
COVER PAGERecipient Committee
Campaign Statement
Cover Page
(Government Code Sections 84200-84216.5)

Officeholder. Candidate Controlled Committee
Q State Candidate Election Committee
Q Recall
(Also Complete Part 5)

General Purpose Committee
o Sponsoredo Small Coñtgibutot Comni[tteeo Political Party/Central Committee

3. Committee Information

COMM(ITEENAME (OR~ CANDIDATE’S NAME IF NO COMMITTEE)

4. Verification

C PrimariW Formed Ballot Measure
Committee
.Q Controlledo Sponsored
(Also CQI*IOPBSM)

C PrimariWForméd CSndfdatei
Officeholder Committee
(Also Complete Part?)

I have used all reasonable diligence In preparing and reviewing this statement and to the best of my knowted he inform i contained herein and In the attached schedules is.lme and complete. I certify
unde~penaltyof peijury.underthelawsof the Slate of Callfomlathattheforegolng Istiue and correct. -

Exec~edon 7 9~°I) By___________________________
Si a IT orAa& Treasxs,

By_________ 1AX,P7.

Type or pil0t In Ink.

SEE INSTRUCTIONS ONREVERSE

Statement covers period

January i~2Oi1from

through

1. Type ofReciplentCommittee: All CommlttEes—cornplete.parts•1, 2,3. and 4~

Juñe-SO,2d11.

Data ofelelft4Pf,
{Month, tay,

April2013

2. Type ofStatement:
C Preelection Statement
~ Semi-annual Statement

C Termlnátfori Statement
(Also file a Form 410 Termlnatiàn)

~ Amendment (Explain below)

Ara Najarian for City Council

ID. NUMBER
1272875

o Quarterly Statement
o SpecIal Odd-Year Report
Q Supplemental Preelection

Statement-Attach Form 495

Treasurer(s)
NAME OF TREASURER

Art Najaiian
IAAIUNG ADDRESS

STREET ADDRESS (NO.P.O. BOX)

CFTY STME ZIP CODE AREA CODE/PHONE
Glendale, Ca 91203,
MAIUNS ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX

crry STATh ZIP CODE AREA CODE/PHONE

OP11ONAL: FA~C? E-MAIL ADDRESS

CITY STATE ZIP CODE

Glendale ca .91203
NAME OF ASSISTANT TREASURER. IFANY

MMUNG ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE

OPflGNAJ2 FAX? E-MAIL ADDRESS

Executed on,

Executed on.

Oa~

Exetutedon By
Da~

By

SiinabJreeIConttInaOIho~ecCa, alOWäMatsseproponanto?Resnltieottrarotsponsor

S~raWmofCongOder~Candidate.StateMeaaurePrcponaS

FPPC Form 4~O (JanUarylO5~
FPPC Toll-Free Helpline: SGE1ASIC.FP.PC (S5G12?5-3n2)

State ofCallfornia



Type orprint in ink.
Recipientcommittee
Campaign Statement
CoverPage—Part2

5. Officeholder or Candidate Controlled Cdj~ihiittee

NAME OF OFFICENOLDEROR CANDIDATE

Ara Najariàn

6. Primarily Formed Ballot Measure Committee

NAME OFBALLOTMEASURE

RESIDENIAIJEILSINESS ADDRESS (NO. AND.STREET) CITY STATE ZIP

Glendale CA 91203

Related Committees Not Included In this Statement: ljstanycommiuees
notinèiudedjn this statan,ehfthat arecontrdlled by you or are pelmadly formed to receive
conthbutians or make expenditures an behalf of your candidacy

COMMITTEENAME ID. NUMBER -

NAME OF TREASURER CDNTROLLEDCOMMITIEE7

CYES DNO
COMMrrTEEADDRESS STREETADDRESS (NO P.O. BOX)

CITY STAlE ZIP CODE AREA CODEIPHONE

COMMITTEE NAME .o~ NUMBER

NAME OF TREASURER CONTROU.ED COMMITTEE?

L~YES EJNO
COMMITTEEADDRESS STREETADDRESS (NO P.O. BOX)

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 666/ASK.FPPC (8661275.37721

State of CaIII’omli

OFFICESOUGI-ITOR HELD (INCLUDELOCA1IONAND DISTRICT-NUMBER IFAPPLICABLE).

