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1. Type of Reciplent Committes: All Commiitees - Complele Parts4, 2, 3,and 4.

Oificeholder, Candidate Controlled Commitiee
(O State Candidate Election Commiittes

[ Primarily Formed Ballot Measure:
Committee

2. Type of Statement:

7] Preelection Stitement
Semicannual Statement

[J Quarterly Statement
[ Special Odd-Year Report

O Recall Q Controlied [ Tenmination Statement 8 ;
b ‘ ! Supplemental Preeloction
(Alsc Compiete Part 5) %’)sésl;onsq;zdé} {Also.file a Form 410 Termination) = sgaligmem - Aftach Form 495
[ General Purpose Gominittee: L §A Amendment (Explain below)
Q sponsared [ ‘Primarily Formed Candidate/ correction to contributionamounts and correction of donor name
(O Small Contributor Commilttes Ofﬁoeholderpal':‘tommlttee y ;
O Political Parly/Central Commilttee {Aiso Campleie Part 7}
@ : 1.0. NUMBER,
3. Committee Information 1272875 Treasurer(s) .
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO GOMMITTEE) NAME GF TREASURER
Ara najarian for Glendale City Council Asa Najarian
MAILING Auuiiii l =
STREET ADDRESS [NQ F.O. BOX) ity STATE  ZIP COBE AREA -CODEIPHONE
Glendale ca 91203
eIy . SIAlE  ZIF CODE AREA, CODE/PHONE NAME OF AGSISTANT TREASURER, IF ANY
Glendale, ca 81203
MAILING ADDRESS (IF DIFFERENT) NO, AND STREET OR RO, BOX MAILING ADDRESS
STATE _ ZIP CODE AREA CODE/PHONE CITY STATE  ZIF CODE "AREA CQDE/PHONE

Ty

OPTIONAL: FAX / E-MAIL ADDRESS

OFTIONAL: FAX f E-MAIL ACDRESS

4, Verification :

under penalty of perjury under the laws of the State'of California that the foregoing Is true and correct.

Uxx,

| have used ali reasonable diligence in preparing and reviewing this statement and to the bestiof my knaw}ed_ge the lﬁfcnhWonmlned heteinand In the-altached schedules is tue and compléte. | certify

Signature of Trea:

Executid on March 5, 2013 By
Dale.

Executed n March.5, 2013 8y
D_de

Exectited on By
aie

Executed on By
Data R

TIGNalIg of CorlTRng Oicenaider, Candiials, SEI Measine Proponent

Signature ol Goniroing Cfcorolder, G

HlaleMeasure Propanent

-FPPC Form 460 {January/05)

FPPC Tell-Free Helpline: 868/IASK-FPPC (866/275.3772)

Stite of California:



'Recipient Committee
Campaign Statement
Cover Page — Part 2

Type or print In Ink.

COVER PAGE -PART 2,

CAlr_:I(I;g;NJA 4 6 0

5. ‘Officehokder or Candida_te Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE
Ara Najarian

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)
Citty Coungil, Glendale Ca

RESIDENTIALIBUSINESS ADDRESS (NO. AND STREET)  CITY STATE ZIP

Glendale ca 91203

Related Committees Not Included in this Statement:. Listany committess
not included in this statement tirat are controiled by you or are primarily formed to receive
‘contributions or make sxpenditures on behaif of your crndidacy.

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NQ.ORLETTER

JURISDICTION

[ suPPORT
{J orrPosE

Identify the controfling officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLOER, CANDIDATE, OR PROPONENT

CFFICE SOUGHT OR HELD

DISTRICT NO. iIF ANY

COMMITTEENAME 1.D. NUMBER
7. Primarlly Formed Candidate/Officeholder Committee List nermes of
NAME OF TREASURER ?Y:-Eﬂmg‘"m officeholder(s) or candidate(s) for which this commitiee is primarily formed.
NO
= = OO NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD O su
3 orrosE’
cry . SWRIE 4P CODE AREA CODE/PHONE MAME OF OFFICEHQUDER OR CANDIDATE OFFICE SOUGHT OR HELD
: ] SUPPORT
] orroseE
COMMITTEENAME 1.D. NUMBER oF OFFICEROLD:
NAME ER OR GANDIDATE OFFICE SOUGHT OR HELD [ surpoRr
[] orrose
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT.OR HELD
_ O ves O no i [J suePoRT
O orrose
COMMITTEEADDRESS STREET ADDRESS. {NO .. BOX)
CITY - . STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary
FPPC Form 480 (January/e5)

