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1. Type of Recipient Committee: Ancommittees — Complets Pacts 1,2, 3, and 4,
A Officehoider, Candidate Controlled Commitiee [ Primarily Formed Ballot Measure

2. Type of Statement:
[0 Presteciion Statement

[0 Quarerly Statement

(O State Candidate Election Committee Committes [0 Semi-annual Statement [] Special Odd-Year Raport
O Recal Q ed h2. Termination Statement [0 Supplemental Presiection
(Aéw Complot Part 5] % Wsﬂ;dm {Also fle"a Fonm 410 Temination) Statement - Attach Form 485
[ General Purpose Commitiea 3 Amendment (Explain balow)
O Sponscred i ] Primarily Formed Candidate/
O Small Contributor Committes: Officeholder Commities
(O Palitical Party/Central Commities (Atsa Complnia Pat T}
3. Committee Information N 52418 Treasurer(s)
COMMITTEE NAME (OR GANDIDATE'S NAME IF NG COMMITTEE] NAME OF TREASURER,
COMMITTEE TO ELECT ARA JAMES NAJARIAN ARA JAMES NAJARIAN -
MAILING ADDRESS -
STREET ADDRESS (NG P.O. BOX). cITY _ STATE  ZIP CODE ARER, CODE/PHONE
GLENDALE CA 91203
cITY STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
GLENDALE CA 91203
MAILING ADDRESS (F DIFFERENT) NO. AND STREET OR P.0. BOX WAILING ADDRESS
ey STATE  ZIP CODE AREA CODE/PHONE oIy STATE  ZiP CODE AREA CODE/PHONE

OPTIONAL: FAX f E-MAIL ADDRESS

OPTIONAL: FAX ! E-MAIL ADDRESS

4. Verification

Yhave used a¥ reasonable difigence in preparing and reviewing this staterment and tothe bestof my
under penalty of perjury under the laws of the-State of Califomia that the foregoing is true and comrect.

dge the informati

-contained hesein and In the attached schedules s true and complete, | cerlify

Executed on 4-21-05 By .
Date Slgrinture of Tre: surer
Executed on By — —
Cels Signatueaof Controling Oficahoider, Candidaia}State Measurs Prop or Responeibie Officar of Sponscr
Exectted on By — — —
Coln Sigrature of G 7 Officetlder, Ca Stat Pm
Executad on By — —
Dale Sigrature of Coriroling Gfcehcider, Candiclaie, Stats biessurs Proponent

) EPPE Farm 480 {January/0s)
FPPC Toll-Free Helpline: B68/ASK-FPPC {888/275-3772)
State of Calfforniz




Type or print in ink. COVERPAGE-PART 2

Recipient Committee CALIFORNIA 4 6 0
. Campaign Statement FORM
CoverPage —Part2
Page 2 of q
5. Officeholder ar Candidate Controlled Committee €. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
ARA JAMES NAJARIAN
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. ORLETTER JURISDICTION [7] SuPPORT
TRUSTEE, GLENDALE COMMUNITY COLLEGE DISTRICT L1 oppose
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY SIE | ZP

GLENDALE CA 91203 identify the controlling officeholder, candidate, or state measure proponent, if any,
— NAME OF OFFICEHOLDER; CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: tistany committess
not included i 'this statament that are controlled by you or are primsiify farmed to receive OFFICE SOUGHT OR HELD DISTRICT NO. [F ANY
contributfons or make expenditirres on behalf of your candidscy.

COMMITTEENANE 1D, NUMBER =
= 7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? offfceholdar(s} or candidats(s) for which this commities Is primarily formead,
O ves [ no
COMMITTEE ADDRESS STREST ADDRESS (NG PO, BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 0 su
] orPosE
aTy SINE 2P CODE AREA CODEPHONE NAME CF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
- [ surroRT
— [] orPosE
COMMITTEE NAME 1.0. NUMBER _
NAME OF OFFICEHOLDER OR GANDIDATE QFFICE SOUGHT OR HELD Cj supPoRT
[1 orrose
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT ORFELD | (4 ¢ooo
NO
O ves a £] oprose
COMMITTEEADDRESS STREETADDRESS (NO PO, BOX):
CITY STATE 2IP CODE AREA CODE/PHONE

Attach continuation sheets If necessary

. FPPC Form 480 (Januaryl%),
FPPC Toll-Fres Halpiine: 866/ASK-FPPC (8E6/275-3772)
State of Califomla




Campaign Disclosure Statement

Type or print in ink.
Amounts may be rounded

‘SUMMARY PAGE.

