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1. Type of Recipient Commitiee: - Al Committees - Complete Parts 1, 2, 3, and 4.
7] Primarily Fermed Ballot Measure

A Officeholder, Candidate Controlled Committee

2. Type of Statement:

1 Preelection Statement O Quarteriy Statement

I have used all redsonable dillgence in preparing and reviewlrig ihis statément and to the best of my kncw!ed
under penalty of gerjury.undar thelaws of the State, of Califomia that the faregeing Is true.and comect.

7= 26~

Executed on
Executed an 7 f[?" r =~ [ (
Executed on
Daa
Executad an
’ Dats

By’

Q) State Candldaté Eléction Commitige Committée LA Semi-annual Statement [[] Special-Odd-Year Report
{3 chcal_: - O Conlrolled [ Termination Statement ] [} Supplemental Preelection
{Alsa Gomplte Part ) Emgmp;;dﬁj {Also file & Form 410 Termination) Statement - Attach Form 495
te P ! . .
[ General Purpose Conmitieé A ' _ [7] Amendment {Explain below)
{0 Sponsored [ Primarily Forrhed Candidate/
) Small Contributor Committes Officgholder Cammittee
(O Paolitical Party/Central Committee {Aiso Camplete Pait7)
. -« i.D. NUMBER -
3, Committee
Committee Infermation 1279875 Treasurer{s)
COMMITTEE NAME (OR. CANDIDATE'S NAME IF NO COMMITIEE] NAME OF TREASURER
Ara Najarian for City Council Ara Najarian -
MAILING ADDRESS
STREET ADDRESS (NO-F.0. BOX) oY STAIE  ZIF CODE AREA
Glendale ca 91203 m
oY STATE  ZIP CODE AREA CODEIPHONE NAME OF ASSISTANT TREASURER, IF-ANY
Glendale,. ca 91203
MAILING. ADDRESS (IF DIFFERENT} NG. AND STREET OR P.O. BOX MAILING ADDRESS
cITY STAE  ZIP CODE AREA CODE/PFIONE Ty STATE _ ZIP GODE "AREA CODE/PHONE
OFTIONAL: FAX / E-MAll. ADDRESS OPTIONAL: -FAY, | E-MAIL ADDRESS
4, Verification

contalned herein and inthe attached schadules is inue and complete. | cartify

-y,

ay

8y

Signawreo“.‘.pnuningoﬁm, £

orAﬁsl Treasicer

m,ﬁfaté Mnma Prnpﬁn:nzur’_Respa-a.r.lble Officer af Sponsor

By

"~ Signaturea] Corroling Gfecahaider, Candidals, SEI Measars Propanant

Signature of Cantrofing Dfficehodder, Candldale, Stale Measura Proponent

FPPC Form 460 {danuary/os)
FPPC Toll-Free Helpline; 866/ASK-FPPC (856/275-3772)
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: 10
5. Officeholder or Candidate Controlied Cdr\n'rriittee 6. Primarily Formed Ballot Measure Committee

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

Ara Najarian

OFFICE SOUGHT OR HELD (JINCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO, ORLETTER JURISDICTION [ SUPPORT

i il Membi [O-oprosE
City Council Member
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  GITY STATE | 2P

Identify the controlling officeholder, candidate, or state measure proponant, if.any,

Glendale CA 91203 , , ‘
NAME OF DFFICEHOIDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: Listany.committees -
notintluded fn this statament that afe-controlled by you or are primaiily formed to receive
contributions or make expenditures on behalf of your candidacy.

OFFICE SOUGHT OR HELD DISTRICT NO, IF ANY

COMMITTEE NAME I.D. NUMBER
— 7. Primarily Formed Candidate/Officeholder Committee -List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s). or candidate(s)-for which this. committee is.primarilyformed.
O ves 3 No
CONHITTEE ADORESS STREET ADDRESS (NO PO, B0 MAME OF OFFIGEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD O] SUPPORT
[T orPOSE.
eIy STATE ZIF CODE AREA CODE/PHONE NAME :OF CFFICEHOLDER OR CANDIDATE: OFFICE SOUGHT OR HELR .
: [ suPrORT
) [ oProsE
COMMITTEE NAME 1.D. NUMBER - U :
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD (5 susPoRT
[ crross
NAME OF TREASURER CONTROLLED COMMITTER? NAME OF OFFICEHOLDER OR CANDIDATE CFFICE SOUGHT ORHELD | 4 g porr
| COyes [InNo ] cepose:
COMMITTEE ADDRESS STREET ADDRESS (NO RO. BOX)
GITY “STATE ZIP CODE AREA CODE/PHONE Aftach continuation sheets if necessary

FPRC Form 480-(Januaryi0s)
FPPC Toll-Free Helpiine: RBEE/ASK-FPPC (B66/275-3772)
State of Califomnia




.

If this is a termination statement, Line 16 must be zéro.

‘subtracted ‘fram- previous
peried amounts. If this is

17. LOAN GUARANTEES RECEIVED.................. R :

the first report belng-filed
5 . 0 for this calendar year, only

Sthedule 8, Part 2
carry over the amounts

Cash Equivalents and Outstanding Debts

18. Cash Equivalents...........c.ecvveecvveeessressisees
19. Quistanding Debts ........co.corvieceene

Seafnsiructions on reverse

Add Line 2 + Linie 8 In Calurmi B abové

from Lines. 2,7, and 8 (if
any):

Campaign Disclosure Statement . Type or print In ink. SUMMARY PAGE
i o Amounts may be rounded ‘Statement covers period
Summary Page to whale-doliars. atement covers p CALIFORNIA 460
from January 1, 2011 FORM
June 30, 2011 . 3 10
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Ara Najarian for City Council 1272875
P . Column-A Column B Calendar Year Summary for Candidates
Contributions Received RO ST ) SO ES) CoTATODE Running in Both the State Primary and
) General Elections
1. Monetary COMABUHONS .....cocvoverrvreecarveerrssereee. Schedule A, Line 3§ o 3 0 1 through &30 71 1o Date
2. Loans Recaived ... " veseenes Schidcule B, Ling 3 0 0 i '
' 3. SUBTOTALCASH CONTRIBUTIONS .......... N Adlines 142§ 0 0 | 20 Contributions s s
4. Nonmonetary ‘Contributions ... cceveveresrereemsesessns Schedule C, Line 3 0 0 21. Expenditures. '
5. TOTALCONTRIBUTIONS RECEIVED AddLines3+4 0 s 0 Made § - §
Expenditures Made ' Expenditure Limit Summary for State
6. Payments Made.......... S Sethedule S, Line 4 'S 30 s 360 Candidates
7. Loans Made ....cnecvmnan. s esasems e en s seemeenesereen Schadule H, Line 3 0 0 22, Cumutative Exsondifares Mad -
‘ . . Cumulative Expenditures Made”
8. SUBTOTALCASH PAYMENTS .oooooooooooreeeoreev e AddLines6+7 § 360 g 360 ot Sublectto volumty Expencitons i)
8, Accrued Expenses (Unpaid Bills) ........ sesasssainr st nar e Suhedule F; Line'3 0 0 Date of Election’ Totai to Date
10. Nonmonetary Adjustment ....... . ‘Schedids C, Line 3 ¢ 0 (mm/ddiyy)
11. TOTALEXPENDITURES MADE ....oovvcencncnnenesricion AGd Lines 848410 § 360 360 P J 5
Current Cash Statement f/ / 5
12. Beginning Cash Balance ...  Preiious Summary Page, Ling 16 §. 1446 To calculate Columin'B, add
13. Cash Receipts _ . Column'A, Line 3 abaie B | amounts In Golin & 1 e
) " COrresponging amounts. “Amounts in this sectia - be different from ;
14. Miscelianeous Increases 10 Cash ..u.vveeciinecveeseenan Schedule |, Line 4 36?] _ I';“"‘f%’-m“? 8 °fﬁ !:'JQL!&V -1:51 repo?t:rt‘! ?nrcl: 015- ;:.B;o_n may be different from amounts
’ ‘ : pao ome-amounts
18. Cash Payments.......ccoereevmnees s s Column A, Line 8 above Colurmn A may be negative
16. ENDING CASH BALANCE .......... Add Lines 12 + 13 + .14, then stbtract Line 15§ 1086 | figures that should be

FPPC Fonm 460 (January/05)
FPPC Toll-Fres Helpline: 866/ASK-FPPC (866/275-3772)




Schedule A
Monetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

Amounts may be rounded
to whole dolfars.

