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Campaign Statement
Cover Page

{Governrent Code: Sections ‘84200-84216.5)

Type or prift in ink.

COVER PAGE:

FORM 460
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CALIFORNIA
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Statement covers peifod

from July1, 2012

December.31,2012

SEE INSTRUCTIONS ON REVERSE through

Date. of election if applicable:

Page 1. 14
For- Official .Use. Only

of

{Month, Day, Year)

April 2,:2013

1. Type-of Recipient Committee: Al Committees - Complete Parts 1; 2, 3, and 4.
& Officeholder, Candidate: Contralled Cammitiee [J Primarily Formed Baliot Measure-

() State Candidate Eléttion Committee Commitiee

(O Recall Q) Controlied

{Aiso Complete Par 5! (. Sponsated
lsa Compiafe Parl 6)

{1 General Purpose Commiltes

D Sponsored [ Primarily Formed-Candidate/

2. Type of Statement;
1 Preelection-Statement
kA Semi-annugi Statement

1 Términation Statement
(Alsorfile a Form 410 Terminatian)

[0 Amendment (Explain below)

[l Quartery Statement
1 -Spacial Odd-Year Repart

O Supplemental Preelection
Statement - Attach Farm'485

'O . Smafl Contriirior Commities Officeholder.Committee
O Palifical Party/Central Committee (Al Complete Part 7
3. Committee Informatior '.?2-‘:.%'3{.? “Treasurer(s)

COMMITTEE NAME (UR GANDIDATE'S NAME IF NO GOMMITTEE]
Ara Najarian for City Council

STREET ADDRESS (NO RO BGX)

cITY STATE  ZIP CODE
Glendale ca 91203
MAILING ADDRESS {IF DIFFERENT) NO. AND STRSET OR R.O. BOX

AREA CODE/PHONE

CyY STATE ‘ZIP CODE ‘AREA CODE/PHONE

OPTIONAL: FAX S E-MAIL ADDRESS

RANE OF TREASURER.
-Ara Najarian.

MAILING: ADDR

CITY. STATE ZIP CODE AREA CODEIR E
Glendale, ca 91203 ﬂ_
NAME OF ASSISTANT TREASURER, IF ANY i

MAILING ADDRESS:

CITY STATE ZIP CODE AREA CODEIPHONE *

‘OPTIONAL:: FAX [ E-MAIL ADDRESS

4. Verification

I'have lised all reasonable diligence In preparing and reviewing this'statementand to-the bestof my knowledge the [nformation contained hereln and in the attached schaduless true and. complete; | cemfy

under penalty of perjury unider the laws of the-Stéte of Cafifornia that the foregoing is true aind domsct..
s |71 . Niyeeestt

1Y

1

. Signature of Treasurer or Assistant Treasurer

_-EIH

L/State Maasure Proponerd or Responsible Dfficar of Sponsor

Signansre of Gontroling Oficenoider, Candidate, State Measure Proponent:

Exgcisted 6n By ; :
’ Date Signature of Cortroling ¢
Executed on By
Daie
Execited n By
Date:

Signohare. of Conlraling OFpehgicer, Landidats, Srals Mossure PIopoor:

FPPC Form 450 [January!ﬂ&)
FPPC TollFree Helpline; 866/ASK-FPPC. {3661275-3772)
State of Catifornia.




Type -or print in ink. COVER PAGE-PART.2

Recipient Committee CALIFORNIA 4 0
Campaign Statement FORM
Cover Page—Part 2
Page 2 of 7
5. Officeholder or Candidate Controlled Committee €. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Ara Najarian
OFFICE SOUGHT OR HELD {INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTNO.ORLETTER JURISDICTION [ SUPPORT
" . OPPOSE
Clendale City Council L
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY SIETE  ZIP _
— Glendale ca :9.1-203 Identify the f:ontrolling officeholder, candidate, or state measure propenent, i any.
— NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT
Related Committees:Not Included in this Statement: List any committees
OFFICE SOUGHT OR HELD DISTRICT NO, IF ANY

not included fn this statement that are controlled by you or sre primarily forrmed to receive
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.0. NUMBER
7. Primarily Formed Candidate/Officehclder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE?. officeholder(s) or candidate(s) for which this committse is primarily formed. '
M yes 3 no
SORRTTES AODRESS STREET ADORESS o Fo. 555 NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT ORHELD | ' porr
O orrosE
ciTy STaTE ZIP GODE AREA.COBE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
_ [ supPORT
— ] orPose
COMMITTEENAME 1.5. NUMBER ‘ -
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT ORHELD | 4 SUPPORT
C orrose
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOEDER OR CANDIDATE OFFICE SOUGHT OR HELD T ——
YES NG
‘ = O [J oprase
COMMITTEE ADDRESS STREET ADDRESS (NC P.O. BOX)
cITY STATE ZIP.CODbE AREA GODE/PHONE Attach continuation sheets if necessary

FPPC Farm 460 {January/05)
FPPC Toli-Free Helpline: 866/ASK-FPPC (866/275:3772)
State of California




Campaign Disclosure Statement

Type or- print in ink.
Amounts may be rounded

SUMMARY PAGE

Summary Page to whole dollars. Statement covers period CALIFORNIA
ryrag . July 1, 2012 o 460
am
December 31, 2012 2 7
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER: 1.0. NUMBER
Ara Najarian for City Council 1272875
ey e . Column A Column B Calendar Year Summary for Candidates
Contributions Received proaLTSrEROD CAEAR AR Running in Both the State Primary and
0 General Elections
1. Monetary ContiibUtions ......cecmicnernnns teseresener  Schedule A tlne 3 §. 0 s A1 throuah 630 -
- O lo Date
2. Loans Received .. rerernnsnssacersreasaes Schedule B. Line 3 0 0 s
3. SUBTOTALCASH CONTRIBUTIONS .oovevrreceenreeree . Addtinesiz § 0 s 0 |2 Somtibutions s
4. Nenmonetary Contrlbuti’orlus. .......... JPP—— seersneenne Scheduls G, Line 3 0 0 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED ..conveneen R— Addiines@+4 § Y $ 0 Made s 5
Expenditures Made _ Expenditure Limit Summary for State
6. Payments Made ........o....receemrsee. Scheculs E. Une 4 S 0 s 0 | candidates
7. Loans Magde.....ccoveensenrenne Scheduls M, Line 3 g 0 22,6 ' e g " -
.- Cumulativ tur: de”
8. SUBTOTAL CASHPAYMENTS Addlines8~7 § 0 3 0 tE&mL:dmmu;u'e
9. Accrued Expenses {Unpaid Bills) ................ ST Scheduie £, Line'3 0 0 Date of Election Tota! to Date
10. Nonmonetary: AGUSHTIENE .....veswscssessermcerreseessmsessssens Schedute C. Line 3 0 ¢ (mm/ddiyy)
11. TOTAL EXPENDITURES MADE ...... LAld Unes8+9+ 10 $ 0 s o / / $
Current Cash Statement / / 3
12. Beginning Cash BAIBNCE ...o.uvrww.re.  Previous Summary Page, Lina 16 S 871 1 1o calcutate Golumn B, add
13. Cash Receipts .. Column A, Line 3 above 0. | amounts if; Column Ato the
: ¢cotrasponding amounts . s
14, Miscellaneous INCreasas 0 Cash .o . Schedulo I, Ling 4 302 from'ColumngB of your last :g;‘;?;gﬁfﬁ on may be different from amounts.
0 reporl. Some amounts in
15. Cash Payments ‘ Columan A, Line B above Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 +.13 + 14, then subtract Line 15§ 1173 fgures that shouid be
subiracted from previous
If this is a termination statement, Line 16 must be zero, period amouns. i:ft[rﬂs‘ is
==1 theirst report being filsd
17. LOAN GUARANTEES RECEIVED .uvvcvvevoveeesosornes Schedule'8.Pant2 S 0 | for this calendar year, caly
carry over the amaqnts_
Cash Equivalents and Outstanding Debts o ines 2, 7. and 9
18. Cash Equivalents........ceu. rrisitandsentnen See instiuctions on.raverse 3 0
19, Qutstanding Debts ......... remiearmreberees Add Line 2 - Line % in Column B above Y FPPC Form 480 (January/05)

FPPC Toll-Free Helpline: B65/ASK-FPPC (866/275-3772)



Scheduie A

Type or print in Ink.
Amounts may be rounded

i $mm et et e e

Statement covers pericd

SCHEDULE A

Monetary Contributions Received to whole dollars. CALIFORNIA 4 6 0
from July 1, 2012 FORM
Decernber 31, 2012 i 4 7
SEE INSTRUCTIONS ON REVERSE through Page of
NAWE OF FILER 1.0, NUMBER
Ara Najarian for City Council 1272875
- AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME. STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | cONTRIBUTOR 'ng:UPATION AP OYER RECGEIVED THIS CALENDAR YEIR TODATE
RECEIVED OF COMMITTEE, ALSOENTERLO. KUMBER) CODE * I SELAENPLOIED ENTERNAE PERIOD (AN, 1 - DEC. 31) {F REQUIRED)
CinD
CJcom
ClotH
CJPTY
Clsce
CJIND
[Jjcom
DoTH
CPTY
Cisce
D -
Jcom
OotH
gty
DOsce
CJIND
Cicom
ClotH
Oety
Oscc .
OIND
(Jcom
[JoTH
OrPrY
Osce
-SUBTOTALS
Schedule A Summary *Contribulor Codes
1. Amount received this period — itemized monetary contributions. g’gﬁ;'ﬂgi"iﬂal Comit
- Recigierit Committee
(Include all Schedule A SUDLOAIS. ) .u.uirmcicecse et isenct s s e s sr s esber s s SR $ {other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions ofless than $100 .....c.eeerecesrerner. $ E,’ﬁ_‘,,?,ﬁ’&fi,;ﬂ;;f”""“s entity).
3. Total monetary contributions received this period. 'SCC~Small Contributor Commitiee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.} ..coecveeeeerernn. TOTAL § ¢

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



Type or print in ink.

SCHEDULEB-PART 1

SChedUIE B —Paﬂ 1 Amounts may be roundad Statement covers period CALIFORNIA 46 0
L.oans Received to whole doflars. from ___ July 1,2012 FORM
December 31, 2012 5 7
SEE INSTRUCTIONS ON REVERSE through ' Page of
NAME OF FILER 1.0, NUMBER
Ara Najarian for City Council 1272875
- £) ) P d ] B 1o
‘ IF &N INDIVIDUAL, ENTER TAND : ; ; {
FULL NAME, STREET FODRESSANDZIPCODE. | 6,6G1PATIONAND EMPLOYER | = BALANGE © RECen T | AMOUNTPAID °é”‘°’m‘k§21‘&° e | SRiGINAL | CUMULATIVE
AP COITTED. AL SHIER D NUMBER) (FSELF.EMPLOYED, ENTER BEGINNING THIS| " georo | OR FORGIVEN, | cLOSE OF THIS AMOUNT OF BUTIONS
i NAME OF BUSINESS) PERIOD THIS PERICD PERIOD PERIOD LOAN TODATE
] rao CALENDAR YZAR
5 3 L3 s ]
[) FORGIVEN etk PEREXECTION®™
L $ $ s 5
TOmo CJecom [JaTH [JPTY [J scc DATEDUE DATEINCURRED
[JPam CALENDAR YEAR
§ - k) 1 s
[ FoRGIvEN RATE PERELECTICN*=
$ 3 1 s 5
IOmND [ZcoMm [JOTH D PTY [J stc DATEDUE DATEINCURRED
[ raD CALENDARYEAR
$ 5 % 5 5
[JFORGIVEN RATE PERELECTION®*
. . s 5. $ s 5
tOme [Qoom Qo OFTY [ scc DATEDUE DATE iNCURRED
SUBTOTALS § $ % ~
L {Enterlejon
Schedule B Summary Scheduse E,Lina3)
1. Loansreceived this Feriod....cceirreervivnenns srasbectasrsersterenanen s ereritserrraesamresnnntaanen % 0
(Total Coliemn (b} plus unitemized loans of less than'$100.) tContributor Codes
IND — Individuai
2. Loans paid or forgiven this period v..........cceesrevsieesramsmsessense e Eee e ba e e e RIS e re e sis $ ¢ COM~Reciplent Committas
(Total Column {¢) plus joans-under $100 paid or forgwen ) {other than PTY.or SCC)
(Include loanis paid by a third party that are also itemized on Scheduie A.) OTH ~ Other (2.g., business:entity}
PTY - Political Party
3. Netchange this period. (Subtract Ling 2 from Ling 1.) co.veeucce.. ortrresenstaeeere e s e st e st e NET § 0 SCC - Small Contrioutor Commitiee
{Mzy be g negative numses|

Enter the nethere and on-the Summary Page, Column A, Line 2.

[‘Amoums forgiven or paid by another party also must be reparted on Schedule A, ]

- W required.

FPPC Form 460 (January/05)

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



Schedule E Type or print.in Ink. Statement covers period

. Amounts may be rounded CALIFORNIA 460
Payments Made to whole dollars. from July 1, 2012 FORM
Jecember 31, 2012 6 7
SEE INSTRUCTIONS ON REVERSE through d Page of
NAME OF FILER 1.0. NUMBER
Ara Najarian for City Councll 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. MBR membercommunications RAD radio-airtime and production costs
CNS campaign consultants ) MTG meetings and appearances RFD  retumed contributions
CTB contribution (explain nonmonelary)” OFC .office éxpenses SAL campaign workers' salaries
CVC civic donations PET petition clrculating TR. tv. or cable airtime and: production costs
FL.  randidate filing/ballat fees PHO  phone banks TRC candidate travel, lodging..and mesls
MND  fundraising events POL  polling and survey research TRE  staffispouse travel, lodging, and meals
KD independent expenditure supportinglopposing others. (explaln)* POS postage, delivery and messenger services TSF  transfer between commitiees of the same candidate/sponsor
LEG legal defénse PRO  professicnal services: (legal, accounting) VOT voter reglstration
UT  campalgn literature and mallings PRT ptint.ads WEB information technology-costs (internet; e-mall}
NAME AND ADDRESS OF PAYEE '
{IF COMMNITTEE, ALSZ ENTER 1D, NUWBER] CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
¥ Payments that are contributions or independent expenditures must also be summarized en Schedule D: SUBTOTALS
Schedule E Summary
1. ltemized payments made this perlod. {Include all Schedule ESUBLOMAIS.) - ecvce e crrerssemnstsi vttt smts s s crnssssesen s aenon R YURVITV TS t
2. Uniitemized paymenits made this perod 0FUndEr $100 e eoeeeooeeoees oo oo e reeseeeeeeeesoeneereret e s 9
3. Total interest paid this period on loans. {(Enter amount from Schedule B, Part 1, COIUMINA). v rteneeeee e cctieee it e rerereessassr s assmseesemssnsensssssennsss 3 o
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here'and on the Summary Page, Column A, Line 6.} ..cccvvevueeneens raemeeann TOTAL $ 0
FPPC Formn 460 (January/05)

FPPC Toll-Free Helpline: 865/ASK-FPPC (866/275-3772)




Schedule | Type or print in ink. SCHEDULE ¢

Miscellanecus Increases to Cash Amounts may be rounded Statementcovers period CALIFORNIA 460
) tn July 1, 2012 FORM
‘om
Jecember 31, 2012 7 :
SEE INSTRUCTIONS ON REVERSE through | Page o
NANE OF FILER 1.0, NUMBER
Ara Najartan for City Council 1272875
DATE ME: JRESS ¢ AMOUNT OF
RECEVED B e 5 CE DESCRIPTION OF RECEIPT INCREASETO CASH
East West Bank reversal of account maintenance fees
July 20, 2012 _ 300
Glendale, CA 91203
Aftach additional information-or appropriately fabeled continuation sheets. SUBTOTAL § 300
Schedule | Summary
1. itemized increases to'cash this PO, «..i i i e reee e et b s er s ras s esss et sesmssens s sesasactnranseva B 300
2. Unitemized increases to-cash of under $100.thiS DEIIOG. wuerrmerecionsrenn s eneensssisasesssrseresmseseserstnras .- 2
3. Total of all interest received this period on loans made to others. {Schedule H, Column ().} ...ue.veeecveecreecrevmererenes $ 0
4. Total miscellaneous Increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the:
Summary Page, Line 14.) ...oovceovoveeerr e e 4222880 et et rre e TOTAL $ 302

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




