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1. Type of Recipient Committee: Al committees — Complete Parts 1, 2, 3, and 4.
Officeholder, Candidate Controlled Commiites [ Ballot Measura Committee

2. Type of Statement:

[ Preelection Statement [ Quarterly Staternent

O Stale Candidate Election Comniitiee O Primarily Formed Saeml-annual Statement E‘I Special Odd-Year Report
%mm 8 ng';ﬁgﬂ":d [] Temrination Statement [J Supplemental Preslection
(Also Complste Pt 8} [ Amendment (Explain below) Statement - Attach Form 495
1 Geperal Purpose Comimitiee '
O Sponsored [ Primarily Formed Candidatef
O Small Contributor Commities Officeholder Commitiee
O Pelltical Party/Central Committee (Aisa Gomplete Pait 7)
3. Committee Information ERTIVLT) Treasurer{s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)
SINANYAN FOR COUNCIL 2013 - OFFICE HOLDER ACCOUNT

STREET ADDRESS (NO P.O. BOX

cITY SWATE  2IP CODE
GLENDALE CA 91203
TMAILING ADDRESS {IF DIFFERENT) NO. AND STREET DR F.0. BOX

AREA CODE/FHONE

TITY STATE _ ZIF CODE AREA CODE/PHONE

OPTIONAL: FAX 7 E-MAIL ADDRESS

NAME OF TREASURER

JOHN L. SADD JR.
MAILING ADDRESS

G STATE 2P CODE AREA CODE/PHONE

GLENDALE CA 91203

NANE OF ASSISTANT TREASURER, IF ANY

!ATR[CK KARAPETIAN

MAILING ADDRESS
W

CITY STATE  ZIP CODE AREA CODE/PHONE

GLENDALE CA 91203 818-547-5701

OPTIONAL: FAX / E-MAIL ADCRESS

4. Verification

I have used all reasonable diligence in preparing and reviewing this stalement and to the bestof my knowledge the Infgs
certify under penalty of pesjury: under the laws of the State of Califomiz that the foregoing is true and corr?,

Executed on

[~2¢— /8 " 7

ation contained hereln and in the attached schedules is true and complete. |

Vo~

o Reaporatie Oftcer of Sponsor

Executed on % i 2 ¢ / By T

;1) Sipraf Controling Officshokier, Candidale, State Measre
Executed on 3 By / '
Executed on By

Signatun ol Controing LFahaklor. Candidale, e Meaeure

Dale

FPPC Form 460 (June/01)
FPPRC Toll-Frae Helpline: 866/ASKFPPC
State-of California

Senahre of Conkriting Offioanakier, Candidels, Stne Meass.r# Boponeri




e e T T R ST T T I L U TR RISCSUCIN: ¥ L Y 01 N U D PRI L e S

Recipient C itte Type or print in ink,
ecipient Committee

Campaign Statement Arm 460
Cover Page —Part 2

5. Officeholder or Candidate Controlled Committee 6. Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
ZAREH SINANYAN
OFFICE SOUGHT-OR HELD (INCLUDE LGCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTNO. ORLETTER JURISDICTION 3 sUPPORT
‘ . [t opPosE
CITY COUNCIL MEMBER, CITY OF GLENDALE
RESIDENTIAL/BUSINESS ADDRESS (NO, AND STREET)  GITY SIKE  ZIP

Identify the controlling. officeholder, candidate, of state measure proponent, if arny.
NAME ‘OF OFFICEHOLDER, CANDIDATE. OR PROPONENT

Related Committees Not Included in this Statement: Listany committees - _ - :
nof included in this statemént that are controlled by you or are primarily formed to receive OFFICE SOUGHT OR HELD DISTRICT NO: IF ANY
contributions or-make expenditures on behalf of your candidacy.

COMMITTEENAME 1.0. NUMBER
AME OF TREASURER CONTROLLED GO Tees 7. Primarily Formed Committee List names of officehoider(s) or candidate(s} for
- : ’ which this committee Is primarily formed.
yess [Owo -
COMMITTEE ADDRESS STREET ADDRESS (NOP.0. BOX). NAME OF OFFICEHDLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SuPPORT
O orrése
ciTy STATE ZIP CODE AREA CODE/PHONE NAME OF QFFICEHOLDER OR CANDIDATE OFFICE-SOUGHT OR HELD
[] surPORT
] oPPOSE
COMMITTEE NAME L.D. NUMBER — - - -
NAME OF. OFFICEHOLOER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
7] orPOSE
NAME OF TREASURER GONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[T suPPORT
[ yes [ no
[] orpPoSE
COMMITTEE ADDRESS STREET'ADDRESS - {NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE

Attach continuation sheets if necessary

) ) FPPC Form 480 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC.
Stite.of California




Campaign Disclosure Statement Type or print in ink. i TECE
’ ’ Amounts may be rounded

Summar Page to whele dallars. S'tatement'-covsrs period CALIFORNIA
Y from 07/01/2014 FORM 4 6 0
SEE INSTRUCTIONS ON REVERSE through 12181/2014 Page 3 __or__2
NAME OF FILER 1.D. NUMBER
SINANYAN FOR COUNCIL 2013 - OFFICE HOLDER ACCQUNT : 1354429
PRI _ColumnA ColumnB ‘Calendar Year Summary for Candidates
Contributions Received o D e CALSAR YEAR Running in Both the State Primary and
e a o ‘General Elections
1. Monetary Contributions ....... fresebeistem e s rnrsnannnan S Scheduls A, Ling 3 § 10.850.00 3 13,850.00 o _ ‘
2. Loans RECEIVE .....cecivveecere e cesennrnes reeerarere ‘Schedule B, Line. 3 0.00 0.00 Wt v &/%0 7itto bate
3. ‘SUBTOTAL CASH CONTRIBUTIONS ..oooovrvoevrnrcie AdiLines 142 $ 10,850.00 ¢ 13,850.00 20 Con e s s
4. Nonmonetary Contributions.......cieecveeecocvresceecece, Schedile C, Line 3 - \0_-00 _ 0.00 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED oocorromorooieio- A Lines 254 § 10,850.00 4 13,850.00 Made $ $
Expenditures Made o o Expenditure Limit Summary for State
6. Payments Made Schedule E, Line 4 $ 5,800.00 4 €,705.00 ‘Candidates
7. LOBNS MG coveneeeeeeree e eeeeesssscreseesmneres o Schedufe H, Line 3 0.00 0.00 52, Crmuletive Exnendibures Mad
L L ey . Cumulative’ enditures Made*
8. ‘SUBTOTALCASH PAYMENTS ..coovrsrermmsesssresrerncens AOTLinES 647§ 580000 ¢ 8,705.00 (FSubinct o Volantry Expaneitine L
8. Accrued Expenses (Unpaid Bills) ....ocovcensasnewoneans s Schedute F, Ling'3 0.00 0.00 Date of Election Total to Date
10: Nonmorietary AQIUSIMENt .cc....eeeerseonereensiescsinrenaes Schedule C, Line 3 0.00 . 0.00 {miv/ddiyy)
11. TOTAL EXPENDITURES MADE ._.:.ooicorrvomvivsiaon o A LiNES B+ 8470 S 5,800.00 8,705.00 ’ / $
Current Cash Statement f / $
" . o o 248.89 ,
12, Beginning Cash Balance .................. weeie  Provious Summary Page, Line 16§ _ To calcutate Coliimn B; add ; ; g
13. €ash RECEIDIS wievuurvrerrrnerscrrremaressesssssesonsnsionnns Coltimit A, Line 3 above 10,850.00 amounts ir;[columnAttc;'lhe
. . i . corresponding amaun
14. Miscellaneous Increases to Cash....cewmrwnererares Sekedule |, Line 4 0.00 from cpolumn'gia of your last / /. $.
: | o . 5,800.00 report, “Soma amounts In
15, C_gsh Payments .. Column A, tine 8gbove - Column A may be negative / ; g
16. ENDING CASHBALANCE .......... Add Lines-12+ 13+ 14, then subtract Ling 15 $ 5,288.89 ﬁggre‘s’: !hat;hould,be ’
‘subtracted revious
If this Is a termination stalement, Line 16 must be zero, :Erioi‘;;ourﬁi Tf?;:i]: l]]s / f $.
.00 the first report: being fited
) . i . ; Q. for this calendar year, - only’
17. LOAN-GUARANTEES RECEIVED ......ccoococonvrcereen.  -Schecule 8, Part2  § carry ov‘:r::;ar e *SintéJanuary 1, 2001, Amounts’in this séction may be
] " ) ) _ " " from Lings 2, 7, and 9 (ff different from.amounts reported in Column B.
Cash Equivalents and Outstanding Debts . any).
18. Cash Equivalents............... ermae e rnntnerneaseatn See instructions on reverse 0.00
19. Quistanding Debts Add Line 2 + Line § In Colirr Baboie  § __ 0.00 EPPC Form 480 (Junejo1)
FPPC Toli-Free Helpline: 866/ASK-FPPC
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Schedule A Type or print in ink. SCHEDULE A
Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers perlod CALIFORNIA 460
from 07/01/2014 FORM
1213112014 4 9
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER LD. NUMBER
SINANYAN FOR COUNCIL 2013 - OFFICE HOLDER ACCOUNT 1354429
- i iF- AN INDIVIDUAL, ENT"ER AMOUNT CUMULATIVE TO DATE PER ELECTION
LOE FULL NAME, STREET ADDRESS AND 2IP CODE OF CONTRIBUTOR CONTRIBUTOR OCCUPATONAND EMPLOYER | RECENVED This CALENDAR YEAR o TOEATE
OFBUSINESS) GIAN. 1 - DEC. 33) J

