Recipient Committee
Campaign Statement
CoverPage

{Government Code Sections 84200-84216.5)

“SEEINSTRUCTIONS ON REVERSE

Type or print in ink2008 MAR 14 AM 9: GF

CITY CLERK

COVERPAGE

Date Starip

Statement covers period Date of elaction if applicable:
- {Month, Day, Year)
from 7-01-07 _
through 12-31-07 Apiril 2009

CAIl_:IggI;NlA 46 0

Page 1 of 1
For Otficial Use Only

1.. Type of Recipient Committen: alcommiitees - Complats Paits 1, 2, 3, and 4.

7] Officehalder, Candidate Controlled Committee

(O State Candidate Election Commitiee
(O Recall
{Aiso Complete Part 5

[0 General Purpose Committee
 Spensored
() Smal Contributdr Committes

[] Primarily Formed Ballot Measure’
Commities’
(- Cantrolled
QO -Sponsored
{Also Complefs Part6)

[] Primarlly Fomied Carididatef

Officeholder Committee

- 2. Type.of Statement:

[ PreelectionStatement
[/l Semi-anrival Statement
O Temination Statement
(Also file a Form 410 Termination)-
&7 Amendment {Explainibelow);

O3 Quarterly Statement
[ Special Odd-Year Report

[0 Supplemental Preelection
‘Statement - Attach Form 495

‘Cofrection to'summary. page, page:3 lings!$, 9

O Political Party/Central Commitiee (Ao CompielPait7)
3, Committee Information ’;:'2';%"%'357'5; Treasurer(s)

COMMITTEE NAME (OR.CANDIDATE'S NAME (F ND-COMMITTEE)

Ara Najarian for City Couneil

STREET ADDRESS (NQ P.D. BOX}

Iy STATE

glendale

ZIF CDDE
91203

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

CITY STATE.

-glendale

ZIP CODE
81203

AREA - CODE/PHONE

OPTIONAL: FAX f E-MAIL ADDRESS

NAME OF TREASURER
Darlens Najarian

MAILING ADDRESS

CITY STAIE _ ZIF CODE AREA CODE/PHONE
‘glendale ca 81203

WAME OF ASSISTANT TREASURER, IF ANY

Ara Najarian

MAILING ADDRESS

cITY STATE -ZIP CODE AREA CODEI/PHONE
glendale ca 91203

OPTIONAL: FAX /. E-MAIL. ADDRESS

4. Verification

1 have used all reasonable diligence in preparing and reviewing this statement and to'the bes.t‘o'r my knowlgdge
under penalty of perjiry uridér the laws of the State of Callfomia that the foregoing Is true and cbrrect.,

Execited on !2)" @;O%

ation contalned herein and in the attached schedules s true and complete. | cerlify

sslant Treasurer

UALAA

Signature of Controing Otficehalder, Cankd

te, State Meas.we Propenent or fesponsile (itcer of Sponsor

By
Executed on B
Date By
Exetuted on By
Date
Executed an By
Date '

Signature of Controling Oficeholder, Candidate, State Msasure Proponent

Signature of Contraling DACANGIter, Candidate, SLOa MEasure Proporert

FPPC Fornt 460 {January/08)

FPPC Toll-Free Helpline: BB6/ASK-FPPC (886/275-3772)

State of California




Type or print In Ink. COVERPAGE-PART 2

Recipie_nt Committee CALIFORNIA 4 6 0
Campaign Statement FORM
CoverPage —Part 2
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE ' NAME OF BALLOT MEASURE
Ara Najarian ' )
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRIGT NUMBER IF APPLIGABLE) BALLOT NO. ORLETTER JURISDICTION [] SUPPORT
. \ {7 orPosE
Glendale City Councimember
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) | CHY STAlE 2P
— Glendale ca 1203 Identify the controlling officsholder, candidate, or state measure proponaent, if any.
NAME OF OFFIGEHOLDER, CANDIDATE, CR PROPONENT
Related Committees Not Included in this Statement: Listany commitisees
OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

not includad in this statement that are controlled by you or are primarily formed o racaive
contributions or make expenditures on behalf of your canditfacy.

COMMITTEE NAME .. NUMBER
—— 7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholdes(s) or candidate(s) for which this committee is prlmarily formad.
{J ves O no
COMMITTEE ADDRESS STREETADDRESS (NO P0. BOX) NAME OF GFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD D SUPPORT
: ] orPosE
ciry STATE 1P CODE AREA CODEPHONE NAME OF OFFICEHOLOER OR CANDIDATE OFFICE SOUGHT OR HELD -
— ] oprosE
COMMITTEE NAME 1D. NUMBER - SOUGHT OF FED
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HE [ sUPPORT
[ oreose
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | GFFICE SOLIGHT ORFEID | [ suppionr
Oyes Owno (] oppose
"COMMITTEE ADDRESS STREET AUDRESS (NO RO. BOX)
cIry STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets If nacessary
FPPC Form 480 (Januarylos)

FPPC Toll-Fres Halptine: 886/ASK-FPPC ($66/275-3772)
Stata of California



Campaign Disclosure Statement

" Amounts may be rounded

Type or print in ink.

