Recipient Committee COVERPAGE

A Type or print in ink. " Date’Stamp - SN CALI
Campaign Statement @m PasTMARK . ggslnm 46 0
Cover Page RECEIVED By
(Government Code Sections 84200-84216.5) LD;, A :‘*!QEL E S c U U . "
Statement covers period Date of election if applicable:
(Month, Day, Year) ‘9N For Official Use Only
from 1/1/2024 2024 FEB -7 PH 2: 18
SEE INSTRUCTIONS ON REVERSE through 1/20/2024 03/05/2024 CAHPA IGHF HANE
N IRANCE
1. Type of Recipient Committee: Al Committees - Complete Parts 1, 2,3, and 4. 2. Type of Statement:
Officeholder, Candidate Controlled Committee [C] Primarily Formed Ballot Measure [J Preelection Statement *~* - ~-...... [[] Quarterly Statement
QO State Candidate Election Committee Committee 4 Semi-annual Statement [] Special Odd-Year Report
9 Féecall o Port 5 Q Controlled [[] Termination Statement [J Supplemental Preelection
(Also Complete Part 5) 9 Spon;o:ﬁs) (Also file a Form 410 Termination) Statement - Attach Form 495
so Complete
[] General Purpose Committee [C] Amendment (Explain below)
O Sponsored [[] Primarily Formed Candidate/
O Small Contributor Committee Officeholder Committee
QO Palitical Party/Central Committee (Also Complete Part7)
. . 1.D. NUMBER
3. Committee Information 1465048 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Shant Kevorkian for Glendale School Board 2024 Tamar Zarougian
MAILING ADDRESS
STREET ADDRESS (NO P.O..BOX) CITY STATE Z{P CODE AREA CODE/PHONE
Los Angeles CA 91214 818-588-7680
CITY STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
- Glendale CA - 91214 818-515-6821
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX MAILING ADDRESS
cITY STATE  ZIP CODE AREA CODE/PHONE cITY _ STATE  ZIP CODE AREA CODE/PHONE
OPTIONAL: FAX / E-MAIL ADDRESS OPTIONAL: FAX / E-MAIL ADDRESS

kevorkianforgusd@gmail.com

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 perjury under the laws of the State of California that the foregoing is true and correct.

Executed on 1/25/2024 By :
Date

Executed on, 1/25/2024 BY
Date Sign: or

Executed on - By —
Date

t B —
Executed on Date . y Signature of Controling Officeholder, Candicate, State Measure Proponent

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
State of California




r "

Recipient Committee
Campaign Statement
Cover Page —Part 2

Type or print in ink.

COVER PAGE - PART 2

CAI;IS(;'FJ'NIA 4 6 0

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

Shant Kevorkian

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)
Glendale Unified School District

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY

Glendale

STATE Z\P

CA 91214

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

contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME I.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

] ves [ No
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
cITY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.D. NUMBER o
NAME OF TREASURER CONTROLLED COMMITTEE?

[ Yes [ No
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
oy STATE ZIP CODE AREA CODE/PHONE

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO.ORLETTER JURISDICTION

[[] suPPORT
[] 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

Primarily Formed Candidate/Officeholder 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
[ suPPORT
[] opPoSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[C] SuPPORT
[J oPPOSE
R FF
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[C] opPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[J opPOSE

Attach continuation sheets if necessary

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

State of California




Campaign Disclosure Statement

Type or print in ink.

Amounts may be rounded

SUMMARY PAGE

Summary Page to whole dollars. Statement covers period RN EILeT\ITY
i 1/1/2024 FORM 4 6 0
from
\ 1/20/2024

