {January/05)

FPPC Toll-Free Helpline; 866/ASK-FPPC (886/275-3772)

www.netfile.com




Schedule | Type or pritit In nk. : SCHEDULE |
Miscellaneous Increases to Cash Amounts may be rounded Statement cavars period CALIFORNIA 460

to whole doliars.
from 07/01/2014 FORM
12/31/2014
SEE INSTRUCTIONS ON REVERSE through _12/31/ Page> — of =
NAME OF FILER ‘ 1. NUMBER
Kassakhian For Clerk 2013 1272502
DATE D RESS OF 7 AMOUNT OF
RECEIVED o o SOt o DESCRIPTION OF RECEIPT INCREASE TO CASH
Aliach additional information on appropriately labeled continuation sheefs. SUBTOTAL $
Schedule | Summary
1. itemized increases to cash this. period. ............... Lretreteienrsesser st e aransaraesanenrents verereerreaeerneiren Crtersonsenrares sansnns veeranrares $ 0.00
2. Unitemized increases to cash of Under $100 HhiS PEHOU. .........c.ve.eeeeeeeeeeeee e ee e ee e s seesssmes st ees e eemeees $ 30.00
3. Total of all interest received this period on loans made to others. {Schedule H, Column (=3 7 RO $ 9-00
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the .
Summary Page, Line 14.) ioeernaee. cerrerenmrrerasteransreanteran eI ENesibTeiskeberanasenntesaaraaasryontes snarasann sesns s sererrantanan TOTAL $ 30.00
FPPC Form 458 (January{05)

FPPC Toll-Free Helpiine: 356/ASK-FPPC {866/1275-3772)

www.netfile.com




