¢iTY CLERK

COVERPAGE
Recipient Committee : - Sy
i _ Type or print in.ink. K[V CALIFORNIA
Gampaign Satement wopus - W30
{Govemment Code. Sections 84200-84216.5) Page__ 1 of 7
Statement ¢overs pariod Date 'of election i applicable: . _ -
e 1-1-2010 {Month; Day, Year} For Official Use Only
rom
SEE INSTRUCTIONS ON REVERSE through 6-30-2010 April 2013
1. Type of Recipient Cominittee: Al Conmmitises ~ Completo Parts 1, 2, 3, anil & 2. Type of Statement;
7] Offcehoider, Candidate Conirolied Committee ] Primarily Formed Ballot Measure [ Preelection Siatement [J Quarterly Statement
{0 State Candidate Election Committee Committee ‘_E ‘Semi-annual Statement [ Special Gdd-Year Report
O Recall Q Conirolled [J Termination Statsment , [3 Supplemental Preelection
{Alse Campiete Part 5} 890 Sponspgsj {Aiso file a Form 410 Termination) Statement - Attach Form 405
[ Genéral Purpose Commiities - S ‘ [ ‘Amendment (Explain below)
(O Sponsored {7 Prirvarily Formed andfdatél'
O Small Contiibitor Committee Officeholder Commitiee
() Foftical Party/Central Committee (Also Completa Part7)
3. Committee Information I?Z’_:,Lg'éa;g Treasurer{s)
COMMITTEE NAME {DR CANDIDATE'S NAME IF NO COMMITTEEY

NAME. OF TREASURER

Ara Najarlan for City Council Ara najarian -
MAILING ADDRESS

STREET ADDRESS (NO P.0, BOX) clwg "STATE 2P CODE REA CODE/FHONE

TITY: STATE  ZiP GODE ODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY

Glendale ca 91203 &

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX MAILING ADDRESS

ciTY 5TATE  ZIP GODE AREA CODE/PHONE ThY SIATE _ ZIP CODE "AREA CODE/PHONE
OPTIONAL: FAX / E-MAIL ADDRESS OPTIONAL: FAX/ E-MAIL ADDRESS

4. Vefification
I have used all reasonable diigence in preparing and reviewing this statement and to thie best ofmyknowledge theTnformation contained hergin and in the attached schedules Is trire and complete. | carttify
under penalty of perjury under the laws of the State of Califomia thatthe foregoing is trze and

Executed on 7‘3:;2010 By
= . - ; f .

Executed on ’7 "l)! 9—010

Dete Cffcer ofS ponsor
Executed on By =

Datey- Signature of Controling Officanoider, Cancidate, State Measura Pmoponent
Exacuted on By s -

Oate . - SGFAtr of Contoling GMcanaker, Ganciaats, Stale 1easune P

' FPPC Form 460 (January/05)
FPPG Toll-Fres Helpline: 866/ASK-FPRC [866/275-3772)
-State'of California”



Type or print in Ink. COVERPAGE-PART 2

Recipient Committee
L L CALIFORNIA 460
Campaign Statement FORM
CoverPage —Part 2
8. Officeholder or Candidate Controlled Committee 6. Primarily Formed Baliot Measure Committee’
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Ara Najarian
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APFLICABLE) BALLOTNO.ORLETTER JURISDICTION '} SUPPORT
T e . [ oPrasE
City of Glendale, Councilman
RESIDENTIAUBUSINESS ADDRESS (NC.AND STREET)  CITY: SIRE | 2P
. ) Identify the controlling officeholder, candidate, or state measure proponent, if any.
- NAMEOF OFFICEHOLDER, CANDIDATE, OR FROPONENT
Related Committeés Not Iricluded in this Statemient: List any commistees : —
notincluded in this statement that-are controllieéd by you or are primarfly formed 10 receive. QFFICE SOUGHT QR HELD DISTRICT NO. IF ANY
confributions or make expenditures on behalf of your candidacy.
‘COMMITTEE NAME (.0, NUMBER: =

