@é‘Z:’PAGE

Campaign Statement REQEIVED BY FORM
Cover Page eVl
g LOS ALKELESCOUNTY [ o
Statement covers perio Date of election if zppllcuhlo: r age
- dfrora 1/1/2023 (Month, Day. Yeaml, FET} 2 3%FH |: 52 For Official Use Only
03/05/2024 02 ! 7 © l
I MBS
SEE INSTRUCTIONS ON REVERSE through 12/31/2023 CAMPAIGH FIHANCE C l (9 L/ o
I
1. Type of Recipient Committee: AncCommittoes ~ Complete Parts 1, 2,3, and 4. 2. Type of Statement: _
Officeholder, Candidate Controlled Committee J Primarlly Formed Ballot Measure Preelection Statement O] qQuarterly Statement
State Candidate Election Commitiee Committee Semi-annual Statement [J special Odd-Year Report
Recall Controlled Termination Statement
(Also Complete Part 5 . Sponsored (Also file a Form 410 Termination)
‘ (Niso Complolo Part ) ¥ Amendment (Explain below)
O neral Purpose Committee ; :
spmsorfgg 1 Primarlly Formed Candidate/ Amendment to remove expense line items that were not spent using campaign
| Small Contributor Committee Officeholder Committee funds
|_| Political Party/Central Committee (Also Complato Part 7) 2
3. Committee information 'ﬁgg’o“&“ Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Shant Kevorkian for Glendale School Board 2024 Tamar Zarougian
WAILING ADDRESS
STREET ADDRESS (NO F.O. BOX) oy STATE  ZIP CODE AREA CODE/PHON
Los Angeles CA 90065 818-588-7680
ciTY STATE _ ZIPGODE  AREACODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Glendale CA 91214 818-515-6821
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX WAILING ADDRESS
CITY STATE  ZIPCODE . AREACODE/PHONE cIY STATE _ ZIPCODE __ AREA CODE/PHONE
kevorkianforgusd@gmail.com —
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 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 ‘~ *=*~ ~= ~~=~=t
Exscuted on 2/22/2024

| - [T —

Date
Executed on 2/22/2024
Date By Sy of Sponsor
B
Executed on — y
Ex on Date By Signature of Controlling Oficoholder, Candldate, Stato Moasure Proponent

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




a

Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

CALFI(I;g;NIA 460

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

e —— e e e et — —
RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET) CITY STATE ZIP

Glendale CA 91214

Related Committees Not Included In this Statement: Listany 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.

6.

Primarily Formed Ballot Measure Committee
NAME OF BALLOT MEASURE

BALLOT NO. OR LETTER JURISDICTION [] SUPPORT

[ oppPoSE

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

COMMITTEE NAME 1.D. NUMBER
— 7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candlidate(s) for which this committee is primarily formed.
0 ves O No
SOMWITTEE ADDRESS —STREET ADDRESS (NO F.0.80%) NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD T suproRT
_ [ orrPosSE
CITY STATE IP CO AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[ suprPORT
[ oppose
COMMITTEE NAME 1.0. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
] SUPPORT
[ oprosSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[ SUPPORT
[ ves [ ~no
COMMITTEE ADDRESS — STREET ADDRESS (NO P.0. BOX) [J opposE
ciTyY 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




. . Amounts may be rounded SUMMARY PAGE
Campaign Disclosure Statement %o whok. dollore.

. Statement covers period
Summary Page CALIFORNIA
v 9 from 1/1/2023 ‘ FORM 46 0
' 12/31/2023
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER ' 1.D. NUMBER
Shant Kevorkian 1465048
Column A Column B Calendar Year Summary for Candidates
Contributions Recelved From ST SASRYSR | Running in Both the State Primary and
General Elections
1. Monetary Contributions ... recnisessemusseiine Schedule A, Line3  $ i 3 11 through 6/30 711 to Date
2. Loans ReceiVed......iemmrssnmmsssssresesssssessins Schedule B, Line 3 20. Contribut
. oontributions
3. SUBTOTAL CASH CONTRIBUTIONS "AddLines1+2 $ $ Received $ $
4. Nonmonetary Contributions...........civemscsnsmsrensesesnsenns Schedule C, Line 3 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED oo AddLines3+4 § $ Made $ $
EXDendltureﬁ Made $ 0.0 Expenditure Limit Summary for State
. Payments Made...........cennnmnnmmninsms Schedule E, Line4 % 0.00 Candidates
7. Loans Made.......uamnmem e Scheduie H, Line 3
8. SUBTOTAL CASH PAYMENTS w.ooversemrsmsmsnires Addtness+7 § 0-00 $ 000 22 Cumulative Expenditures Mads"
9. Accrued Expenses (Unpaid BIlls) .........ccvmmnscsnnnens Schedule F, Line 3 Date of Election Total to Date
10. Nonmonetary Adjustment ... Schedule C, Line 3 (mm/dd/yy)
11. TOTAL EXPENDITURES MADE ..o AddLinesg+9+10 § 0:00 $ 0.00 / , s
Current Cash Statement J / $
12. Beginning Cash Balance .........cuevrcnninin Previous Summery Page, Line 16 $ 0.00 i To calculate Column B,
13. Cash RECHIPLS .....cvuecmmmisntmnessesmsssissssssssssssnns Column A, Line 3 above ?\C:d ?r:munts in Coc:flmn
o the corresponding * ;
14. Miscellaneous Increases to Cash ........c.uueenneninns Schedule I, Line 4 amounts from Column B r:«g?t:r;t?;régﬁnfﬁcsﬂon may be different from amounts
15. Cash Payments ... sesssssesmusrsarsaasses Column A, Line 8 above of your last report. Some !
0.00 - 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......ccccnmvrenecriessnes Schedule B, Part2  $ filed for this calendar year,
only carry over the amounts
Cash Equivalents and Outstanding Debts L’g;'; Lines 2, 7, and 9 (if
18. Cash EqUIValeNts......ccveenressmmessnnessessssmmesens See instructions an reverse
19. Outstanding Debts.........ccovreremniereneens 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 be rounded

to whole dollars.

SCHEDULE A

Statement covers period

1/1/2023

from

CALIFORNIA 460

FORM

n 12/31/2023

throug

Page of

NAME OF FILER
Shant Kevorkian

.. NUMBER
1465048

FULL NAME, STREET ADDRESS AND ZIP CODE OF
CONTRIBUTOR
{IF COMMITTEE, ALSQ ENTER 1D, NUMBER)

DATE
RECEIVED

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)

OIND

Ocom
dJoTH
OPTY
Oscc

COIND

Ocom
JotH
OpPTY
Oscc

Oind

Ocom
OoTH
OpTY
Oscc

Oinp

Ocom
OoTH
OeTY
Oscc

OIND

Ocom
JotH
gpeTy
scc

SUBTOTAL $§

Schedule A Summary

1. Amount received this period — itemized monetary contributions.
(Include all Schedule A SUDLOAIS.) .......cccvrcreermimrriir e e rse s s re s e e n e srnresnessasassaneasees

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

3. Total monetary contributions received this period.

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

[ *Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY = Political Party
SCC - Small Contributor Committeej

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,)

to whole dollars.

Monetary Contributions Received

Statement covers period

from 1/1/2023

CALIFORNIA 460

FORM

of

Page

through 12/31/2023

NAME OF FILER
Shant Kevorkian

.D. NUMBER
1465048

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

IF AN INDIVIDUAL, ENTER

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

DATE
RECEIVED

CONTRIBUT*OR
CODE

AMOUNT
RECEIVED THIS
PERIOD

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

PER ELECTION
TO DATE
(IF REQUIRED)

JiND
Ocom
QOoTtH
QeTY
[iscc

diNp

QOcom
OoTH
garPTY
Odscc

CJIND
Ccom
JoTH
aPTY
Oscc

CJIND
Ccom
OoTH
OPTY
Oscc

O IND

Clcom
OoTH
OPTY
[iscc

I

h

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 Commitiee

s

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 4 6 O
Loans Received from 1/1/2023 FORM
12/31/2023
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Shant Kevorkian 1465048
) @ @ N0 o ()]
FULL NAME, STREET ADDRESS AND ZIP CODE oégsg‘,\'ﬁg'x f’#g;ﬁg‘gg&eﬁ OUTSTANDING | AMOUNT | AMOUNTPAID | OUTSTANDING | INTEREST ORIGINAL | CUMULATIVE
OF LENDER (IF SELF-EMPLOYED, ENTER BEGINRING Syyy| RECEIVED THIS| OR FORGIVEN BALANCE AT PAID Tg[t)s AMOUNT OF - IGONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD « PERIOD | LOAN TO DATE
D PAID CALENDAR YEAR
$ $ % $ $
RATE
[J FoRGIVEN PER ELECTION™
$ $ $ $ 3
Mo Ocom OotH OPTY [scc DATE DUE DATE INCURRED
L] pAID CALENDAR YEAR
$ s % $ $
RATE
[ FoRGIVEN PER ELECTION"
s s $ 3 $
TD IND [JcoM Ooth OPTY [Jscc DATE DUE DATE INCURRED
[ rAID CALENDAR YEAR
$ s % $ $
RATE
[ FORGIVEN PER ELECTION™
$ $ $ - $ $
fomwo Ocom Oomw OPTY [scc DATE DUE DATE INCURRED

