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COMMITTEE NAME tOR CANDIDA1WS NAME IF NO COMMITtEE) NAME OF TREASURER

Am Najarian fOr City CouncIl Am Najarian
MAJLING ADDRESS

~ ADDRESS (NO P.O. BOX) CITY — - STATE ZIP CODE — AREA CODEIPHONE

_________________________________________________________ Glendale CA- 91203

CITY STATE ZIP CODE AREA CODEIPHONE NAME OF ASSISTANT TREASURER. IF ANY
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1~pe or print In Ink. COVER PAGE- PART2
Recipient Committee
Campaign Statement
CoverPage—Part2

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOI.DER OR CANDIDATE

Are James Najarian

6. Primarily Formed Ballot Measure Committee

NAME OF BAU.DTMEASIJ~E

d~icisóuo~ OR HELD ØNCWDE LOCATIONM4D DISTRICT NUMBER IFAPPUCABI.E)

Glendale City Council Member
RESIDENTL~IJBLJSINESS ADDRESS (NO. AND STREET) CITY

Glendale

STAlE ZIP

CA 91203

BAIJ.OTNO.ORLETTER JURISDICTION I ~ SUPPORT

~ DOPPOSE

Identify the controlling officeholder, candidate, or state measure proponent, If any.

NAME OF OFFICEHOLDER. CANDIDATE, OR PROPONEW

FPPC Fo.m460 (Janu..ylOSJ
FPPC ‘roIl4ree HelpUn.: CWASIG4PPC ($6412754772)

State of Calfoolla

Peg. 2 of ~~

Related Committees Not Included in this Statement Ustanycommfltees
not Intlwkd In this statement that are confrolled by you orate prfn.adfr fom,ed to receive
contdbuttons or make .xp.nditnr.s on behalf of your candI~c~

7.

COwArrrEE NAME ID. NUMBER

NAME OFTREASURER CONTROLLED COMMITTEE?

0 v~s 0 NO
COAMflIEE ADDRESS STREETADORESS (NO P.O. BOX)

CITY SIXTE ZIPCOOE AREA CODEIPHDNE

COMMrrTEENAME 1.0. NUMBER

NAME OF TREASURER CONTROUI000WAfl’TEE7

DYES1 ONO
COMMITTEE ADDRESS STREET ADDRESS (NO P.O~ BO)Q

CITY

OFFICE SOUGHT OR fED DISTRICT NO. IF ANY

Primarily Formed CandidatelQificeholder Committee ustmmes of
officeholder(s) or candidate(s) for which this commiftee is primarily Thnned.

NAME OP OmCEHOI.D€R Of? CANDIDATE OFFICE SOUGHT OR HELD (3 SUPPORT

C OPPOSE

NAME OF O~CSiOtD!R OR CA?CIDATE OFFICE SOUGHT OR HEW
0 SUPPORTt CJOPPOSS

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD ~ SUPPORT

(3 OPPOSE

NAME OF OFFiCEHOLDER OR CANDIDATE OFFICE SOUGHT DR HELD o s~poi~r
(3 OPPOSE

SThTh ZIP CODE AREA CODEIPHONE Attach continuation sheets if necessary



Campaign Disclosure Statement
Summary Page

-I.

2.
3.
4.

5-

Statement covers period

01-01-09from ___________

35,266

0
35,266

0
0

35,266

To caiaflate Column B, add
amounts In Column A tome
corresponding amounts
from Column B ~[yow fast
report. Some amounts In
Column A maybe negative
figures that should be
subtracted from previous
period amounts. ifthls Is
the first report being lUed
for this calendar year, only
cony over the amounts
from Lines 2, 7, and 9 (if
any).

Expenditure Limit Summary for State
Candidates

22. Cumulative ExpendItures Mad.’
tIlsubJettIe*fliireumlt)

Date of Election Total to Date
(mmlddlyy)

S ______________

SEE INSTRUCTIONS ON REVERSE

‘l~’pe or print In Ink.
Amounts may be rounded

to whole dollars.

