
Please type or print in ink. 

STATEMENT OF ECONOMIC INTERESTS 

COVER PAGE 

Confirmation Number: 5DTBFEt C 

NAME OF FILER {LAST) (FIRST) 

Najarian Ara 

1. Office, Agency, or Court 

Agency Name (Do not use acronyms) 

San Fernando Valley Council of Governments 

~~lii visiq~,, Board| Departme~,t, ~strict, if aj~icable , Your Position 

~~.~ttd I~..~~ I 
Board Representative 

i~ I, filing for mu,tipie positions’~ "1 belo~o~- o~ an attachment. (’Do not use acronyms) 

Date Received 

3/6/2014 10:10:15 AM 

SAN: 043000025-LAC-0025 ,.~ ,¢) 
(MIDDLE) 

J 

"O m 

Agency: Metropolitan Transportation Authority (MTA) 

Jurisdiction of Office {Check at least one box) 

[] State 

Type of Statement {Check at least one box) 
[] Annual: The period covered is January 1, 2013, through 

December 31, 2013, 

The period covered is 
December 31, 2013. 

through 

Position: Board Member 

[] Judge or Court Commissioner (Statew;de Jurisdiction) 

[]County of Los Angeles 

Dother 

[] Leaving Office: Date Left 

(Check one) 

O The period covered is January 1, 2013, through the date of 
leaving office. 

[] Assuming Office: Date assumed. O The period covered is . through 
the date of leaving office. 

[] Candidate: Elect~on year and office sought, if d;fferent than Part 1: 

Schedule Summary 
Check applicable schedules or "None." 

[] Schedule A-I - Investments - schedule attached 

[] Schedule A.2 - Investments - schedule attac~ed 

[] Schedule B - Real Property - schedule attached 

Total number of pages including this cover page:    6 

[] Schedule C - Income. Loans, & Business Positions - schedule attached 

[] Schedule D - Income - Gifts - schedule attached 

[] Schedule E - Income - Gi~,s - Travel Payments - schedule attached 

herein and in any attached schedules is true and complete. I acknowlec 

I certify under penalty of perjury under the laws of the State of C 

3/6/2014 Date Signed 
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SCH EDULE 
Investments 

Stocks, Bonds, and Other Interests 
(Ownership Interest is Less Than 10%) 

Do not attach brokerage or financial statements. 

Name 

Ara Najadan 

¯ NAME OF BUSINESS ENTITY 

Annaly Capital Mngmnt 
GENERAL DESCRIPTION OF THIS BUINESS 

REIT 
FAIR MARKET VALUE 

[] $2,000 - $10,000 

[] $1o0,ool - $1,ooo,ooo 
[] $10,001 - $100,000 
[] Ov6r $1,000,000 

NATURE OF INVESTMENT 

[] Stock    [] Other 

(Describe) 

[] Partnership O Income Received of $0-$499 

¯ NAME OF BUSINESS ENTITY 

General Electric 
GENERAL DESCRIPTION OF THIS BUSINESS 

Manufacturing 
FAIR MARKET VALUE 

[] $2,000 - $10,000 

[] $100,001 - $I,000,000 
[] $10,001 - $100,000 
[] Over $1,000,000 

NATURE OF INVESTMENT 

[] Stock    [] Other 

(Descdbe) 

[] Partnership O Income F~eived of $0-$499 

O Income I~ceived of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

ACQUIRED DISPOSED 

NAME OF BUSINESS ENTITY . 

Amgen Inc 
GENERAL DESCRIPTION OF THIS BUSINESS 

Pharmaceutical 
FAIR MARKET VALUE 

[] $2,000 - $10,000 

[] $1oo,ooi - $1,ooo,ooo 

NATURE OF INVESTMENT 

[] Stock    [] Other 

[] $10,001 - $100,000 

[] Over $1,000,000 

(Describe) 

[] Partnership O Income F~:eived of $0-$499 

O Income F~ceived of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

ACQUIRED DISPOSED 

NAME OF BUSINESS ENTITY 

Forest Labs 
GENERAL DESCRIPTION OF THIS BUSINESS 

Pharmaceutical 
FAIR MARKET VALUE 

[] $2,000 - $10,000 

[] $100,001 - $1,000,000 

[] $10,001 - $100,000 

[] Over $1,000,000 

NATURE OF INVESTMENT 

[] Stock    [] Other 
(bescdbe) 

