CALIFORNIA FORM 700 ' STATEMENT OF IECONOMIC INTEREST " o s oy

ITY CLERNate Received
FAIR POLITICAL PRACTICES COMMISSION FAIR POLIY 1( AL 20'3"AY |3 P" ':
A PUBLIC DOCUMENT PRA(EOVER PAGE 510V 3'
Please type or print in ink. © 01 BAY 16 A1 35
NAME OF FILER (LAST) ' (FIRST) {MIDDLE)
Sinanyan _ Zareh ' John

1. Office, Agency, or Court

Agency Name
City Councif
Division, Board, Department, District, if applicable Your Position

Council Member

» If filing for multiple positions, list below or on an attachment.

Agency: Position:

2. Jurisdiction of Office (Check at least one box)

[ State . [J Judge or Court Commissioner (Statewide Jurisdiction)
[J Multi-County [ County of
City of Glendale O Other

3. Type of Statement (Check at least one box)

[J Annual: The period covered is January 1, 2012, through [ Leaving Office: Date Left |
December 31, 2012. (Check one)
-0l
° The period covered is / / through O The period covered is January 1, 2012, through the date of
December 31, 2012. leaving office.

04 / 03 / 2013 O The period covered i§ J through

the date of leaving office.

Assuming Office: Date assumed

[7] Candidate: Electionyear ___________ and office sought, if different than Part 1:

4. Schedule Summary

Check applicable schedules or “None.” - » Total number of pages including this cover page:
Schedule A-1 - Investments — schedule attached Schedule C - Income, Loans, & Business Positions — schedule attached
Schedule A-2 - Jnvestments - schédule attached Schedule D - Income - Gifts - schedule attached
Schedule B - Real Property - schedule attached Schedule E - Income - Gifts - Travel Payments — schedule attached
) -or-

(] None - No reportable interests on any schedule

herein and in any attached schedules is true and complete. | ack
| certify under penalty of perjury under the laws of the State

05/09/2013

{month, day, year)

Date Signed

G Form 700 (2012/2013)



SCHEDULE A.1
Investments

Stocks. Bonds, and Other Interests

(Ownership Interest is Less Than 10%)
Do not attach brokerage or

CALIFORNIA.FOM 700 A

: . . v
FAIR POI ITICAg PRACTICES COMMI‘SSIUN
m - 1 N {

Name

Zareh J. Sinayan
financial statements.

> NAME OF BUSINESS ENTITY

» NAME OF BUSINESS ENTITY

NORTHWEST MUTUAL IRA ACCOUNT
GENERAL DESCRIPTION OF BUSINESS ACTIvITY

IRA ACCOUNT
AR MARKET varGe

(3 32,000 - 310,000 {J $30.001 - $100,000
$100.001 - $1,000.000 (3 over 51,000,000

[ stock 0 otrer MUTUAL FUNDS

(Descrine)
3 Partnership O Income Received of $0 - $499

O Income Received of $500 or More (Report on Schedule c)

IF APPLICABLE, LIST DATE:

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE
{1 $2.000.- $10,000

(] $10.001 - $100.000° .
[J $100.001 - $1.000,000

] over $1.000.000

NATURE OF INVESTMENT
Slock Other
D D (Describe)

(O Partnership O income Received of 30 - $499
O Income Received of $500 of More (Report an Scheguip [}

IF APPLICABLE, LiST DATE:

—_ 2 _— 12 —_—tJ 2y 12
ACQUIRED DISPOSED ACQUIRED DISPOSED
» NAME OF BUSINESS ENTITY

GENERAL‘DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET vaLyE
[ s2.000 - 315,000

[ $10.001 - $100,000
] $100.001 - 31,000,000

(3 over $1,000.000

NATURE OFf INVESTMENT
Slock Other
D D {Bescribe)

O Parinetship O Income Received of $0 - $499
Q Income Received of $500 or-More (Report an Schedule C)

IF APPLICABLE. LIST DATE:

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE
(] s2.000 - $10.000

{3 s10.001 - s100,000
[ 5100001 - $1.000.000

{J over $1.000.000
NATURE OF INVESTMENT

Stock Other
D oc D (Describe) X

{3 eannership O Income Received of $0 - $499
O Income Received of $500 or More (Report on Schadule c)

IF APPLICABLE, LIST DATE:

—_— 12 —_— 712 oy I I v S Y ¥
ACQUIRED DISPOSED ACQUIRED DISPOSED
» NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE
(] $2.000 - $10,000

(7] $10.001 - $100.000
{3 5100001 - $1.000.000

{71 over 51,000,000

NATURE OF INVESTME NT
Slock Other
D D (Describe)

a Parinership O Income Received of 30 - $499
O Income Received of $500 or More {Report on Schedule C)

IF APPLICABLE, LIST DATE:

