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SEE INSTRUCTIONS ON REVERSE through ~x P A\GN Fl C 1) L{ q 7
1. Type of Recipient Committee: All Committees — Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
O Primarily Formed Baliot Measure [ Preelection Statement Quarterly Statement

74} 8ﬂceholder, Candidate Controlled Committee

State Candidate Election Committee ommittee Semi-annual Statement Special Odd-Year Report
QO Recall é Controlled Termination Statement
{Aiso Campless Part § Sponsored (Also file a Form 410 Termination)
(Als0 Conpiete Part 6] [0 Amendment (Explain below)
a eral Purpose Committee
Sponsored O primarily Formed Candidate/
Small Contributor Committee Officeholder Committee
Political Party/Central Committee (Asso Complete Part 7)
3. Committee Information "&' 3""“0';8;“ Treasurer(s)
COMMITTEE NAME (OR CANDIDATE S NAME IF NO COMMITTEE) NAME OF TREASURER
Sashary Zaroyan for Monrovia School Board 2020 Rebekah Perez
C
STREETADDRESS (NO P.O. BOX) CITY STATE 2P CODE _ AREACODEPHONE
Costa Mesa CA 92627 949.584-2021
oY STATE _ ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Monrovia CA 91016 (626)506-3036 Sashary Zaroyan
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRE S
cyY — STATE  ZIPCODE ____ AREA CODE/PHONE Iy STATE  2IP CODE AREA CODE/PHONE
Monrovia CA 91016 (626) 506 -3036
OPTIONAL FAX / E-MAILADDRESS OPTIONAL: FAX/ E-MAIL ADDRESS
4. Verification

| have used all reasonable diligence in prepanng and reviewing this statement and to
certify under penalty of perjury under the laws of the State of Califomia that the foregc

attached schedules is true and complete. |

8/2/2021
Executed on — BY e
o 8212021 e
Date cer of Wov
Eaeon Tt BY e T o O e T et o Vesss Proponard
Executed on By do
Tets ——— N AT N ot Vossss P

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



Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

CALFlggs‘NIA 460

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

Sashary Zaroyan for School Board 2020

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)
Monrovia Unified School District Governing Board Member

RESIDENTIAUBUSINESS ADDRESS (NO. AND STREET) CITY STATE P

Monrovia CA 91016

Related Committees Not included in this Statement: List any comminees
not included in this statement that are controlied by you or are primarily formed to receive
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME

1.D. NUMBER

NAME OF BALLOT MEASURE

Primarily Formed Ballot Measure Committee

BALLOT NO. OR LETTER JURISDICTION ] SUPPORT

(T} 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

e ————— . Pri ily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? i oms or und&n'('o?for which ».22“,..,...,.... Is primarily formed.
[ ves O no
RTTIEE A ES STREETADDRESS (IOF O 5% NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD T
. ] orPPOSE
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ suPPORT
[ oppPOSE
ERE L S NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
€ ] SUPPORT
[C] oPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
] SUPPORT
O Yes [ no
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX) [ oppose
ciyY STAIE 2P CODE AREA CODE/PHONE Attach continuation sheets if necessary
FPPC Form 460 (Jan/2016)

