
CITY CLERK

I~ecipient.Comniittee Z006 JAN 31 Ai~ 8: 26 Type orprint in ink Date Stamp

Campaign Statement
cover Page
(Government Code. Sections 8420O~6421 6.5). ______________________________ ________________________

Statement covers period Date of election If applicable:

- from 7-1-05 (Month, Day, Year)

SEEINSTRIJcTIONSONREVERSE through 12-31-05 4-5-05

1. Type of Recipient Committee: All öommittees—complotepn 1,2,3, and 4. 2. Type of Statement:
~ Officeholder, Candidate Controlled Committee C Primarily Formed Ballot Measure .Q Preelection Statement Q Quarterly Statement

o State Candidate Election Committee Committee 0 Seml-annualstatement C Speciai odd-Year Report
o Recall C Cordrollep C Termination Statement c Supplemental PreelecliOn
(Al,, Complete Part 5). Q Sponsored (Aisofile a Form 410Termination) Statement -Attadh Form 495

C General Purpose Committee (N~Co~ Q Amendment (E~plairi below)o Sponsored Q Primarily Formed Candidate!
o Small ContributorComrnittee Officeholder Committee
o Poutical Party/Central Committee (Ai~CoPemPwta

3. Comrnitteelnfonnatian .0. NUMBER Treasurer(s)
COMMITTEE NAME (ORCANDIDATES,NPAIE IF ND COMMITTEE) NAME OF TREASURER

Ara Najarian For City Council Darlene Najarian
MAILING ADDRESS

STREET ADDRESS (ND-P.O. 50() CITY STATE ZIP CODE ,~EA CODE/PHONE

Glendale, Ca 91203
CITY STATE ZIP CODE AI~EA CODE/PHONE NAME OFASSISTANT TREASURER IF ANY

Glend&e Ca 91203 — Ara Najariän
MAILING ADDRESS (IF PIFFERENfl NC. AND STREET OR P.O. BOX MAILING ADD SS

CITY STATE ZIP CODE AREA CODE/PHONE CIfl’ STATE ZIP CODE AREA COPE/PHONE

____________________________________________________________ Glendale Ca 91203

OPTIONAL: FAX / E-MAIL ADDRESS ,OP11ON4L: FAX I E-MAIL ADDRESS

4. Verification -

I haveused alireasonablediligence In preparingand reviewing thisstaternentand tothø bestormy ow dgetheiftformationcontai9ed hereIn and in theattached schedules is true and complete. I certify
underpenaltyofpequry underthe lawsoftheState orCahfomla thattheforegolng Is true and carT 4

EI(ecutedon 1 ~??D tDF) By 6i/4/’&
On . . SIg hnotTrtasurer rAssletsntTreas at

Executedon i-zo-o~ By (It~. . ‘. Z(cJIJZC
Date .SIm,alweofconro6ngofficahol ~a~Stats MeAsume Pr~~ftorResccr~eO*.r pimor

Exedutéd ore ___________________ .. By
Signatn ofCa.itosng Officeholder, Can,ldale, State Mesaws Pcopone’S

By Sl~nauJieofCcnaOfflcaholdeCae,StateMeaawePropona, FPPC Form 469 (Janua.yloS)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/2753772)
State or CalIfornia

Page ~ of 7
For Official use Only

c__ .I~-4 —

Dais



Typeor print In Ink. COVER PAGE, P~r2
Recipient Committee -

Campaign Statement
CéverPage— Part 2

5. Officeholder or Candidate Controlled Committee

NAME OF OFRCEHCWEa0R CANDIDATE

Ara Najarlari

& Primarily Formed Ballot Measure Committee

N~EOF EAU.OT MEASURE

FPPC Form 4S0 (Januarylez)
FPPC TolI.Free Helpline: BGSIASK.FPPC (86Q2754712)

State of Calikrnla

OFFICE SOUGHT OR HELD (INCWDE LOCA11ONANO DISTRICT NUMBER IFAPPUCABLE)

GlendaleCity .Couhcllman
R!SIDENTIAIJBUSINESS ADDRESS: (NO. AND STREET) CITY STAlE ZIP

Ca 91203

Pa9e 2 of _______

Related Committees Not Included in this Statement: Ustanycàmmittees
not included in this statement that are controlled by you or ale primarily formed to receive
contributions or make expenditures on behalf dfyourcandidacy.

. BALLOTNO~ORLE1]ER JURISDICTION Q SUPPORT

U

NAME OF OFFICEHOLDER. CANDIDATE, OR PROPONENT

Identify the. controlling officeholder, candidate, or state measure proponent, If any.

7.

COMMIrrEENAME I.D. NUMBER

NAME OF TREASURER CONTROLLEDCOMMITTEE?

. Q YES U NO
COMMITTEEAOORESS STREErADORESS (NO P.O. BOX)

CflV STAlE ZIP CODE AREA CODEIPIIONE

COMMITTEENAME 1.0. NUMBER

NAME OF TREASURER CONTROLLSDCOMMITIEE7

. EYES CINO
COMMITrEEAOORESS STREETADDRESS XNO P.O. BOX)

CITY

OFFICE:SOUGIfr OR HELD DISTRICT NO. IF ANY

Primarily Formed CandidatelOfficeholder Committee LJst names ot
ofticéhôlder~’s) or candhkta(s) for which this committee is primarily fanned

NAME OF OFFICEHOLDEROR CANDIDATE OFFICE SOUGHT OR HELD U SUPPORT

. U OPPOSE

NAMEOFOFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD Q SUPPORT

Q OPPOSE.

NAME OF OFFItEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD Q SUPPORT

. U OPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR}iELD Q SUPPORT

U OPPOSE

STATE ZIP CODE AREA CODEIPHONE Attach continuation sheets if necessaiy



Type or punt in ink.
Amounts may be rounded

to whole dollars.

8501
0

6501

0
0

6501

0

6501
4304

134774

0
134774

0
10300

145074

To calcdate Cokjmn B, add
amounts In Cdtann A to the
coaesponding amounts
from Column B &your last
report. Some amounts in
CàlumnA rnay.benegalive
figures that.shouid.be
sUbttaôted from previous
period amounts. if this is
the first report being filed
for this calendar year, only
carry over the amounts
from LInes 2,. 7, and 9 (if
any).

Campaign Disclosure Statement
Summaty Page

SEE INSTRUC11ONS ON REVERSE

Statement coven period
7-1-05from —

through

SUMPfl~YPAGE

12-31-05 Pag. ~ 0(7

NAME OF FiLER ID. NUMBER

Am Najaiian For City Council 1272875

. . - Column A Column B Calendar Year Summary for CandidatesContributions Received z2~gu.r~ - Running in Both the State Primary and

General Elections
1. Monetary Contributions saeckieA. Ura3 $ 9500 132078 1/1 üuoug~ 8/30 711 to Date

2. Loans Received SdueotEeB,u,~3 1800 4800
3. SUBTOTALCASH CONTRIBUTIONS AcWLinesl+Z $ 11300 $ 136878 20.~ $

4. Nonmonetary Contributions Schedule C, Line 3 0 10300 21. ExpendItures

5. TOTALCONTRIBIJTIONSRECEIVED MdUnes3+4 $ 11300 - $ 147178 Made $ S

Expenditures Made
6. Payments Made sc*Paaune4

7. Loans Made SChea4eH,UO.3

8. SUBTOTALCASH PAYMENTS Add Lines 6+7

9. Accrued Expenses (Unpaid Bills) seieinewne3

10. Nonmonetary Adjustment sc’,etjlet,th,e3

11. TOTAL EXPENDITURES MADE AdciUnesS+ 9+13

$

$

S

$

$

$

Current Cash Statement
12. Beginning Cash Balance PrevfousSuannwsypage.Lu,e1e

13. Cash Receipts C,nnA,Unesabove

14. Miscellaneous Increases to Cash Scheotde4LIne4

15. Cash Payments Columnkunesabove

16. ENDINGCASH BALANCE ..... Add Lines 12+13 + 14. then subbactUne IS

if this Is a termInatIon statement, LIne 16 must be zero.

$ -495
I t300

Expenditure Limit Summary for State.
Candidates.

22. CumulatIve Expenditures Made
(ufSobJ.dt.Vduntuytxp.adknungu)

Dateof Election Total to Date
(mrn(ddlyy)

I I

—I I _____

Amounts In this section may be different from amounts
reported in Column B.

$

17. LOAN GUARANTEES RECEIVED ScheduleS, Pain $ a

Cash Equivalents and Outstanding Debts
18. Cash Equivalents see insMscuonson,ev.rs.

19. Outstanding Debts

S 0

$ 4800 rppc Penn 4S0 (Januaryios)
FPPC Toil-Free Helpline: $G5iA8K-FPPC (886/275.3772)



12’01-05.

