COVER PAGE

Rec1p|e_nt Committee Type or print in ink. Date Stamp CALIFORNIA
Campaign Statement S 460
Cover Page CITY CLERK GITY CLERK
(Government Code Sections 84200-8421 l’ﬂ 5 Pade 1 - 8
2 J;j,;-; 26 Dy gl’.ﬁqa_rtement covers period Date of election if appﬂ&'tﬂ : f" 25 PH L 12 g
e - July 1. 2011 (Month, Day, Year) L e For Official Use Only
from ¥ L
SEE INSTRUCTIONS ON REVERSE through _December 31, 2011 s i
1. Type of Recipient Committee: Al committees - Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
/] Officehalder, Candidate Controlled Committee [ Primarily Formed Ballot Measure [ Preelection Statement [[] Quarterly Statement
(O State Candidate Election Committee Committee /] Semi-annual Statement [ Special Odd-Year Report
O Recall Q Controlled [] Termination Statement ] @ i
upplemental Preelection
(Also Complete Part 5) O Sponsored (Also file a Form 410 Termination) Statement - Attach Form 495
(Also Complete Part 6) )
[] General Purpose Committee [J Amendment (Explain below)
O Sponsored [] Primarily Formed Candidate/
O Small Contributor Committee Officeholder Committee
Q Political Party/Central Committee i
. : 1.D. NUMBER
3. Committee Information 1272875 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Ara Najarian for City Council Ara Najarian
MAILING ADDRESS
500 N. Central Ave., Ste. 840
STREET ADDRESS (NO P.0. BOX) CITY STATE _ ZIP CODE AREA CODE/PHONE
500 N. Central Ave., Ste 940 Glendale CA 91203 818-549-0808
CITY STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Glendale, CA 91203 818-549-0808
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. 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

4. Verification
| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledg !

e informatiogf 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 correct.

Executed on !‘-—26 —’ﬁ By
Executed on | .‘% - ’Q By

Date Signature of Controlli e Measure Proponent of Responsible Officer of Sponsor
Executed on By

Date Signature of Controlling Officeholder, Candidate, State Measure Proponent
Executed on By

Date Signature of Cantroliing Officeholder, Candidate, State Measure Proponent

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



Type or print in ink. COVER PAGE - PART 2

Recipient Committee CALIFORNIA 4 6 0
Campaign Statement FORM
Cover Page — Part 2
Page 2 of 8
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Ara Najarian
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO.ORLETTER JURISDICTION [] SUPPORT
OPPOSE
City Council Member -
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) _ CITY STATE ZIP
i i t t, if A
500 N. Central Ave., Ste. 940 Glendaie CA 91203 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
nof included in this statement that are controlled by you or are primarily formed to receive
contributions or make expenditures on behalf of your candidacy.

OFFICE SOUGHT CR HELD DISTRICT NO. IF ANY

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NANE OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
[ yes [ no
COMMITIEE ADDRESS STREET ADDRESS (NO PO, BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[] opPOSE
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] SUPPORT
[] opPoOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SuPPORT
[] orPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD ey —
[ ves 0] No [] orPPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
ciTy 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



Campaign Disclosure Statement

Type or print in ink.
Amounts may be rounded

SUMMARY PAGE

Summary Page to whole dollars. Siatemsoi:ravers: period CALIFORNIA 460
. July 1, 2011 FORM
rom
December 31, 2011 3 8
SEE INSTRUCTIONS ON REVERSE through i of
NAME OF FILER .D. NUMBER
Ara Najarian for City Council 1272875
Contribiiions Racsivad Column A Column B Calendar Year Summary for Candidates
HOMAT AT SO B e Running in Both the State Primary and
0 General Elections
1. Monetary Contributions ..........cccovcevieerensieeinsieennrnns Schedule A, Line3 0 $ L T —
2. Loans Received .........ccociiiiiniicnieciiescceeccnnens Schedule B, Line 3 0 0 e i
3. SUBTOTALCASH CONTRIBUTIONS ...occrvrcrrr AddLines 1+2  $ 0 T - l? &
4. Nonmonetary Contributions.......ccceeevviiivieccnneeenee. Schedule C, Line 3 0 0 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED -vvveveiveeiiiineninanes AddLines3+4 $ 0 $ 0 Made $ $
Expenditures Made Expenditure Limit Summary for State
B. Payments Made ..........ccccoourverereeesreessesiosssiseseensess Schedule E, Line 4 $ 215 s 575 Candidates
7. Loans Made........ciivimmninnamimmmimmanawy  SohedieM. Linea 0 0 .6 : & 4 .
. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ......oosiromrrerervcecerosene AddLines6+7 § 215 ¢ 575 (I Subject to Voluntary Expencliture Limit)
9. Accrued Expenses (Unpaid Bills) ............ceccecvueueen..n.. Schedule F, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary AGUSIMEN ...........cvvereeversssrseresseren Schedle C, Line 3 0 0 {mmiddiyy)
11. TOTAL EXPENDITURES MADE ............coeoessissrerssnnn Add Lines B+9+ 10§ 215 s 575 / / $
Current Cash Statement / / $
12. Beginning Cash Balance ....................... Previous Summary Page, Line 16 ~ $ 1086 To calculate Column B, add
13. Cash ReceiptS ...oooceveeeeireeericecieeceve s Calumn A, Line 3 above 0 amounts ir:’_Column A tto the
: corresponaing amounts *Am ts in thi i be diffi t fr
14. Miscellaneous Increases to Cash.......ccovvvveeveecennnn. Schedule I, Line 4 212 :re(;n; :oggl:ei :,fo mlg :zst repo(r)tL:; : n"c]: ollj rﬁsca .on may be different from amounts
15. Cash Payments ........ccocvvereeveeresessemsenssssssessennens COlUMN A, Line 8 above ok A may ba negaiie
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15~ $ 871 ﬁsg;esc:hgff:hﬂlﬂd be
supiracte Om previous
If this is a termination statement, Line 16 must be zero. period amounts. F],f this is
the first report being filed
17. LOAN GUARANTEES RECEIVED .....oovvorvresrcsrcenee Schedule B, Part2  $ 0 | e this walendar year. only
carry over the amounts
. 7 from Lines 2, 7, and 9 (if
Cash Equivalents and Outstanding Debts e et
18. Cash Equivalents.............cccceccevicrivciienensn. See instructions on reverse  $
19. Outstanding Debts ...............cce......  AddLine 2 +Line 9 in Column B above ~ $ FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

i




Schedule A ‘ Tvm:s or Pﬂﬂ; in lnk-d : SCHEDULE A
- - . moun may be rounde i
Monetary Contributions Received to whole dollars. Stateasent covers perind CALIFORNIA 460
from July 1. 2011 FORM
December 31, 2011
SEE INSTRUCTIONS ON REVERSE through . Page_ 4 o8
NAME OF FILER 1.D. NUMBER
Ara Najarian for City Council 1272875
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE L A, TR s ALsotoras o Aoty O TRIBUTOR | CONTRIBUTOR | ocURATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * {IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
C1IND
[Jcom
[JOoTH
CPTY
[]scc
CJIND
CJcom
CJOTH
Pty
Csce
[JIND
CJcom
COTH
[{PTY
[Jscc
CJIND
CJcom
[JOTH
CIPTY
[scc
CJIND
Clcom
[JoTH
OPTY
[Jscc
SUBTOTAL $
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. 5 g’gﬂ; 'ﬂsi"if}l{a' —
—Rrecipient Lommitiee
‘ (Include all Schedule A SUDIOTAIS.) ....viiiieieieeiies ittt eie et ese e e s stees e e e b e e saneeessseeerbeeessneeasseesns $ . (other than PTY or SCC)
v : P 5 g OTH — Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 ................ccoeeeee. $ PTY —Political Party
3. Total monetary contributions received this period. SCC —Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ...cococveceeennnnee. TOTAL $ 0

I

FPPC Form 460 (January/05)

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



Type or print in ink.

SCHEDULEB-PART 1

Schedule B -Part 1 Amounts may be rounded Statement covers period CALIFORNIA 460
i to whole dollars.
Loans Received o whole from ___ July 1,201 FORM
December 31, 20§ 5 8

SEE INSTRUCTIONS ON REVERSE through & Page of
NAME OF FILER .D. NUMBER
Ara Najarian for City Council 1272875

@ (0) © (@ O] 0 (@

FULL NAME, STREET ADDRESS AND ZIP CODE | P A INDIVIDUAL, ENTER OUTSTANDING | _ AMOUNT | amouTPaip | OUTSTANDING |  INTEREST ORIGINAL CUMULATIVE
oo ENOER ksl oty o BEGIRNG Tris | RECEIVED THIS | OR FORGIVEN | ciose OF Tis |  PAID THIS AMOUNTOF |CONTRIBUTIONS
¢ a ki ) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TO DATE

] PAID CALENDAR YEAR
$ H % H ]
[] FORGIVEN RN PER ELECTION™**
s $ s s s
TD IND [JcoMm [JOTH [JPTY [JSscc DATE DUE DATE INCURRED
[] PAID CALENDAR YEAR
$ 5 % 5 $
] FORGIVEN RATE PERELECTION **
$ s $ $ $
fOmwp [Jcom [JotH [JPTY [Jscc DATE DUE DATE INCURRED
[JPAID CALENDAR YEAR
H H % $ $
[J FORGIVEN e PERELECTION**
$ 5 5 5 $
TOmND [Ccom [JotH [JPTY [Jscc DATE DUE DATE INCURRED
SUBTOTALS $ $ $ $
(Enter () on
Schedule B Summary Schedule E, Line 3)
1. Loansrecalved this Pemotl ....um o s i e s s v $ 0
(Total Column (b) plus unitemized loans of less than $100.) tContributor Codes
= 5 : - IND - Individual
2. Loans pald oF foigiVen thiS PEHOM cusssssimmissstsassuissssessmarsmnsmasansionnssassns panmssannasssnFssssisssipanssans fondnssnssd $ 0 COM — Recipient Committee
(Total Column (c) plus loans under $100 paid or forgiven.) (other than PTY or SCC)
(Include loans paid by a third party that are also itemized on Schedule A.) g{[{(‘ —Pot_'z_er ](‘;-gﬁybus’"ess entity)
= Folitical Fal
3. Net change this period. (SUBLract Line 2 from LINE 1.) . oo reveereeeeeeeesseeeeesssssesessseeessesessesesns NET $ 0 el Eimes Caniribetor Commiiian
(May be a negalive number)

Enter the net here and on the Summary Page, Column A, Line 2.

