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

2. Type of Statement:
Preelection Statement

fiiceholder, Candidate Controlled Committee [ Primarily Formed Ballot Measure . Quarterly Statement
State Candidate Election Committee ommittee Semi-annual Statement Special Odd-Year Report
O Recall Controlled Termination Statement &
(Also Complets Part 5) Sponsored (Also file a Form 410 Termination)
(Aiso Complete Part 6) Amendment (Explain below)
[C] General Purpose Committee ‘
Sponsored [ Primarily Formed Candidate/
Small Contributor Committee Officeholder Committee
O Poiitical Party/Central Committee (Aiso Completo Part 7)
3. Committee Information 'ﬁé“;’é‘g";“ Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Manuel Magpapian for Democratic County Central Commlttee 44th Assembly Yvette V. Davis
District, 2024 MAILING ADDRESS
STREET ADDRESS (NO P.O. BOX) (5127 STATE __ ZIP CODE — AREA CODE/PHONE
Glendale CA 91207 818-246-9524
cITyY STATE __ ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Glendale CA 91207 818-246-9524
WAILING ADDRESS (F DIFFERENT) NO. Xﬁme‘r OR P.O. BOX MAILING ADDRESS
eIy A ZIP CODE AREA CODE/PHONE cy STATE _ ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS

OPTIONAL: FAX/E-MAIL ADDRESS

4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of mv knowledae the information contained herein and in the attached schedules is true and complete. |

certify under penality of f? i under /ho laws of the State of California that the foreg

asurer

. inent o Responsible Officer of Sponsor

Executed on By -
Executed on [ / u{ L‘l BY -
Executed on 5o By
Executed on

) Date -

Signature of Controling Officeholder, Candidate, Stale Measurs Proponent

B ; A e
v Signature of Controling Olficenolder, Candidate, Stale Measure Proponent

" FPPC Form 460 (Jan/2016))

FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Recipient Committee
Campaign Statement

COVER PAGE - PART 2

CALFI(F;g“RANIA 460

Cover Page — Part 2 2
Page 2 of
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE —
Manuel Magpapian
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF ABPLICABLE) BALLOT NO. OR LETTER JURISDICTION 0 SUPPORT
Democratic County Central Committee 44th Assembly District [J opposE
RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET) CITY STATE _ ZIP
i ling officehold didate, , .
Glendale CA 91207 Identify the controlling officeholder, can or state measure proponent, if any.
NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT '
Related Committees Not Included in this Statement: List any committees
not included In this statement 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.
COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
[ ves Ono
COMMITTEE ADDRESS STREETADDRESS (NO PO_BOX) NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD (] suprort
[] oPPOSE
CiTy : STATE ZiP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[ suPPORT
[ opposE
COMMITTEE NAME 1.D. NUMBER —_—
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
N [J suPPORT
[] orPoSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHTORHELD | ' oot
[ ves [ no
COMMITTEE ADDRESS STREET ADDRESS (NO P.O, BOX) [ oppose
cITYy STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary
. " FPPC Form 460 {1an/2016)

FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca,gov



H H Amounts may be rounded SUMMARY PAGE
Campaign Disclosure Statement P iy

iod
summa Pa e ) Statement covers perio CALIFORNIA
ry g from 01/01/2024 FORM 460
01/20/2024 3 )

SEE INSTRUCTIONS ON REVERSE : through : Page of
NAME OF FILER ' 1.D. NUMBER
Manuel Magpapian for Democratic County Central Committee 44th Assembly District 2024 . 1464692

e . , Column A Column B i
Contributions Received - TOTAL THIS PERIOD CALENGAR YEAR Calen_dar_Year Summary for (::andldates

