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1. Type of Recipient Committee: *ii Committees - Complete-Pfl 1,2,3. andt 2. Type of Statement
(~ Officeholder, Candidate Controlled Committee 0 Ballot Measure Committee Q Preelection Statement 0 Quartedy Statement

o State Candidate Election CommIttee QPrtmarily Formed ~ Semiannual Statement ~ Special Odd-Year Rápbrt
o Recall 0 Controlled C Termination Statement C Supplemental Preeleclion
(4)so C~taPaf~ 0 Sponsored Q Amendment (Explain below) Statement - Attath Form 495

&tlsoCcm,*d.Pat~
Q General Purpose Committeeo Sponsored Q Primarily Formed Candidate)

o Small Contributor Committee Officeholder Committee
o PolitIcal Party/Central Committee (A to Co Psi: ~) ________________________________________________________

ID. NUMBER Treasurer(s)3. Committee Infonnallon I 1272874
COMMITTEE NAME (OR CANDIDATE’S NM.IE IF NO COMMITTEE) NAME OF TREASURER
Am Najarian for City Council Am Najarian

MAILING ADDRESS

STREET ADDRESS (NO P.O. BOX) CITY STATE ZIP CODE — AREA CODEIPHCINE

Glendale ca 91203
CITY SThTE ZIP CODE AREA CODE/PI-IGNE NAME OF ASSIStU~T TREASURER. IF ANY

Glendale ca 91203
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. Box MAILING ADDRESS

CITY STATE ZIP- CODE AREA CODE/Fl-lONE CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL FAX i-E-MAIL ADDRESS OPTIONAL: FAX! E-MAIL ADDRESS

4. VerificatIon
I have used all reasonable d~igenCe in preparing and reviewing thIsstatcment-and to.the best of my knowledge the informa4lon contained herein and in the attached-schedules Is true and-complete. I
certlty- under penalts’ of pdtiury under the laws of the Stateof California that the- foregoing Is hue and corre~~ Ybo~(’,e,cI~1

Exeojtedon____________ By____________________________

Executed on _____________________________________ ___________________________________________________________________________________

r.elCcn~oeneO~~

~xecuteri on ~ ‘2~( ( By (.c7k~Ms7~tlflWeorRa~oneeboltcet&sPoflw

RecipientCommittee
Campaign Statement
Cover Page
(Government, Code Sections 84200.84216.5)

SEE INSTRuCTIONS ON REVERSE

Type or print In ink.

from

-Statement covers - period
-July 1,2014

2

through Decenber3l, 2014

Date of election it applicable:
(Month. Day. Year)

April 2. 2013

Page _______ 6
For OfficIal Use Only

Executed on

By

Ba.
By

FPPC Form 450 (June/01).
FPPC TolI.Fr.. Helpline: SSIIASK.FPPC

-State of Califonila



Type or print lb ink. COVER PAGE~PART,2
Recipient Committee
Campaign Statement
Cover Page— Part 2

5. Officeholder or Candidate Controlled Committee
NAME OP OFFICENOLDER.QR CANDIDATE

Ara Naj~iian

6. Ballot Measure Committee

NAME OF BALLOT MEASURE

OFFICE SOUGHT OR HELD (INCLUCE LOCATIONAND DISTRICT NIJM~ERlF APPLICABLE)

Glendale City Council
RESIDENTIAJJBUSINESS ADDRESS (NO. AND STREET) CITY STATE ZIP

Glendale ca 91203

BALLOT NO, OR LETTER; JURISDICTION D suppom
D OPPOSE

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

NAME OF OFFICEHOLDER. CANDIDATE. OR PROPONENT

Related Committees Not Included in this Statement: Mstanyöommittèes
not included in this statement thata,e controlled by you orate primarily formed to receive
contributions oi make expenditures on behalf of your candidacy.

COMMITIEENAME .0. NUMBER

NAME OF TREASURER CONTROLLED COKWITTEE?.

DYES Df~O
COMMIrTEEADDRESS STREET ADDRESS (NO P.O. BOX)

CITY STATE ZIP CODE AREA CODE/PHONE

COMMITT!ENAA4E I.D..NUMBEft

NAME OF TREASURER CONTROLLED COMMITTEE?

ElVES QNO

COMMITTEEADDRESS STREETAODRESS (NO P.O. BOX)

CITY STAlE W COOS AREA CODE/PHONE

OFFICE SOUGHT OR HELD DISTRICT NO, FAN?

7. Primarily Formed Committee LLctnarnes of officeholder(s) or.candldatefs) for
which this committee is primarily formed.

