7/30/z2) ORS

Recipient Committee ' etz
mp
T CALIF
Campaign Statement REf\EW(_:ESU g(?l;NTY e 460
Cover Page LOS ANBEL
1 13
Statement covers period Date of election uamw : -2 PH lﬁ 2“ Pege of
1/1/2021 (Month, Day, Y For Official Use Only
e INANCE
CAMPRIGN F
SEE INSTRUCTIONS ON REVERSE through 6/30/2021
1. Type of Recipient Committee: Al Committees - Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
@ Officeholder, Candidate Controlled Committee  [] Primarily Formed Ballot Measure [J Preelection Statement [J Quarterly Statement
State Candidate Election Committee Committee [/ semi-annual Statement [ special Odd-Year Report
(P Recall O controlled [J Termination Statement /
{Also Complote Par &) O sponsored (Also file a Form 410 Termination)
(Also Complete Part 6) X
[0 General Purpose Committee ] Amendment (Explain below)
O sponsored [ Primarily Formed Candidate/
QO small Contributor Committee SANcIGA Cruvaiing
O Political Party/Central Committee O
3. Committee Information "‘1‘ 3“;0%57“4 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Sahakian Glendale School Board District D 2017 Officeholder Account Shant Sahakian
MAILING ADDRESS
STREET ADDRESS (NO P.O. BOX) oy STATE __ ZIP CODE AREA CODE/PHONE
Glendale CA 91206 818-482-9858
137 STATE __ ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER. IF ANY
Glendale CA 91206 818-482-9858
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
ciy STATE __ ZIP CODE AREA CODE/PHONE cny STATE __ ZIP CODE AREA CODE/PHONE
Glendale CA 91226 818-570-7736
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 is true and correct.

e 7/30/2021 i
Date
Exciiedon 7/30/2021 By
Dato Signature of Controliing Officoh onmble Officer of Sponsor
Executed on By
Date Signature of Cor g Officeholder, Candidate, State Measure Proponent
Executed on By R—
Date Signature of C fing Officehalder, Candidate, Stale Measure Proponent

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



R - t c tt COVER PAGE - PART 2
ecipient Committee CALIFORN
Campaign Statement FORM - 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 Sahakian
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [] SUPPORT

oo i OPPOSE
Glendale School Board District D -
RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET) CITY STATE ZIP

Glendale, CA 91206

Identify the controlling officeholder, candidate, or state measure proponent, if any.
NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committees
not included in this statement that are controlled by you or are primarily formed to receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
[ ves O nNo
SOMMITTEE ADDRESS STREET ADDRESS (NO PO_BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD = —
(0 oppose
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] suPPORT
= [ oepose
COMMITTEE NAME 1.0. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] supPORT
[J opPosE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ ves [J no [C] supPORT
[C] opPoSE
COMMITTEE ADDRESS STREET ADDRESS (NO PO. BOX)
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



2 z Amounts may be rounded SUMMARY PAGE
Campaign Disclosure Statement g ponfririsiing —————
Summary Page T DOV e CALIFORNIA 460
- 1/1/2021 FORM
6/30/2021
SEE INSTRUCTIONS ON REVERSE through
NAME OF FILER 1.D. NUMBER
Sahakian Glendale School Board District D 2017 Officeholder Account 1390574
G o2 g Column A Column B Calendar Year Summary for Candidates
Contributions Received (FROM ATTACHED SCHEDULES) OTALTO DATE. Running in Both the State Primary and
General Elections
1. Monetary Contributions............ccc.cccoveinivinnesimineeneanes Schedule A, Line 3 =000 $ SRUI0
) 000 OOO 1/1 through 6/30 7/1 to Date
2. Loans Received............ccocoveieumereenenieieinnincsie et Schedule B, Line 3 . i
. Contributi
3. SUBTOTAL CASH CONTRIBUTIONS .........c.cooovviiecrannnee Add Lines 1+ 2 2,000.00 $ 200040 R:Zerl'v;;ons $ $
4. Nonmonetary Contributions................cccoooiiii. Schedule C, Line 3 0.00 0.00 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED...... oA ibeed v 200000 ¢ 2/000.00 e $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made............c...ccovmmermrrerniiiiniiniiiisiensensereneenns Schedule E, Line 4 1,675.93 g 1,675.93 Candidates
T OB MBS o S T i Schedule H, Line 3 0.00 0.00
22. Cumulative Expendi .
8. SUBTOTAL CASH PAYMENTS..........c.ooovrovveercicrc Add Lines 6 + 7 167593 ¢ 1,675.93 I Sutfect i Vekmey Expondiare Lowk
9. Accrued Expenses (Unpaid Bills) .............. ...Schedule F, Line 3 0.00 0.00 Date of Election Total to Date
10. Nonmonetary Adjustment......... .... Schedule C, Line 3 0.00 0.00 (mm/dd/yy)
11. TOTAL EXPENDITURES MADE ....................c.......... Add Lines 8+ 9 + 10 - 167593 ¢ 1,675.93 / J $
Current Cash Statement / / $
il . : 0.00
12. Beginning Cash Balance ..............c.c.oc..... Previous Summary Page, Line 16 To calculsts Cokann B,
13. Cash RECEIPLS ........ocoovvvvivrireeriemmmssmieaenseeesssessesnes Column A, Line 3 above 2,000.00 :dd amounts in Column
to the correspondin * i i
14. Miscellaneous Increases 10 Cash ..................... .. Schedule , Line 4 000 1 it ,,omsgo,um,? B8 r:;m‘f;&ﬁm{m 19y B G W Sirour
5 1,675.93 of your last report. Some
160 ath PaYOomS ...c.cianuniisasismamaiiiasia Column A, Line 8 above amounts in Column A may
16. ENDING CASH BALANCE vooveAdd Lines 12 + 13 + 14, then subtract Line 15 324.07 be negative figures that
hould be subtracted f
If this is a termination statement, Line 16 must be zero. :revious p::odmamur:g.n If
this is the first report being
17. LOAN GUARANTEES RECEIVED...........c..oooooor. Schedule B, Part 2 0.00 | filed for this calendar yeer,
only carry over the amounts
Cash Equivalents and Outstanding Debts ;’g;‘; Lo 2. T e S (1
18. Cash EQUIVAIBNTS.............ccocvmmrsirirmmsmsammnensnes See instructions on reverse 0.00
19. Outstanding Debts.............................. Add Line 2 + Line 9 in Column B above 0.00 FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Amounts may be rounded
Schedule A o o SCHEDULE A

Monetary Contributions Received Pl Sovets patiod cauiFornA 460
o 1/1/2021 FORM

6/30/2021

4 13

through

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

Sahakian Glendale School Board District D 2017 Officeholder Account 1390574

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
ks (1F COMNITTEE. ALSO ENTER D NUMBER) CONTRIBUTOR | 5GCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF saureggla%vs‘ssé g:)rea NAME PERIOD (JAN. 1 -DEC. 31) (IF REQUIRED)

- IND

1/4/2021 Shant Sahakian [Jcom E xecutive Director $2.000.00 $2.000.00
[JOoTH Armenian American T i

Glendale, CA 91206 gery Museum

[Oscc

JiND
[Jcom
[JotH
ety
[dscc

[JiND

Clcom
[CJotH
Op1y
Oscc

JiNnD
[Jcom
[JotH
ety
[dscc

CJIND
CJcom
[JoTH
ety
[Oscc

SUBTOTAL § 2,000.00

Schedule A Summary *Contributor Codes

1. Amount received this period — itemized monetary contributions. 2.000.00 '(;Jg'; ‘nsivifu‘:L s
o = ee
C(rckicle Bl SENOOUIS A SUBBIRBIS } ........o..oveiiisisiusnososso s inssisssosesmn i assess s s wasnssions $ : ( ;:e‘: then PTY or SCC)
$ 0.00 OTH - Other (e.g., business entity)
PTY - Political Party
SCC - Small Contributor Committee

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

3. Total monetary contributions received this period.
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)...............c...... TOTAL $

2,000.00

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 46 0
Loans Received Sl 1/1/2021 FORM
SEE INSTRUCTIONS ON REVERSE through 6/30/2021 Page_ O of 13
NAME OF FILER 1.0. NUMBER
Sahakian Glendale School Board District D 2017 Officeholder Account 1390574
™ ) © @ 0] ™ 19
IF AN INDIVIDUAL, ENTER 0
FULL NAME, STREOEFT &rigéiss AND ZIP CODE oe ngﬂ m EthPlL oven oum&m Rscmsnvsom ;H " 322‘.3“022 R“é‘.’. omg%s %ﬁf; A%,Sm,\& m?#ife“u%i !
LF 2 R
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) ( NAME OF BUSINESS) BEG’;"ENF;:‘OGD“'"S PERIOD THIS PERIOD * CLOSEER?SDTHIS PERIOD LOAN TO DATE
Shant Sahakian Executive Director 0 pa i
Armenian American .19 0.00 M $.2000.00 | ¢_2.000.00
Glendale, CA 91206 Museum 2 FORGIVEN e PER ELECTION™
s 0.00 |, 2,000.00 +.2,000.00 : 142021 | s
1m INO [JcoMm [JotH [OPTy [Jscc DATE DUE DATE INCURRED
] paiD CALENDAR YEAR
(T $ % s $
[J FORGIVEN s PER ELECTION™
$ $ s $ $
TD IND D coMm [ OTH D PTY [J] scc DATE DUE DATE INCURRED
[ pa0 CALENDAR YEAR
$ . |8 % s $
[] FORGIVEN s PER ELECTION*
$ $ $ $ $
TD IND Ocom [JotH [OPTY [Jscc DATE DUE DATE INCURRED
SUBTOTALS $§ 2000.00% 2,000.00 $ 0.00 § 0.00
(Enter (o)
Schedule B Summary Schedule E. Lino 3
1 Loans receivad this: PBHO . cimuiisiaiiimiasmniimimassss sl i W s eI s e e Eoidevin $ 2,000.00
(Total Column (b) plus unitemized loans of less than $100.) T
2. LoaNis Pald o Torg VeI thils DoTION ;. .c.:cucsuussimsssnniniosinssiisavassioieiiosvssiaisaisssivssiistiarivsiassasiaiivsisesond $ 2.000.00 IND — '"SLV;GU;; —
(Total Column (c) plus loans under $100 paid or forgiven.) Sl (oth v PT\'(““?CC)
(Include loans paid by a third party that are also itemized on Schedule A.) OTH - Other (e.g., business entity)
PTY — Political Party
3. Net change this period. (Subtract Line 2 from Line 1.) ......c.ovriminiiiinmiminmiinsssesssens NET § 0.00 SCC - Small Contributor Committee
Enter the net here and on the Summary Page, Column A, Line 2. (May be a negative number)
[’Amounts forgiven or paid by another party also must be reported on Schedule A. ] FPPC Form 460 (Jan/2016)
** If required. 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
Loan Guarantors to whole dollars. Statement covers period CALIFORNIA 460
from 1/1/2021 FORM
SEE INSTRUCTIONS ON REVERSE through ____6/30/2021 bage— B g 18
NAME OF FILER 1D
.D. NUMBER
Sahakian Glendale School Board District D 2017 Officeholder Account 1390574
FULL NAME, STREET ADDRESS AND IF AN INDIVIDUAL, ENTER AMOUNT
ZIP CODE OF GUARANTOR CONTRIBUTOR [ OCCUPATION AND EMPLOYER LOAN CUMULATIVE BALANCE
(1F COMMITTEE, ALSO ENTER 1.0. NUMBER) CODE (IF SELF-EMPLOYED, ENTER GUARANTEED OUTSTANDING
NAME OF BUSINESS) THIS PERIOD TO DATE TO DATE
CJIND LENDER CALENDAR YEAR
[Jcom D
[JotH DATE PER ELECTION
OPTY (F REQUIRED)
[]scc
$
D IND LENDER CALENDAR YEAR
[Jcom 5
[JoTH PER ELECTION
CIPTY DATE (IF REQUIRED)
Oscc y
D IND LENDER CALENDAR YEAR
CJcom $
[JoTH PER ELECTIO
Oy DATE (F REOUIRED';
Oscc
5
CJiIND LENDER CALENDAR YEAR
[Jcom A
[JotH DATE PER ELECTION
" (IF REQUIRED)
Oscc .
SUBTOTAL By ]
Page,
0.00 lll.irle 17 cm.lyo°
FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



Schedule C Amounts may be rounded

SCHEDULE C

= to whole dollars.
Nonmonetary Contributions Received —— Statoment covers period NIRRT 460
_— 1/1/2021 FORM
SEE INSTRUCTIONS ON REVERSE through _6/30/2021 Page_ 7 _of 13
LER 1.0. NUMBER
Sahakian Glendale School Board District D 2017 Officeholder Account 1390574
DATE FULL NAME, STREET ADDRESS AND CONTRIBUTOR| _ F AN INDIVIDUAL, ENTER DESCRIPTION OF AMOUNT/ R PER ELECTION
ZIP CODE OF CONTRIBUTOR « | OCCUPATION AND EMPLOYER FAIR MARKET OATR TO DATE
PCENER (IF COMMITTEE, ALSO ENTER 1.0, NUMBER) s R preo i FUvPARRERTmn VALUE c(ﬁkﬁ':OA:Eg g?;a (IF REQUIRED)
JIND
COcom
JOTH
OpPTY
[Jscc
JIND
Jcom
(JOTH
aety
[Jscc
[JIND
[Jcom
JOTH
gty
[dscc
JIND
[Jcom
[JOTH
Pty
scc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL § 0.00 [ by - T J
Schedule C Summary N ks Codae
1. Amount received this period — itemized nonmonetary contributions. IND - Individual
(INCIUAE All SCREAUIE C SUBLOIAIS. )......v.eveeeeeeoseesesreesseeese e sesssssss s esesesesseesssesssesssesssesssemssssssssessassssseseenes s $ 0.00 COM - Recipient Commitiee
(other than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ............c.occevieeieieennen, $ 0.00 211:\'“ - g)l‘hef (rbt‘:usiness entity)
~ Politica
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 4 and 10.)..................... TOTAL $ 0.00

FPPC Form 460 (Jan/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
ry pen to whole dollars. Statement covers period  EEFNEIZLNI
Supporting/Opposing Other 111/2021 FORM 46 O
Candidates, Measures and Committees o
SEE INSTRUCTIONS ON REVERSE through 6/30/2021 Page 8 of 13
NAME OF FILER 1.D. NUMBER
Sahakian Glendale School Board District D 2017 Officeholder Account 1390574
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION CUMULATIVE TODATE [ PER ELECTION
DATE TYPE OF PAYMENT AMOUNT THIS
MEASURE NUMBEg :g OL'ELT:_?EAEND JURISDICTION, (IF REQUIRED) PERIOD CaLAEPiDggEaﬁR (IFTROE g‘ﬁgo)
Monetary
Contribution
[0 Nonmonetary
Contribution
[ Independent
] Support [0 oppose Expenditure
[0 Monetary
Contribution
[0 Nonmonetary
Contribution
[ Independent
O support [J Oppose Expenditure
[ Monetary
Contribution
[CJ Nonmonetary
Contribution
[0 Independent
D Support D Oppose Expenditure
SUBTOTAL $ 0.00
Schedule D Summary
1. Itemized contributions and independent expenditures made this period. (Include all Schedule D Subtotals.)........c..ccoveiieiicrrievcciiiieccsieeaeeeens $__ 000
2. Unitemized contributions and independent expenditures made this period of UNAer $100..........c..ccoiiimmimieieeiieriiesensssessee st sesesessns $ 000
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.).......... TOTAL.$ 000
FPPC Form 460 (Jan/2016)

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



SCHEDULE E

Amounts may be rounded
Schedule E !owholeydollan. Statement covers period CALIFORNIA 46 0
Payments Made Siiia 1/1/2021 FORM
6/30/2021
SEE INSTRUCTIONS ON REVERSE through el Page 9 or 13
NAME OF FILER 1.0. NUMBER
Sahakian Glendale School Board District D 2017 Officeholder Account 1390574
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/baliot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL poliing 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 mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
GoDaddy
WEB $1,038.48
Tempe, AZ 85284
Facebook Social Media Advertising
$450.00
Menlo Park, CA 94025
Mailchimp
WEB $139.45
Atlanta, GA 30308
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 1.627.93
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E SUDIOLAIS. ) .........c.ccoouiiiiiiioe s $ 1.627.09
2. Unitemized: paynients made this poriod OF UNAOr $ 100 .. .-.-.ccauwearmssonssnnissnssnivnsinssinnsshssss ssscs sirass sasss Honssssasasasnsssasssos isssoessssosasasssnsssisansiesasssiionss $ 400
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (8).)...ccccuiuiiiriiiniciiiiiimiiiissisnessisssssnesssss s sennsns $ 0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Lin@ 6.).......cccceveeeciiunnne TOTAL $ 1.675.93
FPPC Form 460 (Jan/2016)

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



SCHEDULE F

Amounts be ded
Schedule F : °:'° wh':r’ydo":‘::." Statement covers period CALIFORNIA 4 6 0
Accrued Expenses (Unpaid Bills) - 1/1/2021 FORM
6/30/2021
through 10 13
SEE INSTRUCTIONS ON REVERSE Page of
NAME OF FILER 1.0. NUMBER
Sahakian Glendale School Board District D 2017 Officeholder Account 1390574
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 tv. 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 CREDITOR CODE OR OUTS‘:':)NDING AMOUNT(mCURRED Amou(::)r PAID oursg)nomc
ECOMMITIES. AR BTER L. Saen) DESCRIPTION OF PAYMENT | ga| ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSOREPORT ONE) OF THIS PERIOD
« i i it t also be
g fn:z‘r::::sd t:nat are mﬂons or independent expenditures musi! SUBTOTALS §$ 0.00 $ 0.00 $ 0.00 $ 0.00
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.) ..........ccvcueiinrcerinnsiinniieines INCURRED TOTALS $ 0.00
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.)............ccoivineiicncinns PAID TOTALS $ —Oﬂ
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 $ __0.00
May bo a negative number

