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Sn of CaIIfon,b

Recipient Committee T~pe or print In mt oat. àtavj

Campaign Statement CITY CL. RN
Cover Page _____

(Govenvnent Code Sections 84200-84216.5) ~I! JAN31 N 3:09 Page 1 of_____
Statement covers period Date of election If applicable: ________________________

7-1-10 (Month, Day, Year) For OffiCIal Lice Onlyfrom _______________________

12-31-10 Aptil 2,2013SEE INSTRUCTIONS ON RE~RS~ through

1. 1\rpe of Recipient Committee: Alt Co es—complet..Part 1,2.3, and 4. 2. ‘Type of Statement

~ Ofi%ceholdesCanthdataControlledCommthee fl Pdma/tiyrormedBauotMeasure C Preelectionstatement Q Quartedy Statement
o State CandidateEledlon Committee Comm~tee K Sèml-annualStaten,ent Q ~edal Odd-Year Reporto Recall Q Cornbed C Temilnalion Statement f] &çpiemenwPreelection
£4*oCOOip~AP~t3) Q ~IOIiSO!Cd (Also lila a Foim 410 Termhiatlon) statement -Attadi Form 495

MfloCorrflUPrte)
Q General Purpose Committee C Amendment (Explain below)o Sponsored Q Pdmar*y Formed candidate!o Small ContributorCommlttee Officeholder Committeeo Politcal Party/Central Committee

3. Committee lnfoimatlon ‘ID NUMBER Treasurer(s)
I_1272875 _____________________________________________________________

COMMITTEE NAME (CR CANDIDATES NAME IF NO COMMITTEE) NAME OF TREASURER

Am Najarian for Cits, Council Am Najarian
MAILING ADDRESS —

CITY SW! ZIP CODE AREA CODE/PHONE

__________ __________________________________________ Glendale, Ca .91203

CITY STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY

Glendale ca 91203
MAILING ADDRaSS-QF DIFFERENT) NO. AND STREET QRP.O. BOX MAILING ADDRESS

CITY STATE ZIP CODE AREA CODEIPHONE CITY STAlE ZIP CODE AREA CODE/PHONE

OPflONAL FAX I E-MAIL ADDRESS OPTIONAL: FAX I E-MAiL ADDRESS

4. VerIfication

Executed on
Da

I have usèdaii reasonable dWgence In preparing and re~ie~ng this slatementarid to the bestofmykn the’ tiors contained herein and In a S ulesis Inie and complete. I cecti~r
underpofpe~uryundertheIawsofth~StateofCrWomiathttheforegelng and correct.~ e;i;:;~

an.~awt n..________________________ By

By

Exea,tedon By
p Sn~(CnacoIlcehao.,~ cadd~Saw Mean. Pm...



1~pe or print In tnt COVER PAGE-PART 2
Recipient Committee
Campaign Statement
Cover Page — Part 2

5. Officeholder or Candidate Controlled Committee
NAME OF OFFICEHOLDER OR CANDIDATE

Am Najarian

6. Primarily Formed Ballot Measure Committee
NAME OF BALLOT MEASURE

OFFICE SOUGHT OR HEW (INCUJDE LOCATION AND DISTRICT NUMBER iF APPLICABLE)

Counc4lrnember, City of Glendale
RESIDENTIAIJBUSINESS ADDRESS (NO. AND STR~4 CITY STAlE ZIP

Glendale Ca 91203

SALLOTNO.ORLETTER JURISDICTION I ~ SUPPORT

~ Q OPPOSE

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

NAME OP OFFICEHOLDER. CANDIDATEOR PROPONENT

FPPC Foan 440 (JanuarylOSJ
EPPO Toll-Free Helpllne flSlASkJPPC (SSSWS4flZ)

Stab of Callfoqnia

Related Committees Not Included in this Statement: List any committees
not Included in this statement that are controlled by you or ampdmadiyfonn.d to receive
conblbulians orn~ake exp indIturn on behalf of row’ candidacy.

7.

