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{Manth, Day, Year)

April 2. 2013

1. Type of Recipient Committee: Ancommitees. - Complete.Parts 1, 2, 3, and 4.

Officeholder, Candidate Controlied Committes
(O state Candidate Elsctlion Commities

1 Ballot Measure Committee
(O Primarily Formed

2. Type of Statement:

[T] Preelection Statement

_ [} Quartetly Statement
IX] Semi-annual Statement

[ Special Odd-Year Report

O Recall oaa Q Conlrolied [ Termination Statement 3 Supplementa! Praelection
-8” pqnsom " [C] Amendment (Explain below) Staternent - Attach Form 495
7] General Purpose Commiittee
) Sponsored [0 Primarily Forrmed Candidate/
) Smalt Contributor Committee: Officetiolder Committae
(O Political Party/Central Committee {420 Comploty Pai2 7)
3. -Committee Information L‘lné?%;? Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO GOMMITTEE] NAME OF TREASURER
Ara Najaria" for City Council Ara Najarian .

FAAILING ADDRESS

STREET ADDRESS {NO P.O. EOX) cITY “SiATE | ZIP CODE AREA GOD
Glendale ca 91203 ﬂ

cITY STATE  2iP CODE AREA CODE/PHONE ‘NAME OF ASSISTANT TREASURER. TF ANY

Glendale o~ 91203

MAILING ADCRESS (IF DIFFERENT) NG, AND STREET OR P.O, BOX MAILING ADDRESS

Ciy STATE | ZIP CODE AREA CODE/FHONE Y STATE  ZIP GODE AREA CODE/PHONE

OPTIONAL: FAX /-E-MAIL ADDRESS

OPTIONAL: FAX / E-MAIL ACDRESS

4. Verification

| have used all reasonable diligence in preparing and reviewing this statement.and to.the best of my knowledge the inform
certify under penalty of perjury. under the Jaws of the State:of Californla that the foregoing Is true and com i

contalned hetein and In the attached schedules is true and complate, |

-
Executed on =215 By
Date:
Executed on o By
Executed on I —?:;L;—-{ u( By
Executed on By
Date

FRPC Form 450 (June/01),
FPRC Toll-#res Helpline: BESIASK-EPPC
‘Stats of Califoria




Type or print in ink. CCOVERPAGE-PART2:

Recipient Committee CALIFORNIA 4 1‘
Campaign Statement FORM
Cover Page —Part2
5. Officeholder or Candidate Controlled Commiitiee 8. Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Ara Najairian
"OFFICE SOUGHT OR HELD (INCLUDE LOCATION-AND DISTRICT NUMEER IF APPLICABLE) BALLOT NO, ORLETTER: JURISDICTION [ suPFORT
et . [ oprosE
Glendale City Coungil
RESIDENTIAL/BUSINESS ADDRESS [NO. AND STREET)  CITY SIATIE  ZIP
. . ! Identify the controlling officeholder, candidate; or state-measure. propanent, if any.
NAME OF OFFICEHOLDER, CANDIBATE, OR PROPONENT

Related Commitiees Not Included in this Statement: Listany ommittéss
not-included in this statement that-are controlled by you or are primarily formed to receive
contributions or make expenditures on behsif of your-cantidacy.

OFFICE SOUGHT OR HELD DISTRICT NO. IF,ANY

COMMITIEENAME I.D. NUMBER
ST S ROLLED GO 7. Primarily Formed Committee Listnames of officeholder(s} or.candidate(s) for
etk i which this committee is primatily formed.
Clyes [ nNo
COMMITTEE ADDRESS STREET ADDRESS (NO F.0. BOX) NAME QF OFFICEHOLDER OR CANDIDATE CFFICE'SOUGHT GR HELD ] suProkr
[ orPosSE
oY STATE ZIP. CODE ‘AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE GFFIGE SOUGHT OR HELD o ;
: 1 sUPPORT |
L] oPPosE
"COMMITTEE NAME 1D, NUMBER .
2 3 T !
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 7 suppoRT :
] oPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SQUGHT ORHELD | — & opgRr
Clves [INo [ orrosE
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX)
CImY. STATE -ZIF' CUDE -AREA CODE/FHONE Attach-continuation sheets ¥ nacessary
FEPC Form 460,{June/01)

FPPC.Toll-Free Helpline: 866/ASK-FPPC
State of California




Campaign Disclosure Statement
Summary Page

Type or print in ink.

