Recipient Committee
Campaign Statement
Cover Page

* COVER PAGE

CALIFORNIA 460

FORWM

SEE INSTRUCTIONS ON REVERSE

Statement covers period Date of election if applicable:
1/1/2024 (Month, Day, Year) 2024 RUG
from
throug LAMPS
n 6/30/2024 AMPA

1. Type of Recipient Committee: Al Committees ~ Complete Parts 1, 2, 3, and 4.
1 Primarily Formed Ballot Measure

] Officeholder, Candidate Controlled Committee

O state Candidate Election Committee Committee

O Recall O controlled

(Also Camplato Part § O sponsored
(AsoCompists Part§)

[] General Purpose Committee
O sponsored

] Primarily Formed Candidate/

2. Type of Statement:

[ Preelection Statement
(A1 Semi-annual Statement
[J- Termination Statement
(Also file a Form 410 Termination)

1 Amendment (Explain below)

O Quarterly Statement
[J special Odd-Year Report

QO small Contributor Committee Officeholder Committee
O Political Party/Central Committee (Aso Compieto Part7)
. 1.D. NUMBER
3. Committee Information 1390574 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Sahakian Glendale School Board Area D 2022 Officeholder Account Shant Sahakian
MAILING ADDRESS
STREET ADDRESS (NO P.0. BOX) cy STATE __ ZIP CODE AREA CODE/PHONE
Glendale CA 91206 (818) 482-9858
CITY 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
CITY STATE ZIP CODE HONE cy STATE ZIp CODE AREACODEIPHONE‘
Glendale CA 91226

(818) 570-7736

OPTIONAL: FAX / E-MAIL ADDRESS

OPTIONAL: FAX/E-MAILADDRESS

4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledae 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 cor

Executed on 71262024
Executed on 7126/2024
Executed on oo
Executed on o

By
By
" Signature of Controlin, nsible Officer of Sponsor
By — —— -
Signature of Centrolling Oficoholder, Candidate, State Wi Prop
By

— Signature of Controlling Officeholder, Candidate, State Measure Proponent
FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



COVER PAGE - PART 2

Reciple_nt Committee CALIFORNIA 460
Campaign Statement FORM
Cover Page — Part 2
Page_ 2 _ of 13
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
Glendale School Board Area D O oppose
RESIDENTIALBUSINESS ADDRESS (NO. AND STREET) _ CITY STATE 2P

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

Glendale, CA 91206

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 [ no
COMMITTEE ADDRESS STREET ADDRESS (NO F.0.BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD -
[] oprOSE
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
. [1 sUPPORT
] opPoSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] supPORT
[] oppPoSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 0] supPORT
[ ves [ no ] opposE
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX)
cy 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
from 1/1/2024 FORM
6/30/2024 3 13
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Sahakian Glendale School Board Area D 2022 Officeholder Account 1390574
. . . Column A Column B Calendar Year Summary for Candidates
Contributions Received oS TSI A Running in Both the State Primary and
General Elections
1. Monetary Contributions Schedule A, Line3  $ 500.00 $ 500.00 11 throush 630 71 1o Dat
2. Loans ReCEIVEd.......c.ovrerminrenecsserescsrnen st sesene s Schedule B, Line 3 0.00 0.00 20. Contrib o oo
. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS.........occcorerrcee AddLines1+2  $ 50000 4 500.00 Received  § $
4. Nonmonetary Contributions Schedule C, Line 3 0.00 0.00 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED..........occomree. AddLines3+4  $ 500.00 ¢ 500.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made..........ccocoeeeeererrcossscsssereerersssssssssssseresens Schedule E, Lined  $ 11941 g 119.41 Candidates
7. Loans Made Schedule H, Line 3 0.00 0.00
22. C lative E dit Made*
8. SUBTOTAL CASH PAYMENTS.....cccorrrrcssesessnn AddLines6+7 119.41 119.41 (1 Subjacs o Voluntary Expenditare L mit
9. Accrued Expenses (Unpaid Bills) Schedule F, Line 3 0.00 0.00 Date of Election Total fo Date
10. Nonmonetary Adjustment Schedule C, Line 3 0.00 0.00 (mmiddlyy)
11. TOTAL EXPENDITURES MADE AddLines8+9+10 $ 11941 119.41 y / $
Current Cash Statement / / $
12. Beginning Cash Balance ............cccccc....... Previous Summary Page, Line 16 $ 0.00 To calculate Column B,
13. Cash ReCeipts ......ccccveerccreirrrererc e Column A, Line 3 above 500.00 :dtd ?':nounts in CC:}EJmn
0 the corresponain * f : : -
14. Miscellaneous Increases 0 Cash ............cooooverrreeerre. Schedule I, Line 4 0.00 | % mounts from Eo.um,? B rg?;‘:g?;%ﬂf;ﬁcgfm may be different from amounts
. 119.41 of your last report. Some
15. Cash Payments.......... Column A, Line 8 above amounts in Column A may
16. ENDING CASH BALANCE ............. Add Lines 12 +13 + 14, then subtract Line 15 $ 380.59 | 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
0.00 filed for this calendar year,
17. LOAN GUARANTEES RECEIVED.........ooccvreeerrrrrennes Schedule B, Part2  $ only camry over the amounts
Cash Equivalents and Outstanding Debts ;’r‘]’;’; Lines 2,7, and 9 (i
18. Cash EQUIVAIENLS.........cccveecimmcerenrccmnssererriarssesens See instructions on reverse  $ 0.00
19. Outstanding Debfs.......c.ccccocourrncnnunne 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



