g:cipie_nt Csotg;mitten?t Type or print in ink. Date Stamp
CoverPage et JSFEB 25 PHI:
(Government Code Sections 84200-842 6.5}
Statement covers period Date of election if applicable: ;
f 1-1-05 (Month, Day, Year) Page | of——QQf-
rom

$SEE INSTRUCTIONS ON REVERSE

COVER PAGE

through

" 9-19-05 4-5-05

For Official Usa Only

1. Type of Recipient Committee: Ait Committees - Complets Parts 1, 2, 3, and 4.

2. Type of Statement:

Officehiolder, Candidate Controlled Commifttea O Primarily Formed Ballot Measure 7 Preelection Statemnent O Querterly Statement
Q State Candidate Electlon Committes Cormurittice T Semi-annual Statement 1 Specfal Odd-Year Report
) Recali Q Controled O Termination Statement [ Supplemental Preelection
(lso Cormplese Part5) 9&, Sponsorpe“dw (Aisa file & Form 410 Termination) Statementt - Attach Form 495
[ General Pupose Committee ] ) [] Amendment (Explain below)
O Smah Contributor Commiittes Officeholder Committee
O Palitical Party/Ceritral Committee {tso Corplete Pact7)
3. Committee Information ".?'2;;%;? Treasurer(s)
COMMITTEE NAME {OR CANDIDATE'S NAME IF RO COMMITTEE) NAME OF TREASURER
ARA JAMES NAJARIAN FOR CITY COUNCIL DARLENE NAJARIAN .
MAILING ADDRESS )
STREET ADDRESS (NO F.0: BOX) — ciTyY ‘ STATE _ ZIP CODE AREA CODE/PHONE
GLENDALE CA 91203
cITY STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
GLENDALE ) CA 91203 ARA JAMES NAJARIAN
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR F.O. BOX MAILING ADDRESS
cy STATE 2P CODE AREA CODE/PHONE ciTy SIATE  ZiP CODE AREA COGE/PHONE
GLENDALE CA 91203
OPTIONAL: FAX / E-MAIL ADDRESS OPTIONAL: FAX ! E-MAIL ADDRESS
4. Verification

I'have used all reasonable diigence in preparing and reviewing this statementand to the bestof my
under penalty of perjury under the laws of the State of Califomnia that the foreqoing istiue and ¢

Executed on 2-23-05

Date
Executed on

Dotz
Executed on

[
Exetuted on

Date

By

By

+

Signatare o Comrling OTRceciier, CanBaate, Stas Measi Froporertor Fesporsiiis OTGar of Sporacr

SratEe of COmraling OTRCahokir, Candiiais, STats Meastes Froporert

Signatire of Cortroling Offcs okder, Candidate; Siata Massura Proponent FPPC ofm &80 (January/os)

FPPC Toll-Frea Helpline: 866/ASK-FPPC (866/275-3772).

State of California




Type or print in Ink. COVER PAGE - PART 2

Recipient Committee
Campaign Statement
Cover Page — Part 2

Page 2 af g\q
§. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committes
NAME OF QFFICEHGLDER OR CANDIDATE NAME OF BALLOT MEASURE
ARA JAMES NAJARIAN
OFFICE SOUGHT OR HELD {INCLUDE LOCATIGN AND DISTRICT NUMBER IF APPLICABLE) BALLOTNO.ORLETTER JURISDICTION g ] supPORT
L OPPOSE
MEMBER, C\'TY OF GLENDALE CITY COUNCIL 0
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE ZiP

NAME OF OFFICEHOLDER. CANDIDATE, OR PROPQNENT

Related Committees Not Included in this Statement: ‘List any commitiees

not inclidded In this staterment that ave cortrolied By you or are primarily formed to receive. OFFICE SOUGHT OR HELD. DISTRICT NO. IF ANY
contributions or make expsnditures on behalf of your candfdacy.

COMMITTEE NAME .. NUMBER »
+ -« J2rimarily Formed Candidate/Officeholder Gommittee List rames of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which-this committes is pHmarify formed,
[ ves [ No
ORI FDDRESS STREETADDRESS NOFO. 50 NAVE OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT ORFED | 0 oo o
[ orPoOSE
LS * - o
ciTy . STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANCIDATE OFFICE SOUGHT OR HELD
- ‘ - [} supPORT
[] oPPoSE
COMMITTEE NAME 1.0, NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT ORHELD | — oo o
[7] OPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLOER OR CANDIDKTE | OFFICE SOUGHT ORHELD | [ guonocr
Lves (no [ oPPOSE
COMMITTEE ADDRESS STREETADDRESS {NO P.O. BOX)
Y
cIry STATE 71 CODE AREA CODE/PHONE Attach continuation sheets if necessary
) FPPC Form 480 (January/05)
- T - FPPC Toll-Free Helpfine: BEEIAEK-FPPC (866/275-3772)

State of California




Campaign Disclosure Statement Type or print In ink. SUMMARY PAGE
. Amounts may be rounde Statement covers perfod
Summary Page to whole dollars.
from 1-1-05
2-19-05
SEE INSTRUCTIONS ON REVERSE through Page 2
NAME OF FILER R - 1.D. NUMBER
Ara Jomes Naaon e OW Covnar\ 1272675
N - Column A Column B Calendar Year Summary for Candidates
Contributions Received RO R D SEOES) CALENOARYEAR Running in Both the State Primary and
. General Elections
1. Monetary COMIBUHONS ..vv..uivsseensesssseosseesseasssecens scneaed, tines 5 A0, b5k s B850
] ! o o 1 through 530 71 » Date
2, loans ReceiVed ....cienminisscnsinscinnnn Scficdiie 8, Line 3 :
. SUBTOTALCASH CONTRIBUTIONS ..o vrvrre Addtmest ez 8 _4%, 6SE s 4%, 656 20. Contrioutions .
4. Nonmonetary Contributions.......uu Veessereneinsarrens Schedife-C, Lina 3 "‘f; %00- q_. ‘306? 21, Expenditures '
5. TOTALCONTRIBUTIONS RECEIVED wvoovsvnmimsidaties3+4 3 5 5y 4 56 s 52,456 Mate s s
Expenditures Made . : Expenditure Limit Summary for State
6. Payments Made.......oimii i -~ StheduleE, Linad4 3 q‘. %Q'T $ q,‘gq—( Candidates
7. Loans Made....iiiii e ssssncsssans i ssnnens SChedte H, Line 3 O] & 22. Cumulative Expenditures Mad
umuiative Expenditures Made*
8. SUBTOTALCASHPAYMENTS .. .. oo adatinss+7 s __4,8QT. s 4,897 5wt o Vot ExptrnLirt)
9. Accrued Expenses (Unpaid BilS) ......c...covemorismiraensas Scheduia F; Line3 ) o Date of Election Totalto Date
10. Nonmonetary Adjustment u Scheduie C, Line 3 (0] ] (mm/ddlyy)
11. TOTAL EXPENDITURES MADE niatnesesssra 5 ) BT s _ 4,377 . $
. - L Y v, 3
Current Cash Statement / f $
'. . Beginning Cash Balance..........ccu..... Previous Summary Page, Line 16 § 59\00 To calculate Column B, add
13. Cash Recelpts .. S s Colsmn A, Line 3 above Y4, 65_@ ameunts ‘;Cdumﬂ ML:U"E'
) corresponding amoun . in thi i ; ;
14. Miscellaneous Increasas 10 Cash ..vvveve e cesnns Scheduie [ Ling 4 o from Column B of your last rg:‘ﬁ;’éﬁfufﬁ? on may be different from amounts
15. Cash PAYMENLS ...covvuvumsimrssssreesinssesasoserssonenss ies COimin A, Line 8 above 4, 247 o Some amauntsin - &
Wi m A'may be negative
16: ENDING CASHBALANCE .......... AddLines 12+ 13+ 14, then subtact Line 15 § q é', qsq figures that should be
! subtracted from previous
¥ this Is & termination statement, Line 18 must-be zero. perlod amounts., I thisis '
O -the first report being fed
. _ . far this calendar year, only
17. LOAN GUARANTEES RECEIVED ...ovvvevrcvvensvcerriannns Scheduls B, Part2  § cairy ‘over the affounts
Cash Equivalents and Outstanding Debts gy, e 2 Toand S @
18: Cash EQUIVAIBNS ... wirineny s svnercasssasensaens See instructions on raverse 'S O
19. Outstanding. Debts ...ccccriiicniininae $ G) FPPC Form 460 (January/05)

Add Ling.2 + Ling 9 in Cokmn B above

. -

FPPC Toll-Free Helpline: BES/ASK-FPPC {866/275-3772)



Schedule A (Continuation Sheet)

_ Type orprintinink. ' SCHEDULE A {CONT)}
Monetary Contributions Received Amounts may be rounded Statement covers period
to whole dollars. 1-1-05
“from _C
throvgh 2-19-05 Page_ % of 24
NAME OF FILER 7. NUMBER
ARA JAMES NAJARIAN FOR CITY COUNCIL. 1272875
. p— _ : i . IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO.DATE PER ELECTION
DATE FALL NAME, STR@E%Q“&%%&Q%&?&P@% CONTRIBUTOR CONTRIBUTOR | - 0CCUPATIONAND EMPLOYER RECEIVED. THIS CALENDAR YEAR TODATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC, 31) (IF REQUIRED}
_ OFBUSINESS)
N VIAN AND ASSOC: El'(':“gm
7 1-12-08 SoTH $250 $250
GLENDALE, CA 91204 CIPTY '
fsce
SONIA BOGOSIAN AIND RETIRED
1.26-05 w B $100 $100
PARAMUS, NJ 07652 ewy :
Oscc
MARIE MANDROIAN - AIND ] RETIRED
1-26-05 | N N 1. $250 - $250
CARLSBAD, CA'YZ009 STy
[isce
VEHANOUSH GRIGORIAN %gvgm MOVEDOOER cal
1-26-06. H ‘. : Fust Cadle R k\I A $250 $250 ..
'GLENDALW, CA 91208 Sy Frer £ag _
_ [3scc
ZAVEN KEOSHGERIAN BN | SELF EMPLOYED;
1-27-05 EgTﬂ BUILDING $200. $200
DALE, CA 91204 ety MAINTENANCE
[Oscc . '
' . SUBTOTALS 1080 !
[ *Contritutor Codes
IND - Individual
COM ~ Recipient Committes
(other than PTY or SCCY

-OTH - Other (e.g., business entity) ' : . B
PTY--Political Party B N

ol i i ' FPPC Forni 480 {January/05)
§ SCC -~ Small Contributor Committee .:‘; . FPPC TU"'FFEE_HEIFiiﬂe:-aﬁﬁfASK-FPPC (855’275-3772)'




Schedule A (Continuation Sheet)

Type or printin ink.

SCHEDULE A (CONT)

Monetary Contributions Received Amounts may be rounded Statement covers period
towhole dofiars,
from 1-105
through 2-19-05 Page: J of Q
NAME OF FILER 1.0. NUMBER
ARA JAMES NAJARIAN FOR CITY COUNCIL. 1272875
; iF.AN INDIVIDUAL, ENTER AMOUNT CUMULATIVETO DATE PER ELECTION
DATE FULL NAME, mﬁmﬁgﬁﬁfﬁg CONTRIBUTOR CONTRIBUTOR | :9CCUPATION AND EMPLOYER RECEVED THIS CALENDAR YEAR TODATE
RECEIVED ) CODE armq.?&sv%nmm BERIOD (AN. 1- DEC. 31) {IF REQUIRED)
OR DIC iAIND RETIRED
12505 | GOSN Clcou $500 $500
BEVERLY HILLS, CA 91204 cPTY
sce
K SURGICAL CENTER DD
1-26-05 | VORI g‘;};‘ $100 $100
BEVERLY HILLS, CA 90210 SipTy
[Oscc .
MARY KASSABIAN o HOMEMAKER
12405 | ‘ulibin IR iy $100 $100 ;o
. PASADENA, CA 91106 CibTY .
0sec
FREDRICK TOWERS INC. CIIND
1:24-05 .. ggx .. $500 $500 ..
, CA 91042 Gpry .
Osce
CAROLE SUSSMAN iND PSYCHOLOGIST
1-9-05 | cumghinERRRNSAF Bgﬁx ' " $100 $100
BURBANK, CA 91505 SIPTY :
sce ,
SUBTOTALS 1,300
[ *Contributor Codes.
IND - Indhvidual
COM - Reciplesnt Commitiee
(other than PTY or SCC)

OTH ~ Other {e.g., business entity)
PTY - Poliical Party
SCC -~ Small Contributor Committee

. f"

FPPC Form 460 (January/03).
FPPC TollFree I-(';glpl?r;e: 866/ASK-FPPC (866/275-3772)




*e

Schedule A (Continuation Sheet) Type or print In irik.

SCHEDULE A {CONT)

Monetary Contributions Received Amounts may be rounded Statement covers period
towhole dollars. 1108
from
through 2-19-05 Page 5 of_gq.
NAME OF FILER 1.0, NUMBER
ARA JAMES NAJARIAN FOR CITY COUNCIL 1272875
OATE FULL NAME, STREET ADDRESS AND Z/P CODE OF CONTRIBUTOR CONTRIBUTOR IF AN INDIVIDUAL, ENTER AEMOU[[:TN| CUMULATIVETO DATE PER ELECTION
RECEIVED OF COMMITTEE, ALSO ENTERLD, NUMBER) CODE * OEEUPAH::U:::;{‘?E?N?‘IEER REcPé\I’:tEOD s %E}:D%;QE ge;ﬁ (IF E?E SGTEED)
GABRIEL INJEJIKIAN g’g‘gﬁ RETIRED |
1-23-05 DloTH $100 $100
NOR JCA 91324 E1PTY
[Ascc
RICHARD KASPER D RETIRED -
1-26-05 | R Egﬁ’# $100 $100
NEWPORT BEACH, CA 92660 0pry
sce ) -
ROBERT STEVENSON WIND SELF EMPLOYED,
1-26-05 | R | BCOM | REAL ESTAE BROKER $150 $150 3
GLENDALE, CA 91202 OeTY
Jsce
ARMEN JANIAN AND ASSOC. MND SELF EMPLOYED,
1-26-05 | iehiniihbhilaheny . . %g‘;ﬁf ATTORNEY. . $100 $100,
GLENDALE, CA 91202 ElPTY
. sce
VAROUJ KEOSSEIAN IAND SELF EMPLOYED,
1-26-05 LN | REALESTATE $250 $250
GLENDALE, Fery | INVESTOR
gsce . i
seoms o0 [
[ *Contributor Codes
IND = Individual
COM—Reciient Committee
{other than PTY or SCC)

OTH - Other (e.g., business entity)
PTY - Politicat Party
SCC~Small CanmtmarCammmee

Ay

FPPC Form 460 (January/os)

FPPC Toll-Free Helpline: 866/ASK-FFPC (B56/275-3772)




Schedule A (Continuation Sheet)

Type or printInInk.

SCHEDULE A (CONT))

Monetary Contributions Received Amounts may be rounded Statementcovers period
to whole dollars, 1-1-08
from
through 2-19-05 Page 7 nf__gg_' .
NAME OF FRER 1.D. NUMBER '
ARA JAMES NAJARIAN FOR CITY COUNCIL 1272875
OATE FULL NAME, STREET ADDRESS AND 7IP CODE OF CONTRIBUTOR | conTriautor | . F.AN INDIVIDUAL, ENTER RECER eI s | CUMULATIVETO DATE PER SLECTION
RECEIVED OF COURMTTEEALSO ENTERLD. NUMBER) CODE * gf&”ﬂ%ﬂg@oﬁ&?gggﬁﬁ PERIOD DA 1 e 0F RECUHIRED)
UNIVERSAL CAPITAL Eg*gm.
LEN nery
Oscc
BHU EIND SELF EMPLOYED,
1-26-04 Eg‘;’;‘ REAL ESTATE $250 $250
GLENDALE, CA 91208 ‘ STy INVESTOR
sce -
PAUL KREKORIAN Igg SELF EMPLOYED,
12605 | UENGGG—_ g o | ATTORNEY $100 $100
" " BURBANK, CA 91504 OeTy :
Osce
HOVIK AVANE ano | REMAX GLEVDRE
1-26-05 Bg‘;:: . $100 . $100
LA CANADA 91011 BlpTY .
Ciscc
) GEORGE IS S @IND SELF EMPLOYED,
1-26=05 ﬂ 1o Domi | COFFEE CUP $100 $100
LA CANADA,CA 91011 BTy
Osce .
— oo [
[ *Contributor Codes
IND = Individoal
COM - Recipient Commitiee
{other than PTY or SCC)

OTH - Other (e.g., business entity)
PTY - Poiitical Party
SCC - Small Contributor E;_cn:n‘mittea

) FPPC Form 480 (January/05)
F;_’Pc Totl-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule A (Continuation Sheet)

Type or printin Ink.

SCHEDULE A {CONT))

Monetary Contributions Received Amounts may be rourded Statsment covers period
towhole dollars. 1-1-05
from i
through 2-19-05 Page 8 of 7\
NAMECF FILER 1.5. NUMBER
ARA JAMES NAJARIAN FOR CITY COUNCIL 1272875
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OE'CONTRIBUTOR CONTRIBUTOR' IF. AN INDIVIDUAL, ENTER . AMOUNT CUMULATIVE TO DATE PER ELECT‘QN
e FLATERAREIES | ogupomeneoln | e | Touowron | R
ZAVEN KHATCHATURIAN @no | seLF empLOYED,
1-26-05 | RN Fom | DENTIST $100 $100
GLENDALE,CA 91208 OPTY
ascc
ARPINEH.AREFIAN ZIND RETIRED
12605 | N ggg;‘ $100 $100
GLENDALE, CA 91208 EeTy
Oscc -
CARMEN SIMONIAN o HOMEMAKER _
426-05 | WS ey $200 $200 ¢ °
GLENDALE,CA 91222 STy
) scc .
CAROL AKQP| Zno Self employ o,
1:26-05 R $200 . 200
ADA,CA 91011 Do | (Gemacios | s
~ gety
{Oscc
GAREN MANGASSARIAN Ao SELF EMPLOYED
1-26-05 gg‘;ﬂ‘, $200 $200
LA CRESCENTA, CA 91214 0IPTY
gsec_ .
[ *Contributar Codes
IND = [ndividuat
COM - Recipient Committee
{other than PTY or-SCC)

OTH ~ Other (e.g.. business entity)
PTY - Pofitical Party _
SCC—Small Contributor Commitiee

FPPC Form 460 (January/os)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866!275;3172) )




Schedule A (Continuation Sheet) Type.or print in Ink. SCHEDULE A (CONT)

Monetary Contributions Received Amounts may be rounded Statement covers period
towholedollars.
from 1-1-05
through 2-19-05. pageq of g‘q
NAME OF FILER. _ LD, NUNSER
ARA JAMES NAJARIAN FOR CITY COUNCIL. 1272875
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE P, T s s St a ey O TRIBLTOR CONTRIBUTOR | oCCUPATIONAND EMPLOYER | RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE nF%‘%ﬂmm PERIOD (JAN. T - DEC. 31) {IF REQUIRED)
SAM MANOUKIAN ';‘jgm SELF EMPLOYED
1-26-05 Dot REAL ESTATE BROKER $100 $100
GLENDALE, CA 91207 OJpTY
Osce
BURBANK MEDIA - CIND
1-26-05 , gg;‘f $100 $100
Osce -
DELL WAEST PROPERTIES LLC CliND
1-26-05 | (GG oy . $100 $100
GLENDALE, CA 91204 - CIPTY
: Ciscc
, PAYDAY PLUS CJIND
1-26-05 | NSRRI gﬁ;‘j‘ .l $250 {. . $250
VALLEY VILLAGE,CA 91607 Oety .
’ Oscc
ARMEN BAGHDASARIAN AIND SELF EMPLOYED,
1-26-05 | SO HSoM  |ATTORNEY $250 $250
GLENDALE CA.91205 0Ty
: Osce
SUBTOTALS 800
( *Contributor Codes
IND = Individual
COM— Recipient Committee’
(othier than PTY or SCC)
OTH - Other {e.g., husiness entity
PTY - Politi | Party
scC- Sziaflaéontnbumr Committee FPPC Form 460 (January/us)

L u g FFPC Tofi-Free Helpline: 866!ASK-FP]?F.(865]275-3772)-




Schedule A {Continuation Sheet) Type or print irink. SCHEDULE A (CONT)

Monetary Contributions Received Amounts may be roupded Statement covers period
to whole dollars,
crom 1-1-05
through 2-19-05 Page '0 3 of 2
NAME OF FILER L. NUMBER
ARA JAMES NAJARIAN FOR CITY COUNCIL 1272875
DATE FULL NAME, STREET ADDRE_SS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR IF At INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED OF COVMITEE. ALSOENTERL, NUVBER) CoDE ™ | Ofrarmmonaemeane: | pEROD ?&Eﬂnﬁgﬁ (F L%EGIT&D)
OF BUSINESS)
ABMEN AGHADJANIAN 'ggM SELF EMPLOYED,
1-26-05 Som REAL ESTATE $250 $250
GPTY INVESTOR
Csce
LANDMARK DESIGN AND CONSTRUCTION CIND
1-26-05 g%’f $500 $500
CARSON CITY, NV 89701 bl
7 [Isce -
AMAK GROUP CJIND
12605 | IS Do | $,000 | 1" 81,000 |
GLENDALE,CA 91204 CIPTY
Oscc
ASV SURGICAL MANAGEMENT [JIND _
1-26-05 | RTINS %-S%T , $200 $200 ..
GLENDALE, CA 91203 Oey
Jsce
AZAR CHIRCORIAN MIND SELF EMPLOYED,
1-26-05 ggﬂ‘; CONTRACTOR $250 $250
GLENDALE, CA 91203 E1PTY
_ _ . Osec . .
weons o0 [N
[ *Contributor Codes
IND - Individual
COM- Reciplent Commitiee:
(other than PTY or SCC)

OTH =~ Other (e.g., business entity)
PTY - Political Party ‘
| 3CC - Smal Conteibutar Committee FPPC Form 460 (January/05)

o FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule A (Continuation Sheet) Type or printin ink.

SCC - Small Contributor Committee

Monetary Contributions Received Amounts may be rounded Statement covers period
: tom 1-1 705.
through 2-19-05 Page "o
NAME OF FILER 1.B. NUMBER
ARA JAMES NAJARIAN FOR CITY COUNCIL 1272875
: . iF AN INDIVIDUAL, AMOUNT ETO DI
RE?:gSED FULL NAME, sm&ms&g?éﬁmF CONTRIBUTOR 50"(‘;“'3“?“ ociubmou fnéﬁm%v%n. RECEIVED THIS cmgﬁngv‘\gr&%m Psgrg[biqrn'iw
CODE «rsm.%:na%&ugmm PERIOD {&N. 1 - DEC. 31) (IF REQUIRED)
J MOTORS AUTO BODY e
1-26-05 Ly $250 $250
.GLENDALE, OPTY .
Osce
&B INVESTMENTS B'gg "
1-26-05 $500 $500
. IOTH
GLENDALE, CA 91209 Dety
Oscc -
1.26:05 VREJ MARDIAN Elggu SELF EMPLOYED
- v £ty e v — '- $250 | $250
. . [oTH )
GLENDALE,CA 51206 OPTY
Oscc
1:26.05 EDWARD MATEVOSSIAN g‘gM CB RICHARD ELLIS
DALE, CA 91208 " {JoTH +- §250 $250 e
: Oery
Oscc
. somas EAUL AKOPIAN gg‘gM SELF EMPLOYED
S DB 250 $250
CjoTH $
GLENDALE, CA 91208 CIPTY
|_Oscc
. SUBTOTALS 1500
[ *Contributor Codes
IND - incividual
COM - Reclplent Committee
{other than PTY or SCC)
OTH - Cther (e.g., businass:entity)
PTY - Poiitical Party
FPPC Form 460 (January/05)

FPPC Toll:Free Helpline: 8657ASK-FPPC (866/275-3772)




Schedule A (Continuation Sheet)

Typeor printinink

SCHEDULE'A (CONT)

Monetary Contributions Received Amounts may be rounded Statement covers period
towhole doflars., 1-1-05
from -
through 2-19-05 page__ 12 of ;zg
NAMEOFFLER 1.0, NUMBER
ARA JAMES NAJARIAN FOR CITY COUNCIL 1272875
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | conrrBUTOR | . IF AN INDIVIDUAL, ENTER dyesaLi CUMULATIVE TO DATE PER E.LEf"_ON
RECEIVED (F COMMITTEE, ALSO ENTER 10, NUMBER) CODE * ﬁ%@%ﬁ?ﬁﬁR RECE%EOD 'S Sfﬂ"f“é‘gfiﬁ {F L%gu}.gsu)
NWEST MANAGEMENT.CO. gg‘gm
1-26-05 Blom $100 $100
GLENDALE, CA CIPTY:
gscc
RAFFI MANOQUKIAN EAMD SELF EMPLOYED,
1-26-05 | %g‘;ﬂ" FINANCIAL ADVISOR $250 $250
GLENDALE, CA 91205 ElPTY
CIsce .
VARTAN GHARAPETIAN AND
1-26-05 o Eg‘;‘ﬁ 4 $250 $250
GLENDALE; CA EPTY :
scc
VID STEVENSON IAIND STEVENSON REAL
1-26-05 h . E{g‘;&“ ESTATE .. $250 $250 ..
PASADENA, CA 81105 SeTy
Oscc
_ MANGASSARIAN INSURANCE AGENCY [IND
1-26-05 %M $250 $250
LA CRESCENTA, CA91214 OprY
1 _ Oscc _ .
[ *Contributor Codes
IND - Individuat
COM -~ Reciplent Committee
(other than PTY or SCC)

OTH - Other {e.g., business entity}
PTY - Political Party
SCC—Small Conmtrbutor Comimittes

‘FPPC Form 460 {January/05)

FPPC Toil-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule A (Continuation Sheet)

Type or printin Ink.

SCHEDULE A. {CONT,)

Monetary Contributions Received Amounts may be rounded Statement covers period
: to whole doliars. 1-1-05
fram
through 2-19-05 Page__ 13 of}%
NAME OF FILER 1.0. NUMBER
ARA JAMES NAJARIAN FOR CITY COUNCIL 1272875
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER JMOUNT | CUMULATIVETO DATE PERELECTION
e FRAREIAR S T gt | cmioms | Cuton s’ | oo
VIGEN AREFIAN g“gm SELF EMPLOYED,
126-05 | SN Doy | REAL ESTATE $200 $200
NORTHRIDGE, CA 91326 EIPTY INVESTOR
[Odscc
SERGIK VARTARAZIAN AIND SELF EMPLOYED ,
126-05 | CHEEENND Bg‘?”” MeCNLC $200 $200
NORTHRIDGE, CA 91326 STy ‘ -
fscc -
NORAYR VANOYAN KND SELF EMPLOYED.
1-26-05 | Y %‘;‘;{*‘ MEDICAL 81000 $1000 8
GLENDALE, CA 91208 Spry | MANAGEMENT CO -
Oscc )
ARMEN NAJARIAN IND SELF EMPLOYED,
12605 | OARERARIAARG QS | NAsARIAN .- $500 $500 '
LA CANADA, CA 91011 Dery | CONSTRUCTION
Csce
OOMANIAN REAL ESTATE GROUP CJIND
1-26-05 % %gﬂf $250 $250
GLENDALE;CA 91206 CIFTY
Oscc .
SUBTOTALS 2150
[ “Contributor Codes
IND =~ Individual
COM - Recipiert Committee
{other than PTY or SCC)

OTH - Other (e.g., business entlty)
PTY - Political Party
SCC ~Small Contributor Committee )

S

FPPC Form 460 (January/05)

FPPC Tall- -Free Helpline: 866/ASK-FPPC: (865!275-3712)




Schedule A (Continuation Sheet)

Type or printinink. SCHEDULE A (CONT)

Monetary Contributions Received Amounts may be rounded Statement covers period
towhole dollars. 1-1-05
from
throtugh 2-19-05 Page _tH_-‘ of _za_
NAME OF FiLER 1.0. NUMBER
ARA JAMES NAJARIAN FOR CITY COUNCIL 1272875
l ] p AN INDIVID ENTER AMOUNT CUMULATIVETO DATE | PER ELECTION-
o 20T P T e e Aen e Ny O TRIBUTOR | CONTRBUTOR OCCUPATION AND EMPLOYER |  RECEWED THIS CALENDAR YEAR TODATE
ECEIVED CoDE UF SELF SMPLOYED ENTERHAME PERIOD UAN. 1 - DEC. 31) {If REQUIRED)
KRIKOR KABAKLIAN gg‘gm SELF EMPLOYED,
1-26-05 Hotn | REAL ESTATE BROKER $100 | - $100
NEWPQRT BEACH, CA 92657 OeTY
Oscc
MARTIK HOONANIAN AIND SELF EMPLOYED
1-26-05 | Eg‘%ﬁ“ $250 $250
GLENDALE, CA 91208 0Ty
Osce -
THE REAL ESTATE PECPLE, INC £1mD o
1-2¢¢5 | R 1 - (i $500 $500 i
GLENDALE, CA 91201 | Sery :
gOsce
KENNETH NORIAN FIND | RETIRED :
12e-05 | SRR . 83‘;’]“: ,. $150 $150 ..
BEVERLY HILLS, CA 90212 SPTY .
Clsce
: ROSEMARIE KALMKIARIAN AIND RETIRED
12605 | RN B $100 $100
ESCONDIDO, CA ety
Oscc | i
[ *Contributor Codes . i
IND - Individusl
COM—Rediplent Comiiiittee
{other than PTY or SCC)

OTH — Cther (e.g., business entity)
PTY - Political Party y

_ " FPPC Form 460 {January/05)
| SCC—Smal Conributor Commitiee : e FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3172)




Schedule A (Continuation Sheet) Type or print in ink. SCHEDULE A (CONT)

Monetary Coniributions Received Ametits may berounded Statementcovers period CALIEORNIA
‘ from 1105 FORM 460
through 2-19:05 Page- of }\q
NAME OF FILER 4 1D.NUMBER
ARA JAMES NAJARIAN FOR CITY COUNCIL 1272875
pATE | FULL NAME, STREET ADDRESS AND 2IP CODE OF CONTRIBUTOR | conTry IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVETO DATE PER ELECTION
recenen e omao esam Goes | CRDIMMESEOT | e | menwes | RNE
OF BUSINESS) . . : }
PEDRO ZAROKIAN gno, | Selk employed
He | S S5 ot Dress. | s | o
Oorty
sce
SILAH MANAGEMENT AND CONSULTING e
2-17-05 * g%'j; $1000 $1000
BURBANK, CA 91501 gpry
[dsce
PACIFIC CHIROREHAB CLINIC .EJIND
21705 _ _ _ %g‘T’;‘ $1,000 $1,000
GLENDALE, CA 91203 CIFTY
Osce
TKES NAJARL 2D RETIRED
2-17-05 w Bg?HM $2500 $2500
LAC, , CA 91011 Sery
Oscc. i :
MARY NAJARI D RETIRED
247-05 ﬂ ggﬂ: $2800 $2800
LA CANADA, CA 91011 | Trry
- . . Jscec
SUBTOTAL$ $7.400 8
*Contributor Codes '
IND = Individual
COM —-Recipient Commitiee
(other than PTY or S8CC)

OTH —~ Other (e.g., business entlly)

PTY - Political Party . .

SCC—Smali Contribuior Committee - FPPG Form 460 {January/05)
FPPG Toll-Free Helpline: 8S8/ASK-FPPC (866/275-3772)




Schedule A (Continuation Sheet)

Type erprintin Ink.

SCHEDULE A (CONT)

Monetary Contributions Received Amoints mayberotnded - Swtementcoversperiod. AT
° from 1-1-05 FORM 4 6 0
through 2-19-05 Pzage I 6 of ?‘q
NAME OF FILER i [D.NUMBER
ARA JAMES NAJARIAN FOR'CITY COUNCIL 1272875
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | contrigutor | F.AN INDIVIDUAL, ENTER iyl s | CHMULATIVETO DATE PERELEGTION
RECEIVED T COMMITTER, ALSOENTERLD. HUMBER} CODE * wmr:;w&mr;m PERIOD (AN, 1 .A:‘?EEF;% aF.;%gGEED)
VANIK ZADOURIAN g, [Supes Shue
2-17-05 Oom 1455 San Rermando R $200 $200
CERRITOS, 03 CIPTY A '
Osce St \blh\l fCQ :
TAX AND BUSINESS CONSULTING GROUP gggm
2-17-05 Bord $300 $300
OPTY
gscec
CARL RAGGIO . HAIND RETIRED
2-17-05 * gg;’;’; $100 $100
‘ sce
Frank Qui iAIND CITY OF GLENDALE
2-17-05 Bg.‘r’;‘ $100 $100
gLENDALE BeTy
Oscc
JERIES QONSUL iND SAN GABRIEL TRANSIT
2-17-05 , Eg%’f Q55 2w Fernawdo $100 $100
VAN NUYS. CA 91405 _ :
AN 1 OPTY 1S \101\\9\{ ) Ca 4
Oscc ) N
SUBTOTAL$
*Contributor Codes
IND=Individual
COM~Racipient Committee
{other than PTY or SCC)

OTH - Other (e.g., business entity)
PTY =Palitical Party
SCGC-Small Contributor Commitiee

- FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule A (Coytinuation Shget) Type or print in Ink, ‘ SCHEDULE A (CONT)
Monetary Contributions Received Amounts may be raunded Statement covers peried

to whole dollars. CALIFORNIA
from 1-1-05 FORM 46 0

through 2-19-05 Pagnj_l of_ﬁ_' -
NAME OF FILER . 1.D.NUMBER
ARA JAMES NAJARIAN FOR'CITY COUNCIL 1272875
OATE FULL NAME, STREET ADDRESS AND ZIP CODE OF GONTRIBUTOR CONTRIBUTOR IF AN |NDMDUAL. ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED {IF COMMITTEE, ALSO ENTER LO. NUMBER) CODE * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR, ~ TODATE
; ﬂanoa:memm PERIOD {JAN. 1 - DEC. k1)) {iF REQUIRED)
BERJOOK ARAGHI iAiND
247-05 | S Eoo $250 $250
GLENDALE, CA 91202 EPTY
sce
IG MARDOSIAN HIiND Super Shote
2-17-05 % C1com P 5\
NORTHRIDGE, CA 91327 Do | 1485 Som FermanoRd. $250 $250
Osce | sunvaley 1 (q
RIAD KHOURI Elﬁcgm i
2-47:05 | $250 $250
. [JOoTH
ENCINO, CA 91316 aEAs
[Cisce
EDIK MARDIROSSIA o 1auper Sholtte
2-17-05 d Cjcom Fema
GLENDALECA 91208 - om 1T4se b\:{“ onco & s 30
Diee  |sn ey, (7.
REALTY INC. Eiggm
2-17-05 - $250 $250
AOTH
BURBANK, CA 91505 By
Jsce
SUBTOTALS
. !
*Cantributor Codes I
IND = Inchividisal
COM~Recipient Commitiee
(other than PTY or SCC)

OTH - Other (e.g., business sntity) ) ]

PTY —Political Pa !

SCC-Small Cont;itgutori’.:omrrﬁuee - , FPPC Form 460 (January/05)
: ! FPPC Toli-Fres Helpline: BS8/ASK-FPPC (866/275-3172)




Schedule A (Continuation Sheet)

Type or print In ink. SCHEDULE A (CONT)}

Monetary Contributions Received ‘A'““;f‘mydﬁl‘:‘“.“m Statement covers period CALIFORNIA 4 6 0
from 1-1-05 FORM
through 2-19-05 PageJ % of g‘q
NAME OFFILER . 1.0.NUMBER
ARA JAMES NAJARIAN FOR'CITY COUNCIL 1272875 I
; , IF AN INDIVIDUAL, ENTER, AMOUNT CUMULATIVETO DATE PERELECTION
DATE FULL NANE, %@ﬁfhcm CONTRIBUTOR CONTRBUTOR | ocoupATION mé‘é'unqvm RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED ‘ CODE (FaCLRULOYED, ETERIAME PERIOD {JAH. 1-DEC, 31) {IF REQUIRED)
ARCHITECTS OiNp
217-05 A $500 $500
SAN JOSE, CA 85110 . ey
ascc
TTSM, LL %'ggu
2-17-05 s e
FOTH .
SUN VALLEY, CA 91352 g1y § 1,000 $i,000
{Jscec
MOND VOSKANIAN IGIND
21705 E%" $250 $250
TUJUNGA, CA 91042 Bty
) Csce
BROOK REALTY CORP [l
2-47-05 g% $250 $250
GLENDALE, CA 91201 Crry _
secec
ROUBIK MARDIROSSIAN iND CITY OF PASADENA
21705 N oy $250 $250
GLENDALE, CA 91207 ErrY
Fsce
SUBTOTALS 25500 [ErCaoum
T
*Contribitor Codas
IND = Indhvidual
COM-—Recipient Committee
{other than PTY or SCC)

OTH — Other {e.g., business entity)
PTY —Pdlitical Party

- Commi ) FPPG Form 460 (January/05)
SCC~Small Contribador tiee FPPC Toll-Free Helpline: 866/ASK-FPPC {8561275-3772)




Schedule A (Continuation Sheet)

Type orprintinink.

SCHEDULEA (CONT)

] 1 H Amounts may be rounded
Monetary Contributions Received unts may be rout Statement covers period R caLiForniA 46 0
from 1-1-05 FORM
through 2-18-05 Page (q of ﬂq
NAME OF FILER, . 1.0.NUMBER
ARA JAMES NAJARIAN FOR'CITY COUNCIL 1272875
; ‘ . IF AN INDIVIDXJAL, ENTER, AMOUNT CUMULATIVE YO DATE PER ELECTION
R | T e s emaany o TOR| CONTRBUTOR | oGCUPTONAND EMPLOVER |  RECENEDTHIS |  CALENDAR xian TODATE
mmr-a:;nm.mm PERICD {JAN. 1 - DEC. 31) {IF REQUIRED}
JONATHAN CHRISTMAN E‘ggm SELF EMPLOYED _
2-16-05 FloTH $1,000 $1,000
rTY
[scc
. ROS KESHISHIA KIND SELF EMPLOYED
2-16-05 ggg’;‘ NETWORK PARA $1,000 $1,000
GLENDALE, CA. 91208 CIPTY TRANSIT
sce .
E SINESS GROUP CIiND
2-16-05 - oo . %= 94750
[dscc
BAN HOUSING ALLIANCE LLC CIND
2-18-05 1 %gﬁ“‘ $500 $500
GL :
] JPTY
Jscc
LARRY TISON AND ASSOC. CJIND
2.17-05 CJcoM $500 $500
05 Mot
Orry
_ sce
SUBTOTALS SOCT 4e08
- 'T
*Contributor Codes
IND ~Individua)
COM—Recipient Committae
(other than PTY or SCC)
OTH — Olher {a.g., businss entity)
D e Comto FPPG Form 460 anuaryte)

FPPC Toll-Free Helpline: B66/ASK-FPPC (866/275.3772)




Schedule A (Corntinuation Sheet) Type or print It Ink. SCHEDULE A (CONT)
Monetary Contributions Received Amounts may be rounded Statement covers period

to whole dol CALIFORNIA
Symele CoTA srom 1-1-05 rorm 460

through 2-19-05 Page 20 of_li

NAME OF FILER 10.NUMSER

ARA JAMES NAJARIAN FOR'CITY COUNCIL . . _ 1272875

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF/AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TODATE PERELECTION
REE‘E]T\EED (IF COMMITTEE, ALSO ENTERL.D, NUMBER) °°"ZR;)'§I‘§E?R OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
: ' OF SELF.EMPLOYED, ENTER NAME PERIOD (AN. 1- DEC.31) {iF REQUIRED)

| ovic Y - E'ggm SELF EMPLOYED
2-18-05 | Homi | AMERICAN BEST $2500 $2500
NTROSE, CA 91020 WINDOW COMPANY

ety
[Jscc

DYAN . KIND HOMEMAKER

2-18-05 _ , gg%';‘ $2,500 $2,500
MONTROSE, CA 91020 Hery

Osce

CJIND

[JCOM
Qo™
CIPTY
[ascc

CJIND

rlcoM
gotH
CpPTY
riscc

OIND

jcom
QoTH
grry
dsce

SUBTOTALS 5000

*Contributer Codes

IND = [ndividual

COM-~Reciplent Commillae .
{other than PTY or SCC) i

OTH — Cther (e.g.. business entity)

PTY —Political Party , .

SCC—Smalt Contributor Committee . FPPC Forn 460 (January/05)
: FPPCToll-Free Helpline: 865/ASK-FPPC (868/275-3772)




Schedule A (Continuation Sheet) Type or printinink.

SCHEDULE A {CONT)

Monetary Contributions Received Amounts may be rounded
to whole dollars.

Statement covers period
from 1-1-05 CA?S%EGMA 46 0

2-19-05 paga 21 o 29

through
NAME OF FILER 1.0.NUMBER
ARA JAMES NAJARIANFOR CITY COUNCIL 1272875
| IF AN INDIVIDUAL, ENTER AMOUNT
R P T e coMTreE poETER L e O O Ee R |  OCCUPATIONANDEMPLOYER |  RECEIVED THiS C CALENDAR YERR P ODATE |
o;sas-a;:wm.mm PERIOD (JAN.1 - DEC. 3 ({IF REQUIRED)
JOHN DAVITT “':“gm GLENDALE
2705 . Clom COMMUNITY COLLEGE $250 $250
ENDALE, CA 91208 CIFTY
sce
N HIND HOMEMAKER
2.7.05 .Hg%’j} $100 $100
IRVINE, CA 92606 | G
Ciscc
SOUTHW, Gl giggm
2-7-05
I Bom $100 $100
' gpry
Clsce
ALLIED DEVELOPMENT CORP. Eg‘gu
1-28-05 é : $500 $500
: ‘ PoTH
GLENDALE, CA 91203 EeTy
Clsce
LAW OFFICES OF WILLIAM SALLE [JiND
2-11-05 Eg‘;{f $500 $500
LENDALE, CA 91205 ety
| Oscc
SUBTOTALS 1450
*Contributor Codes '
IND = Indivickral
COM~Redipient Committee

{othar than PTY or SCC)
OTH - Other (e.g., business entity)
PTY —Political Party
SCC-Small Contributor Commities

FPPC Form 450 [January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (366/275-3772)




Schedule A (Continuation Sheet)
Monetary Contributions Received

Typs orprint In ink.

Amounts may barounded

SCHEDULE A {CONT)

Statement covers perlod

to whols dolfars, CALIFORNIA
from 1-1-05 FORM 460
through 2-19-05 Page_%_ of.&_
NAME OF FILER . LE. NUMBER
ARA JAMES NAJARIAN FOR CITY COUNCIL 1272875
. ) IF-AN INDIVIDUAL, ENTER AMOUNT CUMULATIVETO DATE PER ELECTION
T M= et e il CONTRIBUTOR | OCCUPATIONANDEMPLOYER | RECENMEDTHIS |  CALENDAR YEAR TODATE
RECEIVED avsafeg;léom.mm PERIOD {JAN.1 - DEC. 31) {iIF REQUIRED)
AN g'{';‘gu SELF EMPLOYED
2-5-05 Qo | ATTORNEY $100 $100
LOS ANGELES, CA 90036 CIPTY
[dscc
USSEAU HIND SELF EMPLOYED
2-8-05 Bg?;‘ ATTORNEY $500 $500
GLENDALE, CA 91208 Fery
sce
CIIND
2-14-05 . e $250 $250
GLENDALE, CA 91203 Eery
gscc
JOE KROENING 4N SELF EMPLOYED,
2-10-05 Bg%‘}: MOVING COMPANY $250 $250
LA CRESCENTA, CA 91214 CPTY
Ciscc
FOOD CONCEPTS AND DESIGN INC LJND _
2.8-05 %g%’j‘ $100 $100
GLENDALE, CA 91204 Srry
Osce
SUBTOTALS 1,200 (SN
*Contributor Codes
IND ~ Individual
COM—Recipient Commities
{other than PTY or SCC)

OTH - Other (e.g., business entity)
PTY —Political Party
SCC—Small Contributer Committee

FPPC Farm 460 (JanuaryfﬂS}

FPPC To[! Free Helpl!ne 86E/ASK-FPPC (866/275-3772)




Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or print In ink.
Amounts may ba rounded
to whole doliars.

Statement covars period
1-1-05

from

through

2-19-05

CALIFORNIA
FORM

Page a% of. p‘q_

SCHEDULE A {CONT)

460

NAME OF FILER

ARA JAMES NAJARIAN FOR CITY COUNCIL

1.0.NUMBER
1272875

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMIYTEE, LSO ENTER |5, NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER
(F SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERICD

CUMULATIVETO DATE
CALENDAR YEAR
{JAN. 1- DEC. 31)

PER ELECTION
TODATE
(IF REQUIRED)

1-26-05

AMCO FOODS, INC
GLENDALE, CA 91204

[IIND

CcoM
HFoTH
CJPTY
Csce

$1,000

$1,000

1-26-05

BAHA FOOD INC
GLENDALE, CA 91209

TJIND

CIcoMm
PIOTH
ety
Osce

$1,000

$1,000

OiND
com

SUBTOTALS

OO0

*Contributor Codas

IND - Individual

COM—Recipient Commitiee

(other than PTY or SCC)
OTH — Other (e.g., husiness entity)
PTY - Political Party
SCC~8mall Contributor Commitiee

FPPC Form 460 {(January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule A {Continuation Sheet)

. e Type orprintinink, SCHEDULEA (CONT}
from 1-1-05 FORM
through 2-19-05 Page 2 L{ of Q‘q
NAME OF FILER LD NUMBER
ARA JAMES NAJARIAN FOR CITY COUNGCIL 1272875
. N - : IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DA PER ELECTION
DATE FULL NAME,,S'I'R(EE}‘ Anansig Q’;Eéﬁ&?ﬁ E%F CONTRIBUTOR coN_TRlEUT*OR OCCURATION AND 'EMPLOYER RECEIVED THIS CALENDAR ys?\am TODATE
RECEIVED OOMMITTEE. CODE F SELR EMPLOYED. ENTER RAME PERIOD {JAN. 1 - DEC. 31) {IF REQUIRED)
ANTHONY SANTILLO LN
1205 | GRS S $100 $100
MONTROSE, CA 91020 oerY
Osce
MANO YEPREMI; BIND SELF EMPLOYED
2-14-05 _ _ gg%“;' PHYSICIAN $150 $150
GLENDALE, CA 91201 EPTY
Cisce
_ PAUL WIGHT iAmD RETIRED
2-14-05 | CEEEANSNEEERNNGE aren $200 $200
GLENDALE, CA 91206 EPTY
Oscc
DAVID DIJULIO _ IcNgM SELF EMPLOYED,
21005 | NG LSOV | ATTORNEY $100 $100
GLENDALE, CA 91210 CFTY
Clscc
Cino
Ccom
CIoTH
ety
Osce
SUBTOTALS 550
*Contribuitor Codes
IND~Individual
COM —Recipient Committea
(other than PTY or SCC)

OTH — Other (e.g., business entity) |
PTY-Pdlitical Party  *
SCC—Small Contributor Committee -

FPPC Form 460 (Januaryfd5)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule A Type or print in ink. SCHEDULE A

. . Amounts may be d
Monetary Contributions Recelved m:o Wh':;: do";::.n o Statement covers period CALIFORNIA 46 0
from 1-1-05 FORM
SEE INSTRUCTIONS ON REVERSE through 241905 Page _Lg of —QQ_
NAME OF FILER 1.D. NUMBER
ARA JAMES NAJARIAN FOR CITY COUNCIL 1272875
. ; iF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVETO DATE FER ELECTION
DATE A, T s A s Brt e ey 0T TRIBUTOR CONTRIBUTOR | occupaTIoN AND IEM_PL_OYER RECEIVED THIS ca;sn%’m TODATE
RECEIVED CODE {IF SELF-EMPLOVED, ENTER NAME PERIOD [JAN. 1 - DEC. 31) {IF REQUIRED) -
OFBUSIHESS)
W OFFICES OF TONY POGOSYAN gﬁ‘gm
1-10-05 FlomH $1000 $1000
GLENDALE, C ety
[1scc
1-10-05 ?R’AFF! ol foow | SELF EMPLOYED $1000 $1000
SV ; OTH DENTIST :
GLEND , CA-91208 Ep‘p{
Oscc
STAR MEDICAL CLINIC INC Ha | -
1-11-05 EloTH $2000 $2000
BURBANK, CA 81502 C1PTY
[sce
KHAN CONSULTING INC Sg'gm
1-10-05 GioTH - $1000 $1000
GLENDALE, CA 91202 CIPTY
Osce
CARLO NORAVIAN INC Eg‘gm
11805 | RN FotH $1000 $1000
GLENDALE, CA 91203 CIPTY
_ _ ] [sce
SUBTOTALS 6000
Schedule A Summary . [ *Contributor Codes
1. Amount recelved this period — itemized monetary contributions. "I b a 5 o) gﬂggtngtﬁgu:; Commit
; " ) - Reciplent Committes
(Include all Schedule A SUBLOAIS.) ..o nerns s seanns e e s 8 ) {otrer than PTY or SCC)
2. Amount received this petiod — uniternized monetary contributions ofless than $100 .........v.e.eevcrecrsnene $ a; 466 o other f;-g;yb"mm eritty)
3. Total monetary contributions received this period. SCC—Small Contribulor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Ling 1.} ..oeevcvvcenenenen.. TOTAL $ q%\ b 5 b
! FPPC Form 460 (January/05)

FPPC Toll-Fres Helpline: 866/ASK-FPPC (866/275-3772)




Type or printin ink.

ScheduleC AT K e SCHEDULE G
Nonmonetary Contributions Received towhote dollars. Statementcoversperiod ST
feorm 1-1-05 FORM 460
SEE INSTRUCTIONS ON REVERSE through 219:05 “95-2’6— °f—4&—
NAME OF FILER 10.NUMBER
ARA JAMES NAJARIAN FOR CITY COUNCIL 1272875
DATE FULL NAME, STREET ADDRESS AND CONTRIBUTOR | /LoD TENUALENTER | pescripTionoF AMOUNT) e T PER ELECTION
ZIP CODE OF CONTRIBUTOR OGCUPAT ! FAIRMARKET
RECEVED {IF COMMITTEE, ALSO ENTER |.0. MUMBIER} CODE * IF s=-BPLoveD B GOODS ORSERVICES VALUE mﬁgﬁf oF Tﬂggﬁgﬂ}
j~565 | \ oxne TN g‘ggM S8 mgs:\{-ab e space. | 1800 | 1SO0
Oom | Rea E% ¥ aa
. o A\
Glendale, Ca gy | Y
|- Qllog Prdhor ﬂ\m\a&&sw\m\ BD 1S4 employed |Feod, dnnk| 3000 | ze00
Oom | Rea\YOr
ety -
Ciscc
WEWAY IND
) Noale D65 oo %5\«\{ 200 200
1"9'({ S RO™
arty
Genoale, Ca, Csce
iND
Jcom
o
OoeTY
[scc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $
Schedule C Summary *Contribator Codes
1. Amount received this period — itemized nonmonetary contributions. L p | IND=Individual
(Include all Schedule C SUBLOLAIS.) vrorersrrerrrrorrorer et ettt et e s 1 B0 | com-Recplent Commites
_ i (other than PTY or SCC)
2. Amount received this period — unitemized nonmonstary contributions of less than 3100 v.vevevesree e $ & OTH — Cther (e.g., business entity)

3. Total nonmoenetary contributions recsived this period.

(Add Lines 1 and 2. Enter here and on the Summary Page; Column A, Lines 4 and 10.) ......ccreeeveene. TOTAL

. 4900

PTY —Pelitical Party

SCC -~ Smail Contributor Commitiee

FPPC Form 460 {January/05}
FPPC Toll-Free Helpline: 868/ASK-FPPC {866/275-3772)




Schedule E
Payments Made

SEE INSTRUCTIONS ON REVERSE

Type or print in Ink.
Amounts may he rounded
fo whola: doliars,

SCHEDULEE

Statement covers period CALIEORNIA 4 6 0

from

through 2-19-05 Page _ﬂ of M_ ‘

1-1-05 FORM

‘NAME OF FILER
ARA JAMES NAJARIAN FOR CITY COUNCIL

1.0, NUMBER
1272875

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CWP  campaign paraphemsila/mise. MBR. membercommunications- RAD radlo airtime and production costs
CNE  campalgn consultants MTG meetings and appearances RFD  returmed contributions
CIB contribution {explain nonmonetary}* CFC office expenses SAL campaign workers' salaries
CVC  civic donations FET  petition circulating TE. tv. or cablealrtime and production costs
FL.  candidate filing/bellot fees PHO TRC candidate trave!, lodging, and meals
FND fundraising eavents _ _ PCL poling and survey research TRS stafffspouse travel, lodging, and meals
ND  independent expenditire supporting/opposing others {(explain}* POS postage, delivary and messenger services TSF  transfer betwesn commiltees of the same. candidate/sponsor
LEG legal defense PRO professional services {legal, accounting) VOT voter registration
LT  campaign literature and mailings FRT WERB Infermalion technology costs (internet, e<mafl}
NAME AND ADDRESS OF PAYEE . i
[IF COMMITTEE, ALSO EMTER LD NUMBER) COoDE CESCRIPTION OF PAYMENT AMOUNT PAID
PRINT ON ALL -
CMP 585
GLENDALE
CITY OF GLENDALE .
FIL 1300
A CORNER OF MY-GARDEN
! CMP 115
GLENDALE, CA
* Payments that are contributions or independent expenditures must also he summarized on Schedule D. SUBTOTALS lq 1&

Schedule E Summary

1. Itemized payments made this period. (Include ali Schedule E subtotals.)........... 1' 3 __EL_(?_?}_Q_ 5220
2. Unitemized payments made this period of under$100 ....vvrevreceerecnnna bere e e rarensranserarasensssnan rereeserrereeteenteraensssoas Vet e amsnearsensearsna s b e nsResns $ 217

3. “Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (8).) ........crveremeesverensanns retsmmasreatres iasttsbrm rmernnsas sesanarernesees $ &)

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line 6.) ....... S . TOTAL $ 4397 59%1

) FPPC Form 460 (January/05)
FPPC Toll-Free Halpline: 866/ASK.-FPPC (888/2753772)




Schedule E ) Type or print in Ink.
{Continuation Sheet) ‘Amountsmay be rounded
Payments Made fowhole dollars,

EEE INSTRUCTIONS OMN REVERSE

SCHEDULE E (CONT)

from

Statementcoversperiod  WFNEIZeIVIEN 460

1-1-05 FORM

through 2-18-05 Page_&a : M_Lq

NAME OF FILER
ARA JAMES NAJARIAN FOR CITY COUNCIL

LD.NUMBER
1272875

CODES: If one of the following codes accurately describes the payment, you may enter the code. Ctherwise, desciibe the payment.

CWP  campalgn paraphemalia/misc. MBR member communications RAD radio alime and production costs
CNS campaign consuitants MIG meetings and appearances RFD  retumed contributions
CTB  contribution (explain nonmonetary)* CFC office expenses SAL campaign workers' salaries
CVC  civic donations FET petition circulating TH. tv. or cable airtine and production costs
FL  cardidata fiing/baliot fées FHO phone banks TRC candidate travel, lodging, and meats
FND fundraising events POL poliing and survey research TRS stafffspouse.travel, fodging, and meals
ND  independent expenditure supporting/opposing others: (explain)® POS postage, delivery-and messengser services TSF  transfer between commitiees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
UT  campaign literature and mailings PRT print-ads WEE Information technology cosls {intemet,. e-mmall)
0P COTeD, ALat BT, Movsem CODE  ©OR DESCRIFTION OF PAYMENT AMOUNT PAID
ZAREH AMIRIAN
o SAL 2000
GLENDALE, CA 91208 -
AA1 SIGN CO.
L cMp 135
GLENDALE, CA
US POSTAL SERVICE
POS 118
STAPLES
oFC 178
GLENDALE,CA
\ J
HAGOP TASHJIAN
e 4 POS 279
GLENDALE CA 91203
* Payments thatare coniributions orindepandent expenditures must also be summarized on Scheddle D, SUBTOTAL § 2710
FPPC Form 460 (January/05)

‘FPPC Toll-Free Helpline: 886/ASK-FPPC (866/275-3772)




Schedule E ) SCHEDULE E{CONT).

] Type orprint in Ink.
(Continuation Sheet) Amounts may be rounded Statementcoversperiod  RoTARIZSTSNIEY 460
Payments Made ¥ from 1-1-05 FORM
2-19-05 ﬁ ¢
SEE INSTRUCTIONS ON REVERSE through Page of_M
NAME OF FLER \ 1.0, NUMBER
ARA JAMES NAJARIAN FOR CITY COUNCIL 1272875
CODES: if ane of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP  campaign paraphemalia/misc. MBR  member communications RAD radio alrtime-and production.costs
ONS  campatgn consultants MTG meetings and .appearances RFD  retumed contributions
CTB contribution {explain nonmonetary)* OFC. office expenses SAL campaign workers' salasies
CVC civic donations FET petition circulating TEL  tv. or cable airtime and production costs
FL  candidate fling/baliot fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising events- POL polling and survey research TRE stafffapousa travel, lodging, and meals
ND  Independent expenditure- aupporﬂng!opposing others (explaln)* FOS poslage, defivery and messenger services TSF  transfer between committees of the same- candidate/spenser
LEG legal defense FRO professional services (legal, accounting) VOT voler registration
UT  campaign literature and malfings PRI print ads WEB information technology costs (intemet, e-mall).
O R . ey | copE oR DESCRIPTION OF PAYMENT AMOUNT PAID
KERSTINA AKBARIAN
SAL 190
TAMAR YEG} AN
SAL 190
Glevdake Ca QA0S
MARIGA TOROSSIAN .
SAL 160
¥
* Payments thatare contributions or independent sxpenditures must also be summarized on Schedule . SUBTOTAL $ 5 L{ (9]

FPPC Form 460 {fanuary/05)
FPPC '!‘oII-Freu Helpline: 866/ASK-FPPC {BE6/275-3772)




