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1. Type of Recipient Committea: auncommittess —Complete Parts 4, 2, 3, and 4,
[l Oficeholder, Candidata Controfied Committee [ Primarily Farmed Baltot Measire

2. Type of Statement:

§41 Preeleciion Statemant
[0 Semi-annual Statement
O Temination Statement

[ Amendment (Explain below)

(Also file a Farm 410 Termination)

[ Quartery Statement
[C] Special Cdd-Year Report
7 Supplementat Prealection

Statement - Attach Form 4985

(O State Candidata Election Committee Commitiee
() Recall (O Controlled
{Alsz Completa Part 5} O Sponsored
(Alzo Complats Part §)
[0 General Purpose Commiitee . '
O Sponsored [0 Primarily Formed Candidate/
() Smal Contributor Committes Officeholder Committee
O Political Party/Cantral Committea Ao Gompiste Part 7)
el 1.0. NUMBER
3. Committea Information 1972875

COMMITTEE NAME (OR CANDIDATES NAME IF NO COMMITIEE}
Ara Najarian for City Councl)

imisr ADDRESS (NO P.O. BOX)

cITY STATE  ZIP CODE
Glendale ca 91203
MAILING ADDRESS (IF DIFFERENT] NO. AND STREET OR P.O, BOK

AREA CODE/PHONE

ey STATE ZIP CODE AREA CODE/PHONE

QPTIONAL: FAX f E-MAIL ADDRESS

Treasurer(s)

NAME OF TREASURER
Ara Najarian

‘MAILING ADDRESS

CITY
Glendale

NAME OF ASSISTANT TREASURER, [F ANY

Darlene Najartan

STATE
CA

ZIF CODE
91203

MAILING ADDRESS

CiTY
Glendale

ZIF CODE

CA 91203

AREA CODEPRDNE

OPTIONAL: FAX / E-MAIL ADDRESS

A. Verification

I heve used alt reasonable diligence in preparing and reviewing this staternent and to the best of my knowledge the informatiorycontained herein anc In the attached schedules 18 tre and complete. [ certify

under penalty of pesjury under the laws of the State of California that the foregoing is true and cormect.

Executed on- Q— I.;g. q—oq By

L4

ant T

oneT;

e Signature of
Execyied on 2-2( "Oq By
Daie ¥ Say Osicaholder; Candidaia, Stale Prep
Executed on By
Cala ' Signam el Conlroiling CMmiceholder, Cantcate, State Mea
Executed on - e By

_.S-I!h"

Srar ol ORGaRR, C

Prop

FPPC Form 460 [January/os)

FPPC Toll-Free Hélpline: B56/ASK-FPPC (866/275-3772)

‘State-of Califernta



Type or print in ink. COVERPAGE-PART2

Recipient Committee CALIFORNIA 46 0
Campaign Statement FORM
CoverPage —Part 2 —
Pagse 2 of ‘9
5. Officeholdsr or Candidate Controlled Committes 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER DR CANDIDATE NAME OF BALLDT MEASURE
Ara James Najarian
OFFICE SOUGHT OR HELD (INCLUDE LQCATION AND DISTRICT RUMBER [F APPLICABLE) BALLOT NO. ORLETTER JURISDICTION (-] SuePORT
: [ orrosE
Glendale City Council Member
RESIDENTIAL/BUSINESS ADDRESS {ND, AND STREET)  CITY BAE | ZIP
- identify th trofli fficeholder, candidats, or state measure proponent, if any.
Jy Glendale CA 91203 entily the controfling o ate, prope Y
NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT
Related Committees Mot Included in this Statement: Listany committees -
not included i this statement that are controlied by you or are primarily formed o receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.
COMMITTEE NAME 1.D. NUMBER

