' in ink,
497 Contribution Report Amounts @”&ﬂm& whale dollars.
. s e, 487 CONTRIBUTIONREPORT

NAME OF FLER Date of P C o LiFORN A 497
Eam Kbushyan for L.A. Community College 2015 | Thia Filing —02/17/2018 ' FORM

AREA COOE/PHONE NUMBER 1.0. NUMBER @ epplootie] ral FE2 g o '

Report No, 2-17-15SK R
1371853 4 .

[0 Amendment i
toReporiNow.____ B

cITY STATE 2P CODE (explein bolow) )
No.ofPages 1

1. Contributlon(s) Received

OATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR | EurER OGEL IATION S SMPLOYER AMOUNT
RECENMED {IF COMMITTEE, ALSO ENTER LD, NUMRER) CODE * {F SELF-AMPLOYED, ENTER NAWE OF SUSINEEE) RECENED

02/13/2015 huto Body Clinic Center, Inc.

D IND 1,G00.00
[0 com :

O PTY

D SCC . Provide Infarast rln

02/13/2015 getvices - 2.000.00
(J IND [
[JcoM |
(¥ OTH [ Check if Loen
i Py
{0 scc —_— %
_ Provide Imtarest rate
02/13/2015% Tvicemaster Restore 3,000.00
(] IND
D COM
¥ OTH [ Check i Loan
] PTY .
M scc - %
Provide inlevesl rale
*Contributor Codes
IND— ndividual

CCOM -~ Recipent Commites {other than PTY or SCC)
OTH - Othar {e.g., business entity)

PTY - Political P
Reason for Amendment S - SEC(: -F;:r:an (:on:nr'tgtm Commitiee

FPPC Form 497 (March/2011)
FPPC TotkFres Helpline: 886/ASK-FPPC (866/275-3772)

www.netilie.com

xed dH kdZ0L GloZ Ll 9°d

. =bed



. . . find in Ink.
497 Contribution Report Typaorb -
P | Arounts may be rounded to whole dolar. Lo 1o e e coNTRIBUTIONREPORT
MAME OF FILER Data of .- rvqab%p R = CALIFORNIA 497
Sam Kbushyan for L.A. Community Collage 2015 This Flling __82/17/2015 diiy f-‘_.-'.'“._f\ ;

AREA CODE/PHONE NLUMBER 1.0, NUMBER i appiicatie)
Raport No. 2-17-15EKH
1373853

STREET ADDREES

[ Amendment

to Report No.
{explain below)

No.ofPagea .2 __

1. Contribution(s) Received

DATE FULL NAME, STREET ADDRESS AND ZIP GODE OF CONTRIBUTOR CONTRIBUTOR ENTER aé&ﬂﬂm&u&mam AMOUNT
RECEIVED {IF COMWTTEE, ALS( ENTER LD NUMBER) COoE * (IF SELF-EMP LOYED, ENTER HAVE OF BUSINESS) RECENED
02/13/2015 ffomshire Pharmacy Inc. 1,000.00
[[1 IND
] com
[® oTH [ Gheck if Loan
O PTY
[ scc —_—_—%
- Provide interegl rate
O IND
[J com
[J ot [0 Check if Loan
O PTY
[ scc —_— %
s Pravide lnlarast rata
] IND
[J comMm
J oTH [J Gheck Hf Loan
[J PTY
] scc PE— 1
) Provide interest rale
*Contriusor Codes
IND = individisal

Reason for Amandmant:

www.neffila.com

COM — Racipient Committee {ather than PTY or SCC}
QTH ~ Other (s.5., business eriity)

FTY —Political Party

SCC = Smell Cordrbutor Commities

FPPC Form 487 {March/2011)
FPPC Toll-Fren Helpline: 868/ASK-FPPC (866/275-3772)

x84 dH kidegs GlLoZ L1 934

¢ abed



[ 497 CONTRIBUTION REPORT

NAME OF FILER

: Type or print in Ink.
497 Contribution Report AmOULS My b0 rounded to who'e dollars.
Date of
Community College 2018 This Fillng __02/17/201%

Sam Kbughyan for L.A.

AREA CODE/PHONE NUMBER LD. NUMBER  spoticabis)
Report Ng, 2-17-15SKB
1373853

(] Amendment
— e —

I "

STATE ZIP CODE {expizin below)

Sl C~LiFORNIA 497

1. Contribution(s} Received

IF AN INDIVIDUAL,

DATE FULL NAME, STREET ADDAESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR ENTER OCCUPATION AND EMPLOYER AMOUNT
RECEVED (F COMMITTEE, ALS0 ENTER L0, MUMBER) CODE {IF SELF-EWPLOYED, ENTER HAME OF BUSINESS) RECENVED
02/13/2015 Home Restayrant 1,000, 00

[0 IND

D COM

OTH [ Check if Loan

] PTY

] sce —_—%

J Provide internst rate

02/13/2015 1,000.00

] IND

D COM

OTH [ Check If Loan

[ ey

[] scc — %
. Provide intsrest rate

02/13/2015 Pilar Law Group, APLC 1,000.00

1 IND '

] com

X] OTH [J Check K Loan

0 pry .

