
Recipient Committee -lype print In Ink
Campaign Statement
CaverPage CITY CLERK ITY CLERX
(Government Code Sections 842O°-&42l~) _____ _____

:2 J.qri 25 p~J : Statement covers period Date of election Ifapp~4~q~

from July 1, 2011 ~Aonth,Day,Year) FOrOfIIc~IUSeOrIy

SEE INSTRUCTIONS ON REVERSE through December 31,2011 April2013

1. Type of Recipient Committee: An co.m,m..~- complete Pazb1, 2,3, and 4. 2. Type of Statement:
2] Officeholder; Candidate Controlled Committee Q Primarily Fanned Baflot Measure Q Preelection Statement Q Quarterly Statement

o State Candidate Election Committee Committee ~ Semi-annual Statement Q Spetlal Odd-Year Report
o Recall 0 Controlled C Termination Statanient C Supplemental Preetection
(Aix Con~c4de Pa45) Q SQoflsored (Also ifie a Farm 410 TermInation) Statement -Attach Form4SB

aoCa,rWe~d6)
Q GeneralPurposeCommuttee C Mlendment (ExplaIn below)

o~ U PrimarUyFomiedCandldate/
o Small ConbibutorCommnlttee Officeholder Committee
o PolItical Party/Central Committee (MocompMspan7)

I .0. NUMBER Treasurer(s)3. CommIttee Information i 1272875
COMMITTEE NAME (OR CANDIDATES NAME IF NO COMMITTEE) NAME OF TREASURER

Am Najarian for city Councfl ~ NaJarian
MAILING ADDRESS

STREET ADDRESS (NO P.O. BOX) CITY STATE ZIP CODE AREA CODE/PHONE

__________________________________________________________ Glendale CA 91203

Gin’ STATE ZIP CODE E NAME OF ASSISTANT TREASURER. IF ANYd

Glendale, CA 91203
MAIUNG ADDRESS (IF DIFFERENT) No. AND STREET OR. RO. BOX MAILING ADDRESS

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

OPTIDNAU FAX / E-MAIL ADDRESS OPTIONAL: FAX) E-MAIL ADDRESS

4. Verification
I have used all reasonable diligence in preparing and reviewing this statement and to the best of my’ I complete. I certily
under penalty of pemjuty under thelaws ofthe State of Carriomla that the foregoing

E,c,cutedon h’,9~CoH2-
I -v&J~

EXecuted an________________

Executed on ________________________ ______________________ _________________

PPPC Form 45D (Januaiy/O5)
FPPC Toll-Free HelplIne: SWASK$PPC (8W2fl3772)

State of Califtmua

Date Stamp

~N2S 1:-I~!~ 42.5g ____ 8

D~o
By

S9MtTh~IrgOddeGCmddatflflMdöjjpro~tnr



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

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

Art Najarlan

6. PrimarIly Formed Ballot Measure Committee
NAME OF BAL.LOTMEASURE

Related Committees Not Included in thisStatement: List any committees
not incJudedb~ this statement that are confroiled by you or are primarily fanned to receive
conhibuilons or make exp.nclhnes on behalf of your ano*kc~

COMMITFEENAME LU. NUMBER

NAME OF TREASURER CONTROlLED COMMITTEE?

GYES QN0
COMMITTEEADDRESS STREEYADDRESS (NO P.O. BOX)

CITY STflE ZIP CODE AREA CODEIPHONE

COMMTTEENAME ID. NUMBER

NAME OF TREASURER CONTROU.EDCOMMIT1EE?

DYES CNO

COMMITrEEADDRESS STREETADDRESS (NO P.O. BOX)

FPPC Form 460 (Januarylos)
FPPC Toll-Free Helpline: 8661ASK-FPPC (86512764772)

Stat. of CalifornIa

OFFICE SOUGHT OR HELD(INCLUDE LOCATIONAND DISTRICT NUMBER IFAPPUCABLE)

City Council Member
RESIDENTIAIJBUSINESS ADDRESS (NO. AND STREET) CITY SWE ZIP

Glendale CA 91203

7.

