Recipient Committee
Campaign Statement
Cover Page

SEE INSTRUCTIONS ON REVERSE

Sy

COVER PAGE

CAl;:lggslNlA 460

RECEIVED BY

s oo AGGELES COUNT

Statement covers period

r
Page of

For Official Use Only

from 1/12023

through 12/31/2023

Date of election if applicablfe: "
(Month, Day, Year) s
7L FEB -5 PH 2: 33

02170

03/05/2024

QAMPAIGN FINANCE

Cll94 0

1. Type of Recipient Committee: Ail Committees — Complete Parts 1, 2, 3, and 4.

Officeholder, Candidate Controlled Committee

[ Primarily Formed Ballot Measure

State Candidate Election Committee Committee
{_] Recall _] Controlled
(Also Complete Part 5) Sponsored
(Aiso Complete Part 6)

[0 General Purpose Committee

2. Type of Statement:

] preelection Statement
¥] Semi-annual Statement

O Quarterly Statement
Special Odd-Year Report

Termination Statement
(Also file a Form 410 Termination)
[0 Amendment (Explain below)

| Sponsored [ Primarily Formed Candidate/
__| Small Contributor Committee Officeholder Committee
| Political Party/Central Committee {Aiso Complete Part 7)-
3. Committee Information 'flé?&%“ Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Shant Kevorkian for Glendale School Board 2024 Tamar Zarougian

STREET ADDRESS (NO P.O. BOX)

CITY STATE _ ZIP CODE AREA CODE/PHONE
Glendale CA 91214 818-515-6821
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX

citY STATE __ ZIP CODE AREA CODE/PHONE
kevorkianforgusd@gmail.com

OPTIONAL: FAX/E-MAILADDRESS

MAILING ADDRESS

187 STATE __ ZIP CODE AREA CODE/PHONE
Los Angeles CA 90065 818-588-7680
NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

oY STATE __ ZIP CODE AREA CODE/PHONE

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 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.

1/23/2024

ierof Sponsor

Executed on By
Date
1/23/2024
B
Executed .m - Date ¥ Signature
Executed on By
. Date
B
Executed on Bete y

~Signature of Controling Officeholder, Candidate, Stale Measure Proponant
FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



' o

-

Recip.ient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

CA;I(F)(;S'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

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

Glendale CA 91214

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

COMMITTEE NAME

1.D. NUMBER

NAME OF TREASURER

CONTROLLED COMMITTEE?

[ ves [ n~o

_.6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. OR LET ISDICTION
TER s [] 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

Primarily Formed Candidate/Officeholder Committee List names of
officeholder(s) or candidate(s) for which this committee is primarily formed.

O I EE ADOREEE STREET ADDRESS (NO P.0_BOX) NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD O] suPPORT

[] opPOSE
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD

[J suPPORT

[] oPPOSE
COMMITTEE NAME 1.0. NUMBER

NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD

[ suPPORT

[] oprPoSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT ORHELD | T

[ ves [ no SUPPO
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) [0 opPOSE
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




Campaign Disclosure Statement Amounts may be rounded SUMMARY PAGE

to whole dollars.

Summary Page Statement covers period CALIFORNIA 460
. | fom /172023 Nl
SEE INSTRUCTIONS ON REVERSE : through 12/31/2023 Page of
NAME OF FILER 1.D. NUMBER
Shant Kevorkian 1465048
. . . . Col A C i
Contributions Received roolumn A L EL%L';QE?R Calen.dar_Year Summary for (.:and,ldates
(FROM ATTACHED SCHEDULES) TOTAL TO DATE Running in Both the State Primary and
General Elections ’
1. Monetary Contributions........c.cocoeuveereerrncorerecsesecteeenenens Schedule A, Line3  $ $
111 through 6/30 7/1 to Date
2. Loans ReCeIVEd ...ttt Schedule B, Line 3 but
i 20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS......ccoccrerrcrrrsce AddLines1+2 $ $ Received  $ $
4. Nonmonetary Contributions Schedule C, Line 3 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED......uAddLines3+4  $ s Made $ $

Expenditures Made Expenditure Limit Summary for State

6. Payments Made.........coovrrevcinenrcecrccsnnies Schedule E, Line4  $ 1039.25 s 1039.25 Candidates

7. Loans Made.......cmiiineenccce e Schedule H, Line 3 ] '

8. SUBTOTAL CASH PAYMENTS ..o addLines6+7 ¢ 1039.25 s 103925 - B o Vel Exponrore Ly

9. Accrued Expenses (Unpaid Bills) Scheduie F, Line 3 Date of Election Total to Date
10. Nonmonetary Adjustment......... Schedule C, Line 3 (mm/dd/yy)

