CITY CLERK

COVERPAGE
Recipient Committee . . )

I Ll Type or print in ink. #IH R Rcaber Ll CALIFORNIA 460
gzl\:ler;asgg Statement i FORN -
{Govemment Code Sections 84200-84216.5) ég/\/ \f ] of 7

Statement . covers . period Date of election if applicable: CE‘JJ "N\ Page T
1-1-07 {Month, Day, Year)} Far Offlclal Usa Qnly
from :
SEE INSTRUCTIONS ON REVERSE through 6-30-07 APRIL 2009
1. Type of Recipient Committee: Al Committess.— Complete Parts 1, 2, 3, and 4, 2. Type of Statement:
{71 Officeholder, Candidate Controlled Committee [0 Primarily Formed Ballot Measure: [ Preelection Statement 1 Quarerly Statemerit
(D State Candidate Election Committée Commitige {71 Semiannual Statement [T Spetial Odd-Year Repért
O Recall (O Controfled ] Temiination Statement [0 Supplemental Preelection
{Alsc Complete Part3) EMSPOHSO:CT’GJ {Also fite a Form 410 Termination) Staterment - Attach Form 495
[J General Purpose Committée ‘ _ [J Amendment (Explain below) ,
) Sponsored O Primarily Formed Candidate/
() Small Centributor Compittes’ Officeholder Committee
O Palitical Party/Central Commitiee (Ao Complele Pait 7)
3. Committee Information 1.D. NUMBER Treasurer(s
1272875
COMMITTEE. NAME (OR CANDIDATE'S NAME IF NO.COMMITIEE) NAME OF TREASURER
‘Ara Najarian for City Council Darlene Najarian

MAILING ADDRESS

-

STREET ADDRESS, (NO P.O, BOX : CITY STATE ZIF C_ODE AREA CODEPHONE.
~ ‘ glendale ca 91203 L T

CITY ) STATE  ZiP CODE AREA E NAME OF ASSISTANT TREASURER; IF ANY
Glendale ca 91203 Ara:Najarian
MAILING ADDRESS (IF DIFFERENT) NO: AND STREET OR F.0. BOX MAILING ADDRESS
crry STATE ~ ZIP CODE AREA CODE/RHONE cITY - ] - STATE ZIP CODE AREA CODE/PHONE
‘Glendale .ca 91203
OPTIONAL: FAX./ E-MAIL ADDRESS OFTIONAL: FAX I'E-MAIL ADDRESS

4. Verification

I have Used all reasonable dillgence In preparing and reviewing this statement and to the best§
under penalty.of perjury under the laws of the State of Califormnia.that the faregoing Is true-and

e Information contained herein and in the attached schedules s rue and complete. | oertrfy

y knowledge

Executed .on 7-25-07 By A
. R Datax Nl Treasrar
Executed on By - . i
Dais Sigrature of Controllng Gfficeh Candidatg, State Measure Proponent or Responsible Cficar of Sponsar
Exaculed on By - '
Dawe Signatyre of & Officeholder, Cand Stale Moasure Proporsant
Executed on By I — -
Date Signature of Controling Oficehaider, Candidate. Staw Measute Propansnt

FPPE Form 460 (January/0s)
FFPC Toll-Free He!p!ine. 866/ASK-FPPC (855!275-3772}
State of Catifornia



) Type or print in Ink. COVER PAGE-PART 2
Recipient Committee CALIFORNIA
Campaign Statement FORM . 460
CoverPage — Part 2 -

5. Officeholder or Candidate Controtled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Ara Najarian
OFFICE SOUGHT QR HELD (INCLUDE LOCATICN AND DISYRICT NUMBER IF APPLICABLE) BALLOTNO, ORLETTER JURISDICTION [] SUPPCRT.

{7 orPosSE

Glendale City Councimember

RESIDENTIALBUSINESS ADDRESS- (NO, AND STREET)  CITY : STATE ZIP ‘ . L
identify the controlling officeholder, candidate, or state measure proponent, i any.

e e ) glendale  ©  ca 91203 ,
‘NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Commitiees Not Included in this Statement: Listany committees
aot inciuded In this statement that are controlied by you or ara primarily formed fo.receive
contributions or make expenditures on behalf of your candidacy: '

‘OFFICE SQUGHT OR HELD DISTRICT NQ. IF ANY

COMMITTEE NAME L.O. NUMBER
7. Primarily Formed Candidate/Officeliolder Committee Listnames of
NAME &F TREASURER CONTROLLED COMMITTEE? officehoider(s} or candidate{s} for which this committee Is primarily. formed:
Oyes [Cno
COMMITIEC ADDRESS STREET ADDRESS (N0 PO, B0%) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT DR HELD [] SUPPORT
[ orPose
crry STRIE ZIP.CODE AREA CODEFHONE 'NAME OF OFFIGEHOLDER OR CANDIDATE OFFICE SQUGHT OR HELD (] suproiT
[ orPosE
COMMITTEENAME 1.D. NUMBER - OFFIOE SOUGHT OR FELD
NAMEOF OFFICEHDLDER OR CANDIDATE FEICE S [J SUPPORT
[J opPOsE
NAME OF TREASURER: comouED COMMITTEE? NAME OF QFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD ] SUPPORT
Oyes [Ono [] orrosE
COMMITTEE ADDRESS STREET ADDRESS. {NQ P.C. BOX)
cITY STATE ZIP.CODE AREA CODE/PHONE Attach coritinuation sheets if hecessary

) FPPC Form 450 {(January/(5)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
State of California



Campaign Disciosure Statement

Type -orF print in ink.

SUMMARY PAGE

Summary Page: Amf:t;nfna! Adb;i;'r’;ndeq Statement covers period CALIFORNIA 460
) p 1-1-07 FORM .
rom
6-30-07 3 7
SEE INSTRUGTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Ara Najarian For City Council 1272875
- . -Column A Column B ‘Calendar Year Summary for Candidates
Contributions Received RO A 55, e Running in Both the State Primary and
. General Elections
1. Monetary Contributions ..o, srrensaespransrane Schedute A, Lines  $ 8500 ] 6500 111 {hroagh 6130 77 1o Date
- (4]
2. Loans ReceiVed ...t e s e e -Schecwse B, Line'3 0 0 o
3. SUBTOTALCASH CONTRIBUTIONS ....cormeosonir AddLines1+2 S 6500 6500 20. Conrbutons ¢ s
4. Nonmonetary Contributions ... eemsiserssnereeenns  Schedile €, Line 3 - 0 0 21. Evpenditures
5. TOTALCONTRIBUTIONS RECEIVED weoscocscroomsrsomon Add Lines 344§ 6500 6500 Made s $
EXpenditures Made ) Expenditure Limit Summary for State
6. Payments Made........... Abbeasiarereierersrasserenerrnssannennen Schedule £, Line 4 & 3000 g 3000 Candidates.
7. Lodans Mada .. ..o cieeiiiion i reesessees Schedule H, Line 3 0 0 22 ¢ ative £ ditisras M 'd‘
- - umitiative Expenditures Mads™
8. SUBTOTALCASHPAYMENTS ... . AddLiness+7 S 3000 3000 1 Subjectto otuniry Expanciure it
2. Acecried Expenses {Unpald Bills} ....................... emvene Scheduwa F, Ling'3 0 0 Date-of Election Tota!to Date
10. Nonmonetary AQJUSIMENL «.vvevieeeersrenessseessssesesnes Sthedule G, Line 3 0 0 (mmiddsyy)
11. TOTAL EXPENDITURES MADE...cooereoeereeereseeeee AddLiesB+84+10  § 3000 s 3000 4 / 3
Current Cash Statement N / J ]
PRI i L ; 24455 o
12..Beginning Cash Balance ........ R Previcus Summary Pags, Line 16§ d To ealculate Column B, add
13, Cash ReceiPIS vt ieeses s smamnassene vereeee  Column A, Line 3 above 6500 amounis'in Column Ato the
T cerespondi unts . secic ;
14. Miscellaneous Increases t0°Cash ......w.veevmenreenene Schadule |, Line 4 g from'-c%y;‘n::%z?:our last ,Q;,;ﬂ?n‘%ﬂ}fn?ﬁ‘;{"“ ey be tiferent fromamqunts
. _ . . . 3000: ] report. Some amounts-in '
15. Cash Payments......ccveeeeinens rereeniapennrennne P Colurnn A, Line 8above. Column A may be negative
16, ENDING CASHBALANCE .......... Add Linss 12 + 13 + 14, then subiractLine 15§ 27955 | figures that should be
. o R ) sublracted from préevicus
Ifthis is a ferminatibn statemént, Line .16 must be Zero, period amonnts. Ifthis [s
the first report being filed
17. LOAN GUARANTEES RECEIVED......ccc s Schédule B, Patz § G | for this calendar year, only
carry over the emounts:
Cash Equivalents and Outstanding Debts s 2, Ty and 3
18. Cash EqUIVAIENES ..o e e See instrietions on reverse  § .
19. Outstanding. Debts ......ooeeeeenronn, Add Line 2+ Ling9 in Colurmn S abave  $ FPPC Form 460 (January/05)

FPPC Toll-Freg Heipline: B66/ASK-FPPC (B66/275-3772)



SCHEDULE A

Type-or print-in ink

Schedule A

- o . Amotts may b ded. — - T— .
Monetary Contributions Received ko whola doflars: staement covers perod IR T Y1}
from 1-1:07 § FORM
6-30-07 4
SEE INSTRUCTIONS ON REVERSE through Page o1
NAME OF FILER 1D, NUMBER
Ara Najarian For City Council 1272875
PER ELECTION
DATE FULI. NAME, STREET ADDRESS AND ZIP CODE OF CONTRIEUTOR | eONTRIBUTOR | 2N AL ENEERE i s e TODATE
RECRIVED (F COMMITTES, ALSO ENTERLD. UMBER) CODE * Oﬁ%ﬁ?ﬁﬁﬁgﬁ%ﬁ“ El:’f"’ai"m‘"s "PERIOD (JAN, 1 - DEG. 31} (IF REQUIRED)
Adtisan G [JIND
6-22-07 san ompany Coon 2000 2000
PFY ‘
[Jscc
Precisa Air Svaterm CIIND
62207 | a2 oo 2500 2500
Glendale, Ca 91204 ety
: WE3
‘California JJ'C t o
ar - ot _ -
Los Angeles, Ca 90006 0Py
[Isce
. N [JIND
Ivan Construction CJcom :
6-18-07 ZioTH- 1000 1000
‘Glendale, Ca.812071 OpTY
Osce
CJND
Cicom
[JOTH
ety
fscc
SUBTOTALS$ 6500
Schedule A Summary *Contribytor Codes
1. Amourit received this period — itemized monatary contributions. 6500 g‘-‘gg '“g["iﬁf"!?’ Commite
) —~Recipient Commites
(EnCIUde all Schedule A subtotals. ) g R P S U enun e nenn i s e rrma e neas $ [otherthan PTY or 5C0)
2. Amount received this period — unitemized monetary contributions of lessthan $100 ......ervrveseesreess. 0 Fc,’;\';' P%:;‘:;ﬁ,g nyh”s'“e'ss entlty)
3. Total monetary contribufions received this period: e SCC~Small Contibutor Cormitiee
(Add Lines 1.and 2. Enter here and on the Summary Page, Column A, Life 1.) i........... arareaer TOTAL $ 8500

FPPC Form 460 (January/05)
FPPC Toll-Free Helpiine: BES/ASK-FFPC (866/275-3772)



Type or print in ink.

SCHEDULE B-PART1

Schedule B—Part 1 Amounts may be rounded Statamant covers period CALIFORNIA 46 0
Loans Received “to whole dollars. from 1-1-07 FORM
. 6-30-07 5 ‘
SEE INSTRUCTIONS ON REVERSE " through Page of 7
NAME OF FILER LD, NUMBER
Ara Najarian For City Council 1272875
FULL NAME, STREET ADDRESS AND ZIP-CODE IF AN INDIVIDUAL, ENTER OUTS'PA’!NDiNG AMSUNT fe} OUTSTANDING Méggs'[‘ omg,‘m,. CUME:.lAmE
" OF LENDER OCCUPATION AND EMPLOYER BALANCE | peCEIVED THIS | At coniine | BALANCEAT PADTHIS | AMOUNTOF |CONTRIBUTIONS
§F COMMITTEE, ALSOENTER LD, NUMBER) (F SELF-EVPLOYED, ENTER BEGINNING THIS OR FORGIVEN | ot OSE OF THIS !
+ NAKE OF BUSNESS) PERIOD PERIOD THIS PERIOD ™ PERIOD PERIOD LOAN TODATE
YEAR
Ara Najarian self employed 1Pa0 CALENDAR
attorney . s 01, 4800 0 . s 4800 1, 0
Glendale, Ca. 91203 FORGIVEN . RATE PERELECTION™
. 4800 | 0, 0 9107 |, 0| 630-05 |
1'[3 IND OcoM JOTH D PTY [O sce DATE DUE DATE INCURRED
[ PAID CALENDAR YEAR
s 3 % 3 3
[ FoRGREN e PER ELECTION™
s $ s 5 Y
TOmwo [Qcos [Joth ety £3 scC DATE CUE DATE INCURRED -
[PAD CALENDARYEAR
s 3 % $ 5
L] FORGIVEN Rate PERELECTION™
L $ H 5 ¥,
TMiNo Ocom Qo OPry [Osce DATE DUE DATE INCURRED
SUBTOTALS § 0s 0s 4800 § 0
(Enter{e}on
Schedule B Summary ScredseE. Line3)
1. Loans received this period..........ccocciveecnenenncpnnes etmeresetsneanestasanare - ervasteesniaerennereneneas $ 0
(Total Column (b) plus unitemized !oans ofiess than $100.) TContributor Codes
IND— Inidividual
2. Loans paid or forgiventhis PEIHOM ........ceccccuriiirirassriseasssrsniseseriossansssrssasssssssnseststassstessssemessssssnssnsessemee % 0 COM-—Reciplent Committes
(Tetal Column {c) plus loans under $100 pa;d orforglven ) oTH g:ger (than l:,T.‘;!l or Sc'qﬁty)'
Includ a ! - Other {&.4., business entit;
( e loans pald by a third party that are also itemized on Schedule A.) PTY—Poltical Party ‘
3. Netchange this period. (Subtract Line2 from Line 1.)... eemsemesseeseresessssssesesssseeresneeses NET § 0 SCC - Smal} Contibutor Committee
(Lay ba & negalhve nmbeary

Enter the net here and on the Summary Page, Column A, Lme'2

['Anmums forgiven or paid by another party also must be reporied on Schedule A. ]

* If required.