Schedule A ) , Amounts may be rounded

SCHEDULE A

* to whole dollars.
Monetary Contributions Received oo Statement covers period caurornia 460
| tiom . 1/1/2024 FORM
: : 6/30/2024 4 13
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER '1.D. NUMBER
Sahakian Glendale School Board Area D 2022 Offi ceholder Account 1390574
DATE | FULL NAME, STREETADDRESS AND ZIP CODE OF CONTRIBUTOR | GONTRIBUTOR | - oCCUPATION AND EMPLOYER .| RECENEDTHS | *CALENDARYEAR | TODATE .
RECEIVED CODE * (F SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
' ' . . OFBUSINESS) . : RE
‘ | ¥IIND Y o
Shant Sahakian ' Clcom | Executive Director - '
. 500.00 - 500.00
1/212024 JOTH | Armenian Amencan $ $
Glendale, CA 91206 o ety Museum
. Oscc
[CJIND |
Ocom
CJoTH
opty
[dscc
Cino
Clcom
CotH
Opry
Oscc
CJIND
Ocom
JotH
ey
[Jscc
OJIND -
[Jcom
[JoTH
ety
[Jsce
SUBTOTAL $ 500.00
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributlons . IND —individual .
(Include all Schedule A SUDLOAIS.) ..........o.occcereroecerrrsieeers e eeecsneneesemretbeessessmemasmr e ssesoses $ 500.00 OO e P T o 50C)
2. Amount received this period — unitemized monetary contributions of less than $100 ..........................$ 0.00 gﬁ':ﬂg&f&;&“"m“ entty)
3. Total monetary contributions received this period. ‘ ' ' 500.00 SCC ~ Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.).............. SRR TOTAL $ : -

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



SCHEDULE B~ PART 1.

Amounts rnay be rounded . -

(May be a negative number)

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

" Schedule B - Part 1 . to whole dollars. S_tatement covers period CALIFORNIA 460
Lo.ansv.Recervec:i trom 111/2024 FORM |
SEE INSTRUCTIONS ON REVERSE 1. through 6/30/2024 Page_ ©  of__13
NAME OF FILER o - 1.0. NUMBER
Sahakian Glendale School Board Area D 2022 Officeholder Account 1390574

' ' ' — O ) ) I ~m -
FULL NAME, STREET ADDRESS AND ZIP CODE | IF AN INDIVIDUAL, ENTER | OUTSTANDING |  AMOUNT AMOU(:,)T, PAID | OUTSTANDING INTEREST ORIGINAL oMU ATIVE
OF LENDER O O AL APLOYER * | . BALANCE | RECEIVEDTHIS |. oR FORGIVEN | BAWANCEAT. | PADTHIS | AMOUNTOF |CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 1D. NUMBER) NAME OF BUSINESS)- BEGIFf;lEr\gI;\IéSDTHIS 'PERIOD THIS PERIOD * CLOEEER(I)SJHIS *  PERIOD LOAN TO DATE
N/A ' [ PaiD ' CALENDAR YEAR
s $ % $ $
O FdRGIVEN RATE PER ELEC_TION"
- ) S $ i s 1{s $__ $
TOmwp Ocom [JoOTH ‘Opry scc o : T DATE DUE DATE INCURRED
' : ‘ - [ paiD’ CALENDAR YEAR
$_ $ % $ $
[ FORGIVEN RATE PER ELECTION **
s ’ $ $ ~|'s . $ $
TD IND Ocom [JotH [OPTY [ scc DATE.DUE DATE INCURRED
[ paip CALENDAR‘ YEAR
s |s % $ $
] FORGIVEN RATE PER ELECTION*™
B o $ - $ $ $ - |s
T[| IND [Jcom [JotH. OPTY [Jscc . : I DATE DUE DATE INCURRED
| | SUBTOTALS $ 0.00 $ 0.00 $ 0.00 $ 000|
= - i " (Enter () on-
Schedule B Summary Schedule E, Line 3)
1. Loans received this period....... eerrereeteeeenteaesresreaeeeersirean et srseneseanes e et iee et ettt resaeeaeseereaeanana $ _0.00_
Total Column b) plus unitemized loans of less than 100. o ‘
( ( )p $ ) -tContributor Codes
) s paid or forgiven this EIHOT ..o eeeeeese e ss e seesase s sense e s st st sssenesene s st s emsen st et eemeesesesanreenees 0.00 IND — Individual
2. Loansp glven P : . : $ . COM - Recipient Committee
(Total Column () plus loans under $100 paid or forgiven.) (other than PTY or SCC)
(Include loans paid by-a third party that are also |tem|zed on Schedule A) -OTH - Other (e.g., business entity)
' PTY - Political Party" e
3. Net change this period. (Subtract Line 2 from Lrne 1) e eeteeer e esseen s neanaseeeane NET $ 0.00 SCC - Small Contributor Committee ) -

