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Date of election if applicable: _
For Official Use Only

{Month, Day. Year)

1. Type of Recipient Committee: Al Committees — Complete Parts 1,2, 3, and 4.

>'< Ofheenolder, Candidale Controlled Commitiee [0 erimarily Formed Ballot Measure

.7 State Candidate Election Commitiee Committee

" Racal . Cenirolled

g £ mpiens Sam {O Sponsared
thise Complate Pan 6)

_° General Purpose Commiittee

... Sponsored 5 Primarily Fermed Candidate/

2. Type of Statement:
] Preelection Statement
O Semk-annual Statement

[ Temmination Statement
{Also file a Form 410 Termination)

] Amendment (Expiain below)

Quarterly Statement
Special Qdd-Year Report

Supplemental Preelection
Statemnent - Attach Form 495

LILII

“* Small Contributor Commmes Gtficehalder CC‘;""““EE
_ Palilical Pany/Ceniral Commuitee (Aiss Comprste Part 1)
1.D. HUMBER

3. Committee Information

TOMRITTEE NAME [OR CANDIDATE B NAME IF NO COMMITTEE)

The Friends of Greg Krikorian

SYITET ADDRESS INO PO. BOX)

1807 W. Glenoaks Blvd.#203

el STATE ZIP CODE
Clengale  CA 91201
“Jenlbic ACDRESS (IF OIFFERENT. %D, AND STREET OR P.Q. BOX

AREA CODE/FHONE
818/240-7709

Pl ) STATE ZIP COO0E AREA CODE/PHONE

ZETIGNAL  FAX 7 E-MAIL ADDREE?
818r240-7320

Treasurer{s)

NAME OF TREASURER
Greg Krikorian
MAILING ADDRESS
1807 W. Gienoaks Blvd.$205

ciTy Sae | ZIP CODE AREA CODE/PHONE
Glendale CA 91201 818/240-7709
NAME OF ASSISTANT TRZASURZR. IF ANY

John Simpson, CPA

MAILING ADDRESS

1155 N. Central

TITY STATe | ZIP CODE AREA CODE/PHONE
CGlendale CA 91202 818-956-1567

OPTIONAL: FAX | E-MAIL ADDRESS

4, Verification
1 hav= used all reasonable difigencs in preparing and reviewing this statement and to the best of m
under penaity of perjuty under the laws of the State of California thal the (oregoing is lrue 3

L—~21- O 7

ge the wn znrainfd herein and in the attached schedules is true and complete, | certify
[ 2

Saecuted on By

== ot Thpasurstpr Assslant Tragyurer

-— r A ;} [ T / Y

g L= 22=07) " /

—re 4, State wre Prop R Cricer ol Sponser
Sxecuted on . By

= s G g0 [+2 State Meature Propanent
Sxecuied en By

e Sagnamure of C g [+ S #

FPPC Form 450 {January/05)
FPPRC Toll-Free Helpline: 866/ASK-FPPC [866/1275-3772)
State of Callfornia



9.

Type or print in Iink,

Recipient Committee
Campaign Statement
Cover Page —Part2

COVER PAGE -PART 2

CALIFORNIA 46 0

Page _2__ of _LS._’_

FORM

Officeholder or Candidate Controlled Committee

IAME CF OFFICEHOI DER OR CANDIDATE
Greg Krikorian

GFFICE SCUSHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER [F APPLICABLE)

Glendale City Council

SWIE 2P
81201

i'ESIDEMT ALJEUSINESS ADDRESS (NO. ANO STREET)  CITY

1807 W, Glenoaks Bivd. Glendale CA

Reiated Committees Not Included in this Statement: List sny commirtees

not included in this statement that are controfled by you or are primarily formed to recelve
caorifributions or make expenditures on behalf of your candidacy.

COMMTTES HAME L.D. NUMEER
The Friends of Greg Krikorian 1287026
MA%E OF TREASURER CONTROLLED COMMITTEE?
Greg Krikorian ¥ YES T NO
CIMMiEE ADDRESS STREET ADDRESS {NO P.C. BOX}
1807 W. Glenoaks Blvd. # 205
cTv STATE 21P CODE AREA CODE/PHONE
Glendale CA 91201 818/240-7709
CoMM TTEE NAME 1.0. NUMBER
HAME OF TREASURER CONTROLLED COMMITTEE?

