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Cover Page
(Government Cede Sections. 84200-84216.5)

Statement covers period Date of election If applicable:
3-20-05. (Month, Day, Year)from For Ofliclal Use. Only.

SEE INSTRUCTIONS ON REVERSE through 4-21-05

‘1. Type of:Recipient Committee: AU committees— Complete Pfl 1, Z 3. and 4. 2. Type of Statement:
~ omcehowe~candidateconutItedConinuttee C] PitnarflyFormed8altotMeasum C PreeleclipnStatement [] Quartertystatement

o State Candidate Election Committee Committee C SemI-a,nualStatement n Spedal odd-Year Reporto Recau 0 Contro~ed ~ Temination Statement C]
(moCooap&SJ Q Sponsored (AJSOIIeaFOIIIi 4loTecnlnation) Statement-Attach Form 495

C] General Pwposo Committee C Amendment (Explain below)o Sponsored C] PrlmarllyFonnedCandldatelo Small Cohtdbutorcommlffe, Officeholder Committeeo Polificet Party/Central. Committee (N~III~I~~

3. Committee Information LD.NUMBER Treasurer(s)
COMWTTEE NAME (OR CANDIDATES NAME IF NO COMMmTVEE) NAME OF TREASURER

COMMTIEE TO ELECT ARA JAMES NAJARIAN ARA JAMES NAJARIAN
MAILING ADDRESS

STREET ADDRESS (NORO BOX). CITY STATE ZP CODE AREA CODEWHONE

GLENDALE CA 91203
CITY S1XIE. ZIP CODE AREA CODEIPNONE 44MB OF ASSISTANT TREASURER, IF ANY

GLENDALE CA 94203
MA1LING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS

CITY STATE ZIP CODE AREA CODEIPHONE CITY STATE ZIP CODE AREA CODSIPNONE

OF11ONAL FAX I E-MAIL ADDRESS OP11QNAL FAXI E-MAIL ADDRESS

4. Verification
I have used a~ reasonable diligence h~ prepartg end reviewing this statement and tomebestof my’
underpenaltyof perjury underthe laws of theStateof Califomia that the

Executed on 4-21—05

Executed on________________

Exeaitedon _____________________________ _____________

FPPC Form 480 (San ue.ytOS)
FPPC Toll-rite Helpline: SSBIASK-FPPC ($WZ75-3772

State of California

Page

oele

herein and In the attached schedules is tnie and complete. I certi~’

By

By

S eI~e Sn MiWn



i~ip. or print in ink.
Recipient Committee
Campaign Statement
Cover Page — Part 2

5. Officeholder or Candidate Controlled Committee
NAME OF OFFiCEHOLDER OR CAN DIDATE

ARA JAMES NAJARIAN

6. Primarily Formed Ballot Measure Committee
NAME OFBALLOTMEASURE

OFFiCE SOUGHT OR HELD (iNCLUDE LOCATION AND DISTRICT NUMBER IFAPPUCASLE)

TRUSTEE, GLENDALE COMMUNITY COLLEGE DISTRICT
RESIDENUAISUSII’ESS ADDRESS (NOd AND STREET) CITY SINE ZIP

GLENDALE CA 91203

BALLOT NO. OR LETrER JURISDICTION I ~ 5I.JP~ORT

~ Q OPPOSE

identify th. controlling officeholder, candidate, or state measure proponent if any.

NAME OF OFFICEHOLDER; CANDIDATE, OR PROPONENT

FPPC Form 450 (JaniimylO5)
FPPC ToII.Fr.. H.IpIlne: 866/ASIC.FPPC ($SWZTS.37?2)

Stat, of California

2 ___Page

Related Committees Not Included in thisStatement: Ustanycommiffees
not Included inthis statamentthat ar~ confroiied by you or are piImnity fanned to receive
con*ibutions or make expenditures on behalf ofyour candidacy.

7.

COMMITYEENMIE ID. NUMBER

NAME OFTREASURER CONTROLLED COMMmISE?

DYES QNO

COMMITtEE ADDRESS STREET ADDRESS (NO P.0.80)9

CITY StAtE ZIP CODE AREACODEIPHONE

OOMMffTEENMvIE ID. NUMBER

NAIiE OF TREASURER CONTROlLED COIAMfl7EE?

DYES DNa

OOMMFTTEEADDRESS STREETADDRESS (NO P.O. BO)Q

crY

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

Primarily Formed CandidatelOfficeholder Committee List names of
oftlceho!der(s) or candidate(s) for which this commUte. is pn’marily fo,med~

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHTOR HELD I]~

Q0PP0SE

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT CR HElD

D o~~oss

NAME OF OFFiCEHOLDER OR CANDIDATE OFFICE SOUGHT OR HElL Q ~

~ Q OPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD D SUPPORT

D OPPOSE

ZIP CODE AREA CODE/PHONE Attach continuation sheets If necessapy



Cash Equivalents and Outstanding Debts
IS. Cash Equivalents SeeM uc6onson,ewne

19. Outstanding Debts Add Une 2+Lkie9k ColunrnB abcs.

Campaign Disclosure Statement t’ps or print in ink~
Amounts may be rounded

Summary Page to whole dollars. Statement covers period
3-20-05~ from

SEE INSTRLJCIIONS ON REVERSE through 4-21-05

1.
2.
3.
4.

5.

