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4. Verification

ID. NUMBER
1354429

Type or print in ink.

in’

1213112014

Page ______ of______

Recipient Committee
Campaign Statement CITY ctt~Vc
Cover Page
(Government Code Sections 84200-84216.5) _____________________________ . — SHAR —3 PH 2:22 ____________

Statement covers period Date of election If applicable:

07/01/2014 (Month. Day, Year)from For Official Use Only

04/02/2013SEE INSTRUCTIONS ON REVERSE through

1. Type of Recipient Committee: All Committees — Complete Parts 1,2,3, and 4. 2. Type of Statement:
~ Oftlceholder,CandidateControlledcommittee fl BallotMeasureCommittee L Preelection Statement u Quarterly Statement

o State Candidate ElectionCommittee Q Primarily Formed t~] Semi-annualStatement fl Special Odd-Year Reporto Recall Q Controlled fl Termination Statement LI SupplementaiPreelection
(Alsoconrp/etePe4S) 0 Sponsored ~ M,endrnent (Explain below) Statement - Attach Form 495

(Also Complete Pad 6)
LI GeneralPurposeCommittee TO INCLUDE EXPENDITURES ON SCHEDULEE PAID BY

(3 Sponsored fl PrimarilyForrnedCandidate/

o Small ContnbutorCommittee Officeholder Committee CHECK THAT WERE NOT CASHED BY 12/31/2014.o Political Party/Central Committee ~ ~ ____________________________________________________________

3. Committee Information Treasurer(s)
NAME OF TREASURER

JOHN L.SADDJR.

COMMITTEE NAME (OR CANDIDATES NAME IF NO COMMITTEE)

SINANYAN FOR COUNCIL 2013- OFFICE HOLDER ACCOUNT

ADDRESS (NO P.O. BOX)

CITY STATE ZIP CODE

GLENDALE CA 91203 aIIODjiHONE
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX

CITY STATE ZIP CODE AREA CODE/PHONE

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE(PHONE

GLENDALE CA 91203
NAME OF ASSISTANT TREASURER. IF ANY

PATRICK KARAPETIAN
MAILING ADDRESS

CITY STATE ZIP CODE —_——AREA CODE/PHONE

GLENDALE CA 91203
OPTIONAL: FAX / E-MAIL ADDRESS -_______ —

I have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained herein and
certify under penalty of perjury Under the laws of the State of California that the foregoing is true and corr

Executed on ~ By f~

i-IExecuted on By
Dale Sigsal ecfconlro

Executed on By Csndale. Slate Mesare Prcpo a Of[‘oar of Sponsor
Vale

Executed on By
Date

/ Sflwe01Conl~I~ Officeholder, Catdala SlaLbMeI~g Plq~onens

S~nmure of CeitIag Offi~older, Canedele. Slate MeasLre Prcponenl

in the attached schedules is true and complete. I

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

State of California



Type or print in Ink. COVER PAGE-PART2
Recipient Committee
Campaign Statement
Cover Page — Part 2

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

ZAREFI SINANYAN
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)

CITY COUNCIL MEMBER, CITY OF GLENDALE
RESIDENTIALIBUSINESS ADDRESS (NO. AND STREET) CITY STATE ZIP

BALLOT NO. OR LETTER JURISDICTION I ~ SUPPORT

~ LI OPPOSE

Identify the controlling officeholder, candidate, or state measure proponent, If any.

NAME OF OFFICEHOLDER, CANDIDATE. OR PROPONENT

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

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

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
El SUPPORT
El OPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
Q SUPPORT
fl OPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
El SUPPORT
El OPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD Q SUPPORT
fl OPPOSE

Page 2 of _____

Related Committees Not Included In this Statement: Listany committees
not included In this statement that are controlled by you or are primarily formed to receive
contributions or make expenditures on behalf of your candidacy.

COMMITTEENAME ID. NUMBER

NAME OF TREASURER CONTROLLED COMMITTEE?

