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Date of election if applicable:

03/05/2024

LaS A

(Month, Day, Year) 021

Date Stamp

RECEIVED BY.

.gago

PE2Y-)

COVER PAGE

CALthg;NlA 460

of

23 PH 257

AMPAIGN FINANGE

For Officlal Use Only

02170
C Y40

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

Officeholder, Candidate Controlled Committee O Primarlly Formed Ballot Measure

State Candidate Election Commitiee Committee
Recall Controlled
{Also Complete Pant 5 Sponsored
(Also Complele Part 6)

O %enaral Purpose Committee

| Sponsored [ Primarily Formed Candidate/

2. Type of Statement:

] Preelection Statement
L] Semi-annual Statement
Termination Statement

Quarterly Statement
Special Odd-Year Report

(Also file a Form 410 Termination)

Small Contributor Committee Officeholder Committee
| _| Political Party/Central Committee (Also Complete Part 7)
3. Committee Information "&é‘;&"s‘m Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NANE OF TREASURER

Shant Kevorkian for Glendale School Board 2024 Tamar Zarougian
WAILING ADDRESS

STREET ADDRESS (NO P.O. BOX) CIiy STATE _ ZIP CODE AREA CODE/PHONE
Los Angeles CA 90065 818-588-7680

Y STATE  ZIPCODE  AREACODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY

Glendale CA 91214 818-515-6821

MAILT {IF DIFFERENT) NO. AND STREET OR P.0, BOX MAILING ADDRESS

oY TATE  ZIP CODE EACO ONE CITY STATE  ZIPCODE _ AREA CODE/PHONE

kevorkianforgusd@gmail.com
OPTIONA L_ﬂ% "MAIL ADDRESS

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 hersin and in the attached schedules is true and oompleta |

certify under penalty of perjury under the laws of the State of Califomnia that the foregoing is true
Exscuted on 2/22/2024

e By
Executed on 2/22/2024
) BY —spreme Weor sTSpomsor—
Executed an Boe BY e ratire o Cniraling ORcohaiter Caroaie. S Maasire Proponani
e on Date By Slgnature of Gontrolling ORicenalder, Candidato, Stalo Moasure Proponent
FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov




COVER PAGE - PART 2

Recipient Committee

Campaign Statement CA';'SEZ{;“'A 460
Cover Page — Part 2
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Shant Kevorkian
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [] supPORT
Glendale Unified School District [ opPosE
RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET) CITY “STATE  ZIP
Glendale CA 91214 Identify the controlling officeholder, candidate, or state measure proponent, If any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included In this Statement: Listany committees —
not included in this statement that are controiled 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
R — 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 O n~o
<O TEE AOORESS ~STREET ADDRESS (NOF.0.80%) NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD O] suppoRr
_ [ opPOSE
ITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[ supPORT
= ——————— ] opPosE
COMMITTEE NAME 1.0. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[ suPPORT
— — e : 0 orrose
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT ORHELD | — -
Oves [no SUPPORT
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) [ oPPOSE
cITy STATE  ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary
FPPC Form 460 (lan/2016)

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




" IS

Campaign Disclosure Statement

Amounts may be rounded

SUMMARY PAGE

to whole dollars "

' Statement covers period CALIEORNIA

Summary Page from 1/21/2024 Sen 460
through  5/17/2024
SEE INSTRUCTIONS ON REVERSE Page of
NAME OF FILER 1.D. NUMBER
Shant Kevorkian 1465048
olumn A
Contributions Received rooamn Soumn®, Calendar Year Summary for Candidates
(FROM ATTACHED SCHEDULES) TOTAL TO DATE Running in Both the State Primary and