L ves O ~o
COMMITTEE ADDRESH STREET ADDRESS (NO P.O.BOX)
CrY STATE ZIP CODE AREA CODE/PHONE

6.

Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO.ORLETTER JURISDICTION 7] SUPPORT

[ oppPosE

Identify the controlling officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPCNENT

OFFICE SCUGHT OR HELD DISTRICT NO. IF ANY

Primarily Formed Candidate/Officeholder Committee List names of
officeholder(s) or candidate(s) for which this commiitee is primarily formed.

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPFORT

O oprose
H R CANDIDA

NAME OF OFFICEHOLDER OR CA TE OFFICE SCUGHT OR HELD [ SUPPORT
[ opPPOSE

NAME OF OFFICEKOLDER GR CANDIDATE OFFICE SOUGHT OR HELD [ suPPORT
[0 orrose

NAME OF CFFICEHOLDER OR CANDIDATE CFFICE SOUGHT OR HELD [ SUPPORT
] oprOSE

Attach continuation sheels if necessary

FPPC Form 460 |[January/dS)
FPPC Tall-Free Helpline: BEGIASK-FPPC (B6E/275-3772)
State of Cafifornia



Type or print in ink.

“v 2 zign Disclesure Statement A T e ded _ SUMMARY PAGE
iLoriary Page Tt whoto doltars. Statement covers petiod LIFORNIA' 460
‘ from a1/01/67 FORM
through 02/17/07 Page D of 1S
- T 0. NUMBER
#1287026
. C-:iumnA Column B Calendar Year Summary for Candidates
RN Y ¢ E. ~a ENDIRI - ER . % .
. banions Received e nie Running in Both the State Primary and
= 7R General Elections
o1, Conltibutans L Sehpdheie 4 e 3 $ 18.073
: 311 through §/30 71 to Date
Coad Regeived ..o Ll - . . Scheduwe 5 wne e e v e o o e .D- — ¢
. —R(E e 1z S 15,075 13.075% 20 Contribulions
LUASHCONTRIGELT CNS daoLmss e ! ) Received 5 s
C oo rgiany Sortribubons Senwtlie G one T cr e e - e __Ch 21, Expenditures
. CONTRITIUT OGNS RECEIVED irciresied § o 16,075 18,075 Made s §
i spenditures Made Expenditure Limit Summary for State
SIS VACR oaireosite e e e e+ eeee s oo SonichiE E Lned § 10.855.82 s 10853.82 | Candidates
LA YATR L i s s e e e SERECNE R RE F s 0 e ___q,fq 2. ¢ ! £ it Mad
: o ~ry e . Cumulative Expenditures Made*
Al CASHPAYMENTS | AgpinesBAT S 10 865.82 5 10.833.82 [t Subjecs to Voluntary Expendiere Limit)
soned BExsensas (Uapaid BHISY e Schediie £ Line § —_— 0 0 Date of Election Total fo Dale
Do euaEniey AGUSIIPERT L L e e v 3Pz © L 3 ___5 ¢ (mmiddiyy)
1T s ZXPENDITURES MADE oo e v 300 LSS G4 8+ 10§ 1086382 1€833.82 f J $
toaveant Cash Statement / ) $
: Zegnesng Cach Balancs . ... . . ... Previous Summary Pagz wre 12§ 40.038.54 To cakaulste Cotumn B. ade
Dlint REcaipls e e e o e e e e CiUmR 2 [0 3 a0y 16,075.00 amunls ;1 Zoiima A to the
iie smgous Increases to Cash . g | correspording amounts *Amounts in this section may be different from ameunts
Jirier 2TECUS INCFeases 10 Lash L e .. Schetuln ) Le d PRy fron l.,nlsumn B of ;l«;-;n !asl reported in Coiumn B.
s oca o Dew e . e 863, reporl. Seme amounts in
DLER T PavmenNS L e o s e . Column £ Lne E anove Coiumn A may be negalive
1 ERINGCASHBALANCE. .. .. . Addlines i2+13 + 4. ther subireci ine 15 45,24¢.72 figures that should be

s 3 rmnalye statemert. Ling 16 mwst De zem.

subtracled frcm previous
pericd amounts. If this is

LR EL ]

VLA SUARANTEES RECEIVED . o veooo .. Sthedule B Fan 2

the first n2part being filed
$ 0 for this calendas year, only
carry over the emounts

]

agh Equwaients and Outstandmg Debts
3 e Equivalerts Ses insirscrions on reverse

2 fnazandng Debis . “Adii Line 2 - Line § in Comaan £ aSave

from Lines 2. 7, and 8 (i
any)

0

FPPC Form 460 {January/05}
FPPC Toli-Free Helpline: 866/ASK-FPPC (B66/275-37T2)



Schedule A {Continuation Sheet)
Monetary Contributions Received

Type or print In Ink.
Amounts may be roundad
to whols dollars.