, (FROM ATTACHED SCHEDULES) TOTAL TO DATE Running in Both the State Primary and
1 General Elections
1. Monetary Contributions........ccceeoeevrceceeneeeceeeeee Schedule A, Line3  $ 4,195.00 $ 6,195.00 11 throuah 6/30 71 1o Date
2. Loans Received ... Schedule B, Line 3 2,000.00 2,100.00 20. Contribui ’
. Lontributions
3. SUBTOTAL CASH CONTRIBUTIONS ... AddLines1+2 § 5:199.00 g 8.295.00 Received N
4. Nonmonetary Contributions................cccoosuruviiniuriunnis Schedule C, Line 3 0 . 0 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED.........ooooooro AddLines3+q ¢ 519500 g 8295.00 Made s — ¥
Expenditures Made Expenditure Limit Summary for State
6. Payments Made..........ccooecveeeoeerincrrvesiereeeersvennesesscanes Schedule E, Line 4§ 1:240.51 s 130851 Candidates
7. Loans Made....... rrerstesaeearzsaesannenneenen Schedule H, Line 3 0 0 )
22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS ...cccrorcesese s AddLines6+7  § 124051 s 130851 (f Sublect o Voluntary Expenditure Limit
9. Accrued Expenses (Unpaid Bills) Schedule F, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary Adjustment Schedule C, Line 3 0 0 (mm/ddlyy)
11. TOTAL EXPENDITURES MADE .............. o AdiLines 80+ 10§ 1,240.51 _ g 130851 / / $
Current Cash Statement \ / / $
12. Beginning Cash Balance ..........c.ccconiruenn. Previous Summary Page, Line 16  $ 2,032.00 To calculate Column B,
13. Cash ReCEIPtS ....o...oveveeemreirenersnrinens w.. Column A, Line 3 above 6,195.00 de ar:mums in C(::U'"n ,
. to the correspondin * P : ;
14. Miscellaneous Increases to Cash .........cccccevververrneee Schedule |, Line 4 0 amounts from golumr? B ,ﬁ&ﬁi’:?;%ﬂﬁ,:ﬁ‘g’f’" may be different from amounts
15. Cash Payments .............oceereerenvecvererseeeerennnsesscsnnes Column A, Line 8 above 1,240.51 :;y:l:j':t?i{: rCecl:Izrrtr;n?\orrnn:y
16. ENDING CASH BALANCE .............. Add Lines 12+ 13 + 14, then subtract Line 15§ :986-49 be negative figures that
should b btracted fi
If this is a termination statement, Line 16 must be zero. . ‘ ‘ ' pr:\:ousep::oéaacr:ou,:gT If
. - this is the first report being
17. LOAN GUARANTEES RECEIVED..........ccoomeeorsnrriie Schedue 8, partz $ O filed for this calendar year,
only carry over the amounts
Cash Equivalents and Outstanding Debts ;’;’;')‘ Lines 2, 7, and 9 (if
18 Cash Equwalents....'.'......' ................... R— e Se€ lnstrucllons on reverse $ L o
19. Outstanding Debts ......... itz “Add Line 2+ Line 9 in Column pavove: $ O e R T " .\ FPPC Form 460 {Jan/2016))
: : . ' 1 ' I FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Schedule A Aoyt may e founded SCHEDULE A
Monetary Contributions Received Statement covers period caLiForniA 460
from 01/01/2024 FORM
4
SEE INSTRUCTIONS ON REVERSE through 01/20/2024 Page of %
NAME OF FILER ’ 1.D. NUMBER
Manuel Magpapian for Democratic County Central Committee 44th Assembly District 2024 1464692
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
¢ . CONTRIBUTOR 18U n OCCUPATION AND EMPLOYER |  RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED ', ‘ CODE (IF SELF-EMPLOYED, ENTER NAME
: : (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) OF BUSINESS) PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
1/2/2024 David Saakyan (/1IND CEO $100.00 $100.00
CISOM | DHS Molds
Sun Valley, CA 91352 ety
CIscc
1/2/2024 Arman Balakhchyan (71IND Nuclear Medicine $100.00 $100.00
Clcom The Angeles Clinic and '
~ D OTH .
Glendale, CA 91202 aeTy Research Institute
Oscc ‘
1/3/2024 Diana Madison i#1iND Actress . $500.00 $500.00
Bg?:: Diana Madison Productions
Los Angeles, CA 90027 Opty
Oscc
1/3/2024 Kevork Abazajian g '(;"c'))M Professor $100.00 $100.00
University of California
dJoTH '
Irvine, CA 92617 apTY Irvine
: dscc
1/3/2024 Veronika Pedrosian % g"gM Investigator $100.00 $100.00
C1oTH State of California
North Hollywood, CA 91605 QOpTY
[Jscc
SUBTOTAL $ 900.00
Schedule A Summary (*Contributor Codes
1. Amount received this period — itemized monetary contnbutlons 3.550.00 g"&; _'"g: :;::“ Commitiee
(Include all Schedule A SUDIOTAIS.) . e s e $ (other than PTY or SCC)
645.00 OTH — Other (e.g., business entity)
2. Amount received this period - unitemized monetary contributions of less than $100 .........cccevveennnee. $ PTY - Politiltlzeg Party
) . SCC - Small Contributor Committee
3. Total monetary contributions recelved this period ‘ - : X ” o $4.195.00 " . =
‘(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, LJne 1) i TOTAL $ 27 FPPC Form 460 (Jan/2016))

FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



Schedule A (Continuation Sheet) Amounts may be rounded SCHEDULE A (CONT)
Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 4 6 0
- from 01/01/2024 FORM
through .01/20/2024 Page 0 of B
NAME OF FILER I.D. NUMBER
Manuel Magpapian for Democratic County Central Committee 44th Assembly District 2024 1464692
FULL NAME, STREET ADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE CONTRIBUTOR CONTRIBUTOR | 0CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME) i
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) OF BUSINESS) PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)
1/5/2024 Elena Kokhanovski % IC?ICI)DM Talent Acquisition $100.00 $100.00
CJOTH Charlie Health
Frazier Park aety
[scc
1/7/2024 Joseph Kazazian %2& Lawyer $100.00 $100.00
CJoTH The Rodriguez Law Group
Glendale, CA 91206 OetY
[dscc
1/8/2024 Jack Kayajian I%] IND Administrative Coordinator | $100.00 $100.00
0 8%? City of Los Angeles
Santa Clarita, CA 91350 apPTY
[Iscc
1/9/2024 Kitsinian Law Firm 8 IND $500.00 $500.00
COM
OTH
Encino, CA 91436 OPTY
[Jscc
1/9/2024 Sevan Benlian % IND Construction Manager $250.00 $250.00
' 0 8%':' Jpi Construction
Glendale, CA 91204 OPTY
[1scc
SUBTOTAL $ 1,050.00
[ *Contributor Codes )
IND — individual
COM — Recipient Committee
(other than PTY or SCC)

\.

OTH — Other (e.g., business entity)
PTY - Political Party ~ ~ -
SCC — Small Contributor Committee

o

L R D : o : " FPPC Form 460 (Jan/2016))

FPPC Advice: advice@fppc.ca.gov (866/275—3773)
www.fppc.ca.gov



Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

Statement covers period

from 01/01/2024

through 01/20/2024

SCHEDULE A (CONT.)

CAL;-:I(‘;[CQ)SNIA 460

8 =)

Page of

NAME OF FILER

Manuel Magpapian for Democratic County Central Committee 44th Assembly District 2024

1.D. NUMBER
1464692

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF
CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

CONTRIBUT‘;OR
CODE

IF AN INDIVIDUAL, ENTER

OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME)
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TO DATE
(IF REQUIRED)

1/12/2024

Armond Aghakhanian

Burbank, CA 91506

#IND

Ccom
[JoTH
CpPTY
[Iscc

Director
East Los Angeles College

$500.00 $500.00

1/17/2024

Nicholas Schultz

Burbank, CA 91505

IND
Jcom
JoTH
OpTY
[scc

Attorney
State of California

$100.00 "$100.00

1/17/2024

Andy Torosyan

La Crescenta, CA 91214

H1IND
Cdcom
JoTH
OeTy
[scc

Certified Public Accountant
Holthouse Carlin & Van
Trigt LLP”

$1,000.00 $1,000.00

[JiND

Ccom
JoTH
ety
Oscc

JIND
Ocom
[JoTH
aeTy

[scc

SUBTOTAL $ $1,600.00

[ *Contributor Codes )
IND - Individual '
COM - Recipient Committee )

(other than PTY or SCC) -
OTH — Other (e.g., business entlty)
PTY - Political Party '
SCC - Small Contnbutor Commﬂtee

7

- FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



Schedule B - Part 1
Loans Received

Amounts may be rounded
to whole dollars.'