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

Shant K_evorkian 1465048

I . Column A Column B Calendar Year Summary for Candidates
Contributions Received (FROM AT TACHED SOHEDULES) TR I EAR Running in Both the State Primary and
General Elections
1. Monetary Contributions .......ccccoveevriciminceennircciieenes Schedule A, Line3  $ $120.00 $ $120.00
1/1 through 6/30 7/1 to Date
2. Loans Received .......cccomrvreiniinceeiniencerecerenee e Schedule B, Line 3 °
3. SUBTOTAL CASH CONTRIBUTIONS .....ovorrrecererne ' AddLines1+2 $ $120.00 $120.00 | 20 Contbutions .
4. Nonmonetary Contributions ......ccccecovvvcnicvnnnncnnen. Schedule C, Line 3 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED weecrrevrseseesene AddLines3+4 " $ $120.00 $120.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ..........oo.ccomerreeeeeemrersesssensssessenesanns Schedule E, Line 4 $ $907.00 ¢ _ $1946.25 | candidates
7. Loans Made ......cocciiecirecicriiiinrre ettt Schedule H, Line 3 & p
22. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS .....cocovvvieveeeirinernennenene Add Lines6+7 $ $907.00 $ $1946.25 (If Subject to Volunt-f:ry Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) .........ccccncrrinincnennee. Schedule F, Line 3 Date of Election Total to Date
10. Nonmonetary AdjUStMENt ............coeeeeeeererernsreseeseeen. Schedule C, Line 3 (mm/ddlyy)
11. TOTAL EXPENDITURES MADE ..c.vvvvvveeerrcesrssseeeceee AddLines8+9+10 $ $907.00 $1946.25 / / $
Current Cash Statement — $
12. Beginning Cash Balance e s Previous Summary Page, Line 16 $ 129‘00 To calculate Column B, add
13. Cash Receipts ...ccccvriieiicccrieeer e et Column A, Line 3 above amounts ir:i.Column A %o the
. . corresponding amounts A f : . .
14. Miscellaneous Increases to Cash ....c.cccovmniiiinnnns Schedule I, Line 4 590700 fromncogj mn B r?]foml:; :ist ! ::)cratt;r;tis n”;: t:ILS r:;acen.on may be different from amounts
. ; report. Some a :

15. Cash Payments ..o Column A, Line 8 above - Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13+ 14, then subtract Line 15 $ -1826.25 | figures that should be

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

17. LOAN GUARANTEES RECEIVED .....ccocciteninnanannne, Schedule B, Part2  $
Cash Equivalents and Outstanding Debts

18. Cash Equivalents .......c.ccccovceeecireciinenrenieenns See instructions on reverse

19. Outstanding Debts .........cccocuneeeen. Add Line 2 + Line 9 jn Column B above ~ $

subtracted from previous
period amounts. If this is
the first report being filed
for this calendar year, only
carry over the amounts
from Lines 2, 7, and 9 (if

any).

FPPC Form 460 (January/05)
FPPC Toli-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedui'e A

Type or print in ink.

SCHEDULE A

Monetary Contributions Received Amounts may be rounded Statement covers period CALIFORNIA 46 0
1/1/2024 FORM
from
1/20/2024
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Shant Kevorkian 1465048
' ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | coNTRIBUTOR &EG#A%?)K?&?EM%%%}R . égegﬂms C%%E:B‘XERT\?EI;Q E PE% o
RECEIVED (F COMMITTEE, ALSO ENTER 10. NUNBER) CODE * OF SELF-SUPLOYED, ENTER NALIE . PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
Sevag Tateosian, %Iggm
1/17/2024 CA 93722 CJoTH $100.00 $100.00
PTY
scc
Patricia Karasarkissian Frat, E'ggM
1/10/2024 , Canyon Country, CA 91387 C]OTH $20.00 $20.00
aPTY ‘
[Jscc
[JIND
Ccom
JOTH
Pty
[scc
[JIND
Jcom
[JOTH
Pty
[C1scc
"CJIND
Jcom
[CJOTH
CJPTY
[Jscc
SUBTOTAL $ $120.00
Schedule A Summary [ *Contributor Codes )
1. Amount received this period — itemized monetary contributions. IND —Individual
(INCIUE All SCHEAUIE A SUDIOLAIS.) «.e.eveveesessesssneesreessesseeseessssesesssssessssssssssessssessesseseseesases st eseseesseseeses $ $120.00 i thae: BTY 0r 0C)
2. Amount received this period — unitemized monetary contributions of less than $100 ...........c.cccoueevernnee $ gIYH:POO:L-eC;,(gg,‘;yb”smess entity)
3. Total monetary contributions received this period. $120.00 | SCC~—Smal Contributor Comeities |
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ......cccouvecvunnnnne TOTAL $ n

FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




)

Scheduie A (Coptinyation Sheet) Type or print in ink. ’ SCHEDULE A (CONT.)
Monetary Contributions Received Amounts may be rounded Statement covers period CALIFORNIA 460
1/1/2024 FORM

from

through 1/20/2024 Page of

|

NAME 6F FILER 1.D.NUMBER
Shant Kevorkian 1465048

FULL NAME, STREET ADDRESS AND ZIP GODE OF CONTRIBUTOR | GONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
IF COMMITTEE, ALSO ENTER 1.0, NUMBER OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
( = ) CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
CJIND