[] Partnership O Income l~coived of $0-$499 

O Income I~ceived of $500 or More (Report on Schedule 

IF APPLICABLE, LIST DATE: 

ACQUIRED DISPOSED 

O Income F~=~eived of $500 or More (Report on Schedule 

IF APPLICABLE, LIST DATE: 

ACQUIRED DISPOSED 

NAME OF BUSINESS ENTITY 

Intel Inc 
GENERAL DESCRIPTION OF THIS BUSINESS 

Chip Mnfg 
FAIR MARKET VALUE 

[] $2,ooo - $1o,ooo 
[] $1oo,ool - $1,ooo,ooo 

[] $1o,OOl - $1oo,ooo 

[] Over $1,oo0,000 

NATURE OF INVESTMENT 

[] Stock    [] Other 

{Descdbe) 

[] Partnership O Income Received of $0-$499 

O Income F~ceived of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

ACQUIRED DISPOSED 

NAME OF BUSINESS ENTITY 

MGM 
GENERAL DESCRIPTION OF THIS BUSINESS 

Casino Resort 

FAIR MARKET VALUE 

[]$2,ooo - $1o,ooo 
[]$1oo,ool - $1,ooo,ooo 

r-151o,ool - $100,000 

[]Over $1,000,000 

NATURE OF INVESTMENT 

[] Stock    [] Other 
(Describe) 

[] Partnership O Income Received of $0-$499 

O Income F~ceived of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

ACQUIRED DISPOSED 

Comment-~ 
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SCH EDULE A-1 
Investments 

Stocks, Bonds, and Other Interests 
(Ownership Interest is Less Than 10%) 

Do not attach brokerage or financial statements. 

Name 

Ara Najarian 

NAME OF BUSINESS ENTITY 

Apple Inc 
GENERAL DESCRIPTION OF THIS BUINESS 

Computer Mfg 
FAIR MARKET VALUE 

[] $2,000 - $1o,ooo 
[] $Ioo,ooi - $I,OOO,OOO 

[] $10,001 - $100,000 

[] Over $1,000,000 

NATURE OF INVESTMENT 

[] Stock    [] Other 
(Describe) 

[] Partnerdlip O Income l~-~ived of $0-$499 

O Income R~eived of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

ACQUIRED DISPOSED 

NAME OF BUSINESS ENTITY 

Bristol Meyers 
GENERAL DESCRIPTION OF THIS BUSINESS 

Pharmaceutical 
FAIR MARKET VALUE 

[] $2,000 - $10,000 
[] $1oo,ool - $1.ooo,ooo 

[] $10,001 - $100,000 

[] Over $1,000,000 

NATURE OF INVESTMENT 

[] Stock [] Other 

(Describe) 

[] Partner~fip O Income I~:~ived of $0-$499 

O Income I~=~:;eived of $500 or More (Report on Schedule C) 

.IF APPLICABLE, LIST DATE: 

ACQUIRED DISPOSED 

NAME OF BUSINESS ENTITY 

Brocade Communications 
GENERAL DESCRIPTION OF THIS BUSINESS 

Telecommunications 

FAIR MARKET VALUE 

[]$2,ooo - $1o,ooo 
[] $1oo,ool - $1,ooo,ooo 

[]$10,001 - $100,000 

[] Over $1,000,000 

NATURE OF INVESTMENT 

[] Stock [] Other 

(Describe) 

[] F~nership O Income FL~:~ved of $0-$499 

O Income R~coived of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

ACQUIRED DISPOSED 

¯ NAME OF BUSINESS ENTITY 

CYS Investments 
GENERAL DESCRIPTION OF THIS BUSINESS 

Real Estate 
FAIR MARKET VALUE 

[]$2,ooo - StO,OOO 
I--I$1oo,ool - $1,ooo,ooo 

[]$10,001 - $100,000 

[]Over $1,000,000 

NATURE OF INVESTMENT 

[] Stock    [~] Other 

(Describe) 

[] Partnership 0 Income I~eived of $0-$499 

O Income I~:;eived of $500 or More (Report on Schedule 

IF APPLICABLE, LIST DATE: 