SUBTOTALS §$ $ $ $

(Enter (8) on Schedule E, Line 3)

Schedule B Summary

1. Loans received this period.........ccccivcnnisriimmecimmnes e e rresnenen TR RURIE.
(Total Column (b) plus unitemized loans of less than $100.) - -
2. Loans paid or forgiven this PEHOT .....errermereriessrmsrssrsiesessssesssesmsesssssssssssssssssssssssessessassnsssssersed Tﬁg’f’l'::ﬁzfgdes
(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.) ..o NET § g;;l—gt:}?r (;aig..nbusiness entity)
i - Political Party
Enter the net here and on the Summary Page, Column A, Line 2. SCC - Smal Comtibutor Committeej

(May be a nagative number)

[*Amounts forglven or paid by another party also must be reported on Schedule A. ]

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

www.fppc.ca.gov




Schedule B — Part 2

SCHEDULE B - PART 2

Amounts may be rounded
to whole dollars, Statement covers period  NoF:.NN[Jo]=3N|V.\ 4 6 0
Loan Guarantors trom 1/1/2023 FORM
12/31/2023
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER " 1.D. NUMBER
Shant Kevorkian 1465048
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT ' BALANCE
CONTRIBUTOR et OCQEQQE;_%EPQE‘QEE'!S}-;YER LOAN GUARANTEED | CUMULATIVE | oyrsTanping
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) co NAME OF BUSINESS) THIS PERIOD TO DATE
LENDER CALENDAR YEAR
OiND
gcom $
OJOoTH
DATE PER ELECTION
CIPTY (IF REQUIRED)
Oscc $
LENDER CALENDAR YEAR
OIND
Ocowm $
OJoTH DATE PER ELEGTION
gpPTY (IF REQUIRED)
Oscc $
LENDER CALENDAR YEAR
[JIND
Odcom H
ot TR
w2 % (IF REQUIRED)
Oscc $
LENDER CALENDAR YEAR
OJIND
gdcom $
QotH DATE PER ELECTION
OpPTY {IF REQUIRED)
Oscc $
Erteron.
SUBTOTAL $ Summary Page,

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. - SCHEDULE C
Nonmonetary Contributions Received Statement covers pariod CALIFORNIA 46 0
from 1/1/2023 FORM
12/31/2023
SEE INSTRUCTIONS ON REVERSE through Page of
NAWME OF FILER I1.D. NUMBER
Shant Kevorkian 1465048
IF AN INDIVIDUAL, ENTER CUMULATIVE TO
DATE P T e e CONTRIBUTOR| OCCUPATION AND EMPLOYER | _ DESCRIPTION OF FAMOUNT! DATE PER ELECTION
RECEIVED (IF COMMITTEE, ALSO ENTER 1.0 NUMBER) Cobe (F SELPENPLOVED.ENTER | GOODS OR SERVICES VALUE ANt oeeen: | (FREQUIRED)
OIND
Ocom
OoTH
apeTy
Oscc
OIND
Ocom
OoTH
arPTyY
Oscc
CJIND
[ lcom
OJoTH
aPTY
Oscc
OIND
Ocom
OoTH
OPTY
Oscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $
Schedule C Summary [ *Contributor Codes )
1. Amount received this period — itemized nonmeonetary contributions. lc':\'gﬁ m;gcl:?pli'z:ﬂ Committ
- Ittee
(Include all Schedule C subtotals.)......ciemerrsnras O $ (other than PTY or SCC)
. . ) . . ) o OTH - Other (e.g., business entity)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 .......c.cocecererirnsmrensnian. $ PTY - Political Party
SCC — Small Contributor Committee
3. Total nonmonetary contributions received this period. - g
. (Add Lines 1 and 2, Enter here and on the Summary Page, Column A, Lines 4 and 10.)........cccuvrunns TOTAL $