‘through

Statement covers period

from January 1, 2011

Jurig 30, 2011

10

CALIFORNIA
FORM

4

Page af:

NAME OF FILER
Ara Najarian for City Council

.. NUMBER
1272875

FULL NAME, STREET ADDRESS AND ZiP CODE OF CONTRIBUTOR:

DATE (F COMMITTEE, ALSO ENTERLD, NUMBER)

-RECEIVED

CONTRIBUTOR
CODE *

_IF AN INDIVIDUAL, ENTER _
QCCUPATION AND EMPLOYER
{IF SELF-EVPLOYED, ENTER NARE
OF BUSINESS)

AMOUNT
‘RECEIVED THIS
"PERIOD

CUMULATIVETO DATE
CALENDAR YEAR
(JAN. 1 - DEE. 31)

PER ELECTION
_ TODATE
{iF REQUIRED);

JIND.
CJcoM
ot
Oery
Cisec.

CJIND

ClcoM
JoTH
OeTy
[]sce

CIIND.

flcom
CJoTH
CIPTY
sec

CIIND.
{JcoM
ot

- Hpry

Osce

iND

C]coMm
C10TH:
aery
Iscc

SUBTOTALS

Schedule A Summary
1. Amount received this period - itemized monetary contributions.

(Include all Schedule-A subtotals.) ..., Vabesantr sinsann canninnts raes boyen e aannn et men e et rmeareeens perneeeeneeeraas $

2. Amount received ttiis period — unitemized monetary contributions ofless than $100 «........cu.eevciecris

3. Total monetary contributions received this period.

(Add Lines 1and 2. Enter here and on the Summary Page, Column A, Line'1.} ........co..coo...... TOTAL §

[ *Cenlribulor Codes
IND = Individual

COM ~Reciplent Commiltee:

(othérthan PTY or SCC).

0 OTH - Other (e.g,, business entity)

FTY —Political Party

SCC—Smak Contributor Committee

0

FPPC Form 460 {January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC {866/275-3772}



SCHEDULE B8-PART 1

Type or print in ink.
Schedule B—Part 1 Amounts may be rounded Statement covers period CALIEORNIA 4 6 0
Loans Received to whols dollars. fiom __January 1, 2011 FORM
0, 2011 5
SEE INSTRUCTIONS ON REVERSE through June 3 ! Page ot _10
NAME OF FILER LD. NUMBER
Ara Najarian for City Council 1272875
a 2] ) To)
IF AN INDIVIDUAL, ENTER it {et G
FULL NAME, miﬁf &%%Réss AND ZiP CODE OCCUPATICN AND EMPLOYER ou;rsfmams REé‘MOU“;_" g | AMOUNTPAID %.i’a‘:‘}é?é’l«?‘r ‘,;’.“,Eiﬂ o cgﬁ%ﬁjﬁﬁs
F COMMITIER, ALSO ENTER L0:NUMBER,) F SELF-ENPLOYED, ENTER BEGINNING THIS SIVED OR'FORGVEN | cLoSEOF THIS | 72 AMDUNT GF -
] d NAMEOF BUSINGSS) PERIO PERIDD THIS PERICD * BERIOD PERIOD LOAN TODATE
[ rap CALENDARYEAR
s - % 5 3
[] FORGIVEN e PERELECTION™
3
TEI WD [JcoM [IOYH [JPTY [J]scC s s ' DATEDUE DATE INCURRED
CJPAD CALENDARYEAR
3 £ % 3 3
(] FORGNEN e PERELECTION ™
H $ % s
ftMiNo QJcom OovH OPTY [ sce DATEDUE DATE INGURRED
IPAIR CALENDAR YEAR
3 H % 3 4
[] FORGIVEN Rare PER ELECTION™
1 $ H 3
tOmp Oeom Oom Oew [ sce DATEDUE (WATE INCURRED
SUBTOTALS $ $ 5 $
R {Enter (a)on
Schedule B Summary Schedus £, Lne 3)
1. Loansreceivad thiS PO .......c..vvveeseeeeene et versssmesss sesssessnseememeens 4mterbeeeenrsanveneeesanemanrasserrbansan eeress B 0
{Total Column (b} plus unitemized loans of less than $100.) tContributor Codes
IND— Individuat
2. Loans paid or forgiventhis PEriod ... st sees et s eeeconsnssssnseaes Fibeturaeccaacearraanensannesaeres $ 0 COM ~Recipient Commitiea
{Total Column (c) plus loans under $100 paid or forgwen D (other than PTY or SCC)
d ; OTH — Other (e.g., business-entity} |
{Include loans pald by a third party that are also itemized on Schedule A PTY —Poltical Party
3. Netchange this period. (SubtractLine 2 fromLine 1.),.....oovervoeee.n. eeeeosenessemeeeseeesssereesins NET § 0 SCC~Small Contrisutor Committee
{Mzy ba & negative nambary

