
COVER PAGERecipient Committee Type or. print mink; C 1’ Y C *t~’P

Campaign Statement Lnn
CaverPage _______________ N13F13-l, *n &
(Government Code Seclions :842OO~84216.5)

Statement cóvérs period Date of election if applicable; _________________________

July 1, 2012 (Month. Day, Year) For Official Use. Only
from

SEE INSTRUOTIONSON REVERSE through December.31,2012 April 2,2013

1. Type. of ReclpientCammittee: All committes—Compiete Parts I~ 2, ~4. 2. Typeof Statement:

~ Officeholder Candidate Controlled Committee Q Pnmarlly Formed BallotMeasure Q Preelection Statement ~ Quarterly Statement
o State Candidate Election Committee Committee ~ Senil-ennual Statement ~ Special Odd Year Reporto Recall 0 Controlied ~ Termination Statemen Q Supplemental Preelection
(AIs,Compiecepvrs) (3 Sponsored (Alsofilea Form 410Termlnation) Statement-Attach Form495

fl General Purpose Committee El Amendment (Explain below)
.Q Sponsored ~ Primarily FormedCaijdidate/
•Q• Small Cdntnbulor Cothmittee OfficeholderCommittee
QPoiltical Party/Central Committee oCempleCePertTJ

3. Committee Information j ~ Tieasurer(s)
COMMITTEE NAME tOR CANDIDATES NAME IF NO COMMITtEEJ NAME OF TREASURER

Ara Najarian for City Council Are Najarian
NAILING ADDRESS

STREEr ADDRESS (NO P.O~ BOX) CITY STATE ZIP CODE

Glendale, Ca 91203
CITY STATE ZIP CODE AREA COOEJPHONE NAME OF ASSISTANT TREASURER. IF ANY

Glendale Ca 91203
MAILING ADDRESS(IF DIFFERENT) NO, AND STREET OR P.O. 8D~ MAILING ADDRESS

CITY STATE ZIP CODE AREA 000EIPHONE CITY STATE ZIP CODE AREA 000EIPHONE

OPTIONAL: FAX! E-MA1L$DDRESS OPTIONAL: FAX! E-MAIL ADDRESS

4. VerifIcation
I have L1sedallrcasonabledWgenteIn prepaflngand reviewing thlwstatementandto1hsbestof myknowledgetheinformalióncontainedherelnendintheattachedschedules.lifrueartd complete. I certi~’
underpenalty of peguryunderthe laws of the Stateof CalIfomlathattheforegDIng is true and co~ct.

Exeajtedon By.
Date ~j. S~naknofTreasjrercrAssistanI Treaawer

Exectitedon 1.~-9z,--(~ By: 111124P11A1
Date ~

Executed on By
Signanof V trig Crtcemside,Cahd dale, Slate Meeswe Proponent

Exeaith~ do By
Date SlgnataeorCc*oiego~cei’or,er,C,ncidme,SaleMe~uleP,o~,on: FPPO Form 4t0 (Januanjios)

FPPC ‘roll-Free Helpline; 866!ASK’FPPC 13681275-3fl2y
State of CalifornIa

Page ~ of _______



Type or print in ink. COVEI~ PAGE- PART 2
Recipient Committee
Campaign Statement
Cover Page— Part 2

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

Am N~arian
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IFAPPUCASLE)

Clendale City- Council
RESIDENTIAIJBUSINESS ADDRESS (NO. AND STREET) CITY

Glendale

StAlE ZIP

Ca 91203

6; PrimarIly Formed Ballot Measure Committee

NAME OPBAJ.LOTMEASURE

BAJJ.OTNO.ORLErFER JURISDICTION I ~ SUPPORT

( Q OPPOSE

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

NAME OF OFFICEHOLDER, cANOIDArE, OR PROPONENT

FPPC Fonu 460 (Janua.yIOS)
FPPC ToII.Frae HelpIinc 8E6IASKJPPC (8661275.3772)

Slate of California

2 of______Page

Related Committees; Not Included in this Statement: Listany committees
not included in this ~ratement that are controlled by you afire primarily ~nned to receive
contifbudons ormake expenditures on behalf of your candidacy.

7.

COWAflTEENAME 1.0. NUMBER

NAME OF TREASURER CONTROLLED COMMITrEE?

DYES []riO

COMM ITtEE ADDRESS- STREET ADDRESS (No P.O. BOX)

CITY STAYE ZIP CODE AREA.000EIPHONE

COMMI17EENMIE tO. NUMBER

NAME OF TREASURER CONTROllED COt.QArrTEE?

Q YES Q NO
C0MMIrrEEADORESS STREETADDRESS (NO P.O. BOX)

CITY STATE ZIP:CODE AREACODE/PHONE

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

Primarily Formed Candidatelafficeholder Committee List names of
officeholder(s) or candidate(s) ib, which this committee is primarily fanned.