BALLOTNO.ORLETTER JURISDICTION C SUPPORT

C OPPOSE

Identil~r the controlling ofiIceholde~ candidate, or slate measure proponent, if any.

NAME OF OFFiCEHOLDER. CMDIDATE~ OR-PROPONENT

OFFICE SOUGHT OR HELD DISTRICT NO~ IF ANY

Primarily Formed Candidate!Offlceholder Committee list names of
officeholder(s) or cancfdate(s) for which this committee is primarily fwmetL

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD l] SUPPORT

C OPPOSE

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

• C OPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HEW C SUPPORT

~ OPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD C SUPPORT

Q OPPOSE

CITY STAlE ZIP CODE AREA 000EIPHONE Attach continuation sheets if neeessaiy



575

0
575

0
0

575

To calculate Column B, add
amounts In Column A to the
corTespondlng amounts
from Column B of your last
report. Some amounts in
Cc4umn A may be negative
figures that should be
subtracted from previous
period amounts. if this Is
the llrst report being filed
for this calendar year, only
carry over the amounts
from Lines 2,7. and 9 (if
any).

22. Cumulative Expenditures Made’
(WSubjldteVoluntazytxpendthnun,lt)

Dale of Election Total to Date
(mm1dd~)

Campaign Disclosure Statement Type or print in Ink.

Summary Page Amounts may be rounded I Statement covers periodto whole dollars. I

~ from .JuIyl,2011

SEE INSTRUCTIONS ON REVERSE through December31, 2011

SUMMARY PAGE

Page of _______

NAME OF FILER LU. NUMBER

Ara Najarian for City Council 1272875

. . Column A Column B Calendar Year Summary for Candidates
Contributions Received rRoMArrACH~JLES~ ~ Running in Both the.State Primary and

General Elections
1. Monetary Contributions schedule A. Une3 3 III through also 711 to Date

2. Loans Received Söhe~j1e 8, LineS 0 0
a SUBTOTALGASHCONTRIBU11ONS AddUnesl+2 $ 0 $ 0 20. ContrIbutions $

4. Nonmbnetary Contributions s~euts C. LIne 3 0 0 21. ~pene~~

5. TOTALCONTRIBUTIONS RECEIVED Addunes3+4 $ 0 $ 0 Made $

Expenditures Made
& Payments Made scbecctdeff,Une4

7. Loans Made SctIeduJeH,Une3

8. SUBTOTALCASH PAYMENTS AddUness+7

9. Accrued Exj,enses (Unpaid Bills) Schedule F, Une3

10. Nonmonetary Adjustment SàIW4UIIC,IJrm3

11. TOTP.LS(PENDITURESMAVE Add Unne+9+1C

$

S

$

215
0

215

0
0

215

S

S

$

Expenditure Limit Summary for State
Candidates

Current Cash Statement
12. BegInning Cash Balance P,tious Sumniazypeqe, Line 16

13. Cash Receipts ColunrnA.Une3ebove

14. Miscellaneous Increases to Cash Schedule!, Un. 4

15. Cash Payments Cobimn4Uneaabcve

16. ENDINGCASHBALANCE Add Lines 12 +13+14, lhensubfractUnels

if this is atennlnation statement, Uc’a 16 must be zero.

$

$

1086

0
0

215
871

17. LOAN GUARANTEES RECEIVED ScMeduleB,Pa42 $ 0

I

I I _____

Athounts in this section may be different from amounts
reported in Column B.

Cash Equivalents and Outstanding Debts
18. Cash Equivalents Seerntuc8onsonmw,~e $

19. Outstanding Debts AdctLln,2+Uneslncoiu,,rnaaboi,e $

0

0 PPPC Form 460 (January!05)
FPPC Toil-Free Helpline: BGBIASK-FPPC (86612764772)



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

to whole dollars.

