/

Recipient Committee v g caLiFornia 460

Campaign Statement et : FORM
Cover Page RECEIVEU B L.
Statement covers period Date of election lfayppll)cablo‘:’
b , Year,
trom 2-18-2024 (Month, Day
08-05-2024
SEE INSTRUCTIONS ON REVERSE through 08-30-2024
1. Type of Recipient Committee: aiCommitioes - Complote Parts 1, 2, 3, and 4. 2, Type of Statement:
74} , Candidate Controfled Committee ] Primarily Formed Ballot Measure Preelection Stalement B Quarterly Stalement
State Candidate Election Commitiee Commitiee Semi-annual Stalement Special Odd-Year Reporl
. Recall : Controlled Termination Staterment
(Alsa Camplete Pt 5) Sponsored (Asso file a Form 410 Termination)
(R0 Complets Fart §) 0 Amendment (Explain betow)
a Purpose Committee
Sponsared O Primarily Formed Candidatef
Small Contributor Commiltee Officeholder Committee
Political Party/Cenlral Commitiea (Aiso Complote Part T)
3. Committee Information I LD.NUMBER . Treasurer(s)
TTEE NAME (OR CANDIDATE'S NAME ! COMM! ) NAME OF TR
Harry Leon For GCC Board of Trustees Tamar Zarougian
MAILING ADDRESS
STREET ADDRESS (NO .0, 80%) (5147 STATE  ZPCODE — AREA CODEIPHONE
. - Los Angeles CA 90065 818-588-7680
oY “STATE  ZIP CODE AR WO 'NAME OF ASSISTANT TREASURER, IF ANY
La Crescenta CA 91214 818-464-5870
MAILING ADDRESS (IF DIFFERENT) NO.AND 8 TREET OR P.0. BOX MAILING ADD
oY A 3 . AREA PH oy TA ZIPC
T : [ ADI AL: Fi MAILA
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 altached sd\eddeslsweatueomplete I
cerlily under penalty of perjury under the laws of the State of California that the foregoin

Execuled on 7-29-2024 BY
Executed on 7-29-2024 By —_—
Executed on T By .

FPPC Form 460 {Jan/2016))

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




Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE-PART 2

CAI’.:I(I;gF;'NIA 460

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFIGEHOLDER OR GANDIDATE 'NAME OF BALLOT MEASURE
HarryLeon
OFFICE SOUGHT OR HELD (INGLUDE LOGATION AND DISTRIGT NUMBER IF. APPLICABLE) BALLOT NO. OR:LETTER - JURISDICTION [):SUPRORT
Glendale community College Avea #1 [-oppose
RESIDENTIALBUSINESS ADDRESS (NO.AND STREET) CITY STATE  2IP'
LA Crescent  CA 91,21 4 Identify the controlling officeholder, candidate, or state:measure proponent, if any.
NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT
‘Related Committees Not Included in this Statement: Listanycommittees -
not included in this statemont that are controlied by you or are primarily formed (o receive OFFICE SOUGHT OR HELD DISTRICT NO, [FANY
‘eontributlons or make expenditures on behalf of your. candidacy.
COMMITTEE NAME 1.D. NUMBER
, . S——— 7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE?. omaholdoyr(s) or candidate(s) for which this committoe is primarily formod.
O ves O no . . . . ,
CONMITTEE ADDRESS STREETADDRESS (WO PO BO%) NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD O], suppoRT
- e [J.orPosSE
ciTy STATE'  ZIR CODE -AREA CODE/PHONE NAME OF OFFICEHOLDER QR'CANDIDATE | OFFICE SOUGHT-OR HELD e
' ‘ [ suPPORT
= == : O oprose
COMMITTEE NAME 1.0, NUMBER = e 7= T ORED
NAME OF OFFICEHOLDER OR CANDIDATE | OFFIGE SOUGHT O P T
] orrose
NAME OF TREASURER CONTROLLED-COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFIGE SOUGHT ORHELD | o & oo
[ ves: O no L) ‘SUPPOR]
COMMITIEE ADDRESS STREET ADDRESS (NO PO, 80X O oprose
cITY STATE ZIP. CODE AREA COQDE/PHONE Attach continuation sheets if necessary
FPPC Form 460 {Jan/2016)

