
STATEMEN,T .OF ECONOMIC INTERESTSRECE~:p 
'-'-, - _,.J 

/~. ·COVEtrPAQI; 
OCT 9 2013 

Please type or print In ink A PUBLIC DOCUMENT 

NAME Of FIlER 

Nazarian 

1. Office, Agency, or Court 

Agency Name 

California State Assembly 

(lAST) 

Division, Board, Department, District. if applicable 

Assembly, District 46 

• If fil>ng for multiple positions. I~t below or on an atiachmenL 

,- r." ",;;:~. 

'..I ", {fmsn 
Adrin 

Your Posibon 

Member 

BY: 

Agency: _________________ _ Posllion: ________________ _ 

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

IZI Siale 

o Mulli·County ______________ _ 

o City of _______________ _ 

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

181 Annuat: The pencxi covered ~ January 1, 2012, through 
December 31, 2012. 

-or· 
The penod covered is ~~ 2012 ,through 
Deoember 31,2012. 

o Assuming Office: Date assumed --1~' ___ _ 

o Judge or Court Commissioner (Slatewide Jurisdiction) 

o County 01 ______________ _ 

OOther ______________ _ 

o Leaving Office: Date Left --1--1, ___ _ 
(Check one) 

o The period covered is January 1, 2012, through the date 01 
leaving office. 

o The pencxi covered ~ ~~ ____ through 
the date 01 lea~ng office. 

o Candidate: Election Year _____ _ and office sought, if different than Part 1: ______________ _ 

4. Schedule Summary 
Check applicable schedules or "None,· 

o Schedule A·l • Investments - schedule attached 

o Schedute A·2 • Investments - schedule atlached 

IZI Schedule 8 • Reel Propelty - schedule attached 

·or· 

~ Total number of pages Including this cover page: _-=2 __ 

o Schedule C • Income, Loans. & Business PasHions - schedule atlached 

o Schedule 0 • tncome - Gifts - schedule attached 

o Schedule E • Income - Gins - Travel Payments - schedule attached 

o None· No reportable interests on any schedule 

5.              
                      
                                                              

                         
⁄⁾⁙⁔⁉‡†⁆‡                 

                 

     

           

      

   
                          

                     

        

      

                                                                        ⁾⁷†                                                                           
                                                                                                     

I certify under penalty of perjury under the laws of the State of California that t                    

Date Signed _-,-'y.() .Lhf-l--{ ~~-=-O-,-I..Lr __ 
(mcrl/tJ,~, yeBI} 

Signeture 



RECEIVED 

OCT 9 2013 

... ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS .. ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS 

251 N. Catalina Street 

CITY 

Burbank, CA 91505 

FAlR MARKET VALUE IF APPLICABLE, LIST DATE: 
052,000. $10,000 

---1---1R ---1---1R o $10,001 - $100,000 

!8l S100,001 - $1,000,000 ACQUIRED DISPOSED 

o Ove-r $1,000,000 

NATURE OF INTEREST 

181 Ownership/Deed of Trust o Easement 

D leasehold D 
Yra r~nfll\j ""'" 

IF RENTAL PROPERTY. GROSS INCOME RECEIVED 

o so . $499 0 $500 - 51,000 [8l 51,001 - 510,000 

o $10,Ml - $100,000 DOVER $100,000 

SOURCES OF RENTAL INCOME: If you own a 10% or greater 
interest list the name of each tenant that Is a single source of 
Income of 510,000 or more, 

o Nen" 

Jay Feretto 

Stacl Smedsted 

* You are not required to report loans from commercial 
lending institutions made in the lender's regular course 
of business on terms available to members of the public 
without regard to your official status. Personal loans 
and loans received not in a lender's regular course of 
business must be disclosed as follows: 

NAME OF LENDER· 

ADDRESS (Bu$lness Address A~pf8bleJ 

BUSINESS ACTIVITY, IF ANY, OF LENDER 

INTEREST RATE TERM (Months/Years) 

----.% 0 None 

HIGHEST BALANCE DURING REPORTING PERIOD 

o 5500 - $1,000 0 Sl,001 - $10,000 

o $10,001 - S100,OOO 0 OVER $100,000 

o Guarantor, If applicable 

CITY 

FAIR MARKET VALUE IF APPUCABLE, UST DATE: o $2.000 - $10,000 

0$10.001 - $100,000 ---1---1R ---1---1R 
o 5100,001 - $1,000,000 ACQUIRED DISPOSED 

o O\lSf $1,000,000 

NATURE OF INTEREST 

o OwnershlplDeed of Trust o Easement 

D Leasehold 
Yrs rema>rnng 

D---::c----
0"'" 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

D $0 - $499 D $500 - $1,000 D 51.001 - $10.000 

o S10,001 . $100,000 DOVER $100,000 

SOURCES OF RENTAL INCOME: If you own a 10% or greater 
Interest, list the name of each tenant that Is a Single source of 
Income of 510,000 or more, 

o None 

Comments: 

