_ . COVER PAGE
Rempie_nt Committee Type or print in ink. Datiwk CALIFORNIA
Campaign Statement GITY GLE 200102 460
CoverPage .

{Government Code Sections 84200-84216.5) . 2 SMAR -3 PH 2 22 FORM
Statement covers period Date of election if applicable: 1 g
(Month, Day, Year) Page of
from 07/01/2014
For Official Use Only
SEE INSTRUCTIONS ON REVERSE through 12/31/2014 04/02/2013
1. Type of Recipient Committee: an Committees - Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
Officeholder, Candidate Controlled Committee [ Batlot Measure Committee [1 Preelection Statement ] Quarterly Statement
(O State Candidate Etection Commitiee (O Primarily Formed Semi-annual Statement ] Speciat Odd-Year Report
{Qm%ﬂm Fats) Q %""tm"ed y [ Termination Statement [ Supplemental Preelection
950 Comaiote P& Amendment (Explain below) Statement - Attach Form 495
= O ey Commitee [ Primarily Formed Candidate/ TO INCLUDE EXPENDITURES ON SCHEDULE E PAID BY
O Palitical Party/Central Gommittee thiso Compete Pact 7)
3. Committee information H 254498 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE} NAME OF TREASURER
SINANYAN FOR COUNCIL 2013 - OFFICE HOLDER ACCOUNT JOHNL. SADD JR.

MAILING ADDRESS

STREET ADDRESS (NO P.0. BOX) gy STATE  ZIP CODE AREA CODE/PHONE
GLENDALE CA 91203

cITY - STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY

GLENDALE CA 91203 PATRICK KARAPETIAN

MAILING ADDRESS (IF DIFFERENT} NO. AND STREET OR P.O. BOX MAILING ADDRESS

CITY STATE ZiP CODE AREA CODE/PHONE CITY STATE ZIP CODE A CODE/PHONE
GLENDALE CA 91203 b

OPTIONAL: FAX [ E-MAIL ADDRESS

4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the infarmation contained herein and in the attached schedules is true and complete, |
certify under penalty of perjury under the laws of the State of California that the faregoing is true and correct. -

-
Exgcuted on -) .—3 ,Dié- By A

_—
4 m?:ﬁ-.&ssismnﬂreasurer
Executed 8 e L
ecyul on '

Data ¥ Signalufe of Controlig Dfficeholder, Candidale, State MBasLTs P ibkes Officer of Sponsor
Executed on By b

Date 7 Signature of Canicotiing Officehekler, Candiale. StalkMeasure Proponant
Execuled on B

Dote 4 Signature of Corlraing OFficenaiger, Gandiiate, STaie Measae Propanenl FPPC Form 460 (June/01)

FPPGC Tol-Free Helpline: 866/ASK-FPPC
State of Cailfornia
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Type or print in ink. COVER PAGE - PART 2

_ Recipienthmmittee calForNiA- 460

Campaign Statement FORM
Cover Page — Part 2
Page 2 of 9
5. Officeholder or Candidate Controlled Committee 6. Ballot Measure Committee

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

ZAREH SINANYAN

OFFICE SQUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. ORLETTER JURISDICTION ] SUPPORT

[] oPpPosE
CITY COUNCIL MEMBER, CITY OF GLENDALE
RESIDENTIAL/IBUSINESS ADDRESS (NO. AND STREET)  CITY SIWTE  ZIP

— Identify the controlling officeholder, candidate, or state measure proponent, if any,
— NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT
Related Committees Not Included in this Statement: Lisfany committees

nof included In this statement that are controlled by you or are primarily formed to receive
confributions or make expenditures on behailf of your candidacy.