11, TOTAL EXPENDITURES MADE ... AddLinesB+9+10 § 1039.25 s 1039.25 L $

Current Cash Statement , / / $

12.. Beginning Cash Balance ........ccocccecnne. Previous Summary Page, Line 16 $ 0.00

To calculate Column B,
13. Cash ReCEIPES ..ccvcevreccrcre et Column A, Line 3 above add amounts in Column
: A to the corresponding

14. Miscellaneous Increases to Cash ...........ccovnvnvennnns Schedule I, Line 4 amounts from Column B rgg(:tlg:jt? n":.‘, t(r)\;: r::thl.on may be different from amounts
15. Cash Payments ................ : Column A, Line 8 above 1039.25 of your last report, Some

-1039.25 amounts in Column A may
16. ENDING CASH BALANCE ............... Add Lines 12 + 13 + 14, then subtractLine 15 $ : be negative figures that

should be subtracted from
previous period amounts. If
this is the first report being

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

17. LOAN GUARANTEES RECEIVED.........ccccnvmrevcrrinren Schedule B, Part 2 $ 2';3 i‘;’r:'y“z\f:r'fagjn{gj;ts
Cash Equivalents and Outstanding Debts ‘ ;':;';.Lf”es 2,7, and 9 (if
18. Cash Equivalents........c.ccovnicnninnncniinnnns See instructions on reverse  $

19. Outstanding Debts.........ccoveviveennnne 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 Amounts may be rounded SCHEDULE A
to whole dollars. .

Monetary Contributions Received statement covers period o NRIZGIRN[FY 460
' ' ' from 1/1/2023 : FORM
, 023
SEE INSTRUCTIONS ON REVERSE through 12/31/2 Page of
NAME OF FILER : 1.D. NUMBER
Shant Kevorkian - 1465048
FULL NAME, STREET ADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE CONTRIBUTOR + |CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME
(IF COMMITTEE, ALSQ ENTER [.D. NUMBER) OF BUSINESS) * PERIOD (JAN. 1 -DEC. 31) (IF REQUIRED)
' CJIND
Ocom -
OotH -
apty
[Oscc
O IND
O com
OoTtH
areTty
[Oscc
OiNnp
Hcom
OotH
Opty
scc
OIND
O com
dotH
aOptYy
[scc
JIND
O com
OoTtH
ety
, Oscc
SUBTOTAL $ _
Schedule A Summary (" *Contributor Codes )
1. Amount received this period — itemized monetary contributions. - Icl;\‘c[))M_—lns::rl:?pl;:Lt Committee
(InCIUde all Schedule A Subtotals.) ......................................................................................................... $ (other than PTY or SCC)
) OTH - Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 .........c.ccccvervrenene $__ PTY - Political Party
SCC ~ Small Contributor Committee
\. —/

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

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.)
Monetary Contributions Received to whole dollars. Statement covers period

1/1/2023 CAE'S‘.Q,'?,.”'A 460

through 12/31/2023 Page of
NAME OF FILER ] 1.D. NUMBER
Shant Kevorkian 1465048

from

FULL NAME, STREET ADDRESS AND ZiP CODE OF IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION

DATE CONTRIBUTOR
CONTRIBUTOR * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE

RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME)
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) . OF BUSINESS) PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)

[JIND -
Ocom
OoTH
ety
{ Iscc

OIND =
Jcom
T oTH
OeTY
Oscc

IND
O com
[JOTH
eTY
[Jscc

JIND
COcom
OoTH
OPTY
scc

[1IND

COcom
[JOTH
OPTY
[]scc

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

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

www.fppc.ca.gov




Schedule B — Part 1
Loans Received

Amounts may be rounded
to whole dollars.