Statemoant covers period

SCHEBULE A (CONT}

pAII_:Igg ;N IA T 4 6 0 ‘

from 01/01/07
—
through 02117107 Page "'/ of LD
NAMEOFFILER 1.0, NUMBER
Greg Krikorian 1287026
DATE | FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | sontripuTor | o [T.AN INDIVIDUAL, ENTER AMOUNT CUMULATIVETO DATE PERELECTION
RECEIVED (F COMMITTER ALSOENTERID. IRiBEm CODE * oacsﬁ%%%gfm;ﬂrﬁa oo AN 1L DES 3 (F REQUIRED)
iND
Pergentino & Norma Calica %COM " | Retired
2115007 3385 Oakmont View Drive Glendale CA 91208 JoTH - 100.00
OpTY
[Jscc
e ZIIND .
Arshagouhi Tavitian com Retired
123407 | 345 Pioneer Drive No. 1804W Glendale CA Bow 100.00
91203 oPTY
scc
IIND
Matthew J. Geragos com Attorney
2/5107 | 350 S. Grand Ave. 39th Floor Los Angeles CA Bom 500.00
50071 : ety
[dscc
Hales John %EISM Retired
1/130/07 | 3726 Beechglen Dr. La Crescenta CA 91214 OotH : 500.00
geTY
[dscc
Joe & Mary Ann Kroening %E’SM Moving & Storage
118/07 4243 Wiley Ln. Glendale CA 91214 0oTH Owner 250.00
' geTy
Oscc

SUBTOTALS | j 0 —

—_—————————— e —e——_—_s e _— e e e e s s s s e — ™  —— — ——  ——

*Contributor Codes

IND - individuat

COM —-Redipient Commitiee

{other than PTY or SCC)
OTH - Other {e.g., business entity}
PTY —Pclitical Party
$CC - Small Contsibutor Commitiee

FPPC Form 460 {January/05)

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




Schedule A (Continuation Sheet) Type or print in Ink.

SCHEDULE A (CONT)}

Monetary Contributions Received Amounts may be rounded Statemont covers period CALIFORNIA’ 4 6 0 :
. trom 01/01/07 FORM _
through 02n7io7 Page .G ol’_]_l_.
NAME OF FILER 1.0, NUMBER
Greg Krikorian 1287026
nare | FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | coNTRIBUTOR | oo AN, NDIVIDUAL, ENTER - AMOUNT CUMULATIVEYO DATE PER ELECTION
RECEVED {F COMMITTEE, ALSDENTER LD, NUKBER) CODE * ?@%ﬁ%&ﬁm‘;ﬁ“ R ™ ﬁihs'i“"“é‘,;ﬁﬁ (F L?zgﬁrsem
IND
Nat Read %COM Consultant
27107 545 S. Figueroa St. #1032 Los Angeles CA C10TH 250.00
80071 ‘grery
gscc
Berj Boyajian gglgm Retired
2/5/07 | 556 Chalette Drive Beverly Hills CA 90210 SjOTH 100.00
OpTY '
Dscc
. . @IND
Grigor Manasserian COM LA County
26/07 614 Glenandale Ter. Glendale CA 91208-2703 EOTH Inspector 1000.00
CIPTY
Osce
Vartan Hovsepian %gﬂgm CFO Accountant
25/07 | 8465 Langdon Ave Van Nuys CA 91406-6227 CIoTH 250.00
ety
[1scc
[AIND .
Mary L. Rhodes . CoM Florist
17207 | 801 E. Doran St. Glendale CA 91206 Bom 100.00
: GPTY
Osce
SUBTOTALS | 7 /%0) /)
*Contributor Codes
IND ~ individual
COM—Recipient Commitiee
{other than PTY or SCC)

