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Campaign Statement

Cover Page
(Government Code Sections 84200-84216.5)

SEE INSTRUCTIONS ON REVERSE
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Type or print In Ink. Delo Slamp CALIFORNIA
HECEIVED BY o 460
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Statement covers period Date of elaction if applicable: age of
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1. Type of Recipient Committee: AuCommitteos - Complete Parts 1, 2, 3, and 4.

§7) Officenolder, Candidate Controlled Committee

[C] Primarlly Formed Ballot Measure

2. Type of Statement:

[C] Preelection Statement ]’ Quarterly Statement

8 :ta;:lfandldale Election Committee (CDorgr;l'I‘t:ra;m [CJ Semi-annual Statement ] Special Odd-Year Report
7/ wtar SR & ‘Sponsored [J Temination Statement T Supplemental Preelection
N ::n& (Also file a Form 410 Termination) Statement - Attach Form 495
[C1 General Purpose Committee i@ Amendment (Explain below)
8 SS:;T%ON;!&M“CO oo O g’:ﬂrggn'g::mn?n‘igd“’ Amendment to remove line items for expenses not made using campaign
on' mm
O Political Party/Central Committee (Ao Compiete prt7) funds,
3. Committee Information 0455048 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NANE OF TREASURER
Shant Kevorkian for Glendale School Board 2024 Tamar Zarougian

STREET ADDRESS (NO F.0. BOX)

CITY STATE
Glendale CA

ZIP CODE
91214

AREA CODE/PHONE

818-515-6821

MAILING ADDRESS (iF DIFFERENT) NO. AND STREET OR F.O. BOX

eIy STATE

ZIP CODE

AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS
kevorkianforgusd@gmail.com

MAILING ADDRESS

cITY STATE _ ZIP CODE AREA CODE/PHONE
Los Angeles CA 91214 818-588-7680

NA OF ASSIS TR URER, IF ANY

MAILING ADDRESS

ciTyY STATE _ ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

1 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 atiached 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.

Signature of Controling Officeholdsr, Candidats, State Measure Proponent

‘of Sponsor

Executed on 2/22/2024 By
Date
Executed on 2/22/2024 By
Deate Sign:
Executed on By
Dote
Executed on By
Date

Signature of Controling Officehcider, Candidate, State Meesure Proponent

- FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
State of Californla




Recipient Committee
Campaign Statement
Cover Page — Part 2

Type or print in Ink.

COVER PAGE - PART 2

i 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  2IP
Glendale CA 91214

Related Committees Not Included in this Statement: List any committees

not Inciuded In this statement that are controlled by you or are primarily formed to recelve
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER

NAME OF TREASURER CONTROLLED COMMITTEE?
Oyes [JnNo

COMNITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)

cITyY STATE ZIP CODE AREA CODE/PHONE

COMMITTEE NAME 1.D. NUMBER

NAME OF TREASURER CONTROLLED COMMITTEE?
QJves [JNo

COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)

ey STATE ZIP CODE AREA CODE/PHONE

Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOTNO.ORLETTER JURISDICTION

[7] suPPORT
[_] oprOSE

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 candldate(s) for which this committee Is primarily formed.

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] SUPPORT
[:] OPPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ suPPORT
[ orPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[J oPPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
[ opPOSE