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




Schedule D

; SCHEDULE D
Summary of Expenditures Amounts may be rounded Statement covers period
, . to whole dollars. CALIFORNIA 460
Supporting/Opposing Other trom 1/1/2023 FORM
Candidates, Measures and Committees
12/31/2023
SEE INSTRUCTIONS ON REVERSE through 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 D(:iiigt’?:g“ AM?;:LEH'S CALENDAR YEAR TO DATE
OR COMMITTEE (JAN. 1 - DEC, 31) (IF REQUIRED)
O Monetary
Contribution
[ Nonmonetary
Contribution
[ independent
3 Support 1 oppose Expenditure
[0 Monetary
Contribution
[ Nonmonetary
Contribution
[ Independent
O support [J oppose Expenditure
] Monstary
Contribution
O Nonmonetary
Contribution
] Independent
O support O oppose Expenditure
SUBTOTAL $
Schedule D Summary
1. ltemized contributions and independent expenditures made this period. (Include all Schedule D subtotals.)........... etrrerstetmarrreeneerris s et errenEra ey $
2. Unitemized contributions and independent expenditures made this period of under $100........... e reresersensen reann erenr $
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

1/1/2023

from

period

FORM

Page

SCHEDULE D (CONT.

CALIFORNIA 460

of

NAME OF FILER

Shant Kevorkian

1465048

1.D. NUMBER

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

DATE

TYPE OF PAYMENT

DESCRIPTION
(IF REQUIRED)

AMOUNT THIS
PERIOD

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

PER ELECTION
TO DATE
(IF REQUIRED)

O support O oppose

O ™onetary
Contribution

[ Nonmonetary
Contribution

Independent
Expenditure

O Ssupport ] Oppose

Monetary
Contribution

Nonmonetary
Contribution

Independent
Expenditura

O support O oppose

Monetary
Contribution

Nonmonetary
Contribution

Independent
Expenditure

O support [0 oppose

Monetary
Contribution

Nonmonetary
Contribution

O 0 oo o oo o o g

Independent
Expenditure

SUBTOTAL $

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

www.fppe.ca.gov




Schédule E

SCHEDULE E

Amount b ded
t:;h':fey d:":::" e Statement covers period CALIFORNIA 4 6 O
Payments Made from /172023 FORM
12/31/2023
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.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
CNS
CTB
cvC
FIL
FND
IND
LEG
LT

campaign paraphemalia/misc.

campaign consultants

contribution (explain nonmonetary)*

civic donations

candidate filing/ballot fees

fundraising events

Independent expenditure supporting/opposing others (explain)”
legal defense

campaign literature and mailings

MBR
MTG
OFC
PET
PHO
POL
POS
PRO
PRT

member communications

meetings and appearances

office expenses

petition circulating

phone banks

poliing and survey research

postage, delivery and messenger services
professional services (legal, accounting)
print ads :

RAD
RFD
SAL
TEL
TRC
TRS
TSF
voT
WEB

radio airtime and production costs

returned contributions

campalgn 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 (intemet, e-mail)

NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER .D. NUMBER)

CODE OR

DESCRIPTION OF PAYMENT

AMOUNT PAID

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

SUBTOTAL $ 0.00

Schedule E Summary

1. Itemized payments made this period. (Include all Schedule E subtotals.) ..., RO RE bR cn et e R mnnes $
2. Unitemized payments made this period of under $100........cceeerrrercrnnsnencranens Crreeseeaesar st nen e st s et en $
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).)euvrnersenninens Crrreer v ns e e r et ar e are e nane $
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ....ccccvveecrrmnvsensans TOTAL $ 0.00

FPPC Form 460 {Jan/2016))

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




‘Schedule E

(Continuation Sheet)

Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars. -

SCHEDULE E (CONT.)

NAME OF FILER
Shant Kevorkian

Statement covers perlod CALIFORNIA 4 6
from 1/1/2023 FORM O
through J..Z.&ZZ.O_ZL—_ Page v of

L.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 paraphemalia/misc. MBR member communications RAD radioc airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain 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/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staffispouse 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-mail)
NAME AND ADDRESS OF PAYEE CODE OR - DESCRIPTION OF PAYMENT AMOUNT PAID

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

* 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

CAI};I(I;gII\Q/INIA 460

. Accrued Expenses (Unpaid Bills) trom 1/1/2023

through 12/31/2023 Page of

SEE INSTRUCTIONS ON REVERSE
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 campaignh workers’ salaries
CVC civic donations . PET petition circulating TEL tv. 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 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
LIT  campaign literature and mallings PRT print ads WEB information technology costs (internet, a-mail)

(a) (b) (c) ()
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 ali Schedule F, Column (b) subtotais for

accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.)....... wrrrsirseesna s v veneansnranare 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.)..........ccuevernrennes S 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




Amounts may be rounded
to whole dollars.

Schédule F
(Continuation Sheet)

Accrued Expenses (Unpaid Bills)

SCHEDULE F (CONT.)

Statement covers perlod

1/1/2023

from

CALIFORNIA
FORM

460

12/31/2023
| 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.
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 twv. 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 Iindspendent 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)
* 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 I.D. 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
Payments Made by an Agent or Independent Amounts may be rounded Statement covers period W YNNIV 460
. . to whole dollars. from _1/1/2023
Contractor (on Behalf of This Committee) FORM
12/31/2023
through
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 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 offlce 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, dellvery 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)
* Payments that are contributions or independent expenditures must also be summarized on Schedule D.
NAME AND ADDRESS OF PAYEE OR CREDITOR CODE  OR DESGRIPTION OF PAYMENT AMOUNT PAID

(IF COMMITTEE, ALSO ENTER LD, NUMBER)

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




SCHEDULE H

. Amounts may be rounded Statement covers period
Schedule H . to whole dollars. 1/1/2023 CALIFORNIA 460
Loans Made to Others from FORM
12/31/2023 :
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Shant Kevorkian 1465048
IF AN INDIVIDUAL, ENTER &) B © 1o Q) ) e
FULL NAME, STREET ADDRESSAND ZIP CODE | oGCUPATION AND EMPLOYER | OUTSTANDING | aMOUNT [REPAYMENT OR| OUTSTANDING |\ o ORIGINAL | CUMULATIVE
IF COMMITTEE, ALSO ENTER L.D. NUMBER {IF SELF-EMPLOYED, ENTER BEGINNING THIs| LOANED THIS | FORGIVENESS | o'er'or tHis | Receivep | AMOUNT OF LOANS
( ’ - ! NAME OF BUSINESS) PERIOD __PERIOD THIS PERIOD* “PERIOD LOAN TO DATE
D PAID CALENDAR YEAR
S $ % $ $
RATE .
] FORGIVEN PER ELECTION"
$ $ $ $- $
DATE DUE DATE INCURRED
O paip CALENDAR YEAR
$ $ % $ $
RATE
[0 ForaIven PER ELECTION™
$ $ $ $ $
DATE DUE DATE INGURRED
*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 (8) on
Schedule {, Line 3)

Schedule H Summary
1. LOANS MAAE thiS PEIOU .ueeerireiiiiiierseesriseessrarsereessarssnerssssissisessesssnsessssssasas s sssss sessonsss st iat assssssssssestsst nsnes srssasas snssessssssasartd
(Total Column (b) plus unitemized loans of less than $100.) **If Required
2. Payments received on [0BNS.......cceevireesescsrseresmesmssessssssssssessessssssssssssssssnas OSSR .
(Total Column (c) plus unitemized payments of less than $100.)
3. Net change this period. (Subtract Line 2 from LINE 1.} ..cccoiuimnensermsnmisressnnssmismssn S eersimrerr et reen s ..NET §

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

{May be a negative number)

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




"Schedule |

Miscellaneous Increases to Cash

Amounts may be rounded
to whole dollars.

SCHEDULE |

Statement covers period

1/1/2023

CAI;:I:;EENIA 460

from
through 12/31/2023 Page of
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.0. NUMBER
Shant Kevorkian 1465048
DATE FULL NAME AND ADDRESS OF SOURCE DESCRIPTION OF REGEIPT AMOUNT OF

RECEIVED {IF COMMITTEE, ALSO ENTER 1.D. NUMBER) INCREASE TO CASH

Attach additional information on appropriately iabeled continuation sheets. SUBTOTAL $
1. ltemized increases to cash this PEriod. i e n $
2. Unitemized increases to cash of under $100 this Period. .......cuccciiaininimeinccminnnii e ssessss sessssssassnesens $
3. Total of all interest received this period on loans made to others. (Schedule H, Column (€).) oo iverininrnernininsarnnas $
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the

SuMmMaAry Page, LINE 14.) .cciivicrircreirsseisiinicsemesseessnsessestsatsnessessssnsssesnst onsssssasnesasesss st estesanasssnnessanssnsnsarssnnnnse TOTAL $

FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov






