
Recipient Committee Type or print In ink.

Campaign Statement 2012.
Cover Page
(Gàvernmerit Code Sectiona 84200-84216.5)

Stat.ment covers period Date of election if applicable:

from Janua~ 1,2012 (Month, Day, Year) For~daI Us. Only

SEE INSTRUCTIONS ON REVERSE through June30, 2012 April, 2013

1. Type of Retipient Committee: AR Committees - Complete Pfl 1,2, 3,and4. 2; Type of Statement
~ Officeholder, CandidateControlled Committee El Primadlyfformed Ballot Measure Q Preelection Statement Q Quarterly Statement

o State Candidate Election Committee Committee ~ Semi-annual Statement ~ SpecIal Odd-Year Reporto Recall 0 Controlled Q Termlr~tion Statement [] Supplemental Preeleclion
(NxflrePsf5~ Q Sponsored (Also li1~ a Form 410 TermInation) 5t.atemen~ -Attach Form 495

Q General Purpose Committee El M,endment (Explain below)o Sponsored [] Primarily Formed Candldatelo Smal ContribUtorcommitlee Officeholder Committeeo PollflcalParty(CentralCommlttee ________________________________________________________

I ~• NUM5EI~ Treasurer(s)
3. Committee Information 1272875 _________________________________________________________

C0MMrTmE NflAE (OR.CM4DIDATES NAAIE IF NO COMMITTEE) NAME OF TREASURER

Am Najarian for Council Am Najarian -

MAILING ADDRESS

STREET Anflr~ 1fl F tBOX) CITY STATE ZIP CODE AREA CODE/PHONE

— I___________________________________ Glendale ca 91203 1
iv - STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER. IF ANY

Glendale ca 91203
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR RO. BOX MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL FAX? E-MAIL ADDRESS OPTIONAL: FAX? EMAIL ADDRESS

4. VerifIcation
I have used all reasonabledillgence In preparing and reviewing thIsslatemerztandto the bestof my~owtedgeth Information contained herein and In the attached schedules Is true and complete. I certify

underPenaItYofPerJurYunderthelawsofthe5tate.otCa1i5rniaThatthefore9oln9lstweandcor7/L~ 4hi~~i .4A .4 -

Executed on 7-20-2012 By
Date

By
soars of 9cnfroeç Ca~1are Sfl~an4

By___________________________________
Ca~,Sfln~%n4

By
ec.ndC~tdfr~Os~Iduadt5lmflta..ump,~n,enI

FPPC Even 4W (JanuaryfOS)
FPPC Toll-Free Helpline: aSWASlc.FPPC (ew275-sna)

State of califoana

CITY CLERK
Data Stamp

J125 AN 8: Ii
Page of______

Executed on.
Date



T~’pe or print In Ink. COVER PAGE-PARTZ
Recipient Committee
Campaign Statement
Cover Page — Part 2

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

Are Najarian
OFFICE soUeFn~oR HELD (INCLUDE LOCA11ONAND.DI$TRICT NUMBER IFAPPUCASLE)

City Council Member
RESIDENTTALJBUSINESS ADDRESS (NO. MD STREET) CITY

Glendale

SiRE ZIP

CA 91203

6. PrimarIly Formed Ballot Measure Comhilttee

NAME OF BAU.OT MEASURE

BAJ.LOTNO,ORLETIER JURISDICTION I ~ SUPPORT

~ U OPPOSE

Identify the controlling officeholder, candIdate, or state measure proponent, It any.

NAME.OF OFFICEHOLDER. CANDIDATE, OR PROPONENT

FPPC Fovm 460 (JarrnaryIOS)
FPPC Toll-Frye Helpline: 866/ASK.FPPC. (86612734772)

Stile of CalIfornIa

1Page 2 ~

Related Committees Not Included in this Statement: LJst.nycommlttees
not included in this statement that asw conttlkd by you or are prlnmzf4’ Mnned to receive
cooftthutions or make e~endftwn on b.h,Jtof your candW.çvL

7.

CO1AMt1TEENAME 1.0. NUMBER

NAME OF TREASURER CONTROLL9 COMMITtEE?

DYES QN0

COMMTTTEEADDRESS STREETADORESS (NO P.O. BOX)

CITY STAlE ZIP CODE AREACODEIPHONE

COMFaTTEENMAE P.O. NUMBER

NAME OF TREASURER CONTROLED COMMITTEE?

DYES QNO

COMMITTEE ADDRESS STREEt ADDRESS (NO P.O. BOX)

CITY STATE ZIP CODE. AREA CODEJPT-IONE

OFFICESOUGHT OR HELD DISTRICT NO. IF fl4’~j•

Primarily Formed Candldatelofficeholder Committee List names of
offlcehaldwfs) or candidate(s) It, which this comn,fltee Js pdmarily knned~

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD I] SUPPORT

Q OPPOSE

NAMEOFOFFICENOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
. C SUPPORT

C OPPOSE

NAME OP OFFICEHOLDER DR CANDIDATE OFFICE SOUGHT OR HEW ~ SUPPORT

C. OPPOSE

NAME OF OFFICEHOLDER ORCANDIDAIE OFFICE SOUGHT OR HELD [3 SUPPORT

Q OPPOSE

Attach continuation sheets if necessary



0
0

0

0

0
0

To calculate Column S. add
amounts In Column Ate the
corresponding amounts
from Column B of your last
report. Some amounts In
Column A may be negative
figures thit should be
subtmcted from pievlous
period amounts. lithIs Is
the first report being fled
for thIs calendar year, only
carry over the amounts
from LInes 2, 7, and 9 (If
any).

Campaign DisciosureStatement
Summary Page

SEE INSTRUCTiONS ON REVERSE

Type or print in ink.
Amounts may be- rounded

to whole dollars, Statement covers period

from January 1,2012

through June 30, 2012 Page -of -7
NAME OFF1LER i.D~ NUMBER

Ai-a Najarlan for City Council i 272875

. . ColumnA Column B Calendar Year Summary for CandidatesContnbutions Received TOP53)O5P!~O CAWIOPRVER -

~ ~RtMATThQ€DSOI€Y&ES~ T0ThLTOD~E nUnfling ifl ~Oui uze QLajt rflmaly an
General Elections

1. Monetary Contributions ScheduleA,une3 $ -o ~ -~

~, ,- lllthrough6/3O 711 to Date
2. Loans Received S,edulcalsieg V

5. SUBTOTALGASHCONTRIBUTIONS ... A&dUnesl+2 $ 0 $ 0 20. contrIbutions

4. Nonmohetary ContributIons ScMdurec.unes 0 21. ExpendItures

& TOTALCONTRIBUTIONS-RECEIVED Add Unes3+4 $ 0 $ 0 Made $__________ I__________

Expenditures Made
6. Payments Made SchWWeEune4

7. Loans Made SchedSeff,UneS

8. SUBTOTALCASH PAYMENTS Addunes6+7

9. Accrued Expenses (Unpaid Bills) scneduregune~

10. Nonmonetary Adjustment ScheduleC,Unes

11. TOTAL EXPENDITURES MAOE Add Unesa+9 + 10

$

$

$

0

0

0

0

0

U

$

$

S

Current Cash Statement
12. BegInning Cash Balance PrewousSummasyPag.,LjnelG

13. Cash Receipts CohsmnA, Line Sabove

14. Miscellaneous Increases to Cash SchedUle I, LU~eA

15. Cash Payments co(wnn4 Line Sabove

16. END*4G CASH BALANCE AddiSon 12 + 13 +14. then sub#actLL,e 15

if this is a termination statement IJne 15 must be zem.

Expenditure Limit Summary for State
Candidates

22. Cumulative Expenditu~es Made*
QlSubjecttoVetu.~t.ry ~p.,~&nUn,Tt)

Date of Election Total to Date
(rnm1dd/~)

I _____

Asnounts fri this section may be differentftm-amounts
reported in Column B.

$

$

871
0
0
0

871

17; LOAN GUARANTEES RECEIVED Schedule B, Past 2 -S 0

Cash Equivalents and Outstanding Debts
1& Cash Equivalents Seelnstrucdonscnre,eme

19. OUtstanding Debts Add Unc2 ~Line 91n Column B above

$ 0

$ 0 FPPC Form 460 (JanuaryIOs)
FPPCToll-Fme Keiplmne: 866/ASK-FPPC ($se/275.srz2)



IND—lndMdual
COM—Reolpient Committee

(other than PT’t or SCC)
0Th — Other (e.g.. business entity)
Pfl—Polltkaj Party
S CC—Small Contributor committee

ScheduleA
Monetary Contributions Received

T~tpe or prlnt:ln Ink.
Amounts- may be rounded

to whole dollars.
Statement covers period

from —

through

January 1. 2012

!CHEDULE A

June-30,-2012
Page of 7SEE INSTRUCTIONS ON REVERSE

NAME OF FII.ER ID. NUMBER

1272875

~ FULL NAME. STREET ADDRESS MW ZIP CODE OF CONTRIBUTOR CONTRIBUTOR IFM4 INDMDUAL.. ENTER AMOUNT CUMIAAnVETODATE PER ELECTION
OF Ia ow1mtawje1~ - * - -OCCUPATION AND EMPLOYER RECEtVED ThIS CALENDAR YEAR TO DATE

çESELF4NPI.OY~.EHT~NAME PERIOD (JAN. 1 - DEC. 31) (iF REQUIRED)
CF&SUESSJ

QIND
DOOM
00TH
Dpi-v
QSCC

LJIND
DOOM
00Th
.LIPTY
08Cc

ØIND
DOOM
00Th
QPn
08CC

fIND
DCOM
f 0TH
Dpi-v
08CC

GINO
OCOM
00Th
QPTY
05Cc

SUBTOTALS

Schedule A Summary Conbibutor Codes

1. Amountreceived this period — itemized monetary contributions.
(Include all Schedule A subtotals.) $

2. Amount received-this period —unitei-nized monetary 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, Une 1.) TOTAL $

0

0

0
EPPO Form 450 (JinuarylOs)

FPPC tolI-FreeHelpline: 866i’ASK$PPC (8661275-3772)



2 Loanspaidorforgiventhisperlod. $
(Total Column Cc) plus loans under $100 paidorforgiven.)
(Include loans paid by a thIrd party that are also itemized on Schedule A.)

3. Netcharigethis period. (Subtract Line 2from Line 1.) NET $
Enterthenet heré:and on the Summary Page, Column A, Line 2.

0

0

0
flibnr.g.ese’we.fl

Schedule B — Part I
Loans Received

Type or print in ink.
Amounts may be rounded

to whole dollars.

Schedule B Summary
1. Loansreceive.dthisperiod $

(Total Column (b)plus unitemized loans of less than $100.)

Aniounts forgivonor paid by another partyalso mustbe reported on Sc1~edüle A.
If required.

tCoritiibutor Codes
IND—IndMdual
COM—Redpientcommfttee

(other than PlY or 3CC)
0TH — Other (e.g., business enUty)
PTY—Politlcal Paty
3CC—Sinai Cootibutorconimfttee

FPPC Penn 461) (JanuarjIOS)
FPPCToU.Fre Helpline: SBSIASK.FPPC (8561276.3772)



SEE INSTRUCTIONS ON REVERSE
NMAE OF FILER

Schedule C Summary
1. Amount received this period —itemized nonmanetary contributions.

(include aliSoheduleC subtotals.) $
2. Amount received this period —unitemized nonmonetary contributionsof less than $1 dO S
3. Total nonmonetary conbibutions received this period.

(Add Lines 1 and 2. Enter here and on the Summary Page, ColumnA, Llnes4.and 10..) TOTAL $

0

0

0

ScheduleC
Nonmonetary Contributions Received

Type or printin ink.
Amounts may be rounded

to whole dollars. Satemerit covers period

from January 1,2012

June 30, 2012
through Page ~ of_______

1.0. NUMBER

12728T5

P1)1.1. NflAE, STREET.AEDRESS AND CONTRiBUTOR IFAN INDIVIDLL8I.. ENTER DESCRIPTION ~ ~WOUNTI CUMULA1IE TO PER ELECTION
I) ZIP CODE OF CONTRI&rroR cooE * OCCUPATION At~O EMPLOYER GOODS OR SERVICES FAIR MARXE~ ~

RECEIvED (IF COMMfl7ZE, ALSO ENTER tO. NUMIER) ~aiq~cceusm~ss~ (JAN 1-DEc31) (IF REQUIRED)

QIND
OcOM
Domi
QPTY
QSCC
DIMI
LJ~OM
Dom
.DPTY
LJSCC
EJIND
Qc~
QOTH
Dpi-v
DSCC
QWC
D~QM
DOTH
QPTY
QSGC

Att?ch additional !hforrnation on appropriately labeled continuation sheets. SUBTOTALs

Contributor Codes
IND— Iridiyldual
COM—Reciptent Committee

(other than.PTY or 5CC)
0Th—Other (e.g., businessecithy)
PlY— Political Party
5CC—Small CoritrLutorCornmlttee

FPPC Farm 60.(January/O5)
FPPC Toll-Free Helpline: 866/ASK-FPPC (856/2754772)



Schedule I)
Summary of Expenditures
Supporting/Opposing Other
Candidates, Measures and Committees

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER

CUMUIATIVETO DATE PER ELECTIONSAME OF CANDIDATE. OFFICE, AND DISTRICT, OR •rYPEOF PAYMENT DESCRIPTION NAOUNTTNIS C~NDAR YEAR TODATEI~m MEASURENUMBERORLErTERANDJURISDICTION, (IFREOUIRED) PERIOD (W4;l-DEC.31) (IFREQLJIRED)

OR CO MMITTEE

Q Monetary
Cortibution

Q Nonmonelary
Contribution

Q Independent
Q Support Q Oppose Expenditure

Q Monetary
Contribution

Q Nonmonetary
Contribution

D Independent
CI SUpport Q Oppose ExPenditure

Q Monetary
Contribution

Q Nonmonetary
Contribution

Q Independent
CI Support [] Oppose Expenditure

SUBTOTAL $

Type or prInt In Ink.
Amounts may be rounded

towhole dollars.

Statement covers period

from January 1,2012

through June30, 2012

SCHEDULED

I:]~iI1ir irni
Pegs ‘7 of 7
ID. NUMSER

1272875

Schedule D Summary
1. ItemIzed contributions and independent expenditures made this period. (Include aIl.SCheduIe Dsubtotals.) S

2. Unitemlzed contributions arid independentexpenditures madethis period of under$1 00 ______________

3. Total contributions and Independent expenditures made this period. (Add Unes 1 and 2. Do not enter on the Summary Page.) TOTAL $ _____________

FPPG Font 460 (JanuanjIO5J
FPPCT0II.Freg Helpline; 8661A3K.PPPC (8661275.3772)