CJcom
CJOTH
QPTY
scc

CJIND

Clcom
C]OTH
OPTY
Oscc

JIND

ClcoMm
JOTH
CPTY
scc

CJIND

Jcom
CJOTH
CIPTY
[Cscc

C1IND
CJcoMm

[JOTH
COPTY.
scc

DATE
RECEIVED

SUBTOTAL $

(" *Contributor Codes

IND - Individual
COM — Recipient Committee

(other than PTY or SCC)
OTH — Other (e.g., business entity)

PTY —Paolitical Party
: . | FPPC Form 460 (January/05)
k PTY—PolfcalPary | FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Sc'tleduié B -Part1

Type or print in ink.

SCHEDULEB-PART 1

Amounts may be rounded Statement covers period CALIFORNIA
Loans Received to whole dollars. 1/1/2024 460
from FORM
1/20/2024
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.0. NUMBER -
Shant Kevorkian 1465048
oF ® ) ) ® ) N
IF AN INDIVIDUAL, ENTER OUTSTANDING
FULL NAME, STR%EFT Lﬁ;%ﬁss AND ZIP CODE OCCUPATION AND EMPLOYER Ao AMOUNT AMOUNT PAID OQKEIQQE%G INTEREST ORIGINAL CUMULATIVE
R o (F SELF-EMPLOYED, ENTER BEGINNING THIs | RECEVED THIS | OR FORGIVEN | oPOSE OF THIS |  PAIR THIS AMOUNTOF | CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD* |~ PERIOD PERIOD LOAN TODATE
D PAID CALENDAR YEAR
$ $ % $ $
[] FORGIVEN RATE PER ELECTION™
$ $ $ $ $
T[] IND [JcoM [JOTH [JPTY [dJ scc DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
$ s % $ $
D FORGIVEN RATE PERELECTION **
$ $ $ $ $
TD IND [JcoM [JOTH [JPTY [JScC DATE DUE DATE INCURRED
[JPaD CALENDAR YEAR
$ $ % $ $
(] FORGIVEN RATE PERELECTION**
$ $ $ $ $
TD IND [Jcom [JoTH [ PTY [J scc DATE DUE DATE INCURRED
SUBTOTALS § $ $ :
{Enter(e) on
Schedule B Summary Schedule E, Line 3)
1. Loans received thiS PEIHOM ..........ccceueueeeeersrrrrreeerinnnesnteseesesssse s s sse e e srenssesre st e ms s s s arenne e $
(Total Column (b) plus unitemized loans of less than $100.) [ tContributor Codes )
. . . . IND ~ Individual
2. Loans paid or forgiven this period .............. o T TSR E ORI ERE $ COM— Recipient Committee
(Total Column (c) plus loans under $100 paid or forgiven.) (other than PTY or SCC)
(Include loans paid by a third party that are also itemized on Schedule A.) OTH - Other (e.g., business entity)
. . PTY —Political Party
3. Netchange this period. (Subtract Line 2fromLine 1.) .....c.ccccrecnercnieninnnnnrenninnreeree e NET $ \ SCC —Small Contributor Committee J

Enter the net here and on the Summary Page, Column A, Line 2.

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

(May be a negative number)

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




- o CHEDULEB-
Schedule B ~Part 2 Type or print in ink. Statoment covers period Sl
Amounts may be rounded ate CALIFORNIA
Loan Guarantors 460
to whole dollars. from 1/1/2024 FORM
2
SEE INSTRUCTIONS ON REVERSE through 1/20/2024 Page of
NAME OF FILER 1.D. NUMBER
Shant Kevorkian 1465048
FULL NAME, STREET ADDRESS AND IF AN INDIVIDUAL, ENTER
ZIP CODE OF GUARANTOR CONgféiggT OR OCC%!PATICéN AND EMPLOYER LOAN GUQMREK)S'?;ED CUMULATIVE - ouBTgl?m%?Ne
LF-
(IF COMMITTEE, ALSC ENTER 1.D. NUMBER) ( FSIEA;E gg 'é%‘fﬁégg)TER THIS PERIOD TODATE TODATE
D LENDER CALENDAR YEAR
[JcoM $
[JoTH DATE PER ELECTION
CPTY (IF REQUIRED)
[]scc
$
- CALENDAR YEA|
[JIND LENDER R
[JjcoMm 5
[JOTH - PER ELECTION
OpTY DATE (IF REQUIRED)
[]scc
$
CALENDAR YEAR
IND LENDER
com $
: PER ELECTION
[JoTH AT (IF REQUIRED)
PTY
[Iscc s
- ENDER CALENDAR YEAR
[OJcom $
OTH PER ELECTION
S oy DATE (IF REQUIRED)
[scc
$
Enteron
SUBTOTAL $ Summaery Page,
Line 17 only.