OTH -~ Other {e.g., business entity)
PTY - Polilical Party
SCC —Small Contributor Committee

FPPC Form 460 {Januaryi05)
FPPC Toll-Frea Helpline: 866/ASK-FPPC (8661275-3772)



Schedule A {(Continuation Sheet) Typs or print In Ink, SCHEDULEA (CONT)

Monetary Contributions Received Amorongh g;vd?“;o;nded Statoment covers period CALIFORNIA 460
from 0101/07 FORM . b
f"'
through o2n7/a7 Page_ & of O
NAME OF FILER 1.0. NUMBER
Greg Krikorian ’ 1287026
DAE | FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | contriBUTOR | AN INDIVIDUAL. ENTER Rt s | CUMULATVETO DATE P Lo ION
RECEIVED OF COMMITTER ALSO ENTERLO. FUMBER) CODE * O o et PERIOD ﬁm. 1- 1?55%5 {IF REQUIRED)
OF BUSINESS)
IND
Sunder & Mandy Ramani %COM Consuitant
1116/07 | 4720 Alta Canyada La Canada Flintridge CA OTH 250.00
g9 [l
91011 - gety
Clscc
ZIIND
: Charles J. Unger Lawyer
116/07 | 4832 Viro Rd. La Canada Fiintridge CA 91011 | Siaws 100.00
oeTY
Oscc
. - ZIIND
Krikor Bezdikian oM Contractor
2/5007 | 501 S. Plymouth Bivd. Los Angeles CA 90020 Bgm 250.00
. CleTy
pJscc
" . _— D
Wendy C. Kazanjian / Kazanjian & Martinetti coM Lawyer
113007 | 520 E. Wilson Ave., Ste, 250 Glendale CA %om 100.00
91208 gerY
Osce
. ] - CJIND
Ter Zakarian Medical Clinic and Laboratory COM
2507 | Services Inc 5250 Santa Monica Bivd. #310 Los | * Gog 1000.00
Angeles CA 90029 gety .
e OJsce o
= - — T — A
_ o 1750~ M
' {
*Contributor Codes
IND - Individua!
COM-—~Recipient Commitice
{other than PTY or SCC)
OTH = Other (e.g., business entty)
PTY - Plitical Party FPPC Form 460 [January/05)

SCC~Small Contributor Committze FPPC Toll-Froa Helpline: 868/ASK-FPPC (B66/275-3772)




Schedule A (Continuation Sheet) Type or print in Ink.

SCHEDULE A (CONT.)

Monetary Contributions Received Amatinks may be rosnded Statamentcoverspericd  oFARIZel NI 460
: : from 01/01/07 FORM -
through Q21707 Page -7 of ! S—
NAME OF FILER TD-NUMBER
Greg Krikorian 1287026
DATE FULL NAME, STREET ADDRESS AND ZIP COUE OF CONTRIBUTOR | contriuTOR [F AN INDIVIDUAL, ENTER RE AMOUNT CUMULATIVE TO DATE FEF{' Slaaﬁ_goﬂ
RECEIVED (F COMMITTEE, ALSG ENTER.D. NUMBER) CODE * %S@M?ﬂ% e cfé'ﬁg:?" s (AN, ﬁﬁ:;.e:: (F REQUIRED)
OF BUSINESS)
IND
Stephen & Sandra Hampar %COM Realtor
2/08/2007 | The Hustle Factor o 200.00
10247 Valley Spring Ln Toluca Lake CA 91602 gpTy
Oscc
CJIND
Edvin Minassian Lawyer
com
1/30/2007 | Tennenhouse & Minassian : I%OTH 250.00
1101 N. Pacific Ave St 200 Glendale CA 91202 gpTy
Oscc
. o mtion
Georiga Insalaco COM Retired
2/07/2007 | 111 W. Randolph St. Glendale CA 91202 Som 100.00
Oery
gscc
Lorna & Ruby Vartanian 1146 N. Central Ave,, Eg‘gm Lawyer
1/08/07 | #as8 Glendale CA 91202 Dot : 200.00
OPTY
Oscec
OIND
Jcom
Jom™
OPTY
ascec
siwomes 750 2 NI
*Contributor Codes
IND —{ndividual
COM-—Recipient Committes
{other than PTY or SCC)