092212014 | AMIRIAN HOME CORPORATION oo 1,000.00 1,000.00 1,000.00
KIOTH
GLENDALE, CA 91204 CIPTY
[Oscec

08/27/2014 | ARUTYUN PARSAMYAN KoM | MODERN BATHROOM 500.00 500.00 500.00
OTH
GLENDALE, CA 91!2 7 By
Osce

09/29/2014 | LUSINE SIMONYANTS Kov | PHYSICIAN 250.00 260.00 260.00

? [JOTH
GLENDALE, CA 81208 gety SOUTHERN CA

scc PULMONARY

, IND
09/29/2014 | BE E BAIL BOND ECOM 500.00 500,00 500.00
EIOTH
OPTY
Oscc )
09/26/2014 | KARECO, INC [JND 500.00 500.00 '
. y IV Jcom . - 500.00
KJOTH
GLENDALE, CA 91207 CPTY
scc
SUBTOTAL S '2,750.00
Schedule A Summary *Contributor Codes:
1. Amount received this period — contributiohs of $100 or more. 10.850.00 g‘gﬂ; '"igi"i!dl:ﬂ Commite
o ! 10; 5 —Recipient Committée.
(Include all Schedule A SUDIOIAIS.} ..u.iiveicerers it e e " (other than PTY o SCC)
_ . o e : 0. OTH—Other
2. Amountreceived this period — unitemized contribtions of less thar $100......c.ceeviverreein e sesseeecies S PTY —Political Party
3. Total monetary contributions received this periad. . SCC ~ Small Contributor Committee
(Add Lines 1and 2. Enter here and on the' Surnmary Page, Column A, Line 1.} ..o, TOTAL $ 10,850.00

FPPC Form 480 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC




Schedule A (Continuation Sheet) Type or print n Ink.

Monetary Contributions Received Amounts may be rounded
towhole dollars.

SCHEDULE A (CONT)

Statementcovers period CALIFORNIA
from 07/01/2014 rorm 460
througn___12/31/2014 Page_ 5 of 9
NAME OF FILER 1.0. NUMBER-
SINANYAN FOR COUNCIL 2013 - OFFICE HOLDER AGCOUNT 1354429
DATE FULL NAME, STREET ADDRESS AND ZIP GODE OF CONTRIBUTOR | contriBuToR | /F.AN INDIVIDUAL. ENTER Al CUMULATIVE TO DATE PER ELECTION
REGEIVED OF COMUITTES, ALSO ENTER 1.0 MAMSER) CODE * %céﬂ%tni%?géﬁ“ RECPERIOJH s mthsr:nﬁzeg% qIE iTz%gSTREED)

09/29/2014 | GRIGOR GRIGORYAN Ko | GSADESIGN, INC. 1,000.00 1,000.00 1,000.00
Dot
GLENDALE, CA 91 ety
Cisce
. CJIND

00/29/2014 | MARTIN U.S. LLC CJcom 500.00 500,00 500.00
S EIOTH
LAS VEGAS, NV 89117 0Pty
CJscc

09/29/2014 | VENUS GIFT COMPANY o 500.00 500.00 500.00
U EloTH
GLENDALE, CA 91205 CIPTY
[Isce

0972912014 | LAW iiiicsi ai wﬂo BURLSUZYAN gggm 500.00 500.00 500.00
_ &OTH
GLENDALE, CA 91207 CIPTY
{sce

09/20/2014 | BROTHER'S IRONWORK, INC oM 500.00 500:00 500.00
K1OTH
BURBANK, CA 91502 CIPTY

I A
SUBTOTALS$ 3,000.00

*Contributor Codes
IND —~ Individual
COM - Reclplent Committea
(other than PTY or SCC)
OTH—Other
PTY - Political Party
8CC - Small Coniributor Commitiea

FPPC Form 480 {(June/G1)
FPPC Toli-Free Helpfine: 868/ASK.FPPC




Schedule A (Continuation Sheet)

Type or print in ink.

