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Recipient Committee
Camp&gn Statement
Cover Page
(Government Code SOótions 84200-84215.5)

SEE INSTRUCTIONS ON REVERSE

1. Type of Recipient Committee: Ailcornmltte.s-comptate Parts 1,2,3. and.4. 2. Type of Statement:

0 Offlceholder~ Candlr%ateControlled Committee C Primarily Formed Ballot Measure: C Preelection Statement u Quarterly Statemento State Candidate Election Committee CommhlOe ~ Semi-annual Statement fl Special Odd-Year Reporto Recall 0 Controlled fl TerniIi~ation St4tement C Supplemental Preeledion
(Also Complete Pa#5) 0 Sponsored (Aiso file a Form 410 Temiinaflon) Statement- Attach Form 495

(AlsoCompI~PadØ
~ Geriecal PurpOseCommittee C Amendment (Explain below)

0 Sponsored C ?~ma~lY.Fom~od Candidate?
0 Small ContmlbutorCommittee Officeholder Committeeo Political PartyiCentral Comm’thée

3. Committee. Information Treasurer(s)
COMMIrTEE NMAE (OR CANDIDATES NAME IF No,COMMrrTEE) NAME OF TREASURER

Ama Najarian for City Council Darlene Najarian
MAILING ADORESS —

STREET ADDRESS, (NO P.0; 80)0 CITY — STATE ZIP CODE AREA CODEJPHONE

________________________________________________________ glendale ca 91203

STATE ZIP CODE NAME OF ASSISTANT TREASURER, IF ASY

Glendale ca 91203 .Ara:Najarian
MAILING ADDRESS (IF DIFFERENT) NO; AND STREET OR RO. BOX MAILING ADDRESS

CITY STATE ZIP CODE AREA CODEJPHONE CITY — STATE ZIP CODE AREA CODEIPHONE

____________________________________________________________ Glendale ca 91203

OPtONAL FAX? E-MAIL ADDRESS OPECNAL FAX I E-MAIL ADDRESS

4. Verification
I have Used all reasonable diligence In preparing and reviewing this statementand to the bes yknowledg~tje Information contained herein and In the attached schedules Is true and complete. 1 certifj
under penaltyof•perjury underthe laws of the State of Califomia thatibe foregoing Is tnje an corr ct.

Exeouleit on 7—-Q7 By I V l.9~J3~uA44
Eiceciited on By

Executed on By

Executed on By _____________________________

Date

Urn.

Dale

Signatuleorconaosng Ottoehoteer, Canddeie;State Measure Proponent

S reorc ~0 holder, Cand]dala slsze Meat. Proponent



Recipient Committee
Campaign Statement
CoverPage — Part 2

Type or print in Ink. COVER PAGE-PART2

Page 2 ~ 7

5. Officeholder or Càñdidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

Are Najàrian

6. Primarily Formed Ballot Measure Committee

PLANE OF BAU.OT MEASURE

OFFICE SOUGHT OR. HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF.APPLICABLE)

Glendale.City Councimember

RESIDENTIAUBUSINESS ADDRESS (NO. AND STREET) CITY STATE ZIP

... glendale Ca 91203

BALLOT NO. OR LETTER JURISDICTiON C SUPPORT.

C OPPOSE

Identify the controlling offlceholder,.candidato, or state measLWe proponent, if any.

NAME OF OFFICEHOLDER. CANDIDATE. OR PROPONENT

FPPC Fonn.450(Januaiylos)
FI’PO ToII.Free HeI~IIne: SSSIASK.FPPC (80C1275.3772)

state or California

Related Committees Not Included in this Statement ustanycommmees
not included I,, this statement that are controlled by you or are primarily formed to.receive
con fribulions or make expenditures on behalf of your ~

7.

COMMITTEENMAE I.D. NUMBER

NAME OF TREASURER CONTROLLED COMMITrES?