Attach continuation sheets If necessary

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
State of Californla




| Campaign Disclosure Statement

Type or print in ink. SUMMARY PAGE
t b ded
Summary Page Satment covers eros [RONPESYPR I
from 1/1/2024 FORM
1/120/2024
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Shant Kevorkian 1465048
. . ColumnA ColumnB Calendar Year Summary for Candidates
Contributions Received (FROM ATIAGHED SCHEDULES) CTOTALIOONTE Running in Both the State Primary and
General Elections
1. Monetary Contributions ........ccvcvemeesnnnnnnnnesinn Scheduls A, Line3  $ $120.00 $ $120.00 111 throush 6/30 71 to Dat
rougl o Date
2. Loans Received .......cccvvvirmsnmernnnnninesenssssnsnas Schedule B, Line 3 _
3. SUBTOTAL CASH CONTRIBUTIONS .vvrvsrvrvce Addlines1+2 $ $120.00 $120.00 | 20. Contrbutons s
4, Nonmonetary Contributions ..........cccecinivinnnsinsenans Schadule C, Line 3 : 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED wvovvosiesssessssssesees AddLines3+4  $ $120.00 $120.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made......cccovnsvnierensnencninns verterenniasnnaen Scheduls E, Line 4 $ 000 0.00 Candidates
7. Loans Made ..o, Schedule H, Line 3 22, Cumulative Expendit Mad
. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS ...c.ooveumssmssssssssmssssssssisens AddLines6+7  $ 0.00 s - _0.00 (1 Subjoctto Voluntary Expanditar Lintt
8. Accrued Expenses (Unpaid Bifls) .......coocennnniiniinnnn Scheduls F, Line 3 Date of Election Total to Date
10. Nonmonetary AQIUSIMENY ........ceecemsereenmrecsemesisrinnee Schedule C, Line 3 (mmiddiyy)
11. TOTAL EXPENDITURES MADE ....cooureremmmnsrsssene AddLines8+9+10 $ 0.00 g 0.00 ;o $
Current Cash Statement / / $
12. Beginning Cash Balance .............ccceines Previous Summary Pags, Line 16 $ 0.00 To calculate Column B, add
13. Cash ReCEIPIS ...ciumrinvsimeieresemsnsssssessens Column A, Line 3 above amounts i':j iCO'U'“" A tt° the
corresponding amounts * H
14. Miscellaneous Increases {0 Cash ..........cmreeeene: Schedule I, Line 4 from Column B of your last :&%‘;ﬁ?%ﬂ]{fgﬁg{m may be different ffom amounts
t. S ts |
15. Cash Payments ......ccccecminninnenesecnsinninnnnncenin Column A, Lins 8 above E?t‘:lzmn Aom:yag;o:ggsatﬂ/e
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 120.00 1 figures that should be
. L . subtracted from previous
If this is e termination statement, Line 16 must be zero. period amounts. If this is
" the first report being filed
for this calendar year, only
17. LOAN GUARANTEES RECEIVED .......c.ocournsmsanrsnsns Schedule B, Part2  $ camy over the amounts
Cash Equivalents and Outstanding Debts by nes 2.7 and 8 (1
18. Cash Equivalents...........cccviirisnrveeeeirirerernnns See instructions on reverse
19. Outstanding Debts ........ccccvrvvrenne. Add Line 2+ Line 8 in Column Babove  $ FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




‘Schedule A

Type or print In Ink.
Amounts may be rounded

SCHEDULE A

Statement covers period

Monetary Contributions Received to whole dollars. CALIFORNIA 46 0
from 1/1/12024 FORM
1/20/2024
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Shant Kevorkian 1465048
ouTe | FULL NAUE, STREET ADDRESS AND 21P CODE OF CONTRIBUTOR | GONTRIBUTOR | - oGoUPATION AND ENPLOYER |  RECEVEDTHI | * GALENDARVEAR | - TODATE
RECEIVED ¢ ' - CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN, 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
Sevag Tateosian, 'g‘gM
1/17/2024 Fresno, CA 93722 FJ0TH $100.00 $100.00
aPTY
O)scc
Patricia Karasarkissian Frat, I(t:ng
1/10/2024 | Canyon Country, CA 91387 [JoTH $20.00 $20.00
gapeTy
Oscc
CJIND
Jcom
JoTH
aPTY
Oscc
CJIND
CJcom
(JoTH
gPTY
Oscc
CJIND
Jcom
CJOTH
OPTY
Oscc
SUBTOTAL S $120.00
Schedule A Summary [ *Contributor Codes )
1. Amount received this period — itemized monetary contributions. $120.00 '(':“gh; '"gle\fi?;:‘n + Committee
(Include all Schedule A SUBLOLAIS.) ..o ——— e $ : (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of fess than $100 ........ceveeerersressenns $ gw:P?):::;;f%gﬁyb”S‘“ess entity)
3. Total monetary contributions received this period. 120.00 | SCC—Small Contributor Committee |
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ..ccccceevicrinsnennas TOTAL $ $120.

FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




'Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or print in ink.

SCHEDULE A (CONT.)

Amounts may be rounded
to whole dollars.

Statement covers perlod

1/1/2024

from

CAII_:IggI'\QANIA 46 0
1/20/2024

through Page of

NAME OF FILER
Shant Kevorkian

1.0.NUMBER
1465048

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR

RECEIVED (IF COMMITTEE, ALSO ENTER 1.0. NUMBERY)

iF AN INDIVIDUAL, ENTER
CONTRIBUTOR | oGGUPATION AND EMPLOYER

CODE (IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT CUMULATIVE TO DATE PERELECTION
RECEIVED THIS CALENDAR YEAR TODATE
PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)

OJiND

Jcom
JOTH
OeTY
Jscc

CJIND

CJjcom
CJOTH
OPTY
scc

CJIND

CJcom
CJoTH
apTy
Oscc

CJIND

Ocom
JOTH
OPTY
Cscc

CJIND
CJcoMm

CJOTH
CJPTY
Cscc

SUBTOTAL $

[ “Contributor Codes \

IND —individual
COM —Recipient Committes

(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY —Political Party
SCC ~ Small Contributor Committee

—— J

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Type or print in Ink. SCHEDULE B-PART 1

Schedule B—Part1 Amounts may be rounded Statement covers period | CALIFORNIA 4
Loans Received to whole dollars. from 1/1/2024 . FORM 6 0
1/20/2024
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.0. NUMBER
Shant Kevorkian ' 1465048
- C) b d m
FULL NAME, STREET ADDRESS AND ZIP CODE ¥ AN INDIVIDUAL, ENTER | oUTSTANDING AMOUNT NTeAD OUTSTANDING |  TEREST ORGINAL | CUMULATIVE
OF LENDER OCCUPATION AND EMPLOYER BALANCE | RECEIVED THIS | oy 2omeh iy | BALANCE AT PADTHIS | AMOUNTOF |CONTRIBUTIONS
{IF COMMITTEE, ALSO ENTER L.D. NUMBER) (IF SELF-EMPLOYED, ENTER BEGINNING THIS| " "oepion OR FORGIVEN | CLOSE OF THIS
: - NAME OF BUSINESS) PERIOD THIS PERIOD PERIOD PERIOD LOAN TODATE
E] PAID CALENDAR YEAR
$ $ % $ $
[] FORGIVEN - RATE PERELECTION™
$ $ $ $ $
TOIND Ocom [JoOTH [JPTY [Jscc DATE DUE DATE INCURRED
[ PAID CALENDAR YEAR
$ $ % $ $
[] FORGIVEN RATE PERELECTION **
$ $ 5 $ $
tOwNo Ocom [JotTH [OPTY [Jscc DATE DUE DATE INCURRED
[ PAID CALENDARYEAR
$ $ % $ $
[] FORGIVEN RATE PERELECTION **
$ $ $ $ $
tQIND [Jcom [1OTH [OPTY [Jscc DATE DUE DATE INCURRED
SUBTOTALS § $ $ $
(Enter{e)on
Schedule B Summary Schedule E, Line 3)
1. Loansreceived thiS PEHIOd ...t issens e s s sss s s s srsstsssasssssstssnstssnssaesaess 9
(Total Column (b) plus unitemized loans of less than $100.) [ tContributor Codes ]
. . . . IND —Individual
2. Loans paid or forgiven this period .........ccccimmnnnnnn. R RSP COM ~ Recipient Committee
(Total Column (c) plus loans under $100 paid or forgiven.) (other (than PTY or SCC)
clude loans pai a third party that are also itemized on Schedule A. OTH - Other (e.g., business entity)
(in oans paid by d party tha 0 don S ) PTY — Political Party
. . ; . SCC— Small Contributor Committe!
3. Netchange this period. (SubtractLing 2 from LN 1.) cemssrienemsessanssesssssssssssssssssesessesseess. NET $ { e

(May be a nagative number)

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

FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

*Armounts forgiven or paid by another party also must be reported on Schedule A,
** If required.




