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Date of electionif applicable:
(Month, Day, Year)

For Offiéial Use Only

Statement covers period
from 7-01-07
SEE INSTRUCTIONS ON REVERSE through 12-31-07

APRIL 2009

1. Type of Recipient Committee: ARcCommitties — Gomplete Patis 1,2, 3, and 4.
/] .Officeholder, Candidate Controlled Committee [1 Primarily Formed Ballot Measure

2. Type of Statement:

O Preslaction Statement [ Quarterly Statement

8_ State Candidate Eleclion Committee %ommittee ‘Z) -Semi-annual Statement- [C] Special Ddd-Year Report
'O Recal Controlled [J Termination Statement O] Supe i
. o upplemental Preelection
{Also Complate Part 5} %?ONSQﬁﬁj (Also file 2 Form:410 Termination) Stalement - Attach Form 495
[J ‘General Purpose Committee o L1 Amendment {Explain below)
© Sponsoréd [J Primarily Formed Candidate/
O Small Contributer Commitiea Officeholder Commitise
O Palitical Party/Central Committae fAlea Compiele Part7)
_ - . * 1.D, NUMBER o ;
. ittee " ]
3. Comm Information ) 1272875 Treasurer{s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NG COMMITIER) NAME OF TREASURER
Ara Najarian for City Council Dariene Najarian
MAILING ADDRESS.
STREET ADDRESS (NO F.0. BOX] oY STATE &P CODE AREA CODE/PHONE
Glendale ca 91203
cITY STATE  ZIP CODE AREL PHONE NAME OF ASSISTANT TREASURER, IF ANY
glendafe ca 91203 & Ara Najarian
MAILING ADDRESS (IF DIFFERENT} NG. AND STREET OR F.0, BOX MAILING ADDRESS
CITY STATE  ZiP CODE AREA CODE/PHONE eIrY STATE _ ZIF CODE AREA CODEFHONE
Glendale ca 91203

OPTIONAL: FAX / E-MAIL ADDRESS

OPTIONAL: FAX '/ E-MAIL ADDRESS

4_ Verification

I have used zll reasonable diligenca in preparing and réiiewing this statement and fo the bestof my knowledge the information contained hergin and in the attached schedules s true'and complete. | eertify

under peialty of perjury undée the laws of the State of California that the foregoing is frue

Execued on [“Qq—m?g By

comect

Slgnature of Treasurerar Assistant Treasures

Signature of Conbroling Officeholder, Candidate. Stata M

Jo Oficer of S

Proponenter

Signakyre of Controfing Oficeheler. Candidate, State Measure Froganent

‘Execited on By
Date

Exetuted on By
Date

Executed on By
Date

Signature of Centroling Offcehnider, Candidate; State Maasire Proponent EPPC Form 480 ‘[;!anu a ry_fﬂSl

EPPC Toll-Free Hatpline: 866/ASK-FPPC {B661275-3772)
State.of Califormia:




Type or print In ink. COVER PAGE -PART 2

Recipient Committee CAUFORNIA 4 & ()
Campaign Statement FORM
CoverPage —Part2
5. Officeholder or Candidate Controlled Committes 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLOER OR CANDIDATE NAME OF BALLOT MEASURE
Ara Najarian
OFFICE SOUGHT OR HELD (INCLUDE LOCATIOM AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO, ORLETTER JURISDICTION [ suPPORT
. . OPPOSE
Glendale City Councimember o
RESIDENTIALIBUSINESS ADDRESS (NO. AND STREET; | CITY STATE 2P
: 1TH slder, \ 2
g Glendale ca 91203 Identify the controlling officeholder; candidate, or state measure proponent, if any.
NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT
Related Committees Not Included in this Statemnent: tist any committaes
OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

not included In this statement that are controlied by you or are primarily formed to recefve
contributions or make sxpanditures on bebalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER -
7. Primarily Formed Candidate/Officeholder Committes List pames of
NAME OF TREASURER GOI;TROLLED Coeluﬂ.l EE? officatolden’s) or candidate(s) for which this committes is primarily farmed.
YES NO
COMMITTEE ADDRESS STREET ADDRESS (NOP.0. BOX) MNAME OF OFFICEHOLDER OR CANDIDATE QFFICE SOUGHT OR HELD [ SuPPORT
] oprose
ciry STATE 2P CODE AREA CODEPHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
- [ suppoRrT
[] orrose
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] supPoRT
[] opPoSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR GANDIDATE | OFFICE SOUGHT ORFELD | | s poory
Lyes [1no [ orPosSE
COMMITTEE ADDREES STREETADDRESS (NO F.0. BOX)
ciry STATE 2P COBE AREA CODE/PHONE . Attach continuation sheets If necessary
FPPC Form 480 (January/05)

FPPC Toll-Fres Helpline: 8567ASICFPPC (B66/275-3772)
State of California



Campaign Disclosure Statement

Type or pringin ink.