SCHEDULE A {CONT.)

Monetary Contributions Received A may e rounded Statemant covers period CALIFORNIA 4 6 0
feom 07/01/2014 FORM
through____12/31/2014 Page_ B or_ 8
NAME OF FILER 1.0. NUMBER
SINANYAN FOR COUNCIL 2013 - OFFICE HOLDER ACCOUNT 1354429
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF-CONTRIBUTOR | coNTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNTTH s CUMULATIVE TO DATE PER ELECTION
RECEIVED (F COMMITTER. ALSO ENTERLD, MUMBER) CODE * °Ef£%{£%g§&ﬁ§“ Recfga%n l ?ﬁﬂ?ﬁ% (F ;%3‘3:5&0)
09/28/2014 | CEA Hoou 500.00 500.00 500.00
KIOTH
GLENDALE, CA 91205 ety
[]sce
09/29/2014 | EMIL AVANES & GAYANEH PEZESHKIAN ‘g’gM HARMONY HEALTH MD 500.00 500.00 500.00
AVANES CoTH
arery
GLENDALE, CA 91202 Oscec
09/29/2014 | OSHIN HAROOTOON EE“ODM PRIMEX CLINICAL LAB 500.00 500.00 500.00
o™
NORTHRIDGE, CA 91325 PTY
CIscc
09/29/2014 | ANN GALADZHYAN v | BANKER 100.00 100.00 100.00
OTH , _
BURBANK, CA 91501 Epw BANK OF AMERICA
[]scc ‘
09/29/2014 | THE RING LA H‘(’ng 250.00 250.00 250.00
KIOTH
WOODLAND HILLS, CA 91367 CIPTY
Clsce
SUBTOTAL $ 1,850.00

*Contributor Codes

IND — Individual
COM —Recipient Committee
{other than PTY or SCC})
OTH ~ Qther
PTY - Political Party
SCC —~Small Contributor Committee

FPPC Form 460 (June/ot)
FPPC Toll-Frea Hetpline: BESIASK-FPPC



Schedule A {Continuation Sheet)
Monetary Contributions Received

Type or print in Ink.
Amounts may be roumded
to whiole doflars.

Statement covers period

from 07/01/2014

througn___12/3112014

SCHEDULE A (CONT)

CALIFORNIA 460

9

FORM

Page 7 of

NAME OF FILER

SINANYAN FOR COUNCIL 2013 - OFFIGE HOLDER ACCOUNT

1.0.NUMBER
1354429

DATE
RECEVED

FULL NAME, STREET ADDRESS AND ZIP CODE QF CONTRIBUTOR
(IF COMMITTEE. AL9O ENTERLE. NUMBER)}

CONTRIBUTOR
CODE *

i AN INDIVIDUAL, ENTER
QCCUPATION AND EMPLOYER
(FF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT

CUMULATIVE TO DATE

PER ELECTION

RECEIVED THIS
PERICD

CALENDAR YEAR
(JAN. 1 - DEC, 31)

TODATE

(IF REQUIRED)

09/29/2014

1

ARTEK CHILD EDUCATION CENTER INC.

GLENDALE, 204

CJIND

ccom
KIOTH
CPTY
Cscec

1.000.00

1,000.00

1,000.00

10/05/2014

MANUEL MOMJIAN

PASADENA, CA 91106

KIIND
CJcom
16T
CPTY
0scc

URGENT 9- URGENT
CARE CENTER

500.00

500.00

500.00

10/11/2014

SUPERIOR PHARMACY INi
' , CA 91606

[]iIND
Ccom

&IOTH
pPTY
0scc

250.00

250.00

250.00

11/07/2014

RNF PLUMBING & FIRE PROTECTION INC
GLENDALE, CA 91206

[JIND'

CJcom
Ko
garTy
sce

1,000.00

1.000.00

1,000.00

12/14/2014

LOUISA TUTUNJIAN
GLENDALE, CA 91207

BdiND

OJcom
ot
ofry
0sec

OFFICE
ADMINISTRATOR

SEDA PANOSSIAN, MD

500.00

500.00

500.00

SUBTCTAL$

3,250.00

*Centributor Codes

IND —Individual

COM~ Recipient Committee
{other than PTY or SCC)

OTH —Other

PTY -~ Political Party
SCC ~Small Contributor Commiittee

FPFC Form 460 {June/01)
FPPC Toll-Free He!pline: 866/ASK-FPPC




SCHEDULEE.

