N c:Lirori Form 700

RECEIVED
Date Received
STATEMENT OF ECONOMIC INTERESTS FEE 5 500
FAIR PLLETICAL PRACTICES COMMISSIGH = 20’4
A PUBLIC DOCUMENT COVER PAGE I @y) : w
Flease type or print in ink, 2y BY: ﬂ.ﬁh—
NAME OF FILER {LAST} {FIRST) {MIDOLE)™
Nazarian, Adrin
1. Office, Agency, or Court -
Agency Name {Do nof use acronyms) % t -
Califoria State Assembly S 2;-:0
Division, Board, Department, District, if applicable Your Position g (;7’:'!3
]
Assembly District 46 Assemblymember N “Yom
w7 I-‘ <
» If filing for multiple positions, list below of on an attachment. (Do nof use acronyms) ':'E %%m
=90
=
Agency. Position: ey B
O —
2. Jurisdiction of Office (Check at feast one box)
{/] State [ Judge or Court Commissioner (Statewide Jurisdiction)
{1 Multi-County ] County of
{1 city of [ other
3. Type of Statement (Check at least one box)
[#) Annual: The period covered is January 1, 2013, through [ Leaving Office: Date Left ! J
December 31, 2013, {Check ans)
-or The period covered is ! )} through O The period coverad is January 1, 2013, through the date of
December 31, 2013, leaving office.
[] Assuming Office: Dale assumed / / O The period covered is / " through
the date of leaving office.
(] Candidate: Election year and office sought, if different than Part 1:
4, Schedule Summary '
Check applicable schedules or “None.”

[] Schedule A-1 - investmants - schedule attached
1 Schedula A-2 - Investments - schedule attached

» Total number of pagas Including this cover page:
[¥] Schedute B - Reaf Proparty - scheduls attached

] Schedule C - income, Loans, & Business Pasifions - schedule attached
[/] Schedule D - fncome ~ Gifts — schedule attached

/] Schedule E - Income — Gifis - Traval Payments — schedula atfached
-ur-

] None - No reporisble inferests on any schedule
5. Verification

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

Data Slignad El»ﬁmgm (27 i 20 |q

si
imanfh, day yea) |
1




CALIFORNIA FORM ?09

SC HEDU LE B : EAIR POLITICAL FRACTICES COMAEBEITH

Interests in Real Property Name
{Including Rental Income) Adrin Nazarian

» ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS
251 N. Catalina Street

CITY
Burbank, CA 91505

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:

[] 52,000 - 510,000

] $10,001 - $100,000 S S i b B S A -
[Z} $100.001 - $1,000,000 ACQUIRED DISPOSED

[J over $1.000,600

NATURE OF INTEREST
[¢] Ownership/Deed of Trust [[] Eesement

[ Leasehokd O

Y. mmaining Othar

IF RENTAL PROPERTY, GROSS INCOME RECEIVED

[ 30 - s480 7 5500 - $1,000 {] %1,001 - $10,000
[] $10,001 - $100,000 [ over $1o0.000

SOURCES QF RENTAL INCOME: If you awn a 10% or greater

interest, list the name of each tenant that is a single source of
income of $10,000 or mors.

D None
Jay Feretto

Staci Smedstad

» ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS

oy

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:

[] 2,000 - $10,000

(] $10,001 - $100,000 4 y13 s 413
[] $100,001 - $1,000,000 ACQUIRED DISPOSED

[_] Over $1,000,000

NATURE OF INTEREST
[] Ownership/Deed of Trust ] easement

[ Leasehold |

¥rs. remaining Othar

IF RENTAL PROPERTY, GROSS INCOME RECEIVED
[ s0 - s400 [] ss00 - 51,000 [ 51.001 - $10,000
[ s10,001 - $100,000 [0 ovER 5100,000

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.

D None

* You are not required to report loans from commercial lending institutions made in the lender’s regular course of
businsss 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 Acceplable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM {Months/Years)

% ] Nore

HIGHEST BALANGE DURING REPORTING PERIOD
[ ssoc - 51,000 [ %1001 - 510,000
] s10,001 - $100,000 [] oveR $100,000

7] Guarantor, if applicable

NAME OF LENDER*

ADDRESS (Business Address Acceptabls)

BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM (Months/Years)

%  [] None

HIGHEST BALANCE DURING REPORTING PERIOD
[J ss00 - s1.000 [ 1,001 - 310,000
[ s10.001 - s100,000 [] OVER $100,000

] Guarantor, i appticable

Comments:

FPPC Form 700 (2013/2014) Sch. 8
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: B66/275-3772 www.ippc.ca.gov



SCHEDULE D

ééLlF&ﬁMiA FORM 703

FAIR POLITICAL PRACTICES COMMESSIDN

Name

Income - Gifts

Adrin Nazarian

» NAME OF SQURCE (Not an Acranym)
Republic of Armenia

ADDRESS (Susiness Address Acceptabla)
346 N. Central Avenue, Glendale, CA 91203

BUSINESS ACTIVITY, IF ANY, OF SOURGE
Government

» NAME OF SOURCE (Not an Acronym)
John A. Perez for Assembly 2012
ADDRESS (Busingss Address Accepfabla)
777 S. Figueroa, Suite 4050, Los Angeles, 90017
BUSINESS AGTIVITY, IF ANY, OF SOURGE
Legislative

DATE {mm/ddfyy)  VALUE DESCRIPTION OF GIFT(S)

02,14 ,13 50.00  Clock

H

02,14,13 _ 3500 Wine

02 14, i 12.00 Box of chocolates

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

02, 26, E . 7475  Jacket

06,03 13 31.42  Dinner

P S S -

» NAME OF SOURGCE (Nof an Acronym)
California Democratic Party

ADDRESS (Businass Addrass Accepfabla)
1401 21st Street, Suite 200, Sacramento, 95811

BUSINESS ACTIVITY, IF ANY, OF SOURCE
Publlc Policy

DATE (mm/ddfyy)  VALUE DESCRIPTICN OF GIFT(S}

02,26 ,13 _ 12394 Dinner

12,05 ,._‘E . 95.19 Lunch
U R S

» NAME OF SQURCE {Not an Acronym)
California State Protocol Foundation
ADDRESS (Business Address Accapiable)
11355 West Olympic Blvd., Los Angelas 90064
BUSINESS ACTIVITY, IF ANY, OF SOURCE
Public Policy
DATE (mmiddlyy}  VALUE

DESCRIPTION OF GIFT(S}

01,30, _E < 70.75 Dinner
4 1 s
/ ! [

» NAME OF SOURCE (Mot an Acronym)
Walt Disney Company

ADDRESS (Business Addmss Acceplabla)
500 South Buena Sirest, Burbank 91521

BUSINESS ACTIVITY, IF ANY, OF SOURCE
Entertainment

DATE {mmiddfyy)  VALUE DESCRIPTION OF GIFT(S}

» NAME OF SQURCE (Nof an Acronym}
Khorrami, Boucher, Sumner and Sanguinetti
ADDRESS (Business Address Acceplabie)
444 Flower Street, Suite 3300, LA 90017
BUSINESS ACTIVITY, IF ANY, OF SOURCE
Law Firm
DATE (mmvddlyy) VALUE

DESCRIPTION OF GIFT(S)

10 ,24 , 13 . 21.36 Lunch 11,15 ,i . 65.00 Dinner
04 ,05,13 45.83 Lunch ; . .
/ ! [ Y S SN
Comments:

FPPC Form 700 {2013/2014) Sch. D
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



SCHEDULE D
Income - Gifts

QALIF;;’}E%!EA FORM 70 O

FAIE POLITISAL PRACTICES CORNMSRIRN

Name

Adrin Nazarian

» NAME OF SOQURCE (Nof an Acronym)
Kabatech, Brown and Kellner LLP.

ADDRESS (Businaess Address Acceptabla)
644 Figueroa Street, LA 80017

BUSINESS ACTIVITY, IF ANY, OF SOURCE
Law Firm

DATE (mmv/ddfyy) VALUE DESCRIPTION QF GIFT(S)

11,15 ,13 < 65.00 Dinner
Y S S
S S SR

» NAME OF SCURCE (Nat an Acronym)
The Honorable Hovik Abrahamyan
ADDRESS (Business Address Acceptab/s}
19 Baghramyan, Yerevan, 0095 Republic of Armenia
BUSINESS ACTIVITY, IF ANY, OF SOURCE

Govaernment
DATE (mm/ddryy)  VALUE DESCRIPTION OF GIFT(S)
09, 17 ;13 95.49 Bottle of Ararat Nairi
09 ¥ 17,13 | 75.00 Wrist watch