COMMITIEENAME 1.0. NUMBER

NAME OF TREASURER CONTROU.EDCOWAITVEE?

DYES []NO
COMMTrTEEADDRESS STREETADORESS (NO RD. BOX)

CITY STAlE ZIP CODE AREA CODEIPHONE

COMMITTEENAME 1.0. NUMBER

NAME OF TREASURER CONTROLLED CowArrrEE?

DYES QNO

COMM ~T7EE ADDRESS SWEET ADDRESS (NO P.O. BOX)

OFFICE SOUGHT OR HEW DISTRICT NO. IF ANY

Primarily Formed CandidatelOfficeholder Committee nsf names of
otllcehoide,fs) or candidate(s) for %4tkh this committee is pitmaflly fonnect

NAME OF OFFICEHOLDER OR CANDIDATE. OFFICE SOUGHT OR HELD 9 SUPPORT

9 OPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
9 SUPPORT

. 9 OPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD ~

9 OPPOSE

NAME OF OFFICEHOLDER OR CAIDIDATE OFFICE SOUGHT OR HELD 9 SUPPORT

9 OPPOSE

CITY STATE ZIP CODE AREA CODEIPHONE Attach continuation -sheets if-necessary



Campaign Disclosure Statement
Summary Page

1.

2.
3.
4.

5.

879

0.

879

0

0

879

To calculate Colwnn B, ~dd
amounts in ColumnA to the
cucrespondfrig amoLmts
from Column Baf your last
report Sameamountsin
CQILRTUi A may be negative
llgises that should be
subtracted from previous
perIod amounts. If this Is
the.first report being filed
forthIs calendar year only
carry over the amounts
from Lines 2, 7, arid 9 (it
any).

Expenditure Limit Summary for State
Candidates

22. Cumulative Expenditures Made
Oft bpctbwluna.yExp..,dlzumtjngq

Date of Eledion Total to Date
(mm!dd~r)

I _____

SEE INSTRUCTIONS ON RaERSE

1~ipe or print In Ink.
Amounts may be rounded

to whole dollars. Statement

from __________

covers period

7-1-10

SUM MARY PAGE

through 12-31-10 Page ~ of~
NAME OF FILE ID. NUMBER

1272875

Contributions Received Column A Column B Calendar Year Summary for Candidates1tTfli11~ER1ç0 CME1ORVEM
~ Running in Both the State Primary and

General Elections
Monetary Contributions sche4weA, Ur*3 $ 0 $ 0

. In tlwou9h 6130 711 to DateLoans Received Sche~deB,Une3 U

SUBTOTALCASHCONTRIBIJT(QNS .;~ AddLthes1+2 $ o $ 0 20. ContrIbutions
Received $

Nonmonetary Contributions Schedule C. Line 3 0 21. ExpendItures

TOTAL CONTRIBUTIONS RECEIVED .. Add Une,.3+4 $ 0 $ 0 Made $ S

Expenditures Made
6. Payments Made Scho,~ge~ Llne4

7. Loans Made SchoduleH,L1n3

8. SUBTOTALCASHPAYMENTS A~Unes8+7

9. Accrued Expenses (Unpaid Bills) ......Sthed,k~une3

10. NonmonetEy Adjustment -

II. TOTALEXPENDITIJRESMADE .

$

$

S

429

.0

429

0

0

429

$

S

$

Current Cash Statement
12. BegInning Cash Balance eewous$ummaiyp~ Line 16

13. Cash Receipts

14. Miscellaneous Increases to Cash Scne~a’e I, Une4

15. Cash Payments ..

16. ENDING CASH BALANCE Ado’ Lines 72 + 73 + 14. then abflcf4*~e 15

if this is a termination statement, Line ‘16 must be zcm.

S

$

1875

0
0

429

1446

I I

17. LOAN GUARANTEESRECEIVED SchèuuleB, Pail 2 $ 0

Cash Equivalents and Outstanding Debts
18. Cash Equivalents SeeLisffi.onscnseverse

19. Outstanding Debts .. AddUne2+LJheg(nco&Ar,nBabove

‘Amounts In this secdon may bedlfferentfitm amoist
reported In Column 8.

$

$ 0 FPPC Fomi 460. (Janua,y105)
FPPC Toll-Free Helpline: SSWASK-PPPC.(856J2754772)



Schedule A Type or print In Ink.
Amounts may be rounded

to whole dollars.Monetary Conthbutions Received

SEE INSTRUCTIONS ON REVERSE

Statement covert period

7-1—10from —

through

SCHEDULE A

1241-10 otSPage

NAME OF FILER I .0. NUMBER
Ara Najarian for City CouncIl 1272875

DATE FULL NANE, STREETADORESS AND ZIP CODEOF bONTRIBUTOR CONTRIBUTOR IF AN INDIVIDUAl., ENTER AMOUNT CUMULATNETO DATE PER ELECTION
RECEIVED ~ ObOUPA11ON AND EMPLOYER RECEIVED ThIS CALEICAR YEAR TO DATE~tsesae’(ovD,!NrKME P9~IOD (JAN. I - DEC 31) (IF REQUIRED)

off earn)
DIND
QCOM
Q0Th
QPTY
05CC

LuND
QCOM
00TH
QPTY
C SOC
QIND
DOOM
00TH
QPTY
DSCC

DIND
DOOM
Q0TH
OPTY
OSCO

QIND
DOOM
DOTH
LIPTY
DSCC

SUBTOTAL$ 0

Schedule A Summary
1. Amount receivedthis period — itemized monetary contributions,

(Include all Schedule A subtotals.) $
2. Amount received this period— unitemizedmonetary contributions of less than $100 $
3. Total monetary contiibutlons received this period.

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

0

0

‘Contributor Codes
IND—IndiVidual
tOM —Recipient Committee

(other than PTY or SCO)
0Th — Other (e.g., business entity)
Pri’— Political Party
SOC-Small Contributor Committee

0
FPPC Form 460 (JanuaryIOS)

FPPCToIIJre Helpline: SGSIASIGFPPC (86682754772)



ScheduleE
Payments Made

SEE INSTRUCTIONS ON REVERSE
NAME OP FILER

Na Najarianfor City Council

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment
campaign paraphemalta!misc.
campaign consultants
contribution (explain nonmonetazy)’
civic donations
candldatefllngiballot fees

Independent expenditure supportlng!opposkig others (explain)’
legal defense
campaign literature and mailings

K~ memberconimtsiications
WG meethigs and appearances
Qpc oxpen~es
IU petition &caiathg
PlO phone banks
POt polling and survey research
P05 postage, delivery and messenger services
F~ professional services (legal, accounting)
PRY print ads

RAG radio airtime and production costs
returned contributions
campaign workers’ salaries
tv. or cable a~tbte and production costs
candidate travel, lodging, and meals
staff/spouse travel, lodging, and meak
transfer between committees of the same candidate/sponsor
voter registration
information technology costs (Internet, e-mail)

* Payments that are contributions or Independent expenditures must also be summarized on ScheduleD. SUBTOTALS

Schedule E Summary
1. Itemized payments made this period. (Include all Schedule E subtotals.) S

2. lJnitemized payments.n~ade this period of under $100 S

3. Total interestpaid this period on loans. (Enter amount from Schedule B, Part 1, Column (e).) S
4. Total payments made this period. (Add Lines 1,2, and 3. Enter here and on the Summary Page, Column A, Une 6.) TOTAL $

429

0

429

1~pe or print in ink
Amounts may be rounded

to whole dollars.

GA’

eve
FIt.
RD

LEG
LIT

fundraislng events

SAL
is.

IRS
TSP
VOT
WEB

NAME AND AGGRESS OP PAYEE
CWCO#MT1~,A~8DENTERI.D.fJI~) CODE OR DESCRIPTION OF PAYMENT AMOIJNTPAID

FPPC Fern 460 (January/05)
FPPCT0IIJree Helpline: SSSIASK4PPC (P561275-3m)