FPPC Tok-Free Helphine: SSE/ASK-FPPG (866/275-3772)

State of California




19. Quistanding Debts ...occeerececcirennes Add Ling 2 + Line 8 in Colurnn B above

. tate . Type or print in Ink. SUMMARY PAGE
gﬁ;‘lp“aai?;:'?algglosures ment mm::t:b':g;;m“d‘d Statemant covars period CALIFORNIA 4 60
. ’ from ___vanuary 1, 2013 FORNW
February 16, 2013 3 . ,
‘SEE {NSGTRUCTIONS ON REVERSE through Page of jﬂ
NAME OF FILER 1.0, NUMBER
Ara najarian for
. Column A ColumnB Calendar Year Summary for Candidates
Contributions Received RO e ES) i Running in Both the State Primary and
. General Elections
1. Monetary Contributions schesea Loms 5 ZV145 206~ o A1T4S a5 .
2. Loans Received Scheduls B, Line 3 2500 2500 1 throogh €130 i to Date
3. SUBTOTALCASH CONTRIBUTIONS ©uvvoovnsvoverrsseons Adlnes1+z § AUALS 24745 o 249245 24745 | 20. Conttbutions .
4. Nonmonetary Contributions Schedule G, Line 3 0 0 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED wreureorvrecsssereseersss Addlines3+d & RHRHS 24745 ¢ MW{{ 24745~ Made s $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made Schacle £ Lie 4§ __ 16281 5 15281 | candidates
7. Loans Made Schuduie M, Line 3 0 0 22, Cumutative Exoand
_ - .
8. SUBTOTALCASHPAYMENTS AddLines 47§ 15281 15281 WSabioctte olunio Erveme Loy
8. Accrued Expenses (Unpaid BilS) ......ooeeeeeerermenne Schedule £ Line 3 0 0 Dale of Election Total to Date
10. Nonmonetary Adjustment Scheduie G, Line 3 0 0 (mm/ddlyy)
11. TOTAL EXPENDITURES MADE AddLines8+9+10  § 15281 5 15281 / / $
Current Cash Statement - I $
) , 1173 |
12, Beginning Cash Balance .....eiemeaenes Previous Sunmary Page, Lina 18 § “To calcuiate Golisnn B, add
13. Cash Receipts , Cotumn A, Line 3 above 2424524745 | amounts ri:i Column A n: the
14. Miscellaneous Increases to Cash Schedoke |, Line 4 t: fromm Cokmn B of your tast 'Mmfisnkégﬁmanmxbemm amounts
1528 repoct. Some amounts in ’
16, Cash Paymef:ts Column A, Line 8 abave Column A may be negative
16. ENDING CASHBALANCE .......... A0d Lines 12 + 13+ 14, then subvact Line 15 § 10637 | figures that shouid be
L - | sublracted from previous
If thig is & termination staternant, Ling 16 must be zero. perlad amounts, 1f this I5-
- fhe first report being filed
17. LOAN GUARANTEES RECEIVED 1.ccoumnrecsnsrseasons o Schedule B, Pat2  § - 0 | for-this calendar year, orly
- camy over 1ha-ampunts_
Cash Equivalents and Outstanding Debts . :’:;‘;.”"“ 2,7, and 9 if
18. Cash Equivalents Seo instructions on reverss $ 0
2500

FPPC Form 460 (January/05)

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




Schedule A

Type or print In ink.

SCHEDULE A

oy 4= - A nts b ded z
Monetary Conftributions Received " whote dollars. Statsmant covers pariod  REGTNIGSIINPY 460
- from January 1, 2013 FORM
. February 16, 2013 g L
SEE INSTRUGTIONS ON REVERSE through Page or LT
NAME OF FILER 1.D. NUMBER
Ara Najarian for Glendale City Councll 1272875
PERELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | conTrisutor | . IF.AN INDIVIDUAL, ENTER RECENED s | CARLATMETODATE YODATE
RECEIVED (FOOMTTEAIOBMTERI.IAGER CODE * Ommwg&&a PERIOD (AN 1 - DEG. 31) {IF REQUIRED)
Taony P o
1-7-13 any Fogosyan Eg%u attomey 1000 1000
Glendale, Ca 91203 CIPTY
Dsce
Cecil Keshishia o
12713 | gummmmmat Domy | retired 1000 1000
Los Angeles ca 96004 gprty
}scc -
Ralph Ti ki g
a 4
Glendale, CA 81208 ety
Qdscc {OO
FIND
Vah o
1-27-13 | o Cjcom | physician 200 200
Glendale, Ca 91203 ety
Jscc
. . . MIND
Talin Yacoubian .
1-27-13 Hoou | attomey 250 250
Los Angeles, CA 90071 OeTy
’ Osce _
SUBTOTAL $ s ST
Schedule A Summary . A *Contribitor Godes
1. Amount received this period - itemized monetary contnbutions 1,150 . IND-— individual
(include all Schedule A SUBLOLAIS.) .....u.ueuccermmsusscrinesinseienssessamserssssssssesssmssessssssesssesessasssssioses il R COM_?:&Eﬁ?;ngH;r‘escq
2. Amount received this period — unitemized monetary contributions of [esS than $100 ............o.eeeerereenens s - 5 5 g;”:meggﬁb“m entity)
3..Total monetary confributions recetved thisperiod. m_ SCC—Smail Conlributor Commiilea

(Add Lln&s tand2. Enter here and on the Summary Page, Column A Line1 } ......... Ceerrennmssases . TOTAL s

1Us

FPPC Form 460 (January/5)

FPPC Toli-Free Helpline: 866/ASK-FPPC (8681275-3772)




Schedule A {Continuation Sheet) Type or print in ink. SCHEDULE A (CONT,)

Monetary Contributions Received Amounts may be rounded Statement covers period CALIFORNIA 4 6 0
from January 1, 2013 FORM
| through_"ebruary 16,2013 | age ; of M
NAME OF FILER , 1D. NUMBER
Ara Najarian for Glendale City Council 1272875
CATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | contrisuror| /7. AN INDIVIDUAL, ENTER RECENED THIS O ToATE PE?,OE"EDACTE"U“
RECEIVED OF GALLIATER ALBC ENTER 1D, NUEER) ~ cope* el T*’”%‘;ﬁl‘? PERIOD {4AN, 1- DEC, 31) (F REQUYRED)
. IO
Vahe Simonian refired
12713 | Hom 400 400
la Canada, Ca ' CleTY '
0scc
Paul Kalemkiarian iZINp -| business-owner, Wine of .
12713 Boct | the Montn 150 150
Arcadia, CA 91006 ey
CJsce -
Mina Shirvanian @ tired
1-27-13 —— oo | ™ 300 300
lendale, Ca 91207 oPTY
. - Bsce
Shahan Ya lan [iND hysician
. 12713 Cloow PrysS 250 250
L.a Canada, Ca 91011 OptY
_ Ojsce
Sitvia Tchakmakiian aD | wner, Silvia's Cosfumes
2713 gg%‘;‘ 1000 1000
Angeles, Ca 80027 apTY
_ | [sce
’ SUBTOTALS
Contributor Codas
IND - Individual

COM—Recipient Commites

. {other than P‘l’YorSCC) I—— . T

PTY 1 Political Party ' ' T
- ) . _ FPPC Form 450 {January/05)
SCC—Small Contrbutor Commitiee _ 7 FPPC Toll-Free Helpline: SEG/ASK-FPPC (868/275-3772)




Schedule A {Continuation Sheet)

: ! Type or print ln nk. _ SCHEDULE A (CONT)
Monetary Contributions Received - Amounts ey be roundsd Statsment covers period GALIFORNIA 4 & ()
. from___January 1, 2013 FORM
through February 16, 2013 Page é o[__g__‘:(
NAME OFFILER 1.0.NUMBER
Ara Najarian for Glendale City Council 1272875 i
DATE | FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | conrmmuror | . IF AN INDIVIDUAL, ENTER RECENEDTHIS | aionors voan P o
REC (OF COMMTTEE, ALSC ENTER LD, MUMBER) CODE * ngmeAﬂ}NQ%lﬂER PERIOD fﬁ'ﬂﬁé - {iF REQUIRED)
o .
Souren Shorvoghlian CICOM realtor
1-27-13 EJOTH 200 200
Glendals, Ca 91202 aery
Oscc
Kalemkiarian Family Trust Lo
12713 | Do 250 260
San Diego, CA 92122 OopPry
Oscc
. - Garo i o
12713 | o — Clcou contractor 500 500
Glendale, CA 91206 5%
Oscec
Z]IND
Mary Der Parseghian attorne
12713 | o ——— e Y 500 500
Pasadena, Ca 91107 ety
Osce
Eve Mekerdichian AN not employed
12713 | oum———— LIcou il 1000 1000
Glendale, Ca 91207 oery
— |_[1sec N R
SUBTOTALS$ 2450 _
*Contributor Codes
IND—Individual
COM ~Recipient Commitiee
(other than PTY or SCC)

OTH — Other (e.g., business sntity)
PTY —Poktical Party
SCC—Small Contributor Committes

N |

FPPC Form 460 {January)5)

FPPC Toli-Free Helpline: 885/ASK-FPPC (B66/275-3772)



Schedule A (Continuation Sheet)

Typs orprintin Ink SCHEDULE A (CONT)
Monetary Contributions Received Ami";ﬂ'.’dm“ Statement covers period CALIFORNIA 460
from January 1, 2013 FORM
through February 16,2013 | ., ge ) of ﬁ 7
NAME OF FILER 1.0.NUMBER
Ara Najarian for Glendale City Council 1272875
. : PER ELECTION
DATE . | FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | contrigutor | /AN INDIVIDUAL, ENTER REconED s | CUMULATIVETODATE S
RECEVED OF COMMTTIR ALSO BNTERLO: Mnee) CODE* | A ke PERIOD CAR 12 DEC. 21 {F REQUIRED)
OF BLSINESS)
' . JIND
: Alex Hovsepian Bank of Manhattan
12713 | opuuuu__ St 500 500
Santa Monica, CA 90405 apPTY
[Jsce
Edith Aghajani éxo jot
4-97-13 Aghaijanian B g?:f not empolyed 500 500
Glendale, CA 91202 OrTy
Oscc
Carmen Simonian o t |
213 o Ccow | ot employed 500 500
Glendale, CA 91222 Ty
Cisce
John Gep IND tt
1-27-13 Cloom atomey. 200 200
Burbank, Ca 91501 grTy
scc _
Missak Abdulian e | physiclan
12713 | Do et 200 200
Los Angeles, Ca 280068 OpTY
_ Jscc
SUBTOTALS 1900
“Contributor Codes
IND =~ Incividusal

.| COM—Radiplent Commitiee
{other than PTY or SCC)
OTH - Other (2.g., business entity)
PTY - Poitical Party
SCC~Small Contribuior Commities

FPPC Form 480 (January/05}

FPPC Toll-Free Holpline: 356/ASK-FPPC (R66/275-3772)



Schedule A {Continuation Sheet) Type or print In lnk. SCHEDULE A (CONT)

Monetary Contributions Received Amounts may berounded Statemantcoversperiod - ECFNETTetINTY
' towhole dolars. srom___January 1, 2013 rorm 4060
through February 16, 2013 Page C& nf_‘glj'
NAWEOF FILER TD.NOMBER
Ara Najarian for Glendal City Council _ 1272875
DATE | FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR conrriautor | T AN INDIVIDUAL, ENTER RECEREN T | CCMULATIVETO DATE P e
RECEIVED (F COMUITTES ALSQENTERLD. BUMBER) CODE * ;rmé%?a‘m?m‘gr";ﬁm PERIOD GO, 1 DE0 3% (F REQUIRED)
" nNo
Bab
Glendale, Ca 81202 C1PTY
_ C1scc
; o :
Arsen Sanji : tirad .
12110 | — Qoou | o 1000 1000
' Oceanside, Ca 82054 ' OPTY i
Clsce
. IND
E.T. Simonian B0 chitect.
1271 | ep— Cloow | SrEnEe 1000 1000
lendale, CA 91222 ey
isce
" Raffi Najatian iAwn dentist
1-2713 J_ BSTOHM 1000 1000
Glendale, Ca 91208 oery
{isce
Gaguik Guevorkian EILNgM owner Bijoux Treasures
12113 | —— e 1000 1000
‘Glendale, Ca gery
. Osce
- T ey |
*Conlributor Codes
IND — Individual '
| coM—Recipient Commitiee
(ather than PTY or SCC)
OTH = Other (8.g., business enity)
l;TcYc:ge:::;lzal wautorﬁomm]ﬂee . ) ; ) FPPC Form 450 (January/05)

FPPC Toll-Free Helpline: 886/ASIC-FPPC (868/276-3772)




Schedule A (Continuation Sheef)

. : - Type o print i ink. SCHEDULE A (CONT)
Monetary Contributions Received Ametinbs ey e rounded Statement covers pariod CALIFORNIA 460
from ____January 1, 2013 FORM
througn _FEDIUAIy 16,2013 | - __C_[__ o BT
NAME OF FILER T0.NUMBER
Ara Najarian for Glendals City Council 1272875
DATE | FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | contRIBUTOR | o, AN INDIVIDUAL, ENTER RECENEDTHIS | COMMLATVETODATE | PERDLECTON
RECEIVED (F COMMITIEE, ALSQ ENTER.0. NUMBER) CODE » el PERIOD m‘&'ﬁ?“grsgsﬂs (IF REQUIRED)
. LAIND
Vatche Tashjian attorney
2113 Eg‘T’H"‘ 500 500
Glendale, Ca 91203 Py
Cscc
Vartk igrian WIND tired
1-16-13 Cloow reir 1000 1000
La Canada, Ca 91011 OpTY -
Csce -
macoubiam )14 ‘Ki[ﬂ/bla"f iZiND sinige- noT 2 0\135
1613 “ v Bon ot ene 1000 1000
Glendale, CAS JPTY
QOscc
Mary Nalarian {ZiNo refired
013 |« ey oo | o
La Canada, CA 91011 CIPTY ’
Osce
12313 Armen martin %EQM attorney 100 100
Clo™
Glendaie, Ca opTyY '
. Cjsce
SUBTOTALS 3600
*Contributor Codes
INO — Individual
COM—Reciplent Committee
(other th:an PTY or SCC)

QTH — Othar (a.9., business entity)
PTY —Political Party
SCC ~Small Contributor Committes

FPPC Form 4860 (January/08).
FPPC Tolk-Free Helpline: 868/IASKFPPC (856/275-3773)




Schedule A {Continuation Sheet)

ul ntint - Type or peintin ink. SCHEDULE A (CONT)
Monetary Contributions Received A o aed Statement covers period CALIFORNIA 46 0
from____Manuary 1, 2013 FORM
through _FeDIUaIy 16,2013 | O 817
NAME OFFILER 0. NUMBER
Ara Najarlan for Glendale City Councll 1272875
BATE FULL NAME, STREET ADDRESS AND ZIP GODE OF CONTRIBUTOR | contriBuToR |, 7./AN INDIVIDUAL, ENTER RECENED THIS | T DA il
e (% COMMITTERE, ALSO BNTAR |5, MABER) CODE * w&:ﬂw PERIOD (JAN. 1- DEC, 31) (IF REQUIRED)
Z1IND .
Raymond Raven hysician
2-313 -~ Doow | P¥ 1000 1000
: Pasadena, Ca 91103 CIPTY
- Clsce
Joe Batuth o tired
2313 Llcou e 200 200
Tarzana, Ca 91356 Pty -
[Jscc
Stephan Yacoubian D ician
2.943 : Llcou phys 1000 1000
Glendale, Ca 91206 CIPTY
Osce
Nora Sahagian AND | retired
1S | C——— v foo fo0
Westiake Village, Ca 91362 ety
[jscec
) [ZIND .
1-26.13 Joyce Abdulian CIcoM retired
7 Clo 100 100
Studio City, Ca 91604 Orry
_ ___ | Oscc I R S
swroas 2«00 [N
*Contributor Codes
IND —irdividual

COM —Raciplent Commitise

{other than PTY or SCC)
OTH = Other (e.g., business entity)
PTY—Political Party

SCC—Small Contribitor Commitioe

FPPC Form 480 [January5)
FPPC Toll-Free Helpiine: 866/ASICEPPC {8661275-3772)




Schedule A (Continuation Sheet)

Type or print in Ink.
Amounts may be rounded

Statement covers perlod

SCHEDULE A (CONT)

Monetary Contributions Received e may be rou ‘ ‘ CALIFORNIA 4 6 0
from___January 1, 2013 FORM
through February 16, 213 Page { l of ﬂ 17T
NAME OF FILER iD.NUMBER
Ara Najarian for City Council 1272875
. & A . IF AN INDIVIDUAL, ENTER AMDUNT cuMY
REg;’TEED FULL NAME WEETADDRESé AND ZIP CODE oF CONTRIBUTOR Coﬂggggm i INDVIDUAL, ENTER RECLIOUNT < S argeﬁ Tmrs PE-E:_ gbeT'IgON
COMUATEE: = OF SCLEMPLOVED, ENTERNAME PERIOD (JAN. 1 - DEC, 31) {IF REQUIRED)
Hermine Kevorkian im0 retired
21513 | TR -Ioo 200 200
Los Angeles, CA 90036 CIPTY
CJsce
Bogaard Living Trust CiND
215-13 | Q. g‘;HM 250 250
Pasadena, CA 91105 CIPTY
Osce -
Mihran Agbabian EInNo retired
1-31-13 ggg.;ﬁ 200 200
Los Angeles, Ca 80049 GeTy
Oscc
Armen Yesayan g_}’M
127-13 |y 100 1
CJorH 100
Glendale, CA 91206 CIFTY
[Jscc
[JIND
[Ocom
QortH
gpry
Osce
SUBTOTALS
*Contributor Codes
IND ~Incividual
COM- Recipient Commitiae
{other than FTY or SCC)

OTH — Othar {a.¢., business entity)
PTY - Political Party
'| SCC=Small Contributor Committee

FPPC Form 480 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (§66/275-3772).