Staterr;ent covers period

from 1/1/2023

SCHEDULE B -PART 1

CALIFORNIA
FORM

460

SEE INSTRUCTIONS ON REVERSE through 12/31/2023 Page of
NAME OF FILER 1.D. NUMBER
Shant Kevorkian 1465048
- )] ] () G ) o )
FULL NAME, STREET ADDRESS AND ZIP CODE | JEAR INDIVIBCAL ENTER. | OUTSTANDING | AMOUNT | AMOUNT PAID | OUTSTANDING | INTEREST ORIGINAL | CUMULATIVE
OF LENDER (F SELF.EMPLOYED, ENTER BEGBIﬁhII\ITgEHIS RECEIVED THIS| OR FORGIVEN | BALANCE ATlS PAID THIS AMOUNT OF |ICONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD « CLong?gJH PERIOD LOAN TO DATE
1 PaID CALENDAR YEAR
$ $ % $ $
RATE
[} FORGIVEN PER ELECTION™
$ $ $ $ $
TD IND Ocom OJotH O PTY [Jscc DATE DUE DATE INCURRED
[J PAID CALENDAR YEAR
$ $ % $ $
RATE
[] FORGIVEN PER ELECTION“
s $ $ $ $
TOINo Ocom OotH OPTY [Oscc DATE DUE DATE INCURRED
[ paID CALENDAR YEAR
$ $ % $ $
RATE
[] FORGIVEN PER ELECTION™
$ $ $ $ $
TEI IND [Jcom [OJotH [JPTY [JscCC DATE DUE DATE INCURRED
SUBTOTALS § $ $ .
(Enter () on Schedule E, Line 3)
Schedule B Summary
1. Loans received this PEIIOU .........c.cciereeriiiii ittt sae st e e e ses s e eseseeseees e s seesseenseeansnsenean $
(Total Column (b) plus unitemized loans of less than $100.) 7w \
2. Loans paid or fOrgiven this PEHOT ........ceerererreermmimmruiiessssesessessssessesessesesbessesssssssssessessssesssssssssssessaseas $ ontributor Codes
' . : IND — Individual
(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.) ....cccoveerieniinnnennnese v NET § OTH — Other (e.g., business entity)

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

| *Amounts forgiven or paid by another party also must be reported on Schedule

** |f required.

A.J

(May be a negative number)

PTY — Political Party

SCC — Small Contributor Committee
\ - J

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




SCHEDULE B - PART 2

j - . Amounts may be rounded -
Schedule B - Part 2 to whole dollars. Statement covers period CALIFORNIA 460
Loan Guarantors rom 1/1/2023 FORM
2/31/2023
SEE INSTRUCTIONS ON REVERSE through 1 Page of
NAME OF FILER ’ 1.D. NUMBER
Shant Kevorkian , 1465048
ND IF AN INDIVIDUAL, ENTER :
FULL NALE. STREc:Eng}%‘?gEfg; @IP CoPE OF CONTRIBUTOR| ~ oCCUPATION AND EMPLOYER LOAN GUARANTEED | CUMULATIVE OUTSTANDING
(IF SELF-EMPLOYED, ENTER TO DATE
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE NAME OF BUSINESS) THIS PERIOD TO DATE
LENDER CALENDAR YEAR
OIND
[Jcom $
[ OTH
DATE PER ELECTION
PTY (IF REQUIRED)
Oscc $
LENDER CALENDAR YEAR
O IND-
Ocom ’ $
OotH DATE PER ELECTION
apTY (IF REQUIRED)
Oscc $
LENDER CALENDAR YEAR
CIND ‘ '
{Jcom $
OoTH o ' PER ELECTION
CIPTY DATE (IF REQUIRED)
[Oscc $
LENDER , CALENDAR YEAR
[JIND
Ccom $
[JoTH DATE PER ELECTION
CeTY {IF REQUIRED)
Oscc $
Enter on
SUBTOTAL § Summary Page,
Line 17 only.
~

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




Schedule © A ot
Nonmonetary Contributions Received

SCHEDULE C

Statement covers period CALIFORNIA 46 0

from 1/1/2023 FORM
12/31/2023
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER .D. NUMBER
Shant Kevorkian 1465048
IF AN INDIVIDUAL, ENTER CUMULATIVE TO -
DATE P O CONIIRESS AND CONTRIBUTOR| OCCUPATION AND EMPLOYER | DESCRIPTION OF . A’?g‘ﬁxg;’a DATE PER SLoCTION
RECEIVED (IF COMMITTEE, ALSO ENTER L.D. NUMBER) CODE 0F fﬂi:g:;ggioé;i;m" GOODS OR SERVICES VALUE C@kﬁ'\gD_ADREgg?)R (IF REQUIRED)
CJIND
Jcom
OoTH
OpPTY
scc
[JIND
Cdcom
JotH
dpTy
Oscc
CJIND
~Jjcom
CJOoTH
OpPTY
fscc
CJIND
Clcom
[(JoTH
JPTY
scc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $
Schedule C Summary [ *Contributor Codes )
1. Amount received this period — itemized nonmonetary contributions. ICNgM_ '";'V'f"{a' © Committ
— Recipien ommitiee
(Include all Schedule C SUDLOLAIS. )......ccocrr ettt st b e b et b e pernn e $ (other than PTY or SCC)
. ) o OTH — Other (e.g., business entity)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ........cc.cccceevecerreeenene $ PTY — Political Party
SCC - Small Contributor Committee)
3. Total nonmonetary contributions received this period. -
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.).........cccovuenene. TOTAL $

FPPC Form 460 {Jan/2016))

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

www.fppc.ca.gov




Schedule D
Summary of Expenditures
Supporting/Opposing Other

Amounts may be rounded
to whole dollars.