Filer's Verification 

Prtnt Name Adrin Nazarian 

Office, Agency 
or Court Califomia State Assembly 

Statement Type 0 2Q1212013 Annual 
~ 2,012 Annual 

{i'r} 

o Assumlng D Leaving 

DCandidate 

I have used alt reasonable diligence in preparing this statemenL I have 
reviewed this statement and 10 the best of my knowledge the lnfonnation 
contained herein and in any attached schedules Is true and complete. 

I certify under penalty of perjury under the laws of the State of 
California that the forego ng Is rue and orreel 

Oate Signed _--!‧⁊›•‧⁌※※‷⁽‽‽⁽⁊⁉        

Flier's Signature                                         

                                  
                                     

FP                                               

(d)(5)



CAL7rO~NIA fORM 700 
FA!I<' P0!:11ICA:... PRACT CES COMMI'5SlnN 

1\ PU !lIJC DOCUMENT 

Please type or pniTt In ink. 

NAME OF Fll£R 

Nazarian 

1. Office, Agency, or Court 
Agency Name 

California State Assembly 

(lASl) 

Division, Board, Oepartmen\ District, if applicable 

Assembly Dlslrtct 46 

~ If filing for mulDple posliions, list below or on an attachmenL 

Adrln 

Your P05rnon 

Member 

~CEIVED 

Agency: _________________________ ___ PoslDon: _______________ _ 

2. Jurisdiction of Office (Check alieasl one box) 

IZI State 

o Multi-Counly _______________ _ 

o Cily 01 ______________ ___ 

3. Type of Statement (Check alleast one bDx) 

IZI Annuaf: The period covered is January I, 2012, through 
December 31, 2012. 

The period covered is ~~ 2012 
December 31, 2012. 

through 

o Assuming Office: Date assumed -----1-----1 ___ _ 

o Judge or CO\lrt Commissioner (Stalewide Jurisdiction) 

o Counly 01 ______________ _ 

o other _________________________ _ 

o leaving OffIce: Dale Left -----1-----1 ___ _ 
(Check one) 

o The period covered is J,",uary I, 2012, through the date 01 
leaving office. 

o The period covered is -----1-----1 ____ through 
the date of leaving office. 

o Candidate: Election year _____ _ and office sought, ff different than Part 1: _______________ _ 

4. Schedule Summary 
Check applicable schedules or "None. " 

o Schedule A·1 • Investments - schedule attached 

o Schedule A·2 • Investments - schedule ettached 

o Schedule B • Real Property - schedule attached 

·or· 

~ Total number of pages including this cover page: _3 ____ _ 

IZI Schedule C • Income. Loans, & Business Positions - schedule attached 

IZI Schedule D • Income - Gifts - schedule attached 

o Schedule E • Income - Giffs - Travel Payments - schedule attached 

o None· No reportable interests on any scheoule 

5. Verification 
       

                                 
  

                 

           

                  
                          

                     

         

      

i have used all reasonable dilgence in preparing this statemenL I have reviewed t                                                                        
herein and in any attached schedules is true and complete. I acknowledge this i                    

I certify under penalty of perjury undar the laws of tho State of CaJ~omla th                            

Data Signed D'Z-! 2... '1 /':S Signat        
(""""- "" ;1m) 

    
                    

(d)(5)

(d)(5)



--- -

SCHEDULE C 
Income, Loans, & Business 

Positions 

CALIFORNIA FORM 700 
FAm PQ~!1lCAl ",I:<AC,tC!;'5 C'::Mr''''SslCfll 

Name 

(Other than Gifts and Travel Payments) Adrln Nazarian 

.. 1. INCOME nECEIVEU .... 1 INCOME nECEIVED 

NAME OF SOURCE OF INCOME 

Califomla State Assembly 
ADDRESS (Bus/ness Address Acceptable) 

1020 N Street, Room 300, Sacramento, 95814 
BUSINESS ACnVITY, IF ANY, OF SOURCE 

Government 
YOUR BUSINESS posmON 

Member 

GROSS INCOME RECEIVED 

D $500· $1.000 D $1,001 • $10,000 

D $10,001 • $100,000 III OVER $100,000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

III Salary 0 Spouse's or registered domestic partner's income 

o loan repayment D panneo;hlp 

DSillaol ----------~~==~~~77.~---------(Real propertY< car, boat, etc.) 