Enter the net here-and on the Summary Page, Column A, Line 2.

[’Amomﬂs-forgiven or pakl by another party 2lso must be reported on Schedule A.

“* If required,

)

FPPC Form 460 {January/05}

‘FPPC Toll-Fres Halpline: 866/ASK-FPPC (888/275-3772)




ScheduleC . Typeerprintinink. 'SCHEDULEC
= . u . . Amcunts may be rounded Statementcov “od
Nonmonetary Contiributions Received towhole dollars. ment covers ;?a:r. CALIFORNIA 4 60
from January 1, 2011 FORM
~ June.30, 2011 ] 10
SEE INSTRUCTIONS ON REVERSE through | Page of
NAME OF FILER 1D, NUMBER
Ara Najarian for City Council 1272875
: - £ AN INDIVIDUAL, ENTER . AMOUNTY CUMULATIVE TO PER ELECTION
DATE T T GEET ADDRESS AND OO e WR | OCCLPATION AND EMPLOYER: oD A Somss. | FAIRMARKET AL AR TODATE
RECEIVED (F COMMITTEE, ALSO ENTER 1,D. NUMBER) it o ooED: ENTER VALUE (0AN" - DEC'31) (IF REQUIRED)
CJIND
bcom
Jom
PTY
rlscc
[JIND
[CoM
COTH
OOPTY
Osce -
[JIND
[Jconm
o™
OPTY
riscc
[JIND
[Jcom
[JCTH
OPTY
[iscc
Attach additionat information on appropriately fabeled continuation sheets. SUBTOTAL § 0 (B
Schedule C Summary “Cohtributor Codes
1. Amaunt received this period — itemized nonmonetary contributions. o IND.- Individuat
-(Include all Schedule C subtotals.)........... rererrenneranas b et et anatsesamessr bt eemendemaneem e edeeanan I COM-—Recipient Commillee
: ) {other than PTY. or SG;_:) )
2. Amaunt received this period — unitemized nonmonetary contributions of less than $108 ... vrmsrrerans $ 0 g;‘_'y?" —P?)ﬁ:if:; li;-gﬁyh%iness-'enmv}
3. Tetal nonmenetary contributions-received this period. _ ‘ _ 5 SCC—Small Cantchutor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) .c...coovvrernenn.. TOTAL $ ;

‘ 'FPPC Faorm 460 {Janiary/05)
FPPC Toll-Frae Helpline: 866/ASK-FPPC {866/276-3772)




‘ Type or print in ink. ; d
ScheduleE At may. be rounded Statemant covers period  RYGEYRIZ eI [T 4 60