ACQUIRED DISPOSED 

NAME OF BUSINESS ENTITY 

Daimler AG 
GENERAL DESCRIPTION OF THIS BUSINESS 

Auto Manufacture 
FAIR MARKET VALUE 

[] $2,000 - $I0,000 

[]$1oo.ool - $1.ooo,ooo 
[--~$10,001 - $100,000 

[]Over $1,000,000 

NATURE OF INVESTMENT 

[] Stock    [] Other 

(Descdbe) 

[] Partnership O Income F~ceived of $0-$499 

0 IncorneF~c~vedof$5OOorMore(RePort°nSchedulec) 

IF APPLICABLE, LIST DATE: 

ACQUIRED DISPOSED 

NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE 

[]$2,ooo - $to,ooo 
[]$IOO, OOi - $t,ooo,ooo 

r-]$1o,ool . $1oo,ooo 

[]over $1,ooo, ooo 

NATURE OF INVESTMENT 

[] Stock    [] Other 

(Descdbe) 

[] Partnership O Income Received of $0-$499 

O Income I~ceived of $500 or More (Report on Schedule 

IF APPLICABLE, LIST DATE: 

ACQUIRED DISPOSED 

Comment~ 
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SCHEDULE A-2 
Investments, Income, and Assets 

of Business Entities/Trusts 
(Ownership Interest is 10% or Greater) 

Name 

Ara Najadan 

Law Offices of Ara najarian 
Name 

500 N. Central Ave., #940, Glendale, Ca 

Address (Business Address AcceptableJ 

Check one 
[] Trust, go to 2 [] Business Entity, complete the box, then go to 2 

GENERAL DESCRIPTION OF THIS BUSINESS 

Law Firm 

IF APPLICABLE, LIST DATE: FAIR MARKETVALUE 

~ 
$0- $1,999 

$2,000 - $10,000 
$10,001    - $100,000 
$100,001 - $1,000,000 

[] Over $1,000,000 

ACQUIRED DISPOSED 

NATURE OF INVESTMENT 

[] Sole Proprietorship [] Partnership [] 
Other 

YOUR BUSINESS POSITION 

~ 
$0 - $499 

@ $10,001 - 

$100,000 

$500 - $1,000 OVER $100,000 

$1,001 - $10,000 

Check one box: 

[]INVESTMENT [] REAL PROPERTY 

500 N. Central Ave., #940, Glendale, Ca 

Name of Business Entity, if Investment, or 
Assessor’s Parcel Number or Street Address of Real Property 

Glendale 

Description of Business Activity or 
City or Other Precise Location of Real Property 

IF APPLICABLE, LIST DATE: FAIR MARKET VALUE 

~] $2,000 - $10,000 

$I0,001 - $I00,000 
$100,001 - $1,000,000 

Over $1,000,000 

ACQUIRED DISPOSED 

NATURE OF INTEREST 

[] Properly Ownership/Deed of TnJst    [] Stock [] Partnership 

[] Leasehold 3 [] Other 
Yrs, remaining 

r-1 Check box if additional schedules reporting investments or real property 
are attached 

Najarian Family Partnership 
Name 

p.o. Box 37, La Canada, Ca 

Address (Business Address Acceptable) 

Check one 
[] Trust, go to 2 [] Business Entity, complete the box, then go to 2 

GENERAL DESCRIPTION OF THIS BUSINESS 

real estate 
FAIR MARKET VALUE 

$0 - $1,999 
$2,000 - $10,000 
$10,001 - $100,000 
$100,001 - $1,000,000 
Over $1,000,000 

IF APPLICABLE, LIST DATE: 

ACQUIRED DISPOSED 

NATURE OF INVESTMENT 

[] Sole Proprietorship [] Partnership [] 
Other 

YOUR BUSINESS POSITION 

~ 
$0 -$499 

~ $10,001 - $100,000 $500 - $1,000 OVER $100,000 

$1,001 - $10,000 

r~None 

8522 Glenoaks Blvd., Sun Valley, Ca 

Check one box: 

[] INVESTMENT [] REAL PROPERTY 

2333 Mira Vista Ave, Montrose, Ca 

Name of Business Entity, if Investment, or 
Assessor’s Parcel Number or Street Address of Real Property 

apt bid9 
Description of Business Activity or 
City or Other Precise Location of Real Property 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: 