5

FPPC Form 460 (January/05)
FPPC Toli-Free Helpline: 866/ASK-FPPC {866/275-3772)




Scheduie C

Type or print in ink.

. . . Amounts may be rounded - SCHEDULEC
Nonmonetary Contributions Received to whole dollars. Sfafe'“e":“;:‘/’e’; period CALIFORNIA 46 0
from 2024 FORM
, h 1/20/2024
SEE INSTRUCTIONS ON REVERSE throug Page of
NAME OF FILER | D. NUMBER
Shant Kevorkian 1465048
IF AN INDIVIDUAL, ENTER AMOUNT/ CUMULATIVE TO g
OATE FULL NAME, STREET ADDRESS AND GONTRIBUTOR | o O AND EVPLOYER | DESCRIPTION OF FAIR MARKET DATE PER ELECTION
REGEIVED ZIP CODE OF CONTRIBUTOR CODE O SELF-EMPLOYED, ENTER GOODS OR SERVICES CALENDAR YEAR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) NAME OF BUSINESS) VALUE (JAN 1 - DEC 31) (IF REQUIRED)
CJIND
[Jcom
JOoTH
ety
[Jscc
[JIND
jcom
JOTH
apPTYy
dsce
JIND
dcom
CJOTH
OPTY
sce
[JIND
com
[JOTH
arPTY.
Isce -
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $
Schedule C Summary _ *Contributor Codes R
1. Amount received this period — itemized nonmonetary contributions. IND ~ Individual
(Include all Schedule C SUBLOtAlS.) ...iiice i e e $ COM —Recipient Committee
' (other than PTY or SCC)
. 2. Amount received this period — unitemized nonmonetary contributions of less than $100 .........cccccvveveierieerinicens 3 g}rly-l —PO:_fti_er I(‘li'gr'{ business entity)
. . . —Political Party
3. Total nonmonetary contributions received this period. | SCC — Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4and-10.) .......ccccccevueee. TOTAL $ o’

FPPC Form 460 (January/05)

FPPC Toli-Free Helpline: 866/ASK-FPPC (866/275-3772)




Scheduie D

SCHEDULED

Summary of Expenditures Type or print in ink. — -
S rtry /0 X . Oth Amounts may be rounded Statement covers period CALIFORNIA 460
upporiing/Upposing Other to whole dollars. . 1/1/2024 FORM
Candidates, Measures and Committees rom
1/20/2024
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Shant Kevorkian 1465048
CUMULATIVE TO DATE PER ELECTION
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR . DESCRIPTION
D TYPE OF PAYMENT NTTHIS
= || MESURE NUNBER OR LETER A\ JUmeoicT o
1 Monetary
Contribution
] Nonmonetary
Contribution
] 'ndependent
] Support ] oppose Expenditure
[[] Monetary
Contribution
[ Nonmonetary
Contribution
[ Independent
[ Support [] Oppose _ Expenditure
[ Monetary
Contribution
[1 Nonmonetary
Contribution
[ Independent
[ Support O Oppose Expenditure
SUBTOTAL $
Schedule D Summary
1. Itemized contributions and independent expenditures made this period. (Include all Schedule D SUBLOAIS.) ....coeeriviruiieieiiice e $
2. Unitemized contributions and independent expenditures made this period of Under P00 . ceeeee et e et et ettt reaeeaeaetreeeeraraaeaaesaaaasnreaes $
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) ............ TOTAL $

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Scheduie D
(Continuation Sheet) Type or print in ink.
Summary of Expenditu res Amounts may be rounded Statement covers period

o whole dollars. CALIFORNIA
Supporting/Opposing Other towhole doflars. trom 1/1/2024 FORM 460
Candidate_s, Measures and Committees

B through 1/20/2024 Page of

NAME OF FILER - 1.D.NUMBER

SCHEDULE D (CONT.