Payments Made 1o whele dollars. from __January 1, 2011 FORM
" June 30, 2011 N 10
SEE INSTRUCTIONS ON REVERSE through- Paga of
NAME OF FILER 1.0; NUMBER
Ara-Najarian far 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 paraphemalia/misc. MBR membercommunications RAD radio altime and production costs
CNS campaign consuitants MTG meetings and appearances RFD  ‘returned. contribitions
CTB  contdbution (explain nonmonetary)* OFC office expenses. SAL campalgn workers® salaries
CVC clvic doniglions o PET  pefition circulating TEL tw.orcableaitime and production costs
FI.  candidate filing/bailot-fees PHO phone banks’ TRC candidate travel, lodging,. and meals
END  fundraising: events POL polling and survey research TRS shaffispouse travel, lodging, and meals
WD independent expenditure: supporting/opposing dthers (explainy POS  postage, delivery and messenger services TSF  transfer bétween commitiees of the same candidate/sponsor
LEG legal defense PRO professional services {legal, accounting) VOT vater registration .
UT  campaign literatore and mailings PRT  print ads ' WEB' information technology costs (internet, e-mail}
5 OF .
g@g&ﬂg‘e&n EEM?EHLg rEJ'Ah‘A];EEER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
* Payments that are- contributions or independent expenditures. must also be summarized. on- Schedule D. - SUBTOTALS$
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule'E SUbLOtAIS.Y ..o eecrccveriirccoe e veeremrameen srarersrrnrararnenen vererrasessennern renmmaas erivenaes % 0
2. Uniterized payments made this period of under $100 ........ resseerresreitenanaan denasenen rasriserasiatecasastiareraane reresrorai dieens fermiriverreseaveisinmisesnaverenn ieeireaninrenas $ 360
3. Tota! interast paid this period on loans: (Enter amount from Schedule B, Part1, COMUMNABYY oo cecemreensar et e pere s vrsrepasnsesessasassmemseremseneren B 0
380

4. Total payments made this period. (Add Liries 1, 2, and 3. Enter here and on the Summary Page, Coltimn A, Line B.) vncieniiarsiccnesrnnns TOTAL §

_ FFPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




SCHEDULEF

Type or print in Ink:

Schedule F : Statementcoversperiod.  [ROIARIa8 10T
- . - Amounts may be roundad
Accrued Expenses (Unpaid Bills) towhals dollars. o January 1, 2011 FORM
June 30, 2011 8 10
through L of.
SEE INSTRUCTIONS ON REVERSE Page of
NAME OF FILER 1.0, NUMBER.
Ara Najarian for City Council 1272875
CODES: If one ¢f the following codes: accurately describes the payment, you may enter the code. Otherwise, describe the .payment.
CWP  campalgn parapheinakia/misc. MBR member communications RAD. . radio airtime and preduction cosis
CNS  campaign censultants MTG meetings and appearances RFD. refurmad contributions
CTB contribiifion {explain nonmonétary)” OFC  office expensés i .SAL campaign workers' salaties.
CVC civic donations PET  pefition dreulating TEL . or cable alrtime.and production costs
Fi..  candidate fifng/ballot fees PHO phone banks TRC  candidate fravel, lodging, and meals’
FND  fundraising gvents POL polling and strvey research TRS stafffspouse travel lodging; and mesls.
NG independent expanditure supporting/opposing cthers {explain}* PCS postage, delivery and messenger senvices TSF  transfer between committegs. of the-same:candidatefsponsor
LEG legail defense- PRO  professional services (legal, accounting) VOT ‘voter reglstration
LIT  campaign literatre and malllngs PRT print ads: WEB faformation technology costs (intermet, e-mail}
. T o {g) {d)
MNAME AND ADDRESS OF CREDITOR ~_ COPECR GUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING .,
{IF COMMITTEE, ALSO ENTER 1.0, NUMBER) DESCRIFTIONQF PAYMENT | gl ANCEBEGINNING THIS PERIOD THIS PERICD BALANGE AT CLOSE
OF THIS PERIOD {8L.50 REPORT ON ) CF THIS PERIOD
-* Payments that are contributions or Independent axpenditures must also be A
-summarized-on Schedule D. SUBTOTALS & $
Schedule F Summary
1. Total accrued ‘expenses incurred this period. {Include all Schedle F, Column (b) subtotals for o
accrued expenses of $100 or mare, plus total unitamized accrued expenses undar $100.).........ccconveiseciciinecranecnneea. INCURRED TOTALS $
2. Total accrued expenses paid this period. (Include all Schedule F, Column {c) subtotals for payments on 0
accrued expenses of $100 ormore, plus total unitemized payments-on accrued expenses under$100.) ..o nionne PAID TOTALS $:
3. Net change this period. (Subtract Line 2 from Line 1. 'Enter the difference heré and 0

on the Summary Page; Column A, Line 9.) ........... .

