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1. Type of Recipient-Committae: AR Committees —~ Complste Parts 1,2, 3; and 4,

Officeholder, Candidate Controiled Committee

[ BallotMesasure Commitiee

O State Candidate Elaction Committee O Primarily Formed
C Recall O Controlled

[Aleo Complels Part 5)- () Sponsorad

- {Alsa Compiate Part §)

[0 General Purpose Committes
O Sponsored

[J Primarily Formed Candidate/

2. Type of Statement:
[ Preelaction Statement

Semt-annual Statement
O Termination Statement
[l Amendment (Explain below)

J Quarterly Statement
[ Special Gdd-Yaar Raport

] Swupplemantal Prastection
Statement - Attach Form 495

) Small Contribulor Cominittes Officeholder Committee
O Political Party/Central Committes (Also Camplete Pare 7}
3. Committee Information 2. N”“{B;‘RS;ZQ 13 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME [F NO COMMITTEE) NAME OF TREASURER
Commitiee to Elect Ara James Najarian Ara najarian -

STREET ADDRESS (NO P.O. BOX)

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE
Glendsle Ca 91203

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR F.O, BOX

ciTY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

Ty STATE 2P CODE AREA CODE/PHONE
Glendale ca 91203

NAME OF ASSISTANT TREASURER, IF ANY?

MAILING ADDRESS

CiTY STAIE  ZIP CODE AREA CODE/PHONE |

OFTIONAL: FAX ! E-MANL ADDRESS

4. Verification

I have used all reascnable diligence In preparing and reviewing this statement and to the best of my knowledge the information confalned hereln and In the attached schedules is true and complete. |

certify under penally of perjury under the laws cf the Stale of Californta that the foregeing is truesfind comect. -
Exacuted on 1-12-05 By y
Das 8 OF Treasurer or AZBISiant T reasuret
Executed — _ —
tad on ) By Signaare A G g O , COncioate, State Measurs PTOponant O FESpONSR OMICE: of Sponsor
Executed on By —
Dele Sigreure of L vg Offc C ke Proponent
tod on Dain By S of Contrmling CHicetoider, Candiiatn, Sims Measre Froponont FPPC Form 450 (June/01)

FPPC Toll-Free Helpline: S5RMASKFPPC
State of California
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5. Offlceholder or Candldate Controfled Committes 6. Ballot Measure Commitiee '
NAME OF QFFICEHOLDER CR CANDIDATE NAME OF BALLOT MEASURE
Ara James Najarian
CFFICE SOUGHT OR HELD (INGLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTNO. ORLETTER JURISDICTION ) surPORT
. [ orrose
Member, Board of Trustees, Glendale Community College
RESIDENTIALBUSINESS ADDRESS (NO. AND STREET}  CITY SINE = ZP
Identify the controlling officeholder, candidate, or state mezsure proponent, if any,
. Glendale, Ca 91203 oy the © ' ‘ propanent, If any
= NAME OF QFFIGEHOLDER, CANDIDATE, OR PROPONENT
Related Committees Not Included in this Statement! Listany committees
not included In this statement that ara controlled by yuu.or are primarily formed to receive OFFICE SOUGHT OR HELD BISTRICT NO. IF ANY
contributions or make expenditures an behalf of your candidacy.
COMMITTEE NAME 1.0, NUMBER
7. Primarlly Formed Commiftee List nimes of officehoider(s) or candidite(s) for
NAME OF TREASURER oomgoueocouun'resv witich this ittoe f5 primarlly .
O yes (e
COMMITTEE ADDRESS STREET ADDRESS (NG PO, BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [J suPPORT
[ oppose
oy STATE ZIP-CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
. [} suPPORT
I orrosE
COMMITEENAME L.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD (7 suppoRT
O orPosE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
Oves [Ono [ suPPORT
[ opPosE
COMMITTEE ADDRESS STREET ADDRESS {NO P.O. BOX)
oy STATE ZIP CODE AREA CODE/PHONE Attach continuatlon sheets if necessary
FPPC Form 460 (June/od)

FPPC Tok-Fres Helpline: 868/ASK-FFPC
Siate of California
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SUMMARY PAGE

S‘ummary Page Amo?:t:hlg_lag :?c:i;::nded Statement covers period e lANZe}IIAN 46 0
from July 1, 2004 FORM
. December 31, 2004 3 T
SEE INSTRUCTIONS ON REVERSE through.. Page - of
NAME OF FILER D. NUMBER
Ara James Najarian 1252418 '
S e _ . ColumnA ColumnB- Calendar Year Summary for Candidates
Contributions Received oA ) SRR Running in Both the State Primary and
0 0 General Elections:
Monetary Contributions Schadula 4, Line3  § $ 111 throug 8130 71 16 Dt
. ‘ - rough 8
LOANS RACEIVEE wuevrvriiiriesecrinisinesssesrsssasssneranses e Schedule B Une 3. 0 0
SUBTOTAL CASH CONTRIBUTIONS oo AddLineS 742 S 8 s 0 |20 Fonbutons ;
Nonmonetary Cofitributions . . Schedule.C, Liné 3 0 0 21. Expenditures
TOTAL CONTRIBUTIONS RECEIVED .ccevrrecsvinisssermsanssne AddLines3+4 $ 0 k] 0 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made Schedule E; Line§  § 0 g 0 Candidates
7. Loans Made....crnecrecenieninnns Schedule H, Line 3 0 0 ] -
0 0 22, Cumulative Expenditures Made*
Addlnes6+7 § ; 5 : (if SubjecttoVoluntary Expenditure Limft)
Schedule ;. Line 3 0 o Date of Election. Total to Dafe:
«ers Schadule G, Eine 3 0 0 (mm/ddiyy)
1. TOTALEXPENDITURES MADE .....vvvvverseescesss s sneres AddLinesE+8+10  § 0 s 0 / / $
Current Cash Statement I / $.
12. Beginning Cash Balance ...u.cvvcivenens Previous Sumemary Page, Ling 16§ 1.30 T calcilate Colurin B, add ; / 3
13, Cash Receipts ......ccoeceeecireecrenees Column A, Uné '3 sbove 0 amounts in Column-Ato the '
. R 0 corresponding amounts . ‘
14. Miscellaneous Increases to Cash ....icriceecrnnns Schedule §, Line 4 from Colurn B of yourlast f / 3
_— ) . . 0 report. Some-amounisin
15. Cash Payments. ... i oscsemssmrarmsesrssersees GOlUTN A, Ling 8 abiové Golumn A may ba nagative . . s
16. ENDING CASHBALANCE .......... Add Lines 12+ 13 + 14, then subtiact Lige 15 $ 180 | figures that should be
ot T . - . subtracted from previous
If this is a termination. stalemént, Line 16 must be zero. period amounts. [f this i / f $
‘the first-report being filed
; . ; 0 for this calendar , ond _
17. LOAN GUARANTEES RECEIVED .............. rrseeene SchodUl0 B; Part2 S mwlz‘,e, he ancurts 1 +Since Janary 1, 2001, Amounts In thls secticn may be
. ) ) . ines 2 7-and O (i different from amounts reported in Column B.
Cash Equivalents and Outstanding Debts o o5 2, 7 and P
18. Cash Equivalerits ............. v 568 Instruelions on reverse. 3 0 '
19, Outstanding DebES ........neerererereens Add Lina-2 + Line §7n Column Babove  § 2,400 _ FPPC Form 460 {June/01)
FPPC Toll-Free Helpline: B66IASK:FPPC