P et L R TR

Type or print In ink.

SCHEDULE B-PART 1

ScheduleB— Part1 Amounts may be rounded Statemant covers period
B s may b CALIFORNIA 460
Loans Received to whole dollars. from __January 1, 2013 FORM
SEE' INSTRUCTIONS ON REVERSE through February 16, 2013 Page _’?‘_.. ofﬁ_n
NAME OF FILER LD. NUMBER
Ara Najarian for City Council 1272875
JF AN INDIVIDUAL, ENTER {0} © a1 ) —m ]
mwe,mgmmm CODE | ocetiPATION AND EMPLOYER WS'EK&NG namgms omgm OUTST(E” i m ommu%‘: cumms
(F COMMITTE, ALEG ENTERLD. NUMER) R ANEOROUESS) BEG%DTHIS PERIOD | vHIS PERIOG™ a‘%m's PERIOD LOAN TODATE
rian Self emplyed attorney [Jpac CALENDARYEAR
: 0|, 2500 0 , |,__2s00}, 2500
ale, Ca 91203 —— o — -
. 2500 2500 |, ol 9113 o] 1113 |,
T@g o Ocom Oorw [JPTY []sce DATE DLE DATE INCURRED
Pa CALENDAR YEAR
$ s ) 5 s
[Z] FORGIVEN AT PERELECTION™
5 5 $ s
fImwp Ocom Qo OPIY [Jsco DATEDUE DATE WCURRED
[} pam CALENCAR YEAR
$ 3 % 5 5
O FoRGvEN PATE PERELECTION**
3 $ {8
tOmo Dcom Dom 3Py [Iscc DATEQUE: SRETCUED | |
SUBTOTALS $ 2500% 0s 2500 §
Schedule B Summiary Scddet i)
1. Loans received thiS Period ... iveeesermecssnnserresssmsrassessssnesseresssas sraerenssensararnraes serresssssnaa s eas SO 2500
(Total Column (b) plus unitemized loans of less than $1 00.). TContbator Codes
2. Loans paid or forgiven this DBEHOG ........cecccccrecrrcimresreserisssrassssssaseserssesesenssesessssessssssossmemmsssesessssse 5 0 'f;'gg immmmmitﬁee
(Total Column (c) plus loans under $100 paid or forgiven.) (other than PTY or 5CC)
(Include lcans paid by a third party that are also temized on Schedule A} g_}';i — Other (ag., business entlty)
3. Netchange this period. (Subtract Line 2 from Lina 1.)......... NET § 2500 SCC—Small Contsibutor Committee
(Way ba » negalive numbar)

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

*Amounts forgiven or paid by another party also must be reporied on Schedule A ]

** if required.

FPPC Form 460 {Janumry/05)

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




Type or print In ink.

SCHEDULE B-PART2

| Eche%u[e B-;Partz Amounts may be rounted Statement covers period  EECENRTIGENVIN 4
Loan Guarantors to whols dollars. from __January 1, 2013 EORM 6 0
Febsuary 16, .
SEE INSTRUGTIONS ON REVERSE through ry 16,2013 Page i3 o _VEIT
NAME OF FILER LD, NUMBER
STREET g ,, -F AN INDIVIDUAL, ENTER
P T | ADDRESS AND CONTRIBUTOR,|  OCCUPATION AN EMPLOYER LOAN cUAEen | Culnarve P omae
(I COMMITTEE, ALS0 ENTER L, NMUMBER) CODE FWH'E THIS PERIOD TODATE TODATE
D LENGER . CALENDAR YEAR
Ocom $
gotH DATE PERELECTION
0ery F REQUIRED)
gscc .
s
[JIND LENDER CALERDARYEAR
Clcom s .
OTH
Do e e,
{Oscc
$
CALENDAR YEAR. -
O LENDER
[Jcom s
PERELECTION
gg:: DATE {IF REQUIRED)
iscc s
OIND LENDER CALENDAR YEAR
Clcom P
[JotH PERELECTION
0Pty DATE {IF REQIARED)
Osce
\ $
Enleron
SUBTOTAL $ 0 WM!
Line 17 o,

FPPC Form 460 (January/e5)

FPPC Toll-Free Helpline: 866/ASK-FPPC {8681275-3T172)




ScheduleE
Payments Made

SEE INSTRUCTIONS ON REVERSE

Type or print In ink.
Amounts may bs rounded
to whole dollars,

SCHEDULEE

Statament covers period

from

through

CA[%I(I;Q;NIA 4 6 0
ol . B

January 1, 2013

February 16, 2013

" NAME OF FILER

1.D. NUMBER,

CODES: |If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

OMP  campalgn paraphemaka/misc. MER member communications RAD tadic altime and production cosis
.CNS campalign consultants MIG meetings and appearances RFD retumed contributions

CTB contribution (axplein nonmonetary)* OFC office expensag SAL campaign workers’ salarias

CVC clvic donationa PET  petition circulating TEL.  tv. or cable airime and production costs

FL .candidate fling/ballot fees PHO  phone banks TRC candidate travei, lodging, and meals

FND  fundraising events POL  polling and survey research TRS slaffispouse travef, lodging, and meals

ND  independent.expendilure supporting/opposing others (explain)* POS postage, delivery and messanger services TSF  transfer batween committees- of the same candidate/sponsor
LEG fegal defense - PRO pmofessional services (legat, accounting) VOT voler registiation

UF  campalgn literature and mallings PRT print ads WEB information technology costs (Intemet. e—mal!)

NAME AND ADDRESS OF PAYEE
[F COMMITTEE, ALSO ENTER LD. NUMBER) CODE CR DESCRIPTION OF PAYMENT AMOUNT PAID
Math Academia =
ofc
Glendale ca, 91203 2000
Print On All
it
Glendale, CA 91201 240
Political data
ro

Burbank, Ca P 2500
* Payments that are contributions or Indepéndent expenditures must also be summarized on Séhedule D. SUBTOTALS 4740
Schedule E Summary

1. ltemized payments made this perlod. (Include all Schedule E subtotals; Y ttraterensnsnancarmsnssreeserssonsasonnere reereceressserass ST 15148

2. Unitemized payments made this period of under $100 ......oovevecruinemsnvence HE SN e O LA Hh ek s e aA RS £ LA sk ares e e se et ea R b haRR et 808 et errsamaranars sane 3 133

3. Total interest paid this period on loans. (Enter amount from Scheduie B, F'art 1, Column ().} cor e rrererresiecneees L rarems st nre e e var e 5 g

4. Total payments made this period. (Add Lines 1. 2, and 3. Enter here and on the Summary Page, ColumnA, Line 6. ) ............................. TOTAL $ 15281

FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 856/ASK-FPPC (B66/275-3772)




SCHEDULE E (CONT,)

Schedule E Type or print kn fnk.
(Continuation Sheet) Amountsmey berounded Statement covars period CALIFORNIA 4 & ()
Payments Made ' from.__JaNuaAry 1, 2013 FORM

. February 16, 2 15"
SEE INSTRUCTIONS ON REVERSE through _S21UarY 15, 2013 Page ML _ ofﬁﬂ
NAME OF FILER . LD.NUMBER

‘CODES: If one.of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

QWP campaign paraphemalla/misc, MBR  member communicalions RAD radia airtime and production costs
CNS  campaign consultants MIG . meetings and appearances D retumed conttibutions
CI8  contribution {expiain nonmonetary)* OFC office expanses SAL campaign workers' salaries
CVC civic danations FET  petition circulating TEL tv. or cable airtime and production costs
FL candidats filing/balict feas PHO phone banks TRC candidate travel, lodging, and meals
© FND  fundraising events POL polling &nd survey research TRS stafffspousa travel, lodging, and meals -
D independent expanditure supporting/opposing others- (expiain)* POS  postage, delivery and messenger services TSF  transfer between commiltees of the -same candidate/sponsar
LEG legal defensa PRO  professional services (legal, accounting) VOT voler registration '
LT  campalgn literafure and mailings PRT print ads WEB Information technology costs (internet, e-mail}
I RS A B A ‘ CODE . OR DESCRIPTION OF PAYMENT AMOUNT PAID
City of Glendale
fit )
Glendale, CA .. 825
Hrag Kitsinian
. cns
Enl Y o LTS 2500
Hrag Kitsinlan )
. ofc
Encino, CA . 1427
Caspian Services
web
La Crescenta, CA : 1250
Color Depot .
g!endale Ca ‘ prt 2507
* Payments that are contributions or independant expenditures must aiso be summarized on Schedule . . _ SUBTOTAL § 8509

FPPC Form 450 (January/o5)
FPPC Toll-Free Halpline: BSS/ASK-FPPG (866/275-3772)




'Schedule E

SCHEDULEE

or.print in ink. " n
Amxf::s mZy ba"rouh qed Statemant covers period  JRYNETTNIITY 4 6 0
Payments Made to whole dollars. from __“JaNuary 1, 2013 FORM
- |6 |
SEE NS o through February 16, 2013 Page of ﬁr‘l
NAME OF FILER 1.D. NUMBER

CODES: If one of the following codes accurately descnbes the payment, you may enter the code. Otherwise, describe the payment.

COMP campaign paraphemalia/milsc. MEBR  membercommunications RAD radio aldime and production costs
CNS campalgn consultants _ MTG - meelings and appéarances RFD retumed contributions

~CTB contribution (explain nopmenetary}* OFC cffice expenses SAL campaign workers' salaries.

CVC civic donations FET  petition circtdating TEL tv. or cable alime and production costs

AL  candidate fling/ballot fees PHO phone banks TRC candidate trave), (odging, and meass

D fundralsing events POL.  poliing and survey research TRS staflspouse travel, lodging, and meals
ND  independent expenditure supporting/opposing others (explain)* FOS postage, delivary and messenger sarvices TSF transfor betwean committees of the same oandldato!sponsor‘

LEG logal defense FRO  professional services (legat, accounting) VOT voler registration
UT  campalgn literature and maflings PRT print ads WEB information technology costs (internet, e-maif)

NAME AND ADDRESS OF PAYEE
OF COMMITTEE, ALSO PNTER LD. NUMBER) CODE DESCRIPTION OF PAYMENT AMOUNT PAID
Math Academia -

. ] ofc -
Glendale ca, 91203 ' 2000
Print On All

fit :
Glendale, CA 91201 240
Political data

ra '

‘Burbank, Ca P 2500

* Paymants that are contributions or Independent expenditures must alsc be summarized on Schedule D, SUBTOTALS$ 4740

Schedule E Summary

1. Itemized payments made this period. (Include all Schedule E SUBtOIS.}cvrv.orerocrsreuceeen S eemetrasersssereses eeeresiesseeseiasesnsssss s resre e voens § 15148

2..Unitemized payments Made this PETIOd O UNUST B100 wourusresseseeemessseissserssessseeseesemes s sesssossssesseesseeesseosees e seees e s oo $ 133

3. Total interest paid this period on loans. (Enter amounttfrom Schedule B, Part 1, Column (e}).... $ 0

4, Total payments made this period. (Add Lines 1, 2, and 3. Enter here and onthe Summaly Page ColumnA. Line6.) TOTAL $ 15281

FPPC Form 450 (January/05)

FPPG Yoll-Free Helpline: SB6/ASK-FPRC (usms-am)




Schedule E
(Continuation Sheet)
Payments Made

Amounis may be rounded

Type or printin ink.

towhole dollars,

from

Statement covers period

January 1, 2013 FORM

through

February 16, 2013

-SCHEDULE E (CONT.)

CALFORNIA 4 &1
p}u}ﬁ_ of.g‘_ -

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER .

LD. NUMBER

‘CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise; describe the payment

CMP  campaign paraphernaliia/misc, MBR membercommunications RAD radio alrtime and preduction costs |
CNS campaign consultants . MIG meetings and appearances RFD  retumed contributions
CTR  contribution (explain nonmonetary)™ OFC office expanses SAL campaign workers' salaries
CVC civic donations FET petition circtdating TEL  Lv. or cabls aktime and production costs
FL  candidate filng/eliot fees PHC phone banks TRC  candidate travel, lodging, and meals
RND  fundraising events X i POL  polling and survey research TRS siaffspouse travel, lodging, and meals
ND  independent expenditure supporting/opposing others {explain)* POS  postage, delivery and messenger services TSE  transfer between commitiees of the same candidate/sponsor
LEG fegal defense _ PRO  professional services (legal, accounting) VOT voler registration )
. UT  campaign literature and mailings PRT print ads WEB. information technology. costs (intemet, e<mall)
ngﬂéﬂﬂ&%ﬁg’m) CODE OR DESCRIPTION OF PAYMENT AMGUNT PAID
AA1 Graphi
rt
Glendale, Ca P 799
Vartan Kalantaryan
Glendale Ca 91206 o
pr 100
‘_'_Pcyrmntsﬂutm contributions or indepandent expenditures must also tnsummrhedggdudmn. SU;TOTAL' [3 1899
. FPPC Form 480 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/2753772)




