Recipient Committee C@ P Y Type.or print in fnk. CiT El?&‘!taipg .
Campaign Statement ) e

{Govemment Code Sections 84200-84216.5)

SEE INSTRUCTIONS ON REVERSE

Statement covers pariod Date of slection if applicabls:
} th, Day, Yea
frem 2-22-09 {Mon Y, 4]
through 3-21-09 April 7, 2009

CALIFORNIA

Page

cbvéRPAGE
or - 460

1 ofi

For Official Use Only

1. Type of Recipient Committes: At committees - Compiste Pacts 1, 2, 3; and 4.

L2 Officehalder, Candidate Contrallod Committee
O Siate Candidate Election Commitiee

[ Primarily Formed Ballot Measure
Commiilee

2. Type of Statement:

[Z] Preelection Statement
[0 Semtannuat Staterment

[C] Quarerly Statement
[0 Spedal Odd-Year Report

O Recal O Gontrollet [ Temmination Statement Supplemental P
i d e reelection
{Alsa Complela Part §) 8:; Sponso::” (Also.fle a Form 410 Termination) = St?tgment-mtach Form 495
] Genersl Purpose Commitiee ' [ Amendmant (Explain below)
O Sponsored [} Prmarily Formed Candidale/
(- Small Gontributor Gommittee Offtcehalder Committee
O Political Party/Central Commiltee {Atso Comehete Part 7)
R R 1.0, NUMBER '
. Co
3. Committee Information 1272875 Treasureris}
COMMITTEE NAME (DR CANDIDATE'S NAME IF NO COMMITIEE) NAME OF TREASURER R
ARA NAJARIAN FOR CITY COUNCIL Ara Najarlan
MAILING ADDRESS
STREET ADDRESS (N0 P.O, BOX) étw &TATE  ZIF CODE FHER CODE/PHONE
glendale ca 91208 Y
eIty STATE  ZIP GODE AREA CODE/PHONE NAWE OF ASSISTANT TREASURER, IF ANY
glendale ca 91203 818-549-0808 Darlena Najarian
MAILING ADDRESS (IF DIFFERENT) NO, AND STREET OR P.O, BOX FAILING ADDRESS
cITY STATE 2P CODE AREP, CODEIPHONE Y SIATE  ZIP CODE AREA COGEPHONE
giendale ca 91203

OPTIONAL: FAX ! E-MAIL ADDRESS

OPTIONAL: FAX f E-MAIL ADDRESS

4, Verificatlon

| have ised all reasonatle difigence in preparing and reviewing this statement and to the best of my knowledge the Information contained herein and in the attached schedules Is frue and complete. | cerilfy
under penalty of perjury under the laws of the Slale of Califoria that the foregoing is true

2= -0

Execuled on

Gats v af Tea: or Assistant T
Exacuted on By —

Dala Sipnahars of Conlroling Cfficelalder, Candidate, Stata Messurs Proprnent or Respanalble Offieer oF Sponaar
E ted on B — s

Dals v Sigrmbire of Conirmng OTiceholier, Gandidalt, STR Ny P
= § on 8y. -

Diatn T p Oficaholdor, State Mearrs Propanerk

FPPC Form 460 {January/0S)

FPPC Toll-Fres Helpline: S8/ASICFPPC (S68/275-3772)

State of Califarnia



= . Type or peint in Ink. ‘ COVER PAGE - PART2
Recipient Committee

Campaign Statement CA‘;'S?S"'A 460

Cover Page —Part 2

5. Officeholder or Candldate Contralled Comniltiee 8. Primarlly Formed Ballot Measure Commitiee
NAME OF OFFICEHOLDER OR CANDIDATE - NAMEOF BALLOTMEASURE
Ara James Najarian
OFFICE SCUGHT OR HELD (INCLUDE LOCATION AND DISTRIGT NUMEER IF APPLICABLE) BALLOT NO, ORLETTER JURISDICTION [} SuPPORT

[} orPOSE
Glendale City Councimember
RESIDENTIAUBUSINESS ADDRESS (NO.AND STREET)  CITY SIATE 2P

_ glen dale ca 91203 identify the controlling cofficeholder, candidate, or state measure proponent, If-any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROFONENT

Related Commitiees Not Included in this Statement: Ustany committeas .
hot Included In this statement that are controlled by you or are primarlly formed to receive OFFICE SOUGHT OR HELD DISTRICT NQ. IF ANY
contributions or make expenditures on behalf of your candidacy.

COMUITTEE NAME 1.0, NUMBER
7. Primarily Formed Candidate/Officeholder Comiitiee List nanies of
NAME OF TREASURER CONTROLLED COMMITTEE? officehoider(s) or candidate(s) for which this committes Is primarily formed.
] ves O nNo
COMMITTEE ADDEESS STREET ADDRESS (NO P.0. BOX) NAME OF OFFICEHOLDER OR CAMDIDATE COFFICE SOUGHT OR HELD [ surpoRT
{1 oprosE
citY SATE  ZIP-CODE AREA CODE/PHONE NAME GF GFFIGEHGLDER OR CANDIDATE | OFFICE SQUGHT ORFELD | 0
] orFoSE
COMMITTEE NAME 1.D. NUMBER : oG SnTED
NAME OF OFFICEHOLDER OR CANDIDATE QFFICE SOUGHT OR [J suppoRT
(3 orPosE
NAME OF TREASURER CONTROLLED COMMITTEE? NABE OF OFFIGEHOLDER OR GANDIDATE | OFFICE SOUGHT OR FELD | [ suppoRT
O ves O ne ] oprase
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. B0X)
clry STATE ap cooe AREA CODEFHONE Attach continuation sheets if necessary

FPPC Form 480 [Januaryi0s)
FPPC Toll-Fres Helpline: BSUASICFPRC (681275-3772)
Stats of Callfornia




Campaign Disclosure Statement Type or print in Ink. SUMMARY PAGE
Amounts may be rounded State t cove eriod
Summary Page to whole dollars. ment covers pano CAL;FORNIA 460
fra 22209 FORM
m
L 3 0
SEE INSTRUCTIONS ON REVERSE through §-21-09 Page of
NAME OF FILER 1.0, NUMBER
Ara Najarian For City Council 1272875 -
. . ‘Column A Column B Calendar Year Summary for Candidatas
Contributions Received FROU A A D SCHIOULE) e ‘Running in Both the State Primary and
General Elections
1. Monelary Contributions N— Schedwie A, Line3 § 30764 3 45013 1H throush 6730 211 1o Date
roug :
2. Loans Received . N . Schodule B, Line 3 0 0
3. SUBTOTALCASH CONTRIBUTIONS «.ooooovooooooooo. AddLines 142 § 30764 45013 | 20. Conbibutlons s s
4, Nonmonetary Contributions........coceeeeenenen R Schadule G, Line 3 3100 . 0 21. Expenditures
5. TOTALCONTRIBUTIONS RECEWVED worevvcrenemarerssissssnns AddLines3+4 § 33864 ¢ 48113 Mada s $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made veoweensive Schadule E, Line 4§ 45824 80890 | candidates -
7. Loans Made.. ceréneaesteepa bt e bags reseas et e eenas e Scheckde H, Lina 3 a 0 ) ntive Expandit ad
2, C .
B. SUBTOTALCASHPAYMENTS ....cooovveceoeeermeeeeronsans AddLines6+7 § 45624 80820 1 Bubisctto Veluniary Expanditurs il
9. Accrued Expenses (Unpaid BHls}........... R Schackila F; Line 3 0 0 Date of Election Total to Date
10. Nonmonetary Adjustment : . Schadule'C, Line 3 O 0 {mmiddiyy}
11. TOTAL EXPENDITURES MADE ....ovovvuseriverssmmmsssnenens AddLinesB+9+10  § 45624 ¢ 80890 7 / $
Current Cash Statement f / $
i . 8324 -
12. Beginning Cash Balance .....eoeeveeeieeen Frevious Summary Page, Line 16 $ 4 To calculate Column B, add
13, Cash ReCEIPHS ..o ernenes e Coliimn A, Line 3 above 30764 | amounts in Coiumn A to the
14, Miscellaneous Increases to Cash........ceovriiecennan Schacule |, Line 4 0 gﬁgﬁﬂ;‘%?ﬁm ':mw':: Eﬂm may be different from smotnts
. - 45624 | repert. Some amounts in '
15. Cash Paymants ... Column A, Line 8 above Column A may be pegative
16, ENDING GASHBALANCE .......... Add Lines 12 + 13 + 14, then sublract Line 15 § 34464 | Bgures that should be
. ) o . sublracted from pravious
if this Is a termination statement, Line 16 must be zero. period amounts. If 1his [s
the first report being filed
17. LOAN GUARANTEES RECEIVED ...ocoocmsseneers Schodule B, Part2 $ 0 | for this calendar year, omy
carry over the amounts
Cash Equivalents and Outstanding Debts :’ﬁ;;"'m“ 2 Tanda gl
18. Cash Equivalents ............. Sea insluclions on raverss  § 0
19. Quistanding Debts ......cceoevreeneeen,, Add Line 2+ Line 91n Column B above  § 0 FPPC-Form 460 {January/05)
FPPC Toll-Free Helpline: B86/ASK-FPPC (B66/275-3772)