City Council Men~ber

Paso 2 of 10

BAI.LOTNO. ORLErrER JURISDICTION C SUPPOFtT

EJOPPOSE

NAME OF OFFICEHOLDER. CANDIDATE, OR PROPONENT

IdentIfy the controlling officeholder, candidate, orstate measure propanerit,If.any.

7-

CITY

OFFICE:SDUGHT DR HELD DISTRICT NO. IF ANY

Primarily Formed CandidateiOfficeholder Committee Use names-of
officeholder(s), or candidate(s) for which this committee is. privnarily:formed.

NAME OFOFF1CEHOLOER OR CANDIDATE OFFICE SOUGHT OR HElL n SUPPORT

E[ OPPOSE.

NAME:OF OFFICEHOLOEROR CANDIDATE OFFICE SOUGHT OR HELD c SUPPORT

‘ EJ OPPOSE

NAME OFOFFICEHOLDER OR CANDIDATE OFFICE SOUGHT DR HELD El SUPPORT

. fl OPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HEW El SUPPORT

Q OPPOSE

SrATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessaiy



Wpe or print In hit
Amounts thay be rounded

to wholedollars.

360

0
360

0
0

360

1446

0
0

360
1086

360

0.
360

0
0

360

To calc*ilate Column B, add
ámoLnts lnColumn A tO the
corresponding amounts.
from Column B of your fast
report Saineamounts In
Column A may be negative
figures that should be
Subtracted from previOus
periodamounts~ If this Is
the first report belnglied
for this calendar year, only
cany over the amounts
from Unes..2~ 7, and 9 (if
any).

Campaign Disclosure Statement
Summary Page

SEE INSTRUCTIONS ON REVERSE

Statémént covers period

from Januàryl,2011

through June 30, 2011

SUMMARY PAGE

Page ______ of ______

NAME OFFILER 1.0. NUMBER
Ara Najarian forCity Council 1272875

ColumnA Column B Calendar Year Summary for CandidatesContributions Received ~ Running in Both the State Primary and

General Elections
1. Monetary Contributions &heduiOA, Line 3 $ $ U Ill through 6(30 711 to Date

2. Loans Received Schë&la B. Line 3 0. . O 0 20. ContributIons
3. SUBTOTALCASH CONTRIBUTIONS Arid Unes 1+2 5 0 Received 5 5
4. Nonmonetwy Contributions Schedulec.Lines 0 21. Expenditures

5. TOTALCONTRIBUTIONS RECEIVED AddLifles3+4 5 0 $ 0 Made $__________ S

Expenditures Made
:6. Payments Made Schedo1e~Une4

7. Loans Made Schedule H, Line 3

6. SUBTOTALGASHPAYN~ENTS AddLinsss+7

9 Accrued Expenses (Unpaid Sills) SchedusleffLine3

10. Nonmonetary Adjustment SchedtJeC,Ljne3

11 TOTALEXPENDITURESMAOE Addunesa÷9.1O

$

S

$

S

$

Current Cash Statement
12. Beginning Gash Balance a’e~Toussuinmazypaga, Line IS

13. Cash Receipts Cofumn4Line3above

14. Miscellaneous Increases to Cash Schedule I, LIne 4

15. Cash Payments Column A, LIneS above

16. ENDING CASH BALANCE Add Lines 12 + 13+14, then subfract LIne 15

If this is a tèm,iñ alien stEten,ent, LinO 16 must be zero.

Expenditure LimitSummary for State
Candidates

22. CumulatIve Expenditures Made’
flrSobjectioWhsn~yEipendirur. Limit)

Date of ElectiOn Total to Date
(mmJdd~’y)

I _____

I ___________

‘P~ounts hi this section may be different from amOunts
reported in Column B.

$

17. LOAN GUARANTEES RECEIVED Stheddek Pad 2 S

Cash Equivalents and Outstanding Debts
18. Cash Equivalents See:inst4vcflonson reverse

19. OutstandIng Debts Addune2+Une.SlnCduninsabove

.5 0

5. 0 FPPC Form 460 (Januarylfl5)
FPPC Toll-Free Helpline: B6SIASK.FPPC (8681275-3772)



Schedule A Type or prtnt In Ink.

Monetary Contributions Received Statement covers period

from JahUaryl, 2011

~EE Ir~ISThUCTIONS ON REVERSE through June 30, 2011
NAME OF FII.ER ID, NUMBER

Ara Najarian for City Councfl 1272875

DATE FULL NAME,STNEErADDRESS AND ZIP CODE OFCONTRIBUTOR -~ IF AN.INDMDUAL EIJTER~ AMOUNT CUMUIATIVETOUA’rE PER ELECTION
RECEIVED QFCOMMrTrn~OEIrrERLfl [JMUEn) CONTRIBUTOR OCCUPATION AND EMPLOYER RECENED THIS CALENDAR YEAR TO DAT!

(WsSFEWLOYEpENTER~wte PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED:

~INO
DCOM
cloTh
QPTY
DSC~

~ IND
OCOM
cloTh
DPTY
ciscc
fIND
fl COM
cloTh
LJ!TY
cl 3CC

fIND.
jJCOM
f 0Th
FJPTY
clscc
f No
f COM
f 0TH
On’
03CC

Page ~f 10

SUBTO’

Schedule A Summary
1. Amount received thisperiod — itemized monetary contributions. 0

(Include all Schedule A subtotals.) $
2. Amount received this period— unltemized monetary conftibutions of less than $100 $ 0

3. Total monetary contributions received this period. 0
(Add Lines 1 and 2. Enter here and on the Summary Page, ColUmn A, Linel.) TOTAL $

Conlrlbutor Càdes

ND—Individual
COM —Recipient Committee:

(otherthân PTYorSCC);
0Th — Other (e;g,, business entity)
PTY— Pot tical Party
3CC— SmaK ContributbrCornmittee

FPPC Fami.46o (Januarylo5)
FPPC ToIl’Free HelpIIne:$SBIASFcFPPC (86612753772)



SCHEDULEB-PARTI
Schedule B—Part I
Loans Received

SEE INSTRUCTIONS ON REVERSE through
NAME OF FILER

AraNajananfor City Council

1. Loans received this period $
(Total Column (b) plus unitemized loans of less than $100.)

2. Loans paid orforgiventhis period $
(Total Column (c) plus loans under$1 00. paId or forgiven.)
(Include loans paid by a third party that are also iteml2ed on Schedule A.)

3. Net change this period. (Subtract Line 2:from Line 1.) NEt $
Enter the net hereand on the Summary Page. Column A, Une 2.

0

0

a
~b •RØth ftunb4

Type or print In Ink
Amounts may be rounded

to whole dollars.
Statement covels period

from January 1,2011

June30, 2011 Page ______ of 10
1.0. NUMBER

1272875
(I) (g) ld~ (C( (t) (~)

FULl. NAME. STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER OUTSTANDING AMOUNT AMOUNTPAIO OUTSTANDING INTEREST ORIGINAL CUMULA11VE
OF LENDER OCCUPATIONAND EMPLOYER EGING RECEIVED THIS OR FORGIVEN c~’~~i’is PAID THIS AMOUNT OF CONTRIBUTIONS

(ffCOMMfl]EE,A(SOENTffiI.O.WJMBERI Moffauswàs) PERIOD PERIOD THIS PERIOD PFRIOD PERIOD LOAN TODATE

0 PAID CALZNDARVEAR

S S S S

C RATE ~ EJECTIONS

. S $ I $ StQ ND 0 COM ~0Th o r’rV ~ sec DATEDUE DAThINCURRED

C PAID CALENDAR YEAR

I $ S S

0 ~ RATE PER ELECT)0N~

S S S $ S
t0 (NO ~ ~L)~,q 00Th Q ~y 0 $~ - DATE[XJE OATEINCURRED

flPAID CAJ.ENOPRYEAR

S $ S S

Q FORGIVEN RATE PEREECT1ON

S $ S $ St0 ~‘ID C COM C] 0TH {] PTY 0 SOC 0*1501* OATEINCURRED

SUBTOTALS $ $ $ $
(EnWt Ce) onSchedule B Summary

IArnouIdskxgNen or paid by another party also must be reported on Schedule A.

L~ i~ req ulred.

tContdbutor Codes
IND— IndiVidual
COM—RecipientComrnlttea

(other than PT’t’ or 8CC)
0TH— Other (e.g., businossentity)
PTY—Political Party
SCC—SmaII ContrRiutorCommfttee

FPPC PoEm 460 (January/05)
FPPCToII-Free HelplIne: S6SIASK-FPPC (816/275-3772)



ScheduleC

SEE INSTRUCTIONS ON REVERSE
NAME OP PILER

IVi~e or printiri ink.
Amounts may be rounded

towhole dollars.

Schedule C Summary
1. Amount received this period — itemized ndnmdnetary contributions.

QncludeallScheduleCsubtotals.) $

2. Amount received this period — uniternized nonmonetwy contributions of Less than $100 $

3.. Total nonrrionetary contributions received this period.
(Add Unes 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) TOTAL $

0

0

0

Coh~ibutor Codas

IND— Ihdiulduai
COM—Redpient Committee

(other than PrY or 5CC)
0Th — Other (e.g., busiñess:entity)
PTY—Political Paily
SCC—Srriall Contdbutor Committee1

Nonmonetary Contributions Received S~tement coVers period

from January 1. 2011

throunu, June30, 2011 Page 6 of 10
ID. NUMBER

Ara Najarian for City Council 1272875

. CUMULATiVE TO
FULL NAME. STREET ADDRESS AND Co&wi~i.rro~ IN~~0~~4t, ENTER DESCRIPTION OF DATE PER ELECTIONDATE ZIP CODE OF CONTRIBUTOR CODE * OCCUPATIONAND EMPLOYER GOODS ORSERVICES MA CALENDAR YEAR TO DATE

RECEWED LWCOMMIEE~ALSQENTEP tD~~ NAMEOFBUS~éS) VAL (JAN1 . DEC31) (IF REQUIRED)

LUND
EICOM
90Th
LIPTY
95CC

LUND
LICOM
90Th
9PTY
El SOC
LuND
flCOM
cam
9Pm’
LJSCC

QIND
QCOM
90Th
9Pm’
USCC

Attach additional information on appropriateiiabe!edcontinua(ionsheets. SUBTOTAL $ 0

FPPC Form 450 (Janüatyios)
FPPC Toll-Free Helpline: SS6IASK-FPPC (8661276.3772)



Schedule E Summary

SCHEOIJLEE

1. Itemized payments made thiS.périod. (Include all ScheduleE subtotals,) _______________

2. Unitemized payments made this-period df under$100 360
3. Total interestpaid this period on loans: (Enter amountfrom Schedule B, Part1, Column (ei)

4. Total payments made this periods (Add Lines 1,2, and 3. Ehterhere and on.the Summary Page, ColdmnA, Line 6.) TOTAL $
0

360

Schedule E
Payments-Made

SEE INSTRUCTIONS-ON REVERSE

Type or print in ink.
Amounts may be-rounded

to whole dollars.

Statement covers period

from Januaryl,2011

through- June 30,2011 Page ______ of ______

NAME OP FILER LII NUMBER

Ara NaJarian for City Council . 1272876

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe-the payment.
OW campaign paraphernaliairnisc. MBR membercommunicatjons RAD radIo atrtime-ang production costs
CNS campaign consultants MIt meeVng~ and appearances RFD returned. cohtrlbutions
CTB contribution (explain nonrnonetary~ OFO office expenses SAL campaign workers’ salaries
CVG civic donations ~r petition circulating TEL tv or cable airtime and production costs
FL candidate filing/ballot-fees Fl-fl phone -banks ThC candidate travel, Iod~ing, and meals
FND fundraising- events POL polling and survey research TRS staff/spouse travel, lodging, and meals
fl) Independent expenditure supporting/opposing others (explain) P05 postage, delivery and messenger services TSF transfer between commIttees of the same candldat&sponsor
LEG legal defense PRO professional ser~lces (legal, accounting) VOT voter- rëglstnatlàn
LIT campaign literature and mailings FRr print ads ~ES information technology costs Qnternet. e-mail)

~ CODE -OR DESCRIPTION OFPAYMEW AMOUNTPAID

~ Payments that are- contributions or independent expenditures. muit also be summarized- on- Scheduie.-D~ SUBTOTALs

FPPO Fàmi 460 (January/05)
FPPC Toll-Free Helpllne:-866/ASK-FPPC (866/215.3772)



SCHEDULE F

SEE INSTRUCTIONS ONREVERSE
NAMEOF FILER

Schedule.F Summary

Type or print in Ink.
Amounts may be rounded

to whole dollars.

0

a

May ne-a negative num6~r

Schedule F
Accrued Expenses (UnpaidBills)

Statement covers peeled

January 1,2011from —

through. June 30,2011
Page 8 of__10

LO. NUMB ER
Wa Najarfan for City Council 1272875

CODES: If one Of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
awl’ campaign paraphernalia/misc. ~R mernbercommunlcátlons RALI radio airtirne and production costs
CNS campaign consLiltants Mm meetings -and -appearances ~D- returned contributions
C1B contribution (explain nonmonétary)’ OFC office-expeñsés - . SAL campaign workers’ salaries..
cvc dvlc donations ~r petition circulating TEL Lv. or cable aTrtlme.and production costs
FIL candidate tilingiballot fees FEC phone banks TRC candidate (ravel, lodging, and meals
FND fundralslng events PCI. polling and survey research iRS stafflspouse (ravel lodging and meals
It’D independent expenditure supporting/opposing others (explain) p~~5 postage delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal accounting) VOT voter re9lstratlon
Ill’ campaign literature-and mailings PR~ print ads- V~EB lnfbrmàlion technolOgy costs (internet, -e~rnaU)

. (a) (b) (c) . {d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING ~MDUNT INCURRED AMOUNT PAID OUTSTANDING

OF COMMITTEE. PLSO ENTER ID. NUMBER) DESCRIPTIONOPPAYMENT BALANCE BEGINNING ThiS PERIOD THISPERIOD BALANCE AT CLOSE
OF-ThISPERIOD W.SOREPoRToNE~ OFTIIISPERIOD

-* Payments that are contributions or Independent expenditures must also be
-summarized on Scheduk D. SUBTOTALS $ 5. S

1. Total-accrued expenses-incurredmis period-. (Include all SchedUle F,-Column (b) subtotals for
accrued expenses of $100 or more, plus tOtal unitemizéd accrued expenses under slob.) .- INCURRED TOTALS S

2. Total accrued expenses paid this periOd. (InclUde all SchedUle F, Column ( ) subtotals for payments-on
accrued expenses of $100 ormore, plus total unitemized payments on accrued expenses under $100.) ;- PAID TOTALS 5..

3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
on the Summary Page, Column A, Une 9.) NET S.

FPPC Form 460 (JanuaIyloti)
FPPCToII-Free Helpline: 8561ASK-FPPC(86612153772)



Schedule H
Loans Made to Others*

SEE INSTRUCTIONS ON REVERSE

NA ME OF F ILER

Am NajariAn for City Councif

FULL NAVE. STREET ADDRESS AND ZIP CODE WAN INDIVIDUAL. ENTER
OF RECIPIENT OCCUPATION AND EMPLOYER

(IS cow.q-rTcE; M.ZOENTER tO. MJMBER) I~SaF.€MPLOYED~&NT~R
Nn35 OF OLmINEss)

Cl_cans that are contributions to another candidate or committee
must also be summarized on ScheduleD. Loans forgiven must
also be reported on Schedule a

from

through June:30,.2011

SCHEdULE H

schedule HSummaiy
1. Loans madethis period $

(Total Column (b)•plus unitemized loans of less than$1 00.)

2. Payments received on Loans s.
(Total Column (c) plus unitemized payments of less than $1 DO;)

3. Netchange this period. (Subtract Urie2from Line I.) NET $.
(Enter the net hereand on the Summary Page, Column A, Line 7.) r nqaIi.. llomb.4

1~peor print in ink.
Amouna may be rounded

towhole dollars.

Statement cavern period

Jahuary 1,2011

Page of 10
I.D. MJMSER

1272875

9f Required

FPPG Form 460 (Januarylos)
FPPCToII-Free Helpline: SSSIASK-FPPC(866/275-3772)



Schedule [Summary
1. Itemized increases to cash this period $

2. Unitemized increases to cash of under $1 ad this period $

3. Total of all interest received this period on loans made to others. (Schedule H, Column Cc).) $

4. Total miscellaneous.increases tocash this period. (Add Lines 1,2, and & Enter here and on the:
SurumaryPage, Line 14.) TOTAL $

Schedule I
Miscellaneous Increases to Cash

SEE INSTRUCTIONS ON REVERSE
NAME OF FiLER.

Typeorprintin ink.
Amounts may be rounded

towboledollars.
Statement covers period

January 1, 2b11

.SCj.jFflhJl Fl

from

throuch Jun&30, 2011 Page of 10

LD.NUMBER

Are. Najailan for City Council 1272875

RECEiVED FULLNAMENDADDRESSOFSOURCE DESCRIPTION OF RECEIPT INCREASSTO CASH

,lctachadditional information ~ eppropñately labeled continuatich sheets. SUBTOTAL $

0

U

U

0

FPPC Form 460 (January/05)
FPPC ToII.Free Helpline: 8SS/ASK-FPPC (866/275-3772)