7. Primarily Formed Candidate/Officeholder Committee iist names of

NAME CF TREASURER CONTROLLED COMMITTEE? officaholder(s) or candidate(s) forwhich this committee is primarily formed,
O yes [ ne
oMM TEE ADDRESS STREET ADDRESS (O PO, BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [J SUPPORT
[ oppose
cITY STATE ZiP CODE AREA CODEPHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPFORT
_ g [ oeeose
COMMITTEE NAME 1.0, NUMBER
NAME OF OFFIGEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [J 5UPPORT
[0 orrose:
NAME OF TREASURER CONTROLLED COMMITTER? NAME OF OFFICEHOLDER OR CANDIDATE OFFIGE SOUGHT ORFELD | [ oiomon
Oves, Onwno [ orrose
COMMITTEE ADDRESS STREETADDRESS {NO P.O. BOX} ]
cIry BTATE 4P COLE % AREA CODEPHONE Attach continuation sheets if necessary

. FPPC Form 460 [Janusry/d5]
i FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
| State of California




Campaign Disclosure Statement

Typé or print in Ink.

L}

SUMMARYPAGE

Amounts may he rounded

Summary Page to whola doliars. Statement covars. pariod CALIFORNIA :
ryrag . 01-01-09 FORM 460
rom
SEE INSTRUCTIONS ON REVERSE through 22109 Page 3 ot 15
NAME OF FILER LB, NUMBER
Ara Najarian for City Council 1272875
N . Column A ColumnB -Calendar Year Summary for Candidates
Contributions Received RO AT D SRS} i Running in Both the State Primary and
, : General Elections
1. MONELArY COMHIBULONS ..oroeerereececmresssecneressenres Schedue 4, Line 3§ 14249 5 14,249 Cron 850 10D
2. LOANS RECEIVEL ...commeeeneermmssrressacserenemsarstrsssssnssrson Schedule B, Line 3 - 0 0 _ s oo
3. SUBTOTALCASH CONTRIBUTIONS oo Addnes1+2  § 14249 4 14,249 | 20 Donto™ s s
4. Nonmonetary Contributions......oeceiecinescssenice Schedits C, Line 2 0 0 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED «wiivreuecrsenerseemsecrns Addlnes3+4 S 14249 ¢ 14,248 Made $ $
Expenditures Made Expenditure Limit Summary for State
B. Payments MaAE ........o..oerveereeeremseoseeesesresssssssaossene Schedule £ Lined 3 35,266 s 35,266 Candidates
7. LOAMS MAUB curvvcosssesreesersssesssessmssssssesssseeseresnens Scheckile H, Line 3 0 e 22, Gumulative: Exvondituros Made®
. . Cutnulative: Expenditures Made”*
8. SUBTOTALCASHPAYMENTS . AddLines6+7 5 35266 35,266 llrswlculnwmt':rvmmml-ﬂrﬂn
8. Accrued Expenses (Unpald BHIS) «ooeeerverrroromesosesone Schedule £ Lins 3 0 0 Date of Eleciion Total to Date
10. Nonmonetary Adjustment Schedule C, Line 3 0 0 {mm/ddtyy)
11. TOTAL EXPENDITURES MADE............ eeesreee e AddLines8+9+10  § 35,266 5 35,266 / J $
Current Cash Statement _ / / §
12. Beginning Cash Balance « Previcus Summary Page, Line 16 § 70,341 To calcilste Column B, add
13. CaSh RECEIPIS wuvevseriisimsriamsmemessonsoseossenesasases Column A, Line 3 dbove 14,248 | amounts in Coumn A to the
) corresponding amounts . o i i T
14. Miscellaneous Increases to Cash .....cciemeiean. Schadule /. Line 4 0 from C%Iumn‘ B of Your fast ,f,;’;‘:t‘;’(‘},“; "c‘;’,:f,,‘,‘:‘;‘f"" ey be dfferent fom amounts
35,286 reporl Some amounts In
15. Cash PAYMENLS.......ccvverinmisscossieseissesnmensonens Colurnn A, Line 8 above 35,2 Golumn A may be negative
16. ENDING CASHBALANCE |......... Add Lines 12 + 13 + 14, then sublract Line 15 § 49,324 | figures that should be
. . sublracled from previous
If this Is a termination statement, Line 16 must be zero. period amounts, [ thisis
the first raport being fited-
0 for this calendar year, only
17. LOAN GUARANTEES RECEIVED ....oveveiveemsmenenns Schadule B, Partz  § camy over the amounts
Cash Equivalents and Outstanding Debts o Lines 2,7, and § {1
18. Cash EQUIVAIBNIS ....cecvece s isnanne See instucions on reverse 5
19. ‘Outstanding Debts ......ccooceriverunene AddLina 2+ Line 91 Column B ahove  § 0 FPPC Form 460 {January/05)
FPPG Toll-Fres Helpline: 886/ASK-FPPC (866/275-3772)




