
SEEINSTRUCTIONäQN REVERSE

CITY CLERK

1.. Typo of Reclpient:Committee: AQcommittns—cc,nplétep~,t 11z 3,ànd4~ 2. Typeof Statement:
~ Officeholder, Candidate Controlled Committee Q Primarily Formed BallotMeasure fl Preeleclión.Statement D Quatteily Statement

0 StateCandidate Election Committee Committee ~ Senii-anriual Statement C Special Odd-Year Report
Q Recall 0 Controlled 9 TerminatIon Statement 9 Supplemental Preelection
(NsoCompieeFan~ Q Sponsored (Also file a Form410 Termination) Statement -Attach Form 495

MImCom*(ePM61
9 Genejal Purpose Cemrnfttee ~cAmendrnent~(EcplaIItbeiow)Lo Sponsored [3 PnmartlyFomied Candidate! correction to summary page, page 3 ltne~19, ~o Smal ConttlbutorCommfttee Officeholder Committeeo Political PartylCéntral Committee (Asset 7* Part

3~ Committee Information I IL NUMBER Treasurer(s)
COMMITTEE NAME (OR CANDIDATE’S NAME IF NO COMMITTEE) NAME OF TREASURER

Am Najárian for City Council Darlene Najarian
MAIUNG ADDRESS

STREET ADDRESS (NO P.O. BOX) CITY - STATE ZIP CODE AREACOOEIPHONE

________________________________________________________ glendale ca 91203 _j —

CITY STATE ZIP COb! rn9rIPHON NASA! OF ASSISTANT TREASURER. IF ANY

glendale ca 91203 II. Na Najarian

MAIUNG ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAJUNG ADDRESS

CITY STATE. ZIP CODE AREA 000EIPI-IONE CITY STATE ZIP CODE AREA CODEIPHONE

glendale ca 91203 glendale ca 91203
OP11ONALt. FAiC / E-MAIL ADDRESS onows: FAX. I.E-MAIL ADDRESS

4. Verification
I have used allreasonabled~igence in preparing and reviewingthlsstatement.and tothe best.afrnyknowl q the lnf9fplalion oontalned herein and intheattactied schedulesistrue and complete. I certify
underpenaltycfpequnj underthe laws ofthe State of CalIfornia thattheforegolng is true and correct.

Exeajledon ~or5o’S sy -

SI masumrorAs,stwtTreasurer

By

SpcnatuaofcuinmngOtkahc~sCan~aSlsts MnaireFtoo~,wt FPPC Form 46b (JanoarylO5~

FPPC Toll-Free Helpllne:ES5IASK-FPPC (S6~I2754712)
Stat, of CalIfornIa

RecipientCommittee Type or pnni in in~Ofl8 MAR I 1, All 9: 6
CampaignStaternent
Cover Page
(Government Code Sections ~S442OO-84216S)

I

Statement covers period

7-01-07from —

through

Date Stamp

12-31-07

COVER PAGE

Date Of election if applicable:
(Month, Day, Year)

April 2009

Page of_______

For OftidaJ Use Only

Dale

EXeadedor, By
Pa*. Si~r,aWmofCnaOlttahoId.r.can~dale, SIatcMes,wePropaient

Executed an By
Date



I\ipe or print In Ink. COVER PAGE- PART 2
RecipientCommittee
Campaign Statement
Cover Page — Part 2

- 5. Officeholder or Candidate Controlled Committee

SAME OF OFFICEHOLDER OR CANDIDATE

Ara Najarlan

6. Primarily Formed Ballot Measure Conimlifee

NMEOFBSLLOTMEASIJ~S

OFFICE SOUGHT OR 1-ELD (INCLUDE LOCATION AND DiSTRICT NUMBER IF APPLICABLE)

Glendale City Councimember
RESIDENTIALIBIJSINESS ADDRESS Q’JO. AND STREET) CITY’ STAlE ZIP

Glendale ca 91203

BAIIOTNO.ORLETTER JURiSDICTION D SLWPORT

Q OPPOSE

Identify the controlling officehold.r. candidate, or state measur, proponent,. if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: Ustany committees
not lncjrsc’ec’ In this stat.ntent that are controlled by you orare primarily fomied to tecilve
contributions ormak• expenditures on behalf of your can didacy.