7. Primarily Formed Candidate/Officeholder Committee tist names of

NAME OF TREASURER CONTROLLED CQMM”-_FEE? officeholder(s) or candidaté(s) for which this committee Is primarily formed.
1 Yes ] no
COMMITTEEADDRESS STREET ADORESS (NO PO, BOX) NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT ORHELD | — o poper
[] orpase
cry STATE Zip CODE ‘AREA CODE/PHONE NAME OF OFFICEHOLDER OR GANDIDATE OFFICE SOUSHT OR HELD
. ] SUPPORT
] oPPosSE
COMMITTEENAME .D. NUMBER
NAME OF OFFICEHOLDER OR CANDICATE OFFICE SOUGHT OR HELD [ suPpoRT
[J oPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR GANDIDATE | OFFICE SOUGHT ORHELD | [ g omonr
Cyes [Owo [ oepose
COMMITTEEADDRESS STREET ADDRESS (NC R.O, BOX)
€Iy STRTE  ZIPCODE AREA CODE/PHONE Attach continuation sheeis If necessary

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




~ Type or prfiit in Ink SUMMARY PAGE:

Campaign Disclosure Statement

T . Amounts may be rounded Statoment cavars period A
Summary Page to whole dollars. CALIFORNI
yrag oe . 1-1-2010 rorn - 460
rom -
) 6-30-2010 3 7
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER L. NUMBER
Ara najarian: for City Council 1272875
: __— . ColumnA Column B Calendar Year Summary for Candidates
Contributions Received D oz wepavor | Running in Both the State Primary and
' | General Elections
1. Monetary Contributions Schedule A; Line3  § 0 L ‘ 1#1-through 6130 7H 4o Data.-
2. Loans RECEIVED .....cccirirsssrissmmnssonesssssesasmsensesnanss Schedufe B Line-3 0 0 N )
3. SUBTOTALCASH CONTRIBUTIONS w.oooeerrecse Addlnes1+2 0 O 20 Somoniton s
4. NODMONALATY CONBUEONS 1ov.vvceunsrecsivscessesemseceens Schedula C, Line 3 0 0‘ 21. Expenditures
5. TOTALCONTRIBUTIONS REGEIVED covertsserefrversrsom AddLines3+4 § LI 0 Made $ $
Expenditures Made | Exgenditure Limit Summary for State
8. Payments Made.......... evemesessapss e nn Schedule E.Line'd  § 450 450_ | candidates
7. LOANS MAGE.........oeeereecsesesssosessssessmesassemessereeresseenes Schedule H, Line 3 0 0 ‘ .
. 22, Cumuiative Expenditures Made*
8. SUBTOTALCASH PAYMENTS ... oo AddLinesE+7 450 5 450 R Subiecttowhuay Bpende L)
-8. ‘Accrued Expenses. (Unpaid' Bills) Scheduie F, Line 3 0 0 Date of Election Tetal to Date
10. Nonmonetary Adjustrment seeer Schedule C; Line 3 g 0 (mm/ddyy)
1. TOTAL EXPENDITURES MADE ..o oeveeeee e AddLifesE+9 470§ 450 s 450 / 4 3
Current Cash Statement. _ J / $
12. Beginning Cash Balance ......... reeie.  Pravious Summary Pags, Line 16 $ 2325 To-calculate Eolumn B, add
13, Gash RECEIS wmvuomsemseemmermemersennns eriesereneerasenen COMI A, Line 3 8bove 0 { amounts in Gy Ala the
Gorrésponding amaunts.- . . } " ;
14. Miscellarieous. increases {0.Cash...oviiivensn.  Schedule | Line 4 0 from cpdumn B of your last rg;m‘;‘;‘%ﬁf; :gi-on may be diferentfrom amoumts
b A 450 | reportt. Same amounts.in
1§. Cash Paymgnts ....... asbebsbesesarat s sas Rt srmen S Colurmn A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE Atd Lines 12 + 13 + 14, then sublrait Line 18 § 1875 ﬁs:g-ctthgt f:?ould be
subtracted from previous
If this is:a fermination statement, Line 16 must be-zero. periad amounts. F:f thifs is.
the first taport. being filed
r ‘ . . W) for this calendar year, only
17. LOAN GUARANTEES RECEIVED ....cooemmreenceremses v -Schedule B.Parf2  $ cany over the amours.
Cash Equivalents and Outstanding Debts | Lo Lines 2:7. ana S (F
18: Cash Equivalents Ses instructions on reverse ¢ .
18. Quistanding Debts ....cciiie e, Addiine 2 +Lina §in Column B above  § 0 FPPC Form 460 (January/D5)
FEPC Toll-Eree Helpline: 866/ASK-FPPC (866/275-3772)