Shant Kevorkian , 1465048

CUMULATIVE TO DATE PER ELECTION
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION
DATE ' TYPE OF PAYMENT THIS
A MEASURE NUMBER OR LETTER AND JURISDICTION, (IF REQUIRED) AMS;:BD CﬁkENP?)EcYSP)‘ R IFL%(?GLED
OR COMMITTEE (4AN.1-DEG. ( )

Monetary
Contribution

Nonmonetary
Contribution

Independent
Expenditure

] Support [ Oppose

Monetary
Contribution

Nonmonetary
Contribution

O O o oo ad

Independent
[} Support ] Oppose Expenditure

Monetary
Contribution

O a

Nonmonetary
Contribution
O !ndependent -
[0 Support [ Oppose Expenditure

O Monetary
Contribution

a

Nonmonetary
Contribution
| [J Independent
[T} Support [J Oppose Expenditure

SUBTOTAL $

FPPC Form 460 {(January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule E Type or print in ink. Statement covers period

Amounts may be rounded CALIFORNIA
Payments Made to whole dollars. f 1/1/2024 FORM 460
rom
, 1/20/2024
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER : 1.D. NUMBER
Shant Kevorkian 1465048

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CVP  campaign paraphermnalia/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 (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
UT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMIMITTEE, ALSOENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Copy Network, , Glendale, CA 91208 Lawn Signs
PRT $652.00
Copy Network, , Glendale, CA 91208 Postcards
PRT $221.00
Wix.com Website
WEB $34.00
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 907.00
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E SUDTOLAIS.) .........iuiirreierrcieicieieceeesiacs e seesessstssesaa s s sanae e s sssasmsessssesssesens $ 907.00
2. Unitemized payments made this period Of UNGET $100 .......cccvuiirirciieniieiereiesseieiiessseieseesetesssessssesssssessanssss eseseasasstessansasseseesesssssssssesesesesssssssssssesses $
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (£).) ....ccecueeeiererssenssssmssrmmincaensessssssssssiesesssssssssssesssess $
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Lin€ 6.) w............ccovsevunn... .. TOTAL $ 907.00
FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule E

(Continuation Sheet) : Amounts may be rounded

Payments Made

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

to whole dollars.

NAME OF FILER
Shant Kevorkian

from

through Page of

SCHEDULE E (CONT,)

Statement covers period CALIFORNIA 460

1/1/2024 FORM

1/20/2024

1.D. NUMBER
| 1465048

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 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 stafffspouse 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
LT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE CODE OR

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

DESCRIPTION OF PAYMENT AMOUNT PAID

* payments that are contributions or independent expenditures must also be summarized on Schedule D.

SUBTOTAL §

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




0

SCHEDULEF

- 1 Type or print in ink. .
Schedule F R . Amo)l’Jl:\ts ml;y be rounded Statement covers period CALIFORNIA 46 0
Accrued Expenses (Unpaid Bills) to whole dollars. from 1/1/2024 FORM
through 1/20/2024
SEE INSTRUCTIONS ON REVERSE Page of
NAME OF FILER ) 1.D.NUMBER
Shant Kevorkian 1465048
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 consultants : MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* i 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)
. (a) (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) : DESCRIPTION OF PAYMENT | pat ANGE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
'* Payments that are contributions or independent expenditures must also be
summarized on Schedule D. . SUBTOTALS $ $ $ $
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.)......cccoveeveerercrseminriiiennnn, INCURRED TOTALS $
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) ..ccoeeevereninmrrenresnienne PAID TOTALS $
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
on the Summary Page, Column A, LT 0TS TSSO NET $

May be a negative number

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




SCHEDULE F (CONT.)

SChEdUlle F Type or print in ink. :
(Continuation Sheet) Amounts ey be rounded YR - 460
Accrued Expenses (Unpaid Bills) _ ' from
' 1/20/2024
through Page of
NAME OF FILER 1.D.NUMBER
Shant Kevorkian 1465048

CODES: If one of the following codes accurately describes thé 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 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/baliot fees PHO phone banks TRC candidate travel, lodging, and meals

FND fundraising events POL polfling 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

UT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)

* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

(a) (b} (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) DESCRIPTION OF PAYMENT BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
SUBTOTALS $ $ $ - $

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule G ' Type or printin ink. — SCHEDULE G
Payments Made by an Agent or Independent Amounts may be rounded Sta‘eme";';‘;‘/’zegz'f""d CALIFORNIA 46 0
Contractor (on Behalf of This Committee) towhole dolfars. from FORM

' ‘ trouqn 112012024
SEE INSTRUCTIONS ON REVERSE _ . roug Page of
NAME OF FILER I.D.NUMBER

Shant Kevorkian : 1465048 -

NAME OF AGENT OR INDEPENDENT CONTRACTOR

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 consultants MTG meetings and appearances RFD returned contributions

CTB contribution (explain nonmonetaryy* 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 :

LT  campaign literature and mailings PRT print ads _ WEB information technology costs (internet, e-mail)

* payments that are contributions or independent expenditures must also be summarized on Schedule D.