QFFICE SOUGHT OR HELD DISTRICT NO. iF ANY

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Committee List names of oficetiolder(s) or candidatefs) for
NAME OF TREASURER CONTROLLED COMMITTEE? which this committee is primarily formed.
O ves [J no
COMMITIEE ADDRESS STREET ADDRESS (NO PO, BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE $OUGHT OR HELD (] SUPPORT
] oPPOSE
cITYy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ SuPPORT
0 oprosE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUFPORT
[0 oProSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
1 ves ] NO ] SuPPCORT
] orPosE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE

Atfach continuation sheets if necessary

FPPL Form 460 (June/01)
FPPC Toll.Free Helpline: BES/ASK-FPPC
State of Californla



y i A Type or print in ink. SUMMARY PAGE
Summany page o ement Amcare e b e il - 460
' from 07/01/2014 FORM
12/3172014 3 9
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
SINANYAN FOR COUNCIL 2013 - OFFICE HOLDER ACCOUNT 1354429
o R Column A Column B Calendar Year Summary for Candidates
Contributions Received RO AT CEULES) T Running in Both the State Primary and
General Elections
1. Monetary Contributions ..o, Schedule A, Line3  $ 10,850.00 $ 13,850.00
) 0 00 0 00 141 through 6/30 711 to Date
2. Loans Received ..o, Schedule 8, Line 3 . .
3. SUBTOTAL CASH CONTRIBUTIONS ....ororoerroreeo Addtines?+2 % 10,850.00 13,85000 | 20 Contibutons ‘
4. Nonmonetary Contribufions ........cc.cccoocvcevvrevennene. Schedule G, Ling 3 0.00 0.00 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED -.cevvccrrericeresnenes Adtines3<4 $ 10,850.00 13,850.00 Made $ s
Expenditures Made Expenditure Limit Summary for State
6. PAYMENS MEAE ..ovo.veeercerere e seremeeeeeemeseeeereeeeeeeeen Schedule £, Line 4§ 6.840.00 ¢ 9,745.00 Candidates
7. LOANS MAAE ..o.orororororooeoeoeeens oo Schedule H, Line 3 0.00 0.00 22, Cumutative Exnenditures Mad
. Cumulative Expenditures Made*
8. SUBTOTAL CASHPAYMENTS ...oooovverororeeeereeeeeesesee AddLives6+7 $ 6,84000 ¢ 9,745.00 (I Subject o Votuntary Expencitore Limit]
9. Accrued Expenses (Unpaid Bilg) ..., Schedule F Line 3 0.00 0.00 Date of Election Total to Date
10. Nonmanetary AdiUStment ......c...ooevereerereeee e sense e Schedule C, Line 3 0.00 0.00 (mmiddfyy)
11. TOTAL EXPENDITURES MADE .......covocevvevecreronne AddLines8+8+10  $ 6,84000 9,745.00 / / $
Current Cash Statement / / $
12. Beginning Cash Balance ........c.c.ccceu.e. Previous Sumimary Page, Line 16 § 248.89 To calculate bo!umn B. add / ; 3
13. Cash Receipls .....occovveiie e veiceeeivr e Column A, Line 3 above 10,850.00 amounts ir;Cqumn Atothe
corresponding amounts
14. Miscellaneous Increases to Cash ..eevecvvivviece, Schedute I, Line 4 0.00 from Column B of your last / / %
15. CaSh PAYMIENES <...oveoeeeeeeveeeree e eeseeseseeeneren i Column A, Line 8 above 6,840.00 g;ﬁffﬂ:y?:::;{a . , .
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then sublract Line 15 § 4,258.89 ﬁggres :h:lfshﬂuid be 3
subtracted from previous
If this is a lermination statement, Line 16 must be zero. period amounts. ;:f this is / / B
the first report being filed
.0 for this cal , ol
17. LOAN GUARANTEES RECEIVED .....cccoccovrre. Schedue B, Pert2  § 000 | forthis calendar year, oty 1 .ince January 1, 2001. Amounts in his section may be
Cash Equivalents and Outstan ding Debts from Lines 2, 7, and § (if different from amounts reported in Column B.
any).
18. Cash Equivalents..........c.ccccovenireriismesienenans See instructions on reverse  § 0.00
19. Quistanding Debts ...........cccvevevinnne Add Line 2 + Line 9 in Column B abave 0.00 FPPC Form 460 {June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC




Schedule A Type or print in ink. SCHEDULE A
Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period I INEIZOINF 460
from 07/01/2014 FORM
12/31/2014 4 9
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1. 0. NUMBER
SINANYAN FOR COUNCIL 2013 - OFFICE HOLDER ACCOUNT 1354429
] IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RESRIVED ST Mo E A s oo oy VT IBUTOR CONTRIBUTOR | OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
(lFSELFEg?LB(L)I;‘E:E.SE’;TEH NAME PERIQD (JAN. 1 - DEC, 31 (IF REQU'RED)
CIIND
09/22/2014 | AM! TION CJcom 1,000.00 1,000.00 1,000.00
KIOTH
GLENDALE, CA 91204 gty
Osce
09/27/2014 | ARUTYUN PARSAMYAN id MODERN BATHROOM 500.00 500.00 500.00
Clcom
U CloTH
GLENDALE, CA 91207 geTY
CIscc
KIIND i
098/29/2014 | LUSINE SIMONYANT. Clcom PHYSICIAN 250.00 250.00 250.00
* [JoTH
GLENDALE, CA 91206 OPTY SOUTHERN CA
dscc PULMONARY
09/29/2014 | BEST C ILB E:Q“gm 500.00 500.00 500.00
KIOTH
GLENDALE, CA 91201 oeTY
Clsce
00/29/2 LJiND
9/29/2014 | KARECO. INC. oo 500.00 500.00 500.00
. OTH
GLENDALE, CA 91207 Pty
Oscc
SUBTOTAL$ 2,750.00
Schedule A Summary *Contributor Codes
1. Amount received this period ~ contributions of $100 or more, 10.850.00 g‘gﬂ; '"gi\’"?'{ai  Commil
. . —Recipient Committee
(Include all Schedule A SUBLOAIS.) ......c.coiriii ot 3 : (other than PTY o SCC)
2. Amount received this period — unitemized contributions of less than $100.................cooveovveervcesr, $ 0.00 T Party
3. Total monetary contributions received this pericd. SCC ~ Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)..........cccooevn.... TOTAL $ 10,850.00

FPPC Form 460 {June/tH)
FPPC Toll-Free Helpline: B66/ASK-FPPC




Schedule A (Continuation Sheet)

Type or print In ink.

SCHEDULE A {CONT)

Monetary Contributions Received Amojnts may be rounded Statement covers period CALIFORNIA 4 6 0
from 07/01/2014 FORM
through___12/31/2014 Page_ 5 or_ 9
NAME OF FILER I.D. NUMBER
SINANYAN FOR COUNCIL 2013 - OFFICE HOLDER ACCOUNT 1354429
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVETO DATE PER ELECTION
DATE A, T T Iee acotren o nmaesy C_TBUTOR | CONTRIBUTOR | i ipATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1- DEC. 31) (IF REQUIRED}
OF BUSINESS)
09/29/2014 | GRIGOR GRIGORYAN belhD GSA DESIGN, INC. 1,000.00 1,000.00 1,000.00
: Clcom '
OoTH
GLENDALE, CA 91208 OPTY
dscc
IND

00/29/2014 | MARTINU.S BCOM 500.00 500.00 500.00
bJOTH
AS, NV 88117 Ciery
[scc

09/29/2014 | VENUS GIFT CiHPANY Coow 500.00 500.00 500.00
BJOTH
GLENDALE, CA 91205 CIFTY
Oscc

09/29/2014 | LAW OFFICES OF M RUNSUZYAN Hom 500.00 500.00 500.00
w KIOTH
GLENDALE, CA 91207 OPTY
Cscc
. NP

09/29/2014 | BROTHER'S IRONWORK, INC Elcom 500.00 500.00 500.00
KIOTH
BU , CA 91502 Pty
{scc

SUBTOTAL $ 3,000.00

*Contributor Codes

IND - Individuat
COM —Recipient Commiltee
(other than PTY or SCC)
OTH - Cther
PTY ~Political Party
SCC - Small Contributor Gommittee

