
CITY CLERK

20 8JAN31 P11 h:52Recipient Committee l~’pe orprint in ink. Date Stamp

Campaign Statement
Cover Page
(Government Code Sedions 84200-84216.5) _______________________

Statement covers period Date of OlectIonif applicable: ______________________

from _____________________
7-01-07 (Month, Day, Year) For Ofltálai Use Only

12-31-07 APRIL2009SEE INSTRIJOTIONS ON REVERSE through

1. Type of Recipient Committee: Alcommluées-Oompleteparts 1,2,3,and4. 2. Typeof Statement:

• Olflceholdér Candidate Controlled Committee Q Primarty Formed Ballot Measure fl Prèefóthon Statement C Quarterly Statement
O State Candidate Election Committee Committee ~ semi-annual Statement ~ special odd-Year Reporto Recall Q Cortolled ~ Tenninalion Statement Q Supplemental Preelection
(Also Compl~tePrnt 5) 0 SPOflSOttd (Also file a Form:410 Termination) Statement -Attach Form 495

(Mth Con~fePals~
C General Purpose Committee C Amendment(Explain below)o Sponsored ~ Primarily Formed candidate!o Small Contributorcommittee Officeholder Committee

o Political PahylCèrifralco,nrnittée (AitèIePa,fl)

3. Committee Information ID. NUMBER Treasurer(s)
1 1272875 _____________________________________________________________

COMMITTEE NAME (OR CANDIDATES NAME IF NO COMMITTEE) NNhIE OF TREASURER

Am Najarian forCityCouncil Darlene Najarian

MAILING ADDRESS

TAD0RESS (NO P.O.. BOX) CITY STATE ZIP CODE AREA CODEJPHONE

____________________________________________________________ Glendale ca 91203.

CITY STATE ZIP C.bDE .ARE&000EIPHONE NAME OF ASSISTANT TREASURER~ IF ANY

glendale ca 91203 Ara Najarian
MAILING ADDRESS (IF DIFFERENT) NO. AND STREETOR P.O. BOX MAILING ADDRESS

CITY STAT! ZIP CODE AREA 000EIPHONE CITY STATE ZIP CODE AREA COOEIPHONE

________________________________________________________ Glendale cá 91203

OPTIONAL: FAX I E-P.tAJL ADDRESS OPTIONAL: FAX / E-MAIL ADDRESS

4. VerificatIon
I haveused all reasonabledilligence inpreparing and reviewing this statamentand tothè b stof myknowtedgethé information contained herein and in theattadied schedulesIs~ueand complete. I certify
underpenalty of perjury underthe laws of the State of California thatthe foregoing is truepnçi correct

Executedon By________________________________
0Th 5I~nawMctTmasJrerorAsslstaMTroa!wer

E,tecutedon By
0Th ~

ExecUted on By .S~1aoccnfrpOlcehddn~daI~StTh MeaareProØmeAt

Ez~ecuted on 5y g~areofCanDIingOIdo~CanWdate~ State MeasLre Proponent FPPC Form 460 (January/OS)

FPPC Toll-Free Helpline: BSSIASK-FPPC (8661275.3772)
Stateor California

Page 1

0Th



hip. or print In Ink. COVERPAGE-PART2
Recipient Committee
Campaign Statement
Cover Page — Part 2

X~ [41]

Page 2 ot~

5. Officeholder or Candildate Confrolled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

Are Najarian

6. Primarily Formed Ballot Measure Committee

NAME OF BAU.OTMEASIJRE

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

Glendale City Coundmember
RESIDENTIALSUSINESS ADDRESS (NO.AND STREET) CITY STATE ZIP

• — Glendale ca 91203

BAILOTNO~OR LETTER JURISDICTION c SUPPORT

~ D OPPOSE

Identify the controlling officeholder1 candidate, or stat. measur, proponent1 Ii any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: Ustanycommittns
no~ included hi this statement that am confroiled by you orate pdmarltyform.dto receive
contlbutjons or make expenditures on behalf of your candidecy.

COI*IITTEENMIIE ID. NUMBER

NAME OF TREASURER CONTROLLED COII41~TEE?