Statement covers period

CALIFORNIA 460

SCHEDULE D

) . from 1/1/2023 FORM
Candidates, Measures and Committees
12/31/2023
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. NUMBER
Shant Kevorkian 1465048
NAME OF CANDIDATE, OFFICE, AND DISTRICT, dR CUMULATIVE TO DATE PER ELECTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT D(IESR(;E:.’:HI!IE?)N AMSE;LEHIS CALENDAR YEAR TO DATE
OR COMMITTEE ) ‘ (JAN. 1 - DEC. 31) (IF REQUIRED)
[0 Monetary
Contribution
O Nonmonetary
Contribution
[J Independent
O support [0 oppose Expenditure
O Monetary
Contribution
O Nonmonetary
Contribution
O Independent
| Support O Oppose Expenditure
: [ Monetary
Contribution
O Nonmonetary
Contribution
O Independent
[ Support O oppose Expenditure
SUBTOTAL $
Schedule D Summary
1. Itemized contributions and independent expenditures made this period. (Include all Schedule D subtotals.).....coceemeeriiiimieccninnse s $_
2. Unitemized contributions and independent expenditures made this period of UNder $100.............oiiiiiieicieercme i e $
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) Amounts may be rounded SCHEDULE D (CONT.
Summary of Expenditures to whole dollars. - Statement covers period  [NUNETH T 46 O
Supporting/Opposing Other trom 1/1/2023 FORM

Candidates, Measures and Committees

n 12/31/2023

Page of

throug

NAME OF FILER 1.D. NUMBER

Shant Kevorkian 1465048

NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION OUNT THIS CUMULATIVE TO DATE PER ELECTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT (IF REQUIRED AMPERIOD CALENDAR YEAR TO DATE
OR COMMITTEE ) (JAN. 1-DEC. 31) (IF REQUIRED)

[0 Monetary
Contribution

Nonmonetary
Contribution

Independent
Expenditure

O support [ Oppose

Monetary
Contribution

Nonmonetary .
Contribution

Independent
Expenditure
Monetary - ™~
Contribution

O support [ oppose

Nonmonetary
Contribution

Independent

O support 0 oppose Expenditure

Monetary
Contribution

Nonmonetary
Contribution

O O O o o oo o oo O

N
Independent
O support 0 oppose - Expenditure

SUBTOTAL $ T

At

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



SCHEDULE E

Schedule E Amounts may be rounded Statement covers period

to whole dollars. CALIFORNIA 460
Payments Made trom 1/1/2023 FORM
12/31/2023
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Shant Kevorkian 1465048
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
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 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 PAYEE
CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

Wells Fargo, . La Crescenta-Montrose, CA 91214 CMP Bank Charge $3.00

City of Glendale, , Glendale, CA 91206 FIL Candidate Statement $900.00

City of Glendale, , Glendale, CA 91206 FIL Filing Fee $25.00

* Payments that are contributions or independent expenditures must aiso be summarized on Schedule D. SUBTOTAL $ 928.00
Schedule E Summary

. . . 1039.25

1. Itemized payments made this period. (Include all Schedule E SUDLOAIS.) .......ccooiceuieieiuiieee et s e e sasenc e st st srssane s en s e sesatsn e enns $

2. Unitemized payments made this period of UNAEr $100........ccucceieieerieieeiaeiisiaiie s eeeeetesseasaeseesaessssssseatesasasensssesessessssssssssessassenssssnsesassessesessensnnen $

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (€).)..ccuuiuiereercieerreeansisseressessmiessnsesiessiaseessesssessenssenne $

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Lin€ 6.)....c..ccccueceoun.... TOTAL § _1039.25

FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.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.)

Statement covers period CALIFORNIA 46 0

NAME OF FILER
Shant Kevorkian

1/1/2023 FORM
from
through 12/31/2023 Page of
1.D. NUMBER
1465048

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

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants ' MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET petition circulating TEL 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 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 PAYEE
(IF COMMITTEE, ALSO ENTER 1.0. NOMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Secretary of State, , Los Angeles, CA 90013 FIL Filing Fee $50.00
Wix.com WEB Website Cost $61.25

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

SUBTOTAL $ 111.25

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



SCHEDULE F

Schedule F ‘ Amounts may be rounded

. . to whole dollars. Statement covers period CALIFORNIA
Accrued Expenses (Unpaid Bills) o 1/1/2023 FORM 460

through 12/31/2023 pace

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 campaign workers' salaries
CVC civic donations . PET petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT campaign literature and mailings PRT print ads ) WEB information technology costs (internet, e-mail)
. (a) () (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 SUBTOTALS §$ $ $ $

summarized on Schedule D.

