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CoverPage
{Governmant Code Sections 84200-84216.5)

SEE INSTRUCTIONS ON REVERSE

Type or print In ink.

Statement covers period
7-1-10

from

through 12-31-10

Date of slection if applicable:

CITY CLERK catonis 460
H 3=09 Page 1 of 5

(Month, Day, Year) For Official Use Only

Aprfl 2, 2013

1. Type of Recipient Committee; At commitiees—Compiste Parts 1, 2, 3, and 4.
[ Prmarly Formed Ballot Measure

7 Officeholder, Candidate Controffad Committee

2. Type of Statement:

[C] Preeiection Statement 1 Quartery Statement

() State Candidate Eloction Committee Commitlee P, Semi-annual Statement [ Spedial Odd-Year Report
O Recall . (O Controtied [0 Tenmination Statément [ Supplemental Presiection
{AMo Compieta Part 5 9#0 Sponsos:s’ {Also fie 2 Form 410 Termination) Statement - Attach Form 495
{0 General Purpose Committee [0 Amendment {Explain beiow)
O Sponsored [7] Primariy Formed Candidate/
{0 Small Contributor Committee Officeholder Cormmittes
O Poltical Party/Central Committse (Also Compiete Part7)
3. Committee Information M 7067e Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME JF NO COMMITTEE) NAME OF TREASURER
Ara Najarian for City Councit Ara Najarian
MAILING ADDRESS =
TREET 0 PO TITY SIATE  ZIP CODE AREA CODE/PHONE
Glendale, ca 91203
ciTY STATE  ZIP CODE AREA CODEPHONE NAME OF ASSISTANT TREASURER, IF ANY
Glendale ca 91203
MAILING ADDAESS (IF DIFFERENT] NO. AND STREET OR P.O. BOX MAILING ADDRESS
ThY STAIE  ZIF GODE AREA CODE/PHONE "By STATE  ZIP CODE 'AREA CODE/PRONE

GPTIONAL; FAX f E-MAIL ADDRESS

OFTIONAL: FAX ! E-MAIL ADDRESS

4. Verification

I have usad all reasonable dillgence in preparing and reviewing this slatement and to the best ofmy kn
under penatty of perjury underihe laws of the State of California that the foregoing Is e and comect.

Exscuted on I —9\%-;'{ ‘
Executed on L'Jﬁ‘%‘;ii

Execuled on

(=)

Exacutad on

DOsler

By

By

i FPPC Form 460 (January/05)
FPPC Tol-Free Helpfine: 866/ASK-FPHC (868/275-3772)
State of California



Type or print In ink. COVER PAGE-PART 2

Recipient Committee CALIFORNIA 4 6 0
Campaign Statement FORM
CoverPage —Part 2
Page 2 of 5
5. Officeholder or Candidate Controlled Commitiee 8. Primarily Formed Ballot Measure Committee

NAME OF OFFICEHOLDER OR GANDIDATE NAME OF BALLOT MEASURE

Ara Najarian

OFFICE SOUGHT OR HELD (INCLUDE LOGATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTNO.ORLETTER JURISDICTICN [J surPORT

. OPPOSE
Counciimember, City of Glendale -
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET}  CITY SIATE 2P
Glendale Ca 91203 ldentify the controlling officeholder, candidate, or state measure proponent, i.any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: Listany committees

