
COVERI~GEReclpientCommittee Type or print In Ink.
Campaign Statement
Cover Page CITY C
(Government Code Sections 84200-84216.5) _________________________ _____________________

Statement covers period Date of electlo~1~JM~2~

07/ 1/2014 (Month. y, ear)om Far Official Use Only

SEE INSTRUCTIONS ON REVERSE through 12/3112014 04/02/2013

1. Type of Recipient Committee: ni Committees - Complete Parts 1,2,3, and 4. 2. Type of Statement:

f~ Officeholder, Candidate Controlled Committee Q BallotMeasure Committee Q Preeledion Statement [I Quarterly Statemento State Candidate Election Committee 0 PrimarthJ Formed {~) Semi-annual Statement ci special Odd-Year Reporto Re~ll 0 Controlled [] Termination Statement fl Supplemenlal Preeledion
(AsoConw~IePatf5) C Sponsored Q Amendment ~xplalh below) Statement-Attach Form 495

Q General Purpose Committeeo Sponsored [] Primarily Formed Candidate!o Small Contributorcommittee Officeholder Committeeo PolItical Party/Central Committee (moComP~l.P..n? ____________________________________________________________

3. Committee Information Treasurer(s)
COMMI1TEE NAME (OR CANDIDATE’S NAME IF NO COMMITTEE) NAME OF TREASURER

SINANYAN FOR COUNCIL 2013-OFFICEHOLDER ACCOUNT JOHN L. SADD JR.
MAILING ADDRESS

STREET ADDRESS (NO P.O. BOX) CITY STATE ZIP CODE AREA CODE/PHONE

GLENDALE CA 91203
CITY STATE ZIPCODE AREA CODEIPKDNE NAME OF ASSISTANT TREASURER. IF ANY

GLENDALE CA 91203 ~ATRICK KARAPETIAN
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR RO. BOX MAILING ADDRESS

CITY STATE ZiP CODE AREA CODEIPHONE CITY STATE ZIP CODE AREA CODE/PHONE

_____________________________________________________ GLENDALE CA 91203 818-547-5701

OPTIONAU FM I SMAlL ADDRESS OPT1ONAt FM I E-MAIL ADDRESS

4. Verification
I have used all reasonable diligence in preparing and reviAwing this statement and to the bestof my knowledge the In the attached schedules is true and complete. I
certify under penalty of perjury under the laws ofthe State of Caflfomia that the foregoing is true and

Executed on /

~0Y~- .~2c’I ~
Executed on _________________________________

Ode -

Executed on ___________________________ - ______ FPPC Fonn450 (JunelOl)

FPPC Toll-Free-Helpline: 866!ASK-FPPC
State of CalIfornia
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~‘i,e or print In ink. COVER PAGE-PART2
Recipient Committee
Campaign Statement
Cover Page — Part 2

5. Officeholder orCandidate Controlled Committee
NAME OF OFFICEHOLDER OR CANDIDATE

ZARER SINANYAN
OFFICE S000I-ITOR HELDQNCLUDEILOCATION AND DISTRICT NUMBER IFAPPLICABLE)

CITY COUNCIL MEMBER, CITY OF GLENDALE
RESIDEN11AIJBUSINESSAQORESS (NO~AND STREET) CITY STATE ZIP

6. Ballot Measure Committee

NAMEOF BALLOT MEASURE

BALLOTNO.OR.LETTER JURISDICTION fl SUPPORT

Q OPPOSE

IdentifS’ the controlling officeholder, candidate, or s~terñeasure proponeht,.if any.

NAMEOF OFFICEHOLDER. CANDIDATE.OR PROPONENT

Related Committees Not Included in this Statement: Listanycommltfèes
not included in this statement that are controlled byyou or are pnmanly farmed to receive
contributions ormake expenditures on behalf of your candidacy.

COMMITIEENAME ID. NUMBER

NAME OF TREASURER CONTROLLED COMMI1TEE?

C YE~ fl NO
COMMITTEEADDRESS STREETADDRESS (NOP.O. BOX)

CITY STATE ZIP CODE AREA CODE/PHONE

COMMITrEE NAME ID. NUMBER

NAME OF TREASURER CONTROLLED COMMIrrEE?