COMMFrTEENAME ID. NUMBER

NAME OF TREASURER CONTROLI.ED COMM ITTEE?

D~s DNa
cou~ ri-TEE ADDRESS STREET ADDRESS (NO P.O. BOX)

CITY STAlE ZIP CODE AREA CODEJPHONE

C01.4ITTEN$.ME 1.0. NUMBER

NAME OF TREASURER COWTROU.EO COMMITTEE?

DYES QN0
COMMITTEEADDRES$ STREErADDRESS (NO RO. BOX)

FPPO.Fom, 460 (JanuaryIOS)
FPPC TolI•Fre. HeiplIn.: SUIASK.FPPC (8U1275$772)

Stat. otCi*lfomia

Page 2 of ~7

7.

OFFICE SOUGHT OR I-ED DISTRICT NO. IF ANY

Primarily Formed CandidatelOfficeholder Committee List names of
oftlceboldesfs) or candidate(s) for which this committee is primarily ibnnct

NAME OF OFFICEHOLDER OR CANOIDATE OFFICE SOUGHT OR HELD ~

C OPPOSE

NAME OF OFFICEHOLDER OR CAI’CIDATE OFFICE SOUG{T OR HELD
QSUPPORT

. C OPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD D SPRORT

Qopposs

NAMEOF OFFICEHOLDER OR CANDIDATE OFF1CESOUGI-IT OR HELD ~

C OPPOSE

CITY STATE ZIP.CODE AREACDDEI’PHONE Attach continuation sheets If necessary



0
.0
0
0
0
a

3000

0
WOO

0
0

3000

To calwlateColurnn B, add
amounts In Column A to the
corres~ondIngarnounts
from Column adi your last
report. Sorneamounts In
Column A maybe negative
figuresthat should be

-subtracted from previous
period amounts. If this is
the first report being tiled
forthis calendat year, only
cany over the amounts
from Lines 2. 7, and 9(11
any).

Expenditure Limit Summary for State
Candidates

22. CumulatIve Expenditures. Made*
(W5U*WIWIbTyEXp.ndItUreLIIIIt)

Date of Election Total to Dale
(mmldd!yy)

Campaign Disclosure S~tement
Summary Page

SEE INSTRUCT[ONSON REVERSE

Type or print in Ink.
Amounts may be räunded

to whole dollars.
Statement Covers period

from 7-01-07

through 12~31~o7

SUMMAI?Y’PAGE

Page of______

NAME OF FILER LI). NUMBER.
Are Najarian for City Council 1272875

. . . ~oIumnA Column B calendar Year Summary for CandidatesContributions Received lFROJAnAH~Sc~LaES) Running in Both the State Primaryand

. General Elections
1. Monetary Contributions ScheduleA, Lines $ 6500 .~ 13000~ 1/1 through 6I~ ill to Data

2. Loans Received schedule B, Line 3 0 4W0
3 SUBTOTAL CASH CONTRIBUTIONS Acid Lines + ~ 6500 $ 13000 20. ContrIbutions
4. Nonmonetant Contributions Schodul&C~ Une.3 0 21. Expenditures

5. TOTALCQNTRIBUTIONSRECEIVEO Adàunos3+4 s 6500 ~ 13000 Made S S

Expenditures Made
6. Payments Made SChOdUIeE. Line 4

7. Loans Made Schedule H[Llne3

8. SUBTOTALCASH PAYMENTS Adduines6+7

9. Accwëd Expenses (Unpaid Bills) Sehédale ~Une 3

10..Nonrnohetary Adjustment — scheeu!ec;i.snas

11. TOTALEXPENQITURES MADE Add UnesS+9+1O

$

$

$

$

$

Current Cash Statement
12. Beginning Cash Balance Previous Summeiy Page, Line 16

13. Cash Recei~ts Column A. Une3 above

14. Miscellaneous Increases to Cash Schedule LUr.e 4

15. Cash Payments Colun,nA.Uneeabove

16. ENDING CASH BALANCE A~Lined 12 + 13 + 1k thén&ubtractuné is

if this is a terininatk,fl statement Line IS must be zero.

27055

6500
$

$

0
0

34455

17. LOAN GUARANTEES RECEIVED ... Schedule 8,.Part 2 $ 0

I

An,ounts In thissection may be different from amounts
reported in Column B.

Cash Equivalents and Outstanding Debts
18. CashEquivalents Seeinstrudfian&onreQe,se S

19. Outstanding Debts AddUne 2 +Line gin.coiurnn S above S

0

49.00 FPPC Form 460 (JanuaryIO5~
FPPC ToII.Free Helptine:SE6IASK-FPPC(866/275-3772)



t’pe or print in Ink.
Amounts may be rounded

to whole dollars.

Conbibutor Codes
IND—lndMdual
COM - Recipient Committee

(other than PlY orSCC)
0Th—Other (ag., btlslnen entity)
PTY—Political Party
Sc-Smafl CoiMbutorCormnlftee

Schedule A
Monetary Contributions Received Statement covers period

7-01 ~07from —

through

S9IEDIJLE

12-31-07 Page tq0~ 7SEE INSTRUCTIONS ON REVERSE
NAME OF FILER I ID. NUMBER

~ 1272875Are Najarian For City Council

IF AN INDMDVAL. EflTER sWOI~flT CUMULATIVETO DATE PER SECTIONFUU. NAME, STREET ADDRESS ANDZIP CODE OF CONTRIBUTOR CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED This CALENOAR YEAR TODATE~ UFCOMM~EE,AISoEN,~LD.MA~3En~ CODE * ~isses.aRoyeo.amnwJ,E PERIOD (JAN. 1 - DEC.:31) (IF REOULRED)
RECEIVED

OFBU!N!SS)

~ OIND
7-~007 Naj~eh Mirzabeigl DCOM self emplyed 1000 1000

CloTh i electrician
Burbank, ca 91504 QPTY

DSCC

QIND
First Choice General Engineering DOOM 500 500

7-18-07 00TH

North Folk, Ci93S43 QPTY
DCCC

QIND
~ foaM

. - ~oTh
Ljprr
QSCC

DINDNational Fire Systems and Service, INC. DOOM 150 1500
7-10-07 00Th

n~ale, Ca 91203 IJPTV
DCCC
GINOFlrecom Technologies fcoM 1500 1500

7-11-07 ~OTh

La-Crescenta, Ca 9-1214 DPTY
DCCC

SUBTOTAL.$ 4500

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

(Include all Schedule A subtotals.) $

2. Amountreceived this period —unitemized monetary contributions of less Than $100 $
3. Total monetary contributions received this period.

(Add Lines I and 2. Enter here and on The Summary Page, Column A, Line 1.) TOTAL $

~500

0

~500
FPPC Eons 4~O (Jinua,yIOs)

FPPC Tall-Free Helpline: 8661ASK’FPPC (1661275-3172)



Schedule A (Continuation Sheet) Typ. or punt In Ink.
Amoun6 may be rounded

to whole dollars.

L

Contrlbutor Codes
IND-h~ua~
COM— Recipient Committee

(other than PTY or SOt)
Cm — Other (e.g., bu5lness entity)
PTY-PoIiucaj Party
SCC-Snid Conbibutorcommfttee FPPC Form 460 (Januaryios)

FPPCToII-Free Helpline: 8661ASK-FPPC (866)2753772)

Monetary Contributions Received Statement covers period

7-01-07

SCHEDULEA (CONI)

12-31-07
Page of 7

NAMEOFFILER ID.NUMBER

Am Najarian For City Council 1272875.

DAlE FULl. NAME, STREETADORESS AND ZIP CODE OF CONTRIBUTOR COJBIJTOR IF AN INDMDUAL1 ENTER AMOUNT CLJMULATIVETO DATE PER EI.ECTION
RECEIVED UPCO~MEOE4Tmw~MJBER~ CODE * OCCUPATIONAND EMPLOYER RECENED TI-US CAIECAR YEAR TODATE

UFSElEENPtOyE~ENTERNfl4E PERIOD (JAN. 1- DEC. 31) (IFREOURED)
ora-fl

[JINDD&A Coating and Restoration
7-12-07 2000 2000

Fullerton, Ca 92831 QPTY
cscC
[JINO
[JcOM
00Th
EJ PTV
OSCO

QH-~D
DGOM
[JOTI4
Dpi-I
csCC

QIND
DOOM
DOTh -

DPi-I
QSCC

[JIND
DOOM
[JOTh
DPW
DSCC

SUBTOTALS 2000



SCHEDULES-PARr I
Schedule B — Part I
Loans Received

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER

Am Najarian FOr City Council

PULL NAME. STREErADORESS MCZP CODE
~ OP LENDER

~rCOMMInaso.mnrnNuLae~

Glendale, Ca 91203

~Q ND U COM Q 0TH

tQ IND Q toM Q 0Th

~Q IND QCOM flOm

Schedule B Summary
1. Loansreceivedthispedod

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

2. Loans paid orforgiven this period S
(Total Column (c) plus loans under $100 paid orforgiven.)
(Include loans paid by a third party that are alsoltemized on Schedule A.)

3. Netchangethis period. (SubtractLlne2from Line 1.) NET $
Entertiie net here and on the Summary Page, Column A, Line2.

Type or print In ink.
Amounts may be rounded

to whole dollars.
Statement covers period

7-01-07
from ___________________

through 12-31-07 Page ~‘ of ______

ID. NUMBER

1272875

SUBTOTALS $
tEM.r(.)cn

Sd~*thJJee,UMS)

0$ . 0$ 4800$

Amotfls for9ben or paid by another party also must be reported on Sdiedu!eAT~
(~ffreqrAred. 3

0

0

0
(uqb..n.~aynot,t.,~

tConblbutor Codes
IND-lndh,idual
COM-Redpler*Comniflee

(other than PlY or 8CC)
0Th-Other (e.g.. business entity)
Pry—Political Party
5CC—Small conttlbLgorcommillee

FPPC Form 460 (Jan uazylOS)
FPPC Toll-Fm. HelplIne: SGCIASK-FPPC (88612764772)



SbheduteE
Paymerift Made

SEE INSTRUCr ONS ON REVERSE
NAME OF FILER

C145
CT?.
c.vc
9L

LEG

Am Najarian for City Cdundi

Type or print in ink,
Amounts may berounded

to whole dollars.

inainbert.:o,r,m’niaiilluns
meetbigs and appearailrs4s
offfc~” expercsvs
petition circulating
phone banks
polling and, su&a~ research
postage, delivery- and messenger services-
professional services (legal, accounting)
print ads

RAD radio airtime and protuction corns
RED returned contributions
SAL camp~ign workers salaries
TEL Lv. orcable ainirneand-pioduction costs
TRC candidale travel, lodging, and meals
TRS staff/spoUse travel, lod~ing,:ànd-mea1s
TSP transfer between committees of the same candidatelsponsQr
VOT voter registration
V~EB Information technology costs.(irternet,--e-rnáil)

AMOUNT PAID

Statement coven period

~-~1-07,rnnl —— — _______

through - ________

‘A i’:11cw19 “~‘~Sc. ~C~rateiydvS~ibt’s th~ ~ayfl1erit, you may enter the code. Othe~ise, describethe payment.
i,: if

campaign c~osuIimU:
nnqtsjh~[nq (explain iibrimonezHry)’
civic dénahons
candidate filing/ballot fees
fUndsaising events
iitläpondent ~jen~i~re -stipporting/uppusing othors (explein~
legal defense
campaign ljleratjre2n~ rnaihng0

NAME AND ADDRESS OF PAYEE~ coMMrrrsE,Ats.~ EWr~a I2.’U,~5cR;

Page of ______

QEC

POL
P05

ID, NUMSER

-1-212875

C@0~ OR DESCRIPTION OFPAYMEN7

* Pa~”,on’~. ~‘,at arc -aontri~utions or indepns.r.18n1 expenditures must alèo be summarized on Schedule a

Schedule E Summary
1. Itcm&zed payments made this p~s~od. (Include aIISchedule Esubtotals.) 0
2. Unitemized payments made this period of under $100 0

3. Total interest paid this period on loans. (Enteramount from Schedule B, Part 1, Column (e).) S _______________

4. Total payments made this period. (Add Lines 1,2. and 3. Enter here and-on The Summary Page, CôlumnA, Line 6.) TOTAL 5

SUBTOTALS Q.

FPPC Form-460 (Januaiy/05)
FPPCToII-Free Helpline: 8SWASK-FPPC (8S5/2754fl2)


