
SEE INSTRUCTIONS ON REVERSE ____________________

1. Type of Recipient Committee: All Commlttees—completeParts1, 2,3,and 4. 2. Type ofStatemeflt
~ Officeholder, Candidate Controlled Committee C PrimarjlyFonned Ballot Measure ~ PrêelectionSlatEment C Quarterly Statement

o State Candidate Election Committee Committee fl Semi-annual Statement - C Special Odd-Year Reporto Recall C) Controlled C Termination Statement c Supplemental Preelection
(AJsoCompIele Part 5) •Q Sponsored (Alsofile a Form 410 TermInation) Statement -Attach Form 495

(A/sECon,tSP3ftS)
C General Purpose Committee [1 Amendment (Explain below)o Spànsored fl Primarily Fonned Candidate!o Small Conlrlbutoreaynmjttee 0fflc~o1d~ Committeeo PolitIcal Party!CentralCámmittec

3. Committee Information 11.0. NUMBER
1272875 Treasurer(s)

coMMrrrEa NAME (OR. CANDIDATES NAME IF NO CoMMrrrEE) NAME OF TREASURER

ARA NAJARIAN FOR CITY COUNCIL Dàrlehe Najàrian
MAILING ADDRESS

- ____
STREErADDRES$JNO RO. BOX) CITY STATE ZIP CODE AREA CODE/PHONE

- Glendale Ca 91203
CITY STATE ZIP CODE AREA CODE/PHONE NAME-OF ASSISTANT TREASURER, IF ANY
Glendale ca 91203 818-549-0808 Ara Najailan
MMIAG ADDRESS (IF DIFFERENT) NOIND- STREET OR P.O. BOX MAILING ADDRESS

CiTY STATE ZIP CODE AREA CODE/PHONE CITY STArE ZIP CODE AREA CODE/PHONE

_____________________________________________________________ Glend?le ca 91203 I

OPTIONAL: FAX / E-IML ADDRESS OPTIONAL: FM / E-MAiL ADDRESS

4. Verification
I have used all reasonable diligence In preparing and reviewing Oils statementand to thebest of my knowledge theinformation contaIned herein and lathe attached-schedules is true and complete.. I certifr
underpenalty of perjury underthelaws-ofthe Stateof CaliforniathátthéforegoIn~ istrue and collect. ~ /

Exenitedon 7 ~ -eq By AA- /14öWILILUt
Date / griat4ofTroaaur.rorMsbiantTreasw.r

Executedon i-i-c—ag By . /

CITY ~tt~X
Recipient Committee CO1.P’If Type or print In ~ 2009 JUL 28 PH
Campaign Statement.
Cover Page
(Government code sectIons 84200-842w.5) Statement covers period Date of election if applicable:

(Month, Day, Year)3-22-09from ____________________________

___________________ April 7, 2009

through .6-30-09

COVER PAGE.

Page of_______

For Offidal UseOI)ly

Date ~iaiureorconwo&99Qtat1f Cin~i~tnSfl Maaawe Proponent orResponrible Ori~cfSponaor

Executed on By V
Data Sfl OfCnJWnO oewiojtw CaW~5Ia*aMeaneProponait

Executedon By -- -- -. - -

FPPC Form 460 (January/05)
FPPC Toll-Free-Helpline: ZSEIASK-FPPC (865/275-3772)

State-of CalifornIa



Type or print iii ink. COVER PAGE- PART2RecipientCommittee
Campaign Statement
Cover Page — Part 2

5. Officehojder.or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

Am Najarian

6. PrImarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPUCABL~

Cityof GlendaLe, Councilman

RESIDENTIALIBUSINESS ADDRESS (NO. ANDSTREET) CITY SIAm ZIP

Glendale •‘ Ca. 91203

RelatEd Committees Not Includedin this Statement: Llstanycommrnees
not Included in this statementthat are confret/ear by you orate pflmarily tbnned to receive
contributions or make expenditures on behalf ely/our candidacy. -

COMMIHEENAME .0. NUMBER

NAME OFTREASURER CONTROLLED COMMITTEE?

DYES UNO
COWAITIEEADDRESS STREETADDRESS (NO R~ BOX)

a a
CITY STATE ZIP-CODE AREA CODE/PHONE

COMMITTEENAME 1.0. NUMBER

NAME OFTREASIJRER CONTROLLED COMMITTEE?

DYES CNO
COMMITTEEADORESS STREETADDRESS (NO P.O. BOX)

FPPC Form 460 ~JanuarylO5)
FPPC Ton-Free HeTpllne~ B66IASK-FPPC (8661275-3772)

State of California

Page 2 of- ‘3~~

a

7.

BALLOTNO. OR LETTER JURISDICTION C
C OPPOSE

Identify the-controllIng officeholder, candidate, or state measure-proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGI-f~ OR HELD DISTRICT NO. IF ANY

Primarily- Formed Candidatelofficeholder Committee Llstnan,es of
offláeho/dett’s,) or candidate(s) for which -this commiffee is piimariiy formed.