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 Amouria may be rounded 5"""‘”"17‘1"/';6‘2';"‘“ CALIFORNIA 460
Contractor (on Behalf of This Committee) BOON from FORM
6/30/2021 11 13
through
SEE INSTRUCTIONS ON REVERSE e Page of
NAME OF FILER D NOMBER
Sahakian Glendale School Board District D 2017 Officeholder Account 1390574

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 nonmonetary)* OFC office expenses SAL campaign workers' salaries

CVC civic donations PET petition circulating TEL tv. 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)

* 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 1,0. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Attach additional information on appropriately labeled continuation sheets. TOTAL* § 0.00
* Do not transfer to any other schedule or to the Summary Page. This tolal may not equal the amount paid to the agent or FPPC Form 460 (Jan/2016)
independent contractor as reported on Schedule E. FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



SCHEDULE H

Sch H Amounts may be rounded Statement covers period
chedule * to whole dollars. 1/1/2021 CALIFORNIA 460
Loans Made to Others Wi FORM
SEE INSTRUCTIONS ON REVERSE through G/a0/2021 Page 12 or_13
NAME OF FILER 1D. NUMBER
Sahakian Glendale School Board District D 2017 Officeholder Account 1390574
IF AN INDIVIDUAL, ENTER (@) (b) (©) (@) (0) 0] @
FULL NAME, S%Emﬁs AND ZIP CODE oc CUFS’QI" 2:: ‘Qgp EMPTLOYER oumgéNG LOAAT‘(E)tDJt:L‘S REPAYMENT OR Oé‘gLirNAgED%'G g{gggsgg ORlG‘NACL)F curgkzgvg
(IF COMMITTEE, ALSO ENTER LD. NUMBER) e o yamcss)|BEGINNINGTHIS | ™ periop Rl igd e CLOSE OF THIS o DT
O paio CALENDAR YEAR
 — % § H
[ ForGIvEN . PER ELECTION®
§ § . $ H
DATE DUE DATE INCURRED
O paip CALENDAR YEAR
L J— § % H $
[0 roreiven Re PER ELECTION™
$ s $ $ H
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
roported on Schecke E. e SUBTOTALS |[§  000[¢ 000|s 000 |§ 000
- (Enter (e) on
Schedule |, Line 3)
Schedule H Summary
45 JEOBES VINECIEATUG TROTHONN 5w onunesmssvossn e ASv ERrmedS S s m gy e SN s s o5 4R R B SO A S AN U S AT R AN S5 oRn - M o} v 0
(Total Column (b) plus unitemized loans of less than $100.) **If Required
2. PAVENLS TOCBIVEI ON MOANIE i) uiiiaisanirinis s diassse o s i ssoeessans sy iAo oI DA S cova e Ts AR s R GRS $ - 0.00
(Total Column (c) plus unitemized payments of less than $100.)
3. Net change this period. (Subtract Line 2 from LiNe 1.) ......ccoiiiiiiiiniiiiciie e s sieenns NET $ 0.00
(Enter the net here and on the Summary Page, Column A, Line 7.) (May be 2 negetive number)
FPPC Form 460 (Jan/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 doliars. SElRent covers: poviod CALIFORNIA 4 6 0
— 1/1/2021 FORM
6/30/2021 1
SEE INSTRUCTIONS ON REVERSE s o3 Page13__ of 13
NAME OF FILER 1.D. NUMBER
Sahakian Glendale School Board District D 2017 Officeholder Account 1390574
DATE ADDRE AMOU
RECEIVED b g St DESCRIPTION OF RECEIPT INCREASE'{I’TOO&SH
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 0.00
Schedule | Summary
1. Itemized iNCreases 10 CASH thiS PEIHOM. ......ccciiiviiierririiiieierieiseeisneiassesasesanssnsssssseesssssssssrsesssssssiassnsesssesnsnsserassnsessnseens $ 0.00
2. Unitemized increases to cash of under $100 thiS PEMIO. .........cccocieiriivieeieeciieiiisseeisiesaeeisaessseaeesssenssansesssssessssssssssassssses $ 0.00
3. Total of all interest received this period on loans made to others. (Schedule H, Column (€).) .......c.ccoueuremvinivessinsensennns $ 0.00
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the
R T N R A < A R TOTAL $ 0.00
FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov