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



"t "

Campaign Disclosure Statement

Amounts may be rounded

SUMMARY PAGE

to whole dollars. ,
Summary Page w oltars. Statement covers period CALIFORNIA 4 6 0
from 2-18-2024 FORM
SEE INSTRUCTIONS ON REVERSE through §-30-2024 Page 3 of C‘]—
NAME OF FILER < 1.0. NUMBER
) . 5
Harry Leon /%é & Z é /
' Column A Column 8 Calendar Year Summary for Candidates |
Contributions Received (FROM ATTAGHED SGHEDILES) OTAL 10 DATE. Running in Both the State Primary and
General Elections
12600 12600
1. Monetary Contributions Schedulo A, Line3 $ § — 111 through 6/30 1 to Date
2. Loans Receivad Schetuls B, Line 3 A @) 20. Contribull
. . . n ons
3. SUBTOTAL CASH CONTRIBUTIONS......ccocenrimasrecrisrone AddLinest+2 § \sa i $ ) Recelv:d $ S
4. Nonmonetary Contributions Schedule C, Line 3 A_ T) 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED..........oooonmnn pddtioss s § 128007 $ ‘23" Made $ s
Expenditures Made Expenditure Limit Summary for State
6. Payments Made. Schodule £, Lined  § 12373 ¢ 16360.25 Candidates
7. Loans Made Scheduio H, Line 3 ] o) 22. Cumulative Expenditures Made®
8. SUBTOTAL CASH PAYMENTS Addtmes6+7 § 12573 s .16360.25 " (¥ Subloctto Velunty Expanditre Lt
9. Accrued Expenses (Unpald Bills) Schedule F, Line 2 Q .?r_.—_ Date of Elaction Total to Date
10. Nonmonetary Adjustment Schedulo C, Line 3 49 - (mmiddiyy)
11. TOTAL EXPENDITURES MADE ...oroursrsmsems .Addtinesg+9+10 § L2373 s 1636025 W, $
Current Cash Statement _J. J $
12. Beginning Cash Balanca ..........emvemere. Pravious Summary Page,Line 16 S ( ’) To calculate Column B,
13. Cash Receipts _ Column A, Line 3 above 0 add amounts in 00‘;"'“"
- Ao the corresponding . h
14. Miscellaneous Increases to Cash Schodule |, Line 4 @ amounts from Cofumn B ,:;?,:ﬂ?,:%‘olls,:ﬁ%ﬁ?n may be diflerent from amotints
12573 of your last report. Some

16. Cash Payments Colummn A, Line 8 above
16. ENDING CASH BALANCE ...............Add Lines 12 + 13 + 14, then sublract Ling 15
If this Is a termination statement, Line 16 must be zero,

17. LOAN GUARANTEES RECEIVED..........ccounmmmmssseosannns Schedule B, Part 2

Cash Equivalents and Outstanding Debts
18. Cash Equivalents

19. Quistanding Debts..........ccsisseorenees

Sae instruclions on reverse

Add Line 2 + Line 9 in Cotumn B abova

amounts in Column A may
be negative figures that
should be subtracted from
previous period amounts. If
this is the first report baing
fited for this calendar year,
anly carry ovar the amounis
from Lines 2, 7, and 9 (if
any).

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



Schedule A “

Amoiiits may berounded:

\ SCHEDULE A
o ex .. Cow to whiole dollars. " -
Monetary Contributions Received oo Statement covers poried NIV 460
SEE INSTRUCTIONS ON REVERSE through 06:30-2024. -Page L/ of C/'
NAME OF FILER 1D mumaen
' HarryLeon /7/é 75 /
DATE: FULL NAME; STREETADDRESSAND 2IP CODE OF * CONTRIBUTOR {F AN INDIVIDUAL, ENTER AMOUNT CUMLLATIVE xq_pms PER.ELECTION
Recewen | COMTRRUTOR cone* | CRIPAIONANDEUPLOVER | mecEVEDTHS | oMENDARYEAR | TODTE
o (IR COMMITTEE, ALSO ENTERL,D: NUNMBER). OF HUSINESS] PERIOD (JAN, 1-DEC, 31) (IF REQUIRED)
01723/2024 | Anna Ransford E g'gM 100 100
| Glendale; 91208 Dotk
aeTty:
. ’ Clsce
01/29/2024 | Avo Jingozian/Byblos Bakery- 1:-1 g“g 1500 1500
La Crescenta CA 81214 g OTfT'
‘ arty
, Jsce
02/05/2024 | loe Kroening ‘Bma 1ngy 100
La Crescenta 91214 B g%ﬁ”
ety
Oscc .
0270672024 | Atantis Construction INC E'Ng 500, 500
| Los. Angcles CA 90065 O g.ﬂ'r -
ety
Osce
02/12/20%4 | Hagop Debekjian E’g‘gM | 250 250,
Gléndale-CA 91205 DOTH
ety
o 1 _Oisce o .
| SUBTOTAL 5 2450
Schedule A Surmary ('Comnbulor ‘Codes )
- b IND = Individuat
1 P;m?unt recew;zd this:period ~iternized monetary contributions: 12600 COM = Recipient Gommilian
( ne ude-all SC edule A SUthtalS )..........‘,...,,.....‘ ............. evvesnnring ChessrtteeenetetsanseehysavELsnae [PPSR .$ (olherlhan PTY orscc)
s o o - . QTH~Other (e:g., busingss ientity)
2, Amount received this.period — unitemized monetary contributions of less:than $100 .......oevcrvemsemsens d PYY ~ Polilical Party

3.. Total monetary contributions received this period.

{Add Lines 1.and 2, Entér hére.and on the Summary Page, Column A, Line 1.)...

wee ""5;T°TAL s 12600

SCC ~Small Cantributor: Commlltea

FPPC Form 460 (lnn/ZOIG))

FPPCAdvice; adwce@fppc ca.gov (865/175-3772)

wwiw.fppc.ca.gov,



* i

Schedule A (Continuation Sheet)
Monetary Contributions Received

-Amoutits may be rounded
to whole dollars.

SCHEDULE A {CONT).

Statement covers period

from 2L/ %24

through é/ / 790’/ 24

Page f of :7?

NAME OF FILER.

7D, NUMBER

[ 74695

FULL NAME, STREETADDRESS AND ZIP CODE OF
CONTRIBUTOR
(IF COMMITTEE ALSO ENTER LD, NUMAER).

DATE
RECEIVED

CONTR!EUTOR
CODE

IFANINDIVIDUAL, ENTER
‘OCCUPATION AND EMPLQYER
(1K SELE-EMPLOYED; ENTER NAME)
OF BUSINESS).

AMOUNY
RECEIVED THiS-
"PERIOD

| GUMULATIVETO DATE
" CALENDARYEAR.
{JAN, 1 - DEC: 3#)

PER-ELECTION
TO DATE
{IF REQUIRED)

02-20-2024 | DR Nubar Boghossian

A IND
Ocom
I6TH
apry
{Tsoe

400 400

Nova Automotive
Glendale:91204

03-01-2024

#liND:
CJcom
JorH
ety
Osec:

500 500

2-29:2024 | Karen Mikaelian

LA Canida 91011

@ND.

Ocom
COTH
ety
Osce

1000 1000

2-29:2024 | Jack Hoosck

Glendale:91203:

e
Ocom
potH
apery -
[Jsce:

2000,

2000

3-7:2024 | RaffiXanounian.

‘Notth Hollywood

[ *Contributar Codas W
IND:~ Individual
COM ~ ~ Reclplent:Committee
" {other than PTY 6r.SCC).
'H .~ Other(e.g,; business enlity)
: FT:. —{Polihcal Party
SCC'~ Small Coniributar Comimiltice

e >

FIIND
Ceom
LloTH
Oety

SUBTOTAL § 4650

750 750,

FPPC.Form 460 (Janlzn:lﬁ))

FPPC Advice: advlce@lppc.ca.gov (865/275-3772)

wiww.fppcica.gov



L

Schedule A (Continuation Sheet)

. , " > _ Amounts may be rounded
Monetary Contributions Received

SCHEDULE A (CONT,)
to whole doltars; ]

CALIFORNIA 460

FORM

Page é

e -af.
1.0, NUMBER 4

/466957

Statement covers period
from .02-18-2024

(h‘ro’dgh 06-30'2024

NANE OF FILER.
Harry Léon

DATE
“RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF
CONTRIBUTOR:
{IF COMMITTEE, ALSD ENTER LD RUMBER)

CONTRIBUTOR
CODE

IF-AN INDIVIDUAL, ENTER

OCCUPATION AND EMPLOYER
{7 SELR-EMPLOYED, ENTER NAME)
UFHUSINESS)

AMOUNT

RECEIVED THIS:

PERIOD

CUMULATIVE TO DATE
CALENUAR YEAR:
{JAN. 1-DEC.31).

‘PERELECTION
TODATE
(IF REQUIRED}

02712/2024

)

CMGAS INC

: N 1000
Pasadena CA 91107

1000
Ficom 100

QorH

#IND
Jcom
[daoTH:
Oery
[Osce!
Oino:

- icom
| CoTH
ety
see!
FIND.

Ccom
OotH
ety

. Oscc
AIND
COcom
QotH
Opty

. | Msoc:

02/12/2024 | Vieken Apclian- 500 500
Tustin 82782

02/02/2024 | Sams Aligiiment & Tire

‘Hawthorpe 90050

1000 1000

02/04/2024 | Azad & LenaZakko 1000 1000
Verdugo 91046

.Raffi Antonian |
LA Crescenta 91214

0272312024 300 300

I

o tprta——

SUBTOTAL $ 3800

J

" *Gontribulor Codes:

IND. - lndlviduat

‘COM — Reciplent Commilice

... ({olharthin PTY or SCC).
{'gTH ~Dthar (e g., business entity)

'SEC - Small Contributor Comimittee

J L FPPC Foim 46D (Jan/ZOlﬁ))
' - FARC Advice: advice®fppe.ca.gov {866/275-3772)
Www.fppt.ca.gov




ScheduleA
Manetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Amaounts may b rounded-
“to'whole dollars.

‘SCHEDULE A

Statoment overs period

wom._L{18[24

CAL
oz 460

‘through k/ 20 / 2

.y
Page: 7 of

NAME OF FILER

1D, NUMBER

196 69s

DATE
RECEIVED.

FULL NAME, STREET ADDRESS ANDZIP- CODE OF

CONTRIBUTOR:

(IF COMMITTEE, ALSO ENTER 1D, NUMBER) '

CONTRIBUTOR|

CODE ™

IF AN INDIVIDUAL, ENTER!

OCCUPI\TlON WD EMPLOYER
{IF-SELFEMPLOYED, ENTER NAME
‘0OF BUSINESS)

ANMOUNT
RECEIVED THIS
PERIOD,

CUMULATIVE TO DATE FER'ELECTION:
CALENDAR YEAR TODATE
(AN. 1 -DEC:31) (IF REQUIRED)

3-4-2024

Ani Simbnian

Verdugo City 91046

winp
1com
0oTH
aery
_[sce

200

200

2-28-2024

Frank Melkonian
LA Canada 91011

#IND

Ocom
DotH
CPTY
-‘»[:] SCC

1500

1500

TIiND

D COM
HotH
Clety
‘CIsce

Chino

Clcom
oTtH
Opry
C1sce

Schedule A Summary
1. Amount received this period — llemized monetary contributions.
(lnc‘ude a“ schedlﬂe A SUth’la‘S ) Bapesband un u,_lnl: emen .ﬂ.

2. Arriount received this period — unitemized monetary contributions of (ess

3. Total monetary contriblitions received thls period
(Add Lings 1-and ‘2. Enter here-and on'

Oing

Ocom
Oot
aeTY
fsce

SUBTOTAL & 1700

ssmastairbensiansbrarariisereves

amimary Page, Column A, LiRe 1.)i.iieesisiven TOTAL $-

..._a.‘.‘r......‘._.f-.'v‘-.n,.'u_....ruu,-gus

A...‘...._.j...._'-..'.....u'.'._‘..’.'s

{ *Contributor Codes.

OTH~Other. {e.0., business: enlily)
‘PTY:=Pollfical Pariy
1SCC : Small Conlribulor Commiltee

INEY— Ingiividual
COM Recipiant Commillee
(olher than PTY or: SGC)

FPPC Form 460 {§an/2016))

FPPC-Aduice: admce@fppc ca.gov (866/275:3772)

www.fppe.ca,gov-



SCHEDULE E

Schedule E Amounts may be rounded Statement covers perlad CALIFORNIA
Payments Made to vhole delars wom L1 B[ 2M FORM 460
g' C}
through 6/7 p/ 29 Page of

SEE INSTRUCTIONS ON REVERSE Z
NAME OF FILER 1.D. NUMBER
/Y6675

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

CMP campaign paraphernaliaimise, MBR member communications RAD radio airtime and production costs
CNS campalgn consullants MTG meetings and appearances RFD retumed contributions
CTB contribution {explain nonmonetary)* OFC office expenses SAL campaign workers® salaries
CVC civic donations PET pelitian circulating TEL tv.or cable airtima and production ¢osts
FIL  candidate filingidalict fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL pulling and survay research TRS stafl/spouse travel, lodging, and meals
IND independent expendiluse supporting/opposing others (explain)* POS postage, dellvery and messenger services TSF ftransfor between commitiees of the same candidate/sponsor
LEG legal defense PRO psofessional services (legal, accounting) VOT voler registration ‘
LIT  campalgn literature and maitings 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 L.O, NUMBER)
Global Printing Flyer Printing 597
Glendale 91201
CV Weekly Adds 165
LA Crescenta 91214
LA County Clerk filing fee ' ' 100
— —— e T S —

* Payments thal are contributions or indepandent expenditures must also be summarized on Schedule D, : SUBTOTAL § 862
Schedule E Summary

. . ‘ 12548
1. ltemized payments made this period. {Include all Schedule E subtotals.)....... . $
2. Unitemized payments made this period of UNAer $100..........ccumeneercenmareanmmserssssissensssssesasesssesssssestssssses “ $ d
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).)....courusecsscsmiusstsnssssusiasassnassases .8
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Ling 6.)......ccc.ccocvsnscnneen. TOTAL $ 12573

FPPC Form 460 {Jan/2016))

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



SCHEDULE E{CONT))

Schedule E Amounts ma
y be.rounded | Statement covers period
(Continuation Sheet) to wheledollars, 9.18-2024 Feree CA‘,;‘SQQN‘A 460
Payments Made from "
B CJ
o S through -08-30-2024 : ;
SEE iNSTRUCTIONS ON REVERSE through - page 7 of £
NAME OF FILER 1.0. NUMBER:
Harry Leon
CODES: If one of the following codes -accurately describes the payment you may enter the code, Otherwise, descnbe the- paymerit,
AP ‘campaign paraphernallamisc, MBR. member communications RAD radio amime and production. costs:

NS -campaign cansultanls MTG meétlngs and appaarances _RFD felurnad ‘contriputions

rconmbulion (éxplain. nonmonefary)’ OFC office expenses: ‘SAL campaign Wotkers' salariag

3. RIVIC ¢ donatioris. PET pehllon cnrcula!mg TEL v orcable:aitime.and praduction:s costs
FIL  ‘candidate Ting/ballot lees PHO phc , TRC candidale trave!; lodging, an
FND- Tfuridralsing events POL ol gand syrvay rasearch TRS stafffspouse travel, ladging, ant ‘maals
IND mdependent expenditure.supportingfopposing others-(explain)™ POS postage. delivery and messenger services: TSF transferbetween committees of the sama: candidatelspansor
AEG legal defense PRO professional services (Iegal accounling) VOT voler reguslralmn
LIT  campaipn hteralure and maiiings PRT pfintads WEB: lnformalion tachnology.costs (inlerne!. e-maxl)

&‘é‘%ﬁﬁi‘&ﬁ?&“ﬁé&?&ZﬁI-ﬁEm SO0 oR DESCRIPTION OF PAYMENT AMUNT PAID

Southland Mailing ; Mailing: 878581
Altadéna 91001 i ’
Tainar Zarpugian CPA 500

Los:angeles' 90085

City-of Glendale-Clerk Filing Fee 25

Glabal Printing Printing 1500
Glendale:91201-
LA County Cletk : Filing FEE 900

* ‘Paymients that are contributions or independent éxpendilures must also be:stmmarized on' Sehedule D: SUBTOTAL § 11710.81

FPPC Advices: advlce@fppc.ca 8oV (866/275-3772)
www.fppc.ca.gov





