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the first report being 'ﬁ[_ed
17. LOAN GUARANTEES RECEVED ...ooooeoeorooene Schadie B, P2 S O for this calendar year, only

FPPC Form 4560 {January/05)

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




) ﬁMEKDMEﬁT : SCHEDULE.B-.PARH
Schedule B—- Part1 Statement covors period

SEE INSTRUCTIONS ON REVERSE through %‘- fQ‘OS Page-. q of q
NAME CF FILER . _ - LD. NUMBER
ARA SAMES PAIARTAN B , 2S48
I g .
FULL NAME, STREET ADDRESS AND ZIP CODE D&ﬁ&ﬁgﬁm&-’dﬁpﬁ%{% omﬁnn&m N (m . AMOUNTRAD WS#%E,‘:’TG_ Pmmrégssg ORIGINAL CCUMgl!ATNE
WFCOMRITTEE, ALSO ENTER 1.0, NUMBER) ENTER BEGNNING THIS PERIOD OR-FORGNEN. CLOSE OF THIS DTH AMOUNT OF
! b NALEOFsuwsss) PERIOD . THIS PERIOD PERIOD PERIOD. LOAN TODATE
pf ‘ _ _ . \ g h\go \eb RPNO _ CALENDARYEAR
P Jawes Najarian ﬁe\;@r Y | L0 (240 | o, |.2u0!, O
Ex ' . [l FoRaveN fure ) PERELECTION™
s qu [} 0 $ s 6 L{"'OB 1% - ;
Tﬁmo Ocom JowH OPry [Jscc DATEDUE DATE NCURRED
AY . Jrao CALENDARYEAR
s 5 %« [ s $
[1FoRGVEN aTa PERELECTION™
oMo [Cjcom QoM DIPIY [ sco : } : DATE DUE : DATE INGURRED ;
CJrao CALENDAR YEAR
3 . b 4 % $ -
(] FORGIVEN RaTe PER ELECTION ™
om0 Ocom Qo Oery Osce | - : N ¥ - DATEDUE : T |
- SUBTOTALS § (3 3 O s 240
Schedule B Summary _ schadssEotra)

1. Loansreceived this period ... inecsseimscscersersiosns £1a0sb e e eta e st rtapas RS RS O bRt es $ _ﬁQQ__

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

tConlribulor Codas
’ IND ~Individual
2. Loans paid orforgiven this period ...........ceisiscienieeseemseessensssssassss sasss evseressnssntsatbtensteanannennnse $ 6 COM -Red:ignt Commities
(Total Colurnn (c) plus loans under $100 pald or forgiven.) : om {other than PTY or SCC}
) -~ Cther{e.g., business-entity)
(Include loans paid by a third party that are also itemized on Schedule A.) ‘ PTY —Poitical Pary .
3. Netchange this period. (SUbract Ling 2 oM LINE 1.} ereverrroesseeeseeeeeessoosesssnsssomssssssseesens NET § _%9.0_0_ SCC—Smal Conirioutor Committee |
Enter the net here and on the Summary Page, Column A, Lirie 2, - ey Be & agwis cmter :
*Amounis forgivan or pald by anolher party also must be reporied on Schedule A. | -
** If raquired, FPPC Form 450 (January/05)

FPPC Toil-Free Helpline: 868/ASK-FPPC (866/275-3772}

— e e i



