
COVER PAGE(‘I’ V “Recipkn-it Committee Type or print in ink. Date Stamp
Campaign Statement ?OL15Ki~t 2’~ p:~I I: !~
CoverPage
(GovcsnmertCode Sections 84200.84216.5) _______________________ ___________________

Statement coversperlod Date of election If applicable:

2-2o~b5 (Month, Day. Year)from For Official Use Only

SEE INSTRUCTIONS ON REVERSE through ~19-05 4-5-05

1. Type of Recipient Committee: All committees- Complete Parts 1.2,3, and 4. 2. Typecf Statement:
~ Olficeholdet Candidate ContiolledCotnmittee [] Primarily Formed Ballot Measure ~ PreelecUon Statement Q Quartsr~c Statement

o State Candidate Election Committee Committee Q Semi-annual Statement Q Spedal Odd-Year Repoto Recal 0 Contolled Q Tern*iatioriStatement Q SuppienientalPreeiection
(ArsoCo,pInPaa$) Q Sponsored (Also file aForm 410 Ternulnatlon) Statement - Attach Form 495

Q GeneralPurpose Committee ~ Q Amendment (Explab below)o $ponsored z PrknarlyFoimedCandidate/o Srnal Contibutor Committee 0fi~hoIdet Committeeo PolltlcaI Party/Ce rita! Committee

3. Committee Information ID• NUMBER Treasurer(s)
COMMITTEE NAME (OR CANDIDATES NAME IF NO COWA~flEE) NAME OFTREASURER

ARA JAMES NAJARIAN FOR CTTY COUNCIL DARLENE NAJARIAN
MAIUNG ADDRESS

__— .. I

STRECSPDRESS (NO RO. BOX) CITY STATE ZIP CO~E AREA CODE?PHONE

_______________________________________________ GLENDALE CA 91203

CITY STATE ZIP CODE AREA CODEIPIIONE NAME OF ASSISTANT TREASURERS IF ANY
GLENDALE CA 91203 ARAJAMES NJARL4N
MAJUNG AODRESS~ OF DIFFERENT) NO. AND STREET OR 1W. BOX ~ MAILiNG ADDRESS

_________ _‘

CITY STATE ZIP CODE AREA CODEIPHQNE CITY STATE ZIP CODE AREA CODE/PHONE

_____________________________________________ GLENDALE CA 91203

QPTIONAL$ FAX I EMAIL ADDRESS OPTIONAL: FAX? EMAIL ADDRESS

4. Verification
I have used all reasonablediligence In preparing and reiAewing this staternentand to the bestotmylthowledgetheinfoimauoncontained herein and Intie attached schedulesistrue and completa I cetilfy
und&penaltyofpe.Jury underthe laws o(the State olCahiornia thatthe foregoing istrue and cor~q. A

By i4dt4~ fAin-ir~3-22-05

~

OaIe
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CI TgenrarnrAss6lartTteaaar~

By

By

By
5andCaW~e.~Ca,4a Sn MeasixeF oren ~ I_-n~

FPPC Toll-Free Helpline: 866/ASK-FPPC (96W275-3772)
State or California

Page 1 of_______

executed on

Executed

Executed on

Execiaed on



Type or print In Ink. COVER PAGE- PART 2
Recipient Committee
Campaign Statement
Cover Page — Part 2

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

ABA JAMES NAJARIAN
OFFICE SOUGHT OR HELD ONCLUDE LOCATiON AND DISTRICT NUMBER IFAPPUCRBLE)

an’ OFGLENDAIE, CITh’ COUNCIL MEMBER
RE$IDENTIAL/BUSINESSADDRfSS (NO. AND STREET) CITY STAlE ZIP

GLENDALE CA 91203

BALLOTNO.ORLErTER ~ suppom

IC OPPOSE

IdentIfy the controlling officeholder, candIdate, or state measure proponeAt, if any.

NAME OF OFFICEHOLDER CANDIDATE, OR PROPONENT

FPPC Form 46fl (Januarylbs)
FPPC Toll-Free Helpline: SSSLASK’FPPC (8fi612754772)

Sate of California

j

6. Primarily Formed Ballot Measure committee

NAMEOF BAI.LOTMEASURE

Page 2 ____

Related Committees Not Included in this Statement: ijstany committees
not included in this statement that are con#viiedbyy~u or ar,pdmail5’ fanned to receive
ca~fributkns or make expendlwrn on b&aaY ofyew ~ndW.cy~

7.

COMMTTEE NAME ID. NUMBER

NAMEOFTREASURER - -. CONTROLLEDCOMMITIEE?

~ QNO
COWMTTEEADDRESS STREETADDRESS (NO RO. BOX)

C. 4.
Cliv STATE ZIP CODE AREA CODEIPHONE

COMMITTEE NAME LD. NUMBER

NAME OF TREASURER CONTROLI.EDCOMMITTEE?

Q YES Q NO
COk%4flTEE ADDRESS STREETADDRESS (NO P.O. BOX)

CITY

OFFICE SOUGHT OR HELD DISTRiCT NO. IF ANY

Pritberfry Formed Candidatelofficeholder CommluErustnamnär
offlctowaifs) or candidate(s) for frdhich this committee is primarily fwme~

NAMEOFOFFICEHOLDERORCANDIDATE OFFICESOUGHTORHEW Q SUPPORT

- Q OPPOSE
C. . C.

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
. Q suppoRt

Q OPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HEW Q SUPPORT

. QOPPOSE

NAME OF OFFICENOLOER OR CANDIDATE CFP1CE SOUGHT OR HELD Q SUPPORT

Q OPPOSE

STATE ZIP CODE AREA CODEJPHONE
Attach continuation sheets if necessary



Campaign Disclosure Statement
Summary Page

1.
2.
3.
4.

5.

Expenditures Made
6. Payments Made sch.1*a. ELM. 4

7. Loans Made...~ sch.dw. H, LJn.3

8. SIJBTOTALCASI-IPAYMENTS AddLiran6+7

9. Accrued Expenses (Unpaid Bills) Schedule E Une3

10. Nonmonetary Adjustment .Schedulec,Une3

11. TOTALEXPENDITURESMAPE A4diJnes8,g+1o

Current Cash Statement
12. Beginning Cash Balance Pmvioussummeiypage. line 16
13. Cash Receipts ColumnA,LMi3above

14. Miscellaneous increases to Cash Scheduiel,une4

15. Cash Payments CoIurnnALkwS.bove

16. ENDING CASH BALANCE Add Lines 12+13+14, then st,bUact LIne -IS

If this isa temiinatlon statement, LIne 16 must be zero.

Cash Equivalents and Outstanding Debts
18. Cash Equivalents - SeeThstnjcljonsonm~r~o

19. OutstandIng Debts AcidLine 2+LJne9ft, Columnaabcve

SEE INSWLICIIONS ON REVERSE

tipe or print in ink.
Amounts may be-rounded

to whole dollars, Statement covers period

2-20-05I from

through 3-19-05 Page 3 of______
NAME OF FILER l.a NuMBER

ARA JAMES NAJARIAN FOR CITY COUNCIL 1212875

Contributions Received COIWUflA ColumnS Calendaryearsummaryforcandidates
jMflACHW5CI4aC~ Tarn.ToW~E - Running in Both the State Primary and

- General ElectIons
Monetary Contributions ... SchaduIe4Une3 $ 47810 $ 96466

~ 1/1 through 6i30 ill to DateLoansReceived ....... so’teaaa,Lmea U 0

SUBTOTALCASH CONTRIBUTIONS AddLfnesl+2 $ 47810 $ 96466 20. Conwbutions
Received $ S

Nonmonetary Contributions Schedule C LineS 4000 8800
- 21. Expenditures

TOTALCONTRIBUTIONSRECEIVED AddIJn.s3t4 $ 51810 s 105266 Made. $ -$

S

$

$

36541

0
36541

0

0

36541

$

$

$

41438
0

41438

0

0

41438

$ 46959
47810

Expenditure limit Summanj for State
Candidates

22. CumulatIve Expenditures Made
OlSIK~.ctte~1w.wyExp.ndwnUn~k3

Date of Election Total to Date
(mniIddI~.y)

I _____

S_____

Asnounts in this section meybedlfferent from amounts
reported in Column B.