Schedule A
Monetary Contributions Received

Type or print in ink.

Amounts may be rounded

Statement covers period

SCHEDULE A

to whole dollars. CALIFORNIA
2-21-09 .
SEE INSTRUGTIONS ON REVERSE through Page %ot 1%
NAME OF FILER 1D. NUMBER
Ara Najarian for City Council 1272875
DATE | FULL NAME. STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | conriauTor | [EAN ggmnuém ENTER RN s | CUMULATVETODATE PE’_‘rg‘EiCT'g"N
RECEIVED freo PALSABNTERLD MR CoDE » om'w&m PERIOD {4aN. 1 -DECFQﬂ {iF REQUIRED)
OF BUBINESS)
Wiliarn Loos e
. [Jcom M.D,
2:16-09 . Dot 50 50
Glendale, Ca 91208 Pty
Csce
Karnig Ka e
21609 | o Cjoon | retired 100 100
Glendals, Ca 91207 OeTY
sce
Hilda Hage e
an -
2-17-09 Hooy | notemployed 150 150
Glendale, Ca 91206 Py
Cisce
[JIND
F1coM
fJot
oery
0sce
OIND
gcom
[JOTH
oeTY
sce
SUBTOTALS 300
Schedule A Summary “Contributor Codes
1. Amouni received this period — itemized monatary contributions. , IND - individual
(Include all SCHEAUIE A SUDEOLAIS.) ....ccverereecreeecevrenseessesssimemeesesms s seseneesoeesssesnes O R $ 14,249 coM“?:ﬁfg:ﬁ%ﬂ";imcc)
2, Amount received this period — unitemized monetary contributions of less than $100 .......cvvvvreecvonnn $ 0 gw:,,mﬁ;f;ybwms' entiy)
3. Total monetary contributions received this period. SCC—Smali Contributor Commitiee
(Add Lines 1 and 2, Enter here and on the Summary Page, Column A, LINe 1) v.uvuceeeciveeiernenns TOTAL $ 14,249

FPPC Form 460 (Januasry/05)

FPPC Tolt-Free Helpline: BESJASK-FPPC {B66/275-3772}



Schedule A (Continuation Sheet)

Type or printin ink.

SCHEDULE A (CONT)

Monetary Contributions Received Amaunts may e rounded Staterent covers period GCALIFORNIA 4 6 0
from 1-01-09 FORM
through 2-21-09 Pags 5 ol g
NAME OF FILER 1.D.NUMBER
Ara Najarian for City Council 1272875
. IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO BATE PER ELECTION
ngg\Efan FULL NAME, mﬁmmﬁﬁﬁfﬁﬁg CONTRIBUTOR CONEg’gg_rfR DCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TG DATE
ursa.r-eag:u.ov!n.mmnma PERIOD (JAN. 1~ DEC.-31) {fF REQUIRED)
. [JiND
Tennenhouse and Minassian
1-08-09 e 1,000 1,000
Glendaie; Ca 91202 aery
Oscc
John Cianfdni ZIND Cristl Cleaners
12309 | o Homt 250 250
Glendale, Ca 91205 opTY
Osce
Henry S er @inNo retired -
1-23-09 % Lcom 100 100
endaie, CA 91207 aPTY
Osce
Kara Inv n [JIND-
endale, Ca 91203 ety
Osce
G.S. Construction Lo
1-30-09 # Do 1,000 1,000
orthndge, Ca 91325 gorTy
{sce
SUBTOTAL S 3,350
*Contributor Codes
ING~ Indhidual

COM—Recipient Commitiee
{otherthan PTY or SCC)

OTH — Gther {e.g., business entity)

PTY —Poltical Pariy

SCC—Small Contributer Committee

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: B66/ASK-FPPC (866/275-3772)



Schedule A {Continuation Sheet)

Type or printin Ink.

