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Statement covefs period
02/18/2024

from

through 06/30/2024

Date of election if applicabie:
{Month, Day, Year)

EAMPAIGN

¢

0370572024

1. Type of Recipient Committea: Al Committ

fliceholder, Candidate Controlled Committee
State Candidate Election Committee
Recall
tAiso Compleie Part 5)

[] General Purpose Committee
Sponsored

~ Complete Parts 1, 2, 3, and 4.
[ Primarily Formed Ballot Measure
ommittee
é Controlled
Sponsored
(Also Complate Pari 8)

[} Primarily Formed Candidate/

2. Type of Statement:

[} Preelection Statement
Semi-annual Statement
Termination Statement
(Also file a Form 410 Termination)
[} Amendment (Explain below)

O Quarterly Statement
[ special Odd-Year Report

Small Contributor Committee Officeholder Committee
Political Party/Central Commitiee {Atso Complsts Par 7)
3. Committee Informatio L9 A reasurer(s
e 1464692 " (s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)
Manuel Magpapian for Democratic County Central Committee 44th Assembly

District, 2024

STREET ADDRESS (NO P.O. BOX)

CITY STATE
Glendale CA

Z|P CODE
91207

AREA CODE/PHONE
818-246-9524

MAILING ADDRESS (IF DIFFERENT) NO.AND STREET OR P.O. BOX

CITY STATE

ZIP CODE

AREA CODE/PHONE

OPTIONAL: FAX/E-MAILADDRESS

NAME OF TREASURER

Yvette V. Davis
MAILING ADDRESS

cITy STATE __ ZIP CODE AREA CODE/PHONE
Glendale CA 91207 818-246-9524
NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

cy STATE _ ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAlIL ADDRESS

4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the infgsmalipncontalned herein and in the attached schedules is rue and complete. |

certify under penalty of pj'?ymder th%? of (i_hf State of California that Ihe foregoing is true and correcl.
Executed on 2 z ‘ By =

U25] 24

Tanature of Cont

aholoer, Ca e, Siate Gnebie Cfcer o

By

Executed on
E ted on

xecu T
Executed on —

gannture of Controlling Officehalder, Tandidale, Stale Measure Proponent

B g
¥ glonatum of ?funtrmng Ofcencldar. Candidato, State WMeasure Proponent

FPPC Form 460 {Jan/2016))
FPPC Advice: advice@fppc.ca.gov (B66/275-3772)
www.fppc.ca.gov
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5. Officeholder or Candidate Contr?lled Committee 6. Primal('ily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE / NAME OF BALLOT MEASURE
Manuel Magpapian i ,
OFFICE SOUGHT OR HELD (INCLUDE LOCA}I’ION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [ SUPPORT
Democratic County Central Committee 44th Assembly District [ oppPose

RESIDENTIAL/IBUSINESS ADDRESS (NO. AND STREET) CITY “STATE  ZIP
Glendale CA

91207

Related Committees Not Included in this Statement: Listany 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

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

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 [ Nno .
COMMITTEE ADDRESS STREET ADDRESS (NOF.0.B0X) NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD 01 supporr
[J opPoOSE
ciry STATE  ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[ suPPORT
- . [J oppoSE
COMMITTEE NAME 1.D. NUMBER
‘ NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
k : ] SUPPORT
. [ opPOSE
NAME OF TREASURER . CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD | — "/ -~
[ ves [ no
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) [ oppose
cy STATE __ ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary
i
| FPPC Form 460 (Jan/2016)

FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov
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Campaign Disclosure Statement Amounts may be rounded ' SUMMARY PAGE

to whole dollars.

Summary Page \ ‘ Statement cOVers period CALIFORNIA 0
yrag { : from 02/18/2024 FORM 46
2024 3 7
SEE INSTRUCTIONS ON REVERSE - through 06/30/ Page ' of
NAME OF FILER o 1.D. NUMBER
Manuel Magpapian for Democratic County Central Committee 44th Assembly District 2024 1464692
| .
TR . ' Column A Column B Calendar Year Summary for Candidates
[
Contrib Utlons Received (FROJg#kg:lIE%ZECﬂggutES) TOTALTO DATE Running in Both the State Primary and
y : : General Elections
1. Monetary Contributions . Schedule A, Line3 % 750.00 $ 9,445.00 )
1/1 through 6/30 7/1 to Date
2. Loans Received Schedule B, Line 3 0 2,100.00 20. Contribui
. Lontributions
3. SUBTOTAL CASH CONTRIBUTIONS......cocrvermee AddLines1+2 § 19000 g 11.545.00 Received . $ s
4. Nonmonetary Contributions Schedule C, Line 3 0 0 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED....ccomrromrre Addtines3+4 § _120-00 g 11,545.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made......cc.cccoevueeerermeinecmmasensiosensaesanesssssssinnns Schedule E, Line 4§ 0:902.14 g 11,216.60 Candidates
7. LoANS MadC....oeooeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeessreresean Schedule H, Line 3 0 0
22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS AddLines6+7 § 8:902.14 s 11,216.60 (1 Subjoct 1o olantaey Expencitaro Limit
9. Accrued Expenses (Unpaid Bills) Schedule F, Line 3 0 0 - Date of Election Total to Date
10. Nonmonetary Adjustment Schedule C, Line 3 0, 0 (mm/ddlyy)
11, TOTAL EXPENDITURES MADE............ocooro. Adatinesg+g9+10 § 550214 s 1121660 L $
Current Cash Statement - / I $
12. Beginning Cash Batance ............................ Previous Summary Page, Line 16  $ 6,080.54 To calculate Column B,
13. Cash Receipts . ... Column A, Line 3 above 750.00 Zdtd ?r:\'loums in C(-:;flmn
- 0 the correspondin * f f . .
14. Miscellaneous Increases 0 Cash ................ceeeeerreene Schedule I, Line 4 0 amounts from cojumn B r:g%‘:;‘?ﬂ'%gﬁ:ﬁ‘g’_o" may be different from amounts
15. Cash Payments ! Column A, Line 8 above 6,502.14 of your Ia:st report. Some
amounts in Column A may
16. ENDING CASH BALANCE ............... Add Lines 12 + 13 + 14, then subtract Line 15  $ 328.40 be negative figures that
) hould be subtracted from
If this is a termination statement, Line 16 must be zero. . ;s)r:\lljiousi:riod amounts. If
’ : this is the first report being
17. LOAN GUARANTEES RECEIVED............cooivre Schedule B, Part2  $ O - filed for this calendar year,
only carry over the amo_unts
Cash Equivalents and Outstanding Debts :g;')' Lines 2,7, and 9 (if
18. Cash Equivalents.......... See Instructions on reverse  $ 0 ' . o
19 Outstandmg Debts...;......’..'. ................. Add Line 2.+ Line 9 in Column B above ~ $ ;0 ‘ ' . . I S 'FPPC Form 460 (Jan/2016))
o . e, : ' ‘ A FPPC Advice: adwce@fppc ca.gov (866/275-3772)

WWW, fppc ca.gov’



Amounts may be rounded SCHEDULE B - PART 1

Schedule B - Part 1 ; to whole dollars. ' Statement covers period

. | CALIFORNIA
Loans Received ; from 2/18/2024 FORM 460
SEE INSTRUCTIONS ON REVERSE d through .8/ 30/2024 page 5 of 7
NAME OF FILER 1.D. NUMBER
Manuel Magpapian for Democratic Coun’ty Central Committee 44th Assembly District, 2024 1464692
: 3 .
) LS A (G ()]
FULL NAME, STREET ADDRESS AND ZIP CODE o A e TeveR | CUTSTANDING AMOUNT | AMOUNT PAID | OUTSTANDING |mﬂsges7 omgNAL CUMULATIVE
OF LENDER O ELF-BMPLOVED, ENTER - cﬁﬁh‘.‘ﬁfgﬁms RECEIVED THIS| OR FORGIVEN CESIS'E%CFE Tﬂs PAIDTHIS | AMOUNTOF ICONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER LD. NUMBER) | NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD « SERIOD PERIOD LOAN TO DATE
S f [ PAID CALENDAR YEAR
Manuel Magpapian : Attorney
: ;100 0, | 100 2100
Law Offices of Robyn S. A py $
Glendale, CA 91202 Hosmer [ FORGIVEN PER ELECTION™
;100 .0 . s0 12-15-28 |,
o COcom CJotH O PTY [Iscc ' ‘ DATE DUE DATE INCURRED
! ! [ PaID CALENDAR YEAR
. Manuel Magpapian Attorney s s 2000 0o s 2000 52100
Law Offices of Robyn S. RATE
Glendale, CA 91202 ‘ Hosmer [ FORGIVEN PER ELECTION™
' 2000 0 s s.0 01-05-24 |,
. fm IND [Jcom [QJotH [OPTY []Scc : $ DATE DUE DATE INCURRED
' ! ] 1 PaiD CALENDAR YEAR
$ $ % $ $
[J FORGIVEN T PER ELECTION"*
- $ ' $ . , $.- s
tQwo O com OQOotH [OPTYy [Osce DATE DUE DATE INCURRED
SUBTOTALS § 0 $ 0 $ 2100 $ 0
. i (Enter (e) on Schedule E, Line 3)
Schedule B Summary ‘ 0
1. Loans received this period ........... RO $
(Total Column (b) plus unitemized loans of less than $100.) -
2. Loans paid or forgiven this Period..........ccceecereirceeniiiinisiesensessessesssssssasssesesssersesssesessasssssssssssssssaenserasnses $ : :,fg"_‘ ':::&S;d es
(Total Column (c) plus loans 'under $100 paid or forgiven.) COM — Recipient Commitiee
(Include loans paid by a third party that are also itemized on Schedule A.) 0 (other than PTY or SCC)
3. Net change this period. (Subtract Line 2 from LINE 1.} ..e.ecveeeveceiseeeeseeeeseseesessrsenensesssssassesssensens NET § gw - g;?s;;eg-kl;vslms entity)
. - I al
Enter the net here and on the Summary Page, Column A, Line 2. SCC — Small Contributor Commitise

(May be a negative number)

*Amounts forgiven or paid by another party also must be reported on Schedule'A. .
' ' ' FPPC Form 460 (1an/2016))

[“ If required. J R . )
- = ‘ * * . FPPCAdvice: advice@fppc.ca.gov (866/275-3772)
' ‘ SR www.fppc.ca.gov




SCHEDULE E

Amounts ded -
Schedule E ‘ 1o whol aie Statement covers period o NETLeYINIVN 460
Payments Made : trom 2/18/2024 FORM
! :
: , 6/30/2024 6
SEE INSTRUCTIONS ON REVERSE ! through Page or 7
NAME OF FILER ] 1.D. NUMBER
Manuel Magpapian for Democratic Coul']ty Central Committee 44th Assembly District 2024 1464692

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

CMP campaign paraphernaiia/misc. | MBR member communications RAD radio alrtlme 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 suppomnglopposing 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 ADbRESS OF PAYEE :
. CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
(IF COMMITTEE, ALSO ENTER L.D. NUMBER)

Political Data Intelligence LLC Mass text to voters $259.95
Long Beach, CA 90806 i

The Counting House PRO $500.00
Glendale, CA 91207

Agatha Grigorian Campaign Manager $3,000.00
Glendale, CA 91203 | g

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. . SUBTOTAL $ 3,759.95

. A
Schedule E Summary
' o 6,412.14
1. ltemized payments made this period. (Include all SChedule E SUDLOLAIS. ) . cvrriuriuieresirmeneeeeeesseseeesssnessesssssssssssasssssssssesssesnsansssesasssssssassenssns e $
. . N

2. Unitemized payments made this period Of UNAEE $T00..........cceeereeeesreenrseesrtiiestriaiasisssssesssassesssanesss sesssss sasessssssastsnssaensrassansasn sassssnessessesssasansasesans $ 130.75

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, ColumR (€).)...cumruueeieasrmss ittt sess s $ 0

4. Total payments made this period. (Add Lines 1,2, and 3. Enter here and on the Summary Page, Column A, Line 6. ) ~TOTAL § 6,551. 89

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



SCHEDULE E (CONT.)

Schedule E ) Amounts ma
, y be rounded =
(Continuation Sheet) { to whole dollars. Statement covers period CALIFORNIA 4 6 0
Payments Made | trom _L/18/2024 FORM
| - 6/30/202 .
SEE INSTRUCTIONS ON REVERSE j through 4 Page of 7
NAME OF FILER i 1.D. NUMBER
Manuel Magpapian for Democratic Count:y Central Committee 44th Assembly District 2024 1464692

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

CODES:
CMP campaign paraphernalia/misc. MBR member communications RAD radio amime and production costs
CNS campaign consultants ' MTG meetings and appearances RFD returmned oontribuilons
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 supportinglopposmg 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 '
(OF COMMITTEE, ALSé ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
{ -
GetThru i Mass Text to Voters $1,851.43
)
Beaverton, OR 970008
!
GetThru | Mass Text to Voters $582.68
Beaverton, OR 970008
WEB

Google LLC

Mountain View, CA 94043

$218.08

SUBTOTAL $ 2,652.19

* Payments that are contributions or independent expenditures must aiso be summarized on Schedule D,

FPPC Form 460 (Enhomj)'

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

www.fppc.ca.gov