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD C SUPPORT

C OPPOSE
a a S

NAME OFOFFICEHOWER OR CANDIDATE OFFICE SOUGHT. OR HELD
• C SUPPORT

El OPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD C SUPPORT

C OPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT CR HELD ~ SUPPORT

Q OPPOSE

CITY STATE ZIP CODE AREA:CODEIPHONE Attach continuation sheets if necessasy



130459

0

130459
0

0

130459

To calculate Column B-add
amounts In Column Ato the
corresponding amounts
from-Columns of your last
report. Some amounts in
Column A may be negative
figures that should be
subtracted from previous
period amOunts. If this Is
the first report being tied
for this calendaryear, only
cériy over the amounts
from Lines -2, 7, and 9 (if
any).

Expenditure Limit Summary for State
Candidates

22. Cumulative Expenditures Made.
IIrsuW.dtoWlwa~rExp~ndlWrsLimltI

Date of Eta ëtion Total to Date
(mmiddIyy)

I
a

I

Campaign Disdosure:Statement
Summary-Page

SEE INSTRUCTIONS ON REVERSE

1\ipe or print In ink.
Amounts may be rounded

to-whole dollars. Statement covers period

3-22-09from-

6-30-09through

SUMMARY PAGE

Page of______
NAME OF FILER l.D. NUMBER

Na Nàjarian For City CouncIl 1272875

. - - Column A Column B Calendar Year Summary for Candidates -

Contnbutlons Received Running in Both the—State’Primanj and

General Elections
1. Monetary Contributions ScheduleA,L(nea $ 24083 $ 69096 1/1 uvougt~ 6(30 711 to Date

2. Loans Received Schedule B. Une3 0 0
- 24083 69096 20. Contributions3. SUBTOTALCASHCONTRIBU7JQNS AddLines1+2 $ $ - Received S S

4. Nonmonetary Contributions Schedulet.-Une3 0 3100 21. Expenditures -

5. TOTALCONTRIBUTIQNSREQEIVED AddLiflesS+4 $ 24083 72196- Made 5 S

Expenditures Made -

6. Payments Made ScheddeE, Une4

7. Loans Made ScS,edwe ft LInes

8. SUBTOTAL-CASH PAYMENTS Add Lines die7

9. Accrued Expenses (Unpaid Bills) Sche~jkF~ Lines

10. Nonrnonetary Adjustment SchethjIeG,Ijne3

11.TOTALEXPENDITURESMA.DE Addunesa+9.1O
a a

$

$

$

49569
0

49569

0
0

49569

$

$

$
a a

Current Cash Statement
12. Beginning Cash Balance PraviousSummwypage,-Uneie

13.-Cash Receipts Càkjn,nA. line 3 above

14. Miscellaneous Increases to Cash Schedule?, tine 4

15. Cash Payments ColurnnA. Line 8-above

16. ENDING CASH BALANCE Add Unes -12 + 13+14. Then subfract Line 15

If this is a tenninalien. statement Line 16 must be zeio.

34464

24083
$

$

1167
49569

17. LOAN GUARANTEES RECEIVED ScheduleS, Part 2 $ 0

10145

Cash Equivalents- and Outstanding Debts
18. Cash Equivalents- See-inst,uctions onrnvezxe

19. Outstanding Dábts Add L1nw2+Line9in .ColumnBabove

Amounts inthis section may be different from amounts
reported in Column B..

$ 0

$ 0 FPPC Form 460 (Januaiylo5)
FPPC Toli.Free Helpline: 8661ASK.FPPC (86612753772)



WPe or prlritin Ink.
Amounts may be rounded

to whole dollars.

‘Conhibutor Codes
IND—lndMdual
tOM —Récipleñt Committee

(otherthan PTf or Set)
0TH — Other (e.g., businessentity)
PlY— Political Party
SCC—Smalt Contflbutortommlttee

Schedule A
Monetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Stitement coven period

3-22-09from —

through

SGl-Cl~tEA

6-30-09 _____ of______

Glendale, Ca 91204

FW.IEOF FILER 10. NUMBER

Am Najarlan For City Council 1272875

~ FUU. NAME, STREET ADDRESS AND ~P CODE OF CONTRIBUTOR CONTRIBUTOR ~ RE ThIS PER EtEC11ON
RECEIVED CODE * ~ PERIOD (JAIL ‘I - DEC. 31) (IF REQtJ~ED)

. flwas,
. QIND

Pacific Town Center DOOM 1000
5-21-09 210Th

Glendale, Ca 91204 QPTY
• cscc

DIND
5-21-09 1000 1000

DPTY
OSCO

~ ND
5-08-09 ChristIne Blake Rgg~ ~Z1 assistant 1000 1000

Glendale. Ca 91ST QPTY
QSCC

~ J.Blake —

Monfrose, Ca 91020
05CC
DINO
DCoM
00Th
QPTY
DSCC

SUBTOTAL$ 4000

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

(include all Schedule A subtotals.) $
2. Amount received this period— uniteniized monetary contributions of less than $100 $
3. Total monetary contributions received this period.