SUMMARY PAGE

SummaryPa e ’ to whole dollars. Statement covers period CALIFORNIA
g ' . 7-01-07 FORM 460
rom
_ , 12:31-07 ' 3 7
SEE INSTRUCTIONS ON REVERSE through - Page o
NAME OF FILER 1D, NUMBER,
Ara Najarian for City Councit 1272875
. . . ColumnA ColumnB Calendar Year Summary for Candidates
ontributions Received RO D e A ES) R TAO oA Running in Both the State Primary-and
e \| General Elections
1. Mongtary. ContribUtions: ... isersesseesscssrsessrns ‘Schedule:A, Lined  § 6500 $ 13000 ‘& it h i T
: : - : ; o Date
2. Loans Recalved .........oeervevnscviirsresvenennines Stchedule B, Line 3 0 4340 1 et °
3. SUBTOTALCASHCONTRIBUTIONS .o Addtines1+2 § 6500 5 ) 13000 20, g:g‘g:gﬂns s 5
4. Nonmonetary Contribugions..........cccovvceers v Schedule’C, Line 3 0 ‘ 0 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED ... AddLines1+4 § 6500 ¢ 13000 Made $ $
Expenditures Made Expeniditure Limit Summary for State
8. Payments Mate:.............ivewrrioeeeecsssesesesssaeessassree .. Scheduls € tined § 0 & 3000 ] candidates ‘
7. Loans Made . .....criienrecrmmenonsntrimsnsivissssnnnesSchediile H,'Ling 3 0 0
, : 22, Cumulatlve Expenditures Made™
8. SUBTOTAL CASH PAYMENTS ...oooooreo. N Addtines6+7  § 0 s 3000 o Sutgectto Viliringy Expendmm i)
8. Accruéd Expénses (Unpaid BillS) .............. ersioercrenione SR F-Line 3 0 0 Dalte of Election Total to Date
10. NONMNOAELATY. ACUSIMENE «.ovveoos oo ceenseersiesceommens, SCHECAR G, Lind 3 o 0 {mmiddiyy)
11. TOTAL EXPENDITURES MADE. ... o AR URES 348410 § LU 3000 i / $
Current Cash Statement J / $
3 i i e | L ) N ] 27955 . .y
12. Beginning Cash Balance.......... DT Previous Summary Page, Line 16 $ To calculate Column B, add
13,°Cash RECRIS ..vorveievrorvvvrioeresss s iesonenernens Column A, Line 3 above 6500 | -amountsin Golumn Ato the
i : ; . _currespending amounts Ay : e P
14. Miscellaneous Increases to Cash ...oeevveeereenne. ~ Scheditla I'Line 4 0 “from c%;umn%' of your last rg%‘;‘f;%ﬁfm on.may be different from amounts
i o - -- 0 report. Some amounts in A
16, Cash Payments . ......cccovevvereves e ieeenn i ceaniasaraaens Column A, Line 8 abave . Column A may-be negative
16. ENDINGCASHBALANCE .......... AddLinés 12.+ 13+ 14 thénsublract Line 15 § 34455 | figures that should be
o e o -subtradted from previous
If this is a termination statémenit, Line 16 myst be zero. period dmounts, £1his is
the first report being filed
17. LOAN GUARANTEES RECEIVED ....oooooooooviorrern Schecuie B, Part2  $ O_ | forthis calendar year, only
-camry over the amounts:
Cash Equivalents and Outstanding Debts o Lines2. 7, 20d (1
18. Cash. EQUIVRIENES .......orveoeeoeerecroeroaeeren 388 instriélions ofi reverse § 0
19. Outstanding Debts ....cvvvevreremeenens .. Atdline2+Line §inCiliminBabave § 4800 . FPPC Form 460 (January/05}
- )
FPPC Toll-Free Helpline: 866/ASK-FPPC {BE6/275-3772)




S.ChEGL“eA Type or print in ink. SCHEDULE A

. . . A ts b ded
Monetary Contributions Received o whote dollars, Statement covers period  RSNRIISIININ 460
from 7-01:07 FORM
12-31-07 ¥
SEE INSTRUCTIONS ON REVERSE through Fage Lo 2
NAME OF FILER LD. NUMBER
Ara Najarian For City Council : 1272875
ENTER PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | contrigutor | . AN INDIVIDUAL, RE;;"“?%,S c?m‘rgggs TODATE
REGEIVED (F COMMITTEE, ALSO ENTER LD, NUMBZR) CODE * °§’;‘i‘ﬂ2&‘iﬁ?§?‘£ﬂ“ PERIOD (JAN 1 - DEG.31) (IF REQUIRED)
OF BUSINESS)
Najdeh Mirzabeigi e
71007 ajdeh Mirzabeig Ocom self 'efnplyed 4000 4000
oTH electrician
Burbank, ca 91504 apty
[Jsce
First Choice G I Engi i o
7.18-07 ir oice General Engineering %gm 500 500
orth Folk, Ca 93643 gery
ascc
CJIND
CIcom
. 'OTH -
[Jery
[sce
National Fire Systems and Sefvice, INC Lo
7-10-07 4 i Do 1500 1500
endale, Ca 91203 Ty
[]scc
- IND
Firecom Technologias
7-11-07 y %gﬂf 1500 1500
La Crescenta, Ca 91214 CIPTY
Oscec
SUBTOTALS 4500
Schedule A Summary *Contributor Codes
1. Amount received this period —itemized monetary contributions. . IND—Individual
(Include all Schedule A SUBIDLAIS.) . ..c.ouveriuieer i srm st seras b s sses s eeeesntrasebernssenseres poee B 6500 oM~ ?ﬁgﬁﬁ;ﬁ";ﬁ'ﬁ?’scc}
2. Amount received this period — unitemized monetary contributions of 125 than $100 ........eveereeesesseneenne $ o . ‘2;” T P‘;ﬁ’;;,‘?;ﬁ;;y"""“"‘ entiy)
3. Total monatary contribufions received this period. . SCC - Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line B 1 O TOTAL 3% 500 )
. FPPC Form 460 (January/D5)

FPPC Tol-Frse Helpline: Be6/ASK-FPPC (866/275-3772)



Schedule A (Continuation Sheet)
Monetary Contributions Received

- Type or printin ink.
Amounts may be rounded
to whale dollars,

Statement covers period

from 7-01-07

12-31-07

through

SCHEDULEA (CONT)
CALIFORNIA

FORM 460

Page 45 of 7

NAME OF FILER

Ara Najarian For City Councit

1D NUMBER
1272875,

- DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
{IF COMMITTEE, ALSQ ENTER [0, NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCLPATION AND EMPLOYER

AMOUNT

PER ELECTION

RECEIVED THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR

YEAR
(JAN. 1 - DEC, 31}

TODATE
(IF REQLtARED}

(IF SELF.EMPLOYED, ENTER NAME
OF BUSINESS)

[JiND

Jcom
Zlom
ety
0scc

CJIND
rjeom

D&A Coating and Restoration

7-12-07 2000 2000

Fullerton, Ca 92831

[scc

R—— —

SUBTOTALS 2000

|

*Contributor Codes
IND = individual
COM-Recipient Commitlee

{ether than PTY or SCC)
OTH - Other (e.g., business enity)
PTY -Political Party

SCC - Small Contritustor Commiittee FPPC Form 460 (January/0s)

FPPC Toll-Free Helplina: 866/ASK-FPPC {866/2753772)




- . N SCHEDULE B-PART 1
Fint in fnk )
Schedule B- Part 1 Amg?l:sorl;!gynbo ':'l;l:mdeﬂ Statement covers psriod CALIFORNIA
Loans Received to whole dollars. 7-01-07 46 0
from FORM
$EE INSTRUCTIONS ON REVERSE through 12-31-07 Page_© of 7
NAME OF FILER 10 NUMBER
Ara Najarian For City Council 1272875
FULL NAME, STREET ADDRESS AND 2IP CODE IF AN INDIVIDUAL, ENTER oumrmms BT | antote OUTSTARDING |  rimEsT g ATVE
, _OF LENDER OCCUPATION AND EMPLOYER RECEWED THIS s || _BALANGEAT PABTHS | AMOUNTGF |CONTRIBUTIONS
{F COMMITTEE. ALSO ENTERLD. NUMBER) ! m:&fg&;@m BEGlNgéhlg; THIS PERIOD THIS PERICD ™ CLOgéER?gD'I'H B PERIOD " LOAN TODATE
Ara Najarlan Self Employed Attomey PAID CMLENDARYEAR
. 0}, 4800 O . | s 4800 |, 0
Giendale, Ca 91203 {2 FORGIVEN RatE PERELECTION™
s 4800 | 01, o |_30108 |, 0| 63005 |,
'Tomo QOcom Qo™ Opy [Osce ' DATEDUE DATE iNCURRED
O Paiy CALENDAR YEAR
3 H 3 : 1 H
[ FORGIVEN RATE PER ELECTION ™
TG [Jctom o Qgery [ sce : : ) DATE DUE ) e | -
il CALENDAR YEAR
- 3 % H 3
(] FCRGIVEN e PER ELECTION**
Tomwe [Jcom CJoh OPy [Jsce : : * DATE DUE ¥ EATERCORED | |
SUBTOTALS § 0s 0§ 4800 5 ol -
. {Enta
Schedule B Summary Senusat )
1. LOANS rECRIVEA thiS PRTIOH ....ucveseeeerceernr e e st s sessssissserssssssecseresoeseseeamsemsessesessosssesesssssssssssaesnes sossmoeee 3 0
{Total Column {b) plus unitemized loans of less than $1 DE) } {Contriutor Codes
. ) L ~ Individual
2. Loans paid or FOrgiven thiS PO ........c. i sectssisiesseeeeeeee e sesssessssesssossssssmsssemeesssassesssssnesen s essemee 5 0 lggmi‘gedxr&comuﬁm
(Total Column (c) plus toans under $100 paid or forgiven.) {other than PTY or SCC)
Include loans paid by a OTH. Glher (e.g.. business entity)
{ paid by a third party that are also itemized on Schedule A.) PTY —Political Party _
3. Netchange'this period. (Subtract Ling 2 rom LiNe 1) cv..ervereeeceeeseuesssesesiasieeeereeeseeeeeneseees NET § 0 SCC-Small Contributor Committee
[Miay £ 8 negalFre numbas

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

“Amaounts forgiven or paid by another party also must be reported on Schedule A,
I required

)

FPPC Form 460 {January/05)

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



SCHEDULEE

S-EhEdu‘e E Type or print in ink. Statement covers period p
d Amounts may be rounded © P CALIFORNIA 460
Payments Made to. whole doliars. som 70107 FORM
] 12-31-07 7
SEE INSTRUCTIONS ON REVERSE through iy Page 7 of
NAME OF FILER. oo T T T : — ' I.5. NUMEER-
Ara Najanian for City Ceuncii 1272875
COnTRL o B thi ayment, you niay enter the code. Otherwise, describethe payment.
THE wempaign MR fndmber teoainications . RAD  radio aiime and production coms.
CNS  campaign MTG maetings and appesrancas RFD returned contibutions
CiR. rontrbulien {2xplain tuinenetany)” OFC. offins éypenses SAL campaign workers' salaries
CVC civic donations TET  petition circutating TEL 'tw. orcable ainime.and production costs
FIL  candidate fillng/ballot fees PHGO  phone;banks: TRC candidate fravel, lodaing, and meals
FNG  fundralsing events ‘ POL poliing and; survay résearch TRS stafifspouse travef, lodging, :and: meals _
0 hsizpondant espendifue supperingfuspasing ofiars (explein” POS  postage, delivery and messenger servicas: TSF  {ransfer betwean. committees of the same candidate/sponser
LEG legal defense PRO professional services (legal, sccounting) VOT voter registration N .
Ul campaign literaturs 20t mailing. PRT  print ads WEB Information. technology costs (intemet, é-mail).
- — PP R -—— T laT=om .. - et . = " - - = =R
NAME AND ADORESS OF PA L
g CGMMWTEE.&L&D EnrFa ILF&LELE CODE  OR DESCRIFTION OF PAYMENT AMOUNT PAID
¥ Payments, that ane sontribgtions of indepredant expenditures must alsc be summarlzed on Schedule D. SUBTOTALS 0
Schedule E Summary
!. hemized payments made this pericd. (Include all Schedule Esy blotals.}) .....ccc.c.... HeeeeaEt L et i S e e g e eoee e ee et aeshnanern s rssees erans rersbeesaeinens e § 0
2. Uritemized payments made this pefiod OFLUMOEr $T00 ..ooi.oo oo cee e eseeeeessee oo ses e e eene S frersesnsimtanerepesanres o
3. Totalinterest paid this period on loans. (Enter amount from Schedule B, Part1, COUMN ().} eererrerer et emrsen e serssanmsrsnessssseeasanesesesmeesansnsnstoresessense 9 0
4. Total payments made this period. (Add Lines 1, 2, and 2. Enter here and'on the Summary Page, ColumnA, LIN€6.) .o TOTAL $ 6
FPPC Form460 (January/05)

FPPC Toil-Free Helpline: 866/ASK-FPPC (2866/275-3772)