General Elections

1. Monetary ContribUtions......c.ccnmnmmeresssnsmmesmessmsessssssses Schedule A, Line3  $ 120.00 $ 240.00
] 1/1 through 6/30 7/1 to Date
2. Loans ReCEIVE....cucimisn s ssessanes Schedule 8, Line 3 550 5000 0. G
: ] ] . Contributi
3. SUBTOTAL CASH CONTRIBUTIONS Add Lines 1+ 2 1200 $ Recer:d o $ $
4. Nonmonetary Contrlbutions.....uew e Schedule C, Line 3 21, Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED......cocmmem nddlnes3+s § 12000 g 24000 Made $ $
Exgend“tu{fg Made $ 0.00 Expenditure Limit Summary for State
. Payments Made........c s i, Schedule €, Line4 $ 0.00 Candidates
7. L0oans Made.......mmmenmimimm s e sessisessnaess Schedule H, Ling 3
8. SUBTOTAL CASH PAYMENTS ...oomurmmrsisrssssisrnnn addies+7 $ 0-00 $ 000 22. Cumulative Expenditures Made*
o (if Subject to Voluntary Expenditurs Limit)
9. Accrued Expenses (Unpaid Bills)... Scheduls F, Line 3
Date of Election Total to Date
10. Nonmonetary AdjuStMEent ..., Schedule C, Line 3 (mm/dd/yy)
11. TOTAL EXPENDITURES MADE ...coovmvercararmsrnne AddLinesg+9+10 § 0-00 $ 0.00 , , :
Current Cash Statement / / $
12. Beginning Cash Balance Previous Summary Page, Line 16~ $ 120.00
. To caliculate Column 8,
13- CaSh Recelpts ........................................................... Column A, Line 3 above $120.00 add amounts in Column
14. Miscellaneous Increases to Cash ... Schedule I, Line 4 Qnthg:\?scf(:g;sg%?f:g B *Amounts in this sectlon may be different from amounts
15, Cash Payments ........cueememsmmm s s Column A, Ling 8 above of your last report, Some reported in Column B.
240.00 amounts in Column A may
16. ENDING CASH BALANCE .............. Add Lines 12 + 13 + 14, then subtract Line 16 be negative figures that
. o . should be subtracted from
If this is a termination statement, Line 16 must be zero. previous period amounts. If
this is the first report being
17. LOAN GUARANTEES RECEIVED ...oovmmmmessssssssseree Schedule B, Part2  $ filed for this calendar year,
only carry over the amounts
Cash Equivalents and Outstanding Debts ;’g;'; Lines 2, 7, and 9 (if
18. Cash Equivalents..........ccmemmsncasiensnnes See Instructions on reverse
19. OQutstanding Debts........c.cocoreevinisinnnns Add Line 2 + Line 9 in Column B above FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov




Schedule A
Monetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Amounts may he rounded
to whole dollars.

SCHEDULE A

Statement covers perlod

1/21/2024

from

CALIFORNIA 460

FORM

2/17/2024

Page of

through

NAME OF FILER
Shant Kevorkian

1.D. NUMBER
1465048

DATE
RECEIVED

CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER 1,0. NUMBER)

FULL NAME, STREET ADDRESS AND ZIP CODE OF

CONTRIBUTOR
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)

1/24/2024 Justin So,

Los Angeles, CA 90027

IND
Ccom
JoTH
Oery
Osce

$20.00

$20.00

Mariam Senekeremian
Sunland, CA 91040

1/31/2024

W IND

Ocom
[JOTH
apTy
[Jscc

$100.00

$100.00

CJIND

Clcom
OotH
Oery
Cscc

CJIND

OJcom
otH
Orety
Oscc

e e ——r et

CJiIND

Jcowm
JoTH
OeTY
[Jlscc

————————

SUBTOTAL § 120.00

Schedule A Summ;r;

1. Amount received this period — itemized monetary contributions,
(Include all Schedule A subtotals.) ........coeeresismismmrnnmm v ST

2. Amount received this period — unitemized monetary contributions of less than $100 ...ocvreccnrierneens $

3. Total monetary contributions received this period.

e e

120.00

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.).......ccciviinrennn TOTAL $ 120.00

*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

- 7

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




Schedule A (Continuation Sheet) Amounts may be rounded

Monetary Contributions Received to whole dolfars.

Statement covers perlod

From 1/21/2024

Through 2/17/2024

FORM

SCHEDULE A (CONT.)

CALIFORNIA 460

of

Page

NAME OF FILER
Shant Kevorkian

1.D. NUMBER
1465048

FULL NAME, STREET ADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER

DATE CONTRIBUTOR CONTRIBUTOR|  5coypATION AND EMPLOYER
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME)
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

CALENDAR YEAR

CUMULATIVE TO DATE PER ELECTION

TO DATE

(JAN. 1-DEC. 31) (IF REQUIRED)

OIND
Ocom
OoTH
apTy
[Iscec

[JIND

Ocom
IJOTH
arpTy
£lscc

JIND
Ocom
CJOTH
gPTY
Oscce

OIND
Ocom
Ooth -
ety
Oscc

JIND
Ocom
oTH
OPTY
[lscc

e — e gt e DU

— ——— —— — m——— —— ———

SUBTOTAL §

——= —— —_—— —— —————— — ————

[ *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
.