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

23275

808

24083
FPPC Eon, 460 (Januaiyto5)

EPPOToR-Eree HelplIne: SWASK-FPPC (8661215-3772)



ØIND
QCOM
00TH
OPTY
LI SOC

Schedule A (Continuation Sheet)
Monetary Contributions Received

Wpe or print In ink
Amounts may be rounded

towhole dollars.
Statement covets period

3-22-09from —

through,

SCHEDULE A (CONt)

6-30-09
Page of______

NAME OF FiLER 1.0. NUMBER

Am Najarian for City Council 1272875

o~m FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR IFAN INDIVIDUAl, ara~ AMOUNT CUMULRTIVETO DATE PER ELECTION
RECEIVED QFCOMMmEE,M.SoENTERIaNLnBeR) CODE OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE

(IFsaF.s4n.oYED.ENrERN~A4E PERIOD (JAN. ~ - DEC. 31) (IF REQUIRED)
oFwsfrEss)

Sands Ourfàlian 2IIND
3-24-09 0 COM attorney 500 500QOTI-I

Glendale; Ca 91205 QPTY
LJSCC

Vickensimonian ~]IND
QCOM attorney 250 2503-24-09 iLasaciejia. Ca I11L~ 1. Q0Th

QPTY
C SCC

The Walt DisncyCornpany PAC GIND
LJCOM 1000 10003:2409

Burbank, Ca ~IOTHDPi,’.
LJSCC -

Sari<is Sirnor an ~IlND retired
OCOM3-25~9 blendale, IL~120J a 00TH a ~, 150

on
05CC -

3-25-09
Khoren Kassardjian

San Diego, Ca 9fl8

retired

Contcibutor Codes
IND— Individual
COM—Reclplent Commiltne

(otherthanPTY orSCC)
0TH — Other (e.g., business entity)
PTY— Political Party
SOC—Small Contdbothrcommittee

250

FPPC Fortn460 (Januarylo5)
FPPCToII-Free Helpline: S6SiASK-FPPC.(86BI2753772~



Schedule A (Continuation Sheet)
Monetary Contributions Received

Typo or print in ink.
Amo unts may be rounded

towbaTe dollars.
Statementcovo,s period

SCHEDULE A (CONT.)

3-22-09from

6-30~09through Page 6
NAME OF FILER 10. NUMBER

AraNajarian tOT City Council 1272875

D4TE FLJL.L NAME. STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR c IF AN INDIv1oUAL;~NTER - PMOUW CUMULATIVETODATE PER ELECTION
RECEIVED OFCOMMflE.AL5OENRIfltf.JABs~) ONTRIBUTVR OCCLJPATIONAND EMPLOYER RECEIVED This CALENDAR YEAR TODATECODE (FSS ov.84rtRrL~tE PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)

oFaJsI~ess)

3-26-09 ~~va an — ~COM physicIan 500 500
-Glendale, Ca 91208 LJPTY

. 1:5Cc

Anait Gaifalan ZIND physician
3-26-09 500 500

Glendale, Ca 91207 DPW
08CC

3~5-o9 ~ernie Haunoign ~iND not emplyed 500 500
Los Mgeles, Ca 90027 1:

EISCC

3-25-09 LeVik fulL ~ODM jeweler 500
Glendale,Ca91204 URn

05CC

~ Arrnen Cherik COM Physician
3-25-09 ~~ijI~ F Bom 100 100

Slendale, Ca 91206 flPn
03Cc

SUBTOTALs 2100 ~ ~Ij

Contñbutor.Codes
ND— Individual

COM.-Recipient Cothrnittee
(otherthai, PTV or 8CC)

0TH — Other(e.g., business entity)
PrY—PolItical Party
5CC—Small ContributorCommiffee FPPC Penn 450 (Januaryio5)

FPPCToiI-Eree Helpline: SS6~ASK-FPPC (86S/fl54fl2)



COntributor Codes
NO— IndMduaI

CQM—Redpient Committee
(otherihan PVf or 5CC)

0Th — Other (e.g.. business entity)
PTY—Polilical Party
5CC—Small Contributor Committee

J\~pe or print in ink,
Amounts may be rounded

to whole dollars.

ScheduleA (Continuation Sheet)
Monetary Contiibutions Received Statementcove,s period

from_. 3,22-09

throuqh.