notincluded In this Statement that are controlied by you or ara primarfly formed to receive OFFICE SOUGHT OR HELD DISTRICT NO, IF ANY
contributions or make expenditurss on bahalf of your candidacy.
COMMITTEE NAME L.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee Llst names of
NAME OF TREASURER COEhIrFROLLEDCOSNnTEE? ofMcaholder(s) or cantidate(s) for which this committee Is primarily formad.
YES NO
COMMITTEE ADDRESS STREET ADDRESS (NOF.0.50%) NAME OF OFFICEHOLDER OR CANDIDATE. OFFICE SOUGHT OR HELD [J-SuPRORT
[} oPPoSE
ey STATE ZIP CODE AREA GODEPHONE NAME OF OFFICEMOLDER .OR CANDIDATE OFFICE SOUGHT OR HELD
3 SUPPORT
3 oprosE
COMMITTEE NAME i.0. NUMBER CE SOUGHT H
NAKE OF OGFFICEROLDER OR CANDIDATE OFFICE SOU ORHELD [ SuPPORT
] OPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF GFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT ORHELD | 11 /oo
O ves O ro [ oFroseE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
clry STATE ZIP CODE AREA CODEPHONE Aflach continuation sheeis if necessary
FPPC Form 460 (Januaryi0s)

FPPC Toll-Frae Helpline: BE&/ASK-FPPC (868/275-3T72)
State of California



Campaign Disclosure Statement

Type or print in ink,

SUMMARY PAGE

Summary Page Amn ey o ounded EECTTI churorva 460
fram 7-1-10 FORM
12-31-10 3 5
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.0, NUMBER
1272875
- - . Column A Cojumn B- Calendar Year Summary for Candidates
Contributions Received (ROMATIACHED SEHEDULES) CAIODAE Running in Both the State Primary and
Generzl Electicns
1. Monetary Contributions ......ooeveerarecnuracs. Schecfe A, Uine3  § 0 $ 0 161 throwah 6730 71 1o Dat
e
2. Leans Received .........c...... . Schedule B, Line & 0 U °® °
L i 0 1)) 20, Conlributions
3 ORI Addlines1+2 $ $ Racaivad 5 $
4, Schadule C, Line 3 c 0 21, Experlditures
5. TOTALCONTRIBUTIONS RECEIVED ... eastesraeoreenererras AddLines3+4 $ D 5 0 Made 5 3
Expenditures Made Expendifure Limit Summary for State
6. Payments Made....... Schedule £, Lined  § 428 g 879 ] candidates
7. Loans Made. Verresbeeraeresastenns Schedule H, Line 3 D 0 22, Comulative Exoenditures Madet
’ - - LUmuiative Expa| res Made
8. SUBTOTALCASH PAYMENTS ... . Addtiness+7 429 s 879 0 Sublectta Vokuntary Expandiore L]
9. Accnied Expenses (Unpaid BIIS) ... oo Scheduie F; Line 3 0 0 Date of Efection Totat 10 Date
10. Nonmonetary Adjustment Schedute €, Line 3 0 0 (mm/ddiyy)
11, TOTALEXPENDITURES MADE . Add Lines 8+9+10  § 429 3 879 / / s
Current Cash Statement J J $
12. Beginning Cash Balance.........ccceeeee.. Frevigus Summary Page, Line 76 § 1875 To calculate Column B, add
13. Cash Receipts ....ccccvuiiceinnis Colurnn A, Line 3 aboie. 0 amounts in Column-A 1o the:
corrasponding amounts v
14. Miscellaneous Increases to Cash Schedule |, Line 4 0 from Cpggmngggf your fast. &mﬁggﬁ;gon may be different from amounts
. . 429 repoft. Some amounts in
15. Cash Payments.........ccceuen. erssaas bt anr st Column A, Line & ahove Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12+ 13+ 14, then subtractLine 75§ 1446 | figures that should be
N , subtracted from previous
if this Is a termination statemant, Line 16 must be zero. period amounts. if this is
the first reéport being filed
17. LOAN GUARANTEES RECEIVED.............. S Sthedie B, Patz § Q| for this calendar year, only
carry gv_er.ihe amounts
Cash Equivalents and Outstanding Debts o ines 2,7 and 3 ,_
18. Cash Equivalents........ocevvenvecsivnrccercne. See instructions on reverse 0
19. Outstanding Debls Add Line 2 ¥ Lifie 3 in Column & above  § FPPC Form 460.(January/0s)
FPPC Toll-Frea Helpline: 866/ASK-FPPC (866/275-3772)