SUMMARY PAGE

Amounts may be rounded
to whele dollars,

Statement covers pariod

17. LOAN GUARANTEES.RECEIVED ....ccrvun rT—

the first report belng filed
O | for this calendar year, only

Schadule B, Part -
“ o B, Pan2 § carry over the- amounts

Cash Equivalents and Outstanding Debts
18. Cash Equivalents.....aresmmsaisieimmes

19. Qutstanding Debts .....c.cccrercececvreeens Adid Ling 2+ Uine 977 Column Babove  $ 0

‘See instructions on reverse  -§

fromLines 2, 7, and 9 {if
0 any).

from July 1, 2014
' 3 6

see1 NS ON ase through Decenber 31, 2014 Page of
NAME OF FILER LO. NUMBER

Ara Najarian for City Council 1272875

sy oen ColumnA ColumnB Calendar Year Summary for Candidates
Contributions Received oo s e Running In Both the State Primary and
0 0 Gerneral Elections
1. Monetary Contributions .., . Schedufe A, Line3. 8 $ :
_ _ 0 0 1 though 6730 71 10 Date.
2. Loans Recelved .....iiiismimicasesaseianas Schédute B, Line 3 _
3. SUBTOTAL CASH GONTRIBUTIONS woecroorerececoren Addlines1e2  § 0 0 2. Contibutons R
4, Nonmona.tary Contributions .. Schedule'C, Line 3 0 0 31, Exéendums
8. TOTAL CONTRIBUTIONS RECEIVED -vizivereenss JUN N AddLines3+4 §. 0 § 0 Made 5 s
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ....oicrcreernnsscsesesessemn smnsssnie Sehedule €. Line4  § 500 s 500 Candidates
7. Loans Made ... areerarhes banmares Schédule H, Line 3 0 0 . .
500 500 22, Cumulative Expenditures Made*
8. SUBTOTAL CASHPAYMENTS ..... . Addlines5+7 5 5 (it Subject to Voluntary Expenditurs Limit)
9. Accrued Expenses (Unpaid Biis) ........ Schedule F Line 3 0 0 Date of Elsction Total to Date
10. Nonmonetary Adjustment Schedule C, Line 3 0 0 (mnvddryy)
11, TOTAL EXPENDITURES MADE ..occrccosereeeraenrone Addiines8+9410 S 500 s 500 o $
Current Cash Statement / J $
12. Beginning Cash Balance ......commesee.  Previcus Summary Page. Line 16 § 803 To calculate Column B, add , , s
13. Cash Receipts ...... Column A, Line 3 sbove 0 amoLints ir:i f:oluninA n:; the
caresponeing amaou.
14. Miscellaneous Increases 10 Cash ....civmwnein..  Schadul |, Line 4 0 from C%Tumn’gB of your last / / $
- _ S 500 report. Some amounts in
15..Cash Payments ..., Column A, Line 8 above Column A may be negative ; ) 5
16. ENDING CASHBALANCE .......... Add Lines 12+ 13 +.74, then sublesct Ling 15 & 303 ﬁggrasgthgt,fshauld,be-
subtracted from previous.
If this is a terminetion statement, Line 16 must be zero. period amaunts. ‘;rtmls l:: / / $

“*Since January 1, 2001, Ameunts-in this-section may be-
different from amicunts reported In Columh B.

EPPC Form 450 (June/81}

FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule A

Type or print in ink.

SCHEDULE A

I . A
Monetary Contributions Received " o whole dotiare. Statement covers perlod  REJNFIISLIVEY 460
from July 1, 2014 FORM
SEEINSTRUCTIONS ON REVERSE througn Decenberdl, 2014 | .., 4 , ©
WAME OF FILER LD. NUMBER
Ara Najarian for City Council 1272875
FULL NAME, S RESS AND: _ IF AN-INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RESEED T e sty iy CONTRIBUTOR CONTRBUTOR | OGOUPATIONANDEMPLOYER |  RECEVED THIS CALENDAR YEAR TODATE
{FsELF-EgFH.ovaa,gﬂ'ERmma PERIOD (JAN. 1 -DEC. 31} (If REQUIRED)
CJiND
{Jcom
JoTH
opPTY
Osce
gD
JcoM
[JOTH
gpry
Fisce
FJIND
Cicom
OTH
CIpTY
Oscc
OND
Gcom
[JOTH
PTY
Oscc
CJINg
JcoM
Jor
ety
. Osecc
‘SUBTOTAL S
Schedule A Summary { *Gontributor Codes
1. Amountreceived this perlod — contriblitions of $100 or-more. IND - Individual
(Include all Schedule Asubtotals.} .....ceveeeraivinne SSURURURU ererereresinens et smeraases trareenrevars st $ 0 CoM -?:tgf:et:tagopwig:%cm
2. Amount received this period ~ unitemized contiibutions of less than $100. ..o rerereanns $ 0 g;vH ‘&";:;ai Party .
3. Total monetary contributions received this period. ) SCC-Small Contributor Committea
{Add Lines 1 and 2, Enter here and on the Summary Page, Column A, Ling 1.) ...occeeeveveeen TOTAL $ a