C YES Q NO
COMMrrTEEADDRESS STREEPADORESS (NO PG. BOX)

OFFICE SOIJG[Ir OR HELD DISTRICT NO; IF ANY

7. Primarily Formed Committee List names of officeholder(s) or cant idate(s) for
which this committee is primarily formed.

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT ORHELD C SUPPORT

Li oPPCSE

NAME OF OFFICEHOLDER OR CANDIDATE bFrICE SOUGHT OR HELD
[J SUPPORT
Q oP~os~

NAME OF. OFFICEHDLDER OR CANDIDATE OFFICE SOUGHT OR N~D C SUPPORT

C OPPOSE

NAME OF bFFICEHOLDEROR CANDIDATE OFFICESOUGHT OR HELD C SUPPORT

C OPPOSE

Page 2 of______

CITY STATE ZIP CODE AREA CODEIPI-IONE Attach continuation sheets if necessaiy

FPPC Form 460 IJUneIQI)
FPPC Tàli.Frëe HeIpIine:8661A5K-FPPC

Sthte.of California



Campaign Disclosure S~tement
Summary Page

Expenditures Made
6. Payments Made Schedwe E Line 4

7. Loans Made schecluiGH. Unea

8. SUBTOTALCASHPAYMENTS Addiinese+7

9. Accrued Expenses (Unpaid Bills) Schedule F; LineS

10. Nonmodetary Adjustment $~hedutec..L1he3

11.TOTALEXPENDITtJRESMADE Ad~LinésB+9.+iO

Current Cash Statement
12. BeginnIng Cash Balance Previous Summrny Page, Line 16

13. Cash ReceIpts •. OolurnnA,unosaoove

14. Miscellaneous Increases to Cash Schedule I, LIne 4

15. Cafl Payments - CoIunrnAiJne,8ebove

16. ENDING CASH BALANCE Ad~ Lines12 + + 14, then subflcfline 15

it this/s a tenninatlen statement. Line 16 must be zero.

Type or print in iflk.~
Amounts may be rounded

to whole dollars. Statement covers period

from 0710112014

through 12/31)2014

SUMMARY PAGE

Page of _______SEE INSTRUCTIONSON REVERSE
NAME OF I9L.ER 1.0. NUMBER

SINANYAN FOR COUNCIL.2013-OFFICEHOLDER ACCOUNT 1354429

c “ Columnk ColumnS CalendarYears.ummaryforcandldateson.rlwu ions .~ecerve TOTAL11MSP~0D CALS4DARYEAR . .

OMATTAGH~SCUEDVL~ TOTALTOCAIE Running in Both the State Primary and
General Elections

1. Monetary Contributions Sch~suIep., Line 3 $ 10,850.00 13,850.00
,, ,~ n ~ Ill ihrougii 6/30 7/I to Date2. Loans Received Schedwe 5. UAe.S _________________ _________________

3. SUBTOTALCASH CONTRIBUTIONS Add Lh,es,1 + 2 $ 10,850.00 ~ 13,850.00 20. Cgnffibuuons
Received $

4. Nonmonetary Contributions edufe C, Line 3 0.00 ~o~oo 21. E*pindittIres

5. TOTALCONTRIBUTIONSRECEIVED Add LinesS+4 ~ 10,850.00. ~ 13,850.00 Made __________ __________

5,800.00

0.00
$

$

$

8,705.00

5,800.00
0.00

0.00

$

$

$

8,705 00

0.00

0.00

5,800.00
0.00

8705.00

248.89

•1 0,850.00
$

$

0.00
5,800.00

ExpeñdltuEe•.Liinit Summary for State
Candidates

22. Cumulative Expenditures Madt
(IfSubjecttoVoiuntaryExpendiwre L!mit)

Date ol Election Total toDàte
(mm(dwyy)

1 _____________

I ______

1 ______________

~Sint&January 1., 2Q01. AnIounts,in this section hiay be
different from amounts reported in column B.

17. LOAN GUARANTEES RECEIVED ScheduleS, Pad 2 $ •0.00

5,298.89

Cash Equivalents and Outstanding Debts
18. Cash Equivalents See instructions on mve,se

19. OutstandIng Debts Add line 2 + Line 9/n Co1dh~nBaboQe $

To calculate Colün,n B, add
amounts in ColumnAto the
corresponding amounts
from Column B of your last
report SoMe ainount~ in
Column A may be negative
figures that should. be
subtracted from previous
period amouhis. If this Is
the first report being filed
for thIs.calendar:year, only
cariy over the~amounts
from. Unes 2.7. and 9 (if
any).

0.00

0.00 FPPC Form 460 ~Junel01)
FPPC Toll-Free Hetpline± S6GIASK.FPPC



NAME OF FILER I Lb. NUMBER

SINANYAN FOR COUNCIL 2013 - OFFICE HOLDER ACCOUNT 1354429

DATE FULl. N4ME. STREE~ADDRESS ANDZIP CODE OF CONTRIBUTOR CONTRIBUTOR IF AN INDIVIDUAL. ENTER AMOUNT CUMULATNETO DATE PER ELECTiON
OCCUPA11ON AND EMPWYER RECEIVED This CALENDAR YEAR To DATE

RECEIVED OFt 4rnm..IOENTmLD.M1.4~R) CODE * VS~ftOY~.&4ThRNmE PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)

OFB~NE5S)

DIND0912212014 AMIRIAN..HOME CORPORATION 1,000.00 1,000.00 1,000.00

~OTH
GLENDALE, CA91204 QPTY

1:5cC

~jIND MODERN.BATHROOM 600.00 500.00 50000Oë/27/2014 ARUTYUN PARSAMYAN QCOM

0 0TH
GLENDALE, CA91~07 QPTY

03CC

KIND PHYSICIAN 250.00 250.00 250.0009/29)2014 LUSINE SIMONYANTS QC~4
I com

GLENDALE7CA 91206 LJPTY SOUThERN CA
05CC PULMONARY
QIND 500.00 500.00 5000009/29/2014 BEST CHOICE BAIL BOND DC~
~JoTh

GEENDp&1, Oa~J14U1 QPTY
QSCC

QIND 500.00 500.00 soo.oo09/29/2014 KARECO, INC. DCOM
kiom

GLENDALE, CA 91207 QPTY
08CC

~ SIJBTOTAL$ 2,750.00_[

ScheduleA
Monetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Type or print In Ink.
Amounts may be rounded

to whole dollars. Statement covers perIod

from — 07/01/2014

through

SCHEDULE A

12/31/2014
page of___

Schedule A Summary
1. Amount received this period — conthbutiohs of$1 00 or more. 10 S Do

(Include all Schedule A subtotals.) $ 50~

2. Amount received this period — unitemized contributions of less than $100 $ 0.00

3. Total monetary contributions received this period. 00
(Add Lines 1 and 2. Enter here and on theSummary Page, Column A, Line 1.) TOTAL $ 0,850.

‘Contributor Codes
IND — Individual
COM — Recipient Committee

(other than PTY orSCC)
0Th—Other
PrY— PofItical Party
5CC—Small ContributorComm~tee

FPPC Form 460 (JUneIGI)
FPPC ToIl-Free Helpline; 8G6IASK4PPC



Schedule A (Continuation Sheet)
Monetary Contributions Received

from 07101/2014

thraunh 12131/2014
NAMEOFFILER ID. NUMBER

SINANYAN FOR COUNCIL 2013- OFFICE HOLDER ACCOUNT 1354429

~ FULL NAME. STREETADDRESS AND ZIP COOEOFCONTRIBUTOR CONTRIBuTOR IF AN INDMDUAL ENTER .~MOUWT CUMULATIVE TO DATE PER ELECTION
OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATERECEIVED QFCGMITTEM.SOW4T~I.D.1WBER) CODE * QP~evm,armNnIE PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)

oreushEss)

09/2912014 GRIGOR GRIGORYAN GSA DESIGN, INC. 1,000.00 1,000.00 1,000.00
QCOM
DOTH

GLENDALE, QPTY
QSCC

QIND 500.00 500.00 500.0009/29/2014 MARTIN U.S. LLC ~COM

~O-rH
LASVEGAS,NV89117 - QPTY

Q 5CC

09129/2014 VENUS GIFT COMPANY — 500.00 600.00 500.00QCOM
~OTH

GLENDALE, CA 91205
QSC0

QIND 500.00 500.00 500.0009129/2014 LAW O~ICES OF ¶RO BURIJNSUZYAN QCOM

~OTH
GLENDALE, CA 91207

QSCC

09129/2014 BROTHER’S IRONWORK, INC QIND 500.00 500:00 500.00
EJCOMe

BURBANK, CA 91502 DPTY
QSCC

SUBTOTAL$ 3,000.00.

Type or print In Ink.
Amounts may be rounded

to whole dollars.
Statementeovers period

SCHEDULE A (CONt)

RAtIPzs

Page of

Coritributor Codes

IND—lndMdual
COM— Recipient Committee

(other than PTY or 5CC)
0TH—Other
PTY—PolltIcaI Party
SCC-Small ConfributorCommiftee FPPC Form 460 (JuneIOl)

FPPC ToII.Free Helpline: S6GIASK-FPPC



Type or print In Ink.
~oun~M~ be rounded 0710112014

towbole dollars. from__________________

1213112014through

Schedule A (Continuation Sheet)
Monetary Contributions Received Statement covers period

SCHEDULE A ~C0Nt)

Page of______

NAME.OFFILER .D.NUMBER

SINANYAN FOR COUNCIL 2Q13 - OFFICE HOLDER ACCOUNT 1354429

~ FULL NAME, STREET ADDRESS AND ZIP CODE OFOONTRIBUTOR CONTRIBUTOR IF AN INDMDUAI., ENTEF~ AMOUNT CUMULATIVETO DATE PER ELECTION
OCCUPATION AND EMPLOYER RECEIVED ThIS CALENDAR YEAR TO DATERECEIVED ~ CODE * ~F5E1Y~ENFI.OYW.91TERNnAE PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)

OFSLSNE~

0912912014 CEA IJIND 500.00 500.00 500.00
DOOM

. ~0TH
GLENDALE, CA 91205 DPi-v

QSCC

~1IND HARMONY HEALTH MD 500.00 500.00 500.0009/29/2014 EMILAVANES & GAYANEH PEZESHKIAN DOOM
AVANES QOTh

QPTY
GLENDACECA91202 a QSCC

MIND PRIMEX CLINICAL LAB 500.00 500M0 50000
09129I2014~ SPHIN HARO9]jOON.IA DOOM

00Th
NORThRIDGE, CA 91325 QPTY

QSCC

09/29/2014 GALADZHYAN . ~IND BANKER 100.00 100.00 100.00DOOM
00Th

BURBANK, CA 91501 BANK OF AMERICA
08CC

09/29/2014 THE RING LAW FiRM []IND 250.00 250M0 250.00
DOOM

- ~OTH
WOODLAND HILLS, CA 91367 DPi-f

05CC

SUBTOTAL$ 1,850.00 [
*ContrlbUtor Codes

ND —Individual
0CM - Recipient Committee

(other than PT~’ or 8CC)
0Th -Other
PTY—PolitlcalPaity
5CC—Small Contytutor Corntiltee FPPC Form 460 (JunefOl)

FPFC Toll-Free Helpline: 86StASK-FPPC



Type orprint in Ink.
Amounts may be rounded

towtiole dollars.

Schedule A (Continuation Sheet)
Monetary Contributions Received

from

Statement covers period

0710112014

SCHEDULE A (GONE)

12/31/2014 Page of______
NAMEOFFILER I LD.NUMBER

SINANYAN FOR CPVNCIL 2013- OFFICE HOLbER ACCOUNT 1354429

~ FULL. NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVETO DATE PER ELECTiON
OCCUPATION AND EMPtOYER RECEIVED THIS CAt.ENDAR YEAR TO DATE

RECEIVED oFcouMnaALsoDu~to.wup~eR) CODE * QFSaFYED,enERNWE PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)

OF~NESS)

09/29/2014 ARTEK CHILD EDUCATION CENTER INC. QIND 1.000.O0 1,000.00 1,000.00
QcOM
~OTh

GLENDALE, CA 91204 QPTY
. cIsCC

~ IND10105/2014 S1ANUELMOMJIAN — QCOM URGENT9-URGENT 500.00 500.00 SIJOIDI?