SCHEDULE A (CONfl

Page of_______

a

NAMEOEFILER LONUMBER

Am Najarian for City Council 1272875

DATE SILL NAME, STREETADDRESS ANDZIP CODE OF CONTRIBUTOR IF AN INDMDUAL, ENTER AMOLNT CUMULATIVETO DATE. PER ELECTiON
RECEIVED OFCOMLtTTEE.ALSOEMTERLD.NUMB~) COTRIBUTOR OCCUPATJONAND EMPLOYER RECEIVED This CLENDAR YEAR TODATECODE IF5aS-a~OYED.SITERNPYE PERIOD (JAN. 1- DEC. 31) (F REQUIRED)

0FBIJSThESS)

. ØIND

3-25-09 Armen Norhadlan ~cOM real estatedeveloper 500 500
Glendale, Ca 91201

0500

3-25-09 Gagik Gaistian ocoM retired
Glendale, ca~i~r OPT?

Q Sec

• a25-09 Hovik Aghatan QCOM arChitect
. . 00Th

La Canada, Ca 91011 OPTY
[jscc

TSS Wireless inc
3-30-09 a.. IQQD 1000 a

Glendale, Ca 91203 QPTY
05CC

3-26-09 Gorgee Entei11rises Inc ~~C~’M 1000 1 ooo

Pasadena, Ca 91106 OPT?

05CC

SUBTOTALS 2900 ~.~14~i~n;: ;~

4

FPPC Fb,m460 (JanuaryiCs)
FPPC Toll-Free Helpline: 866IASK-FPPC (86612754772)



lVpeorpdñtIhink.
Amounts may berounded

to whole dollars.

Schedule:A (Continuation Sheet)
Monetary Contributions Received Statementcovers period

1mm 3-22-09

SCHEDULE A (CONt)

6-30-09
Page of_______

NAMEOFFILER LD.NUMgER

Am Najarian lot City Council 1272875

ocm FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBIIrOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVETO DATE PER ElECTION
RECEIVED ~SCOMMfrThE~SOENTERW.M.IIBER) c0M?~U3t0R OCCUPATIONAND EMPLOYER RECEIVED This CALENDAR YEAR TODATECODE • aFsar-aworcrmwFa PERIOD (JAN. 1-DEC.31) (IF REQUIRED)

OFeUS*~SS)

3-22-09 Mina Shirvanlan - not employed 250 250
Glendale, Ca 91207 .

LlsCC•

Law Corporation
3-25-09 ~jOTH 1000 1250

Glendale, Ca 91203 CPTV
03CC

3-25-09 ~~fhe Yeretsian not emplyed 250 250
Lacanada, Ca sivl 1 Q p•ry

0 SOC

~JIND

k25-09 jftT. Shoraka a engineer 500 500
Los Angeles, Ca 90024 C)pw

DSCC

3-2309 real estate developer 500 500
La Canada Ca -9-1011

03CC

SUBTOTAL$ 2500

•Conthbutor Codes
IND—IndMdual
COM—Reciplentcommfttee

(other than PiVot 3CC)
0Th — Other (e.g., busIness entity)
PlY— Political Party
SOC—Small Conbibulor Cdmmittee FPPC Form 460 (Januaiy/05)

FPPC ToIl’Free Helpline: SSBIASK-FPPC (868/2753772)



• *ConhibUtor Codes

1ND— Individual
COM—Recipient Committee

(other than Pry’ orSCC)
0Th — Other (e.g., business entity)
PTY—PoIltlcal Party
8CC —Small Contilbutorcommittee

‘l\tpe or print mink,
Amounts may be rounded

to whole dollars.

Schedule A (Continuation Sheet)
Monetary Contributions Received Statement covers period

SCHEDULEA (CONt)

from 3*22-09

through 6-30-09 Page of_____

‘S

NAME OF FILER I.D.NUMBER

Ara Najarian for City Council 1272675

~ FULL NAME; SThEET.ADDRESS AND ZIP CODE OF CONTRIBUTOR c IF AN INOMDUAL. ENTER AMOUNT CUMULATIVETO DATE PER ELECTION
RECEIVED QFCOWMTTEE~ALSO EWre~.D.NUMSER) ONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED This CALENDAR YEAR TO DATE0 ~ PERIOD (JAN. 1 -DEC. 31) (IF REQUIRED)

OFuJSINESSI

~ NasimaFaruk DOOM business Consultant
3-26-09 DOTh 500 500

kcadia,Ca 91107 On
~ SOC

~22o9 ZakiaMeraj — Coca Cola Inc 125 125
Los/Angeles, Ca 90046 c rn-v

08CC

Deshj Food Inc. DIND
3&2-09 500 500

Los Angeles, Ca •~ PTY
DsCC

Ronald Nakawatase COM CPA
3~-25-09 — MtTh 5O~ 500

La Canada, Ca []PTY

QSCC

Toodlile InC L]INDa~si-og []COM
~OTN

Glendale, Ca 91202 EJPTY
QSCC

SUBTOTALS 1725 i:~~

FPPC Form 480 (Januaryl06)
FPPCToII-Free Helpline: 8GSIASK-FPPC (866(2753772)



*eontdbutOr Codes

iNt3—lndMdual
COM—Reciptent Committee

(other than PTY or 8CC)
0Th — Other (e.g., business entIty)
PTY—PoIltlcaI Party
5CC—Small ConblbutorComrnjttee

f~pe or print hunk.
Amounts may be rounded

to whole dollars.