SUMMARYPAGE

through 2-21-09 Page of IS
NAME OF 1.0. NUMBER

Am Najarian for CityCouncil 1272875

. . Colwnn A Column B Calendar Year Summary for CandidatesContnbutions Received Tot Running in Boththe State Primary and

~ General Elections
MonetaryContributions SCheAWeA, uneJ $ 14,249 ~ III through 8130 711 to Date

Loans Received Schedulea.Une3 0 0
SUBTOTALCASHCONTRIBUTIQNS - AddLinesl+2 $ 14,249 $ 14,249 20. ContrIbutions

Nonmonetary Contributions ScheduleC,UneS 0 21. Expenditures

TOTALCONTRIBUTIONS RECEIVED Adduness+4 $ 14249 $ 14,249 Made S

Expenditures Made
6. Payments Made Sthqd.ge~une4

7. Loans Made scnoc~ilerwnes

B. SUBTOTALCASHPAYMENTS AddLinss6+7

9. Avowed Expenses (UnpaId Bills) sa,.re~ Uoe3

10.Nonrnonetary Adjustment , Sc*esnec;une3

11. TOTALEXPENDITURESMADE Add UnnB-’g,lO

S

S

$

$

$

35,266
0

35,266
0

0
35,266

Current Cash Statement
12. BeginnIng Cash Balance A’e~WusSunwiatyP.ge,r.nie1s

13. Cash Receipts CoiumnA,Une3above

14. Miscellaneous increases to Cash Schedule!, line 4

15. Cash Payments CohsmnA,Unesabove

16. ENDItIG CASH BAI.ANCE Add lInes 12+134-14. then subfract lIne 15

If this is a Iemilnaiion statement Line Id must be ze,o.

70,341

14,249
S

$

0

5,266
49,324

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

I

‘Amounts in this sectIon may be dlfferentfromamounts
reported In Column B.

Cash Equivalents and Outstanding Debts
16. Cash Equivalents Seein&l,ucilonsonreverse

19. Outstanding Debts Addune 2+Uneflln Column S above

$
$

0

0 FPPC Fomi 460 (January!05)
FPPC Toll.Frn Helpline: 866/ASK.FPpc (866(275-3772)



to whole dollars.

Schedule A Type or print In Ink.

ManetarycontHbutions Received Amounts may be rounded F

S~INSTRU~ONSONR~RSE through

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

(Include all Schedule Asubtotals.) $

2. Amount received this period— uniternized monetary contiibutions of less than $100 $
3. Total monetary contributions received this period.

(Add Lines I and 2. Enterhere and on the Summary Page, Column A, Line 1.) TOTAL *

14,249

0

14,249

Statement covers period

1-01-09from

SCHEDULE A

2-21-09 Page at ______

NAME OF FILER tO. NUMBER
Ara Najarian for City Council 1272875

~ FULL NAME.STREEI ADDRESS AND ZIP CODE OF CONTRIBUTOR cor4miauroR IF AN INDMDUAI ENTER AMOUNT CUMULATIVETO DATE PER ELECTION
RECEIVED ~co.~noenciiw~,a,~ core * 000UPAtONAND EMPt.OYER RECEIVED ThIS CALENDAR YEAR TO DATE~ PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)

oP~ssi

William Loos ØIND
2’16-09 QCOM M.D. 50 .50

Dam
Glendale, Ca 91208 QPTY

0500
~IN0

Kamlg Karayan DCOM retired
2-16-09 00Th 100 100

Glendale, Ca 91207 0 PT\’
. 0500

HUda Hacoblan ~3IND
2-17-09 DOOM notemployed 150 Iso

00Th
Glendale. Ca 91206 Q PTY

03CC

DIND
DCOM
00Th
QPTY
03CC
QIND
QCOM
00Th
UPTY
05CC

SUBTOTALS 300fl
Contributor Codes

IND—IndMduaI
COM— Recipient Committee

(otherthan PlY or 3CC)
0TH — Other (e.g., business. entity)
PTY—Porilical Party
8CC—Small ConldbutorCommlttee

FPPC Form 4$O (JandarytO5)
FPPC Toll-Free Helpline: BSSJASK-FPPC (866J2784772)



Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or print In Ink.
Amounts may be rounded

to whole dollars.
Statement covers period

frnn, 1-01-09

SCHEDULE A (COWL)

2-21-09 Page of IC
NAME OF FILER ID. NUMBER

Na Najarian for City Council 1272875

~ FUlL NAME. STREET ADDRESS ANDZIP CODE OF CONTRIBUTOR CONTRIBUTOR IF AN INOMOVAI.. ENTER AMOUNT C**IUIATIVETODATE PER ELECTiONOCCUPATiON AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATERECEIVED (FCOW4aIE.N.SOEP.TERLD.N1J~) CODE * VF5J.E1~LOYW.~4TERNM~ PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)

OFmSINES$)

QINO
!~venhouse and Minasslan QC0M 1,000 IMOO

1-08-09 IL’_, ~JOTW

Glendale, Ca 91202 CPTY
~ 8CC

OIND Cristi CleanersJohn Cianfrini
1-23-09 []COM 250 250

[JOTH
Glendale, Ca•91205 ORTY

(]5cc
ØIND retired —Henry Sdioesster

1-23-09 00CM 100 100
00TH

Glendale, CA 91207 QPTY
. 05CC

[JIND
1-30-09

Kara Invr ~ QCOM 1,000 1,000

~ 00TH
Slëffdal 91203 [:]PTY

03CC

DIND
QCOM 1,000 1,000
~0H
OPTY
QSCC

SUBTOTALS 3,350

1-30-09
G.S.

91325

‘Cont,ibutor Codos
IND—lndMdual
COM—Redp~entCommittee

(aiiierthan PTY or 5CC)
Cm — Other (ag., bus4ness enilty)
PTV—Poilical Party
SOC—Small ConUibutor Committee FPPC Form 460 (JanuawlOS)

FPPC ToIl.Fre. Helpline: 8GSIASK-FPPC (8W275-3772)



Schedule A (Continuation Sheet)
Monetary Contributions Received

1~pe or print In ink.
Amounts n~y be rounded

to whole dollars.
Statement covers padod

SCHEDULE A (CONI)

from 1-01-09

through 2-21-09 Page of is
NAMEOFFILER I LD.NUMBER

Are Najaflan for City Council j 1272875

DAlE FULL NAME, STREET ADDRESS AND ZIPCODE OF CONTRIBUTOR CONTRIBUTOR IF AN INDMOUAL, ENTER MAOtJNT CLJMULATIVETO DATE PER ELECTION
RECEIVED 7cnTaMsoenRLaMMee,q CODE * OCCUPATIONANDEMPLOYER RECEIVED This CALENDAR YEAR TODATE~F~JS.WWYWOnnNPJAE PERIOD (JAN. 1 - DEC.31) (IF REQUIRED)

cpeuspes)
DIND

1 -30-09 500 500
Domus Design DOOM

~lOTh
Glendale, CA 9120 OPT?

1]SCC

Garo Nazarian V]IND Architect
DOOM 500 500140=09 IlL ~ 00Th

C PTY
0 SOC

~gy~.ep Movsess ØIND
1-30-09 I DOOM engineer 500 50000Th

Glendal~EA91208 Dpi-v
C SOC

QIND
1-28-09 G,,~i Construction j~•, OCOM 500 500

~ 0TH
Glendale, Ca 91202

DScG

Sbj~z Rental — IJIND
1-30-09 DOOM 500 500

. ~OTh
Glendale, CA 91204 flp’rv

05CC

SUBTOTALs 2,500

‘Contributor Codes
IND—lndMdual
COM—Recipient Convnittee

(otherthan PT? cr500)
0TH — Other (e.g., business entity)
PTY—PoNticaI Party
8CC—Small Contributor Committee FPPC Fonn 460 (JánuazyIos)

FPPC Too-Free Helpline: 86WAS K-FPPC (8681275.3772)



Schedule A (Continuation Sheet)
Monetary Contributions Received

I~pe or punt In ink.
Amounts may be rounded

towboj.douags.
Smenteovers period

from 1-01-09

throuoh 2-21-09

SCHEDULE A (CONt)

Page of______
NAME OF FILER 1.0. NUMBER

AraNajarian for City Council 1272875

DATE FUll NAME, SmEErADORESs AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR IF AN INDMDUAL. ENTER AMOUNT CUMULATIVETO DATE P~R ELECTION
RECEIVED ~ CODE * OCCUPATiON AND EMPLOYER RECEIVED This CALENDAR YEAR TO DATE~ PERIOD (dAn 1 - DEC. 31) (IF REQUIRED)

~nimc
ON’

500 50014009 rnhln~jfb CCOM
- 00Th

endaléCa S3zuq~— QPTY
OSCO

Executive MarKeting Alliance C IND
1-29-09 — QCOM 543t) 500

00TH
Los Angeles, CA 90027 ~ p-yy

QSCC

The Malik corporation [JIND
1-28-09 QCOM 500 500

00Th
No~ FIUTT~~ood, CA 91607 Qpn

QSCC

Arrow Design Consulting En~
1-28-09 ~iJaie, Ca, 9~i~ö4 Inc. OCOM 500 500

00TH
QP1Y
[JSCC

Hovsep Movsessian 01)21QCOM engineer 500 10001-30-09 [JOTH

Glendale, Ca 91208 flpry
05CC

SUBTOTALS 2,500

‘ContrIbutor Codes
IND—lndMdual
COM—RedplentCommlttee

(otherthan PlY or SCO)
0TH — Other (e.g., business entity)
PTY—PoIItlcaI Party
8CC —Small ConlributorCommittee FPPC Form 460 (JanuaiylO5)

FPPC Toll-Fm. Heiplint S6BIASK-FPPC (8661275-3fl2)



1\,peor print In ink.
Aniountsniay be rounded

towbole dollars.

Contiibutor Codes
IND— IndMdual
COM—Rec~lentCommIttee

(other than Pry orSCC)
Cm — Other (e.g., business entity)
!TY-PolltJcal Party
5CC—Small ConblbutorComrnlttee ]

FPPC Penn 460 {Januaryias)
FPPCTo1I-Free Helpline; ISSIASK-PPPC (SGSi’2754fl2)

Schedule A (Continuation Sheet)
Monetary Contributions Received

frnrn

Statementcov.is period

1-01-09

SCHEDULEA (CONE)-w
2-21-09

Page 8 of_______
NAME OFFILER to. NUMBER

Ara Najarian for City Council 1272875

o~cm FULL. NAME, STREETADORESS All) ZIP CODE OF CONTRIBUTOR CONTRIBUTOR IF AN INDMDUAL ENTER AMOWT CUMUIATI’VETOOATE PER ELEC11ON
OCCUPATION AND EMPLOYER RECEIVED This CALaDAR YEAR TO IWTERECEIVED POI~EJL5OENTE9flMA4BER) CODE ~ 1F5E1.F-EMPLOYEO,DITnRNPPt PERIOD (JAN. 1 . DEC. 31) (IF REQUIRED)

CFWSWESS)

~IlVVatche Yepremian ~~ Mortgage Broker
500 5001-31-09 Dam

Glendale, CA 91208 QPw
El 5CC

Old Fashion Deli DIND
1-30-09 QCOM 500 500

00TH
Glendale, CA 91208 QPTY

DSCC
ØIrUoppars~ghian QCOM self emplyed,

1-29-09 [9 1:0Th medical research 1,000 1,000
Glendale. CA 91207 Cmv

05CC

Manuk Melkonyan
1-29-09 QCOM self emplyed 1,000 1,000DOTH

Glendale, CA91204 ØPTY
1:5CC
OINDTony Pogosyan QCOM attorney

1,000 1,0001:0Th
2-10-09 GlenLIe, cA 91203 Q PTY

05CC

SUBTOTALs 4,000



‘Contributor Codes
IND—IndMdual
COM - Redpient Committee

(other than PTY or CCC)
0TH — Other (e.g... buálness entity)
PTY—PoUticaI Party
SCC— Small Contributor Committee

Statem.ntcoverspertod

1-01-09

Schedule A (Continuation Sheet)
Monetary Contributions Received

1\,pe or print In Ink.
Amounts may b. rounded

to whole dollars.

SCHEDULE A (CONT)

from

tbrouqh 2-21-09 Page ~______

NAME OF FILER .0. NUMBER

1272675Na Najarian for City Council —

IF AN INDMDUAL, ENTER AMOI.NT CUMULATIVETO DATE PER ~ECt0NDATE FULL NAME STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR OCCUPATION ANO EMPLOYER RECEIVEOTHIS CALENDAR YEAR TO DATE
RECEIVED vFcurn~.nonns~w.~aaaEn> CODE * FSW~O.S~TERNMa PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)

oF~~s~
ØINU

Larry Hanson — QCOM retired
99 992-5-09 QOTH

Glendale, CA 91208 QPTY
05CC -

GINOUnited lndependentTaxi Drivers, Inc. OCOM 1000 1,000
2-10-09 --

Los Angeles, Ca 90026 0 Pry’

OSCC
~NOVahagn Keshishyan - 000M Chiropractor

250 2502194)9 00Th
Woodland Hills, Ca QPTY

05CC
ØIND retiredMihranAgbabian (]COM 250 250

2-16-09 00Th
L&Angeles, Ca 90049 Q p-i-v

flSCC -.

GINO
QCOM
00TH
DPi-v
Q CCC

SUBTOTALs 1,599

FPPC Form 450 (Jan uarylos)
FPPC Toll-Free Helpline: SSSIASK-FPPC (8661275-3772)



ScheduleE
Payments Made

SEE INSTRUCTIONS ON REVERSE

Schedule F Summary

Type or print In ink.
Amounts may be rounded

to whote dollars. 1-01-ag

1. ItemIzed payments made this period. (Include all Schedule E subtotals.)

2. Unitemized payments made this period ofunder$100

3. Total interest paid this period on loans. (Enter amount from Schedule B, Parti, Column (e).)

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter hereand on the Summary Page, Column A, LIne 6.) TOTAL $

34875

391

0

35266

Statement covers period

from —

through 2-21-09 Page ib 011cc
NAME OF 9LER 1.0. NIHABER

Are Najariari For City Council 1272875

CODES: if one of the ftllowing codes accurately describes the payment you may enter the code, Otherwise, describe the paymenL
0.? campaign paraphemailalmlsc. NW me,nbercommwiications RN) radio aWtlrne and production costs
Ct’S campaign consultants MIG meetings andappearances l~D returned contributions
CTB contribution (explain nonmonetaryy’ CEO office expenses SAL campaIgn workErs’ salaries
CVC cMc donations ~r petition circulating TB. t.v. or cable airtirne and production costs
FL candidate fiThl&ballot fees FR) phone banks ~IRC candIdate flvet, lodging, and meals
FTC fi.idralsing e~mnts P01. poSing and suiwy research IRS staff/spouse travel~ lodging, and meals
1C Independent expenditure stçpoctirigtcpposing others (explain)’ POS postage, delivery and messenger servicas TSF transfer between committees of the same candidate/sponsor
LEG legal defense ~ professional services (legal, accounting) . VOT voter regIstration
UT campaign literature and mailings PRT print ads WEB Information technology costs (‘mtemet, e-maU)

Lwcoa) COVE OR DESCRIPTION OF PAYMENr AMOtflI PAID

Gamik Vardanyan
tel 8000

Glendale, CA 91204

Political Data demographic Info
2210

Burbank, CA 91507

Smartanci Final eventfood
— ‘119

~7i~iale, CA91205

Payments that are contributions or independent expenditures must also besummarized on Schedule D. SUBTOTALs 10329

FPPC Form 450 (January/05)
FP PC Tel-Free Helpline: SSG1ASK-FPPC (86612754772)



Schedule E Wpeorprlntln Ink.
SCHEDULES (CONT.)

(Continuation Sheet)
Payments Made

S~ INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole dollars.

Statement twets period

from 1-01-09

through 2-21-09 Page______ of______
NAME OF FiLER ID. MJMBER

Am 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.
O~P campaign paraphernalia/misc. MBR membercomrnunlcatlons RAb radio airtime and production costs
CNS campaign consultants MTG meetings and appearances ~O returned contributions
Cit conutullon (explaIn nonmonetary)’ DEC office expenses SAL campaign workers’ salaries
CVC tht donation, ~r petition cku4ating TEl. Lv. or cable airtime and production costs
FL candidatetffnglballot fees fl~fl phone banks 1~ candldatetravd. lodging, and meals
FTC fundraising events ~oi poflWig and survey research IRS staWspouse travel, lodgIng, and meats
IC fridependent expendthne supporting/opposing othera (explain) P05 postage, dainty and messenger seMces 1SF trarsfer between committees orthesanie candidatetsponsor
LEG legal defense PRO pmfesslonai servIces (legal, accowiling) VOT voter regIstration
UT campaign literature end maiings rgr print ads TAEB Information tCctinology costs (internet, e-mail)

ESF TEE CODE OR DESCRIPTION OP PAYMENT MtOUNTPAID

US Postal Service
Glendale,Ca 91204 ~05 648

ADMSI
— p05 3527

S>lmar, CA 91342

Rita Vorperian translation
- 600

Susan stone
i prt 300

GFendale, CA 91208

Uniq print Solutions
prt 4579

Chino, CA 91710

* Paymentsthatarecantlfbationsorlnd.p.ndentexpendiwms muatalsobesummarized on ScheduleD. SUBTOTAL S 9654

FPPCForm 450 (January/05)
FPPC Toll-Fm. HeIpIlne:866!ASK.FPPC (866(2153772)



Schedule E
(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS.ON REVERSE

lypeorprintininlc.
Amounts may be rounded

towhole dollars.
Statemeetcoven period

from

SCHEDULE E (CONt)

2-21 -09
Page____ of____

NAME OF FILER to. ~aaeai~
Am Najarian For City Council i 272875

CODE& If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment
alP campaign psraphenialla.Thiisc. I~€R rnembercommunlcadcns RAD radio airtime and produdlon costs
CNS campaign consultants M~ meetings end appearances WD retumedeantrlbutlons
CTB contribution (explain nonmcnetaiy)’ CEO office expenses SAL campaign workers’ salaries
CVO dvic donations PEr petition circulating ia tv. or cableairtkne and produdion costs
FL candidate fi~ng/baliot fees P1-C phone banks iRt candidate travel, lodgthg, and meals
F~’D fundralslng events POi poling and survey researdi ma staf*pouse travel, lodging, and meals
tD independent .wendIblre stwportlng/opposilg others (explaIn~ PUS postage, delvery and messenger services 1SF transfer between committees of the same candldatei’sponsoc
LEG legal defense P1~ professional services (legal, accounting) VOT voter registration
LIT campaign literature and mailings PRT print ads ~,EB information technology costs (Internet, eniall)

~ CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Kimbely Cornell event food
Glendale, Ca 120

Palace Liquor event beverages
— 301
Glendale, CA 91208

lshkan Jinbashian translation
- 200

Glendale. Ca91202

City of Glendale, Ca
Ill 1525

B Smart Advertising
1020Raymond Ave pit 151
Glendale, CA 91201

~ Payments thatai contributions orlndependentexpendltor.. mustalo beswmnafizsd on ScheduleD. SUBTOTAL S 2297

FPPC Form 460 (Januaiylos)
FPPC Toll-Fr.. Helpline: 866!ASK-FPPC (866/2753772)



Schedule E SCHEDULE B(CONI)
1~a’peerpdntlnlnk.

Amounb may be rounded
towhole dollars.

(Continuation Sheet)
Payments Made

SEE INSTRIJöTIONS ON REVERSE

Statement oowrs period

from 1-01-09

throuQIs 2-21-09 Page _______ of I
NAME OF FILER l.D.N1Jk~ER

Am Najatian For City Council 1272875

CODES: If one of the following codes accurately describes the payment you may enter the code. Otherwise, describe the payment.
1)~P campaign paraphemahaimisc. MER membârcomrnurilcalions R~D radIo airtime and production casts
CNS campaign consultants MIS meetings and appearan~s RH) returned contributions
Cffi contxibutlon (explain nonmonetary) CEC office expenses SAL campaign workers’ salaries
(NC civic donations FEF petition circolatlig 79. Lv. or caNe aklkne and production costs
FL candidate llbnglbaxot fees P110 phone banks 11C candidate travel, lodging, and meals
RD fundraisirig events P01 pob~g and sirvey reseant iRS StSWSpOUSe travel, lodgfrig. and meals
N) independent expenditure suppoitnglopposrg otbeis (e~plain) POS postage, deRvery and messenger seMces 7SF flns~r between. committees of the same candldatalsponsor
LEG legal dflnse PRD professional services Øegal, accounting) VOT voter registration
1fF campaign literature and mailings FRF print ads - ~EB infontalion technology coats (Internet e-maI~

~ CODE OR DESCRIPtION OFPAYMEWr AMOLJNTPAID

Humberto Romero event catering
Los Angeles, CA 90027 120

US Postal Service
Glendale, CA 91204 ~05 270

Staples
ofc 236

Glendale, CA 91204

Nadia Simon
~Ca91214 sal 2500

Color Depot
prt 346

GlendalerCA 91204

~ Payments thatare ccntibutlons orindep.nd.ntsxpenditures mustalso besummanized on ScheduleD. SUBTOTALS 3472

FPPC Form 460 (JanuaryIOS)
FPPCToII-Frse Helpline: SGSIASK’FPPc (86512754772)



Type or print In ink.
Amounts may be rounded

to whole dollars.

Schedule E
(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

Stat.inentcoversperlod

1-01-09from

.thrn,int,

SCHEDULE E (CONt)

2-21-09
Page_____ •ot K

NAME OF FILER I.ONUMBER

Are Najarian For City Council 1272875

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, desciibe the payment
Ct~P campaign paraphernaliaimisc. MSR membercommunicauons R~D radio airtime and production costs
CNS campaign consultants ~trG meetings and appearances RFD returnedëontrlbutlons
OlE contribution (e~cpialn nonmonetaiy) OFC office expenses SAL campaign wodcers salaries
CVC doic donations p~r petition circulating IS. Lw. or cable airlime and prodLidion costs
FL. candidate lilingIballot fees P1-C phone baits TIC candidate ~aveI, lodging, and meals
BC flindraising events POL poling and survey research IRS stafflspouse travel, )odging,and meals
ID independent expandibsre supportinglopposing others (eicplalny P05 postage, delivery and messenger services 19 transfer bet.yeen committees of the same candidate~ponsor
LEG legal defense A~ professional services (legal, accounting) VOT voter registration
tsr campaignilterature and mailings PRr print ads ~e infornialion technology costs (internet, email)

~ CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

BarevTV
~ tel 1100

Glendale, CA 91206

Gourmet A Go Go event Catering
300

1~!öñfrose, CA

olitical Data_. demographic info
. 372

urbank, CA 91507

Treaty of Sevres
tel 2250

South Pasadena,CA 91030

Goodwin Slmo~ Victoria Research
pci 14200

~iverCity, CA 90232

C Payments thatare contributions orindependentexpondftur,sniostaiso besummarizad onscheddie 0. SUBTOTALS 18392

EPPO Form 450 (January!05)
FPPC mit-Ft.. Helpline: SSBIASK-FPPC (86612154fl2)



Schedule E SCHEDULE E (COt’CL)
t~’pe orprintin Ink.

Amounts may be rounded
to whole dollars.

(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

Statement cavern period

1-01-09from

through 2-21-09
V

Pig. ID of IS
NAME OF FILER 1.0. NUMBER

Are Najarian For City Council 1272875

CODES: If one of the following codes accurately describes the payment, you may enter me code. Otherwise, describe the payment
Q.9 campaign paraphemalthnlsc. l.e~ membercnnniwjjcations RN) radio airlime and produWon costs
CNS campaign consultants MIG meetings and appearancas WD retwned contributions
cm cont,jbulion (e,q2lain nbnmonetary) OFO Office expenses SAL campaign workers’ salaries
CVC dvic donations FET petition &ailating lB. Lv. or cableairtlme and produ~lon costs
FL candldato tiling/ballot foes Ff10 phone banks IRC candidate travel, lodging, and meals
IN) fisndraislng events pot polling and survey research IRS staff/spouse travel, lodging,, and meals
tV independent expenditure. supportlng!opposing others (explalnr POS postage, delivery and messenger aeMces 1SF transfer between committees of the same cendldat&sponsor
LEG legal defense p~ professional services (legal, accounting) VOT voter registration
UT campaign literabire and mfllngs FRT print ads ~%€B information technology costs (Internet e-mail)

~ COO€ OR DESCRIP11ONOFPAYMENT

Nadia Simon
•1 sal 1060
l’iijünga, Ca 91042 .

5Paymentsth.tar, contflbutions orlndependent.xpendlftires mustalso b.summarized onScbedule D. SUBTOTAL $ 1060

FPPC Form 460 (Januaryios)
FPPCToII-Free H.lpllne SSSIASK-FPPc (8661275-3772)