SUMMARY PAGE

Amounts may be rounded

o 7-01-07 FORM 460
om
12-31-07 e 3w T
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER LD, MUMBER
Ara Najarian for City-Council 1272875
. ” ColumnA Column B Calendar Year Summary for Gandidates
Contributions Received RO A o SO ALES) e Running in Both the State Primary and
‘General Elections
1. Monetary Contributions ..... Schedufg A tines S 6500 ] 13000 P— 1 1 Dat
“thro ' ale
2. Loans Recaived ... iveesrren treerranarasees S Schedute 8, Ling 3 70 : 0 _ HonE
3. SUBTOTALCASH CONTRIBUTIONS ...oorrorsncers AdSLines 1+2 S 8500 5 13000 | 20 Zonutons s
4. Nonmonetary Contributions.......cooccuneercercscssrene Schedule C, Line 3 . _D - _0 “91. Expenditures '
5. TOTALCONTRIBUTIONS RECEIVED AddLines 344  § 6500 13000 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made.., A . Schidule £, Lipe 4§ 0 s 3000 [ candidates
7. Loans Made ..o rtieeeesttseeeee et Scheduig'H, Line 3 o 0 Cumulative. Exoendituros Mader™
: . 22, Curnulative Expenditu g
8, SUBTOTALCASH PAYMENTS ...ooocreerosceoeeerser AcdLiess+7 S 0 3000 P SulecttoVokamary Expandineme Ly
8. Accrued Expenses: (Unpaid Bills) .o.vveessesrnseceicsnens ~Schedufe F Line 3 0 0 Date of Election Total to Date’
10, Nonmonetary AdJUStment ...o...o oo wearssenaesiones Schedule G, Line 3 0 0 (mm/ddfyy)
11: TOTAL EXPENDITURES MADE AddLines8+9+10 § 0 s 3000 s / $
Current Cash Statement /. J $.
. . : y ‘ " 27955 .
12. Beginning Cash Balance ...c..ecevennee.n. Previous Summary Page, Line 18 § : To calculate Column B, add
13, Cash RECEIDE .......omvu v sensesecssas e eeesemeenns Cajumn A, Line.3 above B500: | amounts if:ﬁCOIU"ﬂﬂAm the
. nding a ts . .
14. Miscellaneous Increases 6 Cash .....eeecreeeeceres Schedule |, Line 4 0 fi.;;:f:%cl}uﬂmga O_ngﬂr last r:\;?tt::[s;rétg:f::%tfon may bia différent from amounts
. o ) 0 report. Seme amounts-in
15f Cash .Payments ....... Seerisessesnares s senssin s e . Column A, Line 8above — Column A may be negative.
16. ENDING CASHBALANCE .......... AddLines 12 + 13 + 14, themsublract Line 15 'S 34455 | figures that should be
_ ' Biracted fro it
If this. Is-a termination statement, Liné 16 must be. zero. ;:riod amou?tg ':;61?1’:: ‘:J:
the ﬁrst report being filed
17. LOAN GUARANTEES RECEIVED 1. iivooero oo, Schedile B, Pt °§ Q| for this calendar year, anly
carmy over the amounts.
Cash Equivalents and Outstanding Debts Loy ines 2,7 and 8 (f
18. Cash EQUIVAIENIS «...eeoomeeeeeoeeeeere s Séeinstrictions on reverse  § 0
19, Quistanding DEbtS ....ccoevevcrven.. AddLie 2+ Line § i Column Bsbove  § Y FEPC Form 460 {Janyaryf05)
FPPC Toll-Free Heipline: 865/ASK-FPPC {886/275-3772)




Schedule A

Type or print in ink.

S
g8 . . A ts be rounded 3
Monetary Contributions Received o whol dotiare Statoment covers periad SRR 460
from 7-01-07 EORM
12-31-07 t 3
SEE INSTRUCTIONS ON REVERSE through Page ¥ o1 _7
NAME CF FILER 1.0. NUMBER
Ara Najarian For City Council 1272875
- PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | conTriguror | . IF. AN INDIVIDUAL, ENTER AMOUNT e TaDATE TODATE
RECEIVED F COMUITTER ALSOBNTER 0. Msmem cone = et fui i AR (JAN. 1%?5% {IF REQUIRED)
OF BUSINERS)
Najdeh Mirzabeigt e
ajaen irzabe:gt CicoM self-emplyed
7-10- 1000 1000
10-07 (JoTH electrician
Burbank, ca 91504 PrY
{]scc
First ice G I i i S
71807 irst Cholce General Engineering % S%T 500 500
North Folk, Ca 93643 gerTY
dsce
CJIND
[Jcom -
TIOTH
{IPTY
[ascc
National Fire Systems and Service, INC Lo
: ' - COM
71007 | 555 Arden Ave. om 1500 1500
Glendale, Ca 91203 QipPTY
[sce
Firecom Technologles Lo
) coM
74107 | 4613 Hume Ave, D 1500 1500
La Crescenta, Ca 91214 PTY
Osce
SUBTOTALS 4500 l
Schedule A Summary *Contributor Codes
1. Amount received this.period —itemized monetary contributions. - ING ~Individual
(Include all SChBAUIE A SUDIOLAIS.) wuuvveue.ccsceretereerserearememsessmsareessssessscssssesessseseseresacsseseemmesssessssssarsssmsen 8. 6500 COM_?:SE? tﬁtﬂ"}"\lﬁcq
2. Amountreceived this period - unitemized monetary contributions of less than $100 ..........coeemeeemen-e.. 3 0 ,EIY“_“,,,,,@‘;E;;V" entit)
3. Total monetary contributions received this period. 500 SCC~Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line b 7% OO TOTAL $ &

FPPC Form 460 (January/G5}

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




Schedule A (Continuation Sheet) Type or print In ink. SCHEDULEA (CONT)

2 i T § Amounts may bs roundaed Statement riod
Monetary Contributions Received putiedion by COVers pe: CALIFORNIA 46 0
from 7-01-07 FORM

through 12-31-07 Page 45 ¢ 7

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

NAM DRESS AND 7 NTRI D AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL RAME, Sm%ﬁmma«g‘::wrx CONTRIEUTOR | CONTRIBUTOR oé%ﬁgagg}uw mﬁ Eﬂ%@n RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED * CODE = {F SELAEMPLOYED, ENTER NAME PERIOD (JAN, 1~ DEC. 31) {iF REQUIRED)
OF BUSINESS)

[JIND

D&A Coating and Rest
7-12.07 W&A e oraton LJcou 2000 2000
erton, La PTY

Osce

D
[coM
JOTH

[sce

JoTH
gerty
Cisce

3D
CJcom
JoTH

Fscc

TIIND
Cjcom
CJoTH

[scc

SUBTOTALS -2000 ST

*Contributor Codes
IND—Inciividual
COM —Recipient Commitiee
{other than PTY or SCC)
OTH — Gther {e.g.. business entity)
PTY - Peliticat Party FPPC Form 460 (Januaryl05)
SCC—Small Contributor Committes FPPC Toll-Fres Holpline: 866/ASK-FPPEC (866/275-3772)




SCHEDULEB-PART 1

Type or print in ink,

Schedule B-Part1 Amounts may be rounded Statemant covers period CALIFORNIA 460
Loans Received to whole doliars.. trom 7-01-07 FORM
SEE INSTRUCTIONS ON REVERSE through 12-31-07 Page 2] of 7
NAME OF FILER LD: NUMBER
Ara Najarian For City Council 1272875
. IF AN INDIVIDUAL, ENTER A Ao tel A ] m 5
FULL NAE, STREET ADDRESS ANDZP CoDE | (AN EMIBUAL BNTER_ | oursiAtos R MO | AMOUNT PAID 03’:&’#33;';9_ B | AL s
(F COMMITTES, NSO ENTER L0, NUMBER) (IF SELF-EMPLOYED, ENTER BEGINNING THIS| ™ oocrn OR FORGIVEN | clLOSE CF THIS PERIOD LOAN TO DATE
HAME OF BUSIHIERS) PERIOD THIS PERIOD PERIOD
Ara Najarian Self Employed Attomey- i) PaiD YEAR
ploy Y . o{, as00| o . |, 4800, 0
Glendale, Ca 91203 7 FORGIVEN Aave PER ELECTION*
4800 | R 0 | _3.01-08 |, 0l 63005 I,
TOwo [Qeom [JoTH [Py [Jsce DATE DUE DATE INGURRED
OrAl CALENDAR YEAR
H 3 » s H
[] FORGIVEN RATE PER ELECTION™
$ s 1 3 4
TOmwe {Jcom OOt COPTY [J scC DATE DUE DATE INCURRED
] PaD CALENDARYEAR
s $ * | s $
'] FORGIVEN RATE PERELECTION™
k) 3
TMso Ocom Oom OPFy O sec : : ) DATEDUE : DATE INCURRED
SUBTOTALS $ 0s 0$ 4800 $ 0
{(Entar{a}on
Schedule B Summary SchecueE, Line 3}
1. Loans received this period...........o.oo..... . ettt ere s $ 0
{Total Column (b) plus unitemized loans of less than $100.) tContributor Codes
IND—Indhidual
2, Loans pald or forgiven this PBIIOH ...uuucecr e iconecsiesssecvsrasssresasessrassssssassssssss e sssssessssssssens $ 0 COM—Rediplent Commilttes
(Total Column (¢) plus loans under $100 paid or forgiven.) g:ther(than F;Wlor SCC) )
1 H H i i OTH - Other (e.g., business entity’
{Include loans paid by a third party that are aisc itemized on Schedule A.) PTY — Poltical Party
3. Netchange this period. (SUBLFACELING 2Fr0M LINE 1) c.vvvevreerscssomreeresmeorressrssmrsosesseeraes NET § 0 SCC—Smalt Contrbutor Committee
Ny ba anegative numba)

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

l *Amourts forgiven or paid by another parly also must be reporfed on ScheduleA. ]

** i required. FPPC Form 480 (January/05)

FPPC Toll-Frea Helpline: B66/ASK-FPPC (866/275-3772)




Schedule E A Type or',pr!n;. in 'ir.k.d 4
. mounts may he rounde
P ayments Made to whole doliars.

SEE INSTRUCTIONS ON REVERSE

Statemnerit cavers period CALIFORNIA
. 7-n1-07 FORM 460
from. :
through 12-31-07 Page 7 of 7

NAME OF FILER L, NUMBER
Ara Najarian for City- Council - 1272875
CTRESD ¥ ane of the fallowing codss socurately desciibes the payment, you may enter the code, Otherwise, describe the payment.
ChP campaign pxavhzoalisfmisc, A membsr commumicaions RAD- radio. altire and productiol costs
CNS  campaign consufienls WMIG  meetfings and appaarances RFD}  retumed contributions
CiB  eonbribudion {explain nonimenetary)” CFC  offige expenzas SAL campaign workers” salaries
CVC clvic denatigns =T petilon circuating TEL Lw or cable-aitime and production costs
FIL  candidate filing/ballot fees PHO  phone banks TRC candidate travel, lodging, and meals
FND  fundraising evenis _ POL  pofilng-and survgy reséarch _ TRS staffispause travel, lodging, and meals )
MDD independant expenditure supperinglopposing others [explaini™ PCS noslage, delivery and: messangsr senvicés TSF  fransfer between commitiees of the same candidate/sponsor
LEG legal defense PRC  professional services {legal, accounting) VOT voter registration
L campaign fiteraturs 20d matlings PR print ads WEB information {echnology cests {interriet, e-maily
NAME AND'ADDRESS OF PAYEE . : . .
{IF CGMMITTEE, ALS3 ENTER |0, NULBER, CODE CR DESCRIPTION OF PAYMENT AMOUNT PAID
* Payments fhat afe conlibations or independsaat expenditures must alse be summarized on-Schedule:D. SUBTOTALS g
Schedule E Summary
1. hemized payments rade this peried. (nclude all SChadule B SUBLOTAIS.} . ...i i e insisescssesios eomsiresesssesasesesssssossses . . —) ¢
2. Unitemized payments made this period of under$100 .......... et b erereeesenearnsennans reeser ettt saessrae it ses e ab b roeie s pe et e e e et e US| 0
3. Totalinterest paid this period on loans, (Enter amount from Sechedule B; Part 1, Gollmi€8).) e reereseemeoeeeesms oo ees s rareresbesreatenins - 0
0.

4, Total payments made this:period. (Add Lines 1, 2, and 3. Enter here and on the-Summary Page, Column A, LiNe 6.) .cureierreeiscrerenenene. TOTAL $

FPPC Form 460 {January/05)
FPPC Toll-Free Helpline: 868/ASK-FPPC (886/275-3772)