Schedule A (Continuation Sheet)
Monetary Contributions Received Statement covers period

3-22-09

SCHEDULE A LeaNt)

6-30-09
Page 10 of______

NAME OF FILER ID. NUMBER

Are Najatian for City Council 1272875

DATE PULL ~44ME, STREEt ADDRESS AND ZIP CODE OF CONTRIBtJrOR CON 1BUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVETO DATE PER ELECTIQN
RECEIVED wCoM~~E~osJtmLo.MNem) CODE * OCCUPATIONANDEMPLOVER RECEIVED ThIS CALENDAR YEAR TODATE(IFSEF.SIPI.OYED,ENTERNAME PERIOD (JAN. 1 - DEC. 31) (IFREQUIRED)

OF&5~NE~)

n ~, ~IND~ .-~au rOitO [3COM Portos Bakery
4~309 a 00Th 500 500

Glendale, Ca 91208 [3PTY
~ [JSCC

• Mary Wight ~IND retired

00TH
Glendale, C~T1206 [3

0500

XartkesNaiarian and Mary Najarian retired
~1409 2000 2000

La Canada, Ca 91~11 EJPVf
[35CC

daLe ~jIND
5-~09 —- - ~ ~8I~ a .200 J00 a

Los Angeles, Ca 90046 [3 PTY
08CC

~ PeterBarker ~IND RealEstate broker
— 00TH

Laguna Beach, Ca 92651 0rr~’
[35CC

SUBToTALS 3900

PPPC Form 460 (Januaiylos)
PPPCToII-Free HeIpIIno~.86WASK-FPPC (88W27S-3772)



Schedule A (Continuation Sheet) 1~peorpdiitInbik. SCHEDULE A (CONT)

a

Amounts may be rounded
to whole dolars

from —

throuqh,

3-22-09

6-30-09

Monetary Contributions Received Statmtle1lt covers period

Page or ‘30
NAME OF Fl LER tO. NUMB9~

Are Najarian for City Council 1272875

DATE LLNAM ODEOFCOtflRIBIROR CONTRIBUTOR Jfl~ R~ENED INS CIMI$ATIVETODATE PEREI.ECTION
RECEIVED CODE * FSaF.E5PLOVW.ENT~NAME PERIOD (JAIL I - DEC. 31) (IF REQUIRED)

cFan$~

Parker Chambeilain Construction Estimator
5-5-09 Q0TH D&A Coatings 1000 1000

Anaheim, Ca 92801 QPTY
QSCC

Ronald Chamberlain construction Estimator
5509 ~om D&A Coatings 1000 1000

Huntington Beach, Ca 92647 []PTV
OSCC

. DIND
5-4-09 Mlrageco Construction Inc. ~g?~ri 1000 1000

Burbank, Ca 91501 Qrry
I]SCC

Freen~n Lath and Plaster a 3COM 1000 1000

Lancaster, Ca 93584 ~j ply
05cc
OWE
QCOM
DOTH
OP-n.
05CC

SLJBTOTAL$ 4000

‘Contributor Codes
IND—IndMdual
COM—Redplentcommfttee

(other than PTY or SOt)
0Th — Oilier (e.g., business entfty)
PlY—Political Party
ScC—Smalloonujbutorcommlltee FPPC Fo,m 460 (Januarylos)

FPPC Toll-Free Helpline: SWASK-FPPC(86612753772)



2. Loans paid orforgiven this period. 7000
(Total Column (a) plus loans under$100 paid orforgiven.)
(Include loanspaid by a third party that arealsoitemized:on Schedule A.)

3. Netchange This period. (Subtract Line 2 from Line 1.) Nifi’ $ (M.fl.ofl$Jmm*.i~

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

‘T\jpe or print In Ink.Schedule B — Part 1 Amounts may be rounded

Loans Received to whole dollars.

Am Najadan For City Coundl

FULL NAME, STREET ADDRESS AND Z~P CODE
OP LENDER

WccenI,nso E~rm w. MA1~

a

Schedule B Summary
1. Loans received this period $ 7000

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

‘Amounts forgiven or paid by another party also must be reported on Sdiedule A.

Li! required.

tOonhibutor Codes
IND—lridMdual

• COM—Reciplent Committee
(other than PT? or 5CC)

0TH — Other (e.g., business entity)
PTY—PollticaI Party
SOC —Small Contributor Committee0

FPPC Fonn 450 (Janua,ylOS)
FPPCToII-Frae Helpline: SWASK-FPPC f8661275-3772)



Type or print in Ink.
Amounts may be rounded

to whol. dollars.

Statement covers period

Schedule E Summary
1. Itemized payments made this period. (Include all Schedule E subtotals.) S.

2. Unltemized payments made this period of under $100 S
3. Total Interest paid this perIod on loans. (Enter amount from Sciiedule B, Part 1, Column (e).)

4. Total payments made this period. (Add Unes 1~, 2, and 3. Enter here and on the Summary Page, Column A, Une 6.) TOTAL S

49151

418

0

49569

ScheduleE
Payments Made

SEE INSTRUcTIONS ON REVERSE

3-22-09from —

through 6-30-09 Pagel’ of2b
tIME OF FILER LI). NUMBER

Am Najarian For City Council 1272875

CODES: If one of the fblIow$ng codes accurately describes the payment, you may enter the code. OthenMse, describe the payment
QbF campaign paraphemaflahnlsc, tEW membercommuriicalions RAD radio alrtime and produdlon costs
C$ campaign consultants Mrs meetings and appearances I~D returned contributions
Cifi contribution (explain nonmonetary) CEO office expenses SAL campaignworkers’ salaries
CVC dvlc donations FEt petition clrctWatlng ia tsr. or cabisairume and production costs
FL candidate 1~IingThaItot fees Pi~O phone banks T~ candidate travel, lodging, and meals
FtC fundralalng events POL polling and sUrvey research TRS staffMpouse travel, lodgIng,, and meals
VJ) Independent expenditure supportlngfopposing others (explaIn)’ ‘ POS postage, delivery and messenger services 1SF transfer between committees of the same candidatelsponsor
LEG legal defense PRO professional services (legal, accounting) VaT voter regIstration
LJr campaign literature and mailings PRT print ads ~EB InformatIon technology costs (Internet, e-mail)

~ coos OR DESCRIPTION OF PAYMENT AMOUNT PAID

- .9 0 0 .9

~ Payments that am. contributions or Independent expendItures must also beaummarized on Schedule 0. SUBTOTALS

a

FPPC Form 480 (Jan uaayiO5)
FPPCToII-Free Helpline: S6SIASK-FPPC (86612754772)



Schedule E ~pe or print In Ink.
SCHEDULE E(CONt)

(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

Amountsmaybe rounded
to whole dollars.

Statement covers period

3-33-09trom_

thrnunh 8-30-09
Page or_______

NAME OF FILER tO. NUMBER

Am Najarian For City Council 1272875

CODES: tf one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
Ct~P campaign paraphernalIa/misc. MBR membercornmunicatiohs RAD radio airtime and production costs
CNS campaign consultants ~ro meetings and appearances ~D returned contributions
cm conhjibutlon (explain nonmonetary)~ OFC office expenses SAL campaign workers’ salaries
CVC civic donations PEi’ petition cWaiiating 1EL t.v.or cable airtirne and produaion costs
P11. candidate flUng/ballot fees P1-C phana banks 1RC candidate flvel, lodging, andmeals
FtC ftindralsing events P01. polling and survey research ‘IRS staff/spouse travel, lodging, and meals
ISV independent expenditure supporting/opposing others (explain)’ POS postage delivery and messenger services TSP transfer between committees of the same candidate/sponsor
LEG legal defense . . PRO profássional seMces (legal, accounting) VOT voter registration
Lii’ campaign literatureand mailings ‘ PRY print ads ~E8 Information technology costs (Internet, &niali)

NAMEANDADORESS OP PAYEE CODE OR DESCRIPTION OF PAYMENT AMOUNTPAID

Call Center Services
, L pho 804

El Segundo,Ca 90245

a a a a a a a

*Paymenwu~,atare cenhtlbutlonsorindependentexpendlhj~ras mu~talso besummarized onSchedule D. SUBTOTALS

FPPC Form 460 (January/05)
FPPCToII-Pree Helpline: 86S/ASK-FPPC (866i275-3fl2)



Schedule E Summary

Type or print in Ink.
Amounts may be rounded

to whole dollars.

1. Itemized payments made this period. (Inciudeall Schedule E subtotals;) S 48347

2. Unitemized payments madethis period of under$100

3. Total interestpaid thisperiodon loans. (Enterarnountfrom.Scheduje B, Part 1,Column (e).)

4. Total payments made.this period. (Add Lineal, 2, and3. Enterhere andontheSummary Page, ColumnA, Une6;) TOTAL S

418

0

48765

Schedule E
Payments Made

SEE INSTRUCTIONS ON REVERSE

Statement covers period

3-22-09from —

through 6-30-09 Page I’~ of _______

NAME OF FILER LD. NUMBER

Ara Najarian For City Council i 272875

CODES: If one of the following codes accuratelydescribes the payment you may enter the code. Otherwise, describe the payment
CM’ campa!gn paraphemaliatmlsc. MSR member communications RAD radio airtimeand production costs
CNS campaign consultants MTG meetings and appearances RH) returned contributions
CTh contitbution (explain nonmonetaiy)’ CEC office expenses SAL campaign workerst salaries
CVC civic donations FE petition c~culafing 1E_ t.v. or cable airtirneand production costs
FL candIdate filing/ballot fees Ff0 phorie:bañks TRO candidate travel, lodging, and meals
END ftlndralslng events POL polling anti surveyresearch TRS stafUspouse travel, lodging,and meals
l’D Independent expenditira supportin~fopposing others (explain)’ . P05 postage, delivery and messenger services TSI’ transfer between committees of the same candidate!sponsor
I.EG legal defense ~ professional services (legal, accounting) VaT voter registration
UT campaign literature and mailings. ~ printads V~E8 Informationtechnology costs (Internet. e-mail)

NAMEANDADDRESS.oFPAYEE
QFCOMMEjALsO~t~mRID.NUMeEfl) CODE OR DESCRtPTION OF PAYMENT AMOUNTPAID

0 ~0 a a 0

~ Payments that are Contributions or Independent expenditures must also be summarized on ScheduleD. SUBTOTAL$

EPPC Form 46ó (January/09
FPPC Toll-Free HelplIne: SSGIASK-FPPC (85612754fl2)



Page lt~ of

Schedule E
(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

Type or print In Ink.
Amounts may be rounded

to whole dollars.
Statementeovers period

SCHEDULE E (CONt)

from 3-33-09

throuqh 6-30-09
NAME OF FILER I.D;NuMBER

Ara Najarian For City Council 1272875

CODES; If one of the following codes accurately describes the payment, you may enter the code. Otheiwise, describe the payment.
avr campaign paraphernalia!misc. MaR membercommunlcatlons RN) radio airtime and production costs
CNS campaign consultants MIt meetings and appearances RH) returned contributions
CTB contribution (explain nonmonetary) OFC office expenses SAL campaign workers’ salaries
CVC civic donations F€T petition circulating 1EL t.v. or cable airtime and production costs
FL candidate Iflingibailot fees P1-ID phone banks TRC candidatetravel, lodgIng, and meals
Fli) fundraising events POL polling and survey research IRS stafflspouse travel, lodgiAg, and meals
It’D independent expenditure supportinglopposlng others (explain) PUS postage, delivery and messenger services TSF transfer between committees of the same candidate!sponsor
LEG legal defense . ~O professional services (legal, accounting) VOT voter registration
1St campaign literature and mailings FlU print ads ~€B Information technology costs (internet, e-mail)

~ CODE OR DESCRIPTION OF PAYMENT AMOUNTPAID

Kiaris Melikyan
Glendale, Ca 91205 sal 1650

Nadia Simon
La Crescenta, Ca sal 4259

S a a a a a
ADMSI

— pos 9518
Sylmar, Ca

Treatyof Sevres
. tel 2250

South Pasadena,Ca 91030

U.S. Postal Service
Glendale, Ca 91206 ~05 210

C Payments that ant contilbutlons orlndependent expenditures inustalse be summarized onschedule U. SUBTOTAL $ 17887

a

FPPC Fomi 460(Janua,yJOS)
FPPCToII’Free Helpline: 866!ASK-FPPC (86612754772)



Schedule E SCHEDULE E(CONT.)
Wp. or print In Ink.

Amounts may be rounded
to who!. deBars.

(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

Statement coven period

J from 3-33-09

thmugh 6-30-09 Page11 of2~6
NAME OF F1LB~ LD.MJMOER

Ma 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.
G.P campaign panphemalahnlsc, I.S~ memberccnvnLalications J~.fl radio airtime and production costs
CtS campaign consultants MIt meelbtgs and appearances I~0 rebimed conbibutions
CTB contribution (explain nonmor,eta,y)* OFO office expenses SAL campaign workers’ salaries
CVC cIvic donations FEI petition circulating m. tv. or cable airtlme and production costs
Fit candidate fiflngfbalict fees PlO phone banks lit candidate travel, lodging, and meals
FND fundralsing events pot polling and survey research INS staffa’spouse travel, lodging, and meals
tC Independent expenditure supportlng!opposing othcrs(explain)t P05 postage, delivery and messenger services 1SF transfer between commIttees of the same candldate!sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
Lit campaign literature and mailings PRT print ads WEB Information technology costs Gnternet e-mail)

~1NAMEANOAODRESSOFRc(% CODE OR DESCRIPTIONOPPAYMENT AMDUNTPAID

Ealitical Data voter data
607

8urbankZ~

ATE telephone line
Los Angeles, Ca 138

S S S a a a S

Giggles food and beverage

I3 260lendale, Ca 91203

Susan Stone
pro 530

endale, Ca 91208

Olga Ghazaryan
Glendale, Ca 91205 sal 1375

~ Payments thatar, contributions orlndepandentexpenditures mustalso be summarIzed on Schedule El. SUBTOTAL S 2910

FPPC Form 460 (JanuaryiOs)
FPPC To K-Free Helpline: SWASK’FPPC (86612754772)



Schedule E Typo or print In Ink.
SCHEDULEE (CO$t)

(Continuation Sheet)
Payments Made

SEE INSTRUCTIONSON REVERSE

Amounts maybe rounded
tcwhole dollars.