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




. »

Amounts may be rounded

SCHEDULE B - PART 1

Schedule B -— Part 1 to whole dollars. \ Statement covers period CALIFORNIA
Loans Received From 1/21/2024 JrorniA 460
Through 2/17/2024
SEE INSTRUCTIONS ON REVERSE Page of
NAME OF FILER 1.D. NUMBER
Shant Kevorkian 1465048
1) ! 2 9 @ @) g} o
FULL NAME, STREET ADDRESS AND ZIP CODE | o de AN/ NDIVIDUAL, ENTER _ | OUTSTANDING | _ AMOUNT | AMOUNT PAID | OUTSTANDING | INTEREST ORIGINAL | CUMULATIVE
OF LENDER (IF SELF.EMPLOYED, ENTER £ GB.QLANEE o|RECEIVED THIS| OR FORGIVEN | BALANCE AT PAIDTHIS | AMOUNTOF [CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 1.D, NUMBER) NAVIE OF BUSINESS) B PENRI'PODTH' PERIOD THIS PERIOD + CLOPSEER?SJHIS PERIOD LOAN TO DATE
O paip CALENDAR YEAR
$ $ 3 $ $
RATE
[J FORGIVEN PER ELECTION™
$ $ $ $ $
tOmno [Ccom ot OPty []scc DATE DUE DATE INCURRED
L] PaID CALENDAR YEAR
$ $ % $ $
T!
[ FORGIVEN e PER ELECTION™
t $ $ s § §
COmp CJcom [JotH [OPTY [Jscc : DATE DUE DATE INCURRED
[ eaiD CALENDAR YEAR
§ $ % $ $
[ ForaIVEN . PER ELECTION™
§ $ $ § $
1I_'_] IND [Jcom [JotH [JPTY [)scc DATE DUE DATE INCURRED
P TI———
SUBTOTALS § $ $ $
(Enter (e) on Schedulo E, Line 3)
Schedule B Summary
1. LOENS reCeiVEd thiS PEHOM ...ueeiriirerusnersrsrsssmsesesmssesssessraessassenssssessssessssrerssesssnessssssssssssessssnansesssassssensns
(Total Column (b) plus unitemized loans of less than $100.) e ~ —
2. Loans paid or fOrgiven this PEriOl ... sserrssmssmsmssssssmsessssssssssssssnssssmsssssssssssessesssssasssssssmsessessssssssersssd |N§'lt'|':é':zzfg es
(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.) (other than PTY or SCC)

3. Net change this period. (Subtract Line 2 from Line 1.) ...cccvninninninnsnieninennan,
Enter the net here and on the Summary Page, Column A, Line 2.

vorsssnesennss NET  § OTH — Other (e.g., business entity)
PTY - Political Party

SCC - Small Contributor Committee

{May be a negative number)

*Amounts forgiven or paid by another party also must be reported on Schedule A. ;
** If required. FPPC Form 460 (Yan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov




SCHEDULE B - PART 2

- Amounts may be rounded
Schedule B P?“ 2 to whole dollars. Statement covers period _ NoJ.NRIe}=1 N[V 46 0
Loan Guarantors From 1/21/2024 FORM
Through 2/17/2024
SEE INSTRUCTIONS ON REVERSE Page of
NAME OF FILER LD. NUMBER
Shant Kevorkian 1465048
IF AN INDIVIDUAL, ENTER
FULL NAME, sm%‘g&%‘?ggfgéwo ZIPCODEOF  |CONTRIBUTOR OCCUPATION AND EMPLOYER LOAN GUARANTEED | CUMULATIVE | o BALANCE
DE (IF SELF-EMPLOYED, ENTER p o TOQ DATE
(IF COMMITTEE, ALSO ENTER 1D. NUMBER} co NAME OF BUSINESS) THIS PERIO TO DATE
LENDER CALENDAR YEAR
ClIND
COcom s
Lot DATE PER ELECTION
PTY (IF REQUIRED)
Oscc $
LENDER CALENDAR YEAR
OiND
com $
oTtH DATE PER ELECTION
Oety (IF REQUIRED)
CIscc $
LENDER CALENDAR YEAR
O IND
Ccom $
CJotH , PER ELECTION
OpTY DATE (IF REQUIRED)
[lscc $
LENDER CALENDAR YEAR
[JIND
Qdcom $
QotH DATE PER ELECTION
CIPTY (IF REQUIRED)
Oscc $
Enteron ]
SUBTOTAL Summary Pags,
Line 17 only.

