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11.0. NUMBER3. CommIttee Information i~s~a J3 Treasurer(s)
COMMITTEE NAME (OR CANDIDATES NAME IF NO COMMITTEE) NAME OF TREASURER

Committee to Elect Na James Najarian Na najarian -.

MAILING ADDRESS
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Member, Board of Trustees, Glendale Community College
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C SUPPORT
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8. SUBTOTALcASHPAYMENTS ... AddLJnesE+7

9. AccnaedExpensEs (Unpaid Bills) Schedule F, LineS

ID. Nonmonetary Adjustment Schedule 0, Une3

11. TOTAL EXPENDITURES MADE Add Lines 8+2+ IÔ

Current Cash Statement
12. BeginnIng Cash Balance &evioussumrnaryPage, Line IS

13. Cash Receipts OclumnA, Un&Sabove

14. Miscellaneous Increases to Cash Sdhedule.4 Line 4

15. Cash Paymerits Column 4 UncSahovd

16. ENDINSCASH BALANCE Add Lines ~2+ 13+14, thënsubfractuuja IS

if this is a terminatida statement, LIne 16 must be zero.

Cash Equivalents and Outstanding Debts
18. Cash Equivalents 3eelnstmciionsonteverse

19. Outstanding Debts AddUns2tLJnesInCo!umnaabove
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Amounts may be! rounded

to whole dollars.
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ColumnA Column B Calendar Year Summary for CandidatesContributions Received (FRO~tAflCHJSQatES). Running in Both :th~ State Primary and

General Elections
1. Monetaw COntributions Schedule A. urns $ $ 111 through 6130 711 to nets

2. Loans Received schedülea,~unes 0 0
. . 0 0 20. COntributions3. SUBTOTALCASIICONTRISUTIONS Addtinegl+2 $ $ Received $ S_________

4. Nonmonetary Cofltributiñn~ Sshe~jIe.C,Une3 0 0 21. ExpendItures
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Expenditure Limit Summary for State
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22. Cumulative Expenditures Maclat
OfSubi.cttoVoiuntasyEzpenditum Limit)

Date of Election Total to Date
(mmfdd~j)

S.

5

S_____

Since January 1,2001. Amounts In thls~~ecfldn may be
different from amounts reported in Column B.

17. LOAN GUARANTEES RECEIVED Schedule B, Part 2 $ 0
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amounts In COlumn A to the
corresponding amounts
from Column B of your.last
report Some amounts in
Column A may be negative
figurasthat should be
subtmdted from previous
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the first repOrt l~eThg filed
for this calendar year, only
cany over tha.arnounts
from Lines 2, 7 and 9 (if
any).
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