Recipient Committee

Date Stamp

[ General Purpose Committes

O Amendment {Explain below)

Campaign Statement Type or priot In Ink. CALIFORNIA A 65()
¢ FORM
Cover Page CITY CLERK QITY CLERX
{Government Code Seclions 84200-84215.5) . ) 1 8
g(i"' 3H 75 £:] i, Statement covers period Date of efection i-appidilec]lil 23 S R Page of
J fr - July 1, 2011 (Menth, Day, Year) o= For Official Use Only
om
SEE INSTRUCTIONS ON REVERSE through December 31 ¥ 2011 Ap!’l! 2013
1. Type of Recipient Committee; A1 Committees — Complete Parts 4, 2,3, and 4. 2. Type of Statement:
OCfficahalder, Candidate Controlied Compmittee 1 Primarily Formed Baflot Measure O Preelection Statement ] Quarterdy Statement
(O State Candidate Election Committes Committee. Seml-annual Statement ] Special Odd-Year Report
%'Eﬁf,;’&, Pats) Q Controlled [ Temination Statement . 0 Supplemental Preslection
8” Sponsored (Also file a Form 410 Termination) Staterent - Attach Forrm 495

O Sponsored {1 Primarlly Formed Candidate/
© Small Contributor Committee Officeholder Committee
O Political Party/Central Committes (Also Compists Pe7)
3. Committee Information L:'ZP"?I:JZMSB?E; Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Ara Najarian for City Council Ara Najarian -

STREET ADDRESS (NO F.0. BOX)

cITy
Glendale,

STATE

CA

ZiP CODE

AREA C E

81203

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX

CITY

STATE

ZiP CODE

AREA CODE/PHONE

CPTIONAL: FAX / E-MAIL ADDRESS

MAILING ADDRESS

ciTY STATE  ZiP CODE AREA GODEIPHONE
Glendale CA 91203

NANE OF ASSISTANT TREASURER, TE ANY

MAILING ADDRESS

cITY STATE  ZiP CODE AREA GODE/PHONE

QPTIONAL: FAX.! E-MAIL ADDRESS

4, Verification

Fhave used all reasonable difigence in preparing and reviewing this statement and to the best of my knowledge 4
under penalty of pedury under the Taws of the State of California that the foregoing Is true and comrect,

[~26 12

Exacuted on
| 26~12

Exscuted on

)
Exacuiad on

Dae
Executed on

Data

ie informatiog conlained herein and in the attached s

chedules Is frue and complete. | cedify

By

By

By

Signatra o Conlroang OMCANCIoer, Card oa, SeMessure Proponsnt

FPPC Form 450 {January/05)

FPPC Toll-Free Helpline: 866/ASK-FFRG (B66/275:3777)

State of California



Type or print in Ink. COVER PAGE-PART 2

Recipient Committee CALIFORNIA g 60
Campaign Statement FOR
Cover Page —Part 2
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Ara Najarian
OFFICE SOUBHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO,OR LETTER JURISDICTION [ SUFPORT
} . [J orrose
City Councit Member
RESIDENTIALIBUSINESS ADDRESS (NO. AND STREET)  CITY STOE = 2P 7
identify the controlling officeholder, candidate, or state measure proponent, it any.
vl Glendale CA 91203 ity 9 e proponem, f any
— NAME OF OFFICEHOLDBER, CANDIDATE, OR PROPONENT
Related Committees Not Inciuded in this Statement: Listany commitiees
not included in this statoment that are controlled by you or are primaily formed to recefve OFFICE SQUGHT OR HELD DISTRICT NO. IF ANY
contiibutions or make expenditures on behalt of your candidscy.
COMMITTEE NAME 1.0. NUMBER -
7. Primarily Formed Candidate/Officeholder Committee iist sames of
NAME OF TREASURER CONTROLLED COMMITTEE? officefiolden(s) or candidatel’s) for which this committea is. primarily formetL
O ves O Mo
COMMITIEE ADDRESS STREETADDRESS (NO PO, 509 MAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD F] SUPPORT
O oProOSE
cIry STATE ZIF CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
. O surpoRT
{J orPosE
COMMITTEE NAME .D. NUMBER
NAME OF OFFIGEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ supporr
(J crPose
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT ORHELD | [ support
O ves Owo 3 opPosE
COMMITTEE ADDRESS STREETADDRESS (NO R.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE

Atfach continuation sheets if necessary

FPPC Form 460 (January/05}
FRPC Toll-Frea Helpline: 866/ASK-FRPC {866/275-3772)
State of California




Campaign Disclosure Statement

Type or print In ink

SUMMARY FAGE

Summary Page Amo:gt;hnglag db;!:::"“d Statement covers period CALIEORNIA 4 6 0
' f July 11,2011 FORM
rom
December 31, 2011 3 8
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Ara Najarian for City Council 1272875
. . ColumnA Column B Calendar Year Summary for Candidates
Contributions Recefved T ssoee | Running in Both the State Primary and
0 General Elections
1. Monetary Contributions .. Scheduls A, Lines & 0 $ 111 throvigh &30 271 to Daté
2 lLoans Received Schedula 8, Liie 3 0 0 _
3. SUBTOTAL CASH GONTRIBUTIONS .vcevrerrcere AddUnes1+2  § 0 s 0 2 e & s
4. Nonmonetary Contributions ... -Scheduls C, Line 3 0 0 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED .ovvuscerereressoronrcs Add Lings 3 +4 5 0 s 0 Made 5 $
Expenditures Made Expenditure Limit Summary for State
6. Payments MAGO ..o eesesssmesssseeessess s Schedula E, Line 4 $ 215 s 575 | candidates
7. Loans Made......c.oereraneene .. Schadule H, tine 3 0 0 2.c lative Expenditires Mad -
. Cumulative en res Made®
8. SUBTOTALCASH PAYMENTS wevvooeeosoeesoseooeo AddUness+7 215 575 (f Sublectto oluney Expenditons Linkt
9. Accrued Expanses (Unpaid Bliis) Schedule £, Line'3 0 Y Date of Elaction Total to Date
10. Nonmonetary Adiustment ..........o.co....... Séhadule C, Lina 3 0 Y (mnvddfyy)
11. TOTAL EXPENDITURES MADE «.....ooeeooeeeeeesreseras AGdLinasB+G+10 § 215 ¢ 578 7 / $
Current Cash Statement J / 5
12. Beginning .Cash Balance .........ceeveniireer Pravious Summary Page, Lins 16 § 1086 To calculaté Column B, add
13. Cash ReCIPLS ...o.ocveoireiseescrrmsermesrmessssnsstssneins Cotumn A, Lina 3 sbove 0 amountsri‘rélc:olumn Aftglhe
comresponding amoun ; ; o
14, Miscellangous Increases 1o Cash Scheduia 1, Line 4 0 from c‘::lumngB aof your last 23?;?,,%3‘;;:? on may be different from amounts
215 | report. Some amotmls in '
15. Cash Payments.. Golmw A, Ling 8 above Column A may be negative
16. ENDING CASHBALANCE ........ Add Lines 12 + 13+ 14, then sublractLine 15 S 871 | figures that should be
L subtracted from previous
if this is a-termination statement, Line 16 must be zero. period amouats. {f this is
the first report heing filed
£y 0 | for this calendar year, only
17. LOAN GUARANTEES RECEIED ......ovvnsvennsrninnne Schedule B, Part2 ' $ cany over the amounts
Cash Equivalents and Outstanding Debts o Lines 2. 7.2nd 9 61
18. Cash Equivalents......cvcevinvconsaresscsia See instruckons on reverse a
0

Add Ling 2 +Line 9 in Column B above

FPPC Form 460 {January/o5)

FPPGC Toll-Free Helpline: 886/ASK-FPPC (866/275-3772)



SCHEDULE A

Schedule A Type or priat in Ink.
i . Amounts may be rounded
Monetary Contributions Received to whofe dolars, Statemsnt covers period  SFINEIISIINEN 460
from July.1, 2011 FORIM
SEE INSTRUCTIONS ON REVERSE' through December 31, 2011 4 5, 4 o 8
NAME OF FILER L0. HUMEBER
Ara Najarian for City Council 1272875
VIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP GODE OF GONTRIBUTOR | GONTRIBUTOR ";3“ 'Ng::’,’fm MR TR REGEIVED THIS AL ENDRR AR T OPAE
RECEIVED §F COMMTTEE, L0 ENTERLC. RUMBER) CODE* | O ot nmiont e e PERIOD (JAN. - DEC. 31) (F REQUIRED)
OF BUSINEES)
[ImD
Ccom
[JomH
Oty
sce
OND
jcom
Qo™
Oty
Osce
[IIND -
[dJcom
JoTH
ety
[sce
[JiND
CIcoM
C1OTH
OeTy
C1scc
LJND
Jcom
OoTH
C1PTY
fsce _
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. 0 glc?ﬁ Inlgti:g;]i::ﬂ Commitiee
{Include all SCREAUIE A SUBIOLEIS.) ovvereeiesririsssssesinermeeeseressrssssesnsssssessssassssessassssestssesessessmsmssrssssssessssnes $ (other thart PTY or SCC)
2. Amount received this period — uniternized monetary contributions ofless than $100 ...........ccoeeeeere... s o Py Polat e business entiy}
3. Total monetary contributions received this period. 0 SCC—Smali Covitrivtor Commitiee
(Add Lines 1 and 2, Enter here and on the Summary Page, Column A, Line 1.) c..c.ueereececrenns . TOTAL §
FPPC Form 460 {(January/D5)

FPPC Toil-Frag Helpline: B66/ASK-FPPC (866/275-3772)



Type or print In Ink.

SCHEDULEB-PART1

Schedule B —~Part1 Amounts may be rounded Statement covers. pericd CALIEORNIA 4 6 0
Loans Received to whole dollars. o July 1,201 o
December 31, 2034 5 8
SEE INSTRUGTIONS ON REVERSE through » 208§ Page of
NAME OF FILER 1.0, NUMBER
Ara Najarian for City Council 1272875
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER ows’r@uome AMOUNT e OUTSTANDING INTEREST omgr,m cuuffl.}mws
OF LENDER OCCUPATION AND EMPLOYER BALANCE | petenen te | AMOUNTPAID | “papancE AT A THIS CONTR
OF COMMITYEE, AL SOERTER |0, NUMBER) (F SELLEMPLOYED, ENTER BEGINNING THIS OR FORGIVEN | claseoF THIS | AMOUNT OF RIBUTIONS
- NAME OF BUSINESS) PERIOD FERICD THIS PERIOD™ "BERIOD PERIOD LOAN TODATE
[ PAD CALENDAR YEAR
] s » s H
[ FORGIVEN RATE PER ELEGTION™
) 5 -3 5 §
TOme Qcom Oots Oery [ sce DATE DUE BATE INCURRED
[ Pa CALENDAR YEAR
S 3 % $ 11
[] FORGIVEN e PERELECTION ™
§ s s 5 e 5
TOmp Ccom Jotd Oery O scc DATEDLE DATE INCURRED,
(i CALENDAR YEAR
$ ) % [ 3 3
[ FORGREN RATE
H H s s
TOms Clcow o [Py [sce DATEGUE
SUBTOTALS $ $ $
fEnur(a)un
Schedule B Summary ‘SchecuieE, Line3)
1. Loans received this period . ... eciiecrmrseemssescessnssnsensasemmmnns terebrrtanassnea e aasatnsassani e s e st me s reesmnersans 5 0
{Total Column {b) plus unitemized loans of less than $100.) fContributor Codes
IND - Individual
2. Loans paid orforgiven this period .., eerareteress s rentome s e s s s e ari e sets D 0 COM~Recipient Committes
(Total Column {c) plus loans under S1 00 pazd orforgiven ) omH glt:er (than F;JTYr or SCQ) )
u . ' —Other {e.g,, business enfity
{Include loans paid by a third paity that are also itemized on Schedule A.) PTY— Palitioet
3. Netchange this period. (SUbEract Line 2 from LiNe 1.} oo s et eserasresseensesseoeeeees NET § 0 SCC—Small Contributor Comitiee
{Way bea negalive mzmber)

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

[*Amounts forgiven or pald by another party a'so must be reported on Schedule

** If required.

")

FPFC Form 460 {January/05)

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



Schedule C Type or print in ink.
) . . . Amounts may be rounded Statement covers neriod
Nonmonetary Contributions Received towhole dollars. . B CALIFORNIA 4 60
from duly 1, 2011 FORM
December 31, 20
SEE INSTRUCTIONS ON REVERSE through
NAME OF FILER 1.0, NUMBER
Ara Najarian for City Councll 1272875
ULATIVE TO
 ADDRESS IF ANINDIVIDUAL, ENVER AMOUNT/ CuM PER ELECTION
e | o oo [*MTESYTOR| occUpOIADEWFIOTER | (SESSRFIONOE | plkmier |, O | PSS
(% COMMITTEE, ALSQ ENTER LD, NUMBER) NAMEGF ausméss) (JAN 1 - DEC 87) (IF REQUIRED)
JND
Ocom
JotH
Pty
[dscc
IND
Jcom
[JOTH
apTy -
[iscc
OIND
com
JOTH
OPTY
scec
QD .
Ocom
[Jo™
OpPTY
gsce
Alfach additional information on appropriately labeled coniinuation sheets. SUBTOTAL § S :’5}553'?% \&gﬁt"
Schedule C Summary *Contributor Codes
1. Amount received this pericd — itemized nonmonetary contributicns. 0 INDJIndiv;dual o
i ' rarsesssasacrianees ties b i renensseereas e e vae e s aerenn sreren sresesrenenne rremrerer COM—Reclpient Committee
(Include all Schedule C subtotals.) ......... $ - {other then PTY or )
2. Amount received this period ~ unitemized nonmonetary contributions of less than $100 ._....coevvvvvenn.. $ S_IT_YH Pm’(ggwb”sm entity)
3. Total nonmonetary contributions received this period. _ 0 SCC—Smal Contributor Committee.
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4.and 10.} ....ccocvveenvinnne, TOTAL $
FPPG Form 460 (January/05)