/ / %

» NAME OF SOURCE (Nof an Acronym)
The Honorable Bako Sahakyan

ADDRESS (Business Address Acceptable)
20 February Street, Bldg., 3, Stepanakert

BUSINESS ACTIVITY, IF ANY, OF SOURCE

Government
DATE (mm/ddlyy)  VALUE DESCRIFTION OF GIFT(S}
09 / 19 (13 49.00 Commemorative

; , . Medallion
Y SN SN |

» NAME OF SOURCE {Not an Acronym}
The Honorable Serzh Sarkisian
ADDRESS (Business Address Acceplable)
26 Marshal Baghramian Ave, Yerevan, 0077 Armenia
BUSINESS ACTIVITY, IF ANY, OF SOURCE
Government
DATE (mm/ddlyy)  VALUE

DESCRIPTION OF GIFT(S)

94.99 Bottle of Ararat Nairi

09,19 ,13

Y SR SR

—_ 5

» NAME OF SOURCE (Not an Acronym}
Mayor Taron Margaryan

ADDRESS (Business Addrass Acceplablie)
Arkeashdee Street #1, Yerevian, Amrmenia 0015

BUSINESS ACTIVITY, IF ANY, OF SOURCE

» NAME OF SQURCE (Nat ant Acronym)

ADDRESS (Business Address Accapiabis)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

Government
DATE (mmiddiyy) VALUE DESCRIPTION OF GIFT(S) DATE (mmfddfyy)  VALUE DESCRIPTION OF GIFT{S)
09,16 ,13 94.99 Bottle of Ararat Brandy s
—_— 5 Y SR AN -
/ / 5 S S s
Comments:

FPPC Form 700 (2013/2014) Sch. D
FPPC Advice Email: advice®fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov




| CALIFORMIA FORM 7 0 0

SCHEDULE E Foi®R PO FHSAL PRACTICES SOMMISEISR
Income - Gifts Name
Travel Payments, Advances, Adrin Nazarian

and Reimbursements

« Mark either the gift or income box.

« Mark the “501{c)(3)"” box for a travel payment received from a nonprofit 501(c)(3) organization
or the “Speech” box if you made a speech or participated in a panel. These payments are not
subject to the $440 gift limit, but may result in a disqualifying conflict of interest.

» NAME OF SOURCE (Nof an Acronym)
The Jewish Federation of Los Angeles

ADDRESS [Business Address Accepiable)
6505 Wilshire Blvd.,

CITY AND STATE
Los Angeles, CA 90048

BUSINESS ACTIVITY, IF ANY, OF SOURCE [] 501 (cX3)

patecsy 12,08,13  12,16,13 - . 4,494.00

Ir gift}
TYPE OF PAYMENT: {must check one) [/] Git [ Income

[C] Made a Speech/Parlicipated In a Panel

[] Other - Provide Descripion

» NAME OF SOURCE (Not an Acronym)
Republic of Nagorno Karabakh
ADDRESS (Business Addness Acceptable)
1334 G Street, NW, Suite 200
CITY AND STATE
Washington, DC

BUSINESS ACTIVITY, IF ANY, OF SOURCE [ 501 (ex3)
Govermnment
onreey 092213 09,2313 1, 14000

TYPE OF PAYMENT: (must check one) [/ Git [ Income
] Made a Speech/Participated in a Panel

[J Other - Provide Description

> NAME OF SOURCE (Not an Acronym)
Republic of Armenia

ADDRESS (Business Addrass Acceptabie)
346 N. Central Avenue

CITY AMD STATE
Glendale, CA 91203

BUSINESS ACTIVITY, IF ANY, OF SOURGE L] 501 @)
Government

» NAME OF SOURCE (Not an Acromym)

ADDRESS (Business Address Acceplable)

CITY AND STATE

BUSINESS ACTIVITY, IF ANY, OF SOURCE ] 501 ()3)

09,15,13 09,24 13 58,661.00

DATE(Sy —/ _—f ~— - __“f— "/ ~— AMT
{if gift)

TYPE OF PAYMENT: (must check one) [/] Git  [] Income

[0 Made a Spaech/Particlpated in a Panel

[0 Other - Provide Description

pAaTE(Sy — /[ -/ _f  AMTS____
{If gif)

TYPE OF PAYMENT: (must check one) [] GIt [] Income
[] Made a Speech/Participated in a Panel

[] Other - Provide Descripticn

Comments:

FPPC Form 700 (2013/2014) Sch. E
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline; 866/275-3772 www.fppc.ca.gov