DYES QNO
COMM ETTEE ADDRESS STREErADORESS (NOP.O. BOX)

CITY STATE ZIP CODE AREA COOEJPHONE

COMMITTENAME ID. NUMBER

NAMEOPTREASURER CONTROLI.EDCO+.4Mfl]EE7

DYES UNO
COMMITFEEADDRESS STREEYADDRESS (NO RO. BOX)

FPPC Form 440 (Jsma.ylO5)
FPPC ToLFm. Helpline: SZSIASKJPPC (5W215.3172)

State of California

7.

CITY

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

Primarily Formed Candidate!Offlceholder Committee Listnamesof
clffc.hol*(s) or an&~te(s) kr w*lch this committee Is pitmadly tbnitett

NAME OF OFFICEHOL~ OR CANDIDATE OFFICE SOUGHT OR [€10 [3 SUPPORT

El OPPOSE

NAME OF 0mCEHOLDCR OR CANDIDATE OFFICE SOUGHT OR FELD [3 ~IPPORT

[3 opposE

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR 1*1.0

[3 OPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [3 SUPPORT

[3 OPPOSE

STATh ZIP CODE AREA CODEJPHONE Attach continuation sheets If necessary



SUMMARY PAGEType or print fri Ink.
Amounts may be rounded

to whole dollars.

0

0~
0

0
U

0

0
0

34455

3000
0

3000
0
0

3000

To calculate ColuniriB, add
amounts in Column A to the
cerresponding amounts
frorn.Column B of your last
report. Some amountsln
Column.Amay be negative
figures thSt should be
subtracted from previous
period amounts~ If this is
the tràt rèportbeing.tied
for this calendar year, only
carry over the amounts
from Lines 2, landS (if
any).

Campaign DiscIosureSt~temenf
Summary Page

SEE INSTRUCTIONS ON REVERSE

Statemeñtcovers period
7-01-07from —

through 12-31-07 Page
NAME OF FILER 1.0. NUMBER

Ara Najarianfor City Council 1272875

. ColuninA Column B Calendar Year Summary für CandidatesContributions Received IFROMATrAO.~SOaJtES~ TOTPJSODFJE Running in Both the State Primary and

General Elections
1. Monetary Contributions SCIIP4WeA,Un&S s 6500 13000 1/1 through 5130 7/1 to Date

2. Loans Received Schedule$~ LineS 0 0
~ ~ 6500 i~000 20. Conthbuuons

3. SUBTOTALCASH CONTRIBUTIONS AdciLines 1t2 S $ Received I__________ S__________

4. Nonnionetary Contributions Schedule C. LIne 3 0 - 21. Expenditures

5. TOTALCONTRIBUTIQNS RECEIVED Addljnesa+4 $ 6500 $ 13000 Made $ S

Expenditures Made
6. Payments Made Schedule S. LIne 4

7. Loans Made Schedule H, LineS

8, SUBTOTALCASH PAYMENTS Addunes6+7

9. Accrued Expenses (Unpaid Bills) schedule F~ Lines

10. Nonmonetary AdjustMent Schedule C.Line3

it TOTALEXPENDITURESMADE Addjjoesa.9+10

$

5-

$

$

$

Current Cash Statement
12. Beginning Cash Balance PreviOus Scsm,haiy Page. Line *

13. Cash Receipts CcluninA.Une3above

14. Miscellaneous Increases to Cash Sche&le L Line 4

15. Cash Payments Column A. Line B; hove

16. ENDING CASH BALANCE Add Lines 12 + 13 + 13. then subtract Linels

If this, is a terthination statement LIne 16 thást be zero.

S 27955
6500,

Expenditure Limit Summaryfor State
Candidates

22. CumulatIve Expenditures Made’~
WSuWecttOVoIunta~yExpenditn.LlrnitI

Date of Ee~on Total to Date
(mmldd4’y)

I I ____

Amountsiñ thiseectlonmay be diffdrentfrom amounts
reported In Column B.