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.) .....cooveviiicireceieieeeereeeee e 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.)........cceeemmerereinernnnnnn. 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.

Schedule F
(Continuation Sheet)
Accrued Expenses (Unpaid Bills)

Statement covers period

1/1/2023

from

througn 12/31/2023

SCHEDULE F (CONT.)

CAII_:I(I;gll:lnNIA 460

Page

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 consuitants MTG meetings and appearances RFD returned contributions

CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries

CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs

FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals

FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals

IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense ‘ PRO professional services (legal, accounting) VOT voter registration

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

* pPayments 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

Payments Made by an Agent or Inde endent Amounts may be rounded Statement covers period CALIFORNIA
y y g p to whole dollars. 1/1/2023 FORM 460

Contractor (on Behalf of This Committee) from

througn 12/31/2023

Page of

SEE INSTRUCTIONS ON REVERSE -
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 paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs
.FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research - TRS 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 professiorial 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.D. 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 total may not equal the amount paid to the agent or

independent contractor as reported on Schedule E. EPPC Form 460 (Jan/2016))

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



SCHEDULE H

H Amounts may be rounded Statement covers period
Schedule . e e o caLiForniA 460
Loans Made to Others from __1/1/2023 FORM
12/31/2023 °
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Shant Kevorkian 11465048
iF AN INDIVIDUAL, ENTER (@) ®) ) w0 Q) ) &)
FULL NAME, STREET ADDRESS AND ZIP CODE | ,66;paTION AND EMPLOYER | OUTSTANDING | opoUNT  [REPAYMENT OR| OUTSTANDING ORIGINAL | CUMULATIVE
OF RECIPIENT BALANCE BALANCE AT INTEREST
(IF COMMITTEE, ALSO ENTER (.D. NUMBER) (IF SELF-EMPLOYED, ENTER BEGINNING THIs| LOANED THIS | FORGIVENESS CLOSE OF THIS RECEIVED AMOUNT OF LOANS
’ = NAME OF BUSINESS) PERIOD - PERIOD THIS PERIOD* PERIOD LOAN TO DATE
O paD CALENDAR YEAR
$ $ % $ $
RATE .
[] FORGIVEN . PER ELECTION"
$ $ $_ $ $
DATE DUE DATE INCURRED
[ Paip CALENDAR YEAR
$ $ % $ 3
RATE
{1 ForGIVEN PER ELECTION™
$ $ $ $ $
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 i
reported on Schedule E. SUBTOTALS |$ $ $ $ R
(Enter (e) on =
Schedule |, Line 3)
Schedule H Summary
0T Lo 4 o Ta TR (TR o L= T T TSR $ .
(Total Column (b) plus unitemized loans of less than $100.) : **If Required
2. PAYMENtS rECEIVEA ON IOANS ......coveeeeeireerreeei st st eteie s eeeteesesaesseeeassae st s e bssss b essssessansesneasoRssbsnsesssassrasbeseeseesbenseasaseensasnntes $
(Total Column (c) plus unitemized payments of less than $100.)
3. Net change this period. (Subtract Line 2 from LINE 1.) .....cciioirieeeircerce st ee et e ae s e e e NET $

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

{May be a negative humber)

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



Schedule |

Amounts may be rounded SCHEDULE |
Miscellaneous Increases to Cash to whole dollars. Statement covers period CALIFORNIA 460
: from 1/1/2023 FORM
12/31/2023
SEE INSTRUCTIONS ON REVERSE through _—~————— Page of
NAME OF FILER 1.D. NUMBER
Shant Kevorkian ' 1465048
DATE FULL NAME AND ADDRESS OF SOURCE AMOUNT OF
DESCRIPTION OF RECEIPT
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER} INCREASE TO CASH
Ly

Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $
Schedule 1 Summary
1. Itemized increases to Cash this PEriOd. ... e ce e st e e st a s s mts s e e e sebeer s nresasesaneenns $
2. Unitemized increases to cash of under $100 thiS PEFIOM. .........coiviriiiiiiieeeceeeetees et eesre e eereeeseeseseeesereesastsesseesassasnseeranssas $
3. Total of all interest received this period on loans made to others. (Schedule H, Column (e).) e s $

4, Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the
SUMMAry Page, LiNE 14.) ..ottt ettt bt s st e et e se e reeerenreae s TOTAL $

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