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

(Include all Schèdule:A subtotals~)

2. Amount receivedthis period— unitemized monetwycontributions dflessthan$iOO $ 0

3. Total mOnetary contributions received this. period.
(AddLines 1 and 2. Enter here and on the Summary. Page, ColumnA, Linel.) TOTAL $

ScheduleA
Monetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Type or print in Ink;
Amounts may be rounded

to whole dollars. Statement covers period
7-1-05from.

SCHEDULE A

through 12-31-05 4 of_iPage
NAME OF.FILER - .0.. NUMBER

Na Najarian For City Council 1272875

, IF AN INDIVIDUAL EFJTER AMOUNT CUMULATIVETO DATE PER.ELECTION~ FULl. NAME SThEEr ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED ThiS CALENDAR YEAR TO DATE
RECEIVED GFCO4IrEE.AI.SOENTERW.NIIMBERI CODE * ~FSELF.EMp(OV~.EN1EäNM.~E PERIOD (JAN. 1.- DEC ~1) (IF REQUIRED).

OFBLJSWES~

O1ND.
P.R.P Painting OCOM 1000 1000

12-1-05. ~OTH

. Glendale, Ca 91201 OPT?
. OSCC

~IND

~ 12-01-05 aIMIi~~ Elebtric COhträctor 500~ 500
Burbank, Ca 91504 UPTY. . LJSCC

QIND~
Airsystems, Inc. QCCM 1000 1000

~IOTH
OPTY
0 SOC

. ~IND.
12015 Varoozh Sarplan ~oo~ ArchItect 1500 1500

Glendale; Ca 91206 .

OSOC

Barker Management Inc. 1500
12-02-05 a ~OTH 1500

Anaheim, Ca 928W on’
08CC

. SUBTOTALS 5,500

9500
ND—Individual

I COM—ReclpiéntComrnittee
(other thanPTY or 5CC)

1.0Th — Other (e.g., business enUL~)
I PrY — PoIitIca[P~rty

~9—SmaII Corunibutorconimittee
9500

.FPPC Form 460 (Januàxyio5)
FPPC Toll-Free Helpline: S66IASK-FPPC (8661275-3772)



-- .————. . I — —

l~tpe orprintln Ink.
Amounts may be rounded

to whole dollars.

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

SCHEDULE A (CONt)

7-1-05from

12-31-05through Page ~ of7
NAME OF FILER . to. t1JMBER

Am Najailan For City Council 1272875

~ FULL. NAME, STREETADDRESS AND ZIP CODE OF CONWIBIJTOR c IF AN INVMDUAL, ENTER AMOIRI CUMULATIVETO DATE PER E1.ECTION
RECEIVED ~ ONTRJBUTOR OCCUPATIONAND EMPLOYER RECEIVED This CALEtCAR YEAR TODATEorsar,Lo~w,Dos~,auK PERIOD (JAN. 1- DEC. 3~) (IF REQUIRED)

oFau~4Ess)

10-19~5 ~ Office Center 2000 3000

Glendale, Ca 91203 QPT’?
DSCC

10-1905 Rahlrn1rLj 1jozour E~O°M Director, Arnidi Group 2000 2000

Woodside, Ca 94062 ~pTy
QSCC

GINO
GCOM
Qom
OPTY
QSCC

DIND
QCOM
DOTH
CPTY
QSCC -

, GIND
QCOM
QOTH
QPTY
C SOC

~ SUBTOTAL$ 4,000

Contdbutor Codes
NO — IndMdual

COM.-Redpient Corn niutee
(other than PlY or SCO)

011-I — Other (e.g., busIness enuty)
PTY—Politlcal Paity
5CC-Small Conijibutor Committee FPPC Form 460 (Januaryio5)

FPPC Toll-Free HelpIIne:866(ASK-FPPC (866(275-3772)



SCHEOULEB-PARri

Schedule B Summary
1. Loansreceivedthisperiod $ 1800

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

2. Loans paid or forgiven this period $
(Total Column (c) plus loans under $100 paid or forgiven.)
(Include loans paid by a third party that are also Itemized on Schedule A.)

3. Netchangethlsperiod. (Subtract.Line2from Linel.) NET $
Enter the net here and on the Summary Page, Column A, Line 2.

0

1800
(May ha a naqaIKmRrsb.~

Schedule B—Part1
Loans Received

Type or print in Ink.
Amounts may be rounded

to whole dollars.
from

SEE INSTRUCTIONS ON REVERSE I through
NALIE0FFILER

Are Najarian For City Council

Statement covers period

7-1-05

12-31-05
page 6 ~ 7
ID. NUMBER

1272875

(.1 (c) OUIST!’JCING 4.) (q (9)
INTEREST ORIGINAL CI*4ERATIVEFIJI.]. NAME. STREETADDRESS A~O ZIP CODE IF AN IICMDUAL, ENTER OUTSTAnDING AMOWT AMOUNTPAID BALANCEAT PMD THIS AMOUNFOF CONTRIBUTiONS

. OF I.ENDER OCLIPAHONAND EMPLOYER BALANCE RECEIVED This OR FORGIVEN CLOSE OF THIS
)Fsa,aPLa,Eo.eaap BEGINNING ThIS~MUW~LSOE4~ MaR] NAMEOFOLnOESS) F€Rl0D PERIOD ThIS p~J~JC~L) p~p~ PERIOD LOAN TODATE

Am Najarian Self employed attorney El PMD

~ 0 4800 0 ~ 3000 4800
Gi~dale, Ca 91203 0 FORGWEN RATE PaRaEc~9or

~ 3000 I8QQ 0 7-01 -06 s 0 6-30-05~ INO ~ tOM C 0TH ~ PTY ~ 5CC DATEDUE DATE INCURRED

Q PAID CALENDARVEAR

S $ S S
RATEC FORGIVEN PER B.ECTION’

$ S S S S
1D IM) C CON C 0Th U PTY a soc DATE DUE - DATE INCUMED

. C PAiD CAISCARVEA?

S S ................% S S

RATEC FORGIVEN PER B.ZCTION

S S S $ S______tQ IND C COM C 0111 Q Pry Q SOC GATE DUE DATE INCURRED

~ SUBTOTALS $ 1800$ S 4800 $

(E~’(e)oa
Sdake. u-pea)

‘Amounts forgiven or paid by another pasty also must be reported on Schedule A.
If required.

ttontrlbutor Codes
ND—Individual

COM — RecIpIent Committee
(otherthan PTY or 5CC)

0TH —Other (e.g., business entity)
PtY— Political Party
soc —Small Confrutorcommittee

FPPC Form 460 (Jan uasyiOS)
EPPO Toll-Free HelplIne: 866(ASK-FPPC (866(275-3772)



Type or printin ink.
Amounts may be rounded

to whole dollars.

Statement covers period

7-1-05

12-31-05

Schedule E Summary

1. ltetnized payments made this period. (Include all Schedule Esubtotals.) s 6443

2. Unltemized payments made this periodof under$100 .58

3. Total Interest paid this period on Ioans~ (Enter arnountfrom Schedule B, Part i, column (e).) S

4. Total payments made this period. (Add Lines 1,2, and 3. Enter hereand on the Summa~y Page, Column A,Une 6.) TOTAL $ 6501

ScheduleE
Payments Made

SEE INSTRUCTiONS ON REVERSE

from —

through Page ~ of~1
NMqE OF FILER ID; NUMBER

Ara Najarian For City CouncIl 1272875

CODES; If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment
0,9 campaIgn paiaphemalia/misa i~e~ membercorñmunIcatlons RAD radio alrttzne and production costs
QL$ campaign consultants - MTG meetings and appearances FF3 returned corititutions
GTE conbibutlon (explain nonmonetary)’ 0cC office expenses SAL campaign workers’ salaries
CVC ivic donations F€T petition circulating lB. Lv. or cable aktlme and production costs
FL candidate fihing&uaflot fees At phone banks 1NZ candidate travel, lod~ng, and meals
PC fundralsing events PU. pc~ilng and survey research 1~ staftlspouse travel, lodging, and meals
IV Independent expenditure supporting/opposing others (explain)’ P05 postage, delivery and messenger services TSP transfer. between committees of the same candidate/sponsor
LEG legal defense ..— professional services (legal, accounting) VOT voter registration
tsr campaIgn Ulerature and mailings ~r printads WEB Information technology costs (Internet. e-mail)

. tlFCM~lI CODE OR DESCRIPTION OF PAYMENT AMOUNTPAID

MonetQontmL Telephone Service -

~ 1443
RKirslde, Ca 92514

AN C~psuWng
CNS 5000

t~ Angeles, Ca 91306

~ Payments that are contributions or lnd.pendentexpenditures must also be summarized on Schedule D. SUETOTAL$ 6443

FPPC Foci. 450 (Januarylos)
FPPCToll~FreeHeIpline: 8661ASK’FPPC (8661275.3772)


