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1. Type of Reclpient Committee: Al Committess — Complete Parts 1. 2, 3, and 4,

[@] Officehclder, Candidate Controlled Commitise [0 BalletMeasure Committee
(O State Candidate Elaction Committes QO Primarily Formed

2. Type of Statement:

[ Preelection Statemant
Semi-annual Stetement

[ Quartedy Statement
] Special Odd-Year Repart

O Recal O Contralled ] Termination Stztement Supplements] Preelection
fisocompooiar® O C] Amendment {Explain balow) St Aach Form 435
[ General Purpose Committee
O Sponsored (] Primarly Formed Candidate/
{0 Small Contributor Committes Officeholder Committee
() Poitical Party/Cenitral Committes [Aian Campiete Pari 7}
3. Commiitee Infarmation 575875 " Treasuror(s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)
Ara Najarian for City Couneil

STREET ADDRESS (NO P.D, BOX)

oY STATE  ZIF CODE AREA CODE/PHONE
Glendale Ca 91203

MAILING ADDRESS (IF DIFFERENT] NO. AND STREET CR F.0. BOX

GITY STATE ZIP COBE

AREA CODEPHONE

OPTIONAL: FAX / E-MA!l. ADDRESS

NAME OF TREASURER
Ara Najarian
MAILING ADDRESS

ciTY STAIE _ 2IP CODE AREA CODE/PHONE
Glendale Ca 91203

NAME OF ASSISTANT TREASURER, IF ANT

MAILING ACDREES

cITY SIAIE  ZIP GQDE AREA, CODEIPHONE

OPTIONAL: FAX / E-MAIL ADDREGS

-4. Verification

| herve used all reascnable diligence in preparing and reviewing this statement and to the bes! of my knowledg e the infnrmaﬁnf.mntained herein and in the atiached schedules Is trus and complata, |
“

7-29-14
Execuled on By

cerijfy under penzlty of perjury under the laws of the State of California that the foregolng is mnrr o

Date
- —
Executed on i M _[C( By
Dae .
Execuled on == By
Exacuted on . - By
Dat

"~ Signehare of Contrei Ing OFCeNolder, Carmiats, St Measure Fropanert

~Sipnetre o Controling OMEeholder, Candidate, Stets Massurs Proponent
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State of Callfornla
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5. Cfficeholder ar Candidate Controlled Committee 8. Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Ara Najarian
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRIGT NUMBER IF APPLICABLE] BALLOTNO.ORLETTER JURISDICTION ] suPPGRT
[ opposE
Glendale City Council member

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE zZIP

Related Committees Not Included in this Statement: Listany committees
not included in tils statement that are controlfad by you or are primarlly formed fo receive

Identity tha controlling officeholder, candidate, or state measure proponent, If any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

DISTRICT NO. IF ANY

contributlons or make expandiiures on behalf of your candidsacy,

COMMITTEE NAME 1.D. NUMBER

NAME OF TREASURER CONTROLLED COMMITTEE?
COyes [No

COMMITTEE ADURESS STREET ADDRESS (NQ P.0. 80X)

crY SIRTE ZIF CODE AREA CODEIPHONE

COMMITTEE NAME 1.D. NUMBER

NAME DF TREASURER CONTROLLED COMMITTEE?
Ovyss [CNo

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

oY SIATE 2P CODE AREA CODE/PHONE

QOFFICE SOUGHT OR HELD

7. Primarily Formed Committee List names of efficeholder(s) or candidatefs) for

which this commiilaa I3 primarity formad,

NAME OF OFFICEHOLDER OR CANDIDATE

NAME OF OFFICEHOLDER OR CANDIDATE

NAME OF DFFICEHOLDER QR CANDIDATE

NAME OF OFFICEHOLDER CR CANDIDATE

QUG D
QOFFICE SOUGHT OR HEL ] SUPPORT
[[] orPosE
OFFICE SDUGHT OR HELD
O suPPORT
[ orPose
OFFICE SOUGHT ORHELD | — o jcouar
[l orPosE
OFFICE SOUGHT OR HELD [] SUPPORT
[ oPPoOSE