OTH - Other {e.0., business entity)
PTY - Political Party
SCC - Small Contributar Commitiee

FPPC Form 460 (January/os)
FPPC Toll-Free Holplina: B8E/ASK-FPPC (866/275-3772)




Schedule A (Continuation Sheet) ‘ Typo or print in Ink. SCHEDULE A (CONT)

i i ¥ Amounts may be rounded Statoment riod . eac :
Monetary Contributions Receyved et iy "“";1"}"091';‘; CALIFORNIA. 460
from FORM ) :
through 021707 Page 8 of ! 5—
NAME OF FILER ' . NUMBER
Greg Krikorian . 1287026
- - MOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | coNTRIBUTOR IF AN INDIVIDUAL. ENTER RE&“ENED THis o YEAR ey
RECEIVED . FOOVMTTEE ALSOENTERLD. NLEER CODE # |  Coemrmornin eaae | PERIOD AR 1 DEC. a1 (F REQUIRED)
OF BUSINESS)
IND
Alan & Arpie Zavian ) %COM Consuitant _
2/5/07 12432 Ostego St. Valley Village CA JotH 500.00
91607-3033 gery
scc
. ZIND
, Tom Malkasian com . | Banker
2/5/07 | 145 Flowerfield Lane La Habra Heights CA gom 500.00
| 90631 CIPTY
scec
’ ZIIND .
James & Janet Eddy ) com Retired
15007 1562 Royal Blvd. Glendale CA 91207 EOTH 100.00
' gety
Osce
- AIND
Ara Aghajanian coM CEC .
25107 1610 Don Carlos Ave Glendale CA - Bo-n., 1000.00
91208-2008 gpTY
[sce
< {OnNo .
Glendale Nissan : coM Dealership
122007 | 828 S. Brand Bivd. Glendale CA 91204 %cm-l 500.00
gery
scc

‘ SUBTOTALS 2 édbz ;

“Contributor Codes

IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH — Cther (e.g., business entity)
PTY - Political Party ) FPPC Form 469 (January/d5)
SCC = Small Cortributor Commitiee FPPC Toll-Fres Helpline: 866/ASK-FPPC (866/276-3772)




Schedule A (Con_tinuation Sheet) Typa or printin Ink.

SCHEDULE A [CONT.)

OTH - Other {e.p., business entity)
PTY - Potifical Party
SCC - Small Contributor Commitiee

Mon ibuti i Amounts may be rounded Sta — -
etary Contributions Received o oy, temant covers pericd CALIFORNIA 460 ,
from 01/01/07 FORM™ T
Wt
through 02117107 page_ T ot 13
NAME OF FILER ID.NUMEER
Greg Krikarian 1287026
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
ngg&su FULL NAME, sm?’mﬁ?éﬁiiﬁﬁéi?ﬁﬁﬁgf CONTRIBUTOR CQNEg‘gngR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
(7 SELF-EMPLOYED, ENVER NAME PERIOD (JAN. 1- DEC. 31) (IF REQUIRED}
OF BUSINESS} -
. . L FZIND .
John Asbed Tatoulian Haig Engineering & Jcom Enginaer
2/5107 | construction Inc. 2500 E. Foothill Bivd. Suite CloTH 500.00
101 Pasadena CA 91107-3447 . 0erY
Oscc
Z]IND
Ruby DeVera COM Clerk
211487 | 910 Alegre Pi. Los Angeles CA 90085 E':'Jom 100.00
gPTY
(scc
. ZIND
Al & Diane Cabracoff Real Estate
2111007 | 8112 Stoneridge Drive Whittier CA 90605 oo 500.00
Oewy
Oscc
[ZIIND
Don & Ann Pearson Aftorney
COM
21107 | 2563 Gardner Place Glendale CA 91206 Eom 100.00
ety
Oscc
Frederick Danelian %"c\igm General Contractor
2/3/07 | 7085 Foothill Bivd Tujunga CA 91042 - ot . 500.00
’ gapTY
—_— Oscc
suerorais ¢ (700 [
*Contributor Cedes
IND—Individual
COM~Redpient Committee
{other than PTY ar SCC}

FPPC Form 460 {January/05)

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



Schedule A (Continuation Sheet)

Type or print in Ink.
Amounts may be roundad

Statement covers period

SCHEDULE A (CONT)

