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CAMPAIGH FINANCE

For Official Use Only

1. Type of Recipient Committee: AuCommittees —Complete Parts 1,2, 3, and 4.

4] 8ﬁceholder. Candidate Controlled Committee [ Primarily Formed Ballot Measure
State Candidate Election Committee ommittee
O Recall Controlled
(Also Complefe Part 5} Sponsored
‘ {Also Complete Part 6)

[ General Purpose’Committee

Sponsored I Primarily Formed Candidate/

2. Type of Statement:

Preelection Statement
Semi-annual Statement
Termination Statement
(Also file a Form 410 Termination)

[1 Amendment (Explain below)

] Quarterly Statement
] special Odd-Year Report

Small Contributor Committee Officeholder Committee
Political Party/Central Committee (Aso Complete Part 7)
3. Committee Information '&é‘;é";;" Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER

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

STREET ADDRESS (NO P.O. BOX)

ity STATE AREA CODE/PHONE

ZIP CODE
Glendale CA 91207 818-246-9524
MAILING ADDRESS (I DIFFERENT) NO. AND STREET OR P.0. BOX
(57107 STATE _ ZIP CODE AREA CODEPHONE ~

OPTIONAL: FAX/E-MAIL ADDRESS

Yvette V. Davis

MAILING ADDRESS

cy STATE __ ZIP CODE AREA CO_DEIPHONE
Glendale CA 91207 818-246-9524
NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

cIY STATE __ ZIP CODE

AREA CODE/PHONE

OPTIONAL: FAX/E-MAILADDRESS

4. Verification

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

- -

certify under penalty of pezr'ury u uyg of the State of California that the foregoing is true ar

B

Executed on Z Date 4 Treasurer

Executed on _Z ( zq By

. Date Signatare of Eomrolllng Officeholder, Candidals, State Measure Proponent or Responsible OFficer of Sponsor

B — —

Executed on Date Y Signature of Controling Officeholder, Candidate, State M Prop

ted on : _ _ .
Executed Date : . By Signalture of Controling Officeholder, C: te, State M 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

COVER PAGE - PART 2

CALFI([;(;SINIA 460

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 APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [ eveport
Democratic County Central Committee 44th Assembly District [J oppose
RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET) CITY STATE __ ZIP
dentify the controlli ceholder, candi , Or State measure pro nt, if any.
Glendale CA 91207 Identify trolling offi Ider, candidate, or sta propone y.
- 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 recelve OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candldacy.
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.
O ves [ no
COMMITIEE ADDRESS STREET ADDRESS (NOF.0.80%) NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD ] surrorr
_ . ] orPoSE
ciTy STATE Z1P 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
[ supPPORT
[] orppPoSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT ORHELD | — o 0 =
[ ves [ no
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) ' L] opposE
cITY STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary
FPPC Form 460 (Jan/2016)

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



Campaign Discloéure Statement

Amounts may be rounded

SUMMARY PAGE

summary Page to whale dollars. Sgatement covers period CALIFORNIA 46 0
from 01/21/2024 FORM
. ’ 3
SEE INSTRUCTIONS ON REVERSE through 2/17/2024 Page or %
NAME OF FILER 1.D. NUMBER
Manuel Magpapian for Democratic County Central Committee 44th Assembly District 2024 1464692