NAME OF OFFICEHOLDER OR CN’IDIDATE OFFICESOUGHT OR HELD flsUppoar

El OPPOSE

NAME OF OFFICEHOLDEROROANDIDATE OFFICE SOUGHT OR HEW El SUPPORT

El OPPOSE

NAMEOFOFFICENOLDERORCANOIDATE OFFICESOUGHTORHELD ~ SUPPORT

D QPPOSE

NAME OF OFFIOEBPLDER ORCANOIDATE OFFICESQUGHT OR HELD El SUPPORT

El ~PPÔSE

Attach continuation’ shsetslf necessary

FPPC Fomi 460 (JuneJOl)
FPPCToII-Free Helpline: 8661ASK#PPC

State of CalIfornIa

Page 2 o~ 6



Campaign Disclosure Statement
Summary Page

Expenditures Made
6. Payments Made Schedule E.Llne4

7. Loans Made Schedutefl,Lft,e3

& SUBTOTALCASHPAYMENTS Adduneso+7

9. Accrued Expenses (Unpaid Bills) Sthedcdo~Lme3

10. Nonmonetary Adjustment Schedtdec, LineS

11. TOTALEXPENDITURES MADE Add Lines8+D+ lo

Current Cash Statement
12. BegInning Cash Balance Prmdous.swnrna’yPage.une 16

13. Cash Receipts Column4lineSabove

14. MIscellaneous Increases to Cash Schedule I, LIne 4

15.Cash Payments CcdumnA,UneOabov,

16. ENDINGCASHSAJLANCE Add-LInes IZ+ 13+ 14, then sub#actLlne15

If this is a termination statement, line 16 must be zero.

Cash Equivalents and Outstanding Debts
18. Cash Equivalents See insfru000ns,on,evetse

19. Outstanding Debts AddLinb2+LJnoglpcolumnaabova

Type or print in Ink.
Amounts may be rounded

to whole dollars.

SUMMARY PAGE
Statement covers period

tram July 1,2014

through Decenber3l, 2014 Page of 6SEE INSTRUCTIONS ON REVERSE
NAME OF FiLER tO. NUMBER

Ara Najarian for City Council . 1272875

ColurnnA ColumnS Calendar Year Summary for CandidatesContributions Received c~rmR~9~s Running In Both the State Primary and

General Elections
1. Monetary Contributions SchodrneAUnea $ 0 $ 111 thrnugh 6/30 711 to Date

2. Loans Received Scfi A~a ________________ ________________

0 0 20. ContrIbutions3. SUBTOTAL CASH CONTRIBUTiONS Adri lines 1 + 2 S 5 Received 5 S __________

4. Nonrnonetary Contributions ScheduleC,uneS 0 ________________ ~1. Expenditures

5. TOTAL CONTRIBUTIONS RECEIVED AddLInes3+4 5. s 0 Made $ _________ S __________

$

$

S

500

0
500

0

0
500

S

$

$

500

0
500

0

0
500

$

S

803
0
0

500

303

Expenditure Limit-Summary for State
Candidates

2Z Cumulative Expenditures Made
CIlSo*flVttunta.yExp..dlhn tIn’~4

Date of Election Total to Date
(mnvddlyy)

I S _____

I S ______

S ______

I S _____

I S ______

I S _____

‘Since January 1. 2001. Amountsln this section may be
different frohi amounts reported in Column B.

17. LOAN GUARANTEES.RECEIVED Schedule B-Pan 2 S 0

To calculate Column B, add
artiounts in ColuninA to the
corresponding amounts
from Column B of your last
rèpbrt. Some amounts in
Column A may be negative
-figures tat should . be
subtracted from previous.
period amounts. if this Is
the first report belpg filed
for this calendar year, enly
curiy over the amounts
from Unes 2, 7. and 9 (if
any).

-$ 0
$ 0 FPPC Form 460 (JuneIOl)

FPPC Toli~Free Helpline: 8661ASK-FPPC



Type or print In Ink.
Amounts may be rounded

to whole dollars.

Schedule A
Monetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Statement covers period

from Julyl,2014

through Decenber3i, 2014 Page of 6
NAME OF FILER to. NUMBER

Am Najarlan for City Coupon 1272875

~ FULL NAME, STREET ADDRESS AND2IP CODE OF CONTRIBUTOR CONTRBUTOR IF AN INDIVIDUAL ENTER AMOUNT CUMULATNETO DATE PER ELECTION
DcnEnjtn QFC4rrThE,NSOO4lERLamteER ,, OCCUPATION AND EMPLOYER RECEIVED ThIS CALENDAR YEAR TODATE

msaosPLOyw.ofltRNne PERIOD (JAIL 1 - DEC. 31) (IF REQUIRED)
CFaastLEss,.