SCHEDULE A {CONT)

Monetary Contributions Received Amourts may be rounded Statemant covers pariod CALIFORNIA 4 60
trom 1-01-08 FORM .
~
through 2-21-09 Page of 1S
NAME CF FILER 1. NUMBER
Ara Najarian for City Council 1272875
’ . . . N
DATE | FULL NAME, STREET ADDRESS AND ZIP'CODE OF CONTRIBUTOR | contriBuToR | [F.AN INDIVIDUAL, ENTER RECENED TS | CUMULATIVETODATE ety
RECEIVED {F COMMITTEE, ALSQ ENTERLD. NUMBER) CODE * O?W?m%R PERIOD {JAN. 1 - DEC..31) (IF REQUIRERD)
. [HIND
Domus Design
000 | gom 500 500
Glendale, CA 9120 ey
{1sce
. IND .
Garo Nazarian iz Architect
1-30=09 ES%T 500 500
ey
Oscc
ZiND . -
Hovsep Movsessi engineer
1-30-09 & oo ¢ 500 500
Glendale, CA 91208 CPTY
asce
. CIIND
GT ruction Inc.,
1-28-09 & Licam 500 500
Glendale, Ca 91202 Oety
osce
Shiraz Rental LJIND
12009 | i Cloou 500 500
Glendale, CA 91204 ety
_ {sce
SUBTOTALS 2,500
*Contributor Codes
IND ~Individual

COM-Racipient Comimitiee
{otherthan PTY or8SCC)

OTH - Other (e.g., business entity)

PTY - Political Party

SCC —~Small Coniributor Committes

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 366/ASK-FPPC (B66/275-3772)




Schedule A (Continuation Sheet)

Type or print in ink.

SCHEDULE A (CONT)

Monetary Contributions Received Amounts, 'j:.vdm;m‘“ Statement covers pericd CALIFORNIA 4 6 0
from 1-01-09 FORM
through 2-21-09 Page 7 of (g
NAME OF FILER 1D NUMBER
Ara:Najarian for City Council 1272875
‘ ER ELECTION
pATE | FULLNAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | conriguTor | 17 AN INDIVIDUAL, ENTER RECENED THS | CCALENDAR SEAR . | . TODATE
RECENVED F COMMITTER, ALSG ENTER LD, NUKGER) cope * °§°§$§$’?§:‘”§%ﬂ PERIOD CAN 12 DEC, 31 (F REQUIRED)
. Omo '
Alco Printing, Inc !
endale; ey
Clsce
. I OiND
. ell .
1-29-09 Executive Marketing Alliance % 8-?.2“ 500 500
Los Angeles, CA 90027 PTY
riscc
. " JiND -
The Malik Co fion
1-28-09 bigrl1200 C1com 500 500
No ollywood, CA 91607 PTY
0sc
. - . . OiND-
. Arrow Design Consulting En rs, Inc.
1-28-09 #mee e 500 500
lendale, Ca, 91204 ey
sec
. FinD .
Hovsep Movsessian engineer
1-30-09 'p CJoom o 500 1000
Glendale, Ca 91208 ety
Qscc
SUBTOTALS 2,500

*Contributor Codes
IND ~Individual
COM-—Redipient Commitiee

{other than PTY or SCC)
OTH = Other (e.g., business entity)
PTY —Political Party
SCC ~Small Contributor Commitlee

FPPC Form 460 (January{(s)

FPPC Toll-Free Helpilne: B66/ASK-FPPC {866/275-3772)



Schedule A (Continuation Sheet) Type.or print inink.

.

SCHEDULE A {CONT)

OTH — Other (e.g., business entity)
PTY ~Political Pasty
SCC—Smal Contributor Committes

Monetary Contributions Received Amﬂ;nrgn:;vdi;;::?deﬂ Statement covers pariod CALIFORNIA 4 6 0
from 1-01-09 FORM
through 2-21-09 Page 8 uf_LL
MAME OF FLER 1.2 NUMBER
Ara Najarian for City Council 1272875
DATE | FULL NAME, STREET ADDRESS AND 2IP CODE OF CONTRIBUTOR | contrisutor | T AN INDIVIDUAL, ENTER RECEREDTHIS | CUMULATIVETODATE il
RECEIVED F COMMITEE ALSO ENTERLD. NUMBER) CODE * %ﬁ?@%ﬁ‘uﬁ?ﬁﬁ&mﬁ PERIOD (AN, T ORo, 31) (IF REQUIRED)
" 2D
Vatche Yepremian Clcom Mortgage Broker
1-31-09 Flom 500 500
Glendale, CA 91208 ety
fsce
‘ i OiNG.
1-30-08 Old Fashion Deli %g%,: 500 500
Glendale, CA 91208 aPTy
scc
, ZiND . -
Hagop parseghian self emplyed
COM " :
1-29-09 SOTH medical research 1,000 1,000
Glendale. CA 81267 rTY
Osce
12000 | Manuk Melkonvan Aon | seif emplyed 1000 1000
d OTH ’ !
Glendale, CA 91204 SPTY
0sce
[AIND
21000 | oS Ocom | attomey 1,000 1,000
D OTH 1 »
G!‘eEn ale, CAI 91203 EIPTY
Osce
SUBTOTAL$ 4,000
*Contributor Codas
IND— Individual
COM=Recipient Committee
(otherthan PTY or SCC)

FPPC Form 460 (January/05)
FPPC Toll-Free Helpiine: 866/ASK-FPPC (866/275-3772)




Schedule A (Continuation Sheet)

Type or print in ink,

[

SCHEDULE A (CONT)}

Monetary Contributions Received Amounts may ba rounded Statementcovers period CALIFORNIA 460
from 1-01-08 FORM :
through 221-08 Page 9 of 15
NAME GF FILER 1.0, NUMBER
Ara Najarian for City Council 1272875
N . PER ELECTION
DATE ‘FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | coNTRIBUTOR IF AN INDIVIDUAL, ENTER RE s e 10 DATE el
RECEIVED (F COMMITTEE, ALSQ ENTERLO. KUMBER) CODE * °§°m%?§¥;“’m*£“ PERIOD (J?;N, 1. DEZ, an {IF REQUIRED)
QF BUSINESS)
NG
Larry Hanson retired ,
2509 | eenmm— Bors % %
Glendale, CA 91208 ety
fisce
. . 1iND
United Independent Taxi Drivers, Inc.
2-10-08 _p P %3?.5{‘ 1,000 1,000
Los Angeles, Ca 90026 JPTY
Dsce
. ZIIND N -
Vahagn Keshishyan Chiropractor
21500 | mp— oo " 260 250
Woodland Hills, Ca Pty
scc
. . ZIIND -
Mihran Agbabian retired
21600 | S Fom 250 250
Los Angeles, Ca 90049 OPeTY
fsce
[JIND
Jcom
JOTH
ety
Oscec
SUBTOTAL S 1,599
*Contributor Codes

IND ~Individual
COM - Reciplent Committee

{ether than PTY or SCC)
OTH - Other (e.5., business entity)
PTY —Polttical Party
SCC~Small Contributor Committee

FPPC Form 460 {January/05)
FPPC Tol-Free Helpline: B86/ASK-FPPC (866/275-3772)



Sc ul Type or print In ink. )
hEd e E Amounts may b roundsd Statement covars periad CALIFORMIA 4 60

Payments Made to whols dollars. from 1-01-09 FORM
2-21-08 . ’
SEE INSTRUCTIONS ON REVERSE through Page -——‘D—— alS
NAME OF FILER 1.0. NUMBER
Ara 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.
VP  campaign paraphemaliaimisc. MBR member communicafions RAD radio akiime and production costs
CNS  campaign consultants MIG mestings and appearances RFD  retumad contributions
CTB coniribulion (explain nonmanatary)” OFC office expenses SAL campalgn workers® salaries
CVC chic-donations PET  petition clrculating TEL iw orcable aittime and production costs
FiL  candidate fling/baliot feas PHO  phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL pofling and survey research TRS staftispouse travel, lodging, and meals
ND  independent expenditure supportirig/opposing others {explain)* POS posiage, dellvery and messenger services TSF transfer between commiiiees of the same candidatefsponsor
LEG legal defense PRD  professional services (legal, accounting) . VOT valer registration
UT  campaign literature and mallings PRT  print ads WEB information fechnology costs (intemet, e-mafl)
mMm&f% CODE OR DESCRIPTION OF PRYMENT AMOUNT PAID
Garnik Vardanyan -
tel 8060
Glendale, CA 91204
Polltical Data demographic info
_ 2216
Burbank, CA 91507
Smart and Final event food-
119
endale, CA'91205
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS 10329
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E SUDLOLAIS.) «....v.reeeereereerireeseesnseeesereesessnsses srentsaneasRaR b ebas srsn drassarerare st nenrananes eieenees § 34875
2. Unitemized payments made this period 0FUNARE $100 ........ocvurecerorer oo cereesessesseesssaseeressossssssesmsesesssoressommeememsssen: raeanverarasased e raressanereeaaresaeatnTarasas % 391
3. Total interest paid this period on Ioans. (Enter amount from Schedule B, Part 1, COIUMN (£).) cueewmsrivecsreeremssssssassssueroeesestsorsssensensemsarmes $ 0
4. Total payments made this period, (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 8.} ........ vesenteneaens w. TOTAL § 35266
FPPC Form 450 (January/08)

FPPC ToM-Free Halpline: 866/ASK-FPPC (866/275-3772)




SCHEDULE E (CONT.)

Schedule E :
Type orprint in Ink. -
(Continuation Sheef) Amn:.lm mlaydbo":ounded Stltemeﬂtc.ompeﬂod CALIFORNIA 460
Payments Made owhole dollars. from 1-01-09 FORM
- -] ral
SEE INSTRUCTIONS ON REVERSE through 22109 Page_Jl_ of. 15
NAME OF FILER LD.NUMBER
1272875

Ara Najarian For City Council

CODES: If one of the foliowing codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CvP  campaign paraphemalia/misc, MBR membercommurniications RAD radlo alrime and production costs
CNS  campaign consultants MIG mealings and appearances RFD returned contributions
CTB contribistion {axplain nonmanetary)* OFC offics axpenses SAL .campaign workers' salarfes
CVC civic donations P petifion clrcudating TEL  twv. or cable airtime and production costs
FL candidate filing/batiot fees PFHO phone banks TRC candidate trave!, lodging, and meals
FND  fundraising events POL polling and survey research TRS slaflispouse travel, lodging, and meals
ND  independent expenditiure supporting/opposing others (explain)* POS postagse, defivery and messenger sarvices TSF  transfer between commitiees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
UT  campaign literalure and mailings PRT prnt ads VVEB informalion technology costs (intermet, e-maff)
(IFN &MME#'INEB.‘}PB%RF.EM?'ER?SE%TEEM CODE Or DESCRIFTION OF PAYMENT AMOUNT PAID
US Postal Sernvice
Glendale,Ca 91204 pos 648
ADMSI
pos 3527
Sylmar, CA 91342
Rita Vorperian tranglation
Y 600
Susan stone
URE—— prt 300
Glendale, CA 91208
Uniq print Solutions
prt 4579
Chino, CA 91710
* Payments that are contributions or independent expenditures must also be summarized on Schadule D. SUBTOTAL $ 9654
FPPC Form 450 (January/05)