Schedule A Type or print In ink

SCHEBULE A
I . Amounts be rounded -
Monetary Confributions Received ™o whole doliars. Statament covers period  REFYFISINY 460
from 7-1-10 FORM
SEE INSTRUGTIONS ON REVERSE through 123110 Page 3o 5
NAME OF FILER 1.0. NUMBER
Ara Najarian for City Council 1272875
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | conmriBUTOR a éFcAN INDMD'%“EM EP':BEY%R ae&:”oveUngE cUMULATn{AﬁTc DATE PEa_ar gﬁﬁ_gon
RECEWED F COMMITTER, ALSOSNTERLO. tiviseRy CODE * ety bbb PERIOD (JAN. 1-DEC. 31) (F REQUIRED)
OF PAISINESS)
()
CJcom
Clom
QPTY
Oscc
LIND
jcom
CJjoTH
CIPTY
[Jscc
JiIND
CJcom -
[JotH
ety
Oscc
TIND
Clcom
OotH
ety
{scc
JIND
JcoM
gotH
ey
Oscc
SUBTOTALS 0
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contnbutlons g‘gﬁmg?"@?ﬂ + Commit
) _ . E —reciplent Commilee
(Include all Schedule A SUBIOTRIS.) ... cerecerieenrrnsininsssesesssesssssceeens rnierisann estvarier s e peanae L] (other than PTY or SCC)
2. Amount received this period- unitemized monetary contributions of less than $100 ... ueeceesonscece. $ 0 o= Pc;ﬂ:&,{;gnyb usiness ently)
3. Total monetary contributions received this period. SCC—Small Contribulor Commitice
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, LINe 1) cvvvoovoooovo TOTAL § 0

FPPC Form 460 {January/05}

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



SCHEDULEE

Type or print.in ink b d
Schedule E Amotints may be rounded Statement covars perio CALIFORNIA 460
Payments Made 1o whole doilars, _ from 7-1-10 FORM
12-31-10 5
SEE INSTRUCTIONS ON REVERSE through Page —— of =3
NAME CF FILER LD, NUMBER
Ara Najarianfor City Council 1272875

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CWP  campaign paraphemalla/misc. MBR membercommunications RAD radio alrtime and production costs
CNS  campalgn consultants MIG meetings and appearances RFD  catumed contributions
CTB  contribution {explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PEl  petition circulating TEL tv or cable sirlime and production costs
FL  candidate filing/baliot fees PHO  phone banks TRC  candidate travel, lodging, and meals
FND fundraising events POL polfing and survey research TRS staffispouse travel, lodging, and meals
ND  independent expenditure supporting/opposing others {explain}™ POS poslage, defvery and messenger sendces. TSF  transfer between commitiees of the sama candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
UT  campaign iiterature and maillngs PRT print ads WEB information technology costs (internet, e-mall)

gAME AND %RESS &!: PAYEE CODE O©OR DESCRIPTION OF PAYMENT AMOUNT PAID
* Payments that are contributions or Independent expénditurex must also be summarized oit Sthedule D. SUBTOTALS
Schedule E Summary
1. temized payments made this period. (Include all Schedule E subtotals.) .........c..ccovvevevernerereesseene. et et eant e ro ey oA E SRS A R RS e b e b g1 m s bmbmaa et rrrrer 3 6
2. Unitemized paymenits madethis period of UNBr 100 .vve e sessseesesesessses veemeriasaes arevrarrebrabrop s pnrats beeer b dane et r e tan S $ 429
3. Total interest pald this period on loans. (Enter amount from Schedule B, Part 1, COIMN (€).) cuuververeeremeeesreresmeeeerscesrasermseserssonee emesernraensarasencrsass $ 0
4. Total payments made this pericd. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, LiN€ 6.} ...uu.ceervecsveessinseres TOTAL § 429

FPPC Form 460 (January/05}

FPPC Toll-Free Helpline: 366TASK-FPPC (866/275-3772)




