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January 1,2012
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SEE INSTRUCTIONS ON REVERSE through

Date of elaction if applicable:

Page
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1. Type of Recipient Committee: Al Committees — Complets Parth 1,2, 3,3nd 4.
§4 Officeholder, Candidate Controlled Commitiee [ Primarily Formed Ballot Measure

2. Type of Statement:

O Preelection Statement

[} Quarterly Statement

() State Candidate Election Committee Canégmee"ed B Semi-annual Statement [ Special Odd-Year Report
gmw Pt Q Centro X [ Termination Statement 7] Supplemental Preaisction

. Compicta Pact3) %SP"“”P"“Q’J {Also file a Form 410 Termination) Statement - Atach Form 495

[ General Purpose Committee [T Amendment {Explain below}
(O Sponsored [ Primarily Formed Candidate/
O Small Contribtitor Commitles Ofﬂcehcldeiccmm!ttee.
O Political Party/Central Commities fAlso Complete Fart 7)

3. Committee Information ’.?2;%“5%? Treasurer(s)
COMMITTEE NAME (OR. CANDIDATE'S NAME IF NG COMMITTEE)Y NAME OF TREASURER
Ara Najarian for Council Ara Najarian .

‘STREET PO, BOX}
c " STATE ZIP CODE AREA COQ| NE
Glendale ca 91203 ﬂ

MAILING ADDRESS (iF DIFFERENT] NG. AND STREET OR PO, BOX

CITY STATE ZiP CODE AREA CODE/FHORE

OPTIONAL: FAX J E-MAIL ADDRESS

MAILING ADDRESS

CITY STATE FalsS CODE AREA CODE/PHONE
Glendale ca 91203

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

CITY STATE ZiF CODE AREA CODE/PHONE

OFTIONAL: FAX | E-MAIL ADDRESS

4. Verification

under penalty of perjury under the laws of the State of California thet the foregaing s true and corn
’ 7-20-2012 .

| have used all reasonable diligence in preparing arid reviewing this statement and to the best of my?ow!ed

Exacuted on By

Dl
Pl

¥

Exacutéd on By - e

Y Resporatt cer of Spansor
Execuled on q-% H\v}/ By

D, , Cancidate, Stxie Measucs Proponent
Executed on By —

Dute Shpwture of Contrating Oficehakdor, C 5 Sl Prop

geth information cortained hereln and in the attached schedules Is true and complets. [certify

FPPL Form 460 [January/05)

FPPC TollFree Helpline: SSM/ASK-FPPC (86672753772}

State of Californiz



Type or-print.-In ink.

Recipient Committee
Campaign Statement
Cover Page —Part2

COVER PAGE-<PART 2

CAF;l(l;g;N 1A 4 60

Page 2 of 7

5. Officeholder or Candidate Controlled Committee

NAME OF CFFICEHOLDER OR CANDIDGATE
Ara Najarian

‘OFFICE SOUGHT OR HELD {INCLUDE LOCATION AND. DISTRICT NUMBER IF APPLICABLE)
City Councll Member

SRE Zp
CA 91203

RESIDENTIAL/BUSINESS ADDRESS  {NQ. AND STREET)  CITY

N 1 Glendale

Related Committess Not Included in this Statement: Listany committees

not included in this statement that are controlied by you or are primarily formed to receive

contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

3 yes O xe
COMMITTEE ADDRESS STREETADDRESS (NG PO, BOX)
CITY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME L.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

O ves [ No
COMMITTEE ADDRESS STREETADDRESS (NO PO, BOX)
CITY STATE ZIP CODE, AREA CODE/PHONE

6.