FPPC Toll-Fres Helpline: 888/ASK-FPPC (366/275.3772)



Schedule D

SCHEDULED
S ' of itures Typa or print In fak.
Summ?nl:y gxpenidltu Amotnts may be rounded Statement covers period CALIEORNIA 4 6 0
Supporting/Opposing Other . to whole dollars. from ____ duly 1,2011 FORM
Candidates, Measures and Committees .
December 31, 208 8
SEE INSTRUGTIONS ON REVERSE through December 31, 208 | pygq of
NAME OF FILER 1.0. NUMBER
Ara Najarian-for City Gouncil 1272875
‘ CUMULATIVETODATE |  PERELECTION
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIFTION ‘ ‘
DaTE MEASURE NUMBER OR LETTER AND.JURISDICTION, TYPEQF PAYMENT F REQUIRED) AR | CALENDAR YEAR 0% REQUED)
OR COMMITTEE
O Monetary
Contribution
[} Nenmonetary
Cortribution
[ independent
[0 support O Oppose Expenditure
O Monetary
Contribution .
[0 Nonmonetary
Contribution
| ] lndepeqdent
[T Support 0 Oppose Expenditure
{1 Monetary
- Contribution
[3 Nonrmenetary
Contribution
[0 'ndependent
0 support 1 Oppose Expendiure
- N
susroTAL § .
Schedule D Summary
1. itemized contributions and independent expenditures made this pariod. {Include all Schedule D SUBOtAIS.)-..c...verveerceeereceenen, rerierea s ) 0
2. Unitemized contributions and independent expenditures made this period of UNdEr $A00 ..o .. vvevveeeerveeeemeseeeeermssessssssrieseees soseeses tvonseensernmaseert 3 0
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) ............ TOTAL $ 0
FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 868/ASK-FPPC (866/275-3772)



SCHEDULEE

Type: or print In Ink: o
ﬁt:hedule E Amotints may be rounded Statement covers period CALIFORNIA 460
'ayments Made to whole doltars. from July 1, 2011 FORM
December 31, 20g 8
SEE INSTRUCTIONS ON REVERSE througn DecEmber 31, 208 | pug,, of_8
NAME OF FILER 1.0. NUMBER
Ara Najarian for Gity Council 1272875
CODES: If one of the following codes accurately describes the payment, you may enter the code, Otherwise, describe the payment.
CMF  campalgn paraphemalia/misc. MER  member communications RAD radio airime and production cosls
CNS  campalgn -consultants MTG meetings and appearances RFD  retumed contributions
CTB  contribution {(expiain nonmanetary)* OFC office expenses SAL campaign workers' salarles
CVC civic donations FET  petition circulating TEL tv. .or cable alime and production-costs
FI.  candidate filing/ballot fees PHO phene banks TRC candidate travel, lodging, and meals
FND  fundraising events POL polling and survey research TRS staftlspouse travel, lodging, and meals
ND  independent expenditure supporting/opposing others {explain}® POS postage, defivery and messenger services TSF transfer befween committees of the.same candidate/sponsor
LEG legal defense PRO  professional services (legal, accounting) VOT voter registration
LT campalgn literalure and mailings PRT print ads WEE Information lechnology costs (Interret, e-mail)
om*&%“ﬁ‘&?im% CODE OR DESCRIFTION OF PAYMENT AMOUNT PAID
Scott Howard Retirement Dinner retirement dinner -
75
East We recurting monthly account fees
140
Glendale, Ca
* Payments that are contributions or Independent expenditures must alsc be summarized on Scheduls D. SUBTOTALS 215
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E subtotals.)............ Herrerer s rrasearas Vereranaens eerenninane Vrrrersmcasarsarsneanns vereteesenresnrensarens -] 215
2. Unitemized paymerits made this period of UNEr 3100w ccovrirmresssresssessioseseressesessans eeteasar s na i e r e b be e am s s bo £ ans feras be s are et an sbesh nernren PR $ 0
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIMIM {B).)uumueu e ieecrmereeemseesessceseesesesssssesessssesssssssseessssssessenss 3 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line 6.) v..ccoecveevven. verenrens TOTAL § 215
FPPG Farm 450 (January/0s)

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