SUMMARY PAGE

Page
NAME Of FILER 1.0. NUMBER

1252418

t’ S k C 0 • Column A Column B Calendar Year Summary for Candidates~.on.nwui.lons .~ecetve~ WTALfl~PEnOD CALENDMVEAR . -

tEOscHEcaEs) Running in Both the State Primary and
General Elections

Monetary Contributions Sthema4Un.s s 2399 $ 2399
. ‘)Aflfl 41111 lit thIV4J9tl 6~3O El to DateLoans Received .... Schedtde B, LLqe 3 -

SUBTOTALCASI-ICONTRIBUTIONS AddLineslt2 $ -1 $ -4 20. Conbibutiors
Nonmonetary Contributions Schedule C, tine 3 21. Expenditures

TOTALCONTRIBUTIONSRECEIVED AddUnes3+4 $ -1 1 Made S S

Expenditures Made
6. Payments Made Sa,wtrxe E Lbrn 4

7. Loans Made SchedufiU,Line3

S. SLJBTOTALCASHPAYMENTS AcWUnese+7

9. Accrued Expenses (Unpaid Bills) ScbeduleF,LInea

10. Nonmonetary Adjustment ScnedcñC,Lmes

11. TOTALEXPENDITURESMADE Add LMesS,9+1O

$

$

$

0
0
0

0

0

0

$

$

$

0

0

0
0

0

0

Current Cash Statement
12. Beginning Cash Balance Pmvioussurnmaiypage, Un, 16

• 13. Cash Receipts QotumnA,LfreSa4rove

14. Miscellaneous increases to Cash Sch.thU.l, Une4

15.Casb Payments - CnALh*BabOQO

16. ENDQIG CASH BALANCE.......... Add Lines 12 + 13 + 14, then subftad Line 15

IF this is a teerrtina(Ion statement, Un. 16 must be zero.

Expenditure limit Summary forState
Candidates

22. Cumulative Expenditures Made*
QfSabtnttoVoNntTyExp.ndHu.eLlrnIt)

Date of Election Total to Date
(mmIddt~y)

1 J ____

I I

“Amounts hi this section may be differentfrom amounts
repocted In Ccl rn B.

$

S

I
—1
0

1
0

17. LOAN GUARANTEES RECEIVED Schedule B, Pe#2 $ 0

To calculate Column B, add
amountsIn Column A to the
corresponding amounts
from Column S of your last
report Someamotmtsin
Column A maybe negative
figures that should be
subtracted fmm.pm~tous
period amounts. If this Is
the first réportbelng filed
for this calendar year, only
cany over the amounts
from Lines 2, 7, and 9 (if
any).

$

$

0

0 FPPC Form 450 (JanuarylOsj
FPPC0T0II.Free Helpline: $6WASK-FPPC (866!2753772)



SCHEDULE B-PARr 1
Schedule B — Patti
Loans Received

FLJU. NAME. STREETADORESS AND ZIP CODE
OF LENDER
~

Type or print In Ink.
Amountemay be rounded

to whole dotlars.

Schedule B Summary
1. Loansrecefvedthisperiod $

(TotaT Column (b) plus unitemized loans & less than $100.)

2. Loanspaldorftrglventhisperiod $
(Total Column (c) plus loans under$100 paid orforgiven,)
(Include loans paid by a third party that are also Itemized on Schedule A.)

3. Net change this period. (Subtract Line 2from Line 1.) NEf $
Eriterthe net here and on the Summary Page, Column A, Line 2.

a

[‘Amounts forgiven or paid by another party also mustbe reported on Schedule A.
If required.

2400

-2400

~rCodes
IND—lndMdual
COM—RedplentComrntttee

(other than PlY orSCC)
0TH — Other (e.g., business entity)
PlY— Poiitk~T Party
SOC—Small ConkibutorcocmNttee

FPPC Form 460 (Januaiyios)
FPPC Toll-Fri. Helpline: 866!ASK-PPPC (86612754772)



I PROOF OF SERVICE BY MAIL -1013a, 2015.5 C.C.P.
STATE OF CALIFORNIA, COUNTY OF LOS ANGELES

2

3 I declare that I am over the age of eighteen(18) and not a party to this action. My
business address is 500 N. Central Ave., Suite #940, Glendale, California 91203.

4
On April 25, 2005, I served the foregoing document described as:

Recipient Committee Campaign Statement
6 CalIfornia Form 460

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

8
Registrar-RecorderlCounty Clerk

9 P.O.Box 1024
Norwalk, CA 90651-1 024

10

Ii City of Glendale
City Clerk

12 613 E. Broadway, Room #110
Glendale, CA 91206

13

14 [X] BY MAIL: I am “readily familiar’ with the firm’s practice of collection and processing
of correspondence for mailing with the United States Postal Service. I know that the

15 correspondence was deposited with the United States Postal Service on the same
day this declaration was executed in the ordinary course of busIness. I know that

16 the envelope was sealed and, with postage thereon fully prepaid, placed for
collection and mailing on thu date in the United States mall at Los Angeles,

17 California.

18 [] BY PERSONAL SERVICE: I caused such envelope to be delivered by hand to the
above addressee(s).

19
[J BY FACSIMILE TRANSMISSION: I caused the above-referenced document(s) to

20 be transmitted to the above-named person(s) at the following telecopy number:

21 [X] (STATE) I declare under penalty of perjury under the laws of the State of California
that the above is true and correct.

22

23 [1 (FEDERAL) I declare that lam employed in the office of a member of the bar of this
Court, at whose direction the service was made.

24
Executed Ôn April 25, 2005, at Glendale, California.

~~sian~Th

PROOF OF sERvlç