Monetary Contributions Received e oy e rou CALIFORNIA. A
- trom 01/01/07
through 02/17/07 Papge ’d of l r
NAME OF FILER 1.0, NUMBER
Greg Krikorian 1287026
DATE FULL NAME, STREET ADDRESS AND 2P CODE OF CONTRIBUTOR | coNTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PE!_?I_ glﬁgm
RECEIVED (F COMMITTEE, ALSO ENTER 1.0 MUMBSR) CODE « O e A RoD (AN, J’.“SEEFQE {IF REQUIRED)
OF BUSNESS)
IND
Grigorian Family Trust %COM Retired
2/5/07 1648 La Ramada Ave Arcadia CA 91006 CJoTH 500.00
gery
fscec
. . ZIND
Jim & Karen Pagliuso com -- | Attorney
2/6/07 1661 Grandview Ave Glendale CA 91201 %om 100.00
0Pty
scc
Sarkis Salamanyan Tchaikovsky Music School, {Q'ODM Musician
12107 Inc. 20255 Valiey Blvd., Ste F. Walnut CA CoTH Business Owner 1500.00
91789 ) geTy
Oscec
Steven Kamajian %ggm Doctor
2/2/07 2103 Montrose Suite E Montrose CA 81020 CJOTH 200.00
grPTY
scc
Raffi Minasian %E‘gm Doctor '
2/5/07 210 Flowerfield Lane La Habra Heights CA ot 1000.00
90631 grry
dscec
s 3200
*Contributor Codes
IND - Individual

COM~—Reciplent Committee

(other than PTY or SCC}
OTH - Other {e.g., businass entity)
PTY ~Political Party
SCC -~ Small Contrihutor Committee

FPPC Form 460 (January/05)
FPPC Toll-Frae Helpline: B6G/ASK-FPPC (866/275-3772}



Schedule A , A TVF:S or Pl’*ﬂ: In ‘ﬂk'd . SCHEDULE A

- - moun ma e rounace .o
Monetary Contributions Received o whols dollars. Statement covers period  RECPYIINI 460
FORM -

01/01/07

' : : 0217107
SEE INSTRUCTIONS CN REVERSE . page_ L1 ot 15
NAWE OF FILER . NUMBER

Greg Krikorian ' 1287026

from

through

DATE FULL NAME, STREET ADDRESS AND ZIP COBE OF CONTRIBUTOR | conNTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER E'E:EA%C}N

(IF COMMITTEE. ALSO ENTER LD, NUMBER) OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR T
RECEIVED CODE * fF SELF-ENPLOYED, ENTER rAME PERIOD {JAN. 1- DEC. 31) (IF REQUIRED)
OF BUSINESE)

ZIIND
Friends of Michael Agbaba OceMm Consultant
1/29/07 1616 N. Aron St. Burbank CA 91505 CloTH 200.00
getY
DSCC

CIND
Shenk Developers Acom

21307 | 240 N. Central Ave # 225 CloTH 250.00

Glendale CA 91203 ety
Osce

JIND

Ocom
CJoTH
arty
Osce

CJIND
Ccom

CJoTH
0OPpTY
dscc

CiND

Clcom
goTH
ety
Oscc

s 750

Schedule A Summary *Contributér Codes
1. Amount received this period — itemized monetary contributions. /S I IND = Individual
(INCIUAC I SCHEUUIE A SUBLOLAIS.) .-reveressssssreersesersssesreesssesssessssessses st s $13,L50 7 O e thom P 01 8GC)
. : 3 du/ ® OTH - Cther (e.g., business entity}
2. Amount received this period ~ unitemized monetary contributions of less than $100 ........... ST $ 1—5 MT). /e PTY - Political Party
3. Total monetary contributions received this period. -5 a//w SCC-Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ... TOTAL $ | ‘J 4 0

FPPC Form 460 {Januaryi0§)
FPPC TolkFree Helpline: 866/ASK-FPPC {B66/275-3772)



SCHEDULE E (CONT)}

Schedule E -
' ype orprint In ink. .
(Continuation Sheet) Amotints may be rounded Statomentcovers pariod  FNRIZWLINEE 460
Payments Made towhole dollars. rom 01/01/07 FORM  ©
02/17107

SZE INSTRUCTIONS ON REVERSE through Page _! Z of__(.i-.
NeXE OF FRLER 1.0, NUMBER

tireg Krikorian #1287026

CCDES: [f one of the following codes accurately describes the payment, you may enter the code. Otherwise,

describe the payment.

CMF  campaign paraphemazlia/misc. MBR member communications RAD radio aitime and production costs
CHE campaign consullants WIG meetings and appearances RFD refummed coniributions
CTh  coniribution {explain nonmonetary)* OFC office expenses SAL campaign workers® salarigs
CYC civic donations PET  peliticn circulating TEL tw or cable airtime and produclion costs
FL  candidate fing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
F*{7 fundraising evenis POL pofling and survey research TRS slaffispouse travel, lodging, and meals
MY independent expenditure supportingfopposing others {explain)® POS postage, defivery and messenger services TSF  Iransfer between committees of the same candidate/sponsor
L=G  legal defense PRO professional services {legal, accounting) VOT voler registration
LT  campaign literature and mailings PRT print ads WEB information technolegy costs (intemet, e-mail)
MNAKE AND ADDRESS OF P
D A N CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
U3 Postmaster Postage
££4 San Fernando Rd POS $117.00
Gandale, CA 91201
Ofifice Depot Supplies
223 E. Burbank Bivd. OFC $266.28
Burbank, CA 91502
U3 Postmaster Postage
&44 San Fernando Rd PQOS $2,716.04
Giendale, CA 91201
AMGA, Inc TV
1520 W. Glenvaks Bivd, TEL $525.00
Giendale, CA 91201 '
Sevan Serafino Research
1641 Camulos POL $300.00
G-endale, CA 91208

* Fa)}menls that are contributions or independent expenditures must also be summarized on Schedule D.

SUBTOTALS % ﬁ?l-{."“’

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 868/ASK-FPPC (366/275-3772)



Sckedule E

SCHEDULE E (CONT)

Type or printin ink. ) .
(Continuation Sheet) Amounts may be rounded Statementcovars poriod  IVINRTLLITY 460
FPayments Made towhale doliare. from 01/01/07 FORM
02/17/07 -
SEE 2237211 T.CHS ON REVERSE through Pagel3  orl>
NiE GF 7 12F. 1.0. NUMBER
#1287026

Ciraq Krikorian

CODES: M one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
O campaign paraphernalia/misc. MBR membar communications RAD radio afrtime and produclion casts
C¥ campaign consultants MTG meetings and appearances RFD  refurned contribulions
CTE  cuntnibirion {explain nonmonetary)* OFC office expenses  ~ SAL campaign workers' salaries
C+. ciwe donations PET  petition circulating TEL {wv. or cable airtime and preduction costs
F_  candidsie filing/ballol fees FPHO  phone banks TRC candidate trave!, lodging, and meals
WD Bondraising events POL polling and survey research TRS stafflspouse travel, ledging, and meals
™0 independant expenditure supperting/opposing others {explain}” POS postage, defivery and messenger sefvices TSF fransfer between committees of the same candidate/sponsor
L egal Jefense PRO professional services ([egal, accounling) VOT voter registration
LT  compaign fiterature and mailings PRT print ads WEB information fechnolegy costs {inlernet, e-maif)
RAME F
. A AN D A DRSS O A en CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

L5 Postmaster Postage

44 San Fernando Rd POS $160.00
Giandaie. CA 91201

Alce Printing Printing

3649 San Fernando Rd LT $1,136.63
Glzndaie, CA 91204

Pr.nt-ON-All Printing

€612 San Fernando Rd LIT $243.56
Glandae, CA 91201

Beldt Mailing Mailing

16103 Avenida Padilla LiT $545.19
Irwindale, CA 91702

Sevacla Isayan Phones

PO Box 1648 OFC $149.28
Sizndaie, CA 91209

* 33yinents that are contributions or independent expenditures must also be summarized on Schedule D,

SUBTOTALS 2,234, “Zy

FPPC Form 460 {January/05)

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



SCHEDULE E (CONT.)

Schedule E o
. . ype or printin ink. .. .
(Continuation Sheet) Amounts may be rounded Statomentcoversperiod  IUTNRIJeLTIES 460
Payments Made : to whole doflars. from 01/01/07 FORM .
0217107 . ‘el

SEE INSTRUCT!CNS ON REVERSE through Page f_L,L_ ot 1D
NiME OF FILER .0, NUMBER

Greg Krikorlan #1287026

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

P  campaign paraphernafiafmisc. MBR membercommunications RAD radig zitime and production costs
CH3 campaign consultants MIG meetings and appearances RFD retumed contributions
Ct contribution explain nenmonetary)* OFC office expenses SAL campaign warkers' salaries
C'/C  civic donations FET petition circulating TEL tw or cable aifime and production costs
Fi.  candidate filing/ballet fees PHO phone banks TRC cardidate fravel, lodging, and meals
FH  fundraising events POL poliing and survey research TRS stafffspouse travel, lodging, and meals
MY  independent expenditure supportingfoppasing others (explain)* POS poslage, defivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEC  legal defense PRO professional services (legal, accounting) VOT voter registration
L% campaign literature and maifings PRT  print ads WEB infermnaiion technology costs (inlernet, e-mail)
D AR D ree) CCDE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Cily of Glendale Ballot Statement
&+3 E. Broadway FIL $1,500.00
Glendale, CA 91206 )
Qfiice Depot Supplies
223 E. Burbank Blvd. OFC $134.29
Burbank, CA 91502
LS Posimaster Postage
&44 San Fernando Rd POS $312.00
Glandale, CA 91201
Heme Depot ’ - ' Supplies
1200 Flower Street . OFC $262.38
Burbank, CA 91502 :
Political DATA Mailing List
£25 S-Victory Blvd, LIT $435.66
Burbank, CA 91502 ' :
* Payments thatare cantributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS Z({iy 'Sg',-
FPPC Form 450 (January/05)

FPPC Toll-Frae HelpHine: A66/ASK-FPPC (866/275-3772)



SchedulzE

Type or print in ink.

Statement covers period ::CAUFO.RNIA N
. Amounts may be rounded S
Payrments Made to whole dollars. from 01/01/07 *FORM 460
(—
17

D MFTRLITICNS ON REVERSE through 02/17/07 Page f> of 1 ‘5—
OF = R 1.0, NUMBER
2 knikorian #1287026

SORES:
AT ceragn paraphernaliaimisc,

LM SErizadar consultants

<1 zerts buation (explain nonmonetary)”

Liv e eenalions

E rervicle filngiballot fees

i Ingraitiirg events

“hirzewlent exsendilure supperting/opposing others (explain)®
s infense

zernagr fiterature and mailings

MBR
MTG
CFC
PET

PHO
POL
POS
PRO
FRT

member communicaltions

meelings and appearances

office expenses
petition circulating
phone banks

polling and survey research

postage, delivery and messenger services
prafessional services (legal, accounting)

print ads

if one of the folfowing codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

radig airtime and production costs

returned cottributions

campaign workers' salaries

v, or cable airtime and production costs

candidale frave), lodging, and meals

staffispouse travel, lodging, and meals

transfer between committees of the same candidate/sponsor
voler regisiration

information technology costs {internet, e-mail)

ﬁé‘%%ﬁ%%

NAME AND ADDRESS CF PAYEE

JFCOMMITTEE. ALSO ENTER | 0. NUWBER) CODE  OR CESCRIPTION OF PAYMENT AMOLINT PAID
Irar Iailing Mailing
31530 Fosslyn Street LiT $1,366.00
03 Angales, CA 90065
imart & Final Supplies
5625 San Femando Rd OFC $122.38

Zendalz, CA 91201

T Zayments that are contributions or independent expenditures must also be summarsized on Schedule D,

sustoraLs | ygf, 3%

Schedule E Summary-

1. i:emized payments made this period. (Include all Schedule £ subtotéls.) $ 10,291.67

2. Uniterized payments made this period of Under$100 ...........covveeerevrrerervrnrenresnnissssseresasiesseeressassssrassne reeeertreeanatsentesian i tressanbenanes B 572.15

3. Tota interest paid this period on foans. {Enter amount from Schedule B, Part 1, Column (e}.}... e e st vetet et earanearetrasneattntrae s st anereneserierrereass P 0

4. Tatn payments made this pericd. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line B.) .......cciincinniccnas TOTAL $ 10,863.82
FPPC Form 460 (January/05)

FPPC Toll-Free Helptine: 866/ASK-FPPC (966/275-3772)