NAME OF OFFICEHOLDER OR CANDIDATE OFFiCE SOUGHT OR HELD Q SUPPORT

Q-OPPDSE

NAME OF OFFICEHOLDER OR CANDIDATE OFFICESOUGHT OR HELD
. fl SUPPORT

~ OPPOSE

NAME OF OFFICEHOLDER ORCAI4DIDATE OFFiCE SOUGHT OR HELD Q $(J~)pQ~

Q OPPOSE

NAME OF OFFiCEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD ~ SUPPoRT

Q OPPOSE

Attach continuation sheets if necessary



0
0
0

0

0
0

a
0
0
0

a

To calculate Column B, add
amounts in Column A to the
corresponding amounts
from ‘Column B oiyour last
report Some amounis In
Column A may be negalive
figures that should be
subtracted from previous
period amounts. If this’ Is
the iirst report being filed
for Ibis calendar year, only
carry over the amounts
from Llnes’2, 7, and 9 (if
any).

22.Cumuiatiye Expenditures Made
(W&bkcttoVduyExp,nflr.tjnihj

Date of Election Total to Data
•(mmlddlw)

Campaign Disclosure Statement
Summary Page

SEE INSTRUCTIONS ON REVERSE

Type or print In Ink.
Amounts may be rounded

to whole dollars. Statement Covers period

from July1,2012

SUMMARY PAGE

through December 31, 2012 Page of _______

NAME OP FILER Lb. NUMBER
Are Najarian for City Council 1272875

- . ColumnA Column B Calendar Year Summary for CandidatesContributions Received ToThLi}45peRC0 CMENOnt4EAR •

T0PL~TOOA1E .~unn ng in L,ot, ~.e ,jtate rrimary an
General Elections

1. Monetary Contributions SchedaleALnea 5 0 s 0

____________ o lllthroijghGlao ?ilIoDate

2. Loans Received Schedul, a Line 3 ________________ ________________

3. SLJBTOTALCASH CONTRIBUTIONS .... Add Lines 12 $ _____________ S 0 20. Contlbutions

4. Nonmonetary Contributions Schedul..C,Une3 21. Ecpenditures

5. TOTALCONTRIBUTIONS RECEIVED Add Llnes’3+4 ~ 0 $ 0 Made S __________ S __________

Expenditures Made
6. Payments Made Schedule a Un. 4

7. Loans Made Schedule H. LIne 3

.8. SUBTOTAL CASH PAYMENTS Add Lines 8. 7

9. Accrued E~cpenses (UnpaId Bills) Schedule F Une’3

10. Nonmonetary Adjustment — scnedure C, Line 3’

11. TOTAL EXPENOITURESMADE Add LInes 8 l.g + 13

$

$

$

0S

S

S

Expenditure Limit Summary for State
Candidates

Current Cash Statement
• . 12. Beginning Cash Balance PrevinusSummwyPsge.Llnel6

13. Cash’ Receipts CO?UJWIA,Lh~e3OOT

14. Miscellaneous Increases to Cash Sched&o I. LIne 4

15. Cash Payments Column A LIne 8 above

16. ENDINGCASHBALANCE Mild lines 12+.13’14. then subtract LIne 15

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

S

$

871

0.
302

0

1173

17.. LOAN GUARANTEES RECEIVED Schedule’B. Pen 2 S 0

Cash Equivalents and Outstanding, Debts
18. Cash Equivalents See instructions on reverse

19. Outstanding Debts AddhJne2-Line9inColun,ndabove’

Amounts In this Section may be dltferenLfrom amounts
reported In’Column B.

S

S

0

0 FPPC’Fonn 410 (Januarylo5)
FPPC Toll-Free Helpline; SGSIASK.FPPC (8661275-3772)



Type or print In Ink.
Amounts may be rounded

to whole dollars.

~ontñbutor Codes

I IND—Individual
COM — RedølentCothmiftee

I ‘(otheruianPTY or 5CC)
I em — Other(o.g., business entity)
I PTY— Political Party
[~-sma1 Contribulorcomniittee

Schedule A
Monetary Contributions Received

SEE INSTRUCflONS ON REVERSE

Statement cov.rs period

from —

through

July 1,2012

SCHEDULE A

December 31,2012
Page of _______

NAME OF FILER ID. NUMBER

Ara Najarian for City CouncIl 1272875

~ FULL. NAME. STREEF ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTO IF An INDIVIDUAL. ENTER PMOUNT CIJMULATIVETO DATE PER ELECTiON
RECEIVED BFCMMflU.M.SOEN1ERtO.MJM8ER~ * R OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR 10 DATECODE cFsaF.Pw,Tnft~E PERIOD (JAN. I - DEC. 31) (IF REQUIRED)

QIND
QCOM
00Th
QPTY
05cc
QIND
QCOM
00TH
0~rY
OSCo

QIND
QCOM
00Th
0 PT~’
cscc

CIND
QCOM
00Th
OPT?
05Cc

QIND
QCÔM
00Th
U PTY
DSCC

SUBTOTALS

Schedule A Summary
1. Amount receivedthls period — itemized monetary contributions.