[‘Amounts forgiven or pard by another party also must be reported on Schedule A.

** |f required.

J

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

-www.fppc.ca.gov.



‘Schedule B — Part 2

Arﬁo,unis may be rounded .

SCHEDULE B - PART 2

L G : to whole dollars. - Statement covers period CALIFORNIA 4 6 O .
oan Guarantors - trom 1/1/2024 FORM
. throu 6/30/2024 age_ B of_ 13
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER . i.D. NUMBER
Sahakian Glendale School Board Area D 2022 Offlceholder Account 1380574
LL NAME, STREET ADDRESS AND IF AN 'NDlVIDUAL ENTER AMOUNT. BALANCE
; .FU 7P g"SDE O,E ZU ARAE.EOR, CONTRIBUTOR|  OCCUPATION AND EMPLOYER LOAN - GUARANTEED CUMULATIVE OUTSTANDING
* (F COMMITTEE, ALSO ENTER |.D. NUMBER) QODE ’ ('f: Sf:;fg,f ‘,;?JYS‘E,EE@')’ER THIS PERIOD 'l_’O DATE TO DATE
. /' ‘ -‘ C1IND ‘ |+ LENDER CALENDAR YEAR
N/A o A : A
' T Clcom : : _ $
L . . o : . . . PER ELECTION
O OTH DATE (IF REQUIRED)
arery ‘
Oscc ' B : ' ' : .
. . CALENDAR YEAR
D IND LENDER
CJcom $
. PER ELECTION
ClotH DATE (IF REQUIRED)
OPTY
Oscc ' : ' _ s
s CALENDAR YEAR
D IND LENDER
CJcom $
‘PER ELECTION
[10TH . ] DATE (IF REQUIRED)
ety .
Clscc - ' ' — : s s
D IND . LENDER CALENDAR YEAR
COcom. s
) PER ELECTION
QotH _ DATE (IF REQUIRED)
OpTy
tiscc: | s
. Enteron .
j 1 ' \ S Page,
SUBTOTAL $ 0.00 lll_l[?,r::r;'on?ge

FPPC Form 460 (.Ian/2016)
FPPC Adwce adwce@fppc ca.gov (866/275-3772)
www. fppc.ca.gov



Schedule C-

Amounts may be rounded

'~ SCHEDULE C

. - to whole dollars. - -
Nonmonetary Contrlbutlons Recelved : Statement covers period CALIFORNIA 4 6 0
from. 1/1/2024 FORM
SEE INSTRUCTIONS ON REVERSE , through 6/30/20_24 Page 7 °f—ﬁ—
NAME OF FILER ‘ _ - 1.D. NUMBER
Sahakian Glendale School Board Area D 2022 Officeholder Account 1390574
DATE FULL NAME, STREET ADDRESS AND CONTRIBUTOR |  IFANINDIVIDUAL ENTER | pescriprion OF AMOUNT/ e PER ELECTION
el | EcouE e comauor GopR | OOTPAIOMIDBIELONR | oGoisthsices | PAMEET | et v | TONNE]
' NAME OF BUSINESS) (JAN 1 - DEC 31) (IF REQUIRED)
o [JIND -
[1OTH
aety
. [Jscc.
OJIND
Jcom
JOTH
OoPTY
Oscc
OIND
Jcom
[1OTH
ety
cIsce
JIND
Jcom
[JOTH
ety
CIscc .
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 0.00 | = el 11
schedUIe' C Summary *Contributor Codes
1. Amount received this period — itemized nonmonetary contributions. . - IND — Individual .
(Include all Schedule C subtotals.)........... S ettt ettt et er e et e e et e et ee e et e et eeeseeeanenen et eesnes s eeeeeen $_ 0.00 COM — Recipient Committee *
. : - (other than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ............ccccmmuiuuenens $ 0.00 SR" —S‘,’]tf}r (ﬁ-:?-;tsusmess entity) -
Y ~ Political Pa .
3. Total nonmonetary contributions received this period. , SCC — Small Contributor Committee
(Add Lines:1 and 2. Enter hefe and on the Summary Page, Column A, Lines 4 and 10.).....o.oceeerveen.... TOTAL $ 0.00 ~-

