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onth, Day, Year 12

Page

For Official Use Only

1. Type of Recipient Committee: All Committees — Complete Parts 1,2, 3, and 4.

[ oOfficeholder, Candidate Controlled Committee
(O State Candidate Election Committee

{71 Ballot Measure Committee
(O Primarily Formed

O Recall (O Controlled
(Also Complete Part 5) O Sponsored
{Also Complete Part 6)

] General Purpose Committee
O Sponsored
(O Small Contributor Committee
O Political Party/Central Committee

[T} Primarily Formed Candidate/

Officeholder Committee
{Also CompletePart 7)

2. Type of Statement:

[ Preelection Statement
%] Semi-annualStatement
] Termination Statement

{1 Quarterly Statement
] Special Odd-Year Report
[ supplemental Preelection

1 Amendment (Explain below) Statement - Attach Form 495

3. Committee Information I.D. NUMBER /33 247 /

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)

F0.1EnN0S OF THE 1RANIM ANELUCAN
Tewis# 1e0ee AT

STREET ADDRESS (NO P.0. BOX)

[B(7 CRECENT HeElEHTS D

CiTy STATE ZIP CODE AREA CODE/PHONE

AOST HILLGWOo)  CA  WOY0 333654 4700

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

Treasurer(s)
NAME. OF TREASURER

Yoc Nemap/

MAILING ADDRESS /

12T M- ClSSCaur HewttS A

cITyY STATE ZIP CODE AREA CODE/PHONE

wesr 70 CA Qoo 223 644700
NAME OF ASSISTANT TREASURER, [F ANY

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

L 4
| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge thejnformation contained herein and in the attached schedules is true and complete. |
certify under penalty of perjury under the laws of the State of California that the foregoing is true and coprect.

/4 /W

L4

( Signature of Treasurer or Assisiant Treasurer

Controlling Officeholder, Candidate, State M Prop t or Responsible Officer of Sponsor

Signature of Controlling Officeholder, Candidate, State Measure Proponent

Executed on / — 72— Da%/j / Z— By
Executed on By _
Date Signatur
Executed on By
Date
Executed on By
Date

Si of Controlli idate,
ignature nirolling Officeholder, Candidate, State Measure Proponent FPPC Form 460 (Draft-August/0d)

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



Campaign Disclosure Statement Type or print in ink. SUMMARY PAGE

Amounts may be rounded

Summary Page to whole dollars. Statement covers period CALIFORNIA 460
from 1-1-12 FORM
6-30-12 2 4
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Friends of the Iranian American Jewish Federation 1333971
. . . ColumnA ColumnB Calendar Year Summary for Candidates
Contributions Received rron S, easosves | Running in Both the State Primary and
General Elections
1. Monetary Contributions ..o, Schedule A, Line3  $ 3900 $ 3900 1 throuah 6/30 11 1o Dat
roug| o Date
2. Loans Received ..ot Schedule B, Line 3 0 0
3. SUBTOTAL CASH CONTRIBUTIONS .....orsscceoe. AddLines1+2 0 I s
4. Nonmonetary Contributions...............cccooii Schedule C, Line 3 0 0 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED ..coccovieiiiiniinns AddLines3+4 § 0 $ 0 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made Schedule E, Line 4 $ 3900 3900 Candidates
7. Loans Made ..o Schedule H, Line 3 0 0 22, Cumulative E git Mad
. Cumulative Expenditures Made*
8. SUBTOTAL CASHPAYMENTS .....o...cccoooirvrerirrrir AddLines6+7 $ 3900 ¢ 3900 (1 Subject o Voluntury Expenditure Limif)
9. Accrued Expenses (Unpaid Bills) ............................. Schedule F, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary AdUStmMent ..........c.c.o.ocoeovreivececereennnn. Schedule C, Line 3 0 0 (mm/ddlyy)
11. TOTAL EXPENDITURES MADE .........ooooooorrereoe AddLines8+9+10 § 3900 3900 / J $
Current Cash Statement / / $
12. Beginning Cash Balance ....................... Previous Summary Page, Line 16 $ 146.39 To calculate Column B, add / s $
13. Cash RECEIPES ..o Column A, Line 3 above amounts in Column A to the
. corresponding amounts
14. Miscellaneous increases to Cash ... Schedule I, Line 4 from Column B of your last / / $
. report. Some amounts in
15. Cash Payments ...t Column A, Line 8 above Column A may be negative / / s
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 5.70 figures that should be
subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is / / $
the first report being filed
for thi lend , onl
17. LOAN GUARANTEES RECEIVED ....cooooovvnenrcenne. Schedule B, Part2  § 0 C‘grw '(S)Vf; ?Eeagrzgﬁrfw:“ ¥ | *Since January 1, 2001. Amounts in this section may be
. . from Lines 2, 7, and 8 (if different from amounts reported in Column B.
Cash Equivalents and Outstanding Debts any).
18. Cash Equivalents ..., See instructions on reverse  $
19. Outstanding Debts ..o Add Line 2 + Line 8 in Column B above ~ $ 0 FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC




Type or print in ink.