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



Campaign Disclosure Statement ARCENG SV e reenies SUMMARY PAGE
= Statement covers period
Summary Page CALIFORNIA 460
. 1/1/2021 FORM
6/30/2021
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D-NUMBER
Sashary Zaroyan for Monrvia School Board 2020 1431039
" a Column A Column B Calendar Year Summary for Candidates
Contributions Received (FROM ATTACHED SCHEDULES) CTOTAL 10 OATE Running in Both the State Primary and
o 0 General Elections
1. Monetary Contributions................ . Schedule A, Line 3 $ 111 through 6/30 7/1 to Date
2. 1oans RECOVBE. ... iimmimmms s iavais Schedule B, Line 3 0 0 -
0 0 20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS............................. AddLines1+2 $ Received $ $
4. Nonmonetary Contributions........................................... Schedule C, Line 3 0 0 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED. AddLines3+4 § O s 9 Man ' $
Expenditures Made Expenditure Limit Summary for State
6. PaymentsMade.....................coooocoooooooroororrerr. Schedule E, Line 4 0 s 0 Candidates
T Lo MEOe....cu. s mishmsisaiisemaseis: Soheti H Line 3 0 0
0 0 22. Cumulative Expenditures Made"
8. SUBTOTAL CASH PAYMENTS ..., AddLines 647 $ (N Subject to Vokuntary Expendiiure Limi)
9. Accrued Expenses (Unpaid Bills). Schedule F, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary Adjustment Schedule C, Line 3 0 0 mmiidlyy)
11. TOTAL EXPENDITURES MADE Add Lines 8+ 9+ 10 0 s 0 J / $
Current Cash Statement i / $
12. Beginning Cash Balance ................... . Previous Summary Page, Line 16 0 To caloulsie Cokann B.
13.Cash ReCEIPLS ._............ccoooocooovoeeeiercc e CoMmINA, Line 3 above 0 zd:‘mw"lsin C:umn
o the corresponding . - th : :
14. Miscellaneous Increasesto Cash .............................. Schedule |, Line 4 0 amounts from Column B mztincgﬁns:c;?n My e eI fom smounts
) 0 of your last report. Some
15.Cash Payments _.............cocun..... ColumnA, Line 8 above amounts in Column A may
16. ENDING CASH BALANCE Add Lines 12 + 13+ 14, then sublract Line 15§ O be negative figures that
Z 3 = . 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
0 filed for this calendar yeer,
17. LOAN GUARANTEES RECEIVED........................ Schedule 8, Pert2 anlly Cary over the snouns

Cash Equivalents and Outstanding Debts
18. Cash Equivalents............_...........

19. Outstanding Debts........... e Add Line 2 + Line 9 in Colurn B above

See instructions on reverse

from Lines 2, 7, and 9 (if
any).

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



Statement of Organization
Recipient Committee

Date Stamp

Statement Type |[] initial

O Not yet qualified
or
QO Date qualification threshold met | Date qualification threshold met

[0 Amendment

#] Termination — See Part 5

Date of termination

14,202

/ / / /

1. Committee Information

{if apphcable)

i410394
NAME OF COMMITTEE

I.D. Number
€45W//“ 'Z,(zsfm £or Wontov Sheti Board A03:0

NAME OF TREASURER

— f .
Kebeken

Zerer

2. Treasurer and Other Principal Officers

CALI

FORM

FORNIA

410

For Official Use Only

STREET ADDRESS (NO P.O. BOX)

STREET ADDRESS (NO P.O. BOX)

Mormvia - 41016 Goif -5t~ 33¢

—

cry STATE

(osts Mesa, [8

ZIP CODE

AT

AREA CODE/PHONE

[(494) 585~

iy STATE ZIP CODE AREA CODE/PHONE

NAME OF ASSISTANT TREASURER, If ANY

S 20PN

FULL MAILING ADDRESS {IF DIFFERENT)

STREET ADDRESS (NO P.O. BOY)

E-MAIL ADDRESS (REQUIRED) / FAX (OPTIONAL)

mar.con

ary STATE

ZIP CODE

AREA COCE/PHONE

3. Verification

penalty of perjury under the laws of the State of Cali

R/7/21

DATE

019202

Executed on

Executed on

/I/h:fovi&

saShary ﬂﬂﬁw Monvgvia (A 4104 -S6 =303,
COUNTY OF DOMICILE JURISDICTION WHERE COMMITTEE ISACTIVE ,uonmva‘ NAME OF PRINCIPAL OFFICERIS)
Los Hngeles (wip, Unitred Sl Dénc{ Maria Tae upin
V4 STREET ADDRESS (NO P.0. BOX)
N ’ . . ’ ary STATE ZIP CODE AR[A CODE/PHON,
Attach additional information on appropriately labeled continuation sheets. -9y¢ é&*

A

I have used all reasonable diligence in preparing this statement and ta the hact of mv knnwledoe the infarmatinn rantained herein is true and complete. | certify under

o[n NENT
)72\
Executed on @g l v By

DATE NENT
Executed on By

DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT

FPPC Form 410 (August/2018)

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

www.fppe.ca.gov