com CARE CENTER
PASADENA, CA 91106 cPrr

Q 5CC

10/1112014 SUPERIOR PHARMACY INC DIND 250.00 250.00 250.00
LICOM

IEJI!< [I1HUL.LTVVUOD, CA 91606 [JPTY
EJSCC

DIND11/07/2014 £NF PLUMBING & FiftE PROTECT.ION INC QGOM 1,000.00 1,000.00 1,000.00
.~OTh

GLENDALE1 CA 91206 QPn
C SCC

12114/2014 LOUISA TUTUNJIAN OFFICE 500.00 500.00 500.00
OCOM
[30TH ADMINISTRATOR

GC~F1DALE,CAj12W QPTY
[38CC SEDA PANOSSIAN, MD

SUBTOTALs 3,250.00

‘Contributor Codes
IND — Individual
COM-Redplent Conmilitee

(olherttian PTYorSCG)
OW - Other
PTY—Politlcal Party
8CC—Small CordrlbutorCommittee FPPC Form 460 (JuneiOl)

FPPG Toll-Free HelplIne: S6SIASK-FPPC



SCHEDIJLEE.Schedule E
Payments Made

Schedule E Summary
1. Payments made this periodof $100 omore. (Include all Schedule S subtotals.)

2. Unitemlzed payments made this period of under $100

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

4. Total payments made this period. (Add Lines 112, and 3. Enter here and on the Summary Page; Column A Line 6.) TOTAL S

5,750.00

50.00

0.00

5,800.00

SEE INSTRUCTiONS ON REVERSE

Type or print in Ink.
Amounts may be rounded

to whole dollars.

Statement covers period

07/0112014from —

through 12/31/2014 Page 8 of______
NAMEOF FILER Lb. 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.
Q~P campaign paraphernalia/misc, fw~ member communications FAD radio airtime and production costs
ONS campaign consultants MEG meetings and appearances M93 returned contributions
CIE contribution (explain nonrnonetary) OFO office expenses SAL campaign workers’ salaries
CVC civic donations FE~ petition circulating TEL Lv. or cable alrtime and production costs
FIt, candidate llIlng/bailotfees FF0 phone banks TRC candidate trayel, lodging,. andrneals
FM) fundralsing events Pa polling and survey research iRS staff/spouse travel, lodgIng, and meals
iC independent expenditure supportlnglopposing others (explain)’ POS postage, delivery and messenger services 1SF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT campaign literature and mailings PRr print ads WEB information technology costs (Internet, e-mail)

NAME AND ADbRESS OFPAYEE
(IFCOMMWrEZMS6ENTERL~NUMB~) coca OR DEScRIPTION OF PAYMENT AM0UWPAID

SVHS.ACCOUNTING
PRO 3,750.00

GLENDALE, CA 91203
p

FRIENDLY FILMWORKS
TEL 1,000.00

PASADENA, CA 91103

AMN
- PRT 250.00
LOS ANGELES, CA 90029

~‘ Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS 5.000,00

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: SGGIASK-FPPC



Schedule E
(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

Tfle or print in ink.
Amounts may be rounded

to whole dollars.

Statement covers period

07/01/2014from —

through. 12)3112014
Page

______ of______

NAME OF FILER IA NUMBER

SINANYAN FOR COUNCIL 2013 - OFFICE HOLDERACCOUNT 1354429

CODES: If one of the following codes accurately describes the payment, you may ehter the code. Otherwise, desciibe the payment
a,’ campaign paraphemalialmisc. t~ member communications R%D radio airtime and production costs
CNS campaign consultants MIG meetingsahd appearances returned contributions
CTB contribution (explain nonmonetary) OFC office expenses SAL campaign workers’ salaries
CVC cMc donations PET petition circulating ‘TEL Lv. or cable airtime and production costs
FIL candidate filing/ballot tees P1-C phone banks 1~ candidatetravel, lodging, and meals
FtC flindraising events PCI polflng and survey research TRS stafftspouse travel, lodging, and meals
IC independent expendituresupporting/opposing others (exptairi)* P05 postage, delivery and méssengér services 1SF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT campaign literature and mailings FRT print ads WEB information technology costs (Internet e-maio

~ CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

GLENDALE MEMORIAL HEALTH FOUNDATION
CTB 100.00

GLENDALE, CA912OW

YFE FOR CONTROLLER 2014
CTB 250.00

SAN FRANCISCO, CA 94104

FRIENDS OF GARCE~~I OFFICE HOLDER
CTh 400.00

LOS ANGELES, CA 90017

Payments thatare contribution, orindependentexpenditures mustaiso besu,nniai’iad on ScheduleD. SUBTOTAL $ 750,00

FPPG Form 460 (JuneIOl)
FPPC Toll-Free Helpline: 8661ASK-FPPC