FPPC Form 460 {June/01}
FPPC Toll-Frse Helpline: 866/ASK-FEPC



Schedule D

. SCHEDILED
Summary of Expenditures Type or print in Ink. Statement covars period
- . - Amounts may be rounded CALIFORNIA
S rting/O ng Oth
upporung/Upposing er o to whole dollars. from July 1, 2014 FORM
Candidates, Measures and Committees
Decenber 31, 2014 5 . B
SEE INSTRUGTIONS ON REVERSE through PFage of
NAME OF FILER 1.D: NUMBER
Ara Najarian for City. Council 1272875
CUMULATIVE TC DATE PER ELECTION
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR PAYMENT DESCRIFTION {e] IS5 .
DATE MEASURE NUMBEF‘;_R OR LE'I'I]‘_[ER_I:E QND JURISDIGTICN, TYPEOF e (IF REQUIRED) mpé’g%? C:JLEA:J{‘E?JFE!CTEP)R ('Fggﬂﬁ!iﬁ)
Friends of Eric Garcetti Monetary
g-18.14 | Officeholder Account Contribution 500 500
] Nonmaonetary
Contribtion
O Independent
O suppert O Oppose Expandilure
O Menetary
Cantribution
] Nanmonetery
Cantribution
[ independent
] support ] Oppose Expenditure
[ Monetary
Contribution
[ Nonmonetary
Contribution
[} independent
O Support {1 Oppaose Expenditure.
SUBTOTAL §

Schedule D Summary

1. Contributions and independentexpenditures made this period of $100 or more. (Include all Schedule D.stbtotals.) .....coccriiminnr

2. Unitemized contributions and independent expenditures made this period af Under $100 .e.....veveeeeeeeeecemeeeessesassenesssnsssone peesrtessissresessrnateranreperan $
3. Total contributions and independent expenditures made this period. {Add Lines 1 and 2. Do not enter on the Summary Page.) ..coveimne. TOTAL §
FPPC

500
0
500

Form 460 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC



Type or print in ink.
Schedule E Amounts may be rounded Statsment covars Pariod CALIEORNIA 4 6 0
Payments Made to whols: dollars; from July 1, 2014 FORM
Decenber 31, 2014 8 6
SEE INSTRUGTIONS ON REVERSE through Page of
NAME OF FILER 1.0. NUMBER
Ara Nalarian 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 paraphemalia/misc. MER member communications RAD radio eittime and production costs
CNS campaign consuftants MTG meetings and appearances RFD: returned contributions
CTB contribution {explaln nonmonetary)” OFC office expanses SAL campalgn workers' salaries
CVC civic donations FET  pstition circulating TEL t.. or cable-airtime -and production costs
FI.  candidate fiingfaliot fees PHO  phone banks TRC candidate travel, lodging, and meals
FND  fundraising events PCL polling and survey research TRS- staffispouse travel, lodging, and meals
IND'  independent expendliure suppodtinglopposing others (expiain® POS postags, delivery and messenger services. TSF transfer between committees of the same candidate/sponsor
LEG fegal defense PRO professional services (fegal, accounting) VOT voter registration
LT campaign fterature and mailings PRT  print ads WEB information technology costs: (internet, e-mail)

m%.mso BdTEH?lfbil:u?\iYBEER) .CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Friends of Eric Garcett] contribution
Officeholder Account 500

* Payments that are contributions or independent expenditures must-also he summarized on Schadule D, SUBTOTALS 500
Schedule E Summary
1. Payments made this period of $100 or more. (Include all Schedule E subtotals.} .................. 500
2. Unitermized payments made this periof.of UNGET ST00 ... icrmicaeseenreesesrssmesssmsersseseserssesesessmss seeesesss 0
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Columm (8).) ... uemreuceesecsnen. R srertrsensrenraanans SR $. 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter hers and on the Summary Page, Column A, Line 6.) «..ceeeveceererssesoncens TOTAL $ 500

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC