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




SCHEDULEE

‘ Type or print in ink. Tod S . _
SChEdU[e E Amounts may bé reunded Statement covers pario CALFFORNLA 460
Payments Made to-whole dollars. fromm. 1-1-07 " FORM _

6-30-07 B 7
SEE INSTRUCTIONS ON REVERSE through : Page of 7
NAME OF FILER 1.D. 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.

CWP campaign paraphemalla/misc. MBR mémbercommunications RAD radio aitime and production costs.
CNS' campalgn consultants MIG meetings and appearances RFD retumned contributions
CTB conlribution {explain normonetary)™ OFC office expenses SAL .campaign workers' salaries i
CVC  clvic donations. PET  pelition circulating TEL ‘tw. or cable airime and production costs
FI.  candidate filing/ballot fees +« PO phone banks TRC candidate travel, lodging, and meals
FND fundraising events ) POL polling and survey research ) TRS staiffspouse travel, lodging, and mieals L
MND  Independent expenditure supporting/opposing others {explainy® POS postage, delivary. and messenger services: TSF transfer between commitiees of the Ssame. candidale/sponsor
LEG. legal defense PRO  professional services: {fegal, accounting) VOT vaoler registration )
UT  campaign fiterature and mallings : FRT print ads ' WEB information technolagy costs (intemet; e-mall)
O COMHTICE S0 ENTER o CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID.
Artists For Kids - Charitable donation
. ) 2000
Glendale, Ca 91221 -
‘Greg -Astorian meal reimbursement
400
Glandale, Ca
Buck and Ballot Brigadé donation to 43rd assembly-district republican ‘
cammittee 230
urbank, Ca
* Payments that are contributions or independant expenditures must also he, summarized on Schedule D. ‘ SUBTOTALS 2650
Schedule E Summary
1. itemized payments made this period. (Include all Schedule £ SUBLOIS.) .......oererscreroerrrs R SO 3000
2. Unitemized payments made this period of under §100............... Cebermen s er s resese et se e e em R SR e s s ts feeeetotereinentp e e e aereape s abetereresmraen ererererannne 3 g
3. Totalinterest paid this period on loans. (Enter amount from Schedule B, Part1, Column (8).) ..orvr i ieresssessesssvasssssesssssseresersennns B 0
3000

4. Total payments made this petiod. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, LingB.) vevvevsmrmsrinsarerascnnasces TOTAL §

‘FPPC Form 460 (January/05])
FPPC Toll-Free Helpline: 366/ASK-FPPC (BE6/275-3772)



Schedule E

(Continuation Sheet)

Payments Made

SEE INSTRUCTIONS ON REVERSE

SCHEDULE E (CONT.)

NAME OF FILER

Ara-Najarian For City Council

Type or ptint in ink, - :
towhole doliars. 1-1-07 FORM
from
through 63007 Page 7 of._—L
LO.NUMBER
1272875

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

RAD radio airtime and production costs

C\W*  campaign paraphemala/misc. MBR member communications .
CNS campaign consuliants MIG meetings and appearances RFD relurned contributions
CT8  contribution {explain nonmonetary}* OFC  office. expenses SAL campalgn workers' salanes
CVC chvic donations PET pefition Greulating TEL Lv. or cable airtime anxi production costs
FiL  candidate fiing/dallo! fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising -events « POL polling and survey research TRS staffispouse travel, lodging, and meals
ND  independent expenditure supporiing/oppasing others (explain)* ° POS postage. defivery and messenger services TSF  transfer between committees of the-same candidate/spensor
LEG legal defense ) PRO  professional services (legal, accounting) VOT voler registration
UT  campaign [erature and mailings PRT  print ads WEB information technology ‘costs {internet, e-mall)
NAME AND ADDRESS OF Pa’
OF ST R e CODE OR DESCRIPTION OF PAYMENT AMOUNTPAID
Glendate Cormmunity College charitable contribution N
‘350
Glendale, Ca
* Paymants that are contributions or independent expenditures must aiso be summarized on Schedttle D, SUBTOTAL S 350
FPPC Form 480 (January/05)

FPPC Toli-Free Helpline: BSE/ASK-FPPC {866/275-3772)