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

www.fppc.ca.gov




Amounts may be rounded
Schedule C to whole dollars.

Nonmonetary Contributions Received ___Statement covers period
' From 1/21/2024

SCHEDULE

CAIEI(I;(;SINIA 460

Through 2/17/2024
SEE INSTRUCTIONS ON REVERSE Page of
E OF FILER 1.D. NUMBER
Shant Kevorkian : 1465048
IF AN INDIVIDUAL, ENTER CUMULATIVE TO
DATE P A R rnron CONTRIBUJOR| OCCUPATION AND EMPLOYER | _ DESCRIPTION OF FOUNT DATE PER SLECTION
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE uF ii";fé": gzszDésE:)TER GOODS OR SERVICES VALUE C&I&ihﬁA;Eg %‘:‘)R (IF REQUIRED)
OND
[Ocom
CJoTH
OpTY
Oscc
JIND
Jcom
[JoTH
OrPTY
Oscc
JIND
Cicom
[JoTH
Pty
Cscc
CJiND
CJcom
l CJoTH
CPTY
dscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $
Schedule C Summary [ *Contributor Codes )
1. Amount received this period — itemized nonmonetary contributions. IND - Individual
(Include all Schedule C subtotals.) $ COM ~ Recipient Committe
) S CErer e Ras e e s r e ne e e an s nareans cereessrrre e e rene s (other than PTY or SCC)
. ) . ) . L OTH = Other (e.g., business entity)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 .........ccueeeeisnenns S PTY — Political Party
SCC — Small Contributor Committee
3. Total nonmonetary contributions received this period. N /
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.)..........ecernnecee TOTAL $

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




Schedule D

) 4 SCHEDULE D
Summary of Expenditures Amounts may be rounded Statement covers period
g . to whole dollars. CALIFORNIA 460
Supporting/Opposing Other From 1/21/2024 FORM
Candidates, Measures and Committees Through 2117/2024
SEE INSTRUCTIONS ON REVERSE Page of
NAME OF FILER 1.D. NUMBER
Shant Kevorkian 1465048
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR CUMULATIVE TO DATE|  PER ELECTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT ':(’Iiiz';'u'j::;;" AMgé’:lL;H'S CALENDAR YEAR TO DATE
OR COMMITTEE {(JAN, 1-DEC, 31) (IF REQUIRED)
[ Monetary
Contribution
[0 Nenmonetary
Contribution
O Independent
3 support O oppose Expenditurs
[J Monstary
Contribution
O Nonmonetary
Contribution
O Independent
0 support 3 oppose Expenditure
0 Monstary
Contribution
O Nonmonetary
Contribution
O Independent
3 support 3 oppose Expenditure
SUBTOTAL $
Schedule D Summary
1. Itemized contributions and independent expenditures made this period. (Include all Schedule D subtotals.).......c.ireenrnianes Ceeemrersennrrereserarenreneny $
2. Unitemized contributions and independent expenditures made this period of under $100......cccrervnemnirrerinnneie veenreanrernenn Cesrrrrrseansrrresseneiesenres $
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 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov




.

Schedule D

(Continuation Sheet)

Summary of Expenditures
Supporting/Opposing Other
Candidates, Measures and Committees

Amounts may be rounded

to whole dollars.

Statement covers period

From 1/21/2024

Through 2/17/2024

NAME OF FILER
Shant Kevorkian

FORM

Page

SCHEDULE D (CONT.

| CALIFORNIA 460

of

1465048

L.D. NUMBER

NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR
DATE MEASURE NUMBER OR LETTER AND JURISDICTION,
OR COMMITTEE

TYPE OF PAYMENT

DESCRIPTION
(IF REQUIRED)

PERIOD

AMOUNT THIS

CUMULATIVE TO DATE
CALENDAR YEAR
{JAN. 1 - DEC. 31}

PER ELECTION
TO DATE
{IF REQUIRED)

O support ] oppose

O
0

Monetary
Contribution

Nonmonetary
Contribution

Independent
Expenditure

O support [J oppose

Monetary
Contribution

Nonmonetary
Contribution

Independent
Expenditure

O support [0 oppose

Monetary
Contribution

Nonmonetary
Contribution

Independent
Expenditure

O support O oppose

O 0O O o o oo 0o 0Ofd

Monetary
Contribution

Nonmonetary
Contribution

Independent
Expenditure

SUBTOTAL $

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

www.fppc.ca.gov




Schedule E

SCHEDULE E

Amounts may be rounded
to whole dofiars. Statement covers period CALIFORNIA 4 6 0
Payments Made From 1/21/2024 FORM
Through 2/17/2024

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 constitants MTG mestings 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 betwesn 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 PAYER CODE OR DESCRIPTION OF PAYM
(IF COMMITTEE, ALSO ENTER |.D. NUMBER} F FNT AMOUNT PAID

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL § 0.00
Schedule E Summary

1. ltemized payments made this period. (Include all Scheduie E subtotals.).....ccceeersrninrans R ORI e $

2. Unitemized payments made this period of under $100......... v s . N $

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).)...cuesceeinecenes et temersrrsrss e nsnn s $

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Llne (<7 J— e TOTAL $ 0.00

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




SCHEDULE E (CONT,)

CAI‘_:I(I;SR)'FJINIA 460

SChG&Ule E Amounts may be rounded
(Continuation Sheet) to whole dollars.
Payments Made

Statement covers perlod
From 1/21/2024

Through 2/17/2024

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

Shant Kevorkian 1465048
CODES: !f one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphemalie/misc. MBR member communications RAD radio alrtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution {explaln nonmonetary)* OFC office expenses SAL campalgn workers' salaries
CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs

FIL  candidate filing/hallot fees PHO phone hanks 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 mallings PRT print ads WEB information technology costs (internet, e-mall)

NAME AND ADDRESS OF PAYEE
IF COMMITTEE, ALSO ENTER 1.0, NOVIBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $

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




Schedule F '

Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE F

Accrued Expenses (Unpaid Bills) From 1/21/2024

I CA‘;:'ggﬁNIA 460

Through 2/17/2024
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)* OFC office expenses SAL campaign workers’ salaries
CVC clvic donations PET petition circulating TEL tw. 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 hetween committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mallings 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 1.D. NUMBER) DESCRIPTION OF PAYMENT | BALANCE 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.) .......ieriirrcenninemeesinvnnsereeees 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.)......cc.cccvnnrerceciiersenenen PAID TOTALS $

3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
on the Summary Page, Column A, Line 9.)

NET $
May be a negative number
FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov




SCHEDULE F (CONT.)

Amounts may be rounded

Schedule F

to whole dollars.
. . Statement covers period
(Continuation Sheet) ——Statement covers poriod It eSS
. . From 1/21/2024 FORM
Accrued Expenses (Unpaid Bills)
{IThrough 2/17/2024
Page of
‘NAME OF FILER L.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 paraphemalia/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.wv. or cable airtime and production costs
FIL candidate filing/baliot 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 fiterature and mallings 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 PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER 1.0, NUMBER) DESCRIPTION OF PAYMENT | BALANCE BEGINNING | AMOUNT INCURRED THIS PERIOD BALANCE AT CLOSE
. OF THIS PERIOD THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD

SUBTOTALS $ $ $ $

FPPC Form 460 (Jan/2016))

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




Schedule G .

SCHEDULE G

Statement covers period

Payments Made by an Agent or Independent Amounts may be rounded CALIFORNIA
. P to whole dollars.
Contractor (on Behalf of This Committee) o whole dollars From 1/21/2024 FORM 460
Through 2/17/2024
SEE INSTRUCTIONS ON REVERSE Page of
NAME OF FILER 1.D. NUMBER
Shant Kevorkian 1465048

NAME OF AGENT OR INDEPENDENT CONTRACTOR

CODES: If one of the following codes accurately describes the payment, you ri1ay enter the code. Otherwise, describe the payment.