+

Schedule A Type or print In ink. SCHEDULE A

. e g . Amounts may. be rounded p
Monetary Contributions Received to whole dollars. Statement covers period  ICPNRIZaINFS 460
1:1-2010 0
from. FORM
. 6-30-2010 4 4
SEE INSTRUCTIONS ON REVERSE through Page of
NAME DF FILER ' 1.D. NUMBER
Ara najarian for-City Council 1272875
' ARQUNT .CUMULATIVETO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE-OF CONTRIBUTOR | contRIBUTOR IF AN IND?]’!DUAL E%EY*ER RESENED THIS S ALENDAR AR TOOATE "
RECEIVED {IF COMMITIEE, ALSO ENTER L.D. NUVEER) CODE* 0535‘;@332;3%“5 ' PERICD {(JAN,1- DEC. 31) (IF REQUIRED)
[JiND
Gcom
Jot
areTy
asce
CIND
Jcom
JoTH
aety
Gsec
CIIND .
Ccom
C1oTH
Pty
fsce
IND
com
CJoTH
ety
Osce
OiNe
COcom
CoTH
OpTY
0sce
SUBTOTAL %
Schedule A Summary *Contributor Codes.
1. Amount received this period —itemized mcnatary contributions, IND —Individual .
(Include all Sehedule A subtotals. ............... DO - 9 m”"!;eﬁ?g‘;;;ﬁ;wﬁgccj
2. Amount received this period — unitemized monetary contributions of less than $100 ... eemeasmnarennne § 0 g‘nTvH :P?:}%Zf%z?&?busmm e
3. Total monetary contributions received this pericd. SGC—Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1S S - TOTAL $ 0
FPFC Form 460 {January/05)

FPPC Toll-Free Helpline: B66/ASK-FPPC (866/275-3772)




Type or print in ink:

SCHEDULEB-PART

Enter the net here and onthe Summary Page, Column A, Line 2

[ *Amounts forgiven or paid by -andther parly alse must be reported on Schedule A,

= If required.

]_

Schedule B—-Part1 Amounts may be rounded Statement covers period CALIFORNIA 460
Loans Received to whole dollars. srom 1-1-2010. FORM
8-30-2010 5 ;7
SEE INSTRUCTIONS ON REVERSE through Page. of
NAME OF FILER LD. NUMBER
Ara najarian for City Council 1272875
: Ty o] ) ; @ N o W
NAME. STREET AND I O IF AN INDIVIDUAL, ENTER: NG : QUTSTANDING - - ,
FULL NAME, STREET ADDRESS-AND ZIP CODE OCCUPATION AND EMPLOYER OUTS’TAﬁgi AMOUNT. | AMOUNTPAID BALANCEAT INFEREST ORIGINAL C_UMULA‘méE S
. OF LENDER ‘ SELFRMALOYED ENTER. seewmnme s RECEIVED THIS| OR FORGIVEN | ofaseciitys | PAIDTHIS | AMOUNTOF |CONTRISUTION
OF COMMITTES, ALSO ENTERLD, NUMBER) = NAME OF BUSINESS) ERIOD PERIOCD THIS PERIOD™*| ~ PERIOD’ PERIOD LOAN TODATE.
O rPAID CALENDAR YEAR
$ 8. % 5 $ -
[ FoRGIVEN RATE PERELECTION®™
3 $ $ 5 _ ___|s
TOmNo DcoMm CJOTH OO PTY []ScC DATE DUE. DATE INCLRRED
[ PaG CALENDAR YEAR
H 5 % $ L)
] FORGIVEN RéTe PERELECTION *
5 H s H : 5
fOme Qoo Oew ey O sce DATE DUE DATE INCURRED
] PAD CALENDAR YEAR
3 H % E] H
(] FORGIVEN RATE PER ELECTION™
5. 5 5 H i 5
TOmd CJcom OQom [FY [)sce DATEDLE DATEINCURRED
SUBTOTALS $ $ 3 $
i (Enter{e)on
Schedule B Summary Sthethule E Line3)
1. Loans received this period....cveeerereenee whneetsessensars e nane e asnan sasmensessrtr et ensrorsresoars D 0 .
(Total Column (b) plus unrtemlzed leans of Iess than $1 00 } tGontributor Codes
L IND - Individual
2. Loans paid orfargiven this period ........ et iaiebae e s es e na reaeas ansvbasesarnoseens .- 0 "COM—Recipient Committee-
{Total Colurmn {c} plus loans under $100 paid orforgiven. y . _— gltli:er (than ZT:iDr scqﬁm
er {e.g., business.en
{Include loans pald by a third party that are also itemized on Schedule A. ) PTY—Paiitieal Parly
: '8CC—Small Contribior Comrnittee
3. Netchange this pefiod. (SUbtract Line 2 oM LiNe 1) cvuwrvomsivsivinssnsrrens NET § 0 izl Gontdbitor Comiti

FPPC Form 450 (January/05}
FPPC Toll-Free Helpline: BGGIASKeFPPG {BGBI275-3772)



ScheduleC Type or printinink, SCHEDULE C
e - . . ~Amounts may be rounded -ehtcovars neriod
Nonmonetary Contributions Received to whiole dollars, Statement coversp CALIFORNIA 46 0
. from 1-1-2010 FORM
6-30-2010 I 7
SEEINSTRUCTIONS ON REVERSE through Page of
NAME GF ELER LD, NUMBER
Ara najarian for City Council 1272875
_ ACDRESS AR it TFAN INDIVIGUAL, ENTER. AMOUNT/: CUMULATIVE TO PER ELEGTION
DATE P e o et S AD OO ope w | OCCUPATIONANDEMPLOYER | TECCRITICNGE | earmarier | . DATE TODATE
REGEIVED 0F COMMITIEE, ALSG-ENTER 1.0, NuMBER) O A OF by ' VALUE (AN 1-DEC 31) (IF REQUIRED)
- [OmD
com
[JOoTH
OPTY
scc
[IND
TICCM
JOTH
CIPTY -
Jsce
[TIND:
1com
o™
CIPrY
Osce
[JINDY
JcomM
IOTH
CIPTY
[sct
Attach addjitional information on appropriately labeled continustion shests. SUBTOTAL § 0
Schedule C‘;Summary *Contributor Codes
1. Amount received this period —itemized nonmonetary contributions. o IND = Individual
Include all SChediIle G SUBIOMAIS.) c..ervuc.voueressssaseeessseseasesesssssssessssasscoeemmmsseesasseessssesesseasesmssessessesssaesesessesssee COM—Recipient Commites’

( hedul ubictals.) - ’ o K - $ . {oﬂ%érthan’PTY;orSCC_)“ _
2. Amount received this period — uniternized nonmonetary contributions of less than $100 ....cveeeeeeeeceeeeceeiersiene $ ?%”"g‘;}',}iﬁ.‘%ﬁ;;;’“s'“ess entity)
3. Total nonmonetary contributions received this period. 0 SCE~Small Contributer Comnilttes

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) w....ieeverercesroens TOTAL $ i

FPFC Form 460 (January/os)

FPPC Toll-Free Halpline: B6S/ASKIFPPC [866/275-3772)




Type or print in ink. riod
Schedule E Amounts may be roundsd Statemaent covars perio CALIFORNIA 4 6 0

Payments Made to whole dollars. from 1-1-2010 FORM
6-30-2010 7 7
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.0. 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.
CMP  campaign paraphernalia/misc. MBR member communications RAD radio alrtime and production costs
CNS campaign consultants MIG meetings and appearances RFD  retumed contributions
CIB contribution {explain nonmonetary)” OFC  office expenses SAL campaign workers' salaries
CVC civic donations FET  petition circulating TH. v orcable airime and production costs.
FL candidate filingballot fees PHO phane banks TRC candidate travel, lodging, and meals
FND  fundraising events POL poiling and survey research TRS stafffgpouse travel, ledging, and meals
N Independent expenditure supporting/opposing others {explain)* PCS postage, defvery and messenger sendces TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO  professional services (legal, accounting) VOT voter reglstration
LT  campaign literature and mailings PRT  print ads WEB information technolegy costs (internet, e-mail)
n@%ﬂ%ﬁmﬁw - CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
* Paymants that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL S
Schedule E Summary
1. ltemized payments made this period. (Include all Schedille E SUDLOIAIS.) ..o ceeerivereesiisrsssresesctesearsesmssnsessasesssseesens tenrersramnensenenn pereenereneetasnrasaas $ 0
2. Unltemized payments made this period of under $100 .................. et e e et esrse st e sesnir b essen s s e B 450
3. Total interest paid this period.on Joans. (Enter amount from Schedule B, Part 1, Column (@)Y s rEteaseeatts Rt aRRR YRR AR rneddrd e e e Tt e e ararrecerrrasns $ 0
4. Total payments made this period. {Add Lines 1,2, and 3. Enter here and on the Summary Page, Column A, LiNE 6.) wreerereresssossesresees TOTAL $ 450
- FPPC Form 460 {January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (86612753772}