0

36541

58228$

17. LOAN GUARANTEES RECEIVED ScheduleS, Pan 2 $ 0

To calculate Column B, add
amounisin Column-Ate the
corresponding amounts
from Colu nn B of your last
report Someamountsfri
Column A may be negative
ligiñs that -shodd be
subtracted from previous
pedodamounts. If this is
the first report being filed
-for this calendar year, only
carly over the amounts
from Lines Z 7. and 9 (if
any).

$ 0

$ 0 FPPC Form 460 (Januaiy!05)
FPPC ToIl~Fre. -HelplIne: 866/ASK-FPPC-(866/275.3772)



~‘pe or printin ink.
Amounts may be rounded

to whole dollars.

QIND
rCOM
‘ZOTH
DPTY
05CC

VORZIMER lAW FIRM
LOS ANGELES, CA

FPPC Form 460 (Januarylas)
FPPC Toli-FreeHelpllne: 8GGIASK-FPPC (8661275-3772)

Schedule A (Continuation Sheet)
Monetary Contributions Received Statement covers period

AIft~LS6SS4HC

SCHEDULE A (CONT3

from 2-20-05

through 3-19-05
NAMEOFFILER I LD.NUMBER

ARA JAMES NAJARIAN FOR CITY COUNCIL 11272875

DATE FULL NAME. STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR IF AN INDMDUAL. ENTER AMOUNT CUMULATIVETO DATE PER ELECTION
RECEIVED w~%4TTEEM3otNrERtD.M.am CODE * OCCUPATIONAND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE

GESEU~EIflOYED,ENTERNM4E PERIOD (JAN. 1- DEC. 31) (IF REQUIRED)
OFSUSNESS)

aaa’a.a

Page L{ of______

a-

LAW OFFICES OF VARTKES EGHIAYAN BIND SELF EMPLYED,
2-23-05 QCOM LAWYER 500 500

00ThGLENDALE, CA 91203 OPT?
Qscc

BETtY JAMGOTCHIAN ~IND SELF EMPLOYED,
2-23-05 QCOM LAWYEF~”, iOO ~0o

00THPASADENA, CA 91101 opT?
+ QSCC

MOSES YENIKOMSHIAN ~1ND LEWIS, D’AMATO LAW
2-23-05 - .. OCOM FIRM, Los ANGELES, ., 200 200

LOS ANGELES,CAgoo4s CA
~ QSCC

2-23-05
DATEV SHENIAN

&ENDALE, CA 91207

~IND
OCOM
00TH
QPTY
QSCC

Contrlbutor Codes
IWO — Individual
COM - Rec~ern Committee

(other than flY or 3CC)
0TH — Other (e.g., business entity)
PTY — Political Party
5CC — Small Contributor Committee

SLJBTOTAL$

100 100

&~ooI

e



Schedule A (Continuation Sheet) SCHEDULE A ~C0Nt~

NAME OF FILER ID. NUMOER

ABA JAMES NAJARIAN FOR CF~Y COUNCIL 1272875

DATE FULL NAME,STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR ir AN INDIVIDUAL. ENTER AMOUNT CUMULAT1VETO DATE PER ELECTION
RECEIVED ~CE.NSOEUh€ER) CODE • OCCUPATIONAND EMPLOYER RECEIVED This CALENDAR YEAR TO DATEoFsar4l.WVUZENTERtMLC PERIOD (JAN. 1 . DEC.31) (IF REQUIRED)

oFmIsREsS~

ADVANCED COACI-IWORKS
2-23-05 •JCOM

GLENDALE. CA 91204 aOTH 100 100[JPTY
[]SCC

SARO KERICONIAN ~IND SELF EMPLOYED,
2-23-05 QCOM I.AWYER 150 150

LOS ANGELES, CA 90027 QOTh
EJPTY

- QSCC

GEORGE TERTERIAN ~IND SELF EMPLOYED
2-23-OS ..... ... QCOM LAWYER 500 500

LOS ANGELES, CA 9db12 QOTHQPTY
05CC

RAFFi OURFAUAN ~IN0 SELF EMPLOYED,
[]COM LAWYER 500 5002-23-05 &ENDALICA 91205 U~Th

QPTY
~J sOc

U MANOUFOAN AND ASSOC. []IND

2-23-05 fl r4coM 100 100
GLENUALE, CA91205 MOTHOP-Tv

:. QSCC

SUBTOTALS 1,350 I
Contributor Codes

IND—IndMdt~i
COM — Recipient Committee

(other than PTY or 5CC)
0TH — Other (e41 business entity)
PTY— Po~t1caI Party
5CC- SmaN Contiibutor Committee

Monetary Contributions Received
Type or print Think.

Amounts may be rounded
towlioledollars.

Statement covers period

2-20-05

throunh. 3-19-05 Poge -~ of_______

FPPC Form 460 (JanuaryloS)
FPPC TowErs. Helpline: 866/ASK-FPPC (8661275-3772)



~S’p~ or print in Ink.
Amounts may be rounded

tp whole dollars.

SchedUle A
Monetary Contributions Received

SEE INSTRUC1JONS ON REVERSE

Statement covers period

2-20-05from —

through

SOEDULE A

3-19-05 Page ~____

NAME OF FILER ID. NUMBER
ARA JAMES NAJARIAN FOR CITY COUNCIL 1272875

o~m FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR IF AN INDIVIDUAl., ENTER iWOIJ4T CUMULA11VETO DATE PER EI.EC11ON
RECEIVED oFcoMMrrTaFLsoecr~LD.NvwaEn) CODE * OCCuPATION AND EMPLOYER RECEIVED This CALENDAR YEAR TO DATEOFS2.F-S4PLOYtO,ENTEANmE PERIOD ~JAN. I - DEC. 31) (IF REQUIRED)

orsusui~ss~

VARTKES NAJARIAN EIND
2-27-05 LICOM RETIEDDam 2500 5000LA CANRDA, CA o pi-v

05CC

MARY NAJARIAN ~IND
2-27-05 - .. DOOM RETIRED

00Th 2500 5300
LA CANADA. CA 0 my

- DCCC

~ LUND
C~ tnaZ2sop ~~OM00Th .

Q{~jjjgIrntr 1 QPTY

DCCC

ANTHONY MANISCALCHI BIND
3-16-05 DOOM REALTOR 500 50000ThGLENDALE, CA 91202

Oscc
THOMAS ORTIZ FOR HAIR QIND

3-18-05 — 0 COM
GLENDA;E, cA 91203 ~OTh 100 100QPTY

DCCC

SUBTOTALs S00 It
Schedule A Summary
1. Amount received this period— itemized monetary contributions.

(Includeall Schedule Aiubtbtals.) $
2. AmOUnt received This Øeriod — unltemlzed monetary contributions of less than $100 $
3. Total monetary contributions received this period.

(Add Lines I and 2. Enter here and on the Summary Page, Column A, Line 1.) TOTAL $.

clOD
4,410

Contributor Codes
IND—IndMdual
COM — RecIpient Committee

(otherthanPTYorscc)
0Th - OIlier (ag., business entity)
PTY—PàIltidaI Party
SOC—Sinai Conbibutor Co~nmIttee

FPPC Ferni 460 (Jan uarylos)
FPPC Toll-Free H.lpllne: 8661A5K-FPPC (866)276-3772)



Type or print in ink.
Amounts may be rounded

towhole dollars.

Schedule A (Continuation Sheet)
Monetary Contributions Received Statement covers period

SCHEDULE A (CONT.)

from 2-20-05

through 3-19-05 Page 7 Qf______
NAME OF FILER W.NUMSER

ARA JAMES NAJARIAN FOR CITY COUNCIL 1272875

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTR1BUTOR IF AN INDMD4JAL, ENT~ AMOtNr CIJR4ULATIVETO DATE PER ElECTIONOCCUPATiON AND EMPLOYER RECEIVED This CALENDAR YEAR TO DATERECENED orcMNirEs.nsoecERLaIu~ER) * (r~aaoyED.a1T~K.~& PERIOD (JAIL 1 - DEC. SI) (iF REQUIRED)
oFauw~)

AVODAVIDIAN ~IND SELF EMPLOYED,
2-23-05 REAL ESTATE 250 2~

c~LtNUMLt, ci~, s1208 Qp~I

QSCc

QIND
QOOM
Dam
QPTY
QSCC

QIND
DOOM
QOm
Dpi-v
QSCC

DIND
DOOM
Dam
QPTY
05CC -

LUND
DOOM
DOTH
Dpn,
08CC

SUBTOTAL$ 250
——-

‘Conwbutor Codes
IND—tndMdual
COM—RedplentCommitteo

(otherthanpTYorsCC)
0TH — Other (ag., business entity)
PTY—PoflhicaI Party
SOC—Small ContibutorCornmluee FPPC Fonn 450 (Januasyios)

FPPCToII-Free Helpline: B6WASK-FPPC (8661275-3772)



EIIND
OCOM
QOTH
DPW
—lC.

Schedule A (Continuation Sheet)
Monetary Contributions Received

Typeor print In ink.
Amounts may be rounded

towtzoIe dollars,
Statement coven period

2-20-05

SCHEDULE A (CONI)

from

throuqh___________ Page L% 01~~g
NAMEOFFILER I.D.NUMBER

ARA JAMES NAJARIAN FOR CITY COUNCIL 1272875

• DAlE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR IF AN INDMDUAL ENTER MVUNT CUMULATIVETO DATE PER ELEC]10N
OCCUPATION AND EMPLOYER. RECEIVED ThIS CALENDAR YEAR To DATEOF cOMMIfltE.ALSOENTERLD.NLJMBCRIRECEIVED . CODE * orsnr.EInoyED~E,mRMAAE PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)

CF BUSINESS)

LARRY TISON ~IND SELF EMPLOYED
[]COM ARCHITECT 500 t0003-8-05 lLtruRa~ 0A 00Th

OPTY
QSCC

MARO YACOUBIAN ZIND HOMEMAKER
2-27-05 QCOM 100(3 3000

GLENDALE, CA 9120W DOTH
QPTY
QSCC

fIND
QCOM

- 00Th -

0 P-n’
U 5CC

fIND
flCOM

S Mom
EIPTY
05Cc

Contrlbutor Codes
(ND— Individual
COM—Re4lentCmnmiflee

(otherthari PTY OISCC)
0Th - Other (e.g., business entity)
pm,~ Political Party
SCC— Small Cantñbutor Committee

I—

SUBTOTAL$ 1500

FP?C Form 460 (JanuarylDs)
FPPC Toll.Free Helpline: BGGIASK.?PC (a661275-3772)



Schedule A (Continuation Sheet) SCHEDULE A (CONE)

~lND
OCOM
00Th
QPTY
DSCC

Monetary Contributions Received
Type or print in Ink.

Amounts may be rounded

to whole dollars.

frnn.

Statement coven period

2-20-05

through. 3-19-OS Page of______
NAME OF FILER ID. NUMBER

ARA JAMES NAJARIAN FOR CITY COUNCIL . 1272875

DATE FULL NAME STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR IF AN INDIVIDUAL ENTER AMOUNT CUMIJLATIVETO DATE PER ELECTIONOCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATERECEIVED W1TEtA1.SOENTERLDMA~Th CODE armnupLoeE,c-aNn.~ PERIOD (JAN. 1 - DEC. ~1) (IF REQUIRED)
OFBUSNESS)

I-IRAND SIMONIAN ~IND RETIRED
OCOM 100 1002-23-05 U -. -... 00Th

LOS ANGELES, CA 90027 ~Iy

. 05CC

NOR SYANIQNEW LIFE CIND
2-23-05 JCOM 100 100

goTHGLENDALE, CA 91209 c~n
03CC

WALTER .KARABIAN ~IND SELF EMPLOYED,
2-27-05 T FL — QCOM AW’ER lOOG 1000

GemLOS ANGELES, CA 9001/
DSCC

QUALITY HEALTH MEDICAL CENTER DIND
2-27-05 , ~... JCOM 100 100

~0THLANCASTER, CA 93535
QSCC

2-23-05
OFIK KHODAVERDY

GLENDALE, CA 91207

SAN GABRIEL
TRANSIT, SUN VALLEY,
CA

toruuibutar Codes

ND—Individual
COM— Recipient Committee

(other than PTY or 3CC)
0TH — Other (e.g., business emity)
WrY — Political Party
3CC — Sinai Contributor Committee

100 100

SUBTOTALS 1,400

FPPC Form 460 (Januaryiosj
FPPC ThII-Free HeIpIlne:866/ASK-FPPC (S66iz75-3fl2)



2-27-05

mjpeor printin ink.
Anwiunts may be rounded

towboledoliars.

~1D
QCOM
00Th
OPT!
zscc

SUBTOTALS

Statement covers pexiod•

2-20-05

3-19-05

500

Schedule A (Continuation Sheet)
Monetary Contributions Received

from

SCHEDuLE A (CONE)

Page of_______
NAMEOFFILER I.D.NUMSER

ARA.JAMES NAJARIAN FOR CITY COUNCIL 1272875
—

DATE FULL NAME, StREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONIREUTOR iF AN INDMDUAL ENTER AMOUNT CIJMULATIVETO DATE PER ELECTIONOCCUPATION AND EMPLOYER RECEIVED This CALENDAR YEAR TO DATERECEIVED OFCOI4WTELALSOENTERW.NIMSE!* * QFSELF.EMPLOflENTERNM4E PERIOD 4)AN. 1 - DEC. 31) (iF REQUIRED)

~ BUSINESS)

VREJ MAKARADI RIND SAN GABRIEL
OCOM2-27-05 GLENDIL, CA 91201 cam TRANSIT, SUN VALLEY 100 100

cm-v. CA
05Cc

ANDROUSH ASATOURIAN RIND SAN GABRIEL
2-27-05 1TI QCOM TRANSIT, SUN VALLEY, 100 100

~ CAGLENDALE, CA 91208 Q

: 05CC

VARTAN TAV~AN ~TND SAN GABRIEL
2-27-05 QCOM -T~NsIT SUN VALLEY, 100 100

.-—, 00ThGLENDALE, CA CAOPTY
05CC

VAROUJ ASLANYAN ~(ND SAN GABRIEL
2-27-05 ... . - OCOM TRANSIT, SUN VALLEY,.. 1.00 100

GLENDALE, CA CA

05CC

LUDWIG MARDOSIAN

NORThRIDGE, CA

SAN GABRIEL
TRANSIT, SUN VALLEY,
CA

‘Contributor Codes

IND—Individual
COM- Redp~ent Committee

(other than PT! or 5CC)
0TH - Other (e.g~. bufliess entity)
PTY—PoIIt1~I Party
SCC-Smafl Contiibutorcoinmittee

100

FPPC Farm 460 (JanuãrylOS)
FPPCT0II-FreeHelpflne: 8661AS1C-F PC (6661275-3772)



Schedule A (Continuation Sheet) SCHEDULE A (COWL)~ipç or print in inic.
Amounts maybe rounded

to whole dollars.
2-20-05

3-19-05

Monetary Contributions Received Statement covers period

frnn,

throuch, ii of______

NAMEOF FILER I.D.NUN~ER

ARA JAMES NAJARIAN FORCrrf COUNCIL H 272875

DATE FULL NAME, STREETADDRESS AND ZIP CODE OF CONTRIBUTOR CONTPJBISTOR WAN INDMDUAI., ENTER AMOUNT CUMULATIVETO DATE PER ELECTION
OCCUPATION AND EMPLOYER RECEIVED ThIS CALENDAR YEAR To DATERECEIVED ~~*MT1ELMSOENTERI.D.NI*ABEI* CODE • QFSaFawImaEmEnKwE PERIOD (JAN. 1 - DEC. 31) (W REQUIRED)

oreusiai

RAZMIK ALLAFIVERDIAN SAN GABRIEL
DCOM2-27-05 ~ TRANSIT, SUN VALLEY 100 100

GLENDALE.CA 91205 ~ CA
05CC

MORTON GOREZAR RIND SAN GABRIEL
2-27-05 00GM TRANSIT, SUN VALLEY, 100 100

~ CAGLENDALE, CA b~w
QSCC

VRUDJ Z.RGARYAN ~W1D SAN GABRIEL
2-27-05 GLENDJkh, CA 91205 JRANSIT, SUN VAllEY. 100 100

Q0Th •‘ tA
Dpi-v
QSCC

VAHIK KESHISHYAN ~lND SAN GABRIEL
2-27-0~. • OCOM TRANSIT, SUN VALLEY,.. 100 100

DOTH CAGLENDALE.CA9105 Dpi-f

QsCC

ANAIT BARAKZYAN ~IND HOMEMAKER
2-27-05 -- -. DCOM 100 100

00ThGLENDALE, 0A91205 DPi-V

i QSCC -

Contrlbutor Codes

IND— fridMdual
COM — Redpler* Committee

(other than Pry or 5CC)
0TH - Other (e.g.. business enUty)
Pfl-PolWcalParty
5CC-Small Contrlbutorcomniittee

SUBTOTALS 500

FPPC Form 450 (Januazylas)
FPPC Toll-Free Helpline: fl66(ASK-FPPC (866(275-3772)



Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or print in ink.
Amountsmaybe rounded

towbole dollars.
State rnentcovers period

2-27-05

SCHEDULEA (CONt)

from 2-20-05

through 3-19-05

CA 91201

p~9~ of_______
NAMEOFFILER I.D.NUMBER

ABA JAMES:NAJARIAN FOR CITY COUNCIL 1272875

FULL NMIE. STREETADDRESS AND ZIP CODE OF CONTRsaSrOR CONTRSUTOR IF AN INDIVIDUAl.. ENTER AMOUNT CUMULATIVETO DATE PER ELECTION
RECEIVED crcce.MnaAISOENTERLaMAiOEW CODE • OCCIJPATIONAND EI~~’LOV€R RECEIVED ‘THIS cALENDAR YEAR TODATEQFSB$.flIflYED.ENTERIWIE PERIOD VAN. 1 - DEC. 31) (IF REQUIRED)

‘ cPeU5II*ss)

ANAl-lID SHADIMIAN ~lND HOMEMAKER
DOOM 100 100
DOTh
DPTY
QSCC

AN ~IND SAN GABRIEL
2-27-05 VAZKEN GEVOFUf~ QCOM TRANSIT, SUN VALLEY, 100 100

00ThGLENDALE, CA 91201 ~j CA
- QsCc

HILDATOROSSIAN ~IND HOMEMAKER
2-27-05 ~do 100

DOINGLENDALE, CA, 91205 opry

QSCC

ALENHAZARMALIAN ~ND SAN GABRIEL
2e2705 — QCOM TRANSIT~SUNVALL?Y, 100 100

GLENDALE, CA 91205 CA -

~_________ QsCC

2-27-05
ASHKEN HARUTYLJNYAN

GLENDALE, CA 91205

I.

BIND
OCOM
00Th
QPTY
05CC

HOMEMAKER

Conhzibutor Codes
IND—IndMdual
COM-Recipleutcommittee

(other than PTYor 5CC)
0TH - Other(e.g., business er~Ity)
PVY-PoIWcaI Party
5CC-Small ConUibutorCoinmittee

100 100

SUBTOTALS

FPPC Form 450 (JanuAiyIDS)
FPPCToU-Free H&p!~ne: SSSIASK-FPPC (8561275-3772)



Schedule A (Continuation Sheet) Type or pñntin Ink. SCHEDULEA ~C0Nt~
AmountS may be rounded

towtiole dollars.
Monetary Contributions Received Statementcoveispetiod

2-20-05from

throuqh 3-19-05 Page of 21
NAMEOFFILER I I.D.NUMBER

ABA JAMES NAJARIAN FOR CITY COUNCIL 1272875

~ FULL NN4E, STREETADORESS AND ZIP CODE:OF CONTRIBIFrOR ~ IF AN INDIVIDUAL ENTER PMOUNF Ct*AIJLATIVETO DATE PER 9.ECI1ON
OCCUPATION AND EMPLOYER RECEIVED ThIS CAI.ENDAR YEAR TO DATERECEIVED cwccw.qIrTEaAlsoEwrmtarnwAecm CODE * OFSELF.EMPWVEaENTERNM4E PERIOD 4JAN. 1 - DEC. 31) (IF REQUIRED)

CF BUSIESt)

SAAKANOUSH MARKARIAN RIND HOMEMAKER
2-27-05 ~OM 100 100

00ThGLENDALE, CA 91206 QPTY

05CC

RAYMOND SADIMYAN SAN GABRIEL
2-27-05 — QCOM TRANSIT, SUN VALLEY, 100 100DamGLENDALE, CA91205 Qp~ry CA

QscC

URANYA SARKISYAN W’~D HOMEMAKER
2-27-05 .t- cr.clM boo. 200cow -.SUNLANU, GA 91040 []PTY

QSCC

ANDRANIKAGHAJANIAN ~IND SAN GABRIEL
.2-27-05 ,. OCOM TRANSIt:SUNV4LEY, 100 100 .,.

Q0ThGLENDALE, CA91201 QPT~’ CA -

QSCC

STEPHEN DEL GUERCIO ~D AT~ORNEY/ MAYOR LA
DeeM CANADA 100 1002-27-05

U P1-v
QSCC

SEJBTOTAL$ 600

‘ContrIbutor Codes
IND—IndMdual
CaM- Recipient CommIttee

(otherttian PTVorSCC)
0Th - Othei-.(e.g., business entity)
PTY-PoIIU~I Party
SCC— Smafl Coqtibutor Committee FPPC Form 460 (Januazy/OS)

FPPC Toll-Free HeP’Iine: S66IASK-FPPC (866127647723



Schedule A (Continuation Sheet) 1~ipe or print In Ink. SCHEDULE A (CaNt)

ConUlbutor Codes

IND—In&viduai
COM—Reelpient Committee

(other than PTY or 5CC)
Cm — Other (e.g., business entity)
PTY-PclItIcaI Party
SCC-Small Contilbutor Committee

~IND
QCOM
cam
cpfl
QSCC

FPPC Form 460 (JanuwyMs)
FPPC ToO-Free Hejpllne: 8GSIASK-FPPC ~866f276-377~

Monetary Contributions Received Amounts may be rounded
towboledollars.

fr~

Statement covers period

2-20-05

through 3-19-05 Page ILl of_____
NAME OF FLER ID. ULCER

ARA JAMES NAJARIAN FOR CITY COUNCIL 1272875
—

DACIE FULL NAME,STREETADORESS AND ZiP CODE OF CONTRIBUTOR coNmstyro~ IF AN INDMDUAL ENTER AMOUNT CU&IULATIVETO DATE PEREIICT1ONOCCUPA11ON AND EMPLOYER RECEIVED 11115 eAtEN OAR YEAR TO DATERECEIVED ~FC4ITIELAISO0ITERIflN~E4 CODE (FSEIPSMWYEDEKTERNAME PERIOD (JAN. 1 . DEC. 31) (IF REQUIRED)

aeuw4Ess)

MEDICAL MANAGEMENT ADVISORS DIND
VjpOM 100 10022705 GLENDALE, CA hf gom

DPTY
05CC

ARSEN SANJIAN ~iND RETIRED
OCOM 2000 20002-27-05 bOEANSIDE, CA 9•~~ DOTH

D~•r~
05CC

GARO MARDIROSSLAN ~IND SELF EMPLOYED, .

0~OM ATfORNEY lton 11002-27-05 ~os D&tr
OPTY
05CC

IDA LEVY ~IND RETIRED
OCOM2-27-05 “~3ANGELES, CA 90046 Q0m 500 .. 500

QPT•i
DSCC

2-27-05
SARA CHITJIAN

LOS ANGELESICA 90036

RETIRED
500.

1
500

SUBTOTAL$ 420b



Type or println ink.
Amounts may be rounded

towhole dollars.

VIND
QCOM
00TH
QPTY
1:5Cc

Schedule A (Continuation Sheet)
Monetary Contributions Received Statement coven pexiocl

frnm 2-20-05

2-27-05

MINA SI-IIRVANIAN

SCHEDULEA (COWL)

ttirouqh, 3-19-05

AMEOFFfl.ER LD.NUMBER

ARAJAMES NAJARIAN FOR CIV( COUNCIL 1272875
—

DATE FUll. NAME. STREETADDRESS AND ZIP CODE OFCONTRIBuT0R cowrnsuroR WAN INDIViDUAL.. ENTER AMOUNT CIJMUI.AflVETO DATE PER EI.EC11ON
RECEIVED mC~A1SOEIUERLaNLI~Efl ~QDE • OCCUPATIONAND EMPLOYER RECEIVED ThIS CAIINOAR YEAR TODATE~‘SBSS~tflVED,ENTERWME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)

tcmu~JE~

GLbNuAth, CA 91207

Page of 21k

RETIRED
500 500

A. JALALIAN •~IND RETIRED
2-27-05 - QCOM 5~ 500

OaTHGLENDALE, CA 91202 OpTy

DSCc

ROSE MARDIROSSIAN RETiRED
2-27-05 QCOM SM 500~LOS ANGELES, GA 90004 QPTY

05CC

HRACH DOUMANIAN ~lND SELF EMPLOYED,
2-27-05 QCOM PHYSICIAN 500 • 500

00ThMERRIVILLE, IN 46410
05CC

LOZIK KAREK RETiRED
2-27-05 — OCOM 250 250

1:0ThGLENDALE, CA 91203 OpTv

05CC

Contiibutor Codes
IND—IndMdual
COM— Reclplert Committee

(oIlier than PTY or 5CC)
0Th - OIlier (ag.. business entity)
PTY— PolAkal Party
S CC-Small Contributor Committee

SUBTOTAL$ 2250

FPPC Form 460 (JanuazyI05~
FP?C Toll-Free H~lplhie: SG6JASK-FPPC (86WZ15-3772~



Schedule A (Continuation Sheet) Type or print in ink. SCHEDIJLEA (CONt)

ARTIN MANOUKIAN
2-27-05 eGLENDALE, CA 91222

COUNTY OF LOS
ANGELES

Monetary Contributions Received Ainoirts maybe rounded
to whole dollars.

Statementcovers period

front 2-20’05

through 3-19-05 Page I!O of_______
NAME OF FILER ID. NUMBER

ARAJAMESNAJARIAN FOR.CIW COUNCIL 1272875

~.m FULl. NAME, STREETADDRESS AND ZIP CODEOF coNmIBtrroR CO?STRBUTOR IF AN INDIVIDUAL.. ENTER PM&JNT CIJMULATIVETO. DATE PER EI.ECT10t4
OCCUPATION AND EMPLOYER RECEIVED THIS CAthNDAR YEAR TO DATERECEIVED vrccu.4ITTELALSOENTERLaIIaISEm CODE * ~~UI~ENmRIOMZ PERIOD (.PAN. 1 - DEC. 31) (IF REQUIRED)

U~E55)

IE1TY’ JANE GERAGOS RETiRED
2~27-05 QCOM 200 200

00ThLACANADA,CA91011
QscC

KI-IORENKASSARDMAN ~JND RETIRED
2-27-05 Q COM 200 200

00ThSAN DIEGO, CA 92128 QPw

05CC
JAY JOHNSON ~tiID SELF EMPLOYED,

2-27-05 JJ .II. ~.. ... [I QCOM ARCHITECT .200 200
LA CRr4ADA D~rH

0 PrY
05CC

MARIA MEHRANIAN FIND CORDOVAASSOC,
2-27-05 ]j~JJ~~’ QC0M LOS ANGELES 200, 200

A,CA91O1I 00Th’OPTY -

05CC

~IND
QCOM
00Th
DPTY
05CC

Contibutor Codes

IND—IndMdual
COM-Raclpierttomrnittee

(other than PTY or 5CC)
0Th - Other (e.g., business entity)
PrY- Po%cal Party
5CC— Sinai ConUibutorCommlttee

100 100

SUBTOTALS 900

FPPC Form 460 (ianuaryio5)
FPPCToII.Frceflelpflne: SS6IASK-FPPC (868(275-3772)



ScheduleA (Continuation Sheet) SCHEDULE A (CONI)

~IND SELF EMPLOYED,
QCOM LAWYER
00Th
0p1_y
05Cc

Monetary Contributions Received
Type or printin ink.

Ambunt~ may be rounded
to whole dollars.

2-27-05

Statenient covers period

from 2-20-05

thrnunh~ - .3-19-05 Page il 019~q
NAME OF FILER I ED. MJMSER

ABA JAMESNAJARIAN FOR Cli’? COUNCIL 1272875

c~~m FULLNAME, STREETADDRESS AND ZIP CODE OFCONTRIBUTOR CItPJSUTOR IF AN INDIVIDUAL, ENTER AMOUNT CIJMULA11VETO DATE PEREi~ECTI0NOCCUPATION AND EMPLOYER RECENED ThIS CAlENDAR YEAR TO DATERECEIVED CODE * L1FSELF,EMPLOYED.ENTERNAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
. OFBUSINESS)

CATHERINE YESAVAN QIND SEW EMPLOYED,
QCOM REALE.ESTATE 100 100
00Th
on-v BROKER
0sCc

HILDA FIDANIAN ~lND SELF EMPLOYED,
OC0M INSURANCE BROKER 100 1002-27-05 i~LEL~Lt, UPL 91208

[]PTf
05CC

KENNETH NORIAN ~IND RETIRED
2-27-05 •fl~f.A tOO 100

BEVEI-iLY HILLS; CA90212 Dpi-f
05CC

JOYCE ABDULIAN ~IND RE11RED
2-27-05 OCOM

STUDIOCIIY,cA91604 L]0Th•. 100~ 100OPTY
QsCC

2-27-05
PAUL~ ~~I%flI~lAN
BURBANK CA

Conhrlbutor Codes
IND—IridMdual
COM - Recpeit Committee

(otherthanpVjorstC)
0Th - Other (e.g., buslnesseNity)
PTY- Polhi~I Party
SCC -Small ConhjibutorcomniRtee

100 100

SUBTOTALS 500

FPPC Form 460 (January/Ô5)
FPPC Toll-Free Helpline: S6SfASK.FPPC-(8661275-3772)



Schedule A (Continuation Sheet) SCHEDULE A (CONt)

ØIND
QCOM
00Th
QPTY
DsCC

Monetary Contributions Received
Typeorprtntkiink.

Amounts may be rowided
to whole dollars.

fm In

Statement covas pedod

2-20-05

thmugh 3-19-05 Page 1% of_______
NAME OF FAIR I LI). MJIeER

ARA JAMESNAJARIAN FOR CIV( COUNCIL 1272875

DATE FULL NAME, STREETAUDRESS AND ZIP CODE OF CONTRIBUTOR C4TR~JTOR• IF AN !NDIVIDUAL ENTER AMOUNT CUMULATIVETO DATE PER ELECrION
RECEIVED QFcA~4ITEE~AISOENThRLD.NUMBEr~ CODE ~ OCCUPA11ONAND EMPLOYER RECEIVED ThIS CALENDAR YEAR TODATEVFSELtEMPLOYED,ENThRNM~E PERIOD CJAN, 1 -DEC. 31) (IF REQUIRED)

Q’BUSINESS)

MICHELLE SHIRIKIAN ~IND HOMEMAKER
DCOM2-27-OS 1LWFUHrCOAsLA926S7 Dam 100 100
QPT’(
QSCC

STEVE COOLEY ~JND COUNTY OF LOS
2-27-05 QCOM ANGELES 250 250

TOLUCA LAKE, CA - Q0Th
[:]prv,
QSCC

NAVASART KAZAZIAN SELF EMPLOYED,
2-27-05 L!~S ANQELES, CA 90010 ~0M DEN11ST 250 250

UPTY
DSCC

GLENDALE NISSAN DIND
2-27-05 ‘~ ~°4. 1500 1500

GLENDALE, CA 91204 op.iv

QSCC

2-27-05
NOYEMIK HADANI

GLENDALE, CA91201

HOMEMAKER

‘Contributor Codes

IND-IndMdual
COM- Rec~lent Committee

(other than Pm’ or 5CC)
0Th - Other (e.g., bu*ess entity)
PTY—PoIItIcaI Party
SCC — Small Contilbutor Committee

100 100

SUBTOTALs 2,200

FPPC Form 460 Uanuaryios)
FPPC Toll-Free Helpline: 8661ASK-FPPC (866/275.3772)



ScheduleA (Continuation Sheet)
Monetary Contributions Received

I~.peor print In ink.
Amounts may be rounded

to whole dollars.
1mm

Statement covers period

2-20-05

SCHEDULE A (CONT.)

thmUqh. 3-19-05 Page .~f____

NAME OF FUR I 1.0. MJI.BER

ARA JAMESNA.JARIAN FOR.CIW COUNCIL 11272875

WiTE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR ~~BIJTOR IF AN INDIVIDUAL ENTER AMOUW~ CUMUIA11VETODATE PER ELECrION
RECEIVED OFCCMAWDENTERLD.NT,dBEm CODE * OCCUPATIONAND EMPLOYER RECEIVED 1WS CALENDAR YEAR TO DATEQFSELF.EMPLOVED.ENTERWME PERIOD VAN. 1 - DEC. 31) (IF REQUIRED)

CFBUSI1ES~

GLENDALEQJfl EMPOYEES ASSOC. LUND
~$D0M2-27-05 I5LENDALE, CA 91209 zom 1000 1000
QPTY
QSCC

~lND SELF EMPLYEDOSHIN BOJA~N H QCOM PHYSICIAN 200 200
2-27-05

~EENDALE, CA 91208
QPTY
QSCC

GLENDALE MANAGEMENT EMPLOYEES
3-01-05 6000 8000

GLENDALE, CA 91209 OPT?
QSCC

3-1-05
BRAND PLAZA DEVELOPMENT

GLENDALE, CA —

2-27-05

QIND
COM

~OTI.I
DPTY
QSCC

VASKEN NAJARIAN

LA HABRA, CA 906$1 -“

.tO 00

RETIREDIND
OCOM
EJOTh
EJPTY
05CC

1000

tontyibutor Codes
IND— hdMdual
COM- Reclp4ent Committee

(other than PTY or 5CC)
0TH - Other (e.g.. btisiness ergity)
PT?— Political Party
SCC -Small ContrthutorComngttEe

100 100

SUBTOTALS 10300

FPPC Fonn4SO (Jsnuaryio5)
FPPC Toll-Free HelplIne: SGSIASK.FPPC (8661276-3772)



Schedule A (Continuation Sheet) SCI-IEDIJLEA (coNt)

Conbibutor Codes
IND— Individual
COM - RfllEnt Committee

(other than PTY or SCC)
0TH— Other (C-9.r business entity)
flY— PoliUcal Party
SCC—SrnalI ContributorCommittee

Monetary Contributions Received
Type or print In ink.

.Arncunts maybe rounded
towholedollars.

crn,n

Statement covers period

2-20-05

3-1-05
GEORGE DUNAIANS

through 3-19-05

NAMEOFFILER I.D.MJMBER

ARA JAMESNAJARIAN FORCITY COUNCIL 1272875

DAlE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR co IF AN INDIVIDUAL. ENTER AMOUflT CIJMULATIVETO DATE PER ELEC11ON
RECEIVED OFCOMMF1TEE;ALSOENTERLD,NWBE~ NTRBLSTOR OCCUPAflONAND EMPLOYER RECEIVED This CAJJNDARVEAR TODATEVFSEIJ.ZMPLOYED.EFIIERNM4E PERIOD VAN. 1- DEC.31) (IF REQUIRED)

CA 91107

Page 20 of______

RETIREDND
QtOM
DOTH
QPTY
QSCC

1000 1000

. FIREFIGHTER FOR A BETTER DIND
. 3-4-05 ~C0M

10959 ObELL, SIJNALND, CA ~OTh 2000 2000oPry’
Qscc

3-01-05 R~GOP BSHMAKIAN ~IND RETIRED
MONTEBELLOICA 90640 •100 Ion. - QPTY

. QSCC

CECILE KESHISHIAN ~IND
3-3-05 — -- DcOM HOMEMAKER

LDS ANGELES, CA90004’ jam - 100 100
-. OPTY

05CC

3-8,05
BUCK AND SALLOT BRIGADE
C
GLENDALE, CA 9120S

O!N~D
~0M
• ~oTh
OPTY
Qscc

800 800

SUBTOTALS 4,000

FPPC Form 460 (Januarylos)
FPPC ToII-~ree HeIpllne:8661ASK-FPPC (8661275-8172)



Schedule A (Continuation Sheet) SCHEDUlE A (CONT.)

Contributor Codes

IND—IndMdtjal
COM— Recipient Commfttee

(otherthan PTY or 3CC)
0TH — Other (eg., business entity)
PTY—POliticalParty
Sec — Small ConlributorComrnktee

Typeor print in ink.
AmounS may be iounded

to whole dollars.

~IND
QCOM
QOTH
QPTY
QSCC

Monetary Conttibutions Received

3-6~05

Statementcovers period

from 2-20-05

3-19-OS

MAGYCHORBAJIAN

NAMEOFFILER I.D.NUMBER

ARA JAMES NAJARIANFORCrr( COUNCIL 1272875

DATE FULL NAME, STREETADORESSAND ZIPCODE OF CONTRIBUTOR IF AN INDIVIDUAL. ENTER AMOUNT CUMULATIVETODATE PaELECTION
RECEIVED iFCOMIm]U,AI5OENTERI.Dj1UM5EP~ CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR It) DATECODE OFSE’J.Dc’..OYEO.ENTERNAW PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)

CFBUSNESS)

TUJUNGA, CA91042

page____ of____

RETIRED

100 100

STEVE SICVANISCI MIND
3-5-05 QCOM RETIRED

LA CANADA, CA 91011 ~ 300 300
CPTY
ISCC

KELLY AND PAULINE INC QIND
3-4-05 . r COM

N. HOLLYWOOD, CA 91605 ~OTH 250 250
~ f]Pfl

cScC

OR, EDWARD BEHELER ~IND
3+05. ØCOM RETIRED

. St JOSEPH, MO 54505 - QOTH . - 500 500
Q PTY

- QSCC

3-8-05
VIGEN GHAZARIAN

GLENDAL~A 91222

~IND
QcaM
cloTH
QPTY
DSCC

SELF EMPLOYEDREAL
ESTAT BROKER 100 100

SUBTOTALS 1250

FPPC Form 460 (Januarylo5)
FPPC Thil-Free Helpline: 866/ASK-FPPC (8661275-3772)



SUBTOTALs

2-20-05

3-19-05
Page of_______

Schedule A (Continuation SheeQ
Monetary Contributions Received

Type cc print in ink.
Amounts maybe rotzided

towboledollars.
statement covers period

from —

thrcuqh,

SCHEDIJL.EA (CONT)

NAMEOFFILER I W.NUMSER

ARA JAMES NAJARLAN FOR CITY COUNCIL 1272875

DATE FULL NAME. STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR IF AN INDMDUAL ENTER AMOUNT CUMULATIVETO DATE PER ELECTION
RECEIVED CODE * OCCU~TION AND EMPLOYER RECEIVED This CALENDAR YEAk TODATEorsa,.aaovwMnER,w.c PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)

OFEIJS?C

OF GLENDALE -

3•~•Q5 L 2CM
GLENDALE, CA 91225 00Th 1000 1000Cmv

QSCC

GLENDALE.POLICE OFFICERS ASSOC CIND
QGOM 2000 20003-9-05 GLENDAI1!’CA 91209 ~OTh

Qmv
05CC

RESTAURANTAND BANQUET OWNERS QIND
a~is~ñe - ~COM 1500 moo

OLENDALh, CA 91204 QPTY
05CC

BEALL ~IND SELF EMPLOYED
3-16:05 ~0M REALTOR 100 100

GLENui~ca, CA91202 00THci~w
QSCC
~IND - :4

3-15-os QCOM Lew~S 6n~.t6~. 100 100
00Th
DEnY LesAtØe1C&
05CC

PATRICK

Ci!Z~Ii7~~I~.ktjP4,Y

Conffibutor Codes
IND—IndMdual
COM— Recipient Comm thee

(otherthan PlY or 5CC)
0Th - Other (e.g., business entity)
PTY—Pormcal Party
5CC-Small ContiibutorcornrNttee

4700 I

FPPC Form 461) (Januarylos)
FP?C Ton-Free HelpUric: SSSIASK-FPPC (86612754772)



SCHEDIJL.EB-PART1

Schedule B Summary
1. Loans received this period $

(Total Column (b) plus unitemized loans of less than $100.)

2. Loans paid orforgiven this period : $
(rota] Column Cc) plus loans under$1 OOpaid orforgiven.)
(Include loans paid by a third partythat are also itemized on ScheduleA.)

3. Netchange this period. (Subtract Line 2 ftom Line 1.) NE~ $
Enter the net here and on the Summary Page. Column A, LIne 2.

0

0

0
O~yb.IMç~WZ~IITt..)

- FPPC Form 460 (Januarjlos)
FPPCToII-Free Helpllne:-8SBIASKJPPC (866/275.3772)

Schedule B — Part 1
Loans Received

SEE INsTRUcTIoNS ON REVERSE
NAME OF FILER

ARA JAMES NAJARIAN FOR CITY COUNCIL

Type or print in Ink.
Amounts may be rounded

to whole dollars.
Statement covers period

2-20-05from —

through 3-19-05 g~f____Page
ID.- NUMBER

1272875

FULL NAME sTRErADDREs~ ANDZIP CODE IF AN INDIVIDUAL. ENTER
OF LENDER OCCUPATION AND EMPLOYER

~‘ CC EC. PLSO ENTER 10. NUMBEN QFSELF.EhWLOYED, ENTER -

~Q IND QC0M QOTH QP1V QSCC

,. 4.

~Q IND OcoM 00Th 0-Pry 05cc

t0 lrar’ [7COM 00Th DPTY 0 5CC

(E*fl)on
Sth*MELk3)

‘Amounts forgiven or paid by another party also must be- reported on Schedule A. 1
~~~required.

- tContibutor Codes
(ND— Individual
COM - RecipientCommittee

(other than PTY or 5CC)
0TH — Other (e.g., business entity)
PTY - Political Party
SCC-Small ConuibutorConirrEttee

—— —



IND—lndMdual
COM— Recipient Committee

(other than PTY or 3CC)
0Th - Other (e.g.. busIness er*ity)
PTY— Political Party
5CC— Small CoritributorCommittee

Schedule C
NonmonetaryContributions Received

SEE INSTRUCTIONS ON REVERSE
NAMEOF FILER

Type or print in ink.
Amounts maybe rounded

to whole dollars. Swernentcovers period

l.D. NUMBER

2-20-05from

3-19-05throuah Page of______

ARA,JAMES NAJARIAN FOR CITY COUNCIL 1272875

FULL NAME. STREET ADDRESS AND CONTRIBUTOR IFAN INDMDUAL ENTER AMOUNT) CUMULATIVE TO
DATE PER ELECTIONDATE ZIP CODE OF CONTRIBUTOR CODE’ OCCUPATIONAND EMPLOYER DESCRII’TION OF FAIRMARKET To DATE

GOODS OR SERVICESarsaw.awLovED. oaa VAUJE CALENDAR YEARRECEIVED ~ CO~4tTizE. ft1so ENTER to MJIeE~ (JAN I - DEC 31) (IF REQUIRED)

VATCHE TAW1LTAN ~ND SELF EMPLOYED OFFICE SPACE
~ 3-1-05 QCCM REAL ESTATE 1500 3000

DOTH INVESTOR
k,hR~ti COt DPI’?

05CC

~j~t~Rt~ S’trno~~wtv\

?oscthc~1 Cxx

ZIND
QCQ.i
Dom
QPTY
05CC

Sd er4A6ytà
LQuzfr.ftc

Rto ath 5Z500

QCa~t
Dam
QPTY
QSCC

‘~ DIND
QC&~1
QOTH
QPTY
QSCC

Attach additional information on appropriately labeled continuation sheets. - SUBTOTAL $

Schedule C Summary
1. Amount reCeived this period — itemized nonmonetary Contributions.

(Include all ScheduleC subtotals.) $ ,coO
2. Amount received this period — unitemized nonmonetary ContributionS of less than $100 $
3. Total nonmonetary Contributions received this period, a

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

- COntdbuwr Codes

0

FPPC Form 460 (Januarymfi)
FPPC Tofl-Free Helpline: B66IASK~FPPC (8661276-3772k.



SCI4FflUI FFSchedule E
Payments Made

SEE INSTRUCTIONS ON REVERSE

Wp° or prlntinlnk.

to whole dollars.

Statement covers period

2’20-05

3-1 9-05

Schedule H Summary
1. Ltemizëd payments rhadethis period. (InclUdeall ScheduleEsubtotals.) 36,345

2. Unitemized payments made this period of under $100 s
3. Total interestpaidthis period on loans. (Enter.amountfrom ScheduléB, Pelt 1, Oolurnn (e).)

4. Total payments madethi&period.:(AddUnes 1, 2,and 3~ Enterhereand on the Summary Page, ColumnA, Line 6.) TOTAL $

196

0

36541

Amounts maybe rounded

from —

through Pane .43.4 of______
NAME OF FILER • 1.0. NUMBER

ARA JAMES NAJARIAN FOR CITY COUNCIL 1272875

CODES; If one of the following, codes accUrately desdribes the payment, you may enter the code. Otherwise, describe the payment.
GyP campaign paraphemaflatmisc. MER member communications RAt) radio airtime and production costs
Q’IS campaign consultants MIS meetings and appearances l~D returned contnbutons
CTh contribution (explain nonmonetary) OFO office expenses SAL campaignworkers~ salaries
OVO CIVIC donations ~ petition cirwlating TEL tv or cable airtime and production costs
FL candidate fihingIbaliot fees RIO phone banks TRC candidate travel, lodging, and meals
FM) fundralslng events PCI. polling and survey research TRS staff!spouse travel lodging and meals
l’C Independent expenditure supportlngiopposlng others (explain)’ PC’S postage, delivery and messenger seryices TSF transfer between committees of the same candldate!sponsor
LEG legal defense PRO professlonaiservlces:(legal, accounting) VOT voter registration
LIT campaign literature and mailings PR~ print ads WEB infàrmation technology costs (lrlternetj e-mail)

NAME AND ADDRESS OF PAYEE
t~FcoMMrflELs0ENmRInta4sER) CODE OR DESCRPTION OPPAYMENT MIOUNTPAID

~ Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALs

FPPC Form 460 (January!05).
FPP~ Toll-FreeNeipllne: S661ASK-FPPC~S6Bf275.3772j



Schedule E SCHEDULE E (CONt)

(Continuation Sheet)
Payments Made

campaign pare liernaliaknisc.
campaign consuRants
contstbalon (explain nonmonetary)’
civic donations
candidate ThlnØaflot lees
fundraising events
tdependent expenditure :supPOctjngIOppO&ng others (expl&n)’
legal defense
campaign literature and mailings

Type orprint In ink.
Amounts may be rowided

towhole dollars.

throuqh

RN) radio airline and productloh costs
I~D returned contitutlons
SAL campaign Workers’ salaries
TEL Lv. or cable airline and production costs
TTC candidate travel lodging, and meals
IRS staff/spouse travel, lodging, and meals
1SF transfer between committees of the same candidate/sponsor
VOl voter registration
-WEB information technology costs (internet e’mail)

06
C1B
eve
FL
Ftc

UT

Statement covers period

-from 2-20-05

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.0. NUMBER

ARA JAMES NAJARIAN FOR GITh’ COUNCIL 1272875

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

3-19-05
Page 9k of___

t.€R membercommunications
MTG meethigs and appearances
OFt office expenses
~cr petition circulating
PFC phone banks
PCI. polling and survey research
P05 postage, delivery and messenger services
PRO professional services (legal, accounting)
PRr print ads

CODE OR DESCRIPTIONOPPAYMENT AMouNTPAir~

GEVORI< MKHSYAN CANVASSINe

. 900

-.-.____________

H~AY VORPERIAN, -,. GRAPHIC DESIGN SERVICES

p 1400
~ ,.. ..

LEVON PARIAN PHOTOGRAPHY

800

ISHKAN .JIMBASHIAN

: . 100

HORIZON

.- TEL 2000GLENDALE, CA 91205

Payments thatare contributions or lndependentexpenditures mustalso be summarized on Schedule P. SUBTOTAL S 5200

-. . FPPC Form 460 (ianuafl~)5)
FPPCToI1-Free Helpline: 866/ASK-FPPC (866(276-3772)



Schedule E scl-rnout.E E.(CONT)Type or.print in Ink.
Amauntsmaybe rounded

to whole dollars.
(Continuation Sheet)
Payments Made.

SEE INSTRUCTIONS ON REVERSE

Statement covers period

2-20-05from —

through. 3-19-05
Page. or Q.g

NAMEOFFILER I.D.NUMBER

ARA JAMES NAJARIAN FOR•CrrY COUNCIL 1272875

CODES: II one of.thefollowing codesaccurately describes the payment, you may enter thecode. Otherwise, describe the payment,
Gyp campaign paraphernalialnisc. - MBR mernber.communicauoris RN) tadio..alrthtie arid.production costs
CNS campaign consultants MIG meetings, arid appearances RED returned confributions
GTe contribution (explain nonmonetaiy)” OFC office expenses SAL campaign woikers’ salaries
CVC civic donations rsr petition circulating TEL tv. or cable airtime.and production-costs
P11. candidateJihnglballot fees PHD phone banks - TRC candidate travel, lodging, and meals
END fundralsing events P01. polling and survey research TRS stalflspouse travel lodging and meals
“~D independent expendituresupportiriglopposing others (explain) P05 posta~e, deliveiy and messenger services 7SF transfer between committees of the same candidatèisponsor

G legal defense PRO professional services (legal accounting) VOT voter registration
UT campaign literature andmaillngs PRr print ads. WEB inlormation technology costs Ontamet a-mali)

~ CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

ARMENIAN NATIONAL NETWORK

- TEL. 780.GLENDALE, CA 91204

AMGA -

‘ TEL 2500GLENDALE, CA

,_

ARMENIAN RUSSIAN TELEVISION NETWORK
GLENDALE, CA TEL - 1000

STEPAN PARTAMIAN

TEL - 1500

AN CONSULTING

CNS 9860LOSANGELES, CA91306 -

Payrnentsthatare contributions orindependentexpenditures rnustalso besuminarlzed on Schedule I). SUBTOTAL S 15640

FPPC Form 46b (Je.~aryIo5)
FPPC TOll-Free Helpline: B66IASK-FPPC ~866It15-3172J.



Schedule E
(Continuation Sheet)
Payments Made

SEE INSTRUCTIONSON REVERSE.

0.9 campaIgn paraphefnallàImlsc.
as campaign consukarits
Cm contribution (explain nonmonétary)
tVC civic donations
F1L can~date 1i~ngIbaliot r~s
FM) ftmdraising events

- VC Independent expenditure suppflglopposlng others (explain)’
EG legal defense

ciT campaign raer&ure and matTmgs

Type or prh~tln Ink.
Amounts maybe rounded

towboledoflars.
Statementcovers period

from 2-20-05

thrnnnl, 3-19-05

SCHEDULEE (CON?.)

Page of______
NAME OF FILER l.D.NLJMBER

ARA JAMES NAJARTAN FOR CITY COUNCIL 1272875

CODES: If one of the following codes accurately describes the payment you may enter the code.. Otherwise, describe the payment.
K~R membercornmunications RAD radio airtime and production costs
M~ meetings and appearances FflV returned contributions
OFC office. expenses SAL campaign workers salaries
PEr petition circulating ia Lv; orcable airtime and production costs
PlC phone banks lit candidate travel, iodgiig, and meals
P01 poWng arid sisvey research TI~ staWspouse travetiodging, and meals
P05 postage, detvery and messenger services 1SF transfer between committees of the same candidatetsponsor
P$~) professional services: Qegal. a~ounUnaJ VOT voter registration
FRI print ads WEB kiformabon technology costs Cmt&net e.mall)

~ CODE OR DESCRIPTIONOFPAYMENT AMOLJNTPAID

CHARTER CABLE COMPANY CABLE SERVICE

— 105.52GLENDAL.E,CA -.

ZAREH AMIRIAN

StENDALE, CA SAL 2552

,_

HAGOPTASHJIAN . -- . POSTAGE

GLENDALE, CA 91203 129821

ADMS_ . •1

UT 7165(~ rWifJ4’re~,C0

AM GR~ftIlfl~
IlL] LIT 2236.71

GLENDALE, CA

‘ Paymensthatareconb1buUonsorindepend~tnp.inll.~,ms mustalsobe summarizedon SchedUIeD~ SUBTOTAL S 13,357.44

FPPC Form 46O4Januar)iIO5).
FPPC Toll-Free Helpline: SGGIASK.FPPC (86612754772)



1~’pearprlntInint
Amounts may be rounded

towholedoliars.

Sshedule E
(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

Statemerit covers period

2-20-05from —

throuah.

SCHEDULE E (CONt)

3-19-05 I page~4 oi’-~
NAME OF FILER ID. NUMBER

ARA JAMES NA,JARIAN FOR CITY COUNCIL 1272875

CODES: If one of the foflowing codes accurately describes the payniènt, you may enter the code. Otherwise, describe the payment.
0*’ campalgrrparaphernaliaimlsc. MBR menibercommunications RAt) ra~o airtime and production costs
CNS campaign consultants MrS meetings and appearances RfD returned contributions
CTB contribttlon (explain nonmoneta,y) (DEC office expenses SAL campaIgn woders’ salaries
CVC civic donations PET petition drajIatin~ TEL tv. or cable thtime and production costs
FL candidate thing/ballot fees fl)D phone banks 1RC candidate travel, lodging, and meals
EN!) fundraising events p01. polling arid survey research IRS staff/spouse travel, lodging. and meals
t.ID Independent expenditure suppoiting/opposing others (expiah~ P05 po~tage, deilveiy and messenger services 1SF transfer between cornrnittees.of the same candldatelspohsor
ES legal defense PRO professional services (legal, accounting) VOl voter registration -

LIT campaign literature and ma~ings PRT prads WEB information technology costs (internet e41,a~

(U,,&ALSO ENTE PAYEE CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

P01-ill CAL DATA
CNS 457M3

BURBANK CA 91507

US POSTAL SERVICE . — -

GLENALE, CA p05 691

...

Payments thatare contributions orlndependentexpendltures mustalso be summarized on ScheduleD. SUBTOTAL $ 9~ ~ q ~
FPPC Eorz%460 (Januaxyffls)

FPPCToII-Free Helpline: 8661A5K.FPPC (866/Z754772)