*Amounts forgiven or paid by another party also must be reported on Schedule A.
** |f required.

()

FPPC Form 460 (January/05)

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



ScheduleC Type or printin ink. SCHEDULE C
N f C t b t R . d Amounts may be rounded Sk covele oarbe
onmonetary Contributions Receive to whole dollars. p CALIFORNIA 4 6 0
§ July 1, 2011 FORM
rom
December 31, 2 6 8
SEE INSTRUCTIONS ON REVERSE through = Page of
NAME OF FILER 1.D. NUMBER
Ara Najarian for City Council 1272875
IF AN INDIVIDUAL, ENTER AMOUNT/ CUMULATIVE TO PER ELECTION
P apiessa® | COTIBUTOR) occipmoumpENPioven | (SSSSRFTONSE | pdmier | o, ONT | PROREE
RECEIVED (IF COMMITTEE, ALSO ENTER |.D. NUMBER) O AME OF BUSINESS) BaE (JAN 1- DEC 31) (P REQUIRED]
JIND
JCcoM
[CJOTH
apPTY
[Jscc
[]IND
Clcom
[JOTH
PTY
[Jscc
[JIND
Jcom
[JOTH
ety
[scc
[JIND =
JjcomMm
[JoTH
OPTY
[Jscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $
Schedule C Summary *Contributor Codes
1. Amount received this period — itemized nonmonetary contributions. 0 IND ~ Individual _
(Include all SChedUule C SUDLOLAIS.) ....c.ciueieieriiecreeeerieie e eteeaeete st es et e e s e eseeaesse s esease s e et seasenseaeesessessense s ensesanen $ COM ~Recipient Committee
0 (other than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 .......cccccvvvvveeieeeieeene $ SIYH —Poo}::ii;’(;-g&ybusmess entity)
3. Total nonmonetary contributions received this period. 0 SCC - Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) .......cccccvvvenee. TOTAL $

FPPC Form 460 (January/05)

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



Schedule D

SCHEDULED

Summary of Expenditures Type or print in ink.
S I'tll:y 10 P ina Oth Amounts may be rounded Statement soversipaHoc CALIFORNIA 460
uppf) ng/Vpposing er B to whole dollars. . July 1, 2011 FORM
Candidates, Measures and Committees
December 31, 20gs 7 8
SEE INSTRUCTIONS ON REVERSE through O | Page of
NAME OF FILER 1.D. NUMBER
Ara Najarian for City Council 1272875
CUMULATIVE TO DATE PER ELECTION
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION
DATE TYPE OF PAYMENT AMOUNT THIS CALENDAR YEAR TODATE
MEASURE NUMBER OR LETTER AND JURISDICTION, IF REQUIRED
OR COMMITTEE ( ) PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)
[0 Monetary
Contribution
[ Nonmonetary
Contribution
[ Independent
[ Support ] Oppose Expenditure
[] Monetary
Contribution
[ Nonmonetary
Contribution
[] Independent
[J Support ] Oppose Expenditure
[] Monetary
Contribution
[[] Nonmonetary
Contribution
[ Independent
[ Support [ Oppose Expenditure
SUBTOTAL $
Schedule D Summary
1. ltemized contributions and independent expenditures made this period. (Include all Schedule D subtotals.) ........cccovieccvcniininiiniiccicienne, $ 9
2. Unitemized contributions and independent expenditures made this period of UNAr $T00 .....o.eevriiiiciiiiee e r s e e s e 3 0
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) ............ TOTAL $ g

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



SCHEDULEE

Schedule E Type or print in ink. .
Amaute wigy be:rounted Statement covers period CALIFORNIA 460
Payments Made to whole dollars. r— July 1, 2011 FORM
December 31, 20ds 8 8
SEE INSTRUCTIONS ON REVERSE through O Page of
NAME OF FILER I.D. NUMBER
Ara Najarian for City Council 1272875
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP 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’ 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 fravel, 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 (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Scott Howard Retirement Dinner retirement dinner
75
East West Bank recurring monthly account fees
520 N. Central Ave. . 140
Glendale, Ca
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS 215
Schedule E Summary
1. Itemized payments made this period. (Include all SChedule E SUDLOAIS.) .........c.coiieerueceeerarseseeseeessasssaesseessesssesssesessssssssessssssssosesesssesessnsesesenes $ 215
2. Unitemized payments made this period of UNAEr $100 .........cccieeeiicereriiieienccsssrssie s s s ssses et esecee st ssstessbesemsssmnssntesmsssmtesnesondsssssbe sannenaneshssassesne $ 0
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).) ...ociecciiiiiieiiiie et rne s s ra e $ 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ....cccccevcvvvivicvvienenne TOTAL $ 215

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