"

SCHEDULE B-PART 2

| - Type or print in ink,
Schedule B—-Part 2 Amounts may be rounded Statement covers perlod CALIFORNIA 46 0
Loan Guarantors to whole dollars. 1/1/2024 FORM
from
: 1/20/2024
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Shant Kevorkian 1465048
ul S AND IF AN INDIVIDUAL, ENTER AMOUNT BALANCE
F L;‘;‘;‘g‘gb?gﬁguﬁmiga“'“ CONTRIBUTOR |  OCCUPATION AND EMPLOYER LOAN GUARANTEED CUMULATIVE OUTSTANDING
(IF COMMITTEE, ALSO ENTER LD, NUMBER) CODE F S&;ﬁgﬁ‘é%fﬁégg“ THIS PERIOD TO DATE TODATE
LENDER CALENDAR YEAR
[JIND
CJcom $
PER ELECTION
g OI: DATE (IF REQUIRED)
P
[Jscc .
CALENDAR YEAR
CJIND LENDER
[Jcom $
PERELECTION
D OTH DATE (IF REQUIRED)
ety
sce ;
CALENDAR YEAR
CJIND LENDER
[Jcom $
PERELECTION
[JOTH DATE (IF REQUIRED)
ety
D SCC $
CALENDAR YEAR
D IND LENDER
[JJcoMm $
PERELECTION
JoTH DATE (IF REQUIRED)
ety
[Jscc s
‘Enteron
Summary Page,
SUBTOTAL $ L(nr:ffonly.

FPPC Form 460 (January/05)
FPPC Toli-Free Helpline: 866/ASK-FPPC (866/275-3772)




' Schédule C Type or print in ink.

SCHEDULE C
. . Amounts may be rounded
Nonmonetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 46 0
from 1/1/2024 FORM
1/20/2024
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Shant Kevorkian 1465048
IF AN INDIVIDUAL, ENTER AMOUNT/ CUMULATIVE TO PER ELECTION
DATE PP COBE OF CONTRIBUTOR. OO GoDE = | OCCUPATIONANDEWPLOYER | o (osctR Tl | FARMARET | o (O8E oo TODATE
RECEIVED (IF COMMITTEE, ALSO ENTER LD. NUMBER) O eaaER VALUE (JAN 1 - DEC 31) (IF REQUIRED)
[CJIND
{JcomMm
[JOTH
aPTY
Jscc
[JIND
[CJCOM
[JOTH
aPTyYy
[Jscc
JIND
[(JCoM
JOTH
aPTY
jscc
[JIND
[JCOM
JOTH
aPTY
[Jscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL §
Schedule C Summary ' [ *Contributor Codes )
1. Amount received this period — itemized nonmonetary contributions., IND = Individual .
(Include all Schedule C subtotals.) ........... Ceueeee s en b e anenas ST verreer e e reneas crvetr e raaees $ COM - Recipient Committee
(other than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ............ cenree s $ g_w 'P‘;m; I(%gﬁybusmess entity)
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.) ........... R TOTAL $ = g

FPPGC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




"Schedule D

SCHEDULED
Summary of Expenditures Amxﬁ:solzgcnt:elnr c::'r(l'ded Statement covers period CALIFORNIA
SupportlngIOpposmg Other . to whole dollars. from 1/1/2024 FORM 46 0
Candidates, Measures and Committees
1/20/2024
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER .D. NUMBER
Shant Kevorkian : 1465048
CUMULATIVE TO DATE PER ELECTION
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT (F REQUIRED) A RO e ey (F EUIRED)
] Monetary
Contribution
[] Nonmonetary
Contribution
O] Independent
O support O Oppose Expenditure
] Monetary
Contribution
0 Nonmonetary
Contribution
[] Independent
[J Support [] Oppose Expenditure
O Monetary
Contribution
] Nonmonetary
Contribution
[0 Independent
O support [0 Oppose Expenditure
SUBTOTAL $
Schedule D Summary
1. temized contributions and independent expenditures made this period. (Include all Scheduie D subtotals.)........ rearreese s a e e $
2. Unitemized contributions and independent expenditures made this period of under $100 .........cccvveruerecne SO SUVORRRTORRRRE-
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 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




" Schédule D
(Continuation Sheet) Type or print in ink. SCHEDULE D (CONT.
S kGoponng o8 T el - 460
upporting/Oppos er FORM
Candidates, Measures and Committees

from

through 112012024 Page of

NAME OF FILER 1.D. NUMBER
Shant Kevorkian 1465048

CUMULATIVETODATE | PER ELECTION
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION
DA AMOUNT THIS
e MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT (IF REQUIRED) M ERIOD RPN (F REQUIRED)
OR COMMITTEE -1-DEC.

O Monetary
Contribution

Nonmonetary
Contribution

Independent
Expenditure

[0 support [0 Oppose

Monetary
Contribution

Nonmonetary
Contribution

O 0 al oo

Independent
[0 support O oppose Expenditure

Monetary
Contribution

Nenmonetary
Contribution
[0 independent
[ Support O Oppose Expenditure

O d

O Monetary
Contribution

Nonmonetary
Contribution
O Independent
[} Support O Oppose Expenditure

O

SUBTOTAL. $

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




SCHEDULEE

' y int in ink.
schedule E Am:xf\:so;']:; nbe nro':lnded Statement covers peﬂOd CALIFORNIA 46 0
Payments Made to whole dollars. from 1/1/2024 FORM
1/20/2024
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.0. 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 mestings and appearances RFD returned contributions

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

CVC clvic donations PET petition circulating TEL t.wv. or cable airtime and production costs

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

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

ND 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

UT  campaign literature and mailings PRT print ads ) WEB Information technology costs (internet, e-mail)
(Pé%'é'&m'?r“r'é’ef‘ﬁs?o"é%?ésa?i rﬁ:%%g) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

* Payments that are contributions or independent expenditures must also be summarized on Schedule D, SUBTOTAL $

Schedule E Summary

1. temized payments made this period. (Inciude all Schedule E subtotals.) ....c.ccnrecinscnnnerecarsnnnas veerreerst it ras NeererereanE RS s s e ebaeEs e s snneannrean $
2. Unitemized payments made this period of under $100 .......cceceinicrmnscniniseesaens U wnrertesa e arasere S, treserensennenn $
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (e).)....... cenrernane verevrnsnens semeienreeeseesrsar s ean R $
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 8.) ........... ressmenrnsnan ... TOTAL $

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




* Schedule E
(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

Type or print In ink.

to whole dollars.

SCHEDULE E (CONT.)

Statement covers perlod CALIFORNIA 4 6 0

NAME OF FILER
Shant Kevorkian

from 11112024 FORM
through 1/20/2024 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.

CVMP 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 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
ND 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
UT  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 1.0. NUMBER)

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

SUBTOTAL $

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



SCHEDULEF

e 0 .
Schedule F . Am.m;ts ;1':;:'::; ?ol::r':ded Statement covers perlod CALIFORNIA 4 6 0
Accrued Expenses (Unpalid Bills) to whole dolfars. from 1/1/2024 FORM
through ___1/20/2024 page o
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D0. 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 petltion circulating TEL twv. or cable airtime and production costs
FIL  candidate fillng/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
ND 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)
(a) (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(F COMMITTEE, ALSO ENTER 1.0. NUMBER) DESCRIPTION OF PAYMENT | BA| ANCE 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. (Inciude all Schedule F, Column (b) subtotals for
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) ...ucvrvervinermenerceemesrsssnn 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.) ........cosrirenerersensessiens 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.) ..occevievvierenians Crerressressrreeressrensssensreenasanaes NeeriesrerssareinefrisueriesansRsseeiasieeeaetraraesisanes e ns En s EaeRnns NET $

May be a negative number

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




SCHEDULE F (CONT.)

Schedule F Type or print in ink.
. . Amounts may be rounded Statement covers period
(Continuation Sheet) to whole dollars. e CALIFORNIA- 460
Accrued Expenses (Unpaid Bills) from
1/20/2024
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 clvic donations PET  petition circulating TEL t.wv. or cable airtime and production costs

FIL  candidate fillng/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

ND 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

LT  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 INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) DESCRIPTION OF PAYMENT | gAi ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ONE) OF THIS PERIOD
SUBTOTALS $ $ $ $

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




’ Sche‘.du'e G Type or print in ink.
Payments Made by an Agent or Independent Amounts may be rounded
Contractor (on Behalf of This Committee) towhole dollars.

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER
Shant Kevorkian

— SCHEDULE G
Statement covers perio CALIFORNIA
rom 1/1/2024 FORM 460
through 1/20/2024 Page of

1.D.NUMBER

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 consuitants MTG mestings 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 flling/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL poliing and survey research TRS staff/spouse travel, lodging, and meals
ND 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-mai)
* Payments that are contributions or independent expenditures must also be summarized on Schedule D.
NAME AND ADDRESS OF PAYEE OR CREDITOR CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

(IF COMMITTEE, ALSO ENTER 1.0, NUMBER)

Altach 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 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




SCHEDULE H

Schedule H Type or print in ink. Statement covers period
* Amounts may be rounded 1/1/2024 CALIFORNIA 4 6 O
Loans Made to Others to whole dolfars. from FORM
1/20/2024
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Shant Kevorkian 1465048
@ ® © G ]
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER | QUTSTANDING | AMOUNT | RepayienT OR OUTSTANDING |  rEResT ORIGINAL | GUMULATIVE
OF RECIPIENT OCCUPATION AND EMPLOYER BALANCE OANED THIS R N BALANCE AT
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) (IF SELF-EMPLOYED, ENTER BEGINNING THIS LOANE! FORGIVENESS | cLOSE OF THIS RECEIVED AMOUNT OF LOANS
' o NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD"® PERIOD LOAN TO DATE
[] PAID CALENDAR YEAR
$ $ % $ $
[] FORGIVEN FATE PERELECTION™
$ $ $ $ $
DATE DUE DATE INCURRED
[J PaID CALENDAR YEAR
$ 8 % $ $
[] FORGIVEN RATE PER ELECTION**
$ $ $ $ $
DATE DUE DATE INCURRED
*Loans that are contributions to anothsr candidate or committee
must also be summarized on Schedule D. Loans forgiven must
also be reported on Schedule E. SUBTOTALS |$ $ $ $

(Enter () on
Schedule |, Line 3)

Schedule H Summary
1. LOANS MAAE thiS PEMOM .vuirieesearssessesnisassmsisiscsmsissrsis st ar s s b s e s sE eSO B SR Re b RO R a ER e kSO R s e R s R e na et “*If Required
(Total Column (b) plus unitemized loans of less than $100.) equire
2. Payments received onloans ......c.eeee.... e rrvree s trr it v e sty an e s R v $
(Total Column (c) plus unitemized payments of less than $100.) ‘
3. Net change this period. (Subtract Line 2 from Line 1.) ..ccccveereene ceerreenr e aarr e aaae creveaeersestsnenrneneans RS- .NET § T
(Enter the net here and on the Summary Page, Column A, Line 7.) yheans

FPPGC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




SChédUIe l Type or print in ink. SCHEDULE |

Miscellaneous Increases to Cash Amounts may be rounded Statement covers period N | 6 0
ars. ] 1/1/2024 FORM
rom
1/20/2024
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER ) 1.0.NUMBER
Shant Kevorkian 1465048
DATE ULL NAME AND URCE AMOUNT OF

RECEIVED P T Ao e L NUMBER) DESCRIPTION OF RECEIPT INCREASE TO CASH

Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $
Schedule | Summary
1. ltemized increases to cash this PEriod. ... s s ane $
2. Unitemized increases to cash of under $100 this Period. ......ccrrieiirirreermmnniiirersssieammemrereessnrerisoeneriessessisresssnnsessssessas $
3. Total of all interest received this period on loans made to others. (Schedule H, Column (€).) ....ccurmninccissssininiinias $
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the

SUMMArY Page, LINE 14.) cirerrriirreseiscst i snisassess s sississss s sasssssssssssssassssess shessessasss sassessssnssnsnasssnsassissansens TOTAL §

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)