S

17. LOAN GUARANTEES RECEIVED. Schedule B, PaSt 2’ :5 0

Cash Equivalents and Outstanding Debts
1.8. Cash Equivalents see lnsfruclion~ on re’thrse

19. Outstanding Debts AddLlne 2+ Line giricolun,n B aowe

5 0

$ 0 FPPC Form 460 lJanuarylO5)
FPPC Toll-Ftee Helpline: 86SlASK-FPPC(866l2753772~



Schedule A Type or print in Ink. SdHEOULEA

Page_____ ~ 7

MonetaryContributions Received

SEE INSTRUCIIONSON REVERSE

Amounts may be rounded
to whole dollars.

Statement covers period

7-01-07from —

through 12-31-07

NAME OF FILER l.D. NL*4BER

1272875Are Najarian For City Council —

IF AN INDMDUAI. ENTER AMO(t4~ C1JMIJLAThETODATE PERELECTION~ FULL NAME, STREETADDRESS AND 21P CODE OF CONTRIBUTOR ~ j OCCUPATIONAND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED rwcoewrn~jLsoecrERLa.aju~a, CODE * ~~~~~~~ OnO.ENTtRN4E PERIOD (JAN. 1 - DCC; 31) (IF REQUIRED)

n~ua~

OINONajdeh Mirzabeigi 00DM selfemplyed 1000 1000
7-1 0-07 [30Th electrician

Burbank, ca 91504 []PTY
LJSCC

OINO
First Choice General Engineering [3coM 500 500

7-18-07 00Th
North Folk, Ca 93643 0 Pfl’

08CC

[3IND
. - - E](OM

. 0Th
OPT’?
DsCc
DINDNational Fire Systems and Service, INC. ~

7-10-07 555 Arden Ave. ~oTh
Glendale, Ca 91203 QPTY

03CC
QlNDFirecom Technologies [3COM 1500 1500

7-11-07 4613 HumeAve, 00Th
La Crescenta, Ca 91214 Qprf

CSCC

SUBTOTALS 4500

Schedule A Summary
1. Amount received thls.period —itemized monetary contdbuuons.

(Include all Schedule A subtotals.) S.

2. Amount received this period — unitemized monetary contributions of less than SI 00 $
3. Total monetary contributions received this period.

(Add Lines 1 and2. Enter here and on the Summary Page, Column A, Line 1.) TOTAL $.

~500

0

Ccnutbutor Codes
IND—lndMdual
COM—Redplent Committee

(other than PT’? or 3CC)
0TH - Other (e.g., business entity).
Pfl—Pcfiflcal Patty
SCC-Sa~ContdbutorCommfltee

~500
FPPC Form 460 (Januarglos)

FPPCToII-Free Helpline: 8SWASK-FPPC (86612754772)



tonirtutor Codes

I IND—Individual
I 00M—Recipleitcon,mittee
I (otberthanPTYorSCC)

0TH — Other (e.g~. business entity)
I Pfl—Por’tic~I Party
[~~—SmaltConMtutorCommItee

1~’p.órprIntIn Ink.
Amounts may 6. rounded

to whole dollan.

Schedule A (Continuation Sheet)
Monetary Contributions Received S~te~nent cavern p.rlod

7-01-07

7-12-07

fmm.._.

through

SCHEDIJLEA (CONt)

12-31-07
Page ~ 7

NAME OF FILER 1.0. NUMBER
Na Najarian For City Council 1272875

~ FILl. NAME~ STRErADDRESS MC ZIP CODE OF CONTRIBUTOR co~m~uron IF AN INDMDUAI.. ~ I PMOUNT CUMULLT1VETO DATE PER ELECTION
RECEIVED ~ CODE * OCCUPATION AtC EMPL.OYER I RECEIVED ThIS CAI.ENDAR YEAR TO DATElnaF.aayEo~,ns!N.n PERIOD (JAN. 1 - DEC; 31) (IF REQUIRED)

or&Jstm~)

D&A~ - - QINDQCOM
00Th 2000 2000
EIPTY
QSCC

DIND
OCOM
Dam
Dpi-v
QSCC.

