CITY CLERK

. s . COVER PAGE
Recipient Committee . .,
- Type or print in ink, . Date Siamp
Campaign Statement 2001 JAN 30 PH[1: 35 CA,'_Lélgg;NIA 460
Cover Page - A
(Govermmenl Code Seclions §4200-84216.5) p 1 of 4
Statement covers period Date of election If applicabla: age
from i 22{06 {Month, Day, Year) For Official Use Only
SEE INSTRUCTIONS ON REVERSE through 12/31/08 04/03/07
1. Type of Recipient Committee: All committees ~ Complete Parts 1, 2, 3, and 4, 2. Type of Statement:
[Z1 Officenolder, Candidate Controlled Committee [ Primarily Formed Ballot Measure b4l Preelection Statement O Quartery Statement
(O State Candidate Election Committee Commillee O Semi-annual Statement [ Special Odd-Year Report
Q Recall Q Controlled [0 Termination Statement (] Suppiemental Preelection
N {Aiso Completa Part 5 O Sponsored {Aiso file a Form 410 Termination) Statement - Attach Form 495
{AlsaCompleta Parl 6) .
O General Purpose Commitiee O Amencment (Explain below)
o (O Sponsored [ Primarily Formed Candidate/
O Small Contributor Cammittee Officeholder Committee
O Pelitical Party/Central Committee (Aiso Compiete Part7)
H : 1.0. NUMBER
3. Committee Information 1293110 Treasurer(s)
COMMITTEE NAME (OR GANDIDATE'S NAME IF NO GOMMITTEE) NAME OF TREASURER
Committee to Elect Elizabeth Manasserian - Peggy A. Davidian
MAILING ADDRESS
1711 El Rito Ave. #C
STREET ADDRESS (NQ P.0. 80X) cIY STATE  2IF CODE AREA CODE/PHONE
350 Arden Ave. Suite #102 Glendale, CA 91208 (818} 242-3017
CITY STATE 21P CCDE AREA COCDEPHONE NAME OF ASSISTANT TREASURER, IF ANY
Glendale, CA 91203 (818) 635-6357 Elizabeth Manasserian
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0, BOX MAILING ADDRESS
. 350 Arden Ave Suite #102
. CITY - STATE ZtP CODE AREA CODE/PHONE CITY STATE ZIP CODE AREA CODE/PHONE
) Glendale, CA 91203 (818) 635-6357
OPTIONAL: FAX / E-MAIL ADDRESS OPTIONAL: FAX 7 E-MAIL ADDRESS

4. Verification

I have used all reasanable dillgance In preparing and reviewing his statement and to the best of my knowledge the informallon contalned herein and in the attached schedules I3 {rue and complele. 1 ceriify
under penally of perjury under the laws of the State of California that the foregoing is rue and correct. (7

Executed on l ,? 0 ‘7 By N 'CK\\;C\: Y
), o 7 MPratye of Trogsuger o Assisiant Treasurer
Executed on /[,/] lﬂ/ﬂ ? By . k _ 4.
Executed on Dae i T Srgnature of Conlyoling Offcehoider, Candidaie, Siate Measurs Proponent
Boaeten Cet & Sigrature of Controling Dficehoider, Candidate, State Measure Proponent

FPPC Form 460 [January/05)
FPPC Toll-Frea Helpline: 866/ASK-FPPC {B66/276-3772)
State of Califernia
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Type or print in Ink. SUMMARY PAGE

Campaign Disclosure Statement

Amounts may be rounded . ERY
Summary Page to whole dollars. Statement covers period CALIFORNIA 460
from 11/22/06 FORM
] 12/31/06 3 4
SEE RSTRUCTIONS ON REVERSE through Page ot
NAME OF FILER LD, NUMBER
Committes to Elect Elizabeth Manasserian 1293110
A . Column A ColumnB Calendar Year Summary for Candidates
Contributions Received RO T R0 e CALENDAR YEAR Running in Both the State Primary and
] General Elections
1. Monetary Contribulions .........ccocovciinccniccernnnec Scheduig A, Line 3 § 1,100.00 3 1,100.00
-2, Loans ReCeIVEd ........cveimerecsiciecicenee v rniensienenoes SCHGCUlE B, Line 3 none none 111 fhrough 659 7o Date
3. SUBTOTALCASH CONTRIBUTIONS ........oo. AddLimesTe2 S 1,100.00 ¢ 1.100.00 | 20. Tomtbutons s
4. Nonmonetary Contributions.........eccceeevvievessrerneen  Schedufe C, Line 3 none none 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED -w.occommsimecresrrone: Add Lines 344 S 1,100.00 4 1,100.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ........cccocoeeoeeeeeerrieeeeeseeceneeieeeenn. SCPEGUIEE. Ling 4 $ nohe g none Candidates
7. LOBAB MBUB ..o ocrtcessttecsmssmastemstsssnritisses SEHREUI0 M, LG 3 neng nong
22. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ..cooviimeerrivcrvcssesnnne. AddLines6+7  § none $ none {if Subject to Voluntary Expenditure Limit}
9. Accrued Expenses (Unpaid Bills) .........ccoencriniennns Schedulg F. Line 3 none none Date of Election Total Io Date
10. Nonmonetary AGIUSIMENt ..........cccccrnveeresiserssssernenn.. Schedule G, Line 3 none none (mm/ddfyy)
11. TOTALEXPENDITURESMADE .........ccooevevveeeeeeeen AdD Lines 8+ 5+ 10 § none $ none / / 3
Current Cash Statement / J $
o R2- Beginning Cash Balance ....................... Previous Summary Page, Line 16 $ 0.00 To caleutate Column B, add
3. Cash Receipts ..o veeseecceceeeenal. COlMN A, Line 3 above 1,100.00 amounts in Calumn A 1o the
' corresponding amounlts . i thi : :
14. Miscellaneous Increases to Cash ..., Schedule |, Line 4 none from ColumngB of your last r:prgzir;t?r:gg:fms:gon ey be diferent from amounts
. . none repoit. Some amgunts in
15. Cash PAYMENtS ..o ceeeieecrce v s eneenenns COUMIN A, Line 8 above Golumn A may be negalive
16. ENDING CASHBALANCE .......... Add Lines 12+ 13 + 14, then sublract Line 15 § 1,100.00 | figures that should be
subtracted from previous
if this Is & termination statement, Ling 18 must be 2efo. perlod amounts. If this ia
the first repoert being filed
17. LOAN GUARANTEES RECEIVED ..............ccooooees..  Schedule B, Pari2  $ none | for this calendar year. only
carry over the amounts
. . Lines 2, 7. and 8 (if
Cash Equivalents and Outstanding Debts hon Lines 2,7, and 9
18. Cash Equivalents ... See instruciions on reverse . § none
19. Outstanding Debts ................v.e..  AddLine 2 + Line 9in Column B above  $ none 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.
Amounts may be rounded

SCHEOULE A

Monetary Contributions Received to whole dollars. Statement covers period  EEYNFIZTIVY 460
11/22/06 FORM
from
12/31/06 4 4
SEE INSTRUCTIONS ON REVERSE through Page __of
NAME OF FILER LD. NUMBER
Committee to Elect Elizabeth Manasserian 1293110
e | s e, seges ooness o e cone o conTuaunon| commmron| o Eres | owour | comasmeronie | sengoron
RECEIVED . CODE * {IF SELF-EMPLOYED, ENTERNAME PERIOD {JAN. 1 - DEC. 31} (iF REQUIRED)
CF BUSINESS)
Elizabeth M i e
izabe anasserian Ocom Real Estate Agent,
Clendale, CA 91203 OpTY
[scc
Loy G Ti ZIND
arry &. lison Jcom Landscape Architect,
12/05/06 312 E. Mountain St. (JotH Larry Tison Landscape 1000 1000
Glendale, CA 91207-1340 OPTY | Architect
. [scc
CJIND
CJcom
CJOTH .
cpTY
0scc
OiND
CJcom
QoTH
ety
rscc
OiND
[JCOoM
CJOTH
0Pty
Oscc
SUBTOTAL$ 1,100.00
Schedule A Summary *Contributer Cedes
1. Amount received this period - itemized monetary contributions. IND — Individual _
(include all Schedule A SUBIOLAIS.) ..c.........conireucerieeareeriecc i rrenmeecssasenses 1,100.00 COM'?jﬁgﬁﬂgﬁf}"\;'g‘:"scc)
2. Amount received this period — unitemized monetary contributions of less than $100 ................cccc....... $ none gx:,,%m;;,‘%gﬁyb“i"e“ entty
3. Total monetary contributions received this period. 1.100.00 SCC —Smal Contributor Commitiee

{Add Lines 1 and 2, Enter here and on the Summary Page Column A, Line1.)...

.. TOTAL §

FPPC Form 460 (January/05}

FBPC Toll-Fres Helpline: B68/ASK-FPPE (8681278.1772)