Statement cove is petted

3-33-09from —

through 6-30-09
Page of______

a

NAME OF FILER 1.0. NUMBER

Ara Najarian For City Council 1272875

CODES: If one of the following codes. accurately desciibes the payment, you may enter the code. Otherwise, describe the payment
0\tP campaign paraphernalialmisc. rv~R membercommunications RAD radioairtlme and production costs
CNS campaign consultants MrG meetings and appearances RET) returned contributicns
Cr8 contdbution (explain nonmonetary) 010 office expenses SAL campaign worker& salaries
CVC civic donattons PEr petition circulating TEL Lv. or cableairtime and production costs
FIL candidate filing/ballot fees Pt-IC phone banks lUG candIdate travel, lodging, and meals
FND frndraising events POL polling and sulvey:research iRS staffispouse travel,, lodging, and meals
i~V independent. expenditure supporting/opposing others(explain)’ P05 postage, dellvejy and messenger services TSP transfer between committees of the same candidate/sponsor
LEG legal defense PRO professionalS services (legal, accounting) VOT votEr registration
LIT campaign literature and mailings ~ print ads ~%EB information technology costs (intemet, e-mail)

tFccMMn7EE~nsoa4TERLD,MnaER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Charter Communications cableservice
Glendale,. Ca 91204 299

EDH and Assoc~
F ens 16674

LosAngeles, Ca 90048

-a -a . a -a -a
USA TV

tel 2000
Burbank, Ca

Color Depot
W prt 411

Glendale, Ca 91204

High Vision
Glendale, Ca.91206 tel 1000

~ Payments that are contributions or Independent expenditures mustalso besumn,adzed on Sehedule D. SUBTOTALS. 20384

FPPC Farm 460 (Janualy/OS)
FPPGTeII-Free Helpline: 8SWASK-FPPC 4866/2754772)



Schedule E SCHEDULE E (CONT.)
lype or print in Ink.

Amounts may be rounded
to whole dollars.

(Continuation Sheet)
Payments Made

SEE INSTRUCTiONS ON REVERSE

Statemeat cove is period

3-33-09

6-30-09 pg.tq of~6

a

NAME OF FILER LD. NUMBER

Are 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.
a~c campaign pnphemalahnlsc. l~R etc mmw~cations RAD radio airtime and produ~on costs
CiG campaign considlants ?SiG meetings and appearances WD returned contrIbUtions
0Th coritzibution (explain nonmonetary) C’FC office e~cpenses SAL campaign woriceW salaries
OVO eMs donations p~r petition &ctiating TB~ Lv. or cable airtkne and production casts
FL candidate filing/ballot fees P1+3 phone banks nC candidate travel, lodging, and meals
FtC fundrajslrig events PaL polling and survey researdi TRS stall/spouse travel, lodging, and meals
~C independent expendittxe supportIng/opposIng others (expiain) P05 postage, delivery and messenger services TSP Iransfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voterregistratlon
LIT campaign literature and mailings FRI print ads V~EB information technology costs (Internet e-mail)

D~(EE CODE OR DESCRIPTION OF PAYMENT AMOUNTRAJO

Nairi keoselan
Glendale, Ca 91208 sal 516

ARTN
tel

Glendale, Ca 91206

a a a a

Armenian Media Network
tel 2000

Los Angeles Ca

Vonage VOW
120

Malvina Mkrtchyan
Glendale, Ca 91205 tel 1000

tPaymentstliatar.contflbutlons orindependentexpendjturasniustalso basummarized on ScheduleD. SUBTOTAL $ 7166

FPPC Fonn 450 (January/05)
FPPCToI1-Free HetpHne:866/ASK$PPC(8S6/27&3772)



Type or print In Ink.
Amounts may he rounded

towholedollars.
from_

fhrn,,nh

Schedule I Summary
1. itemized increases to cash this period $
2. Unitemized increases to cash of under $100 this period $
3. Total of all interest received this period on loans made toothers. (Schedule H, Column (e).) $

4. Total miscellaneous increases to cash this period. (Add Lines 1.2, and 3. Enter here and on the
Summary Page, Line 14.) TOTAL $

Schedule I
Miscellaneous Increases to Cash

SEE INSTRUCTiONS ON REVERSE

NAME OF FILER

Statement covers period

3-22-09

SCH’EDUIE

6-30-0 9 Page ~ •o~______

I.D. NUMBER

Ara Najarlan For City CounóiI 1272875

AMOUNT OFDATE FULL NAMEAND ADDRESS OF SOURCE DESCRIPTION OF RECEIPT INcR~SETo CASH
RECEIVED (F COMMRTS ALSO ENTER ID. NUP.4B~)

City of Glendale partial refundof candidate application fees
4-21-09 1167

Glendale, Ca —

0 0 ~ 0

Attach additional information an appropriately labeled continuation.sheets. SUBTOTAL $ 1167

1187

0

0

1167

FPPC Form 460 (Januarylo5)
FPPC ToII.Free Helpline: 8661A5K-FPPC (86612754772)