QINO.
QCOM
QOTH
0 PrY
05CC

011.0
QCOM
00Th
EJPTY
Qsa:
QIND
QCOM
00Th
DPi-v
LJSCC

SUBTOTALS 2000

FPPC rena 460 (JanuaryIOs~
FPPCT0II-Fra HelplIne: fl6/ASK-FPPC f866~2154772)



SCHEDUI.ES-PART1

Schedule B Summary

1. Loansreceivedthisperiod $
(Total Column (b) plus unitemlzed loans of less Than $100.)

2. LDans paid orforgiven this period $
(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 2 from Line 1.) NET $
Enter the net here and on the Summary Page, Column A, Line 2.

Schedule B — Part I Type or print In ink.Amounts may be rounded
Loans Received to whole dollars..

SEE INSTRUCTiONS ON REVERSE
NAME OF FILER

Are Najarian For City Council

FULL NAME, SWEET ADDRESS AND ZIP CODE
OF LENDER

oFCOMMIflE~ M.SO eJT~ W.M*IE&~4

AsaNajarian

through

Statement coven perIod —

from 7-01-07 ~z..i~
12-31-07

Glendale, Ca 91203 —

ND

Page

DOOM 00Th

tO. NUMBER

1272875

t0 IND DOOM 00TH

QCOM 00Th

SUBTOTALS $ 0$ 0$ 4800 ! —

(Enter(s) On
S~ddeE,Un.3i

0

Amounis fotylven or paid by another party also must be reported on Schedule A.

~Jf required.

0

0
p’ay a. .r.~.t.. remt.,)

tConhibutor Codes
IND—IMMdual
COM - Re6plent Committee

(otherthan PTY or CCC)
0Th — Other (e.g., business entity)
Pfl’-Political Party
SOC—Small COnIIibLjtOfCOlnITjttee

FPPC Fonn 450 (Januatylo5)
EPPCToU-Frea HeIplIne~.866IASK-FPPC (865(2754172)



Schedule E
Payments Made

SEE INSTRUCTIONSON REVERSE __________________—

NAME OF FILER

Are Najarcan for City Counbil

c~nrz: cnE.•of U~ b v~.~od~s &ccurat&y describes
~p ~.n~sai~r p~;a~harnaliStlsc.
GNS campaign Eonsultsntc
CIa corMbu&.,n (explain esnmonehmy)
CVC cc donãtipns
FIL candidatefihing/ballot-fees
FNO fundraislng events
IC ii;depèndent expenditure sup~crtlhg/ópposing others (êxplaih~
LEG legal defense
Lir campaign literature and moiling~

NAME AND ADDRESS OF PAYEE
~CCMMIT1~,M.S~EN7EP IJM2tP~

Payt’~nts U~at arc contrthutlons or indeponde~it expenditures must also ba-summarized on ScheduleD. SUBTOTALS 0

Type or print In Ink.
Amounts may be rounded

to whole dollars.

Statement covers period

from 7-01-07

through 12-31-07 Page 7 of-____
.0. NUMBER

[1272875

the payment, you may enter the code. Otherwise, describe the payment
MER rnehflrccmrnuni~flo,s RW radio.alrtlrne and productlori costs
MTG meetings and appaararies RFD returned contributions
050 o’4’ce .xpe~nes SAL campaign workers salanes
bET petition circuiätlng 1E_ t.v. or óable air’Jrne and production costs
PHD phone: banks IRC candidate travel, lodging, and meals
POL polling and si~rvey research IRS stafflspouse travel, lodging, and meals
FOB postage, delivery ~nd ñte~sengerservicés TSF transfer between committees of the same candidate/sponsor
PRO professional services (legal, accounting) VOT voter registration
9<T print ads VvEB iriformation-techno[ogy ~octs. (Internet e-mail)

CODE OR DESCRIPTIONtFPAYMENT AMOUNT PAID

Schedule £ SUmmary
- 1temized payments rnadethis-pericd. (include all Schedule Esubtotals.) 0

2. Unitemized payments rnadethis period of under$1Od 0
3. Total interest paid-thisperiod on loans. (EnteramountfromSchedule B~ Part i,Column (e).) 0
4. Total ~5aymèrlts made this period. (Add Lines 1,2, ánd3~ Enter here and on the-Summary Page, Column A, Line 6.) TOTAL $ 0-

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (86612754772)