FPPC Form 460 {June/01}
EPPC Toll-Frae Helpline: 866/ASK-FPPC




Schedule A (Continuation Sheet) Type or print in k. SCHEDULE A (CONT)

Monetary Contributions Received Amo:':::hn;;vdm?:fded Statement covers period CALIFORNIA 4 6 0
from 07/01/2014 FORM
through____12/31/2014 page_ 8 o9
NAME OF FILER . 1D. NUMBER
SINANYAN FOR COUNCIL 2013 - OFFICE HOLDER ACCOUNT 1354429
AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | coNTRIBUTOR fF AN INDIVIDUAL, ENTER RECENED THIS A TODATE
RECEIVED (IF COMMITTEE. ALSOENTER L. NUMBER) CODE * O tir TNOrD. e PERIOD (Jﬁh'f":[f”‘:?efgﬁ (IF REQUIRED)
OF BUSINESS)
00/20/2014 | CEA Hoom 500.00 500.00 500.00
Weme—
' grpPry
Oscc
09/29/2014 | EMIL AVANES & GAYANEH PEZESHKIAN g'gm HARMONY HEALTH MD 500.00 500.00 500.00
AVANES oTH
0
apty
! 2 Oscc
09/29/2014 | OSHIN HAROOTQQ K ow | PRIMEX CLINICAL LAB 500.00 500.00 500.00
— ooy
IDGE, CA 91325 OPTY
' [scc
09/29/2014 | ANN GALADZHYAN Mov | BANKER 100.00 100.00 100.00
CloTH
, CA 91501 CIPTY BANK OF AMERICA
gsce
09/29/2014 | THE RING LAW FIRM Ll ou 250.00 250.00 250.00
. 0PTY
Oscc
SUBTOTALS 1,850.00

*Contributor Codes

IND—iIndividuat

COM —Recipient Committee
{other than PTY or SCC)

OTH - Other

PTY —Political Party

SCC - Small Contributor Committee FPPC Form 450 (Jurie/01)

FPPC Toll-Free Helpline: 886/ASK-FPPC




Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or print in ink,
Amounts may be rounded

Statement covers period

SCHEDULE A (CONT.)

CALIFORNIA
h llars.
towhole doliars vom____ 0710112014 corm - 460
through 12/31/2014 page__ 1 __ of 9
MAME OF FILER L.D. NUMBER
SINANYAN FOR COUNCIL 2013 - OFFICE HOLDER ACCOUNT 1354429
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, s‘iﬁ?ﬁﬂiéi&ﬁ;‘,ﬁ’,&;ﬂ’fﬁﬁﬁf CONTRIBUTOR | cONTRIBUTOR | cupaTiON AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * {IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEG. 31) (IF REQUIRED)
OF BUSINESS)
09/29/2014 | ARTEK CHILD EDUCATION CENTER INC. BFSM 1.000.00 1,000.00 1,000.00
BOTH
GLENDALE, CA 91204 ety
Cisce
BIIND
10/G65/2014 C1com URGENT @ - URGENT 500.00 500.00 500.00
CJoTH CARE CENTER
PASADENA, CA 91106 C1eTY
(Jscc
10/11/2014 | SUPERIOR PHARMACY INC E'&E’M 250.00 250.00 250.00
KIOTH
NORTH HOLLYWGOOD, CA 91606 OPTY
Csce
11/07/2014 | RNF PLUMBING & FIRE PROTECTION iNC gg‘gM 1,000.00 1,000.00 1,000.00
KjoTH
LENDALE, 120 ety
_ dscc
1211412014 | LOUISA TUTUNJIAN EpnD OFFICE 500.00 500.00
£Jcom : . 500,00
[JoTH ADMINISTRATOR
GLENDALE, CA 91207 FlPTY
fiscc SEDA PANOSSIAN, MD
SUBTOTAL $ 3,250.00
*Contributor Codes
IND = Individual
CCM - Reciplent Cemmittee
(other than PTY or SCC)
OTH - Other

PTY — Political Party
SCC ~ Small Contribulor Committee

FPPC Form 460 {June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC




sched‘u]e E Amgﬂﬁ?:;g;‘";:“r;:';ded Statement covers period CALIFORNIA 46 0
Payments Made to whole doflars. trom 07/01/2014 FORM
12/31/2014
SEE INSTRUCTIONS ON REVERSE through Page 8 of 9
NAME OF FILER I.0. NUMBER
SINANYAN FOR COUNCIL 2013 - OFFICE HOLDER ACCOUNT 1354429

CODES: |f one of the fallowing codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP  campaign paraphemalia/misc.