~ 
$2,000 - $10,000 

$10,001 o $100,000 

$100,001 - $1,000,000 ACQUIRED DISPOSED 

Over $1,000,000 

NATURE OF INTEREST 

[] Property Ownership/Deed of Trust [] Stock [] Partnership 

[] Leasehold                [] Other 
Yrs. remaining 

N Check box if additional schedules reporting investments or real property 
mare a~ached 

Comments:. 
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SCHEDULE B 
Interests in Real Property 

(Including Rental Income) 

Name 

Ara Najarian 

¯ ASSESSOR’S PARCEL NUMBER OR STREET ADDRESS 

225 St. Katherine Dr. 

CITY 

La Canada Ca 91011 
FAIR MARKET VALUE 

B $2,000 - $10,000 

$10,001 - $100,000 

~-~$100,001 - $1,000,000 

r--I Over $1,000,000 

IF APPLICABLE, LIST DATE: 

ACQUIRED     DISPOSED 

NATURE OF INTEREST 

[] Ownership/Deed of Trust [] Easement 

[] Leasehotd                  [] 
Yrs. remaining                         Other 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

[] $0 - $499 [] $500- $1,000    [] $1,001 - $10,000 

[] $1o,ool - $10o,ooo      [] OVER $1oo,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 $10,000 or more. 
[] None 

¯ ASSESSOR’S PARCEL NUMBER OR STREET ADDRESS 

CITY 

FAIR MARKET VALUE 

~ 
$ 2,000 - $10,000 

$10,001 - $100,000 

$100,001 - $1,000,000 

Over $1,000,000 

IF APPLICABLE, LIST DATE: 

ACQUIRED DISPOSED 

NATURE OF INTEREST 

[]Ownership/Deed o!Tmst [-1Easement 

[] Leasehold                  [] 
Y~. remaining                         Other 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

[] $0- $499 [] $500- $1,000    [] $1,001 - $10,000 

[] $I0,001 - $I 00,000      [] OVER $I00,000 

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 $10,000 or more. 
[]None 

* 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 (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF LENDER 

INTEREST RATE TERM (Months/Years) 

% [] None 

HIGHEST BALANCE DURING REPORTING PERIOD 

[] $5oo. $1,ooo       [] $1,OOl - $IO,OOO 
[] $10,001 - $100,000 [] OVER $100,000 

[] Guarantor, if applicable 

NAME OF LENDER* 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF LENDER 

INTEREST RATE                TERM (Months/Years) 

% [] None 

HIGHEST BALANCE DURING REPORTING PERIOD 

[] $~oo- $1,ooo       [] $1,OOl - $1o,ooo 

[] $i0,001 - $I00,00D [] OVER $100,000 

[] Guarantor, if applicable 
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SCHEDULE D 
Income - Gifts 

Name 

Ara Najarian 

¯ NAME OF SOURCE (Not an Acronym) 

Mapleton Investments 
ADDRESS (Business Address Acceptable) 

9952 Santa Monica Blvd, Beverly Hills Ca 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Real Estate development 
DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

12/10/2013 $ 50 wine and cheese 

NAME OF SOURCE (Not an Acronym) 

Bloomingdales 
ADDRESS (Business Address Acceptable) 

Brand Blvd,Glendale 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

retail sales 
DATE (mmldd/yy) VALUE DESCRIPTION OF GIFT(S) 

11/13/2013        150 grand opening ticket 
$ 

$ 

¯ NAME OF SOURCE (Not an Acronym) 

General Growth Partners 
ADDRESS (Business Address Acceptable) 

100 W, Broadway Ste 700, Glendale, Ca 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Mall 
DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

12/20/2013 $ 50 chocolate 

$ 

$. 

¯ NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mrn/dd/yy) VALUE 

$ 

$ 

$. 

¯ NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVI’ry" IF ANY, OF SOURCE 

DATE (mmldd/yy) VALUE 

$. 

$. 

$. 

1~ NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmtdd/yy) VALUE 

$. 

$ 

$ 

DESCRIPTION OF GIFT(S) 

DESCRIPTION OF GIFT(S) 

DESCRIPTION OF GIFT(S) 

Comments: 
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