Schedule A
Monetary Contributions Received

Type or print in ink.
Amounts may be rounded
to whole dollars.

*

SCHEDULE A

Statement covers period

CAl}.:lggaNlA 460

from 2-22-09
3-21-09 4 -
SEE INSTRUCTIONS ON REVERSE through Page of 20
NAME OF FILER. .0, NUMSER
Ara Najardan For Gity Council 1272875
‘ : : ' v ER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | aontriutor | IF AN INDIVIDUAL, ENTER RECENED TS | CUMULATIVETO DATE il
REGEIVED (F COMMITTEE, ALSOENTERLD. MIMBER) GODE » O{icg:%‘:{uu%:s e?zg} e PERIOD f:m 1 ﬁéf?% (IF REQUIRED)
R e Kalemkiarl i
Escondido, Ca 82025 Pty
Oscc
. shi {ZIIND
2-22-09 M]chEHQ hirikian Eg?: not _eml?loyed 99 ag
Newport Coast, CA 92657 C1PTY
Cisc -
H Schoessier L
2-22.09 “ ® Eoo | retired 250 350
endale, Ca 91221 ety
Oscc
. UND
Cyrus Sajadian ;
2.22.08 Y ]l gg?HM gelf emplyed 99 g9
endale, CA 91208 grery
Oscec
Lozik K D :
2:2209 LJcom retired 260 250
Glentdale, Ca 91203 [Pty
Osce
SUBTOTALS
Schedule A Summary i *Contributor Codes
1. Amount received this period — itemized monetary contributions. 7 ' IND—Individual
COM ~Reciplent Commitiee
(Include all Schedule A SUDIOLRIS.) .......cosiremeimiimisssisessscsn s ss st srsesroresanes R —— $ _,Q_\j& (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 3 O gﬁ:ﬁfﬁg%ﬂ;&bwnw entity)
3. Tatal monetary contributions received this period. ’ L\ SCC~ Small Contributor Committee
{Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.} v.covvoneennorennn, TOTAL $ (b‘b :Nb

FFPG: Form 480 (January05)

FPPG Toll-Fros Haipline: 866/ASK-EPPC (866/275-3772)



Schedule A (Continuation Sheet)

_ . - Type-of print in ink. SCHEDULE A [(CONT)
Monetary Contributions Received Amn:f:rhmra;ﬂ;ﬂdad Statement covers pericd CALIFORNIA 4 6 0
from 22209 FORM
through 3-21-08 Page 5 o 30
NANE GF FILER 1. NUMBER
Ara Najarian For City Coungil 1272875
OATE FULL NAME, STREET ADORESS AND ZIP GODE OF CONTRIBUTOR | CONTRIBUTOR | oo oL BNTER | ecmno s | CUMULATVETO DATE P EaTIoN
RECEIVED OF COMNITTER, ALSOENTERLD. MMEEM CODE * omg%fm.?gmms PERIOD {JAN, 1- DEC. 31) {IF REQUIRED)
ZHIND
Arthur Rutledge ‘retired
2-24-09 gg‘;‘:f 100 100
Glendale, Ca 91208 ety
0sce
Nora Sahagi izimo ' :
©.97.09 ahagian gg?—:f not employed 200 500
Woestlake Village, Ca 91362 OrrY
[iscc -
Jay Johnson ZIND self Employed
com
20| Blom | Amhitect 100 100
La Canada, CA 81011 CirPTY
{isce
Betty Jane Geragos WIiND not-employed
2.24-09 = 3 Licou pioy 250 250
La Canada, Ca 91011 Oery
gsce
o . Tl
Cedille Keshishian not employed
o5 Ccom
2-25-08 ot 100 100
Los Angeles, Ca [3PTY
. Cscec
SUBTOTALS 750 liemieamie R T

*Conlrbulor Codes

IND ~indhdduat

COM —Recipient Commitiee

{other than PTY or SCC)
OTH ~ Other (e.g., business enlity)
PTY - Political Party
SCC —8mall Contributor Cormmittee

FPPC Form 460 (January/05)

FPPC Toll-Frae Helpline: 868/ASK-FPPC (886/275-3772)



Schedule A (Continuation Sheet)

Type or print in Ink.

SCHEDULE A (CONT)

Monetary Contributions Received Amo;n:myd:::ded Statement covers period CALIFORNIA 4 6 0
from 2-22:09 FORM
through 3-21-09 Page 6 of 20
MAME OF FILER 1.0. NUMBER
Ara Najarian For City Council 1272875
. AMOUNT CUMULATIVETO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CGDE OF CONTRIBUTOR | conTriBUTOR | <L AN INDIVIDUAL, ENTER REGEIVED THIS OALEADAR YEAR TODAE
RECEVED {F COMMITTER, AL SOBNTER L NUMSER) CODE * ?@@%‘?&“&ﬁ? PERIOD {JAN, 1 - DEC, 37) {iF REQUIRED)
Hasmik Sarkissian ane not emplyed
C1com !
22509 | Cloms 500 500
Glendale, Ca-91205 CirTY
[Isce
. . IND
2240 Laurie Chalign %COM not employed 250 250
i OTH
Claremont, Ca 91711 [[;:I PTY
{Isce -
IND
George issalans LN | CB Richard Ellis
2-23-09 oo | 801 N. brand Bivd 99 59
Glendala, Ca 91202 CIPTY Glendale, Ca
[Osce
i AIND .
Arthur Rutledge .
3-08-09 Rutledy Licou retired 25 125
endale, Ca 91208 cery
Osce
, ZIND
3.09.09 Walter Hunt Eg?# retired 25 25
!'eln!ala. Ca: 91208 ety
[Jscc
SUBTOTALS
*Gontributor Codes
IND =!ndividual

COM~Recipient Commitiee

{nther than PTY or SCC)
O — Other (e.g., business entity)
PTY —~Political Party
SCC -« Small Contrlbutor Cammiltee

FPPC Form 460 (January/os)
FPPC Toll-Free Halpline: B66/ASK-FPPC{865/275-3772)




Schedule A (Continuation Sheet) Typs orprintin Ink.

SCHEDULE A {CONT)

etarv Co 7 1 Amounts may be roundad Sta r
Monetary Contributions Received i iy e rour tement covers period GALIFORNIA 460
from 2-22-08 FORM
through 3-21-09 FPage 7 of 2
NAME OF FILER 1.0:NUMBER
Ara Najarian For Gity Councit 1272875
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | coNTRIBUTOR 0};““ "‘DMDU,‘;E'ME'M" YEREI Racm THIS -c%mmr‘?&m PEI%O DATEDN
RECEIVED OF COMMITTER, .80 ENTERLD. HMSER) GODE * gl s PERIOD (AN, 1- DEC. 31) §F REQUIRED)
OFBUSINESS)
. {ZIIND
Doris Bash retirad
0 | em——— Clom % 2
Glendale, Ca-91208 ey
CIsce
Vatche Tashjlan iZiino tto
3900 J Cloou atomey 250 250
Glendale, Ca 3 ery
Osce -
Zaruhy Chiljian 12 t ‘
3300 | Ocow | notemployed 200 200
Los Angeles, Ca 90036 grTY
Eey
Hermine Kevorkian LAIND ot loyed
3-04.09 Llco ot employ 100 100
Los Angeles, Ca 90036 pTY
{1sce
. - D
Halg Najarian hysicia
30409 | ouummmn L1com pysician 250 250
Irvine, Ca 92606 CIPTY
[Cisce
SUBTOTALS
*Conldbutor Codes
IND~ Individual
COM~Redipient Committee
{olher than PTY or SCC)

OTH ~ Other (2.g., business enlity)
PTY ~ Political Party
SCC—Small Contributor Commitiee

FPPC Form 460 (Januaryi5)

FPPC Toll-Fres Halpline: 866/ASK-FPPC {866/275-3772)}



Schedule A (Continuation Sheet)

Type or printinink.

SCHEDULE A (CONT)

Monetary Contributions Received Amounts may be roundad Statament covers period CALIFORNIA 46 0
‘ from 2-22-09 FORM
through 8-21-08 Pags 5 of 22
NAMEGF FILER 1.0. NUMBER
Ara Najarian For City Council 1272875
s . OUNT CUMUEATIVETO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP.CODE OF CONTRIBUTOR | conrriautor| AN INDIVIDUAL, ENTER RECEIAD IS P TORATE
RECEIVED F COUMITTER, ALSSENTERLD. NUMBER) CODE* | Ot o PERIOD (JAN. 1 - DEC, 31) {IF REQUIRED)
OF BUBINESS)
ZIIND
Batty Ballan j not employed
3.05.00 LJoou ploy 500 500
Los Angeles, Ca 80027 aPTY
Clscc
. iND
ack Trucking Ine.
3.7.00 qm hcking lnc Cloow 1000 1600
La Crescenta, Ca 81214 aeTty
Jscc -
. Oino
kay Aut stribut i
3-07-09 ay Automotive Di OFS %ﬁ%’f 100 100
Van Nuys, Ca 91411 orty
: Ascc
Shahin hartoonian N | self employed electrician
3-09-08 e ‘ 1000 1000
{a Crescenta, Ca 91214 rTY
Osce
R - ZIIND
berjook Araghi ot smployed
3.09-09 % oo | netempioy 1000 1000
Glendale, Ua 91 PTY
Cisco
SUBTOTALS
*Contiibutor Cades
IND— Individual
COM~Reciplent Commitiee
(other than PTY or SGC)

OTH — Olher (a.g., business antity)
PTY —Poliiical Party
SCC—Small Contributor Committee

FPPC Form 460 (January/05)

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



Schedule A (Continuation Sheet)

Type or print in ink.

SCHEDULE A {CONT,)

Monetary Contributions Received Amotnts may be rounded Statsmant covars period CALIFORNIA 460
' from_____ 2-22:09 FORM
through 8-21-09 Page 9 of 20
NANEOFFILER 1.0, NUMBER
Ara Nafarian For City Council 1272875
I CO ' IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
e B S o Ao S e, CONTRIBUTOR CONTRIBUTOR OCCUPKTION AND EMPLOYER |  RECENED THIS CALENDAR YEAR TODATE
( SELF-EMPLOYED, ENTER NAME PERIOD {JAN. 1-DEC. 31) {IF REQUIRED).
OF BUSINEES)
. . {ZIIND
Arin Aghajanian banker
3-03-09 * o iy 1000 1000
Glendale, Ca 91204 ety
f}sce
_ Anna Ashi D secretary, Boy Scouts of
2:28-09 DooM | amerioa 1000 1000
Burbank, Ca 91505 CirTY
Cscc -
) K.T. Auto Paris Qo
3.03-09 LW Llcow 250 250
encale, Ca 91204 PTY
Osce
Smog Time e
3-03-09 og? %gﬁ’lﬁf 250 250
Burbank, Ca 91502 Oty
Cscc
B&B Auto Works LJiND
3-03-09 * %ggg 500 500
urbank, Ca 91506 OeTY
sce
SUBTOTALS
*Contributor Codes
IND~ Individyal _
COM—Reclpient Commitiee <
{other than PTY or SCC)

OTH — Other (e.g., business entity)
PTY — Palitical Party
SCC—Smal Contributor Commitles

FPPC Fomn 466 (January/05)

FPPC Toll-Free Halpline: 868/ASK-FPPC (866/275-3772)



SGhEdule A (Continuailon Sheet} Type orprintin ink ‘ SCHEDULEA (CONT)

ibuti i Amounts may ba rounded jod
Monetary Contributions Received unts may be rous Statementcovers perio CALIFORNIA 4 6 O
from 2-22-08 : FORM
through 3-21-09 Page 10 of 30
NAME OF FILER [.D. NUMBER
Ara Najarian For City Council 1272875
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | ¢:oNTRIBUTOR IF-AgA%IjIgL\I!f;JSIEM ?:T_L% Rsc?n?é’nmms CUMUMTIXERT&%TE PE?&%&‘ON
REC {E COMMITTEE, ALBO BNTER L0, NUNBER) CODE * occuwﬁmﬁ VD, ENTERNAE PERIOD (AN, 1 - DEC, 31) {IF REQUIRED),
OF BUSINESS)
[]iND
Kings Tire, Inc.
3.03.09 . %g?;‘ 500 500
El Monte, Ca 91731 Orty -
Osce
Rick Bames mglgM self employed, Realtor
3-14-09 8 con 250 250
Glendale, Ca 91202 Bery
Osce -
Shawbeth, Inc LIIND
3-12-09 %g%‘_l‘ 1000 1000
Glendale, Ca 91204 1pTY
{1sce
. D
Hollywood Way Apts
31209 4 Licow _ 99 89
Glendale, Ca 91203 ey '
Clscc
Joyce Abdulian o not employed
3-10-09 Y Llcow pioy 100 100
udio Gity, a 91604 CIeTY
Oscc
‘SUBTOTAL S
*Contribular Codes
IND— Individua)
COM - Reclpient Committee
(other lhan PTY or SCC})

OTH = Other {e.g., business entity}
PTY - Palitical Party

G- FPPC Form 460 (Janktary/D5)
SCC—Small Gantributor Commitiea FPPC Toll-Frao Halpline: 866/ASK-FPPG (8861276-3772)




Schedule A (Continuation Sheet)

Type or print In Ink,

SCHEDULE A {CONT})

Monetary Contributions Received A'““:‘;‘:h’;';ydlm:"r:‘“d“d Statement covers parjod CALIFORNIA 4 6 0
from 2:2209 FORM
through 3-21-09 Page L of =
NAME OFFILER L.D_NUMBER,
. Ara Najarian For City Council 1272875
R ; IF AN.INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE P, S oo e ron ey U0 VIRIEUTOR | GONTRIBUTOR | oCcUPATIONAND EMPLOYER |  RECEIVED THIS CALENDAR YEAR TODATE
RECEVED CODE » (F S5~ ENPLOVED, ENTERIAME PERIOD {JAN. 1 - DEC. 31) {IF REQUIRED)
California real Estate Palitical Action Committee LD
3-13-09 o 1000 1000
Los Angeles, ca 90020 - OPTY
Cisce
‘ Adam Englander Ellggm attorney,
3-05-08 EOTH Cox Castle Nichelson 500 500
Los Angeles, Ca 80024 CPTY Los Angeles, Ca
Oscc -
. . s [CJIND
. LA League of Conservation Vioters
3-00-09 * @cou 250 250
an (Gabriel, Ca 91775 aery
ascec
. . . CIIND
20209 Tax and Business Consulting Group %g%? 500 500
Glendale, Ca 91202 PTY
[]scc
Raymond Tatevossia o ici
3-01-09 : Clcou physician 100 100
Glendale, Ca 91214 BTY
_ ascc
SUBTOTALS 2350
‘Contributar Codes
IND—Individual

COM - Reciplert Committes

(other than PTY or SCC)
OTH — Other (e.g.. businese entity)
PTY —Political Party
SCC - Small Conlributor Commiites

FPPG Form 460 (January/§}

FPPC Toll-Free Helpiine: BEEIASK-FPP G (866/275-3772)



Schedule A (Continuation Sheet).

: Type or printin nk. SCHEDULE A (CONT)
{ v 1 . 16 H Amounts may ba roundsed Stat t riod
Monetary Contributions Received pnts may be rou ement covars perio GALIFORNIA 4 6 0
from 2-22-09 FORM
N through 8-21-09 Page 12 of 30
NAME OF FILER I.D.NUMBER
Ara Najarian For City Council ' . 1272875
OUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIF CODE OF CONTRIBUTOR | conTriautor | /AN INDIVIDUAL, ENTER RECEIET s parreibtbiod el
RECEIVED (F COMMTTEE, ALSO ENTER LD, MMBER) CODE * O?ch FE.."“%"M_‘"'?&’T{;L&E"E“ PERIOD (AN, 1-DEC.31) |- (F REQUIRED}
. OF BUSINESS)
RmD
Peggy Geragos not employed
3.01-09 S5 Lered Eg%” pioy 248 249
Glendale, 120 grFry
Cisco
o ZIND
3.3.09 Meline Najarian %g%? nat employed 200 200
La Habra, Ca LIPTY
asce -
. " ZIIND
. Hovannes Melidonian 4 self employed, physician
5500 | e Homi TR RS 100 foo
Glendale, Ca 91204 . Iery
{Jsce
Eve Mekerdichian Ao not employed :
3-03-09 " g% poy 500 500
Glendale, Ca 91207 oPTY ‘ '
scc
ND .
Howard Thelin i retired
22609 | ommmeasl 88%:‘ 500 500
Glendale, Ca 91202 aery
Osce
SUBTOTALS 1549
“Contritnstor Codes
IND - Inedividual
COM —Recipient Commiltes
{ciher than PTY or SCC)

OTH — Other {e.g., business entlity)
PTY ~Political Party- . .

- FPPC Form 480 (January/05)
SCC—Smalt Conlrituor Committee EPEG Toil-Fres Halpiine: 866/ASK-FPPC (866/275-3772)




Schedule A {Continuation Sheet)

. Type orpiint In ink. SCHEDULE A (CONT.}
Monetary Contributions Received Am";'oﬂ:"mvd'm?:_"“d Statement covers periad CALIFORNIA 4 60
from 2-22-09 FORM
through 3-21-09 Paga 1B o 36
NAME OF FILER T0.NUMBER
Ara Najarian For City Council 1272875
I COATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP GODE OF CONTRIBUTOR | coNTRIBUTOR g; AN INDM:JNUAL BrrERER - mm s C%EXERTY o RELECT]
RECEIVED OF GOMMITTER, ALSOENTER 1D, NUMBER) | CoDE+ °up£%§&m?§”£ﬁe PERICD {JAN. 1 - DEC, 31) {IF REGLIRED)
Owo
Moon Mart
2-24-09 — %g%“f 200 200
Giendale, Ca 81205 ety
' Oscec
. . " - 7inND
d
3-01-09 Astkhig garabedian ES%T retired 500 500
Glendale, Ca, apTY )
Cisce -
. ZIND
Zaven Keoshgerian se loyed developer
30409 | oumE—— Lloom If employed develop 250 250
Glendale, Ca 91204 OeTy
0isce
. ZInND
William Sall loyed atfo
31800 | o Clcow | selemploysd fomey 750 750
Glendale, Cz 91205 grevy
~Osce
] | wmo .
Marvin ow tired
M000 | R 100 100
La Crescenta, Ca 91214 grry
OIscc 1
SUBTOTAL S 1800

*Conlsibutor Godes

IND = Individual

COM—Redipient Committee

(othar than PTY or SCC)

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

PTY —Polilical Paity

i FPPC Form 460 (January/05)

SCC—Smal Contritntor Gommitica FBPC Toll-Froe Helpline: B66/ASK-FPPG (386/275-3772),




Schedule A (Conﬁnuaﬁon Sheet) Type or print in ink. SCHEDULE A-(CONT)

i il iv Amounts may be rounded Statement eriod
Monetary Contributions Received unts may be rout covers perio CALIFORNIA 4 6 0
from 2-22-09 FORM
theough 3-21-09 page_ 14 o 38
NAME OF FILER 1.0.NUMBER
Ara Najarian For City Council _ 1272875
: ' AMOUNT GUMULATIVE FO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND 2IP CODE OF CONTRIBUTOR | cONTRIBUTOR | o b INDIVIDDAL, ENTER | A s it TG DATE
RECEWED OF COMENTTEE, ALSOENTERLD. MUNBER) CODE - ommmA?H mm%?qmm PERIOD (JAN. 1- DEC. 31) {F REQUIRED)
IIND
Joe Ayvazi restaurateur
HT0 | Hom a0 o
Glendale, Ca 81207 opPTY
gscc
Sam Nazaryan ‘ iZND if empl
31200 | oum—— oo | e 500 800
Glendale, Ca 91203 Opry
Oscc -
ZIIND
Rita Rubacalva ; self employed .
_ Icom
T | ——— Do % %0
Glendale, Ca 91201 ety
[Jscc
. . D
, Anthony maniscalchi Ecom stavenson Real Estate
31509 | o How | Giendals,ca 100 100
Glendale, Ca Opry
Osce
Building Industry Association EJIND .
3305 | O tom 500 500
Diamend Bar, Ca 91765 ety
risce
SUBTOTALS
*Cantributor Codea
IND— Individual
COM — Reciplent Commities
(olher than PTY ar SCC)

'OTH — Other {e.g., business enlity)
PTY — Polltical Party

SCC—Smali Contributor Committee FPPC Farm 466 {tanuary/05)

FPPC Toll-Free Halpline: 886/ASK-FPPC (866/278-3772)

S =




Schedule A (Continuation Sheet)

Typa or print in Ink,

SCHEDULE A (CONT.)

Monetary Contributions Received Amo;ﬂ:h may barounded Statement covars period CALIFORNIA 4 6 0
from 2-22-08 FORM
through 3-21-09 Page LT -
NAMEOF FILER 5. NUMBER
Ara Najarian For City Council 1272875
- ULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | contriutoR | A TLAN INDIVIDUAL, ENTER REGENED THIS | o DAt T ODAE
RECEIVED OF COMHITTRE, ALSOENTER LD.NUMBER CODE * o?fﬁﬁ;?&%?&”&ﬂgﬂ PERIOD {JAN. 1 - DEC, 31) {iF REQUIRED)
Frank Fe WAND. | Mayor, Santa Clarita
10409 | emm—— Hom o 100 100
Santa Clarita, Ca 91355 Pty
[Jscc
_ Donald Fleming %l(':qgu self employed Acura
0| euntei— Bors | dealer, Santa Clarila 230 250
Valencia, Ca 91381 CIpTY -
Cisce
ZIIND .
Lance Williams Williams Homes, Santa .
coM .
30409 | Hom | Clarta 500 500
Santa Clarita, Ca ety
sco
- ZIIND .
La
30408 ity Rasmussen 83101? self employed developfer 1000 1000
Santa Clarita, Ca 91350 oeTy
ascc
[AIND
J legla
3-06-09 ean Keleglan S g%,:, not employed o5 09
Newport !oast, Ca 92657 PTY
Cisce
SUBTOTALS 1949
*Contributor Codes
IND=Individual
COM - Reciplent Committea
{other than PTY or SCC)

QOTH - Other (e.4., business enlity)
PTY — Political Paity )
SCC —Smak Contributor Camnmiitea

FPPC Form 460 (January/05)
FPPC Toll-Frae Helpline: 866/ASK-FFPC {866/275-3772)



Schedule A {Continuation Sheet)

Typea or printin ink. SCHEDULE A (CONT)

Monetary Contributions Received Amaunts may bo ounded Statement covers period CALIFORNIA
re- . 2-22.09 FORM 460
rom
thraugh 8-21-09 Page 16 o 20
NAME OF FILER 0. NUMBER
Ara Najarian For City Council 1272875
B [ PER ELECTION
DATE FULL NAME, STREET AUDRESS AND 2IP CODE OF CONTRIBUTOR | pontriguTor | IF.AN INDIVIDUAL, ENTER RECEE s | CUMULATIVETO DATE el
RECEIVED (F COMSATTE ALSOENTER L0 MMEER GODE * °§°§2&%‘$’?§:&ﬁ5ﬂ PERIOD {JAN. 1- DEC. 31) (IF REQUIRED)
OF BUSINESS)
Geraldine Tevrizlan o not employed
30909 | m—— Bom: i % s
pasadena, Ca 91106 OFTY
C1sct
. QiiND
Krikor Bezdikia fired
3-08.09 kor Bazdikian Clcom | '@ 250 250
CJoTH
-0s Angeles, €a 80020 Ty
Osce -
IND
Artin Gevorgian D elf employed Physicl
3.08-09 J CJoom self employed Physician 200 200
Glendale, Ca %1207 OPTY
Osce
[AIND
Navasart Kazazian self employed dentist
30809 | o Hoo PR 250 250
Glendale, Ca 91205 PTY '
Clscc
b vt TZIND
. Cecile Keshishian t employed
30405 | — Lloow | NERemPey 100 200
Los Angeles, Ca CJFTY
Jscc
SUBTOTAL$
*Coniributor Codes
IND- tndividual
COM—Racdipient Commitiee
(other than PTY or SCC)

OTH — Other (e.g., business entity)
PTY —~Palltical Party
8CC —Small Conldbuter Commitiee

FPPC Form 4606 [January/o5)
FPPG Toll-Fres Helpline: 866/ASK-FPPC (866/275-3772}



Schedule A (Continuation Sheet)

Type or print in ink. SCHEDULE A (CONT)
Monetary Confributions Received Amo::‘t:h r:;yﬂl:;l:t::ndad Stalement covers period CALIFORNIA 4 6 0
from 2-22-09 FORM
through 3-21-09 Page 17 2
NAME OF FILER [.0. NUMBER
Ara-Najarian For City Council 1272875
DATE | FULL NAME, STREET AORESS AND ZIP CODE OF CONTRIBUTOR | contriguToR | oI AN INDIVIDUAL, ENTER RECa T | CUMULATVETODATE | PER BLECTION
REGEIVED {F COMMITTEE, ALEO ENTERAD; NUMBER) GODE # °§éﬁ2§§§t‘£&°§%ﬁ§“ PERIOD {JAN. 1 - BEC, 31’} {IF REQUIRED)
- D .
Suzie Phillips CJcoMm not emplyed
30509 | e CloH 250 250
Los Angeles, Ca 90004 arTY
[sce
3-04-09 Hunt Braly %g‘gnﬂ self employed atlomey 250 250
e oTH
Valencia, Ca 91355 %p‘w
Osec -
2.26-08 Ronald Homn %ESM self employed engineer 250 250
i W oTH
Van Nuys, Ca EPTY
Oscc
3.08:08 ‘Sonya Doumantan %ggm not employed 500 500
- L ] OTH
Merrillvitle, IN 46410 EFTY
sce
Zareh Amirlan iInD Baha Foods
COM
3-09-09 Homi | slendale, ca 250 250
Glendale, CA 91207 arTyY
ascc

SUBTOTAL$

*Conlributor Codes

ING = Indhvidual

GOM —Raciplent Committes

{other than PTY or SCC)
QTH = Other {e.g., business enlity)
PTY —Poliical Pardy
SCC -~ Smal Conlribulor Committee

FPPC Fonm 460 (January/05)

FPPE Toll-Free Helpline: 865/ASK-FPPG {866/275-3772)



Schedule A {Continuation Sheet)

Typa orprintinlnk.

SCHEDULE A (CONT;}

Monetary Contributions Received Amaunts may ba rounded Statement covers period CALIFORNIA
to.whole dallars. . 9.99.09" FORM 460
rom
through 3-21-08 Page 18 _ o 30
NAME OF FILER L0, NUMBER
Are Najarian For Clty Council 1272875
PERELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP GODE OF CONTRIBUTOR | conrriButor | . . AN INDIVIDUAL, ENTER BT IS R AN TODATE
Recme (F COMMTTEE, ALSO ENTER 1. NUMBER) CODE* | e o PERIOD PriT o) 07 REQUIRED)
OF BUSINESS)
D
d £ ’ ; )
3.08-09 VJ-and Associa es %g(m 100 100
Glendale, Ca 91204 Opry
dscc
Nazeli Charchian LD self employed physician
3-08-09 | oSN Eggg‘ ) 100 100
La Crescenta, Ca 91214 ety
Cisec -
. - IND
3-03-00 Victor Lindenheim Eg%ﬂ" self employed consultant 2850 250
Valencia , Ca 91354 FJFTY
F1sce
Roger Seaver ZiND Henry mayo Newhall med
.3com
30409 | oiueniNN—— Homi | center 150 150
Glendale, Ca 91208 apPTY
[dscc
. {ZiINT
_ Angele bah d
3.08-09 d Lcou not employe 200 200
tarzana, Ca 91358 ey
[Csce
SUBTOTALS 800
*Contribwrior Codes
IND— Individual

COM ~ Reciplent Commiltee

(other than PTY or SCG)
CTH — Other (.., buginess entity)
PTY - Poiitical Party
SCC ~Small Contributor Commitiee

FPPC Farm 460 {January/05)

FPPC Toli-Frae Helpline: B66/ASK-FPPG (866/275-3772)



Schedule A (Continuation Sheef) Type or print in ink.

, SCHEDULE A (CONT)
Monetary Gontributions Received Amounts may be sounded Statament covers pariod

/ CALIFORNIA
to whole dollars. from 29909 FORM 460
' through 3-21-03 Page 19 of 2
NAME OF FLER 1D, NURMBER
Ara Najarian For City Council : : 1272875
. , PER ELECTION
ATE FULL NAME, STREET ADDRESS AND 2P CODE OF CONTRIBUTOR | CONTRIBUTOR | e aNONMOUAL ENTER | T s | CLMULATVETO DATE G OATE
RECEIVED {F COMMTTEE, ALSO ENTER LD MUMBER} CODE * °§F°saupmm’m°‘:“ AN.aEaM;‘Luoam PERIOD {JAN. 1- DEC 31) (IF REGUIRED)
[ZIIND . .
Martin Felikian : retired
3-08-09 ggﬂ;‘ 150 150
Whillier, Ca 90605 ofTY
_ Cisce
. . IND .
. Garo miardi 4 da
3.08.08 aro.mardirossian Eg%’ff self employed attorney 1000 1000
Los , La OrFry :
Ciscc -
ares WD
Gary Phil E i
3-08-09 ary Phillips 88?: self employed attormey 200 200
Los Angele3, Ca 90017 aety
{dsce
FIND .
Ralph Tufenkian retired
30509 | Licow _ 1000 1000
) Glendale, Ca 91208 , OPTY
(iscc
‘Raffi kradjlan iimo olf employed imporier
30809 J Lo sel employed imp 1000 1000
Newport Beach, Ca 92657 OeTy
[Jscc
SUBTOTAL S
*Canldbuter Codes
IND— Indtividual

COM —Recipient Commiitae
(other than PTY or SCC)
OTH - Other (a.g., busineas eniily)
PTY —Paliical Party .
- ontrib : FPPC Form 450 {January/D5)
SCC - Smak Contribulor Committee FPPC Toll-Frea Helpline: 866/ASK-FBPC (866/275-3772)




e i - e

Schedule A (Continuation Sheet)

Type orprintinink. SCHEDULE A (CONT)

Monetary Contributions Received Amaunts may be roundad Statement covers pariod CALIFORNIA 46 0
from 2:22-09 FORM
through 3-21-09 Page 20 .50
NAME OF FILER TD-NUMBER
Ara Najarlan For City Council 1272875
DATE | FULL NAME, STREET ADDRESS AND Z1P CODE OF CONTRIEUTOR | GonTRIBUTOR | A INOVIDUAL, ENTER RECENED TS | CUMILATIVETODATE P B ON
e F GOMIMITTEE, ALSG ENVER 10, NUBER) CODE * | e e PERIOD (AN, 1- DEC. 31) (IF REQUIRED)
) JIND '
Harry Hindoyan CJcoMm seif employed
308-09 | ou— CotH | restaurateur 89 89
San Marino, Ca 91108 eTY
Csce
AND
Nora Hampar loyed
0000 | mmm— Qoo e 250 250
Toluca lake, Ca artY
Oscc -
. . (o
Zarian Enterprises
30500 | A Gom % o
Glendale, Ga 91203 orry
Cscc
Lorig Zarian iZlmo retirad
3-08-09 A Eg%'r g9 99
‘Glendale, ¢a 91206 Clery
COsce
Yegiayan Law Cor LD
22500 | Gom 20 20
Glendale, ca 81203 ety
Clsce
SUBTOTALS 797

OTH ~ Other {e.g., business enl!
BTY —Paiitical Parly

*Contributor Codes
IND ~ Individisal
COM -Redpient Commitlee
(other than PTY or 5CC)
fly)
SCC -Small Contributor Commiilee

FPPC Form 450 {January{05)

FPPC Toll-Free Helpline: B66/ASK-FPPC [866/275-3T72)



Schedule A (Gontinuation Sheet) Typo or print in ink. SCHEDULE A {CONT)
Monetary Contributions Received m;n:hr:;:rd:;ﬂ;"d'd Siatemant covers period CALIFORNIA 4 6 0

" through 3-21-09 Page 21 of &8

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

F AN INDIVIDUAL, ENTER " AMOUNT CUMULATIVETO DATE PER ELECTION
DATE FULL NAWE, STREET ADDRESS AND Z1P CODE OF CONTRBUTOR | conmriautor | o .
- ‘ - CUPATION AND EMPLOYER | RECENVED THIS CALENDAR YEAR TODATE
RECEIVED {1F COMMITYEE, ALGO ENTER LD. HUNBER) CODE * (F L EPLOYED, ENTER KAV PERIOD (JAN, 1 - DEC, 1), {F REQUIRED)

ND
%’lcom salf employed Physician
JotH 200 200
Ildad
Osce

Nailra Majarian %lggm not employed

[JotH
L gery
Cisce ) -
)

CIcoM 250 250

Vahe Yacoublian

3-07-09

Glendale, Ca 91203

3-08-09

500 500

a Canada, Ca 91011

-

3-04-09 Jemes backer

Valencia, ca 81355

Glenn Adamick

3-03-09 LjcoM . 125 125

Valencia ca 91355 Oery

Greg Mc Willlams co self employed realesiate
Bmzl developer 500 500
rina Del Rey, Ca 90292 ety

3-04-09

SUBTOTALS

*Contributor Codas

IND - Indlividual
GOM - Recipient Commitles

{other than PTY or SCC)
OTH — Other {e.g., business entity)
PTY —Pobklical Party

- i FPPC Form 460 (January/05)
SGG-—Small Cantributor Cammittes FPPC TolFrea Helpline: 866/ASK-FPPC (B66/275-3772)




Schedule A {Continuation Sheet)
Monetary Contributions Received

Type or print In Ink.

Amounts may be roundad
towhole dollars.

SCHEDULEA [CONT)

from

Stateme riod
PO oo 460

through

3-21-08 - 22

of 33

Page

NAME OF FILER
Ara Najarian For City Council

TD. NUMBER
1272875

DATE FULL NAME, STREET ADDRESS AND 2IP CODE OF CONTRIBUTOR
‘REGEIVED (IF GOMMIYTEE, ALM0 ENTER LD, NUNBER}

IF AN INDIVIDUAL, ENTER
QCCUPATION AND EMPLOYER

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TODATE PER ELECTION
CALENDAR YEAR TODATE
{JAN. 1- DEE. 31) {iF REQUIRED)

Stephen Valenziano
3-03-09

Valencia, Ca 91355

125

125

rcadi it
2-21-09 Arcadia Trans

Sun Valley, Ca 813562

1000

1060

SUBTOTAL §

*Coniributor Gades

IND—Individual
COM-—Recipiant Commiliee

{othar than PTY 'or SCC)
OTH — Other {e.g.. business enfity)
PTY - Palfitieal Paity
SCC—Small Contributor Committee

FPPC Form 460 (January/s}

FPPC Toli-Free Helpline: 8867TASK-FPPC {866/275.-3772)



ScheduleC

Type or print in ink.

’ . - . Amounts may be rounded Stat tcove Tod SSHEOULE
Nonmonetary Contributions Received 10 whale dallars. ement covers perlo CALIFORNIA 4 6 0
from 2-22-08 FORM
3-21-09 23
SEE INSTRUCTIONS ON REVERSE through Page_="_ of 20 _
NAME OF FILER ’ 1.0.NUMBER
Ara Najarian For City Councll 1272875
j CUMLEATIVE TO
FULL NAME, STREET ADDRESS. AND IBUTO! IF AN INDIVIDUAL, ENTER DESC NCF AMOUNT/ PERELECTION
RE%g‘fm BT M ot s CONI’EDE”* " °°°#§‘é¥2~"é’é€’£"é§%&m clelels L] g';-ggRVICES FN%A%R'E{EF CALEND;AT;E YEAR TODATE
(¥ COMMITTEE, ALSO ENTHR 1.0, NUMBER} NAKE OF BUSINESS) (JAN 1-DEC 31) (IF REQUIRED)
Eric Ashto iAo If employed atto food-and
3-18-09 | e Doow | Setempioysd atiomey | & 500 500
* CIOTH everage
Glendale, Ca 81203 CIPTY
Oscc
Maro Yacoubian WIIND ot loyed food and
30800 |guro' 20 Ocom | Notemploy b 1000 1000
Wi O™ verage _
Burbank, Ca CIPTY
[dsce
: Stephen Yacoubian WIND self employed food and '
8-08-09 L E% Physician beverage 1000 1000
Burbank, Ca Ty
[iscec
Raffi Najaria WD | seif employed dentist | food and
3-08-09 | lajanan [Jcom employed den M, 600 600
L ] JoTH everage
Glendale, Ca OPTY
Oscc
Atlach addifional information on . appropriately labsled continuation sheets. SUBTOTALS
Scheduyle C Summary “Contributor Codes
1. Amount received this period —itemized nonmonetary cantributions. 3100 E‘gg'"&“ﬁ;” \Commit
. e ent L ae
{include all Schedule C SUBLOALS.) ... ccrcusnrirsriiness s e seasesssmsesessassesnarsessnessassssseses $ {other than PTY or SGC)
2. Amount received this period — unitemized nonmonetary contributions of1ess than $100 ......eeereeeneesrmeseaesennes $ 0 g%“:%fbi‘;f;ggyb“‘i“m eniity)
3. Tolal nonmonetary contributions recejved this period. 3100 SCC~Smal Confributor Commiilee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4and 10) covveverrrerseraines TOTAL §$

FPPC Form 460 {January/05)

FPPC Toll-Free Halpline: B667ASK-FPPC (866/275-3772)



Schedule E Type or print in Ink.
P Ma Afnaunts'may be roundad Statement covers P.ﬂad CALIFORNIA 460
Payments Made to whole dolfars. from 2-22-09 FORM
SEE INSTRUCTIONS ON REVERSE through S-21-09 Paga _ 2% or 20
NAME COF FILER 1.D. NUMBER
Ara Najarian For City Council 1272875
CODES: If ane of the following codes accurately describes the payment, you ‘may enter the code. Otherwise, describe the payment.
ChP  campalgn paraphemalia/misc. MBR  membar communications RAD radio aiime and production cosis
CNS campaign consultants MG -meetings and appearances " RFD  retizned contdhutions
GTB  contribulien {explain nonmanetary)* OFC .office expenses SAL campaign workers' salarles
CVC civic donations PET petition circulating TE. Lw or cable sitime and preduction costs
FLL  candidale fling/baliot fees PHO phene banks TRC  candidate fravel, lodging, and meals
RD  fundraising evenis POL  polling and survey research TRS staf’spouse travel, lodging, and meals
ND  indepandent expendiura supparting/opposaing others (explain)* POS postage, delfvery and messenger services TSF fransfer between commitiees of the same candidate/sponsor
LEG legal defense PRQO  professional services (legal, accounting)- VOT voler registration -
LT campaign literature and mallings PRI print ads WEE Information tachnology costs {internet; e-mai)
m&ﬁ%ﬁggﬁm CODE OR A DESCRIPTION OF PAYMENT AMOUNT PAID
* Paymants that are contributions or Indepandent axpanditures must also he summarized on Scheduls D. SUBTOTALS
Schedule E Summary
1. Itemized payments made this period. (Include all SCHEULIE E SUBLOLAIS.) .........ireireeoreescrecssssasersssorssmserasrassessssarssssssssesiosssnsestenses sesesestesessesssssons. 3 45390
2. Unitemized payments made this period of UnGer $100 ....ooovovooooooeoeoeeoeoeoeoeoeoeoeoeoeoeoooeeonnse .3 234
3. Talalinterest paid this period on leans. (Enter amount from Schedule B, Part 1, Column {&).). .- OV 3 0
4. Total paymenits made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.} veeeerveenee vesarrasasanes TOTAL $ 45624
' FPPC Form 460 (January/05)

FPPC Toll-Free Helptine: Be6/ASK-FPPC {#66/275-3772)




SCHEDULE E (CONT))

Schedule E
Type or print In Ink.

(Continuation Sheet) Amounts may be roundsd Statementcoverspariod  RCPANTITAN T 460
Payments Made towhole dollars. srom 2-22-09 FORM

3-21-08 75
SEE INSTRUCTIONS ON REVERSE: through Page of 20
NAME OF FILER 1.0:NUMBER

Ara Najarian For City Council 1272875

GODES: If one of the foilowing codes accurately describes the payment, you may enter the cade. Otherwise,

describa the payment.

WP campalgn paraphernalia/misc. MBR mambercommunications RAD radio alime and production costs

CNS campaldn consultants MTG mestings and appearances RFD  refumed contributions

CIB  contribution {explain nonmonetary)* OFC «office sxpenses SAL campaign workers' salaries

CVC civic donations FEl'  pelifion circulaling TEL tv. orcable airfime and preduction cosls

FL.  candidate filing/bailot fees FHO  phons.banks TRG  candidats travel, lodging, antd meals

FND  fundraising evenls POL  polling and survey research TRS staff/spousa travel, iodaing, and meals

¥D  Independent expendiiure supportingfopposing others {explain)* POS postage, defivery and messenger services TSF  transfer between committass of the same nandldalu’spnnsor

LEG legal defense PRO professional services (legal, accounting) VOT voter registralion

UT  campalgn liferalure and mallings PRT print ads WEB information technology costs {intemet, e-mail)

o OIS, ALS B e 1 ey CODE  OR DESCRIPTION OF PAYMENT AMGUNT PAID
Vonage telephone service
- 180

Olga Ghazaryan
Glendate, Ca sal 490
Kiaris Melikyan
Glendale, Ca sal 515
Julya Yousofi :
Glendale, Ca saj 515
EDH and Assoc.
554 8, 8an Vicente Blvd. Ste 103 ens 7500
Los Angeles, Ca 90048 '

* Payments fhat ars contributions arindependent expanditires must also be summarizad on Schedule D, — SUBTOTAL $ 9170

FPPC Form 482 {January/035)

FPPC Toll-Free Helpline: B56/ASK-FPPC (B66/275-3772)



SCHEDULE E (CONT)

Schedule E intini
! Type ar print In ink.
(Continuation Sheet) Amounts may be rounded Statament cavers perlod CALIFORNIA 460
to whole dolix 5
Payments Made whole doliars. from 2-22-09 FORM
3-21-09 26 <
SEE WSTRUCTIONS ON REVERSE through Page =2 _ of 2O
NAME OF FILER 1.0, NUMBER
Ara Najarian Far City Council 1272875
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP  campaign paraphemalia/misc. . MBR mambercommunications RAD radlo alime and production costs
CNS  campalgn consuflants MIG meelings and appearances RFD  returned contributions
CTB contibulion (explain-nonmanatary)™ OFC  office expenses SAL campaign workers' salaries
CVG  civic donalions FET  pelition circtlating TEL tw. or cabls alfime and production costs
FL  candidate fiing/bafot fees PHQ phone banks TRC candidale travel, lodging, and meals
FND  fundraising evenls PCL -polling and survey research TRS stefffspouse travel, lodging, and meals
M0 independent expenditure supporting/opposing others (explain)* POS posiage, delivery and messenger senvicas TSF  transfer between commitiesw of the same candidate/spensor
LEG lepal defense " PRO professional services: (lepal, accounting) VOT voter registration
UT  campaign iiterature and mailings PRT print ads WEB Information 1echriology costs (internet, e-mail)
o D A e CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Nairi Keoselan
Glendale, Ca 91208 sal - 980
Golor Depoi
prt 1848
Glendale, Ca 91204
Susan Stone
oy prt 500
Glendale, Ca 91208
LS Postal Service
Glendaie, Ca 81208 pos 405
ADMS] .
pos 3576
Sylmar, Ca .
* Paymants that are contributions or Independant expenditures must also be summarizad on Schadule D, SUBTOTAL $ 7409

FPPC Form 480 {January/05)
FPPC Toll-Frae Helpline: 856/ASK-FPPC {866/275-3772)



SCHEDULE E (CONT)

Schedule E : Type or print In Ink, —
(Continuation Sheet) Amounts may ba rounded Statement covers period CALIFORNIA 4 6 D
Payments Made towhole doliars. trom 2-22-09 FORM
3-21-09 27
SEE INSTRUCTIONS ON REVERSE through Page of_20
NAME OF FILER 1.D. NUMBER
Ara Najarian Far Clty Council 1272875

GODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
RAD radic aiime and production costs

CLP  campalgn paraphemaliaimisc, MBR  membercommumications
CNS  campaign consultants MIG- meestings and appearances
CIB  conlribution (expiain nonmanelary}* QFC office expenses

CVG  civic donallons FET  pefition circulating

FIL  candidate filing/ballot fees PHO phone banks

FND  fundraising events POL.  polling-and survey ressarch

RFD  retumed contribulions

SAL campalgn workers' salaries

TEL  Lv.or cable aitime and production cosls
TRGC  candidate trave], lodging, and meals
TRS stafffspouse fravel, lodging, and meals

ND  independent expenditure supporing/opposing others (axplain)® POS postage, delivery and messenger sendces TSF  transfer batween commilipes of the same candidale/sponsor
LEG legal defense PRO  professienal services (legal, accounting) VOT woter ragistration
LT campalgn fiterature:and maillings PRT print ads WEEB informaticn technology costs {internat, e-maif)
D ADD) :
P O A P CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
USATV
fel -~ 2000
Burbank, Ca
Gffice Depot
cmp 238
Glendale, Ca
Honorio Martinez :
cmp 140
Olga Ghazaryan .
Gilendale, Ca sal 500
Julya Yousofi
Glendale, Ca sal 565
* Paymants that are contributions crindependent expenditures must also be summarized on Schedule D, SUBTOTAL $ 3441
FPPC Form 460 [Janusry/05}

FPPC Toll-Free Helpline: B66/ASK-FPPC {866/275-3772}



SCHEDULE E (CONT.}

Schedule E v _
- " pe or print in Ink.
(Gontlnuation Sheet) a‘\mn;.lnt:shrnlaydl::.qI [;ounded Statemant covers period CALIFORNIA 4 6 0
Payments Made o whola dolars, " trom 2-22-09 FORM
3-21-09 _ 28 2
SEE INSTRUCTIONS ON REVERSE through Page of L2
MAME OF FILER LB: NUMBER
Ara Najarian Far City Council 1272875,

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

O campaign paraphernalia/mise. MBR. member communlcations RAD radio aidime and production cosis
CNS  campalan consultanis MIG meetings and appearances RFD  retamed contributions
CTB  conidbution (éxplain nonmonatary)® OFC. office axpanses SAL campalgn workers' salaries
CVC dvic donations PET  petition circulating TH. Lv..or cable alime and production cosis
FiL  candidale filing/Mallot fees PHO  phone banks TRC candidete travel, [odging, and meals )
FNO  fundraising evenls POL  polling end survey research TRS slafifspouse travel, lodging, and meals
WD indepandent expenditure supportingfopposing others {explain)® POS  postaga, delivery. and messenger services TSF transfer between commiitees of tha same candidate/sponsor
LEG legal defense PRO  prolessional senvices {legal, accounting) VOT wvoter registration ) )
T campalgn Hlerature and mallings FRT print ads WEB Informetion technology costs (intemel, e-mafly
A CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Klaris Meliniyan -
Glendale, Ca sal - 560
Nadia Simon
La Crescenia , Ca 91214 sal 690
Color Dapot
prt 1848
Glendale, Ca' 91204
Nadia Simon
La Crescenta, ca 91214 sal’ 1000
EDH and Assoc,
cns 8174
Los Angeles, Ca 80048
* paymants that ane contributions or independent expanditurés must also be summarized on Schedulo D. ~ SUBTOTAL $ 12372
FPPC Form 480 {January/05)

FPPC Toll-Free Helpline: BG6/ASK.-FPPC (865/275:3772)



SCHEDULE E {CONT,
Schedule E Type or print in Ink. ; :

{Continuation Sheet) Amolints may bs foundad Statsment covers perlod CALJSDRNIA 460
to whole dolflars. o
Payments Made from 22208 FORM
3-21-09 29
SEE INSTRUCTIONS ON REVERSE through page 2 or 0
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.
CMP  campaign paraphernalia/misc, MBR member communications RAD radio aktime and production costs
CNS  campaign consuliants ' MTG meafings and appearances - RFD- relumed contributions
CTB  conlibution {explain nonmaneiary)* . OFC office expenses SAL campalgn workers' salasies
CVC civic donalions FET peatition dreulating TE. tw. or cable sifime and production costs
Fli  candidate fiing/ballot fees FHO  phone banks TRC candidate travel, lodging, and meals
FMD  fundraising events POL  polling and survey researci TRS slaffispouse trave!, lodging, and meals ] )
RO independent expendilure supportingfopposing others (explain)* POS  postage, delivery and messenger senices TSF transfer batween commitiees of the same candidate/sponsor
LEG legal defense PRC professional services (legal, accounting) VOT veter registration
LT  campaign literature and mailngs PRT print ads "WEB Informatlon technology costs {intarnet, e-mail}
ol E AND ADDRESS OF PAYEE. w0z on ESORFTION CF PAYNENT pr——
ADMSI : .
pos - 2923

Sylmar, Ca

ADMS|

SR | pos 2923
ylmar, Ca -

Glendale mayors prayer Breakfast
Glendale, Ca cve 100

Asbarez Newspaper
Los Angeles, Ca prt 2000

US Postal Service

Glendale, Ca pos . 1085
* Payments thatare contributians or independant expenditires must also ba summarized on Schadula D, SUBTOTAL % 8051
FPPC Form 460 {January/035)

FPPC Toll-Frea Helpline: BE6/ASK-FPPC {866/275-3772)




Schedule E
(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may ba rounded

Type orprintin ink:

to whole dolfars.

SCHEDULE E (CONT)

Statement covers period CA LFORNlA 460

NAME OF FILER
* Ara Najarian For Gity Gouril

from 2-22-09 FORM

through 3-21-09 Page 30 of T
LD. NUMBER
1272875

CODES: [f one.of the following codes accurately describes the payment, you- may-enter the-tode. Otherwise; describe the payment.

VP campaign paraphemallaimisc, MBR  member communications RAD radio aiime and production cosis
CNS  campaign eonsultanis MIG meelings -and -appearances RFD  retumed contibutions
CTB  conlribution (explain nonmonetary)” OFC office expenses SAL campaign workers' salaries )
CVC  civic Jonalions FET  pefifion cirtulating TEL tv. or cable. airffime.and produdtion costs
FL  candidale filing/allot faes ‘PO phone banks TRC eandidate travel, [odging, and meals
"FND  fundraising events POL  polling and: survey research TRS slafifspouse iravel, lodging, and meals
ND  indepsndent expenditura supportingfepposing others (explain) POS postage; dalivery and messenger senices' TSF transfer between committees of the same candidate/sponso
LEG legal defensé PRO professional services {legal, accounfing) VOT voter registration ! :
LT campaign fiterature and mallings. ‘PRT print ads WEB information lechnology cests {intemel, e-mat)
' NAME AND ADDRESS 0 5 . - i
el St == COOE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Susan Stone
R prt 440
Giendale, Ca
LA View _
q tel 2000
‘Glendale, Ca 81204
Color Depot -
b _ BN prt 1537
Glendale, Ca 91204
Arcadia Transit ' . -
rfd 1000
Sun Valley, Ca 91352
* Payments that are contributions orindependent expenditures must alsc be summarized on Schedule D, SUBRTOTAL $ 4347
FPPC Form 460 (January/05)

FPPC Toll-Freé Helpline: 866/ASK-FPPC (886/275-3772)