SCHEDULE B - PART 1

Statement covers period

from 12/15/2023

CALIFORNIA

FORM

460

[ *Amounts forgiven or paid by another party also must be reported on Schedule A

** If required.

SEE INSTRUCTIONS ON REVERSE through 12/31/2023 Page of cb
NAME OF FILER 1.D. NUMBER
D)
Manuel Magpapian for Democratic County Central Committee 44th Assembly District 2024 1464692 ,
IF AN INDIVIDUAL, ENTER o) 0 § Q) D) U @
FULL NAME, STREET ADDRESS AND ZIP CODE ! OUTSTANDING | AMOUNT | AMOUNT PAID | OUTSTANDING | INTEREST ORIGINAL | CUMULATIVE
OF LENDER . | OCCUPATIONAND EMPLOYER | " BALANCE  |RECEIVED THIS| OR FORGIVEN | BALANCEAT | PAIDTHIS | AMOUNTOF [CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) i s:;‘;gz;?,\;ﬁéggf R. BEG:;"E"‘A'I"(?DTH'S PERIOD THIS PERIOD + CLOgEER?gJ HIS PERIOD LOAN TO DATE
I PAID ’ CALENDAR YEAR
Manuel Magpapian Attorney 100 0 . 100 2100
Law Offices of Robyn S. $ $ e $ $
Glendale, CA 91202 Hosmer [ FORGIVEN PER ELECTION™
, J00 $ 0 . s.0 12-15-23 |,
T@wo Qcom Qomw [OPTY [scc DATE DUE DATE INCURRED
[ PaID CALENDAR YEAR
Manuelel Magpapian Attorney s 5 2000 0o . 5 2000 2100
Law Offices of Robyn S. RATE : "
Glendale, CA 91202 Hosmer [ FoRaIVEN PER ELECTION
0 2000 s ;0 01-05-24 |
f IND [JcoMm [JOTH [JPTY []scc $ ’ DATE DUE DATE INCURRED
[ PaD CALENDAR YEAR
$ $ % $ $
[ FORGIVEN i PER ELECTION"
$ $ $ $ $
fomo QDcom QDoth OPTY [dsce DATE DUE DATE INCURRED
SUBTOTALS $ 2000 $ 0 $ 2100 $ 0 b ,,
) (Enter (e) on Schedule E, ﬂm 3)
‘Schedule B Summary 2000
1. Loans received this PEIOT ......c.cceicieiieciiieieiriiressisessiesseresessessssessassnsssssassssssasssessssnsasssssnsssassssan sensns $
(Total Column (b) plus unitemized loans of less than $100.) - 0 (O orioutor Codes "
2. Loans paid or forgiven thisS PEriOd.......c.uueciecveieiiiinineiernisisesieneeeessntsssssssasssssassssssasssesneses senssessssssssassssssns $ IND — Individual
~ (Total Column (c) plus loans under $100 paid or forgiven.) COM — Recipient Committee
(Include loans paid by a third party that are also itemized on Schedule A.) 2000 (other than PTY or SCC)
3. Net change this period. (Subtract Line 2 from Line 1.) ...cccooeiiiiiiinieeincirecceeees eeeeneererenaaran NET § OTH — Other (e.g., business entity)
Enter the net here and on the Summary Page, Column A, Line 2. ggz: ';‘:":ﬁ:;:zumr Commiltee
. V (May be a negative number) - — i g

FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



SCHEDULE E

A t be rounded '
Payments Made from 12/15/2023 FORM
12/31/2023 8

SEE INSTRUCTIONS ON REVERSE through Page of —3—
NAME OF FILER 1.D0. NUMBER

Manuel Magpapian for Democratic County Central Committee 44th Assembly District 2024 1464692
CODES: If one of the following codes accurately descrlbes the payment, you may enter the code Otherwise describe the payment.
CMP campafgn paraphernalia/misc. MBR ‘member communications . RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances . RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research. TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (expfain)* 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 PRT print ads WEB information technology costs (intermet, e-mail)

NAME AND ADDRESS OF PAYEE
~ CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
(IF COMMITTEE, ALSO ENTER L.D. NUMBER)

Political Data Intelligence LLC Campaign Data Analysis Software $500.00
Long Beacil. CA. 90806 )

Political Data Intelligence LLC Mass email to voters $451.32
Long Beacil. CA 90806 )

eFundraising Connections_ ' eFundraising Fees $289.19
Sacramento, CA 95816

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 1,240.51
Schedule E Summary

. . . 1,240.51

1. Itemized payments made this period. (Include all Schedule E SUDIOAIS.)....... ..ot eeree e ssra e eae s s aae e e rsaesssaesssane s ananesasas $

2. Unitemized payments made this period of UNer $T00.........ceiuiiiiiiieesiesieiesscieississsss s s s e saes e s seas s s bssaasess sadsn s e st assssssssasasesesensanasnssses $ :

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (£).).....ccvuiiiuenininiciemneecsnssisssnssssssssessisnissaessssssssssessses $ 0

4. Total payments made thls period (Add Llnes 1, 2 and 3. Enter here and on the Summary Page, Column A, Line 6. ) ................ R TOTAL ¢ _1.240.51

: FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov