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE
{1 s2.000 - 510.000

] s10.001 - $100.000
(7 $100.001 - $1,000.000

{3 over $1.000.000

NATURE OF INVESTMENT
th
7 stock ~ [J other e

(3 Panaership .0 Income Recelved of $0 - $499
O income Received of $500 or More (Raport on Schedule C)

IF APPLICABLE, LIST DATE:

——12 ;12 —_ 32 g 12
ACQUIRED DISPOSED ACQUIRED DISPOSED
Comments:

FPPC Form 700 (2012/2013) Sch. A-1
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.{ppe.ca.gov



SCHEDULE A-2
Investments, Income, and Assets
of Business Entities/Trusts

(Ownership interest is 10% or Greater)

CALIFORNIA FORM

00

OoN

FAIR POLITICAL PRACTICES commissi

o‘.(’ Zobes

» 1. BUSINESS ENTITY OR TRUST ‘ * 1. BUSINESS ENTITY OR TRUST '
Loun 04“1& .

. Sl NOMYU Qaqy
Name K NB R Name
3N Bl Blsd, #2032 Glew il
Address (Business Address Acceptable) 1 7 :
Check one Sl 0 3

O Trust, goto 2 Meusiness Entity. complete the box, then go to 2

GENERAL DESCRIPTION OF BUSINESS aCTVITY

Address (Business Address Acceptable)
Check one

O Trust. go 10 2 3 Business Entity, complete the box, then go to 2

FAIR MARKET VALUE

GENERAL DESCRIPTION QOF BUSINESS ACTIVITY

i If APPLICABLE. LIST DATE:
$0 - $1,999

(] s2.000 - 510,000

—4—12 ;12
[J $10,001 - $100.000 ACQUIRED DISPOSED
{] $100.001 - 51,000,000
{3 over $1.000.000
NATURE OF INVESTMENT
(] Pannership 7] Soie Proprietorship ] =

T T ohe

YOUR BUSINESS POSITION

FAIR MARKET VALUE
[ s0 - 51,909
{[] $2.000 - $10.000

" IF APPLICABLE, LIST DATE:

—_—— 32y 12
D $10.007 - $300.000 ACQUIRED DISPOSED
(] $100.001 - $1.000.000

(] over $1.000,000

NATURE OF INVESTMENT

{3 Pannership [ sole Proprietorship [ —_—

YOUR' BUSINESS POSITION

(INCLUDE YOUR PRO RATA
S INCOME TQ THE ENTITY/TRUST)

SHARE OF THE GROS
[ 50 - sa99
[J ss00 - 51,000

$1,001 - $10,000

Y $10.001 - $100.000
(J over s100.000

> 2. IDENTIFY THE GROSS INCONE RECEIVED (INCLUDE YOUR PRO RATA
SHARE OF THE GROSS INCOME 1O THE ENTITY/TRUST)

[ $0 - 3409

(C] s500 - $1.000

(3 s1.001- s10.000

[ $10.601 - $300.000
(] over $100.000

® 3. LIST THE NAME OF EACH REP
INCOME OF $10,000 OR MORE

ORTABLE SINGLE SOURCE OF

(Attach & separate sheel i necessary)

> 4. INVESTMENTS AND INTERE
LEASED BY THE BUSINESS
Check one’ box:

{3 NvESTMENT

STS IN REAL PROPERTY HELD OR
ENTITY OR TRUST

[ rReaL PrROPERTY

Name of Business Entity, if Investment, or

» 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD OR
LEASED BY THE BUSINESS ENTITY OR TRUST
Check one box:

(3 INVESTMENT {7 reaL PrOPERTY

Assessor's Parcet Number or Street Address of Real Property

Description of Business Activity or

Name of Business Entity, if investment, or
Assessor's Parcel Number or Street Address of Real Propeqy

City or Other Precise Location of Reat Property

FAIR MARKET VALUE
] s2.000 - $10.000
[1) $10.001 - $100,000

IF APPLICABLE, LIST DATE: )

_t g2 4 2

{] $100.001 - $1.000.000 ACQUIRED DIsPOSED
) over 31,000,000

NATURE OF INTEREST

[ Propeny Ownership/Deed of Trust {7 stock (O Pannership
{1 Leasehoig (] Other

Yrs. remaining

D Check box if additional schedule

S reponting investments or real propeny
are atached

Comments:

Description of Business Activity or
City or Other Precise Location of Real Propenty
FAIR MARKET VALUE
(] s2.000 - $10.000

(] $10.001 - $100.000

IF APPLICABLE. LIST DATE:

_— g2 4 g2

D $100.001 - $1.000.000 ACQUIRED DISPOSED
(] over $1.000.000

NATURE OF INTEREST .

[ Property Ownership/Deed of Trust [ stock [} Panership

[ Leasehotd

[J other

Yrs. remaining

D Check box if additional schedules reponting investments or real property
are attached '

FPPC Form 700 (2012/2013) Sch. A-2

FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



| chLlfORwlA F.ORIEVI 700
SCHEDULE B ’ ‘

Interests in Real Property

(Including Rental Income)

> ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS

L FAlR POLIICAL PRACTICES CoMfns 10N
v ° I ]

Name

ZAREH J. SlNANVYAN

3299 Kirkham Drive
City

Glendale, CA 91206

FAIR MARKET VALUE
(] 32,000 - 310,000

(J $10.001 - $100,000
(] 5100001 $1.000.,000

IF APPLICABLE, LIST DATE:

——y12 ;12

ACQUIRED DISPOSED
Over $1,000,300 '
NATURE OF INTEREST
Ownership/Deed of Tryst [] easement
= [0 teasenold O
¥rs. remaining Other

IF RENTAL PROPERTY, GROSS INCOME RECEIWVED
[Js0- 5499 {3 s500 - $1.000

3 $1.001 - 310.000
(O s10.001 - $100,000

[ ovER s100.000

SOURCES OF. RENTAL INCOME: If you own 3 10% or greater
inlerest, list the name of each t

enant that is a single ‘source of
income of $10.000 or more.

D Nonea

- [ 310,001 - $100.000

> ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS

CiTy

FAIR MARKET VALUE

(F APPLICABLE, LIST DATE:
] $2.000 - 310,000

(J $10.001 - 3100.000 J__ a2 /412
D $100,001 - $1,000.000 ACQUIRED DISPOSED
{3 over $1.000,000
NATURE OF INTEREST .
O ownershipibeed of Trust ] easement
[ Leasenoi 0O

Yis. remaining Other

IF RENTAL PROPERTY, GROSS INCOME RECEIVED

105499 [ 506 - $1.000 0 $1.001 - $10.000

[J over s100.000
SOURCES OF RENTAL INCOME:

Interest, list the name of each
income of $10.000 or more.

O none

If you own a 10% or greéler
enant that is a single source of

* You are not required to report loans from commercial lending in
business on terms a ailable to members of the public without r

loans received not in a lende

I's regular course of business mu

stitutions made in the lender's reguiar course of
egard to your official status. Personal loans and
st be disclosed as follows:

NAME OF LENDER®

ADDRESS (Business Addrass Acceptable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM (Months/vears)

% ] nNone

HIGHEST BALANCE DURING REPORTING PERIOD
[ s500 - 31,000 [ s1.001 - 310,000
[J $10.001 - $100.000 {1 oveRr 3100.000

[ Guaranior, it applicable

Comments:

NAME OF LENDER®

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE ~ TERM (Monins/Years)

% ] None

HIGHEST BALANCE DURING REPORTING PERIOD
] $500 - $1.000 [ $1.001 - $10.000
) s10.001 - $100,000 {7] over $100.000

[0 cuaranior, It applicable

FPPC Form 700 (2012/2013) Sch. B
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



SCHEDULE C

Income, Loans, &

Positions

(Other than Gifts ang Travel Payments)

| INCOME RECEIVED
NAME OF SOURCE OF INCOME

Loar D4V es 2ocl T Sinam an

ADDRESS (Business Address Acceptabla) .

BLL. beowd @\vd b203 Glend A
BUSINESS ACTIVITY, IF ANY, OF SOURCE 3203
LL,:& Doy

YOURBUSINESS POSITION

QV’\Q QO'Q.
A}
GROSS INCOME RECEIVED
[ 3500 - 51,000
310,001 . $100,000

>

{1 $1.001 - 310,000
{3 over 100,000

COAMISIDERATION FOR WHICH iNCOME WAS RECEIVED
Salary D Spouse’s or registered domestic partner's income

[3 Loan repayment

[ sale of

D Parinership

{Real property. car, boat, etc.)

(3 commission or (3 Rental Income, iist each source of $10.000 or more

(J other

{Dascribe)

regular course of business must be disclosed as follows:

NAME OF LENDER®

ADDRESS (Business Addrgss Acceptabdle)

BUSINESS ACTIVITY, IF ANY. OF LENDER

HIGHEST BALANCE DURING REPORTING PERIOD
{C) 500 - 51,000

(J $1.001 - $10.000
[0 s10.00 - $100.000
{3 over $100.000

Comments:

1 INCOME RECEIVED

> 2 LOANS RECEWED OR OUTSTANDING DURING THE RERORTING PERIOD

You are not required to report loans from commercial lending institutions, or any indebtedness created as partofa
retail installment or credit card transaction, made in the lender's regular course of business on terms
members of the public without regard to your official status. P

CALIFORNIA FORM

1700

' )
FAIR POLITICAL PRACTICES cOtmidsion
; . : t & !

Name

ZAREN T, SinAnYAN

Business

NAME OF SOURCE OF INCOME
-~ .
Jones DM
ADDRESS (Business Address Addeptasie)

3s< Sould Flower oF., Sol loar

BUSINESS ACTWITY, If ANY, OF SOURGE LA, CA 8co3d)

Lt.o\.s.i Lerwvius

YOUR'BUSINESS POSMTION

LS?Oqse' > Ot Cou MS&Q

GROSS INCOME RECEIVED
[0 $500 - 51,000
[ $10.001 - $100.000

[ 81,001 - 310,000
OVER $100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED
Satary D Spouse's or registered domestic pariner’s income

(3 toan repayment [ eartnership

(3 sate o

(Raal property, car, boat, etc.)

] commission or [3 Rental income, iist each source of $10.000 or more

[ other

{Describe)

INTEREST RATE TERM (MonthsiYears)

%

<[ none

SECURITY FOR LOAN

[J none

[ reat property

[0 Personal residence

Street address

City

[ cuarantor

(] other

{Describe)

FPPC Form 700 (2012/2013) Sch. C
FPPC Advice Email: advlce@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 wwiw.fppc.ca.gov



: SCHEDULE D

Income - Gifts

CALIFORNIA FORM 700

FAIR POLITIGAL PRACTICES COMMISSION
Name '

CAREH T. Sivhn vin)

» NAME OF SOURCE {Not an Acronym)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mm/ddlyy) VALUE DESCRIPTION OF GIFT(S)

—_ $ —_—J ]

_— $ — s

_ $ S S N
» NAME OF SOURCE {Not an Acronym)

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acéeptable)

BUSINESSACTIVITY, IF'ANY, OF SOURCE

DATE (mmiddlyy) VALUE DESCRIPTION OF GIFT(S)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mmiddlyy)  VALUE DESCRIPTION OF GIFT(S)

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY. IF ANY: OF SOURCE

DATE (mm/ddlyy)  VALUE DESCRIPTION OF GIFT(S) _

—_ I} $ S Y SN

- / $ / I s

) / 8 / /%
» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mm/ddiyy) VALUE DESCRIPTION OF GIFT(S)

» NAME OF SOURCE (Nof an Acronym)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mm/ddlyy)  VALUE DESCRIPTION OF GIFT(S)

/ / [3 /. J_ %

J / $ — s

/ / 3 / J $
Comments:

FPPC Form 700 (2012/2013) Sch. D
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



SCHEDULE E
Income - Gifts
Travel Payments, Advances,
and Reimbursements

CALIFORNIA FORW 700

FAIR POLITICAL PRACTICES ComMmiISSIon

* You must mark either the gift or income box.
* Mark the “501(c)(3)” box for a travel
or the “"Speech” box if youmade a s
subject to the $440 gift limit, but ma

> NAME OF SOURCE (Not an Acronym)

A(Me\M‘M Ntﬁ\‘mwg Coam“‘a. of Aﬂ\ﬂffa&

ADDRESS {Business Address Acceptable)

o4 M. BPedmonk St 200
CITY AND STATE :
A 8o

G\ewda..Q

BUSINESS ACTIVITY, IF ANY, OF SOURCE

Payment received from a nonprofit 501(c)(3) organization
peech or participated in a panel.

y result in a disqualifying conflict of interest.

These payments are not

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

CITY AND STATE

(] 501 (ax3) BUSINESS ACTIVITY, IF ANY, OF SOURCGE (O 507 ()3)

oaTES: O3 723\ | OWOoI 1L prs 1822 00 OATE(S: — /. ) J__ amrs

(! gify) (1f git)
TYPE OF PAYMENT: .(must check one) [ Gif Mncome TYPE OF PAYMENT: (must check one) Qe 0O Income
@(Made 2 Speech/Participated in 3 Panel J Made a Speech/Participated in a Panel
O other - Provide Description (0 Other - Provide Description
Taternadi o £ (ond Aenw

—y
> NAME OF SOURCE (Not an Acronym) » NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable) ADDRESS {Business Address Acceptable)
CITY AND STATE CITY AND STATE
BUSINESS ACTIVITY. IF ANY, OF SOURCE D 507 (c)(3) BUSINESS ACTIVITY, IF ANY, OF SOURCE D 501 {c)(3)
ORTE(S:—d - S/ awms DATE(S): */4__(” ém)_/—/— AMT: 3

(if gifY) .
TYPE OF PAYMENT: (must check one) [ Gift {3 income TYPE OF PAYMENT: (must check one) O Gt [Jincome

O Made a Speech/Participated in a Panel
[(J Other - Provide Description

3 ™moade a Speech/Participated in a Panel
[J Other - Provide Description

Comments:

FPPC Form 700 (2012/2013) Sch. E
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