19. Outstanding Debts.........ccoucrvcerrivcennnns . Add Line 2 + Line 9 in Column B above

. . . Column A Column B Calendar Year Summary for Candidates
Contributions Recglved (FRngﬁkg:éigiﬂggums) COTAL YD DATE. Running in Both the Sgte Primary' and
ener: o
1. Monetary Contributions Schedule A, Line 3 2,500.00 $ 8,695.00 ¢ 2! Eleet :‘: through 6/30 71 to Date
2. Loans Received.........cecircecersereinneerce st srsessnsenns Schedule B, Line 3 0 2,100.00
3. SUBTOTAL CASH CONTRIBUTIONS ..o Addines1+2 § 2900.00 g 10.795.00 A oo™ s $
4. Nonmonetary Contributions.........c.co.ccoeeevernereinerenrenrenne. Schedule C, Line 3 0 0 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED................... AddLines3+4 ¢ 200.00 s 10.795.00 Made s s
Expenditures Made Expenditure Limit Summary for State
6. Payments Made...........ccermurrmencneeneenecerece e sessenseenns Schedule E, Line 4 3,405.95 s 471446 Candidates
7. Loans Made........cccoveoeeeerecceceresc e snns s n v Schedule H, Line 3 0 0
8. SUBTOTAL CASH PAYMENTS AddLines6+7 § 3:105.95 g 471446 B el Expamtter ot
9. Accrued Expenses (Unpaid Bills) Schedule F, Line 3 0 0 Date of Election Total t;) Date
10. Nonmonetary Adjustment Schedule C, Line 3 0 0 (mm/ddiyy)
11. TOTAL EXPENDITURES MADE ..........ooooooe AddLinesB+9+10 § 3:405.95 s 471446 L $
Current Cash Statement / / $
12. Beginning Cash Balance ....................c....... Previous Summary Page, Line 16 6,986.49 To calculate Column B,
13. Cash ReCEIPLS ....ovecurereeeme et Column A, Line 3 above 2,500.00 add amounts in Column
14. Miscellaneous Increases to Cash ..........ccccecurcevrcruene. Schedule I, Line 4 0 :‘r;%bmiscfﬁg;sgg?:ri:r? B :Qgizr:}?;%zﬁr:ﬁ%ion may be different from amounts
15. Cash Payments............oevvcrecenenrcrceneee e Column A, Line 8 above 3,405.95 (a):ny:L:]r:tl:is;: rcegﬁr;;nio:aey .
16. ENDING CASH BALANCE ... Add Lines 12 + 13 + 14, then subtract Line 1§ 6,080.54 be negative figures that
If this is a termination statement, Line 16 must be zero. :',‘:ﬁ?ugepZﬂzga:::uf,:&T if
this is the _ﬂrst report being
17. LOAN GUARANTEES RECEIVED.......coororerrsore Schedulo B, Part2  $ O | ‘:;'nel‘; oty vt e et
‘Cash Equivalents and Outstanding Debts ;rg;‘; Lines 2,7, and 9 (if .
18 Cash Equivalents erereeeesemasea e eneesanasesetsereneeenseerees S8 INSLUGHONS ON reVerse 0 P .
0 FPPC Form 460 (Jan/2016})

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



Schedule A Amounts may be rounded SCHEDULE A
to whole dollars.

Monetary Contributions Received pevimensila il CALiForRNIA 460
from 01/21/2024 FORM
4
SEE INSTRUCTIONS ON REVERSE through 2/17/2024 Page of ®
NAME OF FILER 1.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|  oCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED cODE * (IF SELF-EMPLOYED, ENTER NAME
(IF COMMITTEE, ALSO ENTER L.D. NUMBER) OF BUSINESS) PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
1/22/2024 Gor Adamyan _ % g“cl))M CEO $500.00 $500.00
ClOTH Avia Factoring
Los Angeles, CA 91436 CPTY
: [dscc
1/25/2024 Jose Ugarte % g\‘gm Construction Worker $100.00 $100.00
CJOTH JRC Construction
Los Angeles, CA 91343 CIPTY
: Oscc
1/26/2024 | Lucy Movsesian % IND | Business Manager $300.00 $300.00
CoTH Jet Propulsion Laboratory
Los Angeles, CA 90027 Opty
[dscc
2/2/2024 Jill Welton %g\'gm CEO $500.00 $500.00
CJoTH Glendale Memorial Hospital
Glendale, CA 91205 CIPTY
Oscc
2/4/2024 | Avo Babian D | Orthodontist $500.00 $500.00
[JOTH Self Employed, No Separate
Sherman Oaks, CA 91423 ety business name
- | Oscc
SUBTOTAL $ 1,900.00 S
Schedule A Summary o ‘ ("~ Contributor Codes )
1. Amount received this period — itemized monetary contributions. 2 350.00 g’gM"_'"ge“’édp‘::L  Commiltee
(Include all SChedule A SUDLOLAIS.) ... vieiesiseressessssssisssesessssssssssesnesasess s sasessassssesssanssssssssssssessessens $ (other than PTY or SCC)
' f OTH - Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 ...........c.ccveeenenne. $ 150.00 ; PTY — Political Party
: . ) ' SCC —~ Small Contributor Committee
3. Total monetary contributions reoelved this period. ' ‘ ' 2,50 = ’
(Add Lines 1 and 2. Enter here and on the Summary Page Column A, Line 1.)...cccceeereeinenenens TOTAL $ 0.00 FPPC Form 460 (Jan/2016))

