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1. Type of Recipient Committee: All Committees - Complete Parts 1, 2, 3,

460

of
1:J U For Official Use Only

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

(8D

03/05/2024

@ Officeholder, Candidate Controlled Committee [[] Primarily Formed Ballot Measure

2. Type of Statement:

[ Preelection Statement [J Quarterly Statement

Q state Candidate Election Committee Committee [] Semi-annual Statement ] Special Odd-Year Report
Q Recal Q Controlled i Termination Statement [J Supplemental Preelection
{ARoCompiecs Pany O Sponsored (Also file 2 Form 410 Termination) Statoment - Attach Form 495
(Also Complefe Part 6)

[C] General Purpose Committee [0 Amendment (Explain below)
QO Sponsored [ Primarily Formed Candidate/
O Small Contributor Committee Officeholder Committee
O Political Party/Central Committee (Also Complete Part7)

3. Committee Information ".Tag‘é“aﬁ Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) ’ NAME OF TREASURER
Shant Kevorkian for Glendale School Board 2024 Tamar Zarougian

STREET ADDRESS (NO P.O. BOX)

cITY STATE  2IP CODE
Glendale CA 91214
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX

AREA CODE/PHONE
818-515-6821

cITY STATE ZIP CODE AREA CODE/PHONE

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

MAILING ADDRESS

ciTyY STATE __ ZIP CODE AREA CODE/PHONE
Los Angeles CA 91214 818-588-7680

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

CITY STATE 2IP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

Verification

I 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 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 col

Executed on 7-29-2024 By
Date
Executed on 7-29-2024 BY e
Data Signat
Executed on By
Dats
Executed on By
Date

fSponsor

— v - ————

" " rmp——

WdCMImom. Candidate, State Measure Proponent FPPC Form 460 (J 105)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
State of Californla
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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 L] oppose
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STNE  2IP
Glendale CA 91214

Identify the controlling officeholder, candldate, 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 primarily 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 COMMKTTER? officeholder(s) or candidate(s) for which this committee is primarily formed.
OJvyes [Jno
COMIITTEE ADDRESS STREET ADDRESS (NO PO, BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[ orPose
cITy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] suPPORT
[] orPosE
COMMITTEENAME 1.0. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
[ oprOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
O ves [ nNo [ opPoOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
cITY STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets If necessary
FPPC Form 450 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
State of California
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from
Termination

SEE INSTRUCTIONS ON REVERSE through | Page of
NAME OF FILER LD. NUMBER

Shant Kevorkian 1465048

o as . Column A ColumnB Calendar Year Summary for Candidates
Contributions Received PronSTISTE®, wsossoe | Running in Both the State Primary and
General Elections
1. Monetary COntrBULIONS ....cereeremsressesessensesesssesssansens Schedule A, Line 3 $ $0.00 $ $0.00 S oo
rou! 0 Date
2. Loans ReceIVed ........ciceeviinniimcareseermniesvansensenee Schedule B, Line 3 s
3. SUBTOTALCASH CONTRIBUTIONS .....ooocrrresrnrene AddLines1+2 $ $0.00 $ $0.00 2 e 5 s
4. Nonmonetary Contributions ..........ceeecverrniinnnenees Schedule C, Line 3 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED uvveeererseesereeesirens AddLines3+4 $ $0.00 $ $0.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. PAYMENLS MBS ..vvrrreveeerssevneerneneesrreresesesssessesssssnsee Schedulo E, Line 4 $ 0.00 0.00 | candidates
y
7. Loans Made ... Schedule H, Line 3 22. Cumulative E dit Mad
. Cumulative Expenditures Made*
8. SUBTOTAL CASHPAYMENTS ....oooveevermerersenesssnsnsnenes AddLines6+7 $ 000 g 0.00 (151bjoctto velamary Expentituns Lintt)
9. Accrued Expenses (Unpaid Bills) .............cconennevernnens Schedule F, Line 3 Date of Election Total to Date
10. Nonmonetary AdUSIMENt ..........eeeerrmeemsreremenrsassnsnees Schadule C, Line 3 (mm/adiyy)
11. TOTAL EXPENDITURES MADE ...ccccorcosrssmnnssssssnns AddLines8+9+10 $ 000 0.00 / / $
— o
Current Cash Statement _ / / $
12. Beginning Cash Balance ........c.uuvensnenee Previous Summary Page, Line 16 $ 0.00 To calculate Column B, add
13. Cash ReCBIPtS ..cccivvvvnrimmerevimicnnennnneninneesininie - Column A, Line 3 above amounts Ir:"Column A tt° the
comesponding amounts . : .

14. Miscellaneous Increases to Cash ...........owivereene. Schedule I, Line 4 from r?og:mn B of your last rg&;‘;‘;‘f;'ég}:f r1-“:::;:311-on may be different from amounts
15. CaSh PAYMENES .eeuvrvrmmissreerinesseasssessessssssssssases Column A, Line 8 above o :m:;g‘:::;‘;m o
16. ENDING CASHBALANCE .......... Add Lines 12+ 13 + 14, then subtract Line 15 $ 0.00 | figures that should be

If this is a termination statement, Line 16 must be zero.

17. LOAN GUARANTEES RECEIVED ........cccnvnnensinnians

Schedule B, Part2  $
Cash Equivalents and Outstanding Debts
18. Cash Equivalents ......cccviveernerecenroneranrecaees See Instructions on reverse  $
19. Qutstanding Debts ..........cceerevineeenen Add Line 2+ Line 9 in Column Babove  $

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),

FPPGC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
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1. Committee Information W isicoble) 1465048 d O pal O
NAME OF COMMITTEE NAME OF TREASURER
Shant Kevorkian for Glendale School Board 2024 Tamar Zarougian
STREET ADDRESS (NO P.O. BOX) ary STATE ZIP CODE
‘Los Angeles CA 90065
EMAIL ADDRESS OF TREASURER (REQUIRED) AREA CODE/PHONE
SRS AIOREN Qi BN tnsbookkeeping@yahoo.com 818-588-7680
NAME OF ASSISTANT TREASURER, IF ANY
aTy STATE ZIP CODE AREA CODE/PHONE
Glendale CA 91 214 81 8.51 5-6821 STREET ADDRESS (NO P.O. BOX) ciry STATE ZIP CODE
FULL MAILING ADDRESS (IF DIFFERENT)
EMAIL ADDRESS OF ASSISTANT TREASURER (REQUIRED) AREA CODE/PHONE
E-MAIL ADDRESS OF COMMITTEE (REQUIRED) / FAX (OPTIONAL)
kevorkianforgusd@gmail.com NAME OF PRINCIPAL OFFICER(S)
COUNTY OF DOMICILE JURISDICTION WHERE COMMITTEE 1S ACTIVE Serrineh Khachatourians
Los Angeles Glendale STREET ADDRESS (NO P.O. BOX) cITy STATE 2IP CODE
. La Crescenta CA 91214
EMAIL ADDRESS OF PRINCIPAL OFFICER(S) (REQUIRED) AREA CODEﬁHONE
Attach additional information on appropriately labeled continuation sheets. . '
' fo ppropriatey ° serrinehkhach@gmail.com 818-913-8188
1 have used all reasonable diligence in preparing this statement -~ * - *- -~ - ~% — " -todtoo st o tofom——wt-— ———=-- - herein is true and complete. | certify under

penalty of perjury under the laws of the State of California that
Executedon  1-29-2024

By
DATE
Executed on 7-29-2024 By :
DATE h
Executed on — By —
DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT
Executed on By

; OF CONTROLLING OFFICEHOLDER, , OR STATE JRE PROPONENT '
BaTe ‘ _ SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONEN " EPPC Form 410 (October/2023)

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



Statement of Orgahlzatlon

R ST C ALIFORNIA 41 0
Recipient Committee SRR PRN DR FORM
INSTRUCTIONS ON REVERSE ' . -
Co e T ~ |Page2
COMMITTEE NAME _|1.0. NUMBER
Shant Kevorkian for Glendale School Board 2024 : : SoLvmne 711465048

+  All committees must Il;t the financial institution where the campaign bank account is located and the person(s) authorized to obtain bank records.

NAME OF FINANCIAL INSTITUTION AND PERSON(S) AUTHORIZED TO OBTAIN BANK RECORDS AREA CODE/PHONE BANK ACCOUNT NUMBER
Glendale Area Schools Credit Union '

818-248-7425
Shant Kevorkian and Tamar Zarougian

ADDRESS OF FINANCIAL INSTITUTION

cry STATE ZIP CODE

Glendale : CA 91208

I

4. Type of Committee Compiete the applicable sect

ons.

Controlled Committee

List the name of each controlling officeholder, candidate, or state measure proponent. If candidate or officeholder controlled,
also list the elective office sought or held, and district number, If any, and the year of the election.

List the political party with which each officeholder or candidate is affiliated or check “nonpartisan.” Stating “No party preference” is acceptable.

If this committee acts jointly with another controlled committee, list the name and identification number of the other controlled committee.

ELECTIVE OFFICE SOUGHT OR HELD | YEAR OF PARTY
NAME OF CANDIDATE/OFFICEHOLDER/STATE MEASURE PROPONENT (INCLUDE DISTRICT NUMBER IF APPLICABLE) ELECTION CHECK ONE
N Pa (list political bel
Shant Kevorkian Glendale School Board Area A 2024 onparisan | Partisan | - (lst poliical party below)
v
Nonpartisan Partisan (st political party below)
e

Primarily Formed Committee

Primarily formed to support or oppose specific candidates or measures in a single election. List below:

CANDIDATE(S) NAME OR MEASURE(S) FULL TITLE (INCLUDE BALLOT NO. OR LETTER) CANDIDATE(S) OFFICE SOUGHT OR HELD OR MEASURE(S) JURISDICTION
IF A RECALL, STATE “RECALL" IN FRONT OF THE OFFICEHOLDER'S NAME. (INCLUDE DISTRICT NO., CITY OR COUNTY, AS APPLICABLE)

CHECK ONE
SUPPORT OPPQSE

SUPPORT OPPOSE

FPPC Form 410 (October/2023)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppe.ca.gov





