
COVER BkGERecipient Committee Type or print in ink.

Campaign Statement CITY CtERK
Cover Page
(Government Code Seátiàns8420044216.5) I

Statement coven period Date of election if appiIcable~ 15 JAN 30 PH ji 2(
from 07/01/2014

(Month, Day. Year)

SEEINSTRUCTIONS ON REVERSE through 12/31/2014. 04)02/2013

1. 1\,pe of Recipient Committee: *n Comniitwes— Complete Parts 1~2,3, and 4. 2. 1~rpe of Statement:
[~] Oeehoider,CandidateConbcfledtomlttee []PdmarlyFormedBallotMeasure Q Preeleclion Statement fl Quarteity Statemento StateC~ateElecdonComthee Committee ~ Sml-ann&mlstatement Q ~e~odd-Year Reporto Recall .0 Contmfled D Temi!nationStatement C SupplementaiPreelectlon

0 Sponsored (Also file a Form 410 Termination) Statement -Attach Porn, 496
Was Cotiwkte Pat U)

C General Purpose Committee C Amendment(Explath below)o Sponsored C PzlmartlyFormedCandidatelo Small Contributer Committee Officeholder Committee -o Political PartyiCentral Committee ~‘° ~°~“ Pn4

3. Committee InformatIon ~I.O. NUMBER litasuier(s)I 1272902
COMMITTEE NAME (OR CANDIDATES NAME IF NO COMMITTEE) NAME OF TREASURER
2(assakhian For Clerk 2013 David Z~. Gould

MAILING ADDRESS

STREET ADDRESS (NO P.O. BOX) CITY STAlE -ZIP CODE AREA 000EIPHONE

X.os Angeles Cl 90010
CITY •STATE ZIP 000! AREA 000EIPHONE NAME OF ASSISTANT 1REASUREk, IF ANY

Los Angeles cIt. 90010 Mic)iella Sanders
~MIUNG ADDRESS (IF DIFFERENT)- NO. AND STREET OR-P.O. BOX — MAILING ADDRESS

CITY STATE ZIP CQDE AREA CODEJPHONE CITY STATE ZIP CODE AREA 000EIPHONE

Los Angeles CA 90010
OPTIONAL Cfr)( I E-MAIL ADDRESS OPTIONAI. FAX! E-MAIL ADDRESSa

4. Verification
I have used all masonablediiigenoe in preØarlngand revlewlngthlsstatementandtothebestof myimowiedgethe Intentatlon contained herein and In schedtiesistrueendoompiete. Toertify
underpenalty of peijury underthe laws of thestats of California thatthe ftregoing Is trite and correct.
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1~pe or print In ink. COVER PAGE-PART2Recipient Committee
Campaign Statement
Covet Page — Part 2

6. Officeholder or CandidateControlled Committee
NAME OF OFFICEHOLDER OR CANDIDATE

?,rdàshes Xassakh±an

6. PrImarily Formed Ballot Measure Committee
NAME OF BAILOTMEASURE

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPUCASLE)

City Clerk: City of Glendale

RESIDENIIAUBU5INESS ADDRESS (NOrASD STREET) CITY STAlE ZIP

Los Angeles CA 90010

BALLOTNO;ORLETJ-ER I~~

~ Q OPPOSE

Identify Ut. controlling olfIcehoIdeç candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

FPPC Fonii 460 (JairnaryiOS)
FPPC Toii~Fee Helpline: S6S1ASK.fPPC (6661276-2772)

Stats of California

Page 2 of ~

Related Committees Not Included In this Statement: List any conimiften
not included In this statenientthat we con bOlted byyoá or are prfmrnt4’ formed to receive
con fributions or make expenthtures on b&tAJF ofyour canctidacy. -

7.

COMMITTEENAJAE ID. NUMBER

NAMEOF TREASURER CONTROLLED COMMrTTEE?

Q YES C] NO
COMMrTTEEADDRESS STREETADDRESS (NO P.O. BOX)

CITY STAlE ZIP CODE AREACODE/PHONE

COMMITTEENAME Lb. NUMBER

NAME OF TREASURER CONTROLLED COMMflEE?

Q YES C] NO
COMMITTEEADDRESS STREETADDRESS 040 P.O. BOX)

CITY STATE ZIP CODE AREA CODE/PHONE

OFFICE SOUGHT OR HEW DISTRICT NO. IF ANY

Primarily Formed CandldatelOfficeholder Committee List names of
offlceholdrfsJ or candidate(s) for whfchthis committee is primarily fonned.

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT ORHELD C] SUPPORT

C] bPPosc

NAME OF OFFICEHOWER OR CANDIDATE OFFiCE SOUGHT OR HEW
~ C] SUPPORT

C] OPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD C] SUPPORT

C] OPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT ORHELD C] SUPPORT

C] OPPOSE

Attach continuation sheets If necessary

www.neffile.com



To calculate Column B, add
amounts In Column Mo the
corresponding amounts
from Column Bat your last
report Some amounts In
Colunwi A may be ne9alive
figures that should be
subtracted from.prevlous
period amounts. If this Is
therirst report being filed
for this calendar year, only
carvy aver the amounts
from Lines 2. 7, and 9 Of
any).

