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\ X
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1. Type of Recipient Committee: Anl Committees - Complete Parts 1, 2, 3, and 4.
[X] Officeholder, Candidate Controlied Committee [OJ Primarily Formed Ballot Measure

(O State Candidate Election Committee Committee

O Recall O Controlled

(Also Complete Part 5) (O Sponsored
{Aiso Complete Part 6)

[C] General Purpose Committee
O Sponsored [0 Primarily Formed Candidate/

2. Type of Statement:

[[] Preelection Statement
Semi-annual Statement
[[] Termination Statement

(Also file a Form 410 Termination)

[[J Amendment (Explain below)

[C] Quarterly Statement

[7] Special Odd-Year Report
[7] Supplemental Preelection
Statement - Attach Form 495

(O Small Contributor Committee Officeholder Committee
O Political Party/Central Committee (Aiso Compiete Part 7)
3. Committee Information "DH';‘;':':sR Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)
ELEN ASATRYAN FOR COUNTY CENTRAL COMMITTEE 2020

STREET ADDRESS (NO P.O. BOX)

CITY STATE ZIP CODE
Glendale CA 91202

AREA CODE/PHONE
(310)817-6679

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

CiTY STATE ZIP CODE
Inglewood CA 90301

AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS
(310)672-6679 / cine@politicalreportingplus.com

NAME OF TREASURER

Cine D. Ivery
MAILING ADDRESS

AREA CODE/PHONE
(310)817-6679

CITY STATE ZIP CODE
Inglewood CA 90301
NAME OF ASSISTANT TREASURER, IF ANY
Michelle Moore Sanders
MAILING ADDRESS

CITY STATE ZIP CODE
Inglewood CA 90301
OPTIONAL: FAX / E-MAIL ADDRESS

AREA CODE/PHONE
(310)817-6679

4. Verification
| have used all reasonable diligence in preparing and reviewing this statement and to the bes!
under penalty of perjury under the laws of the State of California that the foregoing is true and

Executed on JUL 01;3 2021 By
Executed on JULDI.-. 3 202] By

Executed on By
Date

Executed on By

attached schedules is true and complete. | certify

ibie Officer of Sponsor

mnent

Date

www.netfile.com

ﬁwm of Controliing Officehcider, Candidate, State Measure Proponent

FPPC Form 460 (Jan/2016)

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



Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

CALIFORNIA 460

FORM

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

Elen Asatryan

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)
County Central Committee Member Assembly District 43

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)

CITY

Glendale

STATE ZiP

CA 91202

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 receive

contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER

NAME OF TREASURER CONTROLLED COMMITTEE?
Oves [Jno

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

cITY STATE ZIP CODE AREA CODE/PHONE

COMMITTEE NAME 1.D. NUMBER

NAME OF TREASURER CONTROLLED COMMITTEE?
Oves [Jno

COMMITTEE ADDRESS STREET ADDRESS (NO P.0, BOX)

cITY STATE ZIP CODE AREA CODE/PHONE

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. OR LETTER JURISDICTION

[[] suPPORT
] orpPoOSE

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

Primarily Formed Candidate/Officeholder Committee List names of

officehoider(s) or candidate(s) for which this committee is primarily formed.