SCHEDULE B-PART 1

Schedule B-Part1 Amounts may be rounded Statement covers period CALIFORNIA 460
Loans Received to whole dollars. from 1-1-12 FORM
6-30-12 3 4
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Friends of the Iranian American Jewish Federation 1333971
6 ®) © (@) © M 5]
IF AN INDIVIDUAL, ENTER QUTSTANDING OUTSTANDING
FULLNAIE STREET ORESS D ZP GO | g o mupcuptoven | OIIABIS | Ao | outrean | SHTIGERS | WTSEST | OROIAL ko
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) (F SELF-EMPLOVED, ENTER BEGINNING THIS OR FORGIVEN } cLOSE OF THIS
s -D. NAME OF BUSINESS) PERIOD PERICD THIS PERIOD * PERIOD PERIOD LOAN TODATE
. . CALENDAR YEAR
Manochehr Nazarian President, []PAD . _ e
7122-A Beverly Bivd. Westside Wholesale s 01 3900 % | s 3900 |
Los Angeles, CA 90063 Electric [ FORGIVEN RATE PERELECTION™*
s 0 s 0 s 0 9/12/12 s 3/M19/12 s
TD IND [} com D OTH D PTY [ sccC DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
H $ % $ $
[] FORGIVEN RATE PERELECTION **
$ $ $ $ $
TD IND Jcom [JotH [JPprTY [Jscc DATE DUE DATE INCURRED
[jrAaD CALENDAR YEAR
$ $ Y% $ $
[] FORGIVEN RATE PERELECTION™
$ $ 3 $ $
TD IND [Jcom [JOTH [JPTY [Jscc DATE DUE DATE INCURRED
SUBTOTALS $ 0§ 0$ 3900 $
{Enter (e}on
Schedule B Summary Schedule £, Line 3)
1. Loansreceived thiS PEIIO .........eo ittt st e e $ 3900 “Amounts forgiven or paid by
(Total Column (b) plus unitemized loans less than $100.) another party also must be
. . . . reported on Schedule A.
2. Loans paid or forgiven this period ... 3 0
(Total Column (c) plus loans under $100 paid or forgiven.) ** if required.
(Include loans paid by a third party that are also itemized on Schedule A.)
3. Net change this period. (SubtractLine 2frombLine 1) ... NET § 3900

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

{May be a negative number)

1 Contributor Codes

IND — Individual COM — Recipient Committee (other than PTY or SCC)

OTH - Other

PTY - Political Party  SCC — Small Contributor Committee

FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule D

. . SCHEDULED
Summary of Expendltures Type or print in ink. Statement covers period
S rtina/O ina Oth Amounts may be rounded CALIFORNIA 460
UppO Ing pposing er . to whole doliars. from 1-1-12 FORM
Candidates, Measures and Committees
6-30-12 4 4
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Friends of the Iranian American Jewish Federation 1333971
CUMULATIVE TO DATE PER ELECTION
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION
DATE MEASURE NUMBE%SEA_&H%SE QND JURISDICTION, TYPE OF PAYMENT (F REQUIRED) AMS;;JIEEHIS Cﬁl;\iwﬁgic\fﬁl? ([FT?% 831;!55 5
Healey For State Assembly 2012 “Cﬁonf.tsr{.
3-19-12 ontribution 3900 3900 3900
1 Nonmonetary
Contribution
O Independent
Support D Oppose Expenditure
1 Monetary
Contribution
[] Nonmonetary
Contribution
[ independent
[] Support [1 Oppose Expenditure
[] Monetary
Contribution
[] Nonmonetary
Contribution
[] independent
O support [ Oppose Expenditure
SUBTOTAL $ 3900
Schedule D Summary
1. Contributions and independent expenditures made this period of $100 or more. (Include all Schedule D subtotals.) ..., $ 3900
2. Unitemized contributions and independent expenditures made this period of under $100 ... $ 0
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) .............. TOTAL $ 3900

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