3 scc %

» Provide Intarast rpre
“Contributor Codes
IND — Individusd

Raason for Amendment:

www.neifilfe.com

COM ~ Rediplent Commtttes (other than PTY or .JCC}
OTH = Other (8.9, business antlty)

PTY - Political Party

BCC —Smal Confributor Committas

FPPC Form 497 (March/2017)
FPPC TollFree Helpline: S88/ASK.FPPC (884/2T5-3772)

ey dH WdZZL SLOZ Ll

sbed

L



COVER PAGE

RECIpIe.nt Committee Type or print in ink. Date Stamp CALIFORNIA
Campaign Statement N SO AR FORM 460
Cover Page R SR ey -
(Government Code Sections 84200-84216.5) :
Stateament covers pericd Date of election if applicable: aws tle 0y a
{Month, Day, Year}l_r, l D !-'.'-."l 1 s‘.'l-i Page 1 of

from 01/01/2015 For Official Use Only

SEE INSTRUCTIONS ON REVERSE through ___01/17/2015 03/03/2015 {15 FRECI

1. Type of Recipient Committee: all Committees - Complete Parts 1, 2, 3, and 4.

Officeholder, Candidate Controlled Commitiee ] Primarily Formed Ballot Measure

(C State Candidale Election Commiltee Commitiee

(O Recall (O Controlled

(Aiso Complele Part & O Sponsored
(Also Complete Far &)

[0 GeneralPurpose Committee
(O Sponsored
(C Small Contributor Committee
(C Political Party/Central Committee

1 Prirmarily Formed Candidate/

Officeholder Commitee
(Afso Cornpigle Pard 7)

2. Type of Statement:
Preelection Statement
[[] Semi-annual Statement

(] Termination Statement
(Also file 2 Form 410 Termination)

[ Amendment (Explain below)

[ Quarerly Statement
O Special Odd-Year Report

[J Supplemental Preslection
Statement - Attach Form 485

I.0. NUMBER

3. Committee Information 1mages

COMMITTEE NAME {(OR CANDIDATE'S NAME IF NO COMMITTEE}

Sam Kbushyan for L.A Community College 2015

STREET ADDRESS (NO P.O. BOX)

CITY STATE

ZIP CODE AREA CCODE/IPHONE

) NO. AND

CITY STATE AREA CODE/PHONE

ZIP CODE

OPTICNAL: FAX f E-MAIL ADDRESS

Treasurer(s)

NAME OF TREASURER

Sam Fbushyan
MAILING ADCRESS

CITY STATE ZIP CODE AREA CODE/PHONE

NAME OF ASSISTANT TREASU . IF ANY
Gary Crummitt

MAILING ADCRESS

CITY STATE ZIP CODE AREA CODE/PHONE

COPTIDONAL: FAX / E-MAIL ADDRESS

»

4, Verification

| have used all reasonable diligence in preparing and reviewing this statement and 1o the best of my
under penalty of perjury under the laws of the State of California that the foregoing is true and

tha information conlained herein and in the atlached schedules is true and complete. | certify

al/z2/20

Executed on 01/22/2015 By

Dame ziant Traasurer
Executed on 01/22/2015 By

Daste Signalung of Comio State Measure Proponent or Responsdble OMcer of Sponser
Executed on By -

Dt Signature of Conirolling Otficehaldar, Candidate, Siale Measura Proponent
Executed on By

Custe Signarure of Canlrolling Officehaider, Candidate, Siate Measure Proponen!

www.neifile.com

FPPC Form 460 (January/05)
FPPC Toll-Free Halpline: B66/ASK-FPPC (866/275-3772)
State of Callfornia




Type or print in ink. COVER PAGE - PART 2

Recipient Committee
Campaign Statement CM#S‘;E‘N'A 460

Cover Page—Part2

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee

NAME OF OFFICEHDLDER OR CANDIDATE NAME OF BALLOT MEASURE

sam Kbushyan

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRIGT NUMBER IF APPLICABLE) BALLOTNO. ORLETTER JURISDICTION [ suUPPORT
Community College Board: Cc. of Los Angeles Distriet 3 O oeposE
RESIDENTIAUBUSINESS ADDRESS (NO. AND STREET)  CITY STATE . ZIP

NAME OF OFFICEHOLDER, CANDIDATE, OR PROFPONENT
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.

QFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

COMMITTEE NAME 1.0. NUMBER
Sam Kbushyan for City Council 2015 1345483
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.
Gary Crummitk X YEs [ No
SOVAITTES ADDRESS STREET ADDRESS (OO BOR NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD L] SUPPORT
[] oPPOSE
ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] SUPPORT
] opPOSE
COMMITTEE NAME 1.0. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
[] opPOSE
MNAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD D SUPPORT
ES
Oy O no [ oPPOSE
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE

Attach continvation sheets if necessary

FPPC Form 480 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
State of California

www.netiie.com




Campaign Disclosure Statement
Summary Page

Type or print in ink,
Amounts may be rounded

to whole doliars.