--------- R R L P T Py PP T PR L P PP g

swrenensmnes

.-NET $

May be & negalve fumber

FPPC Form 460 {January/05)
FPPC Toli-Free Hetpline: 866/ASK-FPPC (8661275-3772),




SCHEDULEH

Schedule H Type or printin ink Statement covers period CALIFORNIA
: Amounts may be rounded narg 4 904 460
Loans Made to Others* 1o whole doilars. from___H2nuary 1, 2011 FORM
. June 30, 2011 9 . 10
SEE INSTRUCTIONS ON' REVERSE' through - - | Page. ot
NAME OF FILER LD. NUMBER.
Ara Najarian for City Council 1272875
: . _ _ IF AN INDIVIDUAL, ENTER ome | s . outsTeNoNG. ol 0 -
FULL NAME. STR,,E,EI{;‘E,EFEE&E ANDZIP-CGODE | CCUPATION AND EMPLOYER OU-JASE‘:,E}‘E,';N AMOUNT | RepavaenT o | CRTSIANDING | iNTEREST ORIGINAL curng;wE
(B CONMITTES: AUSENTER LD, NUMBER) 0FSELFEMPLOYED ENTER  |BEGINNING THis | FOANER THIS | FORGIVENESS | igse op tHis |  RECEIVED | AMOUNT OF A
A " _ NANE OF BUSINESS} PERIOD PERIOD | THISPERIOD® | PERIOD. LOAN TODATE
T P4D CALENDAR YEAR
$ 3 . % s s
[] FORGVER Rare PERELECTION™
$ 5 § s s
DATE DUE DATE INCURRED
0 PAID CALENDAR YEAR
5 E % s 3 ~
[] FORGRVEN RAE PER ELECTION®
5 $ 3 s BE
DATE DUE DATE INCURRED
“*Loans that are contributions to another candidate or eommittee : ~=‘T R
must also’be summarized on Schedule D. Loans forgiven must o ; 2 o
also be reported on Schadule E. SUBTOTALS |$ $ $ $ i ,’-’"‘g
. SN TR e
_ (Enter (e} on.
‘Scheduta |, tina 3)
Schedule H Summary
1. Loans made this PEHOG ......cc.ovoeee oo eenrevessssessnas - eeetembarteen vrrrepraressran sttt s wrreeessresssnesssngesesriasss “1f Reauired
(Total Column (b} plus unitemized loans of [ess than $100.) =4
2. Paymentsreceived onloans ............coooeeeeeeeeemeerrenn. verretsresserssas s ans s ar s e ansarans GamevmteveseereseerasEsesarabnssnen seareneer e ns s 5
(Totai Column {c) plus unitemized payments of Iess than $100. )
3. Netchange this period. {Subfract Line 2from Line LS O S OO et bedarieirrearensenr s rensasansinen NET $§ YT e
{Enter the net here-and on the Summary Page, Column A, Line 7.)

FPPC Form 460 {January/05)
FPPC Toll-Free Helplina: 866/ASK-FPPG- {B66/275-3772)



Schedule | Type or printIn Ink. SCHEOULE ],

Miscellaneous Increases to Cash A T ey nded Statement covers parlod CALIFORNIA 460
to whole doitars. i January 1, 2011 FORM
om
Juner30, 2011 10 10
SEE INSTRUCTIONS ON REVERSE through Paga — of
NAME OF FILER 1.0. NUMBER
Ara Najarian for-City Gouncil ' 1272875
_ . . AMOUNT OF
RECENED B D DRSS OF SOURCE DESCRIFTION OF RECEIPT INCREASE 10 LASH
Attach additional information on appropriately labefed conlinuation sheets. SUBTOTAL &
Schedule | Summary .
1. ltemized increases to cash this period. «..oooooeeeeeeveiran, pemreevmsen s saseroenns eeeerereernanins sreeressnemteresanrnrennen $
2. Unitemized increases to cash-of under $100 this period. .. wneer . - b
3. Total of all interest received this period on loans made to others (Schedule H, Column (8).) .vveecreeeenmsmsaeanens 3 0
4. Total miscellaneous.increases to-cash this period. (Add Lines 1, 2, and 3, Enter here and on the. 8
Summary Page, Line 14.}...c.cocoveerennn. AR etas ety e ot rmeaaaresateeanrs s Rban bt es et ehnenae s et seearneeren reererareseserateanten .. TOTAL §
FPPLC Foim 460 {Januaryi05)

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




