CITY CLERK

ﬁéeipien_t,committee- 2006 JAN3I RE & Type: oF-brint in i o
Campaig_n Statement B JHi I ﬁﬁ 8 25 Type: or-print in ink.. . Diate Stamp CAI'.:Igg;NIA 460
SoverPage .

{Govemment Code Sections 84200-84216.5). : _ Page_ 1 of 7
Statement. covers period Date of election [f applicable: . g *
5 7’_1 -05 {Maonth, Day, Year) Fer Cfficial Use Only
rom
SEE INSTRUCTIONS ON REVERSE thréugh 12-31-05 4505
1. Type of Recipient Committee: ‘Al Commtises ~ Complate-Parts 1, 2, 3; and 4, 2. Type of Statement:
yp :
£ Officefiolder, Candidate Controlled Committee ] Primarily Formed Ballot Measure [ Preelection Statement’ {1 Quarterly Statemént
O State Candidate Flection Commitiee Committes [ Seml-annual Statement T Spécial Odd-Year Reporl
Q Bceqal! _ QO Controlled [ Termination Statement [ Supplementat Prealection
{AlsS Completa Pant ) %ﬁﬁiﬁfs} {Also file a Form 410 Termination) Statemant - Attach Form 465
[3 General Purpose Committes’ ) [ -Amendment (Explain below)
) Sponsorad _ [0 Prmarity Formed Candidate/
O Small Contributer Committes Officeholder Commitiee
O Political Party/Central Committea (Al Complate Part 7)
— ot 1.0, NUMBER _
3. Committee Information 1972875 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF ND COMMITTEE) NAME OF TREASURER
Ara Najarian For Gity Coungil Darlene Najarian -

MAILING ADDRESS

'STREEY ADDRESS (NO-R.O. BOX) CITY ST;&TE Z-IP CODE REA. CODE/PHONE
[ Gendsle ca sios NN

CITY STATE 2IP €ODE AREA CODE/PHONE ‘NAME OF ASSISTANT TREASURER, IF ANY
Glendale Ca 91203 Sy Ara Najarian

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET QR R.0. BOX MAILING ADDiiSS'

ciTyY STATE ZTE:,CODE AREA CODE/PHONE CITY: STATE ZIF CODE AREA CODE/PHONE

Glendale Ca 91203
OPTIONAL; FAX / E-MAIL ADDRESS

OPTIONAL: FAX { E:MalL ADDRESS

4. Verification

! have used-al! reasonable diligence In preparing and reviewing this statement and to the bestofmy, fowle dge the information contained herein and-in the attached schedules is true and complete. | certify
undér penalty of perjury under the'laws of the Staté'of California that the faregolng is true 2nd comne i

Exacuted of l - % HOF) ay

Bete
Executed on ? _ ?DO -Oé By

Date
Executed an By

Oate -Signattre of Controling Cficeholder, Candidate, State Measurs Proponent L7
Executed on- = By

Sigratire of Gonwroling O Candicaie, Statg teasure Froponest FPFC Farm 460 {January/0s)

FPPC Toll-Fres Helpline: 866/ASK-FPPC {866/276-3772)
State of California



‘COVER PAGE-PART 2

CAIl.:lcF)gnRﬂNIA 46 0

Type-or prnt in ink.

Recipient Committee .
Campaign Statement
CoverPage —Part2

Page __ 2 of 7

5. Oifficeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee

NAME OF CFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Ara Najarian

"OFFICE SOUGHT @R HELD (INCLUDE LOCATIONAND DISTRIGT NUMBER IF APFLICABLE), ‘BALLOT NG, OR LETTER JURISDICTION. ] SUPPORT

. - ) [ orPosE
Glendale Gity Councilman :
RESIDENTIAL/BUSINESS ADDRESS (NO, AND STREET]  GITY STATE | ZiP

. Identify the. controlling officeholdsr, candidate, or state measure proponent, if any.
Ry C- o203 ntify o : or stat proponent, i any,

-NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included. in this Statement: Listany committées
notincluded in'this statement that are controlled by you ar are primarily formed to receive OFFlCErSOUGF-fF OR HELD RISTRICT NO. IF ANY
contributions or make expenditures on beha)f of your candidacy.

COMMITTEE NAME LD, NUMBER
- 7. Primarily Formed Candidate/Officeholder Committee Listnames of
NAME OF TREASURER GOSTROLLED GOI;M'T_TEE? officeholder(s) ar candidate(s) for which this committea s primarily formed.
. YES NO
COMMTTTEEADORESS STREET ADDRESS (NG F0.B0K) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ suesoRT
' ] orPosE
cITy STATE ZiP CODE AREA CODEPHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
N [J suPPORT
] OPPOSE
COMMITTEENAME LD. NUMBER' — ey -
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT ORFELD | [ giopogr
[ orrosE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE  [OFFICE SOUGHT ORKELD | g ey
O ves Onoe
_ _ 1t {J] oPPOSE
COMMITTEE ACDRESS STREET ADDRESS (NO P:O; BOX),
oY . STWIE  ZIP CODE AREA CODEIPHONE

Attach continuation sheets If necessary

) FPPC Form 460 (Januarylos)
FPPC Toll-Fres Helpline: 866/ASK-FPPC (866/275-37172)
State of Californla




Campaign Disclosure Statement

Type or print in ink.

SUMMARY PAGE

Summary Page A t:n'zs?dh.;n;‘r’:."ded Statement covers period CALIFORNIA 460
fri 7-1-05 FORM
Tom
~-31-05- 3
SEE INSTRUCTIONS ON REVERSE through 12 Page o1
NAME DF FILER LC NUMBER
Ara Najarian For City Council 1272875
e . Column A ColumnB Calendar Year Summary for Candidates
bution ey .
Contributions Received RO D ITaLES) ooy Running in Both the State Primary and
General Elections
1. Monetary ContriBUutions .......ceconeiesresesirenrrecnesenee Schedule A, Line 3 9500 132078
2. Loans ReceiVEd ....ccwmreinroiomomseessaeens e Schedule B, Lina 3 1800 4800 1 theaugh E0 1o Dete
3, SUBTOTALCASH CONTRIBUTIONS worooerercceroe, Add Lines 1+ 2 11300 136878 | 20. Conbutons s
. " 0 0300 .
4. Nonmonetary Contributions . Scheduls C, tna 3 _ 1L — 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED v.oevvevssserscsass ceveies AG Liias 3+ 4 11360 ¢ 147178 Made 5 $
Expenditures Made Expenditure Limit Summary for State.
B. Payments M&de ... eesemaes s bt cemeeenee Schecide € Line 4 6501 5 134774 | candidates.
7. Loans Mage .....eeerreorenn . Schecuds H, Line 3 o 0 -
22, Cumtlative Expend de*
8. SUBTOTALCASHPAYMENTS oo Add Lines 647 6501 g 134774 ettty Expaama
9. Accrued Expenses {Unpaid Bills) ....ooo.ooooooorooo Scheduie F; Lin 3 0 _9 Date of Election Tolal to Date
10. Nonmonetary Adjustment .. Schedule €, Line 3 0 10300 (mmiddiyy)
11. TOTAL EXPENDITURES MADE AddLines 8+ 5+ 10 6501 3 145074 / / $
Current Cash Statement i . J $
oy _ . . -495
42. Beginning pash Balance .........ccooreenenne Previous Summary Page, Line 16 To calculate Column B, add
13. Cash RecsIpts .....ccvceecemecereceiamaenens Column A,-Line 3 abova 11300 amounts In Cofumn Ao the
- . ‘ p | comesponding amounts *Amounts in this section may be different from amounts
14. Mlseellaneou§ Increases to Ca;h erreheia e s Scheduls I, Line 4 p— m:ﬂnez;r o{l?\lt!; :ft reported in Coluinn B. .
15, Cash PRYMEMS «.cvsieeareeersiemererasieassrsesssscsssrorios Column A, Line 8 above Column A miay be negative
16. ENDING CASHBALANCE .......... AGd Lines 12+°13 + 14, then sublractLine 15 4304 | figures that shoukd.be
™ o ) siblracted from previous
If this is & larmination statement, Ling 16 must be zero, period amounts. If this is
the first repc_rt being_ﬂled
17. LOAN GUARANTEES REGEIVED wovvovovr oo - Schedule B, Port2 0. | for this calenidar year, only
carry over the amaunt_s‘
Cash Equivalents and Outstanding Debts o nes 27, and 8 (1
18. Cash Equivalents...... " Seo instructions on raverse Y
19. Qutstanding Debts..........c........ reeeres Add Line 2+ Line 3 In Column 8 abave 4800 FPPG Form 460 (January/05}
FPPC Tolk-Frea Helpline: 865/ASK-FPPC (866/275-3772)




Schedule A

Type or print in ink:

SCHEDULE A

e . Amount be rounded
Monetary Contributions Received e ol dettre Statement covers period  EYNEIIINIY 460
7-1-05 : FORM
from
12-31-05 4 '
‘SEE INSTRUCTIONS ON REVERSE through Page or 1
NAME OF FILER 1.0, NUMBER'
Ara Najarian For City Council 1272875
) : AN INDIV HTER' AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIF CODE OF CONTRIBUTOR | CONTRIBUTOR | it o, INDIVIDUAL, ENTER o LI UMULATIVE 1O DAY Eereis
RECEIVED (IF COMMITTEE, ALSOENTER1,0. NUMBER) CODE * °§§§Eél!§;%;ﬂ%%§“ PERIOD (AN, 1~ DEC: 31) (IF REQUIRED):
P.R.P Painti o on )
| RP Painting ClcoM ..
Glendale; Ca 9120 gery
' Oscc
- ~ ZIND. | 7
" 12.01-05. W' Em Electric Contractor 500 500
Burbank, Ca 91504 ety
[3sce
Pregise Air Sysiems, Inc. LinD. -
o reclse Air Systems, Inc. eoMm - 0
12:01-05 % oou 1000 1000
Glendale, Ca OPrTY
Osce
y RIIND
Varoozh Sarolan - o g
12:01-05 - LJoom | Auchitect 1500 1500
Glendale, Ca 91208 OPTY
f]sce
~ Barker Management Inc. El‘;‘gM
12-62-05 OTH 1500 1500
Angheim, Ca 92815 PTY
scec
SUBTOTALS 5,500
Schedule A Summary *Contributor-Codes
1. Amount received this period ~ itemized monetary contributions. : . IND —Individual _
d this) ized moneta ribuf 9500 COM—Recipienit Committee
{Include all Schedule A SUbtOtals.) ......cccceerermuemecnsnsenns rersstnarebessrrn s s s e nennnean O A $ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of 16ss than $100 ................... ol § 0 : gﬁ:ﬁg}&fgﬁ&b“s'm entity)
3. Total monetary contributions received this period. . $CC—8mall Contributor Committee
(Add Lines 1and 2. Enter here and on the Summary. Page; Column A, Line 1) co....ooo... woun. TOTAL § 9500

~ FPPCFdrm 480 (January/05) .
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule A (Continuation Sheet) Type or print in ink,

SCHEDULE A {CONT.)

Amounts may be rounded

Monetary Contributions Received
to whale doliars.

Statement covers period
7-1-05

- caurorna Ay B
o1

12-31-05 5

through Page

NAME OF FILER
Ara Najarian For City Council

1.0. NOMBER
1272875

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

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR

(F COMMITTEE, ALSC ENTER LD, MUMBER} CONTRIBUTOR

CODE *

CUMULATIVETO DATE
CALENOAR YEAR
(JAN. 1 - DEC, 31)

! }
RECEIVED THIS
PERICD (IF REQUIRED)

CJIND

gJcom
WJOTH
grrY
0Jsce

dale Office Center
10-19-05

Glendale, Ca 81203

2000 3000

ZIND

ClcoMm
DiotH
aery
Csce

10-19-05 Director, Amidi Group

Rahim ﬁili iozour

Woodside, Ca 94062

2000 2000

Omno
Clcom
CioTH
=on
Osce

CIIND
CicoM

. SUBTOTALS

*Contributor Codes

IND — Individual
COM--Recipient Commitise

{other than PTY or SCC}
OTH ~ Other (e.g., business entity)
PTY —Political Party
SCC - Small Contributor Committee

FPPC Form 460 {Januaryi05)
FPPC Toll-Frae Helpline: 866/ASK-FPPC (866/275-3772)



SCHEDULEB-PART1

Type or print in ink.
Schedule B—-Part1 Amounts may be rounded Statement covers period CALIFORNIA 460
Loans Received to whole doliars. from 7-1-05 FORM
12-31-05 6 :
SEE INSTRUCTIONS ON REVERSE through Page of 7
NAME OF FILER 1.0, NUMBER
Ara Najarian For City Council 1272875
) o1 © 3 (0] (1] 0]
FULL NAME, STREET ADDRESS AND ZIP CODE o‘&$;%:$§&i{§m OUTSTANDING ) AMOUNTPAD omsr&nggs INTEREST ORIGINAL | CUMLATIVE
O COMMITTER K30 TN LD, NMBER) wSEESMoEDBER  |BEGINNING THis| NEGLED TS| ORFORGVEN | gl oseorhis | FAIDTHIS | AMOUNTOF | CONTRIBLTIONS
NAME OF BUSINESS) PERIOD THIS PERIOD® PERIOD
Ara Najarian Self employed attomey Qeap CALENDARYEAR
. . o |, 4800 0 4 | ,__3000 |, 4800
Glendale, Ca 91203 [] FORGIVEN Rate PER ELECTION"
s 5000 1800 | o 0 7-01-06 0| 630058 |,
Mg o [Qcom Qom CJPY []sce GATE DUE HATE INGURRED
C1rPaiD CALENDAR YEAR
H H % H §
[ FORGIVEN RATE PERELECTION™
s § $ -
TN [JcoMm [JO™ [JPTY []sce DATEDUE DATE INCURRED
Orao - CALENDAR YEAR
3 4 % s %
[ ForRGVEN RATE
3 s
tOmo Ocom o OFy [Osce TATE DUE
SUBTOTALS § 1800 % 5 4800 $
(:Enur(c)m
Schedule B Summary Schedude £ Line 3)
1. Loans reCeaiVed thiS PETIOU........ ... ruermecseeeciee s esserassesessssssessesiossemsnrgonessssessesmse e seessesesssseesereeeemns -5 1800
(Total Column (b) plus unitemized loans of iess than $100. ) tContributor Codes
: IND - individual
2, Loans paid or forgiven this PEHOM ..o eeeesvecrssarssessssessosesssessessessns sttt st e e ersnran $ 0 COM~Reciplent Committee
(Total Column {¢) plus loans under $1060 pald or forgwen ) OTH - g;trl:eréhan i:rv] or scc)l )
er (e.0., business entity
(Include loans pald by a third party that are also itemized on Schedule A.) PTY— Poltcal Parly .
3. Netchange this period. (Subtract Line 2 £rom Line 1 cerseesessosssreones vt ceees NET 8 __1800 SCC - Small Contributor Commitiee
{iday be 2 rRgalive numoen)

Enter the nethere and on the Summary Page, Column A, Line 2.

‘ [’An'lounts forgiven or paid by another party also must be reported on Schedude A,

** If required.

]

FPPC Form 480 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (B86/275-3772)



SCHEDULEE

Schedule E Type or print in ink.
Pa Mad Amounts may be rounded Statement covers period CALIFORNIA 460
yments Made to whole dolars. trom 7-1-05 FORM
12-31-05 7
SEE INSTRUCTIONS ON REVERSE through Page ot 1
NAME OF FILER 1.0, NUMBER
Ara Najarian For City Gouncli 1272875
CODES: |f one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP  campalgn paraphemalia/misc, MBR member communications RAD radio airime and production costs
CNS  campaign consultanits MTG meelings and appearances . RFD} retumed contributions
CTB  contribution (explain nonmonetary)® OFC  office expenses SAL campaign workers' salaries
CVC civic donations FET  petition circulating TEL tv. or cabie aitime and production costs
AL candidate filing/ballot fees PHO  phone banks TRC candidate travel, lodging, and meals
AD  fundraising events POL  polling and survey research TRS staffispouse travel, lodging, and meals
ND  independent expenditure supporting/oppesing others {explain)* POS  postage, dellvery and messenger services TSF  transfer between commitiees of the same candidate/sponsor
LEG Iagal defense PRO professional services (legal, accounting)’ VOT -voter registration
T campalgn fterature and mallings PRT print ads WEB ‘information technology ¢osts {intérnef, e-mall)
nﬁ“cﬁuﬁ&ﬁ%%ﬁ?ﬁ&ﬁ CODE OR DESCRIPTION OF PAYMENT AMOUNTPAID
Money Control Telephone Service - -
P | 1443
erside, Ca 92514

AN Consulting

P CNS 5000
0s Angeles, Ca 91306

* Payments that are contributions or Independent expenditures must also be.summarized on Schedule D. SUBTOTALS 6443

Schedule E Summary

1. Iternized payments made this period. (include all Schedule E subtotals.) ......ooo.......... e eeraereneeee et eemeerese s e s s e et rer s §_ 643
2. Unitemized payments made this PErOT OF LNGEEBT00 ......uweereecimiereioesiasesessscsarereseesasssarssesssesssnessss ssaresmsesasesessssssassssassssss tosmssresssssssessesssssosssessnes 3 —mﬁ
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column {g).)..... eauserereeanaseraes it rearabestassantasabtn arnsann e nteans $__. ¢
4. Total payments made this period. (Add Lines 1, 2, and 3, Enter here and on the Summary Page, ColumnA, LN 6.) .....cceeevevsreesecsensnne TOTAL § J
FPPC Form 450 {(January/0S)

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