SUMMARY PAGE

Statement covers period

CALIFORNIA 46 0

from 01/01/2015 FORM
01/17/2015 Page 3 of _4
SEE INSTRUGTIONS ON REVERSE B through . } g
NAME OF FILER | 1.D. NUMBER
Sam Kbushyan fer L.A. Community College 2015 | 1373ES3
Contributi Received Column A Column B Calendar Year Summary for Candidates
ontributions Receive lrnoJﬁTT#ﬂ':&ﬁEé’m, OTALYDORE Running in Both the State Primary and
General Elections
ibuti i 0.00 ¢.00
1. Monetary Contributions ...........cccocoe oo Schedule A, Line 3 PULU 1 _e.o0 1 through 8730 211 10 Date
2. Loans Received ..o Schedule B, Line 3 9.00 0.00
20. Confributions
ines 1 2.00 0.00
3. SUBTOTALCASHCONTRIBUTIONS ............cccvveeven.. AddLines 7+ 2 AN Received g s .
4. Nonmonetary Contributions .........cccoceeeiiiicneeccnens Schedule C. Lina 3 _ 0.00 0.00 21. Expenditures
5, TOTALCONTRIBUTIONS RECEIVED ...ooovvivivvnieinnccnec. Add Lines 3 + 4 2.00 g 0.00 Made 5 5
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ..........cccioiiiiieinanineans Schedule E, Line 4 0.72 $ 0.72 Candidates
7. Loans Made ... Schedule H, Line 3 0.00 0.00
22, Cumulative Expenditures Made*
8. SUBTOTALCASH PAYMENTS ......cccoevinnn, arreena—— Add Lines 6+ 7 " 0.7z § 0.72 {if Subject te Voluntary Expanditure Limit)
9. Accrued Expenses (Unpaid Bills) .........ccooiicveme Schedule F; Ling 3 .00 0.0c Dale of Election Total to Date
10. Nonmonetary Adjustment ... . ... <enons Schadule C, Line 3 0.c0 0.00 (mmiddlyy)
11. TOTALEXPENDITURES MADE .........c......... et Add Lines 8+9 + 10 0.72  § 0.72 / / 3
Current Cash Statement [ R S $ -
12, Beginning Cash Balance ..................__. Previous Summary Page, Line 1§ 500.55 | o calculate Column B, add
13.Cash Receipls ... . ..eiiiriciircinisiniiniiesin .. Column A Line 3 above 0.00 amounts |n_CqumnAla the
. _ 0.00 corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash..covvvvenieeneeen Schedule |, Line 4 vo from Column B of your last reported in Column B.
; 9.7z [ report. Some amounts in
16. Cash Payments ......o.covvieiiciicieeecirninen o, Column A, Ling 8 above Column A may be negative
16. ENDING CASHBALANCE .......... Add Linss 12 + 13 + 14, then subfract Line 15 i39.83 | figures that should be
subtracted from previous
if this is a termination sfatement, Line 16 must be zero. pericd amounts. if this is
the first report being filed
for this calendar year, only
0.00
17. LOAN GUARANTEES RECEIVED .................c.ceienrn.  Schedile B, Part 2 carry over the amounts
R from Li , 7, and 9 (if
Cash Equivalents and Outstanding Debts T end S €
18. Cash Equivalents ................cc o Sees instructions on reverse S J.00
18. Outstanding Debfs ... Add Line 2 + Line 9 in Column B above 0.00

www.netfile.com

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




SCHEDULE E

Type or print in ink. st o
Scheduie E Arno:lnts may be rounded Statement covers period CALIFORNIA 460
Payments Made to whole dollars. 0170172018 FORM
from A2y 2
.

SEE INSTRUCTIONS ON REVERSE . - through __93/27/2013 Page 2 of 2
NAME OF FILER o ID. NUMBER
Sam Kbushyan for L.A. Community College 2015 1373853
CODES: If one of the foliowing codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP  campaign paraphemalia/misc. MBR membercammunications RAD radio airfime and produclion cosis
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 circutating TEL t.v. or cable aiftime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising events FOL  polling and survey research TRS  staft/spouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)* POS postage. delivery and messenger services TSF  transfer between commitiees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign liferature and mailings PRT print ads WEB information technology costs (internet. e-mail)

NAME AND ADDRESS OF PAYEE

(IF COMMITTEE, ALSO ENTER LD, NUMBER) CODE CR DESCRIPTION OF PAYMENT AMDUNT PAID
* Payments that are contrlbutions or independent expenditures must also be summarized on Schedule D. SUBTOTALS G.00
Scheduie E Summary
1. ltemized payments made this period. (Include all Schedule E subtotals.) ..o.uvvvvcereeeeeeeeeceeeeeeeee e 0.00
2. Unitemized payments made this period 0f UNGEr 100 ... et era b eamte et oo e oo e eas b vrs s bnas et eas s sinsas seesenranane 0.72
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN ().) ...vveiiiiicieeee oo eeeeee st ee et eeeeeaeesveenee s e 3 0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Ling 6.) .........cceoeueene.o.. TOTAL $ 0.7z

FPPC Form 480 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/276-3772)

www.netiile.com




Recipient Committee
Campaign Statement

CoverPage
{Government Cade Seclions 84200-84216.5)

Type or print in Ink.