Aftach continuation sheets Jf nacessary
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Summary Page to whole dallars. Statemant covera perlo caLForNiA- 460
) 1-1-14 FORM
Tem
6-Xf14 3 3
SEE INSTRUCTIONS ON REVERSE through s Page of
NAME OF FJ 1.D. NUMBER
me A £W< (. 1272675
. . ColumnA Column B Calendar Year Summary for Candldates
Contributions Received RO AT e SreuLES) Erorecay Running In Both the State Primary and
0 0 General Elections
1. Monetary Cantributions Scheduls A, Line3 § 5 1H throudh 130 21 10 Dae
rougl
2. Loans Received Scheduls B, Line 3 0 0
3. SUBTOTAL CASH CONTRIBUTIONS w.cuverrrrnrnrn AddLinss1+2  $ 0 0 |20 onelbutons o s
4, Nonmonetary Contributions Schedule C, Lino 3 0 0 21, Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED -ervssmrrrersssersssses AddLinesds4 § 0 5 0 Mace 3 §
Expenditures Made Expenditure Limit Summary for State
6. PAYMENts MAUE ...uvvvisserinssscescsmmsesssssssssssssssonsssesserans Schedufe £, Line £ § 0 3 0 Candidates
7. Loans Made ... e ssnmenns Schaduls H, Line 3 0 0 22, Gumulative E ditures Mad
. Gumulative Expenditure: ada*
8. SUBTOTALCASH PAYMENTS ..oocossmmscosmrcmsneosimenrs AGLIBSG+7  § 0 s 0 B Subjectto Valaty ExgondimareLint
9. Accrued Expenses (Unpaid BillS) .....oereeriessncssiinonnnen Schedule F; Line 3 a 0 Dato of Elattion Totalio Date
10. NONMONGLArY AGJUSITENL wovvvvessssssussseeeererereorerosensones Schadull C, Line 3 0 0 (mm/ddlyy)
11. TOTAL EXPENDITURES MADE vvr . veeererer e AddUinos8+9+10  § a 3 0 ) / $
Current Cash Statement / / 5
12. Beginning Cash Balance ......ccuuwu wereer Provious Summery Pege, Line 16 $ 802 To calculate Column B, add ; / g
13, Cash RECEIPES ..ot ses e e eeessesoseenm « Columin 4, Line 3 ahova O | smounts i':j_c"-“”m" An‘:c' the
. comesponding amounts
14. Miscellaneous Increases to Cash .- AT Scheduls [, Lins 4 0 from Coluran B of your last f f $
186, Cash PaYMENtS ......ussieeseeseeesemorseesmsesssseeces Colutrn A, Line 8 above 0 gz&niﬁzfmﬁggm'ﬁ,e ; ; s
16, ENDING GASH BALANCE .......... Add Lines 12+ 13 + 14, then sublract Line 16 $ 802 Mlguros that sftuid be
subirac WYiOU!
i this s a termination statement, Line 16 must be zerg. period ;nnu:g:l Fl’{eﬂ-,;s [: [ f $

17. LOAN GUARANTEES RECEIVED

...........................

the first report being filed
ior this calendar year, only

edile B, Pert 2
Sch ’ ¥ camy over the amaunls

Cash Equivalents and Outstanding Debts

18. Cash Equivalents
198. Outsianding Debts .....ceeveveerenes s Add Line 2+ Ling

See in

from Lines 2, 7, and 9 (if
any).
strucdions on raverse

8in Column B above

"Sinca Januery 1, 2001, Amounts in this section may ba
dlfferent from amounts reportad In Column B.

FPPC Form 460 (June/01}
FPPC Toll-Free Helpline: BES/ASK-FPPC