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



~ Schedule D- SR
Summary of Expendltures

Amounts may be rounded

SCHEDULE D

Statement covers period
-t le dollars. : . CALIFORNIA
Supporting/lOpposing Other 0 whole dollars 1F112004 FORM 460
Candidates, Measures and Committees from
SEE INSTRUCTIONS ON REVERSE - through 6/30/2024 Page 8 . of.- 13
NAME OF FILER , 1.D. NUMBER
Sahakian Glendale School Board Area D 2022 Ofﬁceholder Account 1390574
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR ‘E P DESCRIPTION ' CUMULATIVETO DATE | PER ELECTION
DATE MEASURE NUMBES :g cl).ﬁ‘lh;l;_lE_?Ell\END JURISDICTION, TYPE OF _PAYMENT " (IF REQUIRED) AM?E’QLTDHIS ' Cékﬁﬂ%ﬁg E%R (IFTROEgGLED)
: O Monetéry
N/A, ' * Contribution
[ Nonmonetary
.~ . Contribution
‘ . . . - [0 independent
~ [ Support’ O oppose Expenditure
O Monetary
C;ontribuﬁon
[ Nonmonetary
Contribution
O Independent
[ support [J Oppose - Expenditure
[ Monetary
Contribution
[0 Nonmonetary
Contribution
S— — [ Independent
[J Support .0 _Opposé Expenditure
. v SUBTOTAL $
Schedule D Summary
1. ltemized contributions and indeperident expenditures made this period. (Include all Schedule D 'subtotals.).......cccveerevimeeniinecceer e $ 0.00
'2. Unitemized contribUtions and independent expenditures made this period of UNAer $100.........c..oiiriiiiercre et rcrnrr e e e e e eaee s sbaes s seaesnnre $ 0.00
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.).......... TOTAL.. $ 0.00

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

-www.fppc.ca.gov



SCHEDULE E

chedule E Amounts may be rounded z
Sche to whole dollars. Statement covers period CALIFORNIA 46 O
Payments Made trom 112024 FORM

6/30/2024 9 13
SEE INSTRUCTIONS ON REVERSE through Page_—_ of
NAME OF FILER 1.D. NUMBER
Sahakian Glendale School Board Area D 2022 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 retumed 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 (intemet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
N/A
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 0.00
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E SUbotals.) ..ot $ 0.00
2. Unitemized payments made this period of UNAer $T00..........coomoiiiiicce it b s e s st st sh b e e e seeccns $ 119.41
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).).......ccccovviiieiiinnnin s $ 0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.)..........c.ccccovcunnnne TOTAL $ 119.41

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



SCHEDULE F

Amounts may be rounded .
Schedule F o to wholeydollars. Statement covers period CALIFORNIA 46 0
Accrued Expenses (Unpaid Bills) from 1/1/2024 FORM
through 6/30/2024 Page 10 of 13
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
Sahakian Glendale School Board Area D 2022 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)
(2) (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(F COMMITTEE, ALSO ENTER .D. NUMBER) DESCRIPTION OF PAYMENT | ga| ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ONE) OF THIS PERIOD
N/A
* Payments that are contributions or independent expenditures must also be
summarized on Schedule D. SUBTOTALS $ 0.00 $ 0.00 $ O-OQ $ 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.) ........cccviirieiiiiirrien e 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.).........ccoeeeeecieeirrsnnnnen. PAID TOTALS $ 0.00
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 be 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 Amounts may be rounded Statement covers period  [JNFIISTININ 460
Contractor (on Behalf of This Committee) to whole dollars. from 1/1/2024 FORM
0/2024
SEE INSTRUCTIONS ON REVERSE through oleorEo2 Page L of 19
NAME OF FILER 1.D. NUMBER
1390574