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

[] supPORT
[] orPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

[[] suPPORT
[[] orPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

[ SUPPORT
] opPOSE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

[ suPPORT
[C] oPPOSE

Attach continuation sheets if necessary

www.netfile.com

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

www.fppc.ca.gov



Campaign Disclosure Statement SUMMARY PACE
Amounts may be rounded Stat t riod
Summary Page to whole dollars. A DR CALIFORNIA 460
e 01/01/2021 FORM
SEE INSTRUCTIONS ON REVERSE through __ 06/30/2021 Page 3 of I
NAME OF FILER 1.D. NUMBER
ELEN ASATRYAN FOR COUNTY CENTRAL COMMITTEE 2020 1423337
: g ColumnA Column B Calendar Year Summary for Candidates
Contri ns Receiv PERIC
butions ed PO -0ty g ph- Running in Both the State Primary and
General Elections
1. Monetary ContribUtioNS ...........cceeverueranncreseecssnnanns Schedule A, Line 3 $ 210.00 ¢ 210.00
1/1 through 6/30 711 to Date
2 Lomng ResalNed ..c..onviamaiisismimainiis Schedule B, Line 3 0.00 0.00
210.00 210.00 | 20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS .........ccccvruvrnenns AddLines1+2 $ = $ Received B $
4. Nonmonetary Contributions ..........cceceeueeuemeerecseressas Schedule C, Line 3 0.00 0.00 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED ...cvevernrressnninsnsnnes AddLines3+4 $ 210.00 g 210.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Paymeme Made ........uiiivanisisssisissssivesens Schedule E, Line 4  $ 22.49  $ 22.49 Candidates
T LOBNE TABUE: . <. i ioniussiisansesierossssnssdanssinsvesennns Schedule H, Line 3 0.00 0.00
22. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS .......cccoceruemrarnncnneensesanns AddLines6+7 § 22.49 § 22.49 (It Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid BillS) .....c.cceecrrrcercrnenennes Schedule F; Line 3 0.00 2,221.78 Date of Election Total to Date
10. Nonmonetary Adjustment ...........cccccuoeueeuruerreaessenessenns Schedule C, Line 3 0.00 0.00 {mmiddiyy)
11. TOTALEXPENDITURES MADE .........ccccoemreerrerecanns Add Lines8+9+10 §$ 22.49 § 2,244.27 / / $
Current Cash Statement AT (SN (ST $
12. Beginning Cash Balance ...........cccccou.... Previous Summary Page, Line 16 $ 8352 1 % sbcniian Gikam B. add
13.Cooh ReToIDS o incnusissimsmnmissies: Column A, Line 3 above 210.00 | amounts ‘f;wum“ Atothe
. corresponding amounts *Amounts in this section may be different fro t
14. Miscellaneous Increases to Cash .........ccccoceervrnens Scheduie I, Line 4 0.00 "O:m ca;omn B of yq:; last repon:d in Column B. X WO LR
§ 22.49 re me amounis in
15. 000 PayWhoms ......c.uiisviniinisicsisiesvessmis Column A, Line 8 above Column A may be negative
16. ENDING CASH BALANCE .......... Add Lines 12+ 13 + 14, then sublract Line 15 $ 253.14 | figures that should be
: = : subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is
the first report being filed
17. LOAN GUARANTEES RECEIVED ......c.oooneeorvcrnes Schedule B, Part 2 $ 0,00 | Wwinie celerdey yowr. ainly
carmry over the amounts
Cash Equivalents and Outstanding Debts el ape
18. Cash EquIValents............ccrivmnssnamsisanssanes See instructions on reverse  $ 0.00
19. Outstanding Debts .........c.cccervrernene Add Line 2 + Line 9 in Column Babove ~ $ 2,221.78

www.netfile.com

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



Schedule A e - - SCHEDULE A
-« mounts may be rounde
Monetary Contributions Received to whole dollars. Statement covers period  IEUNEIZTIVIN 460
from 01/01/2021 FORM
06/30/2021
SEE INSTRUCTIONS ON REVERSE through Page 4 of 7
NAME OF FILER 1.D. NUMBER
ELEN ASATRYAN FOR COUNTY CENTRAL COMMITTEE 2020 1423337
FULL NAME, STREET ADDRESS AND CODE OF CONTRIBUT! IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
. P p oo Lty ol - CONTRIBUTOR | GGCUPATIONAND EMPLOYER |  RECEIVED THIS CALENDAR YEAR TODATE
(Fsar-e::wvsnsu)mm PERIOD (JAN. 1 - DEC, 31) (IF REQUIRED)
01/21/2021 |Lucv Aidaharian [XIND Attorney 25.00 150.00
Law Offices of David A.
COM i
Burbank, CA 91505 D Tilem ’ 2
0ot B e, Saipeiney:
B;g Somervilie, MA 02144-332
02/21/2021 |Lucy Aidaharian [X]IND Attorney 25.00 150.00
[:]COM L;w Offices of David A.
Burbank, CA 91505 Sg;r_;' Tilem }:i;tl:"ci’fi‘é:‘i’h:""'"““‘"“
Somervillie, MA 02144-F132
[scc
03/21/2021 |Lucy Aidaharian [X]IND Attorney 25.00 150.00
DCOM L@w Offices of David A.
Burbank, CA 91505 [JOTH Tilem ::f;t::dc:ﬁ?gg:s:"u‘"Nl“y:
EFS’CT; Somerville, MA 02144-3132
04/21/2021 |Lucv Aidaharian Attorney 25.00 150.00
EIND
DCOM I@w Offices of David A.
e i w i Becaives thiugh, Lucehadtery:
DPTY Somerville, MA 02144-3132
[Clscc
0572172021 |Lucy Aidaharian [ZJIND Attorney 25.00 150.00
D Law Offices of David A.
¢ A i % 4 e i s
Burbank, CA 91505 DOCOTHM Tilem ‘iZﬁEiJideZ'{Z?;‘?:d"‘ fpediary:
8:(1;:; Somerville, MA 02144-T32
SUBTOTAL $ 125.00f8
Schedule A Summary [ *Contributor Codes 1
1. Amount received this period — itemized monetary contributions. 'é"gM‘ '"g"i‘."f"' { Commitiee
150.00 = recpent Lommi
(ncitide all Schedule: ASUBIOAIR.Y ..t i e s e osorssvivinusissbiamaneanstiid $ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of lessthan $100 ..............cccccovvvenen. $ 60.00 g;yﬂ:&q\ﬁe;};g&bw W)
3. Total monetary contributions received this period. | SCC—Small Contributor Commitiee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ....cccccurenrniunnnns TOTAL $ 210.00

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

www.fppc.ca.gov
www.netfile.com s



Schedule A (Continuation Sheet)

Amounts may be rounded
to whole dollars.

Monetary Contributions Received

Statement covers period

fom 01/01/2021

06/30/2021

through

SCHEDULE A (CONT.)

CALIFORNIA
FORM

460

Page 3 _of 1

NAME OF FILER

ELEN ASATRYAN FOR COUNTY CENTRAL COMMITTEE 2020

1.D. NUMBER

1423337

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | cONTRIBUTOR

o (IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE *

RECEIVED

AMOUNT
RECEIVED THIS
PERIOD

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

PER ELECTION
TODATE
(IF REQUIRED)

06/21/2021 |Lucy Aijdaharian Attorney
Law Offices of David A.

Tilem

[X]IND

CJcom
[JOTH
ety
Cscc

Burbank, CA 91505

25.00

Received through intefmediary:
ActBlue California

Somervilie, MA 02144-3132

150.00

CJIND

CJcom
[JOTH
ety
Oscc

CJIND

Clcom
CotH
OpTy
(Oscc

[JIND

Clcom
[JOTH
0Py
[Jscc

CJIND

Ocom
JoTH
aeTy
scc

SUBTOTAL $

25.00 |

[ *Contributor Codes

IND - Individual
COM - Recipient Committee
(other than PTY or SCC)

OTH - Other (e.g., business entity)
PTY - Political Party
SCC - Small Contributor Committee

L )

www.netfile.com

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



Schedule E

P e Made Amounts may be rounded Statement covers period C AL‘IFORNI A 4 6 O
ay to whole dollars. fiom 01/01/2021 FORM

SEE INSTRUCTIONS ON REVERSE Mangh. 08/3072721 Page 5 of 1

NAME OF FILER 1.D. NUMBER

ELEN ASATRYAN FOR COUNTY CENTRAL COMMITTEE 2020 1423337

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

OMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salanes
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 palling and survey research TRS staff/spouse travel, lodging, and meals
ND 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 professional services (legal, accounting) VOT 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 |D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 0.00
Schedule E Summary
1. Iltemized payments made this period. (Include all SChedUIE E SUDIOAIS.) ........cciveeieeerieiiesiecesiesssesesesseesssessesssessasessssssessssssssssssesanesassssssssnsssseens $ 0.00
2. Unitemizad payments made this/ period OLUNABE $T00 . ssssivissssioisoniisiaisssiasasssiosss ssssvsssssasssnsusssini sssnndomasussiosion ervrotie $ 22.49
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COUMN (€).) ....ccoeereieieieieieiieeeeeceee e e cstaseesssssser e msesa s sansssases $ 0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Lin€ 6.) ......ccceverruecrcenrirnas TOTAL $ 22.49

FPPC Form 460 (Jan/2016)
FPPC Toll-Free Helpline: B66/ASK-FPPC (866/275-3772)
www.fppc.ca.gov
www.netfile.com



Schedule F

SCHEDULEF

Statement covers period CALIFORNIA 460
o s Amounts may be rounded
Accrued Expenses (Unpaid Bills) to whole dollars. from____01/01/2021 FORM
through __ 06/30/2021 7 -
SEE INSTRUCTIONS ON REVERSE Page of
NAME OF FILER L.D.NUMBER
ELEN ASATRYAN FOR COUNTY CENTRAL COMMITTEE 2020 1423337

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 airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD retumed contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET  petition circulating TEL tv. 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 supporting/opposing 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
UT  campaign literature and mailings PRT print ads WEB information technology costs (intemet, e-mail)
(a) (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR QUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) DESCRIPTION OF PAYMENT BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ONE) OF THIS PERIOD
The Stark Group CMP Campaign Expenses 2,021.78 0.00 0.00 2,021.78
Glendale, CA 91202
Political Reporting Plus PRO Political 200.00 0.00 0.00 200.00
Accounting - July,
Inglewood, CA 90301 2020
* Payments that are contributions or independent expenditures must also be
eibmianized on Schedulab: SUBTOTALS $ 2,221.78% 0.00$ 0.00$ 2,221.78
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.)......cccccocecereeceicceereerneereannes INCURRED TOTALS $ 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.) .....cccceveveeeeerrareenennn. PAID TOTALS $ 0.00
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
7 0.00
on the Summary Page, ColUmn A, LINE 9.) ....coveiiiieeieiiciieiieiereiessaeeiesseessessaesssssssssssssessesssasssssessesssnsssessessasansenssesssasasssesnsasnssssosemsssesssnses NET $ e
FPPC Form 460 (Jan/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
www.netfile.com www.fppc.ca.gov