Primarily Formed Ballot Measure Committee

MNAME OF BALLOT MEASURE

BALLOT NQ, ORLETTER JURISDICTION

[} sUPPORT
{1 opPOSE

Identify the ¢controlling officefiolder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER; CANDIDATE, OR PROFPONENT

OFFICE-SOUGHT OR HELD DISTRICT NO. IF ANY"

Primarily Formed Candidate/Officehoider Committee List names of
officeltoldar{s) or candidate{s) for which this committee s primarily formed.,

NAME OF OF CANDIDA OFFICE SQUGHT OR
FICEHOLDER OR CANDIDATE _ OR HELD [ suppoRT
3. orposE
NAME OF OFFICEHOLDER OR GANDIDATE OFFICE SOUGHT OR HELD ]
] [ suPEORT
O] orPosE
NAME OF OFFIGEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [J suPPORT
{J opposE
- o e ‘
NAME OF DFFICEHOLDER OR CANDIDATE OFFICE SCUGHT OR HELD L] SUPPORT
[ oreose

Attach continuation sheets if necessary

FPPC Form 480 (January/os)
FPFC Toll-Free Helpline: 866/ASK-FPPC (366/275-3772)
State of California



. . : Type or print-in ink. SUMMARY PAGE
Campaign Disclosure Statement Amounts may be rounded pr——— —
Summary Page to whols dollars. afement covers pario CALUFORNIA- 460
i from ___January 1, 2012 FORM
3 .
SEE INSTRUCTIONS ON REVERSE through I8 30, 2012 | page o
NAME OF FILER- L.D: NUMBER
Ara Najarlan for City Council 1272875
. . Column A ColumnB Calendar Year Summary for Candidates
Contributions Received RO A D SCLES) tonmE Running in Both the State Primary and
q 0 General Elections
1. Monetary Contributions Schadule A, Lina3  $ $ Lo ) N
2. 1028 RECEIVEY curerirsrasessssnsrermsssssasssnsasssssnonssnsens Schedule B; Ling 3 0 0 1 hrouah 8530 i1 to Date
3. SUBTOTALCASHCONTRIBUTIONS .eovmromonirerns AddLines1+2 S 0 s 0 | % Sonmbutons o 5
4, Nonmonetary Contributions Schedule C, Line 3 o 0 241. Expenditres
5. TOTALCONTRIBUTIONS RECEIVED weunerreccensn NS AddLines3+4 § o S 0 Made $ 5
Expenditures Made Expenditure Limit Summary for State
6. Payments Made..... Schedile E Line4  § 0 s 0 Candidates
7. Loans Made............ hant i et st s s e Schedute H, Line-3 0 : 22, Cumuiative Expenditares Mad .
. Cumtiiative enditires Made*
8. SUBTOTALCASHPAYMENTS ....... . Addlines6+7 $ 0 $ 0 {HSubje;ﬂo\'olunhpq Expeniditure LimiY)
9. Accrued Expenses (UnPald BIIS) couwemmsmmsessameassenses Schedula F; Line 3 g g Date of Election Totai to Date
10. Nonmonetary Adjustment Schadufe C; Ling 3 0 0 {mmidd/yy)
11. TOTALEXPENDITURES MADE . ...uvuusermersssasosononnens Add Unes8+3+10  § 0 s 0 ; ; $
Current Cash Statement / / $
12. Beginning Cash Balance.......c—uoriesre Previous Summaeiy Page, Line 16 871 To calculate Colunin B, add
13. Cash RECEIDIS woocremsererecreasiseeemmreonsesssmsersssnssessen Column A, Line 3 above G | amounts ’:icdumn‘A:; the
-corresponding amounts . ;s i
14, Miscellaneous Increases to Cash ... . Schedule |, Line 4 g from Column’ B af your last ,f;?,ii’;‘fn"é‘j‘,fj:‘;‘f"“ may be different from amounts
. 0 report, Some amounts in
15, Cash Payments Cofurmi A, Ling 8above Column A may be negalive
16. ENDING CASHBALANCE .......... Add Lines 12 + 13+ 14, then subtract Line 15 § 871 | figures that should be
. . sublracted from previous
If this Is 8 termination staternent, Line 18 must be zero. periad amounts. If this Is
: the first report being fled
17: LOAN GUARANTEES RECEIVED .ovviuusmssssersssimces Schedule 8, Part2 O | for this calendar year, only
carty over the amounts
Cash Equivalents and Outstanding Debts Fo e 2,7, and 8 (f
18. Cash Equivalents Set Instructions o1 reverss  $ 0
18, :Outstanding Debts .......cumemeereseircns Atid Ling 2+ Line 9 It Column Batove  § 0 FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
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S_ChedUIG‘A Type or printiin ink.