El YES [J NO
COIv*AITIEEADDRESS STREETADDRESS (NO P.O. BOX)

CITY STATE ZIP CODE AREA CODE/PHONE

COMMIT[EENM4E 1.0. NUMBER

NAME OF TREASURER CONTROLLED COMMITTEE?

fl YES ~ NO
COMMITTEEADDRESS STREET ADDRESS (NO RO. BOX)

CITY STATE ZIP CODE AREA CODE/PHONE Attach con flnuation sheets If necessary

FPPC Form 460 (JunelOl)
FPPC Toil.Free Helpline; B66IASK-FPPC

State or California



Campaign Disclosure Statement
Summary Page

Cash Equivalents and Outstanding Debts
18. Cash Equivalents See insirudions on reverse

19. Outstanding Debts Add LineS ÷ Line 9 in Column B above

SEE INSTRUCTIONS ON REVERSE

Typo or print in ink.
Amounts may be rounded

to whole dollars.
J Statement covers period

from 0710112014

through 1213112014 Page of ______

NAME OF FILER 1.0. NUMBER

SINANYAN FOR COUNCIL 2013 - OFFICE HOLDER ACCOUNT 1354429

Contributions Received Column A Column B Calendar Year Summary for CandidatesTOTAL THIS PERtOD CALENDAR YEAR
(FRcMAflACNDSD,IErAJLES) Running in Both the State Primary and

General Elections
1. Monetary Contñbutjons &heduleA, Line 3 $ 10,850.00 $ 13,850.00

2. Loans Received Schedute8, Line 3 0.00 0.00 1/1 through 6130 III to Date

3. SUBTOTALCASH CONTRIBUTIONS AddLines I + 2 $ 10,850.00 $ 13,850.00 20. Contributions
Received $

4. Nonmonetary Contributions Schedule C. LineS 0.00 0.00
21. Expenditures

5. TOTAL CONTRIBUTIONS RECEIVED Add IJnes3 + 4 $ 10,850.00 $ 13,850.00 Made $ S

Expenditures Made
6. Payments Made Schedule E, Line 4

7. Loans Made Schedule H. Line 3

B. SUBTOTAL CASH PAYMENTS Add Lines 6 + 7

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

10. Nonmonetary Adjustment Schedule C, Line3

Ii. TOTAL EXPENDITURES MADE Add Lines 8+9 + 10

$ 6,840.00 $ 9,745.00
0.00 0.00

~ 6,840.00 $ 9,745.00
0.00 0.00

$ 6,840.00
0.00 0.00

$

Current Cash Statement
12. Beginning Cash Balance Previous Summaiy Page. Line 16

13. Cash Receipts Column A, Line 3above

14. Miscellaneous Increases to Cash Schedule I. Line 4

15. Cash Payments ColumnA, Llneaabove

16. ENDINOCASH BALANCE Add Lines 12 + 13+ 14, then subb’act Line 15

If this is a termination statement, Line 16 must be zero.

9,745.00

248.89
10,850.00

$

$

0.00

6,840.00

Expenditure Limit Summary for State
Candidates

22. Cumulative Expenditures Made’
~it subject 10 voluntary ExpendlWre Unit)

Date of Election Totalto Date
(mnt/ddlyy)

I $ ______

I ______

I ______

I ______

1 ______

I ______

‘Since January 1, 200t Amounts in this section may be
different from amounts reported in Column B.

4,258.89

17. LOAN GUARANTEES RECEIVED Schedule B. Pa# 2 $ 0.00

To calculate Column B, add
amounts in Column A to the
corresponding amounts
from Column B of your last
report. Some amounts in
Column A may be ne9ative
figures that should be
subtracted from previous
period amounts. if this is
the first report being filed
for this calendar year, only
catty over the amounts
from Lines 2, 7, and 9 (if
any).

$

$

0.00

0.00 FPPC Form 460 (JunelOl)
FPPC Toll-Free Helpline: 8661A5K-FPPC



Type or print In Ink.
Amounts may be rounded

to whole dollars.
07/0112014

12/3112014

Schedule A
Monetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Statement covers period

from

through Page _______ of ~

NAME OF FILER I D. NUMBER

SINANYAN FOR COUNCIL 2013- OFFICE HOLDER ACCOUNT 1354429

fl~tTE FULL NAME. STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR IF AN INDIVIDUAL ENTER MQIOUNT CUMULATIVE TO DATE PER ELECTIONOCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATERECEIVED (IFCOMMITTEE.ALSOR4TERID NUMBER) CODE * (IFSELF.EMPI.OYEO.ENTERNAME PERIOD (JAN. 1 . DEC. 31) (IF REQUIRED)

OF8USNESS)

LUND 1,000.00 1,000.00 1,000.0009/22/2014 AM~IAN ROMP CflRPOIflf ION OCOM

~ 0TH
GLENDALE, CA 91204 OPTY

05CC
kJIND

MODERN BATHROOM 500.00 500.00 500.0009/27/2014 ARUTYUN PARSAMYAN OCOM

00TH
GLENDALE, CA 91207 IJPTY

IJSCC

09/29/2014 LUSINE SIMONYANTS ~IND PHYSICIAN 250.00 250.00 250.00LICOM
00TH

GLENDALE, CA 91206 LJPTY SOUTHERN CA
05CC PULMONARY

C IND09/29)2014 BEST CHOICE RAIL BOND 00cM 500.00 500.00 500.00
~J 0TH

GLENDALE, CA 91201 QPTY
QSCC

09/29/2014 INC. — LUND 500.00 500.00 500.00LJCOM
. kJOTH

GLENDALE, CA 91207 ovrv
05CC

SUBTOTALS 2,750.00 [
Schedule A Summary
1. Amount received this period — ContribUtions of $100 or more.

(Include all Schedule A subtotals.) $
2. Amount received this period — unitemized contributions of less than $100 $
3. Total monetary Contributions received this period.

(Add Lines I and 2. Enter here and on the Summary Page, Column A, Line 1.) TOTAL $

10,850.00

0.00

10,850.00

‘ContribUtor Codes

IND — IndividUal
COM — Recipient Commiltee

(other ([tan PTY or 5CC)
0TH — Other
PTY — Political Party
SCC — Small Contribulor Commiltee

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 666/ASK-FPPC



from —

through

07/01/2014

12/31/2014

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type orprint In ink.
Amounts may be rounded

to whole dollars.
Statement Covers period

SCHEDULE A (CONT)

Page of____

, NV 89117

ULtNUALb, CA 91205

NAMEOFFILER I l,D.NuMBER

SINANYAN FOR COUNCIL 2013- OFFICE HOLDER ACCOUNT 1354429

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONtRIBUTOR IF AN INDIVIDUAL, ENTER AMOUW CUMULATIVE TO DATE PER ELECTIONOCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATERECEIVED (IFCOMMIrIEEALSOENTERIaNUMSER) CODE * (IFSEIS.EMPLO’~ED,ENT€RNAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)

OFOUSINESS)

~iIND09/29/2014 GRIGORGRIGORY1N GSA DESIGN, INC. 1,000.00 1,000.00 1,000.00

C 0TH
G1INDALE, CA 91208 EIPTY

EJSCC

CIND 500.00 500.00 500.0009/29/2014 MARTIN EJCOM

~IOTh
QPTY
05CC

09/29/2014 VENUS GIFT fIND 500.00 500.00 50000
EJCOM
~I0TH
LI PTY
f 5CC

09/29/2014 LAW OFFICES OF MABO BURUNSUZYAN fIND 500.00 500.00 500.00fCOM
~J0TH

~LENDALE, CA 91207 0 pTy
f SCC

fIND 500.00 500.00 500.0009/29/2014 ~OTHERS IRONWORK, INC flCOM

~I 0TH
BURBANK, CA 91502 o~w

El 5CC

SUBTOTAL$ 3,000.00_[

Contributor Codes

IND — Individual
COM - Recipient Committee

(other than flY or 5CC)
0TH — Other
PTY —Political Party
SCC—SmalI Contributor Commiltee FPPC Form 480 (JuneIOl)

FPPC Toll-Free Helpline: 8661ASK-FPPC



Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or print in Ink.
Amounts may be rounded

to whole dollars.
1mm

Statement covers perIod

07/0 1/2014

SCHEDULE A (CONY)

through 12/31/2014
Page 6 of_____

NAMEOF FILER - I I.I1NUMBER

SINANYAN FOR COUNCIL 2013 -OFFICE HOLDER ACCOUNT 1354429

IY~1’E FULL NAME, STREET ADDRESS AND zr~ CODE OF CONTRIBUTOR CONTRIBUTOR IF AN INDIVIDUAL. ENTER AMOUNT CUMULATIVE TO DATE PER ELECTIONOCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATERECEIVED (IFCGMAITrEE.ALSOENTERID.NUMBER) CODE * (IFSELF-EMPLOYED.ENTERNAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)

OP BU~NE~)

flIND 500.00 500.00 500.00
09/29/20 14 CEA LJCOM

t ~JOThLtIMUMLt, CM 91205 — 0~n
0 SCC

~jIND09/29/2014 EMIL AVANES & GAYANEH PEZESHKIAN HARMONY HEALTH MD 500.00 500.00 500.00
AVANES 00Th

!ELNUAL~, CA 91202 c QPTYQSCC

09/29/2014 OSHIN HAROOTOONIk ~JIND PRIMEX CLINICAL LAB 500.00 500.00 500.000 COM

J4ORIHRIDGE, CA 00Th91325 QPTY
flSCC

09/29/2014 ANN GALADZHYAN ~JIND BANKER 100.00 100.00 100.00
OCOMIURBANK, CA 91501 00ThQPTY BANK OF AMERICA
QSCC

09/29/2014 THE RING LAW FIRM OIND 250.00 250.00 250.00
OCOM

1VUUULMnU MILLS, ~.A 91357 ~0TH~ PTY
QSCC

SUBTOTALS 1,850.00

AContdbutor Codes

IND— Individual
COM — Recipient Committee

(other than PTY or 5CC)
0Th - Other
PTY — Political Party
SCC — Small Contributor Committee FPPC Form 460 {JuneIOl)

FPPC Toll-Free HelplIne: SB6IASK-FPPC



Schedule A (Continuation Sheet) Type or printin Ink. SCHEDULE A (CONT)

Page

Monetary Contributions Received Amounts may be rounded
to whole dollars.

Statement covers period

07/01/2014from —

through 12/31/20 14

NAMEOFFILER I.D.NUMBER

SINANYAN FOR COUNCIL 2013- OFFICE HOLDER ACCOUNT 1354429

~m FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR cot4rRIBuroR IF AN INDIVIDUAL. ENTER AMOUNT CIJMULATIVETO DATE PER ELECEONOCCUPATIONAND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATERECEIVED <IFCO*~4ITTEE,M.SOENTERID,NUM9Efl) CODE * ((FWY-EMPWYEDEWtERNNAE PERIOD (JAN. 1- DEC. 31) (IF REQUIRED)

OF BUSINESS)

09/29/2014 pRTEK CHILD EDUCATION CENTER INC. LUND 1.000.oO 1,000.00 1,000.00DOOM
~I 0TH

GLENDALE, CA 91204 u~n
Q 5CC

~jIND10/05/2014 MANI WI MflM.IIAN UCOM URGENT 9- URGENT 500.00 500.00 500.00

— 00Th CARE CENTER
PASADENA, CA 91106 u~n

C 5CC

10/11/2014 SUPERIOR PHARMACY INC —— LUND 250.00 250.00 250.00
LJCOM
kI 0TH

NORTH HOLLYWOOD, CA 91606 u~n
05CC

11/07/2014 RNF PLUMBING & FIRE PROTECTION INC LUND 1,000.00 i,ooo.oo 1,000.00
QCOM
~] 0Th

GLENDALE, CA91206 QPTY
05CC

~JlND12/14/2014 J.QUISATUTUNJIAN 000M OFFICE 500.00 500.00 500.00

flOTH ADMINISTRATOR
GLENDALE, CA 91207 flF’TY

05CC SEDA PANOSSIAN, MD

SUBTOTAL$ 3,250.00

Contributor Codes
IND—Indivldual
COM — Recipient Committee

(other than PTY or 5CC)
0TH-Other
PTY — Political Party
5CC — Small Contributor Committee FPPC Form 460 (JuneICi)

FPPC Toll-Free Helpline: 866/ASK-EPPO



SCHEDULEEType or print In Ink.
Amounts may be rounded

to whole dollars.

Payments that are contributions or independent expenditures must also be summarized on Schedule 0. SIJBTOTAL$ 5.000,00

Schedule E Summary
1. Payments made this period of $100 or more. (Include all Schedule E subtotals.) S
2. Unitemized payments made this period of under $100

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

6,750.00

90.00

0.00

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, line 6.) TOTAL $ 6,840.00

Schedule E
Payments Made

SEE INSTRUCTIONS ON REVERSE

Statement covers period

07/0 112014from —

through 12/31/2014
Page 8 of _______

SVHS ACCOUNTING

GLENDALE, CA 91203

NAME or rILER 1.0. 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.
CP campaign paraphernaha!misc. NW member communications RAD radio airtime and production cosls
CNS campaign consultants M~ meetings and appearances F~D returned contributions
CTB contribution (explain nonmonetary) OFC office expenses SAL campaign workers’ salaries
CVC civic donations ~r petition circulating lEi. tv. or cable airtime and production costs
FIL candidate tiling/ballot fees flV phone banks TRC candidate travel, lodging, and meals
FNO fundraising events POt polling and survey research IRS staff/spouse travel. iodging. and meals
IC independent expenditure supporting/opposing others (explain)* P05 postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LII’ campaign literature and mailings FR1’ print ads ~WB information technology costs (Internet, e-mail)

NAME ANDADDRESSOF PAYEE
IIFCcMMITtEC.ALSOCNTERIDMP4BER) CODE OR DESCRIPTIONOFPAYMENT AMOUNTPAID

3,750.00

1,000.00
FRIENDLY FILMWORKS

PASADENA, CA911Ui

AMN

LOS ANGELES, CflUU29
250.00

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



Schedule E
(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

Type or prInt In Ink.
Amounts may be rounded

to whole dollars.
Statement covers period

07/01/2014from —

through

SCHEDULE C (CONt)

12/3 1/20 14

______ of ~

Page
NAME OF FILER ID. 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.
avr campaign paraphernalia/misc. NB1 member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RED returned contributions
0Th contribution (explain nonmonetary) CEO office expenses SAL campaign workers’ salaries
cvc civic donations PEr petition circulating TEL tv. orcable airtime and production costs
EL candidate ftllng,ballot fees flO phone banks mo candidate travel, lodging, and meals
Ff43 fundraising events P01 polling and survey research IRS staff/spouse travel, lodging, and meals
IV independent expenditure supportingIopposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT Voter registration
LIT campaign literature and mailings ~ print ads WEB information technology costs (internet, e-mail)

(IFcQMMErTEE.At.SOEHTERW.NUMOER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

GLENDALE MEMORIAL HEALTH FOUNDATION
— CTB 100.00

GLENDALE, CA 91204

BETTY YEE FOR C~NTROLLER 2014
I CTB 250.00

SAN FRANCISCO, CA 94104

FRIENDS OF GARCET~I OFFICE HOLDER
— CTB 400.00

LOS ANGELES, CA 90012

ARDY KASSAKHIAN FOR STATE ASSEMBLY
I 1 CTB 1,000.00

SHERMAN uAk6, I-n’& ~142$

“ Payments thatare contributions or Independentexpendltures must also be summarized on ScheduleD. SUBTOTAL S 1,750.00

FPPc Form 460 (June/01)
rppc Toll-Free HelplIne: 566/AsK-FPPc