Summary Page to whola dollars, Statemant covers pariod CALIFORNIA
yras from 3-20-05 rorm 460
SEE INSTRUCTIONS ON REVERSE through 42105 Page 2 of q
NAME OF FILER 1.D, NUMBER
1252418
ve  ue . CalumnA Calumn B Calendar Year Summary for Candidates
Contributions Received FROM ATTALHER SETEOULES) e o Running in Both the State Primary and
General Elections
1. Menstary Contributions Scheduis A, Line 3 2393 3 2399 " o
2. lLoans Received Schedids B, Line 3 -2400 -2400 71 iprough 6730 it 1o bta
3. SUBTOTALCASH CONTRIBUTIONS ...ovuvvereerecesscecas AddLines1+2 -1 s 1|3 Sonttons s s
4, Nonmonetary Contributions Scheduts C; tine 3 0 LU Expendilures
5. TOTALCONTRIBUTIONS RECEIVED «iiimimnerniiiinsans Add Lings 3 +4 -1 5 -1 Made $ 5
Expenditures Made Expenditure Limit Summary for State
6. Payments Mada Schedule E, Lino 4 0 s @ | Candidates
7. Loans Mada Schedifa H, Line 3 0 0 2.¢ tatl an Mad
. ulative ! ure. e*
8. SUBTOTALCASH PAYMENTS ......... . Add Lines 647 0 0 bty oy
8. Accrued Expénses (Unpaid Bills) .....cccocecermcncennanns Schedule £, Line 3 0 0 Date of Eleclion Total to Date
10, Nonmonetary Adjustiment Scheduie C; Line 2 0 0 (mmiddliyy)
11. TOTAL EXPENDITURES MADE AddLines 8+8+70 0 s G ! , $
Current Cash Statement / / $
12 Beginning Cash Balance .. wins  Previous Summary Fage, Ling 16 1 To caloulate Column B, add
18, Cash RECOIPIS wuvvvvvremmmmrersecccssessraess eesresesssnse Coltin A, Line 3 apove -1 amouris in Coumn A o the
COIes| N amotn! - s i ; Ea
14. Miscellaneous INGreases to Cash ..everemmerens Schedule |, Line £ 0 1 fom c?ﬁmn% of your last r:'“"”":fﬂ"ég}ﬁ::gb" may be different from amourts
1 report. Some amounts in )
15. Cash Payments...................... Colurn A, Line 8 above Column A may be negaive
16. ENDING CASHBALANCE .......... Add Lines 72413 + 14, than subtract Une 15 0 | figures that should be
subtracted from-previous
If this Is a termination statement, Line 16 must be zero. period amounts. Ifthis s
the first réport-being filed
. _ ) 0 § for this calendar year, only
17. LOAN GUARANTEES RECEIVED ..ccveeviresmriercnsenns Scheduie B, Part 2 carty over the amounts
Cash Equivalents and Outstanding Debts o Lnes 2,7, and 9 1
18. Cash Equivalents See Instructions on reverse 0
19. Outstanding DebtS ......eccersveeereeeense Add Line 2 + Line 9 in Column B above o FPPC Form 460 {January/05)

FPPC Toll-Free Helpline: 866/ASK-FFPC {B66/275-3772)




SCHEDULEB-PART 1

. . T or print in ink.
SChedUIe B - Part 1 Amozﬁ:&mgy be rounded i Statement covers period CALIFORNIA 46 0
Loans Received to whole dollars. from. 3-20-05. FORM
SEE INSTRUCTIONS ON REVERSE - through 42105 Page. "i of L\
NAME OF FILER 1.0. NUMBER
12562418
. : e ®) =) ) ] Y] (]
FULL NAME, STREET ADDRESS AND ZIP CODE iF AN INDIVIDUAL, ENTER | OUTSTANDING | oot OUTSTANDING |  {NTEREST ORIG CUMULATIVE
OF LENDER OCCUPATIONAND EVPLOYER | _ BALANGE | peceveD THIS| anGaniraD | BALANCEAT | pifR=is | B | oNTRIBUTIONS
{F COMMITIEE. ALSOENTER LD, NUMBER) e OF Boshicsy BEGINNING THIS| ™oenion | s peonc CLOSEOFAS | PERIOD LOAN TODATE
ES NAJARIAN SELF EMPLOYED B ran CALENDAR YEAR
ATTORNEY . 1, 0 0 « | s__2400 |, 0
GLENDALE, CA ] Forowven e S—
s 2400 | 0|, 2300 R 0| 4403 |,
¥ iNe CJcom [JotH [ PTY [J SCC ~ DATSODUE "] DATEINCURRED
[] Pa CALENDAR YEAR
3 s % H 3
[ FoRaNEN ware ERELECTON
s 5 5 s s
T IND OQcoM [JoTH [Py [Jsce OATE DUE DATE INCURRED
[ PAD
$ s %
[ FoReVEN RAYE
H § H 5
THimo OcoM [Jomw [Py []sce . DATE OLE
SUBTOTALS $ $ 24008 0§ 08
Entar
Schedule B Summary Schunints m)
1. Loansreceived this period......... Sttt tbaanemaeaereassnesnan 4t res bt st eae e T ere e e et n s an s rasaEsEar et e e aa .5 0
{Total Column {b) plus unitemized loans of less than $100.) tContiibutor Codes
2. Loans paid or forgiven this period ......ccmernersimssiismenreeanen esresssasanessane R terenesesarins senssessnsen 3 2400 @'gg'_"gedpiem Committee
(Total Column (c) plus loans under $100 paid or forgiven.) _ (other than PTY or. SCC)
{include loans paid by a third party that are also itemized on Scheduls A.) OTH - Other {a.g., business entity}
PTY - Political Party .
3. Netchange this period. (SUbtract Ling 2r0m LINe 1.) eoverrreroeeroroeessoeeesoosssseseeeseeesesnessosns NET § -2400 SCC—Small Contributor Commitiee
Eniter the net here and on the Summary Page, Column A, Line 2. faybeaneguivenimie]
[ *Amounts forgiven or paid by ancther party also must be reported on Schedule A, }
** |f required. , FPPC Form 460 (January'!05)'

FPPC Tall-Frea Helpline: 866/ASK-FPPC (B66/275-3772)
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PROOF OF SERVICE BY MAIL - 1013a, 2015.5 C.C.P.

STATE OF CALIFORNIA, COUNTY OF LOS ANGELES

| declare that | am over the aie of eighteen{18) and not a party to this action. My
business address is 500 N. Central Ave., Suite #940, Glendale, Calitornia 91203.

On April 25, 2005, | served the foregoing document described as:

Recipient Committee Campaign Statement
California Form 460

on all interested parties in this action by placing a true copy of each document, enclosed
in a sealed envelope addressed as follows:

Registrar-Recorder/County Clerk
P.O. Box 1024
Norwalk, CA 90651-1024

City of Glendale

City Clerk

613 E. Broadway, Room #110
Glendale, CA 91206

[X] BYMAIL: | am “readily familiar” with the firm’s practice of collection and processing
of correspondence for mailing with the United States Postal Service. | know that the
correspondence was deposited with the United States Postal Service on the same
day this declaration was executed in the ordinarty course of business. | know that
the envelope was sealed and, with postage thereon fully prepaid, placed for
collection and mailing on this date in the United States mall at Los Angeles,

California.

1 BY PERSONAL SERVICE: | caused such envelope to be delivered by hand to the
above addressee(s). '

[1 BY FACSIMILE TRANSMISSION: | caused the above-referenced document(s) to
' be transmitted to the above-named person(s} at the following telecopy number:

[X] (STATE) | deciare-under penalty of perjury under the laws of the State of California
that the above is true and correct.

[1 (FEDERAL) | declare that | am employed in the office of a member of the bar of this
Court, at whose direction the service was made.

Executed on April 25, 2005, at Glendale, California.

eggy Movsessian

PROOF OF SERVIC -