CMP campaign paraphemalia/misc. MBR member communications

CNS campaign consuitants MTG mestings and appearances

CTB contribution (explain nonmonetary)* OFC office expenses

CVC civic donations PET petition circulating

FIL candidate filing/ballot fees PHO phone banks

FND fundraising events POL polling and survey research

IND Independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services
LEG legal defense PRO professional services (legal, accounting)
LIT  campaign literature and mailings PRT printads

RAD
RFD
SAL
TEL
TRC
TRS
TSF
VvOT
WEB

radio airtime and production costs

returned contributions

campaign workers’ salaries

t.v. or cable airtime and production costs

candidate travel, lodging, and meals

staff/spouse travel, lodging, and meals

transfer between committees of the same candidate/sponsor
voter registration

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

{IF COMMITTEE, ALSO ENTER LD. NUMBER) 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 fotal may not equal the amount paid to the agent or
independent contractor as reported on Schedule E.

FPPC Form 460 (lan/2016})

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

www.fppc.ca.gov




Schedule H
Loans Made to Others*

Amounts may be rounded
to whole doliars.

SCHEDULE H

CALIFORNIA 460

FORM

~_ Statement covers period
From 1/21/2024

Through 2/17/2024
SEE INSTRUCTIONS ON REVERSE Page of
NAME OF FILER 1.D. NUMBER
Shant Kevorkian 1465048
IF AN INDIVIDUAL, ENTER @ () © o 2) m )
FULL NAME, STREET ADDRESSAND ZIP CODE | ccUpATION AND EMPLOYER | OUTSTANDING | AMouNT  [REPAYMENT OR| OUTSTANDING ORIGINAL | CUMULATIVE
OF RECIPIENT BALANCE BALANCE AT INTEREST
F COMMITTER, ALSO ENTER LD, NUMBER (IF SELF-EMPLOYED, ENTER  |agGINNING THIS| LOANED THIS | FORGIVENESS | ) ook oF THIS | RECEIVED | AMOUNT OF onie
{ ' D ! NAME OF BUSINESS) BERIOD. PERIOD THIS PERIOD" BERIGD LOAN TO DATE
O paip CALENDAR YEAR
$ $ % }§ $
RATE
[0 FORGIVEN PER ELECTION™
$ $ $ $ $
DATE DUE DATE INCURRED
3 paID CALENDAR YEAR
$ $ % |s $
RATE
[ ForaIveN PER ELEGTION™
$ ] $ $ $
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 Schedulé E. SUBTOTALS $ $ $ $
— (Enter (8)on
Schedule |, Line 3)
Schedule H Summary
1. LOBNS MATE thiS PEIIOM .....eiiierrersrerersriteesersrissnisrsnmnsassssssesmsasssnesersersasstsassssesst srsssassssssssssassassinsnssnsessarssessesstssnssaneassnasaassesasd
(Total Column (b) plus unitemized loans of less than $100.) “*If Required
2. Payments received ON 08NS ......cueeuvirernmsuerensrsiemesssnsessssssssssssssssessnsssssssssssssssesseseasans vererrneanes vereraeeenens e T
(Total Column (c) plus unitemized payments of less than $100.)
3. Net change this period. (Subtract Line 2 from Line 1.)....ccccernvercrnncmrincnannnns ienee ittt asnenessresnnersearsrsrsevsnaens NBT §
(Enter the net here and on the Summary Page, Column A, Line 7.)
{May be a negative number)

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




Schedule |

Amounts may be rounded

SCHEDULE |

Miscellaneous Increases to Cash to whole dollars. Statement covers perlod CALIFORNIA 46 0
From 1/21/2024 FORM
Through 2/17/2024
SEE INSTRUCTIONS ON REVERSE Page of
NAME OF FILER I.D. NUMBER
Shant Kevorkian 1465048
DATE FULL NAME AND ADDRESS OF SOURCE DESCRIPTION OF RECEIPT AMOUNT OF
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) INCREASE TO CASH
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $
1. Itemized increases {0 cash this Period. ... s i e s s rns e $
2. Unitemized increases to cash of under $100 this period. .........ccuummmmersccmmniimimsee = ————" $
3. Total of all interest received this period on loans made to others. (Schedule H, Column (€).) ...ccceviiminnimiscnssnninnnges $
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the
SUMMArY PAge, LING 14.) ..ciivriiineirnmniiniiiins i ssccasmssssrass searssss sssssssss s s sssn e ssssssasss st s sasassan e vasssnnsesanssnes TOTAL §

FPPC Form 460 (Jan/2016))

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

www.fppc.a.gov