ScheduleA
Monetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Statement covers period

from JuIy.1, 2011

through December31, 2011

SCHEDULE A

Page_____ 8
NAME OF FlI.ER 1.0. NUMBER

Am Najarian for City Council 1272875

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAl., ENTER AMOUW CUMUL~tT1VET0DATE PER ELECTION
RECEIVED iFCOMMWtEE,ALSOEN7ERtD~NUMSER) CON~ggrOR 000UPATTONAND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE~rsEseMpLovEo, ENTER NMdE PERIOD (JAN. I - DEC. 31) ØF REQUIRED)

QINO
jJcOM
00Th
Q PT?
0500
CIND
C COM
DOTH
U PT?
0800
QIND
DOOM
00Th
OPTY
0800
QIND
QCOM
DOTH
OPT?
08CC
DIND
QCOM
00TH
Q PT?
0500

SUBTOTAL$

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

(lncludéalI$CheduleAsubtotals.) $

2. Amount received this period — unitemized monetary contributions of less than $100 $
3. Total monetary contributions received this period.

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

0

0

*c~fltft~r Codes
IND—Indivldüa?
COM —Recipient CommIttee

(other than PTYor 500)
0Th - Other (e.g... bwlness entity)
PTY—Potrtical Party
SCC—SmajlCorjtta4occommlttee

0
FPPC Form 460 (JanuaxyIa~

FPPC Toll-Free HeIplino: S6$IASK.FPPC (86612753fl2)



SCHEDULEB-PAKr1

2. Loanspaldorforgiventhlsperiod .,~. $
(Total Column Cc) plusloans under$100.paid orforgiven.)
(Include loans paidby a third patty that are also itemized on Schedule A.)

3. Net change this period. (Subtract Line 2fkmn Line 1.) NE~ $
Enter the net here and on the Summary Page, Column A, Line 2.

0

0

0
(Me. pegtnwz,tt4

Schedule B — Part I Type or print In InkAmounts may b. rounded
Loans Received to whole dollars.

NAME OF FILER

Am Najarian for City Council

FULL NAME. S7REE~ADDRESS AND ZIP CODE
OF LENDER

QFCOMMfl SO eNTER I.V. MJM8ER)

Schedule B Summary
1. Loansreceivedthispeiiod $

(Total Column (b) plus unitemized loans of less than $100.)

forgiven or paid by another party also must be reported on Schedu1eiJ~
[9frequlred. j

tCoribibutor Codes
IND—lndMdual
COM-Recipientconflttee

(other than PlY or 500)
0TH — Other (e.g., business entity)
PlY—PolitIcal Pasty
SCC-Smd ContilbutorComiLtee

PPPC Form 450 (Jan uarylos)
FPPC ToIlJre. HolpiMe: SSWASK.FPPC (SS8I275-3772~



Schedule.C
Nonmonetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

type or print Fri Ink.
Amounts may be rounded

to whole dollars. Statement covers period

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

(Inbiude all Schedule C subtotals.) $
2. Arnountreceivedthisperiod—unitemized nonmonetaiycontributionsoflessthan$100 $
3. Total nonmonetaiy contributions received this period.

(Add Lines 1 and 2. Enter here and on theSummary Page, Column A, Lines 4.and 10.) TOTAL $

frnm Julyl,2011

through December31, 2(t) Page_6 of 8
NANEOFFILER I.D.NUMBER

Are Najarian for City Council 1272875

, , , I ~ ,~,,., cUMuLATIVE to
Fuji. NAME, STREETACORESS AND CONTRIBUTOR IFAN NOIVID ,,., R DESCRIPTION OF it DATE PER ELECTIONDATE ZIP CODE OF CONTRIBUTOR CODE ~ OCCUPA11ONANMPLOYER GOODS ORSERV1CES CALENDAR YEAR TODATE

RECEIVED QPCCMMflTE,ALSDENIERLD.NUMBER) ~ HA3.4EOFSUSIN~SS) (JM I -DEC31) (IF REQUIRED)

DIND
00CM
00TH
QPTf
05CC

QIND
00CM
00TH
QP1Y
QSCC

fIND
00CM
00TH
QP]Y
05CC
fIND
00CM
QO1N
QPTY
05CC

Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $

0

‘Contrib utor Codes
IND—IndMdual
COM — Recipient Committee

(other than PTY or 5CC)
0TH - Other (e.g., bushiess entity)
Prf—porjtrcal Party
SOC—Sinai Contributor Conflittee

0

PPPC Form 460 (Januar’fl05)
FPPC Toll-Free Helpline: 8BGIASIcFPPC (8661275.3772)



ScheduleD
Summary of Expenditures
Supporllng!Opposing Other
Candidates, Measures and Committees

SEE INSTRUCTIONS ON REVERSE

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

to whole dollars.