12/31/2014

Expenditure Limit Summaty for State
Candidates

- 22. CumulatIve Expenditures Made’
otsJJeatavansyexpendtunumIt)

Date of Section Total to Date
(mmldd/yy)

Campaign Disclosure Statement
Summary Page

1~pe or print ln.lnk.
Amounts may be rounded

to whole dollars.
- Statement covers period

from 07/01/2014

through

SUMMARY PAGE

Page ~ of 5SEEINSTRUCT1ONSbN REVERSE
NAME OF FILER .0. NUMBER

Kassakbjan Par Clerk 2013 1272902

. ColwnnA Ceiwnn B Calendar Year Summary for CandidatesContributions Received iowlwsnnloo ccgwaytp i 0

(ffi0TA0SCN~0ULE.S) TOTALTOO.Jt ~unnlng ,n ~Ou, .~.e .,tate rflmary an
General Elections

1. Monetary Contributions Schtduie4Une3 $ 0.00 $ 0.00
1/I through 6/SO UI to Date2. Loans Received $cfl*leB,jJne3 0.00 0.00

3. SUBTOTALCASHCONTRIBU11ONS AddUnesl+2 ~ 0.00 0.00 20. Ccntñbullons $_________

4. Nonmonetary Contributions Scheoule C, Line 3 0 00, 0.00 21. ~dltures

5. TOTALCONTRIBUTIONS RECEIVED AddL!nes3+4 $ 0.00 $ 0.00 Made S

Expenditures Made
6. Payments Made scnemile F. Line 4.

7. Loans Made Schedule H, Line 3

& SUBTOTALCASH PAYMENTS AddUnes’6+ 7

9. Accrued Expenses (Unpaid Bills)~ Schedule F Line 3

10. Nonmonetary Adjustment Schedwe C, LineS

11. TOTALEXPENDITURES MADE Add LinesA+9.1o

400.00 $. 1,274.79$

$

$

0.00 0.00

400.00 $ 1,274.79

0.00 0.00

0.00 0.00

400.00 $

Current Cash Statement
12. Beginning Cash Balance ., A’e’AousSwnmaiyPage,Unele

13. Cash Receipts Column A, Uriej abOve

~4. Miscellaneous Increases to Cash Schedule!, Un, 4

15. Cash Payments Co~snm4unes,t&e

16. ENDINGCASNBAJ.ANCE AddUnesl2t 13+ 14, thensobb*tUne1s

If this Is a temilnatlon statement, Un. 16 must be zero.

1,274.79.

1,182.33

0.00

$

S

.~0.00.

400.00

IL LOANGUARANTEESRECEIVED SchedujeB,Paw12 $ 0.00

812.33

Cash Equivalents and Outstanding Debts
18. Cash Equivalents see instmcilohs on mvene

19. OutstandIng Debts AddUne 2 +LInegin’Coh,thn B ébOve

S ________________

I I _____

‘Amounts In this sectiort may be different from amounts
reported hi Column B.

FPPC Form 410 (Januarylos)
FPPC Tol-Free HelplinE flSIASK.FPPC (8W2754772)

$ 0.00’

0.00

www.netfue.com



Schedule E 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. Unitemized payments made thisperiod of uhder $100

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

4. Total payments made this period. (Add Lines 1,2, and 3. Enter here and on the Summary Page, Column A, Une 6j TOTAL S

400. Cd

0.00

0.00

400.00

FPPC Font so (JsnuaryIO5)
FPPC Toll-Free Helpline; 866/ASK-FPPC (866/275.3772)

Schedule E
PaymentsMade

SEE INSTRUCTIONS ON REVERSE

Statement covers period

from 09/01/2014

through 12/31/2014 Page 4 of ~
NAMEOF FILER tO. NUMBER

ICassakbian For Clerk 2013 1272902

CODES: If one of the following codes accurately describes the payment, you may enterthe code. Otherwise, describe the payment.
OF campaign paraphemnaliafmisc. 1VW membercommunicatlons RAD radio airtime and produbtion costs
ONS campaign consultants Mit meetlrigsand appearances RFD returned contributions
078 contdbutjon (explain nonmonetaryy OFC office expenses SAL campaign workers salaries
CVC civic donations FE~ petition circulating TB. tv. or cable airtime and production costs
EL candidate filing/ballot fees P11) phone banks IRO carididatetravel, lodging, and meals
FM) fundralsing events PO~ polling and survey research IRS staff/spouse travel, lodging, and meals
N) Independent expenditure supportinglopposing others (exØalny FOG postage, delivery and messenger services IS’ transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
tsr campaign literature and mailings PRY print ads YtEB lnfomiatldn technoio9y costs (internet, e-mail)

NAMEANDAPDRE5SOFPAVEE CODE OR DESCRIPTION OF PAYMENT AMOUNTPAJD

Thomas O’sbaughnessy SM. 400.00

Glendale, CA 91205

~ Payments that are contributions or indepEendent expenditures must also be summarized an Schedule D. SUBTOTALs 400,00

www.nedile.com



Schedule I
Miscellaneous Increases to Cash

Schedule I Summary
1. Itemized increases to cash thispertod
2. Unitemized increases to cash of under $100 this.period $ -

a TotaT of all interest received this period on loans made to others. (Schedule H, Column (e).) $ -

4. Total miscellaneous increases to cash this period. (Add Lines 1,2, and I Enter hereand on the
Summary Page, Line 14.) TOTAL t

SEE INSTRUCTIONS ON REVERSE

~,pe or print In Ink
Amounts may be rounded

to who4o dollars.
Statementcovn period

from 07/01/2014

through 12/31/2014 Peg. 5 of S
NAME O~ FILER tO. NUMBER

Kascakbian For clerk 2013 1272902

AMOUNT OFDATE FULLNAMEANDADDRESSOFSOURCE OESCRIPT1ON0FREcEIPT INCREASETO CASH
RECEIVED QFCOMWTTEZAJ.S0ENIERLD. NUMCER)

Attach additional information on appropflately labeled continuation sbeets~ SUBTOTAL $

0.00

30.00

0.00

30.00

FPPC Fonfl 460 (JanuarylOS)
FPPC Toll-Free Helpline: 8661A5K-FPPC (8661276-3772)

www.neffile.com