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



Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

Statement covers period
from 1/21/2024

through 2/17/2024

SCHEDULE A (CONT.)

CA;I;(;II;\’ANIA 460

Page 5 of %

NAME OF FILER

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

I.D. NUMBER
1464692

DATE
RECEIVED

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

CONTRIBU'LOR
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)

2/6/2024

Lida Torossian Avedissian

Los Angeles, CA 91326

#1IND
Ccom
OoTH
OpTY
dscc

Real Estate Agent
Coldwell Banker

$100.00 $100.00

2/6/2024

Vlad Minasyan

Granada Hills, CA 91344

IND
Ocom
OoTH
OetY
Cscc

CEO
Safe Med Tranz Inc.

$100.00 $100.00

. 2/16/2024

Jane Quintero

Glendale,.CA 91207

& IND

Ocom
dJoTH
Pty
Oscc

Retired

$250.00 $250.00

OiND

Ocom
doTH
OPTY
Oscc

O IND

Ocom
O oTH
OpTY
{lscc

SUBTOTAL $ 450.00

[ *Contributor Codes )
IND — Individual
COM — Recipient Committee

(other than PTY or SCC)
OTH — Other (e.g., business entity)
PTY ~ Palitical Party
SCC = Small Contributor Committee

o

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.

Statement covers period
from 1/21/2024

SCHEDULE B - PART 1
CALIFORNIA

FORM

460

l *Amounts forgiven or paid by another party also must be reported on Schedule A.
- l . .

f required.