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

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

0

0

0
FPPCFonn 460 (Januaryfl5)

FPPCToII-Free Helpline: SS6IASK-PPPC(aSWns4flz)



SCHEDULEB-PARTI
Schedule B—Part I
Loans Received

Type or print in ink.
Amounts may be rounded

to whole dollars.
Statem•nt covers period

from July 1, 2012

SEE INSTRUCTIONs ON REVERSE
NAME OF FILER

Ara Najariari for City CounoB

through December 3112012 Page of_____

ID. NUMBER

1272875

FULL NAME STREET ADDRESS AND ZIR000E
OF tINDER

(IFtC.WITTEE.flSO ENTER ID. !RJMSER)

IND OCOM QOTH C PT? C 5CC

tfllND QCOM 00Th flPry QSCC

tQ ND 00dM 00Th OPT? Qscc

Schedule B Summary
1. Loans received this period $

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

2. Loans paid orforgiven this period
(TotalColumn (o) plus loans under $100 paid orlorgiven.)
(Include loans paid by a third party thatarealso itemized on Schedule A.)

3. Net change this period. (Subtract Llne2 from Line 1.) NET $
Enter the net here and onthe Summary Page. Column A, Line 2.

0

0

0
(ilty bea ~1.dva n~miW~

(&4erte)o.i
ScheckieE,I.i,e3)

tContributor Codes
ND— Individual

COM —Re~pientCornmittee
(other then PTYor 5CC)

0TH.— Other (e.g., business; entity)
PTY—PoIItIöal Party
5CC—Small ConbibutorCommittee

[~snounts forgiven or paid by another party also must be reported on Schedule A.
If required. FPPC Form 460 (January!05)

FPPC Toll-Free Helpline: SS6IASK.FPPC (86612754772)



Statement covers period

from July 1,2012

through December31, 2012
NM~IE OF FILER l,D. NUMBER

Ara 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.
0.9 campaIgn paraphemalla!misc. MSR memberaxnmunicalions RN) radioalrtlme and produötion costs
CNS campaign consultants MIS meefingsand appearances RD returned contributions
GTE contribution (explain nonmonetary~ OFG office expenses SAL campaign workeçs’ salaries
CVC civic donations FE1’ petItion circulating TEl. Us. or cable airtiñ,e andprciductton costs
F!. candidate fillrigiballot fees PI’C phone banks INC candidate travel, lodging, and meals
FtC fundraising events POL polling and survey research IRS statftspouse travel lodging, and meals
1’D Independent expenditure supportlnglopposing others (explain) P05 postage delivery and messenger services 1SF transfer between committees of the same candidate/sponsor
LEG legal defense P~ professional services, (legal, accounting) VOT voter registration
LiT campalon literature and mailings PRI’ print ads WEB information technologycosts (internet, ‘e’mall)

NAME AND ADDRESS C)F PAYEE
(iFcowurrraALsoExrERLo.Nu.eeR; CODE OR DESCRIPTION OF PAYMENT AMOUNTPPJD’

~ Payments that are contributions or independent expenditures must also be surnmadzed on Schedule D~ SUBTOTALS

Schedule E
Payments Made

SEE INSTRUCTIONS ON REVERSE

Type or print In Ink.
Amounts may be rounded

to whole dollars,

Page 6 of ______

Schedule E Summary
1. itemlzedpayments made this period. (Include all Schedule Esubtotals.) 0
2. Unitemized’payments’rnade this period of under $100 S 0
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (e).) 0.

4. Total paymenta made this period. (Add Lines 1,2. and 3. Enter hereand on the Summary Page; Column A, Line 6.) TOTAL .$ 0

FPPC Form 460 (Januaryio5)
FPPCToII.Free Helpline: 8661A5K.FPPC (8661275.3772)



Schedule I
Miscellaneous Increases to Cash

Schedule I Summary
1.. ItemIzed Increases to cash this period 300

2. Unltemized increases to cash of under $1 QOthis period $ 2

3. Total of all interest received this period on loans made to others. (Schedule H, Column Ce).) $ 0
4. Total miscellaneous Increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the-

Summary Page. Line 14.) TOTAL $ 302

SEE INSTRUCTIoNs ON REVERSE

Type or prlnt In Ink.
Amounts may be rounded

to whole dollars.
Statementcovers period

~ July 1,2012

through December31, 20-12 Page ‘~‘ of______

NAME OF FILER 1.0, NUMBER

Are Najarian for City Council 1272875

,~MOUNTOFL~TE Fill. NAMEAND ADDRESS OF SOURCE DESCRIPTION OF RECEIPT
RECEIVED (rcoowrrIEE,ALsos,lTnI,o, M2S~H) INCREASETOCASK

East West Bank reversal of account maintenance fees
July 20, 2O12 300

Glendale. CA91203

Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 300

FPPC Fmm 460 CJanuarylos)
FPPC TolI.Free Helpline: 88$I*sK.PPPC (8661275-3772)