Statement covers period

from July 1,2011

through December31, 206

SCHF~”T ED

Page of 8
NAME OF FILER .0. NUMBER

Ara Najarlanfor City Council 1272875

CUMIJI.ATWE1D DATE PER ELECTiONNAME O~ CANDIDATE. OFFICE, AND DISTRICt OR TYPE OF PAYMENT DESCRIPTION frMOUNTThIS CALENDAR YEAR TO DATEDATE MEASURE NUMBER OR LETTER AND.JURISOICTION, (IF REQUIRED) PERIOD (SAN.I-DEC.31) (IF REQUIRED)

OR COMM I1TEE

9 Monetary
Conkibutidn

9 Nonmonetary
Contribution

9 IndependentQ Support 9 Oppose Expenditure

9 Monetary
Cont’tution

9 Nonmonelary
Contribution

9 Independent
9 Support 9 Oppose ExPe~I5M8

9 Monetary
~ Contribution

9 Nonrnoneta.y
Contribution

9 Independent
9 Support 9 Oppose Expenditure

SUBTOTAL $

Schedule D Summary
1. ltenilzed contributions and independent expenditures niade this period. (Include all Schedule D subtotals.) 0

2. Unitemized contributions and independent expenditures madethis period of under$100 S_______________

3. Total contributions and Independent expenditures made this period. (Add Unes I and 2. Do not enter on The Summaiy Page.) TOTAL $ _______________

FPPC Form 460 (Januarjlos)
FPPC ToII.Free Helpline: SGSIASK-FPPC (8661275.3772)



Schedule E Summary

I Statement covers period

from Julyl,2011

through December31, 2(~

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

2. Uniteniized payments made this period of under $100 5
3. Total interest paid this period on loans. (Enteramount from Schedule 8, Part ‘1, Column (e)j S
4. Total payments made this period. (Md Lines 1,2, and 3. Enter here and on the Summary Page, Column A, Line 6.) TOTAL $

215

0

0

215

Schedule E
Payments Made

SEE INSTRUCTIONS ON REVERSE

1~’pe or print In Ink;
Amounts may be rounded

to whole dollars.

Page 0,8

NAME OF FILER .0. 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.
Q~P campaign paraphemalia!mlsc. h€R membercommunlcallons RAID radio airtime and preduclion costs
CNS campaign consultants MTG meetings and appearances RED returned contributions
OTB conthbutlon (explain nonmonetary)* CEO office expenses SAL campaign workers’ salaries
CVC civic donations FEY petition cIrculating TEL Lv. or cable aintime and production costs
FL candidate Iiilngiballot fees Pit) phone baits IRC candidate bavel, lodging, and meals
FtC fundralsing events POt polling and survey research IRS staWspouse travel, lodging. and meals
tO independent ecpend~dure supporting/opposing others (exp4ainy P06 postage, derwery and niessengerseivices 1SF transfer between comridttees of thesame candldatelsponsor
LEG legal defense PR) professional services (legal, accounting) VOT voter registration
LIT campaign literaLureand mailings PRY print ads ~S Information technology costs (Internet, e-mail)

NAME ANDADORESS OP PAYEE
arc .mTla,Ai.sonn!RLaMJMEEQ CODE OR OESCR1P1JON OF PAYMENT AMOUNTPAIO

Scott Howard Retirement Dinner retirement dinner -.

75

East West R~nfr recurring monthly account feesj 140
Glendale, Ca

• Payments that are contributions or independent expenditures must also be summarized on Schedule 0. SUBTOTALS 215

FPPC Form 480 (~January1O5)
PPPC lblI.Pree Helpline: SGSIASIC-FPPC (886/2754772)