SCHEDULE A
. . . Amounts ray be rounded -
Monetary Contributions Received Y6 whole, dollars, Statement covers perlod  IEINEIZOLINIY 460
from January 1, 2012 FORM
June-30, 2012 4
SEE INSTRUCTIONS ON REVERSE through Page of 1
NAME OF FILER LD. NUMBER
1272875
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | coNTRIBUTOR: IF?AQ ;%E%A;h gpn:_‘rgm e m s CUMULA%\;ET\?E%'!E PE§ {E}iaici_nson
RECEIVED (FF COMMITTER ALSO ENTER LD. RUMERER) CODE® | (FerLrrMA.OYED, ENTERNAME PERIOD m - DEC. 31) (IF REQUIRED)
OF BUSINESS)
JIND
CJcoM
BoTH
Py
Cisce
TJING
Clcom
JoTtH
OPTY
Osce
[IIND _
CIcoMm
[JotH
OPTY
(sc
[IND
Jcom
Jom
aeTY
Oscec
D
Oeom
ot
ety
Oscc
SUBTOTALS
Schedule A Summary *Contributor Codes
1. Ammount received this period - itemized monetary contributions. 0 't'-,"é’,; lnngi!L;al o
I—Reciplent Committee
(include all Schadule A sUBIOtAIS.) ...cveieeeeneseerreenereveenens mernenas retaersrre e s e rtemrenenasncas T 1 {other than PTY o SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ............ o § 0 g;”:ng;f“’m entity)
3. Total monetary contributions received this period. ECC~Small Contribister Committea
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Ling 1.} .....coevrneernn... TOTAL $ 0

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




SCHEDULE B-PARTA

Type or print in Ink.

Schedule B-—Part 1 Amounts may be rounded Statement covers period  EYNETIN-INTY 4 60
l.oans Received to whole doliars. trom __anuary 1, 2012 FORM
June 30, 2012 5
SEE INSTRUGTIONS ON REVERSE through Page of 7
NAME OF FILER 1.D. NUMBER
1272875
" o ). () id () 6] o]
STRE RESS coDE IF AN INDIVIDUAL, ENTER OUTSTANDING AMOU OUTSTANDING NTEREST
FULL NAME. O?Ig%ER AnoZF °°C;-’,”‘““°NAND3EME§,'§"ER ass%%%ms R&Ewsouzms 32,‘33’;’&".\;’&',1 A lwo*mss Agg&mF cg%mmugu%eus
{IF COMMITTEE, ALS0 ENTER 1D NUMBER) ‘NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD ™ PERIOD PERIQD LOAN TODATE
D PAID CALENDARYEAR'
5 5 % | s 5
[] FORGNVEN RATE PER ELECTION™
$ 5 5 s
TD ™o [JooM [JotH O PTr [ sce DATEDRUE DATE INCURRED :
Cipam CALENDAR YEAR
$. $ % 5 s
[] FORGVEN RaTE PERELECTION ™
5 S H 1 -
T N0 [Jcow Do QOPIY [ sec TATEDGE DAYE INGURRED
Iean
5 $
[] FORGVEN
5 s H4
fOymwe oo Qote El1ery [ scc DATEDUE
SUBTOTALS § $
Schedule B Summary
1. LoBNSTeCeiVed this PEMOT ..t ssrssnisansim bt asseststevos s ssacspsssssnasiesrsssssnpeses sessssares 3 g
{Total Column (b) plus unitemized loans of less than $100.) tContributor Codes
IND — Individual
2. Loans paid or forgiven Hhis PO .. e e in s s ansmtes s metn e ns smsameemsssse omsa sossmees s reerens B 0 COM-~Raciplent Commitiae
{Total Column (c} plus loans under $100 paid-or forgiven. ) {other than PTY or' SCC)
(Include loans paid by a third pariy that are also itemized on Schedule A.) OTH — Othar (8.., business: entity)
PTY—Political Party
3. Netchange this period. (Subtract Line 21rom Line 1.)eererveevesren.e. cesesessasseeresoeesseeseseeenere NET § _ 0 SCC—Small Contributor Commities
{Mary bua nagate 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.
** If required.

FPPGC Form 460 (January/05)

FPPC Toli-Free Halpline: 366/ASK-FPPC (366/275-3772)



Schedule C Type or printin ink. SCHEDULE C
o . . . Amounts may be rounded
Nonmonetary Contributions Received 1o whale dollars. Stalement covers peried CALIFORNIA 46 0
8 January 1, 2012 FORM
rom
June 30, 2012 6 .
SEE INSTRUCTIONS ON REVERSE through Page '°f—7—'
NAME OF FILER 1.D.NUMBER
1272875
1F AN INDIVIDUAL, ENTER ' : AMOUNT/ CUMULATIVE 70 PER ELECTION
DATE P Oy TS D N OBE | OCCUPATIONANDEMPLOYER: | SESCRPTIONCE | pAmmaRKET |, DATE TODATE.
RECEVED (IF COMMITTEE, ALEO ENTER 1. NUMBER) e Ly VALUE (AN 1~ DEC 31) {IF REQUIRED)
CiND
JjcoM
[Jot™
OpTY
[iscc
[TIND
[JcoMm
[JOTH
oPTY .
lsce
CJND
JcoM
[I0TH
gPTY
Jsce
[OND
icom
[IOTH
QopPTY
bsce
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
all. Csu %) Tharement R s s e e ereseressarsrareres vererrereamrasnnas . COM~—Reciplent Committee
| {include all Schedule C subtotals.) ' ._ § - (other tian®TY or SCC)
2. Amourtt received this period — unitemized nonmonetary contributions of eSS than $100 .o eeeeeerersseereenanns L g_'l',;“ —Pom;g;yb"s‘"“’-“ﬁm
—FQ
3. Total nonmonetary contributions received this period. 7 0 SCC—Small Contritistor Commiltiee:
(Add Lines 1and 2. Enter here and on the Summary Page, Column &, Lines4 and 10.) ....o.esvsssenene. TOTAL §

FPPC Form 460 {January/05)

FPPC Toll-Free Helpline: 366/ASK-FPPC (866/275-3772)



ScheduleD

SCHEDULE O

Summary of Ex itures Type or print In ink. -
s mml:y fo pel'l.dltuOth Amounts muy be rounded Statement covers ?eriud CALIFORNIA 4 6 0
: uppr ng/Opposing er . to-whole dollars. from __ January 1, 2012 FORM
Candidates, Measures and Committees
June 30, 2012 : : :
SEE INSTRUGTIONS ON REVERSE through he30, 2 Page 7 of -7
‘NAME OF FILER 1.0, NUMBER
1272875
- CUMULATIVETODATE | PERELECTION
DATE NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR TYPE OF PAYMENT DESCRIPTION AMOUNTTHIS A ENTIATY VAT Sl
MEASURE NUMBE%_ 22 éﬁ;rr??aémwmsomm' {IF REQUIRED) PERIOD. (AN~ DEC, 31) {1F REGLIRED)
] Monetary
Gantribution
] Nenmonetary
Contribution
[l Independent-
O support [ Oppose Expenditure
] Monetary
Contribution
3 Nonmanstary -
Contribution
7] Independent
[ support O Oppose Expenditure
[] Monelary
Contribution
[ Nenrmonetary
Contribution
O Independent
1 support 3 oppose Expenditure
SUBTOTAL §
Schedule D Summary
1. Itemized contributions and Independent expenditures made this period. (Include all Schedule D SUBLOAS.) v..vcicreassssinecreerenens e esnenen retveseres P @
2. Unitemized contributions and independent expenditures made this period 0F UNGEE $100 .......oveeeermerscesesseresecesresersseserssmesseessssesssssesses sssemeeenen $ &
2. Total contributions and independent expenditures. made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) ....cc..... TOTAL $ ®
FPPC Form 460 {January/85)-

FPPC Toll-Free Helplirie: 868/ASK-FPPC {866/275-3772)