J

SEE INSTRUCTIONS ON REVERSE through 2/17/2024 Page 8 of
NAME OF FILER _ 1.D. NUMBER
Manuel Magpapian for Democratic County Central Committee 44th Assembly District, 2024 1464692
)
FULL NAME, STREET ADDRESS AND ZIP CODE |, AF AN INDIVIDUAL, ENTER | ouTSTANDING AMgl)JNT AMOUNT PAID | OUTSTANDING | INTUREST | ORIGINAL CUAB'?ATIVE
OF LENDER 4F SELF.EMPLOYED, ENTER - G‘-’;mgﬁ nig| RECEIVED THIS| OR FORGIVEN c&%ﬁbgz’:sm"s P'/::E% "I'(l)-lll)s Auegm OF |CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD # PERIOD TO DATE
) . [J PaD CALENDAR YEAR™
Manuel Magpapian Attorney . 4100 0 . 100 2100
Law Offices of Robyn S. pp— $
Glendale, CA 91202 Hosmer [ FORGIVEN PER ELECTION™
100 ,0 . .0 12-15-23 |,
T@wo [com [loth [JPTY [Jscc DATE DUE DATE INCURRED
L] PAID CALENDAR YEAR
Manuel Magpapian Attorney s . 2000 0o . R 2000 R 2100
Law Offices of Robyn S. RATE
Glendale, CA 91202 Hosmer [ FORGIVEN PER ELECTION™
2000 0 ; |0 01-05-24 |,
t@Ino Clcom [Joth [IPTY [Jscec - $ ‘ DATE DUE DATE INCURRED
] PAID CALENDAR YEAR
. $ $ % $ $
RATE
[ FORGIVEN PER ELECTION™
$ $ $ - $ $
'Oino [Ocom Cord [Ipry [Jsce DATE DUE DATE INCURRED
ol SR - AR TR
SUBTOTALS § 0 $ 0 $ 2100 $ 0 by o OO b P
(Enter (e) on Schedule E, Line 3)
Schedule B Summary 0
1. Loans received thiS PEIHOM ............cc.ciueurrrerseeeeesereeeeessiassssssessessessssssassssseesesnsesssessssesssesessesens e $
(Total Column (b) plus unitemized loans of less than $100.) , r . 1
2. Loans paid OF FOTGIVEN thiS PEIIOM ..............oueeeeeeereeeessesseeseseesesesseeesessesesaessesssesesssesssessesssesasessssesesseseseas $ 0 T& ";ﬁ:‘duc;des
(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.) 0 (other than PTY or SCC)
~ 3. Net change this period. (Subtract Line 2 from LIN@ 1.) ......coeiiieeeceererecmsreeeeesteeseeraesceeeseesssesasens NET § OTH - Other (e.g., business entity)
Enter the net here and on the Summary Page, Column A, Line 2. PTY — Political Party
) SCC - Small Contributor Committee
(May be a negative number)

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



SCHEDULE E

A ts b ded

Schedule E . mo:':wh':laeydt;l;‘::.n e Statement covers period CALIFORNIA 4 6 0
Payments Made | trom 1/21/2024 FORM

2/17/2024 7
SEE INSTRUCTIONS ON REVERSE through Page of 2
NAME OF FILER 1.D. NUMBER

Manuel Magpapian for Democratic County Central Committee 44th Assembly District 2024 ' 1464692
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consuitants 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 (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 PRT print ads WEB information technology costs (internet, 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 Mass email to voters $145.08
Long Beach, CA 90806
Political Data Intelligence LLC Mass text to voters $574.87
Long Beacil. CA 90806 )
Agatha Grigorian Campaign Manager $2,500.00
Glendale, CA 91203 _
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 3,219.95
Schedule E Summary
. 3,387.95
1. ltemized payments made this period. (Include all SChedule E SUDIOLAIS.) ......ccucieieecueeiieeiicciriecee e eeccesssssessaesrssesssaesssesesbanesssesssssesnessessnsasassasanes $
2. Unitemized payments made this period Of UNAET $T00......cceeceiiieeiiirieiiaisiecieseesiessecaesassssesssessssesasesssssssasessnsssasssensssesssessesssasssessssssessessssasessessnes $ 1800
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (€).)...ccceeirieiicirieiririenesieseeisereessseesssesisssssssssasssnssssenss $ 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page Column A, Line 6.).............. ' PT—— TOTAL § _3.405.95
\,
L ~' S FPPC Form 460 (Jan/2016))

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



SCHEDULE E (CONT.)

ay be rounded
(Continuation Sheet) to whole dollars. Statement covers period o NNTeTANI]A 460
1/21/2024 FORM
Payments Made
2/17/2024 8

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

Manuel Magpapian for Democratic County Central Committee 44th Assembly District 2024 1464692
CODES: If one of the following codes accurately describes the payment, you may enter the codé. Otherwise, describe the payment.
CMP campaign 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)* 4 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 (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 PRT printads WEB information technology costs (internet, e-mail)

T o CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

(IF COMMITTEE, ALSO ENTER L.D. NUMBER)

eFundraising Connections eFundraising Fees $168.00

Sacramento, CA 95816

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. o K ' ~ SUBTOTAL $ 168.00
FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov






