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1. Type of Recipient Committes: aucommittess - Compiete Parts 1,2, 3, and 4.
m Officeholdar, Candidate Controlled Committee O BaliotMeasura Committee

2. Type of Statement:

{1 Preelaction Statement
O semi-annual Statement
{1 Termination Statement
{1 Amendment (Explain below}

(O Quarterty Staterriant
1 Special Odd-Year Report

O Suppiemaental Preslection
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{Also Complate Part 5} O Sponsored
{Also Complele Pari &)
[J Generat Purpose Commitiee i
) Sponsorad [] Primarity Formed Candidate/
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COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE}

Manou ! aan A—w 6’/0.ng.’¢ C-é, (OM-N'—:/

STREET ADDRESS Iuo £.0. BOX) |
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NAME OF OFFICEHOLOER OR CANDIDATE OFFICE SOUGHT OR HELD [] suppoRT
{] oPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF GFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
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. L Column A Columng Calendar Year Summary for Candidates
Contributions Received PRSI ueoer=t | Running in Both the State Primary and
General Elections
1. Monetary Contributions ........cccoveerncecccerecssensnneas Schedule A, Line3 § $ 111 throush 630 71 10 Dat
roug o Date
2. Loans Received ........ccvvnnnnesncrcnsinnnenens Schedule B, Line 7
20. Contributions
SUBTOTAL CASH CONTRIBUTIONS .......coccceereveennene AddlUnes1+2 § $ Raceived $ s
4. Nonmonetary Contributions ... eecerenirieerssencans Schedula C, Line 3 21, Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED ---evvovvremnrerecrarnisens AddLines3+4  § $ Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made Schedule £, Line 4§ 12.90 ] Candidates
7. Loans Made ..o Schedule H, Ling 7 22. ¢ lative E Mad
. Cumulative Expenditures Made*
B. SUBTOTAL CASH PAYMENTS ..oooovroeevrssosrssssssnions AddLines6+?  $ 72. e s A Subiectto Votamtery Expordtuns Linsy
9. Accrued Expenses (Unpaid Bills) ........ccccvciincnnnnnnns Schedule F; Ling 3 Date of Election Total to Date
10. Nonmonetary AdJUSIMENt .........c.eeueveivniseesiisecenenn. Schedule C, Line 3 {mnvddlyy)
11. TOTAL EXPENDITURES MADE ........coooseeiceverearnnrnnes AddlinesB+8+10 § WA 5 / / $
Current Cash Statement / / $
6. Beginning Cash Balance Provious Summary Page, a6 § L0V b | L omnB, add . . :
. Cash RBCeIDS .venenrenreseeres beersereesersesnesenaenes Column A, Ling 3 above amounts ffé iCOthﬂﬂ A E the
corresponding amoun
14. Miscellaneous Increases to Cash..........ceceeennenn Schedule I, Line 4 from Colurmslla of your last / / $
‘ . ) reporl. Some amounts in
15. Cash PAyMents ..........covcvmimrarmsmmssesionesssssesses Column A, Line 8 above 72 Column A may ba negative , , s
16. ENDING CASHBALANCE .......... AddLines 12+ 13+ 14, then subtract line 15 $ L35, £ X7 ﬂggres lhaifshould ba
sublracted from previous
If this Is & termination stalement, Line 16 must ba zero. period amounts. p|f this is f / $
the first report being fited
for this calendar year, onl
17, LOAN GUARANTEES RECEIVED ..ccoeosvcnessssssnes Schedule 8, Partz  $ carty ovar the srourts | *Since January 1, 2001 Amounts In this section may be
. from Lines 2, 7, and 9 (if different from amounts regorted in Colurmn B.
Cash Equivalents and Qutstanding Debts any). S
18. Cash Equivalents ... Sea instructions on reverse
19. Qutstanding Debts ............. Add Line 2 + Ling § in Column Babove  § — FPPC Form 460 (June/01 )
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CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CWP  campaign paraphemalia/misc. MBR member communications RAD radio airtime and productien costs
CNS campalgn consultantis MTG mestings and appearances AFD  retumead contributions
CiB  conlribution {explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET. patition circulating TEL tv: or cable airtime and production costs
Fi.  candidate filing/batiot {ees PHO phone banks TRC candidate travel, lodging, and meals
fundraising avents POL poliing and survay research TRS staff/spouse travel, lodging, and meals
ﬁj independant expenditure supporting/opposing others (explain)* POS postage, delivary and messengar services TSF  transfer between commitiees of the same candidate/sponsor
G legal defensa PRO  professional services (legal, accounting) VOT voter registration
UT  campaign literature and mailings PRT print-ads WEB information lechnology costs (intamet, e-mail)
" NAME AND ADDRESS OF PAYEE ’ 1
{IF COMMITTEE, ALSO ENTER1L.D. NUMBER) COLE OR DESCRIPTION OF PAYMENT AMOUNT PAID
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS
Schedule E Summary
1. Payments made this period of $100 or more. (Include all Schedule E subtotals.) ..........couceou..... nerrrerssesrrersnesressensrresrees rerersmsnarressrsnntsen enerrireees B
2. Unitemized payments made this period of under $100 .....c..covueue.... S rerereetareeearanaessrnnarane Neneetrdmtrreettraearassanteerensarens eerertersinrraesannsnsns crensasinances B 72— eo
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COlUMN (€).) v..veveverrerereereessresrneenn. irbesaserensensnaaraneess rrrerrmeenaerases $
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line L35 SRR . TOTAL & 72.e0

FPPC Form 460 {(June/01)
FPPC Toll-Fres Helpline: B6B/ASK-FPPC



CITY OF GLENDALE
INTERDEPARTMENTAL COMMUNICATION

DATE: June 18, 2002

TO: Mayor Rafi Manoukian
FROM: Rita Buchanan #"

Asst. City Clerk / Y &~
SUBJECT: Semi-Annunal Campaign Statement
Wednesday, July 31, 2002, is the final date for filing your semi-annual campaign
statement. This statement covers the period from January 1, 2002 through June 30, 2002.
Enclosed is a Form 460 for your use,

Please complete and return the original to this office ?by the final date. If you have any
questions, please call the City Clerk's office at 548-2090 for assistance.

Rita Buchanan
Assistant City Clerk

Enc.