QIND.
00GM
00Th
OPTY
C Sec
~ ND
C 0GM
Dam
QPTY
0 SCC

DIND
OCOM
00Th
QPTY
0500

QIND
DOOM
00Th
C PrY
08CC

QIND
DOOM
00TH
QPTY
~ soc

SUBTOTALS I - ~

Schedule A Summary
1. Amount received this period — contributions of$iOO 0 more.

(Include all Schedule A.subtotals.) $
2. Amount received this period — unlternized contributions of less than $100 $
3. Total monetary contributions received this period.

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) TOTAL $

a
a

Contrlbutor Codes
ND— IndMdual

.COM —Recipient Committee
(other than flY or 5CC)

0Th—Other
PrY— Po~tIcal Party
SC0-SrnaII Conhlbutoteornmlttee

a
FPPC Form 460 (JuneIOl)

FPPC Toll-Free H.IphIne: 8SSIASK-FPPC



ScheduleD
Wpe or print in Ink.

Amounts may be rounded
to whole dollars.

Schedule D Summary
1. ContrIbutions and independentexpenditures made this.period of $lOOor more.(Include alisohedule D.SUbtotSlSd) 500

2. Unitemlzed contributions and independent expenditures made this period ofunder$100 0

3. Total contributions and independentexpenditures madethis period.. (Add Lines I and 2.. Do not enteron the Summary Page.) TOTAL $ 500

Summary of Expenditures
SupportinglOpposing Other
Candidates, Measures and Committees

SEE INSTRUCTIONS ON REVERSE

Statement covers period

from July 1,2014

through
Decenber 31, 2014

Page of _____

NMIE OF 9LER 1.0. NUMBER

Ara Najarian for City Council 1272875

EWE g~D~A~g~ VYP~ OF PAYMENT PHIS OAR YEAR

Friends of Eric Garcetti ~ Monetary

8-18-14 OffIceholder Account ContributIon 500 500
Q Nonnionetary

ContribUtion

Q IndependentQ Support Q Oppose Expenditure

j] Monetary
Contribution

Q Nonmonetary
Contilbu lion

Q independent
Q Support Q ~ Expenditure

D Monetary
Coi~tgtbulion

Q Ncnmonetary
Contribution

Q IndependentQ Support D Oppose Expenditure

SUBTOTAL$ ~ V

FPPC Form 460 (JunèiOl)
FPPC Toll-Free Helpline: 8SGIASK.FPPC



Schedule E Summary

Type or print in Ink.
Amounts may be rounded

to whole dollars;

1. Payments made this period or si 00 or more. (Include all Schedule E subtotals.) 500

2. Linitemized payments made this period of under $1 00

3. Total interest paid this period on loans. (Enter amount from ScheduleS, Part 1, Column (e).)

4. Total payments made this period. (Add Lines ‘1, 2, and 3. Enter here andon the Summary,Page, Column A. Line 6.) TOTAL $

5 0
S

500

r,•’

FPPC Form 460 (JuneIOl)
PPPC Toll-Free Helpline: 866/ASK-FPPC

Schedule E
Payments Made

SEE INSIRUCT1ONS ON REWRSE

Statement covers period

from July 1,2014

Decenber3i, 2014through Page 6 of 6
NAME OF FILER 1.0. NUMeER

Are 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
Cl,? campaign paraphernalia/misc. ~ membercommunications RAn radio airtime and production costs
CNS campaign consultants Mit meetings arid appóarances l~’D returned contributions
GTE contribution (explain nonmonetalyr CEC office expenses SAL campaign Workers’ salaries
(NC civic donations fEr petition circulating TEL t.v. or cablealrtlme and production costs
FL candidate tThng/ballot ~es PlC phone banks 1RC candidate travel, lodging, and meats
FND fundralsing events POt polling and suNey research ‘IRS starr/spouse travel, lodging, and meals
N) independent expenditure suppoitinglopposing others (explain)’ P~ postage, delivery and messenger services: TSF transfer be~#ieen committees of the same candidatatsponsor
LEG legal defense PRO professional seMces (legal, accounting) VOT voter registration
LIT campaign literature and mailings PR1’ print ads WEB Information technology costs (intenie(, e-mail)

PFCOW,IITTm.ALSOeNTERLaNUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAlO

Friends of Eric Garcetti contribution
Officeholder Account

~ Payments that are contributions or independent expenditurel must also he summarized on Schedule 0. SUBTOTALS 500