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



SCHEDULE £ {CONT)

Schedule E
Type orprint In ink. Statemen’
(Continuation Sheet) Amounts may be rounded ReLahall CALIFORNIA 460
: t -01-
Payments Made owhole dollars. from 1-01-09 FORM
2-21-09
$EE INSTRUCTIONS ON REVERSE through Page 1= ot 1S
NAME OF FILER LD, NUMBER
Ara Najarian For City Council 1272875
CODES: If one of the following codes accurately describes the payment, you may enter the code: Ctherwise, describe the payment.
CVMP campaign peraphernalla/misc. MBR member communicafions RAD radlo altime and producfion cosis
CNS campalgn consultants MIG meetings and appearances RFD  retumed confributions
CTB contribution {explain nonmonelary)* CFC office axpenses SAL campalgn workers' salariss
CVC civic donations PET  pelition circulating TEL {w or cable airtime and production costs
Fi.  candidate fling/batiot fees PHO phone banks TRC  candidate travel, lodging, and meals
FND  fundraising events POL  polling and survey research TRS stafffspouse travel, lodging, and meals
ND  mdependent expenditure supparting/opposing others (explain)* POS postage, dekvery and messenger senvices TSF  transfer between commitiees of the same candidate/sponsor
LEG iegal defense PRO professional services (legal, accounting) VOT voler registration
UT  campaign lterature and mailings PRI print ads WEB information technolegy cosls {intemet,; 6-mall}
A A O CODE  OR DESCRIFTION OF PAYMENT AMOUNT PAID
Kimbery Comell evant food
Glendale, Ca 120
Palace Liquor event beverages
301
Glendale, CA 91208
Ishkan Jinbashiah ransiation
. 200
Glendale, Ca 91202
City of Glendale, Ca
fil 1525
B Smart Advertising '
1020'Raymond Ave prt 151
Glendale, CA 91201 )
* Payments thatare contributions or independent expenditures must also be summarized on Schedala D. SUBTOTAL § 2297
FPPC Form 460 {January/05)

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




SCHEDULE E (CONT,)

Schedule E
. N Type or peint in ink. —d
{Continuation Sheet) Amounts may ba rounded Statsmant covers peri CALIFORNIA A ()
O ={]J1= .
Payments Made owhola doliars. from 1-01-08 FORM
2-21-09 ‘ -
SEE INSTRUCTIONS ON REVERSE through P"g“—lz— °f—L§—
NAME OF FILER LD. NUMBER
Ara 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.
CVP  campaign paraphemalia/misc. MBR membercommunications RAD. radio afrtime and production cosis
CNS  campaign consuitants MIG meetings and appearances RFD  returned contribullons
CIB  contribution {explaln nonmonetary)* CFC office expenses SAL campaign workers' salarles
CVC civic donations FET petition circulating TEL tv. orcable aktime and production costs
FL  candidate fiing/baliot fees PHO phone banks TRC candidate trave), lodging, and meals
FND  fundraising evanis POL  polling and survey research TRS stalfspouse travel, lodging, ant meals
MO  independent expenditure supporting/opposing others (explain)* POS postags, dekvery and messengsr services TSF tranefer between committees of the same candidate/sponsor
LEG [egal defense PRO  professionat services (legal, accounting) VOT voler registration
UT  campalgn literature and mallings PRT print ads WES information fechnology cosls (intemet, e-mall)
o A R e CODE  OR DESCRIPTION OF PAYMENT AMOUNTPAID
Humberto Romero event catering
Los Angeles, CA 90027 120
US Postal Service
Glendale, CA 91204 pos 270
Staples
ofc 236
Glendale, CA 91204
Nadia Simon
W C- 91214 sal 2500
Color Depot
prt 348
Glendale, CA 91204
* Payments that are contributions or independent expenditures must slso be summarized on Schedule D, SUBTOTAL $ 3472
FPPC Form 460 {Januaryl05)

FPPC Toll-Frae Helpline: 865/ASK-FPPC (B66/275-3772)



SCHEDULE E (CONT)

Schedule E T
ype or printin ink.

(Continuation Sheet) Amourts may be rounded Statementcoversperiod o YRIZoLINT 460
Payments Made ‘towhole dollars, feom 1-01-09 FORM ;

’ 2-21-08 '
SEE INSTRUCTIONS ON REVERSE | through Page ‘M of ]S
NAMEOFFLER 1.D.NUMBER-

Ara 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

CAMP- campaign paraphernalia/mise. MBR membercommunications RAD radlo alrime and prodirction cos;é

CNS campalgn consuftants MTG meetings and appearances RFD retumed:contributions

CT8: contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salarles )

CVC civic donations FET petition circulating TEL Ly or cable airtime and production costs

FL  candidate fling/baliot fees PHO  phone banks TRC  candidate travel, lodging, and meals

FND  fundiraising events POl poling and survey research TRS stafifspouse travel, lodging, and meals

ND  independent expenditure supporting/opposing others: (eiplain)® POS poslage, delivery and messenger services TSF  transfer bebween commitiees of the same candidate/sponsor

LEG legal defense PRO. professional sendces {Jegal, accounting) VOT voler registration

LT campaign literature and maiings PRT print ads WEB information technology costs (infemet, e-malil)

o A A e CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Barev TV )

N tel 1100
Glendale, CA 91206 -
Gourmet A.Go Go event Catering .

300
onirose, CA
olitical Dal demographic info
. 372
urbank, CA 91507
Treaty of Sevres _

T tel 2250
South Pasadena,CA 91030
Goodwi Victoria Research

_ pol 14200

ulver City, CA 90232
* Payments that are contributions or independent expenditures must also be summarized on Schedtile D. SUBTOTAL $ 183092
FPPC Form: 460 (January/05)

FPPC Toll-Free Helpline: B86/ASK-FPPC (866/275-3772)



SCHEDULE E {CONT)

Schedule E "
- Type or print in Ink, -
{Continuation Sheetf) Amounts may bé founded Statement covers period CALIFORNIA 460
Payments Made towhole dollars. Srom 1-01-08 FORM
e .~
2-21-09 : _
SEE INSTRUCTIONS ON REVERSE through page 1D o1 15
NAME OF FILER 0. NUMBER
1272875

Ara Najarian For City Council

CODES: If one of the following codes accurately describes the payment, you may enter the code, Otherwise, describe the payment.

CMP  campaign paraphemaka/misc, MBR member communications RAD radio airime and production costs

CNS  campalgn consultants ) MIG meetings and appearances RFD  retwned contributions

ciB contribution {explaln nonmonetary)* OFC office expenses SAL campaign workers' salaries

CVC  ¢ivic donations FET  petition clrculating TEL iw or cable ailime and produciion cosis

FiL candld_ale fillng/allot fees PHO pheone banks TRC candidate fravel, lodging, and meals

FND  fundraising avents _ POL  polling and survey research TRS staffispourse travel, lodging, and meals

WD independent expenditure. supporting/opposing others (explainy™ POS postage, defivery and messenger services TSF  transfer betwean commitiees of the same candidate/sponsor

LEG legal defensa PRO professional services (legal, accounting} VOT voler registration

LT  campaign fterature and mallings PRT print ads WEB information technology costs {internet, e-mall)

NAME ANO ADDRESS OF PAYEE
(F COMMITTEE, AL8C mﬂg A== CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Nadia Simon )
h sal 1060
ujunga, Ca 31042 -

¥ Payments that are contributions orindependent expentitures must also ba summarized on Scheduls D. SUBTOTAL $ 1060

FPPG Form 460 (January/0S}

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