DYES CNO
COMMITTEEADDRESS STREErADDRESS (NO P.O. BOX)

CITY STATE ZIP CODE AREA 000EIPHONE

COMMrTTEENAME LD. NUMBER

NAME OFTREASURER CONTROLI.ED COIM.iIfltE?

DYES C.NO
COMMITTEEADDRESS STREETADDRESS (NO P.O. BOX)

CITY STATE ZIP. CODE AREA CODEJPHONE

OFFICE SOUGHT OR HEW DISTRICT NO. IF ANY~

Primarily Formed Candidate/Officeholder Committee LJstnemesof
officeholder(s) or candidate(s) for which this committee is primarily formed

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHTOR HELD C SUPPORT

C OPPoSE

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD. . C SUPPORT

. C OPPOSE

NP~EOF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD C SUPPORT

C OPPOSE

NAME OFOFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD C SUPPORT

~ OPPOSE

Attach continuation sheets if necessasy



Type or print in ink.
Amounts may be rounded

to whole dollars.

3000
0

3000
0
0

3000

0

3000

27955

30.00

0

.300d
0
0

3000

To calculateColumn B, add
amounts in Column A to the
corresponding amounts
froniGolumn .8 of your last
report. Some arnountsin
Column A may be negátivè
figures that should be
subtradEd from prevIous
period amounts, If this Is
the first report being filed
for this cal&dar year, only
~rry over the amounts-
from Unes 2, 7, and .9 (If
any).

Expenditure Limitsummary for State
Candidates

22. Cumulative -Expendituris Mad;
(WSubj.cttovalunbrysxp.ndltu,t Un~tr

Date of Election Total to Date
(mrnIdd~’y)

*AmoIns in thlssection may be different from amounts
re~crtéd In Column-B.

Campaign Disclosure Statement
Summary Page:

~EE INSTRUCTIONs ON REVERSE

Statement covers period
1-1~07from

through

SUMMARY PAGE

6-30-07 Page _____ of_____
NAME OF FILER I.D. NUMBER

Are Najarian FbrCityCouncil . 1272675

-. . -Column A Column B . Calendar Year Summary for CandidatesContributions Received ~ROJZ~~.a.EsI. -CDRR Running in Both the State Primary and

. General Elections
1. Monetary Contributions Schedule 4, Lkiea s 6500 $ 6500 111 Through 6/30 7/1 to Date

2. Loans Received -Scheduieg Line 3 0 0
. 6500 6500 2~. ContributIons3. SUBTOTALCASHCONTRIBIITIONS- AddLines-1+2 ~ . $ ‘ Received S S

4. Nonmonetary Contributions Schedu/e.C, LIne3 . 0 0 21. Expenditures

5. TOTALCONTRIBUTIONS RECEIVED .AddLiness--.-4 5-. 6500 $ 6500 Made S S

Expenditures Made
6. Payments Made Scbedulee,Line4

7~ Loans Made Schedule-fl,Ljnes

& SUBTOTALCASH PAYMENTS Addunes6+7

9. Accrued Expenses (Unpaid Bills) 8CI,edU?S~Une3

10. Nonmonetary -Adjustment sdheclulè C. LIne3

11. TOTALEXPENDITURES MADE AddLines-8,g~i-1O

S

S

$

$

$

S

Current Cash Statement
12. BeginnIng Cash Balance PIOViOUSSUrnTnaqPSge,LIne16

13. Cash Receipts CoiumnA.Une3obo.~e

14. Miscellaneous Increases totash Schedule?, Une4

15. Cash Payments Cch,mnA,Uhesibove.

16. ENDING CASH BALANCE Add Lines 12+13 ÷ 14~ then subtract jibe 15

If this is aterminaffOn statement, Line -16 mUst be zeta

24455

6500
$

S

I

I

17. LOAN GUARANTEES RECEIVED- Schedule B, Pa,t2 $ 0

Cash Equivalentsand Outstanding Debts
18. Cash Equivalents see insiructions.on reverse

19. Outstanding Debts AddLJne2+une:gincorurnngabave

5: 0

5_ 0 FPPC Form 480 (Januaiylos)
FPPC Toll-Free Helpline: 8661A5K-FPPC (86612753772)



NAMEOFFILER ID. NUMBER

Na Najarian ForCity Council 1272875

DATE FULL NAME. STREET ADDRESS AN~ ZIR000E OF CONTRIBUTOR co PAN-INDIVIDUAL, ~gcg AMOUNT CUMULATIVETO DATE PER ELECTION
RECEIVED flFCOMMITTEE,AL~OENTERLD.MJMa~R) OCCIJPATIONAND EMPLOYER RECEIVED This CALENDAR YEAR TODATEODE (IFSEE.F.SMPLOYEb!NTm~WE PERIOD (JAN.l - DEC~ 31) (IF REQUIRED)

OFOUSINESSI

6-22-07 Artisab Company .. 2000 2000

flPrc
.cstC

6-22-fiT 2500- 2500

Glendale, Ca 91204 LIPTY
~ DSCC

. . QINDCalifornia JJ Carpet DOoM
6-14-07 ~OTh 1000 1000 —

Los Angeles, Ca 90006 flPTh’
fl 8CC

6-18-07 Ivan Construction__— ~ 1000
Glendale, Ca 91201 UP

DSCc
Q1ND
flCOM

~ DOTH
CPTY
C Sec

SUSTOTAL$ 6500 [

(Include all Schedule A subtotals;) $

2. Amount received this period— uniternized monetary contributions of Iessthan $100 $

3. Total monetary contributions received this period.
(Add Lines 1 and 2. Enter here and on the Summary Page Column A, Line 1.) TOTAL $

p

65Q0

ScheduleA
MOnetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Type o,r print-in ink.
Amounts may be rounded

to whole- doliara
Statement covers period

1-1-07from —

through

SCHEDULE A

630-07
Page of 7

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

6500

‘Contributor Codes
ND -Individual

COM—Recipiéntcornrniltee
(otherthan FTY orSCC)

0TH — Other (e.g., buslness-enuty)
PTY—PoIilicaI Psrty -

5CC—Small Contributor-Committee

- rppc Fonn46O (JánuaiylOS)
FPPC Toil-Free HelplFne~BBS1ASK-FPPC (866/275-3772)



SCKWLJLEB-PART1

2. Loans paid or forgiven this period. $
(Total Column (c) plusloans under$100 paid orforgiven,)
(Include loans paid by a third party that are also itemized on ScheduleA.)

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

0

0
~Layb..n.j.tN.nwnfli~

tConthbt,tor Codes
INO—lndMdual
COM— Recipient Comrniftee

(other than PTY orSOC)
0TH — Other (e.g., business entity)
PrY—Political Party
500— Small ContrlbutorCommltlee

Type or print In Ink.ScheduleB—Parti Amounts may be rounded

Loans Received -w whole dollars.

SEE INSTRUCTiONS ON REVERSE
NAME OF FILER

Ara Najarian For City Councu

Full. NAME. STREET ADDRESS AND ZIP COPE
OF LENDER

FCC nfloe1T~ma~uBuØ

Are Najarian

Statem.nt coven period

1-1-07
from

6-30-07
through

Glendale, Ca. 912~3 —

NO

Page of?

ID. NUMBER

1272875

tQ ~ND

to INO

(EnW(e)onSchedule B Summary sa’a(eE.Lbe3)

1. Loansreceivedthisperiod S 0
(Total Column (b) plus unitemized loans of less than $100.)

[‘Amounts forgiven or paid by another party also must be reported on Schedule A.