NAME AND ADDRESS OF PAYEE OR CREDITOR

(F GOMMITIEE, ALSG ENTER 10, NUVBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

Attach additional information on appropriately labeled continuation sheets. ‘ TOTAL* $

* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or

independent contractor as reported on Schedule E. FPPC Form 460 (January/05)
: : FPPC Toli-Free Helpline: 866/ASK-FPPC (866/275-3772)




SCHEDULEH

Schedule H Type or print in ink. Statement covers period CALIFORNIA
* Amounts may be rounded 1/1/2024 460
Loans Made to Others to whole dollars. from ! FORM
1/20/2024
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Shant Kevorkian 1465048
(a) {b) () d (e) u] (9)
IF AN INDIVIDUAL, ENTER IN
FULL NAME, STRngRQgg{EEr\:STS AND ZIP CODE OCCUPATION AND EMPLOYER OUgELngE G AMOUNT | REPAYMENT OR OéJPTLSATbélSK“TG INTEREST ORIGINAL CUMULATIVE
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) (F SELF-EMPLOYED, ENTER BEGINNING THis| “OANED THIS | FORGIVENESS | ¢ osE oF THIS |  RECEIVED AMOUNT OF LOANS
' . NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD* PERIOD LOAN TO DATE
] PAID CALENDAR YEAR
$ $ % $ $
[] FORGIVEN RATE PERELECTION**
$ $ $ $ $
DATE DUE DATE INCURRED
] PAID CALENDAR YEAR
$ $ % $ $
[] FORGIVEN FATE PERELECTION**
$ $ $ $ $
DATE DUE DATE INCURRED
*Loans that are contributions to another candidate or committee
must also be summarized on Schedule D. Loans forgiven must
also be reported on Schedule E. SUBTOTALS $ $ $ $
(Enter (e} on
Schedule |, Line 3}
Schedule H Summary
1. LOANS MACE thiS PEIIOA ..eiiveecreieieeeereersterini ittt e e sttt aesee s be e e e e c e e teesm e e e e esnessnsantesssnsssases s bes sabeesatesassesbassennntesnss srnnnnne $ .
. . **If Required
(Total Column (b) plus unitemized loans of iess than $100.)
2. Payments rECEIVEH ON IONS .......ccceeieerarsieeeerreitiniiuie st aeteesetestesee s nee e eeetaeaasseneasbasatessaserenstssssssassesssesssasnnssnneeessobeenseras $
(Total Column (c) plus unitemized payments of [ess than $100.)
3. Net change this period. (Subtract Line 2 fromLine 1.) ......cccocceieinnuencnnenenrtrine et rerrreresscenraeanerens NET $

(Enter the net here and on the Summary Page, Column A, Line 7.)

(May be a negative number)

FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Scheduie | \

y

Type or print in ink. SCHEDULE |
Miscellaneous Increases to Cash Amounts may be rounded Statement covers period CALIFORNIA
to whole dollars. 460
1/1/2024 FORM
from
1/20/2024
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER D, NUMBER
Shant Kevorkian 1465048
DATE FULLN DDRESS OF SOURCE ' AMOUNT OF

RECEIVED B o ENTER 10, NUMBER) DESCRIPTION OF RECEIPT INCREASE TO CASH

Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $
Schedule | Summary
1. ltemized increases to Cash this PEIIOU. .o ettt sr e se e sa e e beese s sassss e nerasesbesbesnribes $
2. Unitemized increases to cash of under $100 this period. ........cccirriiciinnrni et ese s sses s esannas $
3. Total of all interest received this period on loans made to others. (Schedule H, Column (€).) ..ccoveeeeercrecmenesesrenens $
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the

SUMMArY Page, LINE 14.) cu..euerceerrssirese et s et sss s s et bttt s s bbb tee T TOTAL $

FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)





