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1. Type of Recipient Committee: Ancommittees - Gomplete Parts 1, 2, 3, and 4, 2 Type of Statement: .
4 Officeholder, Candidate Controlled Committee ~ [] Primarily Formed Ballot Measure [ Preelaction Statement ] Quarterly Statement
QO state Candidate Election Committes Committee [J Semi-annual Statement [J Special Odd-Year Report
O Recall o O Controlled ] Termination Statement [ Supplemental Preelection
(Neo Complele Part 5 C{B” Svonm::a (Also file a Form 410 Termination) Statement - Attach Form 495
O general Purpose Committee 03 Primerty Forned Canddatel 84 Amendment (Explain below)
Sponsored nimanily Formed Gandida Amending previously submitted 460 form for 1/1/2024 to 1/20/2024
O Small Contributor Committee Officeholder Committee o
QO Political Party/Central Committee (Aleo Complele Pt 7) per proper reporting edits advised by FPPC.
3. Committee Information L?hg%;? Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAWME IF NO COMMITTEE) NAME OF TREASURER
Shant Kevorkian for Glendale School Board 2024 Tamar Zarougian
MAILING ADDRESS
STREET ADDRESS (NO P.O, BOX) 5137 STATE __ ZIP CODE AREA CODE/PHONE
Los Angeles CA 91214 818-588-7680
CITY STATE ZIP CODE AREA CODE/PHONE NA| OF ASSISTANT TREASURER, IF ANY
Glendale CA 91214 818-515-6821
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
cITy STATE _ ZIP CODE AREA CODE/PHONE CITY STATE __ ZIP CODE AREA CODE/PHONE
OPTIONAL: FAX / E-MAIL ADDRESS OPTIONAL: FAX / E-MAIL ADDRESS
kevorkianforgusd@gmail.com
4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of mv knowiedae the information contained herein and in the attached schedules Is true and complete, | certify
under penalty of perjury under the laws of the State of California that the foregoing is true and:

ecusdon 7-29-2024 D

Exacuted on 7-22;2024 BY —; oG clbporar
Executed on = By Signature of Controling Officeholder, Candidate, State Measizo Proponent '

Executed on — By S Gl OTealier i, S Vossrs g

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
State of California
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5. Officeholder or Candidate Controlled Committee 6. Primarlly Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Shant Kevorkian
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. ORLETTER JURISDICTION [ SuPPORT
Glendale Unified School District ] orrose
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) _ CITY STATE 2P
Glendale CA 91214

Identify 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 committees

not Included in this statement that are controlled by you or are primarlly formed to recelve OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee Is primarily formed.
[ yes O no
T e T ) STREET ADORESS (NOT.0.50%) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[] opPOSE
ciry STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD Os aT
[] oreoSE
COMMITTEE NAME 1.D. NUMBER — T
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR [J suPPORT
[] opPoSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT ORHELD | [ supporr
Lves [lno [] oPPOSE
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)
ary ‘ STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets If necessary

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
State of California
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Type or print in Ink.

SUMMARY PAGE

Amounts may be rounded
Summary Page to whole dollars. Statement covers perlod CALIFORNIA 460
" 1/1/2024 FORM
rom
. 1/20/2024
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Shant Kevorkian 1465048
T . Column A Column B Calendar Year Summary for Candidates
Contributions Received oS oumowes | Running in Both the State Primary and
General Elections
1. Monetary Contributions ........eceerrvvrrrcsererensserinerrnanns Schedule A, Line 3 $ $120.00 $ $120.00
1/1 through 6/30 711 to Date
2. Loans Recelved ..........cccvemmerrrasesevenesessnsesninns Schedule B, Line 3
3. SUBTOTAL CASH CONTRIBUTIONS ....rosrerr AvaLines1+2  $ $120.00 $120.00 | 20. Contrioutons o s
4. Nonmonetary Contributions ...........c.covceunnuiirinninaenes Schedule C, Line 3 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED weresssrrseresssreses AddLines3+4 $ $120.00 4 $120.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made........ccucemersmeenmmsessssssnsssramsrssessens Schedule E, Line 4 $ $907.00 $1946.25 | candidates
7. Loans Made........ccinmnnsiinain s Schedule H, Line 3 22, Cumulative E dit Mad
. Cum xpenditures Made*
8. SUBTOTAL CASHPAYMENTS ....oosvsemrncsvesssssrsessassssis AddLines6+7 $ $907.00 ¢ $1946.25 4 Bubloctt Voluntary Expendiare L)
9. Accrued Expenses (Unpaid Bills) ......cccccievruinenerneann, Schedule £, Line 3 Date of Election Total to Date
10. Nonmonetary AdJUSIMENE .....ceueemesuerisersssnsssarsenssnsens Schedule G, Line 3 (mm/ddlyy)
11. TOTALEXPENDITURES MADE ..cvvvrsrevesesssssssenes AddLines8+9+10 $ $907.00 g $1946.25 / / $
Current Cash Statement / J $
12. Beginning Cash Balance ........ccocceriinnnnne Previous Summary Page, Line 16 $ 120.00 To calculate Column B, add
13. Cash RECEIPLS wuecvirieercsrreree e ssrsesesesessesrssns Column A, Line 3 above amounts In Column Atothe ]
corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash ........ccuennenenne. Scheduie i, Line 4 from Column B of your last | rgported in Column B.
15. Cash Payments ... iininnsseesimes Coiumn A, Line 8 above $907.00 rcegzrr:;n?nm":yag;o:;‘;same
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ -1826.25 | figures that should be

if this Is a termination statement, Line 16 must be zero.

17. LOAN GUARANTEES RECEIVED ........c.cccoecmmiuneens Schedule B, Part 2

Cash Equivalents and Outstanding Debts
18. Cash Equivalonts ...........cvcunirierccsnnnseccareesins

19. Outstanding Debts ........ccccceerrivranene

See Instructions on reverse

Add Line 2 + Line 9 in Column B above

subtracted from previous
period amounts. If this is
the first report being filed
for this calendar year, only
carry over the amounts
from Lines 2, 7, and 9 (if
any).

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
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Schedule A Type or print In Ink. SCHEDULE A
Monetary Contributions Received A ot ae e nded Siaiement covers priod— NRNUVR 60
from 17172024 FORM
SEE INSTRUCTIONS ON REVERSE through 1/20/2024 Page of
NAME OF FILER 1.D. NUMBER
Shant Kevorkian 1465048
AN IND ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME. smémﬂk%ﬁissé';%ﬁ%?&ﬂﬁg CONTRIBUTOR | CONTRIBUTOR og::ur;A'ﬂONMfNU;dE"MPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * (F SELF.ENPLOVED, ENTERNAVE PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
Sevag Tateosian, , Fresno, E'(‘;‘gm
1/17/2024 CA 93722 CloTH $100.00 $100.00
CPTY
Ciscc
Patricia Karasarkissian Frat, B'g‘gM
1/10/2024  Canyon Country, CA 91387 Clom $20.00 $20.00
[JPTY
£Jsce
CJIND
Clcom
CJoTH
0PTY
CJsce
CJIND
Clcom
CJOTH
PTY
Csce
JIND
Clcom
CJOTH
aery
_ R ___| [lscc
Schedule A Summary (" *Contributor Codes
1. Amount received this period —itemized monetary contributions. IND ~ Individual
(Include all Schedule A SUBIOAIS.) ..—.cooen... e sereseneeeeesse st S v $ $120.00 oM - R o o)
2. Amount received this period — unitemized monetary contributions of less than $100 .............. .$ gwfp%‘!l&.‘%;’rif'”m i)
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.) vecccecvicrerssnaranee TOTAL $ d

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



Schedule E Type or print In Ink.

SCHEDULE E

Statement covers period -
Amounts may be rounded CALIFORNIA
Payments Made to whole dollars, trom 1/1/2024 FORM 4 60
SEE INSTRUCTIONS ON REVERSE through L 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.
QWP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campalgn 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 stefffspouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professlonal services (legal, accounting) VOT voler registration
UT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-malil)
qﬁﬁmﬁ%ﬂgﬁﬁf&%& CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Copy Network, , Glendale, CA 91208 Lawn Signs
PRT $652.00
Copy Network, Glendale, CA 91208 Postcards
PRT $221.00
Wix.com Website
WEB $34.00
* Payments that are contributions or Independent expenditures must also be summarized on Schedule D. SUBTOTAL S 907.00
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E sUbtOfals. ) ......uuveiemienssnsrsncnssanesessaes reeene cerarsesesasasnannnnr et asananas R $ 907.00
2. Unitemized payments made this period of under $100 ...........ccovrvenenn S, S ressrernesnes reteeaesssneratsesannearesan een $
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).) ..ccuuuuemsmninississnsasssseeessessacsseseesaerens $
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ......cecvesencersesnen ... TOTAL $ 907.00
FPPC Form 460 (January/05)

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