Sahakian Glendale School Board Area D 2022 Officeholder Account

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
CNS campaign consultants MTG
CTB contribution (explain nonmonetary)* OFC
CVC civic donations PET
FIL candidate filing/ballot fees PHO
FND fundraising events POL
IND independent expenditure supporting/opposing others (explain)* POS
LEG legal defense PRO
LIT  campaign literature and mailings PRT

member communications

meetings and appearances

office expenses

petition circulating

phone banks

polling and survey research

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

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

RAD radio airtime and production costs

RFD. returned contributions
SAL campaign workers' salaries

TEL tv. or cable airtime and production costs
TRC candidate travel, lodging, and meals
TRS staff/spouse travel, lodging, and meals
TSF transfer between committees of the same candidate/sponsor

VOT voter registration

WEB information technology costs (internet, e-mail)

NAME AND ADDRESS QF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

CODE OR

DESCRIPTION OF PAYMENT

AMOUNT PAID

N/A

Attach additional information on appropriately labeled continuation sheets.

TOTAL* §

0.00

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

www.fppc.ca.gov



SCHEDULE H

Schedule H Amiotints may be rounded Statement covers period
_ CALIFORNIA
; , . & to whole dollars. 1/1/2024
Loans Made to Others from FORM
6/30/20
SEE INSTRUCTIONS ON REVERSE through BM— Page e of 13
NAME OF FILER 1.5. NUMBER
Sahakian Glendale School Board Area D 2022 Officeholder Account 1390574
IF AN INDIVIDUAL, ENYER =B by fe) & (e) 0 CI
FULL NAME, STREET ADDRESS AND ZIP CODE OCCUPATION AND EMPLOYER OUTSTANDING AMOUNT | RepayMENT OR| OUTSTANDING INTEREST ORIGINAL GUMULATIVE
(IF COMMITTSEF ARLEg gr:ls:{o NUMBER) OF SELF-EMPLOYED. ENTER Bﬁéah?ﬁg l‘EI'HIS LOANED THIS | FORGIVENESS CESLSENOCFET’?-{TB REGEWED AMOUNY OF LOANS
” - 2 NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD* PERIOD LOAN TO DATE
N/A [ pain CALENDAR YEAR
3 =y ([ % $ $
[ Foraiven ieta PER ELECTION™
H $ s H H
DATE DUE DATE INCURRED
O paip CALENDAR YEAR
$ $ % $ H
1 FORGIVEN o PER ELECTION™
s $ 3 - $ $ =
DATE DUE DATE INCURRED
*Loans that are contributions to another carméte or committee must
alsa be summarized on Schedule D. Loans forgiven must also be
reported on Schedule E. SUBTOTALS 0.00 % 0.00 |% 0.00 |3 0.00
e {Enter (e) on =
Schedyle |, Lina 3)
Schedule H Summary
1. LOANS MAE thiS PEAOM. .........coueueuueiseccueaemstssrsssnsas s sses s eassd a4 880 E e 0L Lh LA e $ 0.00
(Total Column (b) plus unitemized loans of less than $100.) “*If Required
2. PAYMENES FECEIVEH ON I0AMS ........coowumureaissesess e esssris s s e84 8 E L e $— 000
(Total Column (c) plus unitemized payments of less than $100.)
3. Net change this period. (Subtract Line 2 from LiNe 1.) ..o s NET §__.— 000
(Enter the net here and on the Summary Page, Column A, Line 7.) {May be o negalive number)
FPPC Form 460 (lan/2016}

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



Schedule |

Amounts may be rounded

SCHEDULE |

Miscellaneous Increases to Cash to whole dollars. Statement covers period CALIFORNIA 4 6 0
b 11/2024 FORM
6/30/2024 13 13
SEE INSTRUCTIONS ON REVERSE il iy P, &=
NAME OF FILER 1.D. NUMBER
Sahakian Glendale School Board Area D 2022 Officeholder Account 1390574
DATE NAME
RECEIVED g i e L g DESCRIPTION OF RECEIPT |Ncr:r'-:wstéNTToogAsn
N/A
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 0.00
Schedule | Summary g
1. Hemized INCreases t0 Cash Hhis PEIIOT. .. ........oooo it eeeeree s s esatesesasss s e e saaaesabsaaeseenneseseseseasnnssaessassenanenneeenses - - 000
2. Unitemized increases to cash of under $100 this PEHO. ........iiiiiiiiiiiee et ee e e a e raaeeene e ens $ 0.00
3. Total of all interest received this period on loans made to others. (Schedule H, COlUMN (8).) .. oo, $ 0.00
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the
R Y T T AR RN L NI T SN S ) SR TOTAL $ 0.00
FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov





