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Cover Page _________

(Government Code.Sections 84200-842165)
Stitement ôoyórs period ________________________

from 1~1-2O1 o For Offidal Use Only

SEE INSTRUCTIONS ON REVERSE thrbugh

1~ Type of Recipient Committee: Aft Commlttees-Connpletà Part 1.2,3, arid 4. 2. Type of Statement:
~ Ojflceholder, Candidate ConkolledCommittee ~ Prfrnanly Formed Ballot Measure ~ Preelection Statémeñt ~ Quarterly Statement

0 State CandidateE!ectionComrnittee Committee ~ Sen~i-annuál Slstóment C Special Odd-Year Report
o RecaD Q Controlled C Térmmatlcn Statement c Supplemental Preelection
(AL1OCOfl1P~etePWt~) 0 sponsored (Also lile a Form 410 Termination) Statement-Attach Form 495

fl Gen&alPui-posjComnjittee C Amendment (Explain below)
0 Sponsored C Primarily Formed Candidate?
0 Small CbntlibutorCommittee Officeholder Committee
Q Pñrthcal Party/CentratComniittee ____________________________________________________

3. Committee Information Treasuer(s)
COMMITTEE NAME(OR CANDIDATES NAME IF NO COMMITTEE) NPJ.IE OF TREASURER

Are Najarlan for City Côuhcil Ara najarian —

MAILING ADDRESS

STREET ADDRESS (NO p.o. BOX) CITY STATE ZIPCODE A~~coDE/P)4ot4~

Glendale àa 91203:
CITY STATE ZIP CODE HONE NAME OFASSISTANTTREASURER, IF ANY
Glendale Ca 91203
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS

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

OPTIONAl.: FAX / B-MM. ADDRESS OPTIONAL; FAX? E-MAIL ADDRESS

4. Verification
I haveused all reasonabledlllgericeln preparing and ieviewtngthisstateme,flndtotlje bestof nowhdgëtheiñfomiâtiormcontained hereinandiñthe attachedschedules.isfrutand complete. I cerU~,’
underpenalty of per$ury underthe laws of the State oitalifomiá thatthe foregoing is true and ~A i

Execufedon 7-31-2010
maauiewct ntTro,srnr

Executed on 8)’ Sirnature eccon&carg oimce3~]~iL~w~e~

Executed on By
S~1abflorCoIngOo~e~CanddaSleeMersumPmpment

E*eutedan- By ___________________

Dale

Dale

Dale SC~gOM~a~Canc*data,SmleMeawmPrcpona FPPC Form 460 (January/CS)

FPPG TON-Free Helpirne: 866(ASK-FPPC (856/2754r12)
Stateoftailfonila



T~pe or print in Tnt COVER PAGE-PART~
RecipientCommittee
Campaign Statement
Cover Page — Part 2

5. Officeholder or Candidate Cónfrolfed•Commfttee

NAME OF OFFICEHOLDER OR CANDIDATE

Am Najarian

6. Primarily Formed Ballot Measure Committee
NAMEOFBAU.OTMEASURE

OFFICE SOUGHT OR HEW (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICASLE)

City Of Glendale, Councilman
RESIDENTIAIJeUS!NESS ADDRESS (NO.AND STREET) CITY

Glendale
STATE ZIP

ca 91203

BALL0TNO. ORIITIER JURISDICTION I ~ SUPPORT

~ C OPPOSE

Identify thecontrolllng officeholder, candidate, or slate measure proponent, if any.

NAME~OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committees
notjncludedfn this statement%hatare.conflhl&by you or are primarily fo,med.to receive
ce,nfributionsar make ixpendlins on behalf ofyour cAndidacy.

COMMI1TEENA.ME ia NUMBER

NAME OF TREASURER CONTROLLED COMMITrEE?

DYES CINO
COMMITTEEADDRESS STREETADDRESS (NO p;O. BOX)

CITY STATE ZIP CODE AREA CODEIPHONE

COMMITIEENAME 1.0. NUMBER

NAME OP TREASURER CONTROLLED COMM [TrEE?

DYES CNO
COMMIrrEEADDRESS STREETADDRESS (NO P.O. BOX)

FPPC Fonn 4E0 (Janvaiy/05J
FPPC Toll-Free HeIpIlnt S6BIASK4PPC (866l27S4772~

State of California

Page 2 of ~

7.

CITY

OFFICE SOUGI-ITOR HELD DISTRIOT NO. IF ANY

Primarily Farmed Candidatelofficeholder committee ust names of
officeholder(s) or candidate(s) for which this committee Is primarily fonnOd~

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT O~ 1-ELD c suppO~

C OPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD C SUPPORT

C OPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD ~ SUPPORT

C OPPOSE

NAME OFOFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD ~ SUPPORT

Q OPPOSE

STATE ZIP CODE AREA CODE?PHONE Attach continuation sheets it necessary



450

0
450

0
0

450

To;calculate ColumnB, add
amounts in Column Ate the
corresponding amounts
from Column B o your last
report. Some amounts.ln
çoiuinnArnay be negative
figures that should be
subtracted from previous
pariod amounts. if this is.
the firstreport.belng filed
for this calendar year, only
can~’ over the arnoudts
from Lines 2;.?, and 9 (if
any).

ExjienditureLimitsummary for State
Candidates

22. .Cumu!ativ. Expenditures Made*
(rSublecttoWtnryE~per,dThireLJmft}.

Date of Elaction Total to Date
(rnrn/ddlyy)

Campaign Disclosure Statement Type or print In Ink.
S Amounts may be roundedummary age to whole dollars. Statement covers penod

from 1-1-2010

SEE INSTRUCPONS ON REVERSE through .6-30-20W

1.

2.

3.

4.

5.

SUMMARY PAGE

Page of_______

NAME OF FILER ID. NUMBER

Am najarian. for City Council 1272875

Column A Column B CalendarYear Summary for CandidatesContributions Received ~FROM~,~~ULES) Running in Both the State Primary and

General Elections
Monetary COntributions Schec’ole4 Llne.3 $ $ 0 111 through 6130 711 to 0~e

Loans Received Schedule 8; tineS 0
- - 0 0 20. ConbibUtions

SUBTOTALCASH CONTRIBUTIONS Acid tines 1+2 $ $ Received $

NónrnOnetàry Contributions Schedule C, Lines 0 0 21. Expenditures

TOTAL CONTRIBUTiONS RECEIVED AddLlness+4- 3 0 $ 0 Made $ S

Expenditures Made
6. Payments Made Schedule ~ LJne4

7. Loans Made ScheduleH,LineS

8. .SUBTOTALCASHPAYMENTS AddLlnesc+T

9. Accwed E*penses. (Unpaid Bills) Séhec’oIeE LIne 3

ilL Nonmonetaiy Adjustment Schedule&Line.3

11. TOTALEXPENDITURES.MADE AddtJñes 8+9+ IO

$

$

S

450
0

450

0
0

450

$

S

$

Current Cash Statement.
12. Beginning Cash Balance P,rndoussummaiyPage.LineiE

13. Cash ReCeipts UclumnA,Linesabove

14. Miscellaneous. Increases to Gash .. Schedulel,Une4

15. Cash Payments CUuthhA,LZne&above

16. ENDING CASH BALANCE hddujnes. 12+13+14, then subfratl Uno 15

If i isiaa-tem,inahbn -statem&nt Line 16 must be—nit..

$

$

2325

0

0
460

-1875

17. LOAN GUARANTEES RECEIVED Schedule B~.Pa4 2 $ 0

I -I

I

‘Amounts in this section may be difterentfrom amounts
reported in Coiumn.B.

Cash Equivalents and Outstanding Debts
18; Cash Equivalents See instrrsc5ons on mve.’sa

19. Outstanding Debts Une2+UneSft,Cclumnflabrnre

$

$

0

0 FPPC Form 460 Gianuarylos)
FPPC Toil-FreeHeIpline~ 866!ASK.FPPC (8661275-3772)



Statement coven period

1-1-2010from

6-30-2010through

NAME OF FILER ID. NUMBER

Am najarian for City Council 1272875

DATE FULLNAME.STREETADDRESSANDZIP CODE OFCONTRIBUTOR IF ANINDNIDUAL,.E~ITER AMOUNT GUMULkI1VETODATE PERELEC11QN
RECEIVED (IFCOMMrrTEEALSOENT!RI,D NU%aR) CONTRIBUTOR 000UPATIONAND EMPLOYER RECEIVED ThIS CALENDAR YEAR TODATECQDE. ØFS3S.EMPLO~,EN7~WME PERIOD (JAN,1 -DEC. 31) (IF REQUIRED)

OU~INE

O1ND
ØCOM
00Th
Q PrY
LJscc
LuND
DCOM
00Th
fl PrY
05CC

DIND —

Q COM
00TH
QPTY
05CC
EIIND
QCOM
00TH
Lipry
DSCC

CthD
C COM
00Th
OPT?
Lusco -

SUBTOTALS o h - -- —H

3. Total morietaw contributions received this period.
(Add Lines I and 2. Enter here and on the Summary Page, Column A; Line 1.) TOTAL .$

0

0

0

ScheduleA
Monetavy Contributions•Received

SEE INSTRUCTIONS ONREVERSE

lype or print In ink.
Amounts may be rounded

to Whole dollars.

SCHEDuLE A

Page of _______

Schedule A Summary
I. Amount received this period— itemized monetary contribufions,

(lncludeailsdheduleAsubtotais.) $

2. Amount received this period—unitemized monetary contributions of less than $lb0 S

Contributor Codes
IND—IndivIdUal
COM .- Reci~iIentCommiftee

(other than PrY orSCC)
0Th — Other (e.g., bUsiness entityJ
PTY—PoIWcaI Party
5CC—Small ContribUtor Committee

PPPC Form 46O4Januaq105~
PPPCTo1I-Free HeFpIine: SS6!ASK-FPPC (8GW27S3772)



1. Loans received this period. $
(Total Column ~b) plus unitemized loans of less than$1 00.)

2. Loans paid orforgiven This period $
(Total Column (o) plus loans under $1 00 p~ld orforgiUen.)
(Include loans paid by a third party that are also itemized on Schedule A.)

3. Net change this peiiod. (Subtract Line2 from Line 1.) NET $
Enterthe net here and onthe Summary Page, Column A, Line 2;

0

0
(Msy be a m~mb.fl

Schedule B — Part I Type or print in InkAmounts may berounded
Loans Received to whole dollars.

Na najarianfor City Council

FULLNAME. &TREETADDRESS AND ZIP CODE
OF LENDER

QFCOMMfl~AjaQsJrSqLDMJ1ASE~

Schedule B Summary
0

‘Amounts forgiven or paid by another party also must be repbrted on Sdiecfule A.
If required.

tContrlbutor Codes
JND—lndMdual
tOM—Recipient Committee

(other thanPTY or SCC)
0Th — Other (e.g., business entity)
PTY—PollticaiParty
SCC—Small Contributor Comitittee

FPPCForm46O~JanuaxylO5~
FPPCToII-Free Helpline: 8651ASK-FPPC (86512754772)



Schedule C Type or print in Ink.

SEE INSTRIJC1]ONS ON REVERSE
NAME OF FILER

Schedule CSummary
1. Amount received this period— itemized nonmonetary contributions.

(Include all Schedule C subtotals.) $

2. Amount received this period — unitemized noninonetarycontribulions of less than $100

3. Total nonmonetarycontribulions received this period.
(Add Lines I and 2~ Enter here and on the Summary Page, ColumnA, Lines 4and1 0.) TOTAL $

0

0

0

Nonmonetary Contributions Received Amounts may be rounded
to whole acflars. Stateiiiehteoverspertod

frnn, 11-2010

6-30-2010
Page 6 of______

ID. NUMBER

Are najarian for City Council 1272875

- Q ~ CUMULATIVE TO
DATE FULL NAME~ STREET-ADDRESS ANO CONTRIBUTOR IFM~ IONANOEMPLYER DESCRIPTION ~ FAIR MARkET DATE PER aEanoN

RECEIVED ZPCODE OF CONTRIBUTOR ~~~~ * GOODS OR SER’JICES VALUE (IF REQUIRED)

~ GINO
GCOM
GOTh
Dpi-f
DCCC

QIND
QCOM
00Th
DPi-f
DsCC
QIND
DOOM
uoTh
OPTY
Qscc
DIND
QCOM
Dam
QPTY
DCCC

Attach additiOn&Thfor,nation on appropriately labeled cohtinuaUonshOots. SUBTOTAL $ 0

tonhibutor Codes
NO —IndMdual

CaM - RedpintCornrnittee
(other than PlY or CCC)

0Th — Other-(e,g,, business entity)
Pfl’—Poritical Party
SOC—Small Contributor Corn mlttee

FPPC Form 460 (Januanylos)
FPPCToII.Fiee Helpline: S6BIASK-FPPC (86612754772)



Schedule E
Payments Made

campaign paraphernals1m~a
campaign consultants
conbibulion (explafrc nonmonetary)
dvlc donations
candidate ijingiballot fees
flindralehig events
Independent expenditure supportinglopposlng others (explainy
legal defense
campaign literature and mailings

1~pe or print in ink.
Amounts may be rounded

to whole dollars.

memberconinisilcalions
meetings and appearances
office expenses
petitIon dradating
phone banks
polling and survey research
postage, delvery and messenger services
professional services (legal, accounting)
print ads

through

radio airtirne and produdion costs
returned ~ontrtbutIons
campaign workeW salaries
Lv. or cable ablirne and produdion costs
candidate-fluel, lodging, and meals
stafflapouse travel, lodging, and meals
transfer between committees of the same candldate!sponsor
voter registration
In~rmetlon technology costs (Internet, e-mail)

1. itemIzed payments made this period. (Include all Schedule E subtotals.) 0

2. Unitemlzed payments made this period of under $100 s 450

3. Total Interest paid this period on loans. (Enter amount from Schedule B, Part 1 ,Cotumn (e).) 0

4. Total payments made this period. (Add Lines 1,2, and 3. Enter here and onthe Summary Page, Column A, Line 6.) TOTAL $ 450

Statement coven period

1-1-2010from

Ga,
as
cia
ode
FL

‘C
-LEG

irr

SEE INSTRUCTiONS ON REVERSE
NAME 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

6-30-2010 Page of_____

MEG
OFC

P05
PRO

RAD

SAL
TB.
TRO

TSP
VaT

NAMEAJ’SD ADDRESS OF PAY~
(IFCOMMITTU.floENTEflo.MJMaSq) CODE OR DESCRIPTION OFPAYMEN’r AMOUNTPAID

~ Payments that are contributIons or independent expenditures must also he summarized on Schedule D. SUBTOTALS

Schedule E Summary

PPPC Font 460 (JanuaryIO5)
FPPC ToP-Free Helpline: SCSLASK-FPPC (5661276-3772)