D Commission Of D Rental Income, list aach source of 110,000 Of mom 

D 0100 ______ --;;== _____ _ 
(D8SC1iba) 

... 2. LOANS RECEIVED OR OUTSTANDING DURING THE RE.PORTING PERIOD 

NAME OF SOURCE OF INCOME 

City of Los Angeles 
ADDRESS (Business Address Acceptable) 

City Hall East, Mall Stop 130, LA 90012 
BUSINESS ACTIVITY. IF ANY, OF SOURCE 

Government 
YOUR BUSINESS POSITION 

Sr, Administrative Analyst, I 

GROSS INCOME RECEIVED 

D $500 • $1,000 D $1,001 • $10,000 

III $10,001 • $100,000 DOVER $100,000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

D Salary III Spouse's or registered domestic partner's Incomo 

D Loan repayment D PartnershIp 

D Sale 01 __________ ~==::;::_~;:;:;-:;;;_;_---------
(R"aI ~ car: boat, ale) 

D Commission Of D Rental Income, list eBCh WU1t'e at $10.000 ~ fI'IOfB 

D Othe< --------;;=;;::;------
(Descrl~) 

• You are not required to report loans from commercial lending institutions, or any indebtedness created as part of a 
retail installment or credit card transaction, made in the lender's regular course of business on terms available to 
members of the public without regard to your official status. Personal loans and loans received not in a lender's 
regular course of business must be disclosed as follows: 

NAME OF LENDER" 

ADDRESS (Bu$lnes.s Address Acceptable) 

BUSINESS ACnVITY, IF ANY, OF LENDER 

HIGHEST BALANCE DURING REPORTING PERIOD 

D $500· $1,000 

D $UJOl • $10,000 

D $10,001 . $100,000 

DOVER $100,000 

Comments: 

INTEREST RATE TERM (MonthsfYears) 

-------'% D None 

SECURITY FOR LOAN 

D None D Personal residence 

D Real Property ____________ -;;;:=:=:::-__________ __ 
~t &ddra!! 

City 

D Guarantor ________________________________ __ 

[]o~~ ______________ ~==~--------------, 
FPPC Form 700 (201212013) Sch. C 

FPPC Advice Eman: advice@fppc.ca.gov 
FPPC TolI·Free Helpline: 8661275·3772 www.fppc.ca.gov 



CALIFORNIA FORM 700 
SCHEDULE D 

Income - Gifts 

f'$om fllillXf1::::AL PRAcnCES (~rJlMI~SIQN 

Name 

"'" NAME OF SOURCE (Not an Acronym) 

John A. Perez for Assembly 
ADDRESS (BusJn~ss Address Acceptable) 

777 S. Figueroa Street, #4050, LA 90017 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Legislative 
DATE (mmJddlyy) VALUE DESCRIPTION OF GIFT(S) 

5~~ • __ 8_5_.8_0 

5~~ $..' __ 4_9._40_ 

-'-'- >.._---
.. NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Address Acceplable) 

Glass Bowl 

Reception 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT{S) 

-'-'-- >-. ----

-'-'- $..'---

• 
.. NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business AddfBSS Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (lMllddlyy) VALUE DESCRIPTION OF GIFT(S) 

-'-'- ._--
-'-'- $..$_--

-'-'_ $.s ___ _ 

Adrin Nazarian 

.. NAME OF SOURCE (Not an Acronym) 

ADDRESS (Bus/ness Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmlddlyy) VALUE DESCRIPTION Of GIFT{S) 

-'-'- $,----

-'-'- >..$ ----

-'-'- $.' ----

.. NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Address A~ptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmfddfyy) VALUE DESCRIPTION OF GIFT(S) 

-'-'- ._---
-'-'- .>----

• 
.. NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business AddrsM Accaptab/e) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmlddfyy) VALUE DESCRIPTION OF GIFT{S) 

-'-'- >-. ---

-'-'- $..'---

-'-'- $,---

Comments: __________________________________________________________________________________ __ 

FPPC Form 700 (201212013) Sch. D 
FPPC Advice Email: advke@fppc.ca.gov 

FPPC Ton·Free Helpline: 8661275·3772 YMW.fppc.ca.gov 