9_\'\({)\\ \c)o‘\/\

Date Stamp

COVER PAGE

460

CALIFORNIA
FORM

Statement covers period

from D1/168/2018

SEE INSTRUCTIONS ON REVERSE through 0D2/14/2018

Date of election If applicable:
(Month, Day, Year)

ISFER 19 A P o
e p4gsss|

03/03/2015

1. Type of Recipient Committee: ancommittees - Complete Parts 1, 2, 3, and 4,

Officeholder, Candidate Controlled Committee
(") State Candidate Election Committee
() Recali

{Alsn Complete Pan &)

1 Primarily | llot Me:z
P ly Formed Ballot Measure
Committee
O Controlled
) Sponsored
{Also Compiete Pait 8)
[] General Purpose Committes

O Sponsored
(O Small Contributor Committee
() Political Party/Central Commities

Primarily Formed Candidate/
Officaholder Commitlee
{Alsp Complete Par 7}

U

2, Type of Statement:
[X] Preelection Statement
O semi-annual Statement

[]1 Termination Statement
{Also file a Form 410 Termination)

[ Amendment {Explain below)

Cio277)

(] Quarterly Statement
(O speusl Odd-Year Report

O] Supplementsl Preelection
Statement - Attach Form 495

1.O. NUNMBER
: 3738813

COMMITTEE MNAME (OR CANDICATE'S NAME IF NO COMMITTEE)

Sam Kbushyan for L A, Community College 2015

3. Committee Information

STREET ADDRESS (NQ P.O._BOX]

AREA CODEIPHONE

STATE ZIP CCRE

OPTICNAL: FAX f E-MAIL ADDRESS

Treasurer(s)

NAME OF TREASURER

Sam Kbushyzan

MAILING ADDRESS

CITY STATE 2iP CODE AREA CODE/PHONE

NAME OF ASSISTANT TREASURER, IF ANY
Gary Crummitt

MAILING ADDRESS

STATE 2IP CODE AREA CODE/PHONE

OFTIONAL: FAX [ E-MAIL ADDRESS

4. Verification

I have used all reasonable diligence in preparing and reviewing this statement and to the best of my kno'
under penalty of perjury under {he laws of the Stata of California that the foregoing is true and correct.

C2/17/2015

Date

Executed on

By

2/17/2015
Execuled on 02/17/2015

in the attached schedules is true and complete, | cerify

Responsizle Officar of Spensar

By
Date

Exacuted on _ By
JSie

Execuled on By
Dar

Signature of Contraliing Cfficeholder, Candidate, State Meas ure Proponant

www.netfile.com

Signan.re of Controlling Ofiiceholoer, Candidalz, Slale Measurc Froponeni

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



Type ar print in ink,

COVER PAGE - PART 2

COMMITTEE NAME 1.0, NUMBER

MAME OF TREASURER CONTROLLED COMMITTEE?

[ ves O no

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

CiTY STATE ZIP CODE AREA CODE/PHONE

Rec&ple_nt Committee CALIFORNIA 460
Campaign Statement FORM
Cover Page — Part 2
Page i of £
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF QFFICEHOLDER OR CANDIDATE NAME DF BALLOT MEASURE
Sam Kbushyan
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTNO.CRLETTER JURISDICTICN [ ] SUPPORT
Community College Board: Co. of Los Angeles District 3 [ oPpPoSE
RESIDENTIAUBUSINESS ADDRESS (NO. AND STREET)  CITY STATE 217
identity the controlling officeholder, candidate, or state measure proponent, if any.
NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT
Related Committees Not Included in this Statement: List any commirtees .
not inciuded in this statement that are controifed by you or are primarily formed to recelve OFFICE SOUGHT OR HELD DISTRICT NO, IF ANY
contributions or make expenditures on behailf of your candidacy.
COMMITTEE NAME 1.D0. NUMBER
Sam Kbushyan for Ciby Council 2013 13154A3
- 7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COEM"TEE’J officehoider(s) or candidate(s) for which this committee is primarlly formed.
Gary Crummite YES O No
S OMMITTEE ADDRESS STREET ADORESS (NO PO 50X NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
] oprOSE
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] SUPPORT
. 0 orrost

NAME OF OFFICEHOLDER OR CANDIDATE QFFICE SCUGHT OR HELD

[ suPPORT
(] oPPOSE
|

NAME OF OFFICEHOLDER OR CANDIDATE QFFICE SOUGHT OR HELD

SUPPORT
[] oPPQSE

Attach continuation sheets if necessary

www.netfile.com

FPPC Form 460 (Januaryi0s)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
State of Califcrnia



SUMMARY PAGE

: : Type or print in ink.
Campaign Disclosure Statement Amounts may be rounded

Summary Page to whole dollars Statement covers period CALIFORNIA 460
from 01/18/2015 FORM
12/14/2018 P 3 §f_ 8
SEE INSTRUCTIONS ON REVERSE . through age o
NAME OF FILER 1.D. NUMBER
Sam Kbushyan for L.A. Commun:ty College 2015 13738561
R Column A Column B Calendar Year Summary for Candidates
Contributions Received FROW ST S EULES) CALENDAR TR Running in Both the State Primary and
General Efections
1. Monetary Contributions ..........ccocieinicniinieieenn.  Schedule 4, Line 3 8 15,600.00 g 15,600.00 1 e 6130 I~
! o
2, Loans Recaived .. ... viiiee e e e Schedule 8, Line 3 . v.ug 0.00 g
3. SUBTOTALCASHCONTRIBUTIONS ....ocoovrivrevrecrnne AddLines 1+2  § 15,600.00 g 15,600.00 | 20 SorHOSINS ;
4. Nonmonetary Contributions.....co.ecocoveeeeievinee ... Schedule € Uine 3 g.0a 0.00 21, Expenditwes
5. TOTALCONTRIBUTIONS RECEIVED -.....occooivviiinnns e AddLines3+d  § 15,600.00 g 15,600.0C Made $ $

Expenditures Made Expenditure Limit Summary for State

6. Payments Made .........ocomveiiriieiieiee e Schedule E, Line 4 $ 1,810.00  § 1,610.72 Candidates
7. Loans Made ..o Schedule M, Line 3 _ Q.00 - b.CY
22, Gumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ....cocoiviiiiiiivinies e, Addiines§+7 § 1,810.00 § i,810.72 (If Subject to Veluntary Expendiura Limit)
8. Accrued Expenses (Unpaid Bills) ..............c.coccoeee, Schedule F, Line 3 g.o0 D.cy Date of Election Total to Data
10. Nonmonetary AdjUSIMENT ..o Scheduie C, Line 3 0.co R 0.00 (mmiddiyy)
11. TOTALEXPENDITURES MADE ......cooviieieeicee e AddlinesB+9+10 $ _ 1,810.00 § 1,817.72 J / $
Current Cash Statement / J $
12. Beginning Cash Balance ..................... Previous Summary Page, Line16  § . _ __ 493.83 To calculate Column B, add
13. Cash RECEIPIS ..vovvvreerrcerecreeciiercvereesrereseeennes Ocitmn A, Line 3 above 15,600.00 | amounts in Column A to the
14, Miscell | to Cash Iy 0.00 | Somesponding amounts *Amounts In this section may be different from amounts
. Miscellaneous INCreases 10 Cash....vviveivrivninnnes Schedula !, Line 4 L from"COISumn B of yug;r !a.st reported in Column B.

) 1,810.0c | repon. Some amountsin
15. Cash Payments........... e e Column A, Line 8 above Column A may be negative
16. ENDING CASH BALANCE .. ........ Add Lines 12 + 13 + 14, then sublract Line 15 $ . 14,289.82 figures that should be

subtracted from previgus
period amounts. If this is
the first report being filed

if this is a termination statement, Line 16 must be zerc.

17. LOAN GUARANTEES RECEIVED .....cooococo.o........ Schodule 8, Pari2  $ 9.00 | for this calendar year, only
carry over the amounts
Cash Equwalants and Outstandmg Debts gy e & Tend S
18. Cash Equivalents ... frreeierieriessannimieniess @8 inshuchions on reverse $ D.CO
18. Outstanding Debts .............c..oceee. Add Line 2 + Line 9 in Column 8 above  $ 0.40 FPPC Form 460 (Januaryi05)

FPPC Toll-Free Helpline: BE5/ASK-FPPC (B656/275-3772)

www.netfile.com



Schedule A

Type ar print in Ink.

SCHEDULE A

Amounts may be rounded
to whole dollars.

Monetary Contributions Received

Statement covers period

from 01/18/2015

CALIFORNIA
FORM

460

02/14/2015 4 3
SEE INSTRUCTIONS ON REVERSE through 32722/ | Page 4 _of 98
NAME OF FILER i T T .0, NUMBER
Sam Kbushyan for L.A. Community CTollege 2015 1373853
' |
IF AN INDIV , ENTER AMOUNT | CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | cONTRIBUTOR occuPAHoqufh'féiEMPLovER RECEVED THIS |  CALENDAR YEAR | TODATE
RECEIVED ) - ” CCDE * (iF SELF-EMPLOYED, ENTER NAME PERIOD {(JAN, 1- DEC. 31) (IF REQUIRED)
_ OF BUSINESS) '
01/3172015 EIND = 750.00 750.00]
[JCOM Mayeling Group l
JOoTH |
L]PTY
[1scc
02/13/2015 CIND - 500.00] 200, 00
CICOM
FOTH
C1PTY
Oscc
0z/13/2015 —JIND - 1,000 .00 1,000.00 I T
Qcom
[ OTH
Oery
sce
02/13/2015 tial Pail Bonds C: [JIND £00.90 500.00] -
CJcom '
[x]OTH
L]PTY
lscc
0271372018 (Home Restaurant CJIND 1,000,400 }0C . a0 T
CJcom
X1OTH |
OeTy i |
[scc - ) - _
SUBTOTAL$ 3,750.00
Schedule A Summary *Confributor Codes
1. Amount received this period — ftemized monetary contributions. :;{9}; ln;limdual Commit
15.550.00 UM - Recipient Commiitee
{Inctude all Schedule A subtotals.) ..........ccoeevvvviiieeeenns e er aet et e e At e e et e e e e s raaa e - 5,550, 0 (other than PTY or SCC)
. ) . . . \ . TH - Other (e.g., business entity)
2. Amountre hi riod = unitermi t ns of lessthan $100 ........ccvveveee 50.00 O "
ceived this period emized monetary contributions of less than $100 ........ccooeveeeee . 3 . PTY ~ Political Party
3. Total monetary contributions received this period. SCC - Small Conlributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.).....c....cccc......... TOTAL § 15,€00.00

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 868/ASK-FPPC (866/275-3772)

www.neltfile.com



Schedule A (Continuation Sheet) Type or print in ink. SCHEDULE A (CONT)
Monetary Contributions Received Amaunts may be rounded Statament cavers perlod CALIFORNIA 460

to whole dollars.
from. __ ©01/18/2015 FORM

-I through 02/14/2015 JPGQO 5 of 8
—_— S— i
NAME OF FILER :

Sam Kbushyan for L.A. Communicy College 2015 1373853 ‘
! IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
. OCCUPATION AND EMPLOYER KRECEIVED THIS CALEMDAR YEAR TODATE
COBE (IF SELF-EMPLOYED, ENTER NAME PERICD (JAN. 1 - DEC. 21 {IF REQUIRED}
OF BUSINESS)

— JIND - 500.00 £00.00
Cjcom
| EorH
| [eTY
flscc
32,-‘1_1?.’.&? T.aw Offices Of Naser J. Kaoury ] I—jmb
jcom
[JoTH
LIPTY
Jscc |
[JIND T - 1,C60.0C 1, 000,00
[(Jcom '
XOTH _
[PTY |
scc '
] IND Chairman ) 250 .00 B 250,00
iCOh."I Service Systems, Inc.
TJOTH
C1PTY
isce
ZIND Paysician 500,00 | 500.00
— Practica Inc.
CJcom
CJOTH |
CIPTY ' !
[7jscc ’ [

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | coNTRIBUTOR
RECEIVED (IF COMMITTEE. .50 ENTER |.0. NUMBER) .

02/13/2C15 |Hevin G. Galstvan, &

n
(=}
=]
(=]
=
[
-
<

0.04¢

02/13/201s

D1/29/201%

0270172018

SUBTOTALS$ " 2,750.00! J

*Coninbutor Codes

IND - Individual
COM =Recipient Commiltee

{other than PTY or 5CC)
OTH = Other (e.g., business enlity)
PTY - Political Party

SCC - Small Contributor Committee FPPC Form 460 (January/0S)

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

www.netfila.com



Schedule A {Continuation Sheet)

Type or print in ink,

SCHEDULE A (CONT.)

Amounts may be rcunded
to whole dollars.

Monetary Contributions Received

Statement covers period

from

01/18/2015

through

N2/14/2015

Page

NAME OF FILER

Sam Kbushyan for LA, Community Cellege 2015

1373853

CALIFORNIA
FORM

171.0. NUMBER

460

IF AN INDIVIDUAL, ENTER
QCCUPATION AND EMPLOYER
(IF BELF-EMPLOYED, ENTER NAME
QF EUSIMESS)

i FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
{F SOMMITTEE, ALSO ENTER |.D. MUMBER)

CATE
RECEIVED

CONTRIBUTOR
CODE »

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE |
CALENDAR YEAR
(JAN. 1. DEC. 31)

PER ELECTION
TODATE
(IF REQUIREC)

|
i
1

02/13/2015 {Murad Minasian Cales Execucive

|uevi Strauss & Co.

[X]IND
[]jcom
0oTH
C1eTy
[]scc

500,

o

500.00

JIND

[lcom
| [XOTH
| OeTy
[lscc

.00

NASA Servi

[1IND

[Icom
[X]OTH
Oty
rlscc

.a¢

02/13/2015

EIND

Ocom
[JoTH
PTY
dscc

0271372

JIND

Jcom
E]OTH
aPTY
[]sGC

0,00

SUBTOTALS

*Contribuler Codes
IND = Individual
COM — Recipieni Committee

(other than PTY or SCC)
QOTH = Other (e.g., business entity)
PTY —Political Party
SCC = Small Contributor Commitlee

www.netfile.com

|-

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (886/1275-3772)



Schedule A [CO!’ltin-UatiOn Sheet) Type or print in ink. - SCHEDULE A (CONT,)
Monetary Contributions Received Amaunts may be rounded [ Statement covers period CALIFORNIA

to whole dollars. 460
from 01/16/2018 FORM

through ___02/14/2015

i of __ 8

| Page

NAME OF FILER D.NUMBER

Sam Kbushyan for L.A, Community College 2015 1373853

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
(IF COMMITTEE, ALSO ENTER 1.D. NUMSER) - OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE

' CODE » [IF SELF-EMPLOYED ENTER NAME PERIOD {JAN. 1 - DEC. 31) {IF REQUIRED)

OF BUSINESSI !

|
N2713/72016 Hovik Sahakyan mIND Clerk 500.00 ) 5C0_00

CICOM LG Exotic Auro Transport
CJOTH
| [CIPTY | [
i scc i ;

pag ) :lNU ) ) :_-‘., 0o00.060 ) 4,0C00.00
CIcoM
x]OTH
LIPTY .
gsce i
CJIND ' ' 500.00 "T500 00
C1com
XOTH
TPTY i
scce
02/13/2015 | Titus Thy, Tnc - ' [JIND ’ a0n.00 H00.00
i Jcom
[X]OTH
CPTY !
Oscc _
0271372015 omebire Fharmacy Inc. - N C]IND - B 1,000, 00 - T,000.00 -
[TJcom
X]OTH
JPTY
_ []sccC [

SUBTOTALS 4,800.00 _‘

DATE
RECEIVED

——————

*Contributor Codes

IND - individual
COM = Recipient Commitiee

{other than PTY of SCC)
OTH - Other (2.g.. business enlity)
PTY — Political Party

SCC — Small Contributar Committes FPFC Form 460 (January/05)

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

www.netfile.com



Schedule E
Payments Made

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.
Amounts may be rounded
to whale dollars.

NAME OF FILER

Sam Koushyan for L.A. Communily College 2015

SCHEDULE €

State?e_l:l-i CI:-!VEI:; berlod CALIFORNIA 46 0

from 01/18/2015 FORM

through 02/14/2015 Page ..° of 2
1.D. NUMEBER
1173853

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

CMP  campaign paraphemalia/misc.

MBR member communications

RAD

radio aidime and production costs

CNS  campaign consultants MTG meelings and appearances RFD  returned contributions
CTB  contribulion {explain nonmonetary)* OFC aoffice expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL t.wv 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 siafffspouse travel, lodging, and meals
ND  independent expenditure supporting/opposing others (explain)* POS  postage, delivery and messenger services TSF  transfer between commitiees of the same candidate/sponsor
LEG legal defense PRC  professional services (legal. accounting) VQT voter registration
UT  campaign literature and mailings PRT  print ads WEB information technology costs {internet, e-mail)
NAME AND ADDRESS OF PAYEE
{IF COMMITTEE. ALSO ENTER LD NUMBER) CODE OR DESCRIPTION OF PAYMENT AMODUNTBAID
PRO o 1,790.00
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS 1,750.00
Schedule E Summary
1. ltemized payments made this period. (Inciude all Schedule E SUDLOTAIS.) ..o i e e e v eae s re s e aar e e e bt e e raeees B 1.790.00
2. Unitemized payments made this periot OF URGer ST00 ... et cee et ettt eee ekt e oottt eee e e raeesbntbe s eaes sebianssassemsamsenmsensnnntsaesesionrranrenes B 20,00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).) ..o eeesie e e er e nee s erraenenes B R
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line6.) .......cccoceeevveeee... TOTAL $_ 1,810.00
FPFC Form 480 (JanuaryiQ5})

www.netfile.com

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



4

A=
Recipient Committee Campaign Statement \ A \\ 0‘(\
Cover Page 4 \

(Government Code Sections 84200-84216.5) L0 a2 TR BY

NAME OF FILER I.‘-D.I NUMBER Election Date: Statement Period
Sam Kbushyan for City Council 2013 2;} /g Fr 3 1345483 (Month/Day/Year) from 01/01/2015
Wy i I
| i 20 J‘:;‘ f;e , f 7 03/03/2015 to 02/14/2015 |
1. Type of Recipient Committee . . Y : O ‘ C-’I 5 S S
Officeholder, Candidate Controlled Committee N ) o~ e
2. Type of Statement > j O 23 O

Pre-Election Statement

3. Committee Information
Committee Name : Sam Kbushyan for City Council 2013 - 1345483
Committee Address :

Mailing Address (if different) :
Fax Number :

E-Mail Address :

Treasurer Name : Gary Crummitt
Treasurer Address and Phone Number :

Assistant Treasurer Name :

Assistant Treasurer Address and Phone Number :

Treasurer Fax Number : None
Treasurer E-Mail Address : None

4. Verification

I have used all reasonable diligence and to the best of my knowledge the treasurer has used all reasonable diligence in preparing this
statement. I have reviewed the statement and to the best of my knowledge the information contained herein and in the attached
schedules is true and complete. I certify under penalty of perjury under the laws of the State of California that the foregoing is true
and correct.

19-Feb-15 Gary Crummitt  (e-signed)
Xecu n: (Date) Y: (Signature reasurer,
19-Feb-15 Sam Kbushyan  (e-signed)
XNECU n: a ] 'S ignature o n are icenolder

FPPC Form 460 (January/05) = *

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



Recipient Committee Campaign Statement
Cover Page - Part 2

(Government Code Sections 84200-84216.5)
NAME OF FILER 1.D. NUMBER Election Date: Statement Period
Sam Kbushyan for City Council 2013 1345483 (Month/Day/Year) from 01/01/2015
03/03/2015 to 02/14/2015
5. Related Committees Not Included in this Statement
Committee Name : o ID CC Address Treasurer
1373853 Y Sam Kbushyan

Sam Kbushyan for L.A. Community College 2015

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




Recipient Committee Campaign Statement
Summary Page

(Government Code Sections 84200-84216.5)

NAME OF FILER 1.D. NUMBER Election Date: Statement Period
Sam Kbushyan for City Council 2013 1345483 (Month/Day/Year) from 01/01/2015
03/03/2015 to 02/14/2015
Contributlons Received : = i Column A “ Column B
Bl T o i R (ngs Period) = QCalendar YTD)
1. Monetary Contributions Sched. A, Line 3 $0.00 $0.00
2. Loans Received Sched. B, Line 3 $0.00 $0.00
3. SUBTOTAL CASH CONTRIBUTIONS Add Lines 1 + 2 $0.00 $0.00
4. Non-Monetary Contributions Sched. C, Line 3 $0.00 $0.00
5. TOTAL CONTRIBUTIONS RECEIVED Add Llnes 3+ 4 $0.00 $0.00
Expenditures Made & g &= “ColumnA . ° ColumnB
6. Cash Payments Sched E Lme 4 $50.00 $50.00
7. Loans Made Sched. H, Line 3 $0.00 $0.00
8. SUBTOTAL CASH PAYMENTS Add Lines 6 + 7 $50.00
9. Accrued Expenses (Unpaid Bills) Sched. F, Line 3 $0.00 $3,000.00
10. Non-Monetary Adjustment Sched. C, Line 3 $0.00 $0.00
11. TOTAL EXPENDITURES MADE Add Llnes 8 +9 + 10 $50.00 $3,050.00
Current Cash Statement g : N TR e 2 W RS
12. Beginning Cash Balance Prev Summary, Line 16 $189.87
13, Cash Receipts Col. A, Line 3 $0.00
14, Miscellaneous Increases to Cash Sched. I, Line 4 $0.00
15. Cash Payments Col. A, Line 8 $50.00
16. Ending Cash Balance Llnes (12 + 13 + 14) - 15 $139.87
Loan Guarantees Received agmang. o Tl i HT LR R eeh
17. Loan Guarantees Received Sched B, Part 11 ' $0.00 S
Cash Equivalents and Outstanding Debts % = - e e e e e T
18, Cash Equivalents $0.00
19. Qutstanding Debts Col. B, Lines 2 + 9 $3,000.00

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



Recipient Committee Campaign Statement
Schedule F
Accrued Expenses (Unpaid Bills)
{Government Code Sections 84200-84216.5)
NAME OF FILER I.D. NUMBER Election Date: Statement Period
Sam Kbushyan for City Council 2013 1345483 (Month/Day/Year) from 01/01/2015
03/03/2015 to 02/14/2015
Schedule F Detail (3 Records) _ _
— ; Creditor ~ Code or Descriptionof Payment [ ~ (@) ~ [ (b) - (<) sy -
i ’ L i TR | Outstanding || Amount | Amount |Outstanding
{ | ‘Balance [Incurred this| Paid this | Balance at
_ _ |Beginning this| Period | Period |Close of this
. % | gmerod . 7 Mesmpoten | Tperiodi.
- ; i e " = e | s R s o3 SIRER Ui ghes TEEPEN A
Digicolor Printing $300.00 $0.00 $0.00 $300.00
Campaign Workers Salaries (Campaign Worker) $2,400.00 $0.00 - $0.00 $2,400.00
|
Print Ads $300.00 $0.00 $0.00 $300.00
Schedule F Summary
1. Total accrued expenses this period:
(include all Schedule F, column (b) subtotals for accrued expenses of $100 or more, plus unitemized accrued
expenses under $100.) e e —_$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.) _ e —30.00
. Net change this period. (Subtract Line 2 from Line 1. Enter the nef here and on the Summary Page,
Column A, Line 9.) $0.00
""""""""""""""""""""""""""""""""""""""""""""""""" ~{May be a negative
number)

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