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1. Type of Recipient Committee: AU Committees- Complete Paste 1.2, a, mid 4. 2. Type of Statement
X Officeholder, Candidate ContrDlled Committee ~ Ballot Measuro Committee C Preelection &atement c auaaedy Statement

o S~te Candidate Election Committee C Primely Formed ~ Semi-annual Statement C Special Odd-Year Reporto Recall 0 Controlled C Termination Sthtemerit C Supplemental Preelection
(M~o CcmpiobPth~ OSp01~5~~ C Aniendrrtent (E~cpleln below) Statement - Attach Focrn 495

~ General Purpose Committee
o Sponso~d C Primarily !omied Candidate?o Small Contilbutorcommiftee Officeholder Committee
o Poli~ca1 PartylCqnnl Committee

3. Committee Infarmation 1.0. NUMBER Treasurer(s~

COMMITTEE NAME (OR CANDIDATES NAME IF No COMMiTTEE) NAME OF TREASURER

Are Najarian for City Council Am Najaiian
MAILING ADDRESS

STREET ADDRESS (NO P.O. BQ)I) CITY STATh ZIP CODE AREA CODEIPHONE

Glendale Ca 91203
cm’ STAlE ZIP CODE __AREA CODEIPHONE NAME OF ASSISTANT TREASURER~ IF ANY
GLendale Ca 91203
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET CR P.O. SOX MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE(PHONE CITY STATE ZIP CODE AREA CODSIPHDrqr

OPTIOt’~L: FAX) E-MNL ADDRESS OPTIONAL: FM! E-frnL ADDRESS

4. Verification
I have used all reasonable dilIgence In preparing and reviewing this statement and to the best of my
certit’ under penalty of perjury under the laws of the State of California that the foregoIng is

Executed on _________________

Executed on 04 ‘fC(

Exeouled on

Recipient Committee
Campaign Statement
Cover Page
~Govemment Code Sections 8420044216.5)

SEE INSTRUCTIONS ON REVERSE

lVpe Dr print in ink.

Statement Covers period

from —

L~~oh

envy e
.2fflIJUL29

1-1-14

6-~14

COVER PA

Date of elsatLen If applicable:
(Month, Day. Year)

n/a

Page 1 of _______

For OfficIal Use Only

7-29-14

Data

By

Executed on

Date

By

By

the iniormatiop.contairled heroin and in the attached schedules Is trve and complete. I

‘S

Paxaleitor

S~,thm~çOftshatder, C,nffidateStatiM.~xePmpc.,ere FPPC Form 460 (JuneiDl)
FPPC Toll-Free HelplIne: a6WASK.F~pc

state of CalifornIa



Type or print in ink. COVER PAGE - PART 2
Recipient Committee
Campaign Statement
Cover Page — Part 2

Page 2 3

5. Officeholder or Candidate Controlled Committee
NAME OF OFFICEHOLDER OR CANDIDATE

Ara Nãjarian
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IP AP~PUCASLEJ

Glendale City Coundl member

RESIDENTIPdJSUSINESS ADDRESS (NO. AND STREET) CITY STATE ZIP

6. Ballot Measure Committee
NAME OF BAlLOT MEASURE

BALLOTNO.ORLEI-rER JURISDICTION I ~ SUPPORT

~ C OPPOSE

Identity tile 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
not included In this ststen,ent that aiw con trotted by you or are primarily formed to receive
oontribuWons or melee expenditures on behalf of your candidacy.

COMMITTEE NAME ID. NUMEER

NAME OP ‘TREASURER CONTRO[J$D COMMITTEE?

Q YES C NO
COMMITIEEADDRESS STREETADDRESS (NO P.O. 50)9

~rrr SIA1E ZIP CODE AREA COtEIPHONE

COMMflIEENPME I.D. NUMBER

NAME OF TREASURER CONTROLLED COMM flTEE?

CVES ONO
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BO)9

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

1 Primarily Formed Committee List names of officeholder(s) or candldatefs) for
which this comrnlftn is primarily Mined.

NAME OF OFFICENO[.DER OR CANDIDATE OFFICE SOUGHT OR HELD
C SUPPORT
C OPPOSE

NAME OF OFFiCEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
fl SUPPORT
Q OPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD C SUPPORT

Q OPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD ~ SUPPORT

Q OPPOSE

FPPC Form 450 (Jun&e1)
FPPC Toll-Free Helpline: SGSIASK-FPPC

Sate of CalifornIa

cm’ STATE ZIP CODE AREA CODEIPHONE Attach continuation sheets If necessaiy



Campaign Disclosure Statement
Summary Page

Expenditures Made
6. Payments Made Schedu(eE,LJne4

7. Loans Made Stheth4o g LA,o 3

8. SIJBTOTALCASH PAYMENTS Adarnese+7
9. Mcrued Expenses (Unpaid Bills) SchedulenLmea

10. Nonmonetary Adjustsrient Schedule C, LineS

11. TOTALEXPENDJTIJRESMADE AddUnes8i’gtlo $

Current Cash Statement
12. BeginnIng Cash Balance Pmvloussumme,ypegc,Line 15

13. Cash Receipts tcjumnA,L~3 above

14. Miscellaneous Increases to Cash Schedule I, Line 4

15. Cash Payments Column A, LineS above

16. ENO1NGCASNBALANCE Add LLoes 12+13+14. then subL’oct Li,e 15

If This (S a lsrminatlon statement, LIne 16 must be zorn.

Cash Equivalents and Outstanding Debts
18. Cash Equivalents Saejneã~(onson,a~e,se

19. OutstandIng Debts AddUne2+UneSf4q Co$un,nflebove

SEE INSTRUCflONS ON REVERSE

Type or print iii ink.
Amounts may be rounded

to whole dollars. Statement

from

through

Covers period

1-1-14

SUMMARY PAGE

6-~l4 Page of______
NAME OF Fl ID. NUM9ER

Zfyti l~jauzu. £vnVr (rw n 1272875
ColumnA ColumnB Calendar Year Summaiyfor CandidatesContributions Received WS°MATTAø~soH~LaEs) Running In Both the State Primary and

~ General Elections‘I. Monetary Contributions Schedule A. LineS a ~I1 through 6130 7(1 to Date

2. Loans Received schedule B, Law S . -

0 0 20. Corzthbutrons3. SUBTOTAL CASH CONTRIBUTIONS Add Line, 1 + 2 $ $ Received $

4. Nonmonetaty Contributions Schedule C, LineS 0 21. ~enditures

5. TOTALCONTRIBUTIQNSRECEIVED AddUnesO+4 ~ 0 $ 0 Made $

S 0

0
0
0

0
a

$

$

$

0

0
0

0

0
C

$

$

802
C
0

0

802

Expenditure I~frnit Summary for State
Candidates

22. CumulatIve Expenditures Mad&

Date of Election Totalto Date
(mmtddiyy)

S _____

S _____

S

I 5

S _____

Sin~ January 1,2001, Amounts in this section may be
different from amounts reported in Column 9.

17. LOAN GUARANTEES RECEIVED Schethile B, Pert 2 $ 0

To calculate Column B. add
amounts iii Column A to the
corresponding amounts
from Column B of your last
report. Some amounts in
Column A may be negatIve
tigures that should be
subtracted from previous
period amounts. If this a
the lirst report being Iliad
for this calendar yeaz only
cany over the amounts
from Lines 2. 7, and 9 (if
any).

$

$

0

0 FPPC Form 4~O (Juneiot)
FP)’C Teli.Free Helpline: 8661A8X.FPpC