CNS campaign consultants

CTB  contribution {explain nonmonetary)”

CVC civic donations

Fi.  candidate filing/ballot fees

FND fundraising events

ND independent expenditure supporting/opposing others (explain}*
LEG legal defense

member communications

meetings and appearances

office expenses

petition circulating

phene banks

pelling and survey research

postage, delivery and messenger services
professional services (legal, accounting)

333339338

RAD radio airtime and production costs -

RFD returned contribufions

SAL campaign workers' salaries

TEL twv. or cable airlime and production costs

TRC candidate travel, lodging, and meals

TRS staffispouse travel, lodging, and meals

TSF  transfer between committees of the same candidatefsponsor
VOT voter registration

T campaign literature and mailings print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
{IF COMMITTEE, ALSO ENTER | D_NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
3 TING
PRO 3,750.00
GLENDALE, CA 91203
FRIENDLY FILMWORKS
TEL 1,000.00
PASADENA, CA
AMN
PRT 250,00
LOS A . 9
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL S 5.000.00
Schedule E Summary .
1. Payments made this period of $100 or more. (include all Schedule E SUBLOAIS.) ..........ooor oo $ 6.750.00
2. Unitemized payments made this period OF UNAEI $T100 ...ttt ettt et e ee e e eee e eeeses st e s s et es et st eseeeees s es et $ 90.00
3. Total interest paid this period on loans. {Enter amount from Schedule B, Part 1, COMMM (£).) ..vi.i oo eeee et eee oo ees e vesee et s $ 0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Lin@ 8.} .......ooveeervevvennn.. TOTAL $ 6,840.00

FPPC Form 460 (Jung/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC




SCHEDULE E (CONT,
Schedule E Type or print in ink. : )

{Continuation Sheet) Amounts may be rounded Statement covers period CALIFORNIA 4 & 0
to whole dollars.
Payments Made ©owhole doflars from 07/01/2014 FORM
12131/2014 [} )
SEE INSTRUCTIONS ON REVERSE ] through Page of
MAME OF FILER 1.0, NUMBER
SINANYAN FOR COUNCIL 2013 - OFFICE HOLDER ACCOUNT 1354429
CODES: If cne of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP  campaign paraphernaliafmisc, MBR  member communications RAD radio airtime and production costs
CNS campaign consultants MTG  meetings and appearances RFD returned contributions
CTB contribution {explain nonmonetary)* CFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circutating TEL tv. or cable airtime and production costs
FL  candidate fifing/allot fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL polling and survey research TRS staffispouse travel, lodging, and meals
ND  independent expenditure supportingfopposing others (explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/spansor
LEG legal defense PRO professional services {fegal, accounting) VOT wvoler registration
T  campaign literature and mailings PRT  print ads WEB information technology costs (internet, e-matl}
"F"&ﬂg%"ggj&%‘}gﬁgﬁgm’ﬂﬁagm CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
GLENDALE MEMORIAL HEALTH FOUNDATION
CTB 100.00
GLENDALE, CA 91204
BETTY YEE FO TROLLER 2014
cTB 250,00
SAN FRANCISCO, CA 94104
FRIENDS OF GARCETTI OFFICE HOLDER
CcTB 400.00
LOS ANGELES, CA 90012
ARDY KASSAKHIAN FOR STATE ASSEMBLY
cie 1,000.00
SHERM " .
* Payments that are contributions or independent axpenditures must also be summarized on Schedute D. SUBTOTAL $ 1,750.00

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