; 1 3
Schedme_ E Am;?:'r::sorrnap; nl:e":r;:}r"rded Statement covers perlod CALIFORNIA 4 6 0
Payments Made to whole dollars. trom 07/01/2014 FORM
SEE INSTRUCTIONS ON REVERSE through 12/31/2014 Page_ 2 o9
NAME OF FILER 1.D. 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.

CMP campaign paraphemalia/misc. MER member communications RAD radio airtime and production costs
CNS campaign consultants MIG meetings and -appearances RFD  retumed coniributions
CIB contribution (explain nonmonetary)* OFC office expensas SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL tv. or cable aitime and preduction costs
FL  candidate filing/baliot fess PHO. phone banks TRC candidate‘travel, lodging, and meals
FND fundralsing events POL poliing and survey research TRS staff/spouse travel, ipdging, and meals
IND independent expenditure supporting/opposing others. (explain}* POS postage, dellvery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defanse : PRO professional services (legal, accounting) VOT voter registration
LT  camipaign literature and maflings PRT print ads WEB information technology costs (intemet, e-mall)
(E%ﬂ&ﬁ&%ﬁ%g &%%E; CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
SVYHS ACCOUNTING
PRO 3,750.00
GLENDALE, CA 91203
FRIENDLY FILMWORKS .
TEL 1.000.00
PASADENA, CA 91103
AMN o
PRT 250.00
LOS ANGELES, CA 90029
* Paymerits that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL S 5.000.00
Scheduls E Summary
1. Payments made this period of $100 ormore. (Include all Schedule ESUbtOtals,) ..........voveeerveiececreeace e et rerasaeeeteraesaat e e e hr s rrenataan 3 5,750.00
-2. Unitemized payments made this period of under $100 ...ooovvvveveeieenseesiesseeesns : e $ 50.00
3. Total interest paid this period on loans. (Enteramount from Schedule B, Part 1, COIUMN {8).) e i eeeeee e eeesereeseseesssens e sssssessssierser s s oeeessee $ 0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Colurmn A, Line6.) .....cc.ccveverrevsresenrn. TOTAL $ 5,800.00

FPPC Form 460 (June/01)

FPPC Toll-Free Helpfine:

866/ASK-FPPC



SCHEDULE E (CONT)

Schedule E T¥pa of ot 1
ype or printin ink. - -
(Continuation Sheet) Amotunts may be rounded Statement covers perlod CALIFORNIA A B0}
Payments Made towhole dollars. wom____ 07/01/2014 FORM
123172014 9 9
SEE INSTRUCTIONS ON REVERSE through Pagé of
NAME OF FILER 0. NUMBER
SINANYAN FOR COUNCIL 2013 - OFFICE HOLDER ACCOUNT 1354429

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

CMP  campaign paraphemalia/misc. MER member cormmunications RAD radio airtime and production costs
CNS campaign consultants MTG meetings.and appéarances RFD  returned contributions
CTB contribution {explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations. PET petition cireufating TEL tv. or cable airtime and production costs
FIL candkiate filing/batlot fees PHO phone banks TRC candidate travel, lodging, and meals
ND  fundraising events ‘ POL polling and survey research TRS stafffspouse travel, Iodging, and meals
NC  indepandent expenditure -supporting/opposing others {explain)® PGS ‘postage, delivery and messenger services TSF transfer between committees of the same candidata/sponsor
LEG legal defense PRO professional services (legal, accounting} VOT voter registration
LIT  campaign liferaiure and mallings PRT print ads WEB Information technology casts (intemet, &-mail)
osmﬁﬁ!ﬁgﬂwﬁsmﬁmﬁ%) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
GLENDALE MEMORIAL HEALTH FOUNDATION
cTB 100.00
GLENDALE, CA 91204
B OR CONTROLLER 2014
) cT8 250.00
SAN FRANCISCO, CA 94104
FRIENDS OF GARCETTI OFFICE HOLDER
CTB 400.00
LOS ANGELES, CA 9001
SUBTOTAL $ 750,00

* Payments that are contributions orindepandent expenditures mustalso be summarized on Schedule D.

A e e g

FPPC Form 460 {June/oT)
FPPC Toll-Free Helpline: 866/ASK-FPPC