V ~ reqLirecl. FPPC Fonn460 {Januarylo5)
FPPC Toil-Free Helpline: 866!ASK-FPPC(8661275-3772)



Schedule E
Payments Made

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER

Am Najarian For City Council

CODES: one of the following codes accurately describes the payment you mayenter the code. Otherwise, describe the payment
OvE
CNS
cm
cvc
FL

• PC

tsr

Schedule E Summary

MBR
Mm
OFC

POL
P05
FRO
PRY

rnember.communlcations
meetings and appearances
office expenses
petition circulating
phone banks
polling and survey researcji
postage, delivery, and messenger seMàes~
professional services (legal, accounting)
print ads

RAD
RFD
SAL

mc
iRS
TSP
VOT
Va

1. Itemized payments made this period. (Include all Schedule Esubtotals.) .. 3000

2. Unitemized payments made this period of under $100 S
3. Total interest paid this period on loans. (Enter amount-from Schedule 8, Part I Column (e).) _______________

4. Total paymerits made this-period. (Add Lines 1, 2, and 3. Enter here and On theSummáry Page, Column A, Line6.) TOTAL ~ 3000

Type or print in Ink.
Amounts may be rounded

to-whole dollars.

campaign- paraphemailaimisc.
campaign Consultants
contribution (expl&n ncnmonetaiy)
civic donations.
candidate flhingthallot fees
fundraising events
Independent expenditure supportin~/Oppo~lng others (explain)’
legal defense
campaign literature and mailings

radio airtime and prodLrction vests.
returned contributions
campaign -workers’ salaries
Lv. or Oabie-airtime and production costs
candidate travel, lodging,, and meals
sta~f!spouse -travel~ lodging, and meals
transfer between committees of the same. candidate/sponsor
voter registration
Information technology costs (Internet e-mail)

NAMEANDADORESS OF PAYEE -.
IIFCOMMIrIaE.M.SOENTERID;MSBER) CODE OR DESCRIPTION OF PAYMENT AMOUNTPAID.

Artists For Kids Charitable donation
~ 2000
Glendale, Ca91221

Greg Astorlan meat reimbursement
— 400

Glendale, Ca

Buckarid Ballot Brigade

- burbank, b~

donation to 43rd
óommittie

assembly-district républiOan

* Payments that are contributions or independent expendItures must also be: summarized on Schedule 0, SUBTOTALS 2650

250

FPPC Form 460 (JanuaryiOS)
FPPCToII-Free HeipItnO: 866/ASK-FPPC (8661275-3772)



Schedule E SCHEDULE E (COW.)
Type orprint In Ink.

Amounts may be rounded
towhole dollars.

(Continuation Sheet)
Payments Made

SEE INSTRUC11ONS ON REVERSE

Statement covers period

1-1-07

,, 6-30-07
Page of 7

NAME OF FiLER LD.NUMBER

AraNajarian For City Council 1272875

CODES: If one of the following codes accurately describes the payment you may enter the code. Otherwise, describe the payment.
avP campaign paraphemalia!misc. MSR mernbercoinmunicaffons ~D radio airtlme and production costs
C~ campaign consultants MEG meetings and appearances ~D returned conthbutlons
OS contribution (explain nonmonelary) CFC office expenses SAL campaign workers’ salaries
CVC d%tc donafions ~r petition circulating ia Lv. or cab4e airtime and production costs
FL candidate tWngsba~ot fees RC phone banks a candidate travel, lodging, and meals
FtC fundraising events • PCI polling and survey research TRS staff/spouse bwsel. lodging, and meals
ftC independent e~endIture supportingfopposlng others (exp’aIn) ‘ P06 postage. delivery and Messenger seMccs TSF transfer between committees of thesame candldatetsponsor
LEG legal defense . ..Z professional services (legal, accounting) VOT voter regIstration
LIE campaign literature and mailings FRT print ads ~~EB Information .tedinologycosts (internet, e-n,afl)

NAMEAND ADDRESS OF PAYEE CODE OR DESCRIPTION OF PAYMENT AMOLJWPAID

Glendale C~mmunity College charitablecontribution
J_— 350
Glendale, Ga

Paymentsthatarecontributions oriridependentexpendltures mustalso besummarized on Schedule I). SUBTOTAL S

FPPC Form 460 (JanuarylOS)
FPPCToII’Free Helpline: BGSIASK-FPPC(886t275.3772)


