" Recipient Committee ‘ G ’ COVER PAGE
ecipient Comm Type or print in ink. e Shthp CALIFORNIA 6 0
Campaign Statement MIAF FORM
CoverPage IBFEB~1 AMIO: 20
{Govemment Corde Sections 84200-84216.5) . page 1 of 1O
Siatemeant covers period Dats of election if applicable:
_o0_ Month, Day, Year) For Officist Use Only
teom 3-22-09 {
SEE INSTRUCTIONS ON REVERSE through §-30-09 April 7, 2009
1. Type of Recipient Committes: axcommittees ~ Complete Parts 1, 2, 3, anid 4, 2. Type of Statement:
LA Officeholder, Candidate Controiad Committee ] Primarfly Formed Ballot Measure [ Preelection Statement ] Quarerly Stalement
() State Candidate Blection Committes Commitiea [ Semitannual Statement [ Special Odd-Year Report -
O Recall Q Controed ) Termination Statement ] Supplemental Praslection
fAls0 Compiets Part 5) 9&’ Spumogs _ {Aiso flle-a Form 410 Tenmination) Statement - Attach Form 485
[0 Gensral Purpose Committes o 0 Amendmerit (Explain belw) -
Q Sponsored , (0 Primarily Formed Candidate/ amendment to correct schedule E, and summary page
O Smiall Contibutor Committee Officehalder Committes .
O Pofitical Parly/Central Commitiee {Aiso Completa Part7)
3. Committee Information "',:]"2'.',%"'8".;5“ Treasurer(s)
COMMITTEE, NAME {OR CANDIDATE'S NAME IF NO COMMITTEE) FAME OF TREASURER
Ara Najarian for City Council Darlene Najarian -
MAILING ADDRESS
500 N. Central Ave #340
STREET ADDRESS (NG P.0. BOX} CITY SIATE __ ZiF CODE AREA CODE/PHONE
Glendale ca 91203 §18-549-0808
ey STWE 4P GODE AREA CODE/PHONE NAWE OF ABSISTANT TREASURER, IF ANY
Glendale, Ca ca 91203 L] Ara Najarian
MAILING ADDRESS (IF DIFFERENT] NO. AND STREET GR P.O. BOX WAILING ADDRESS
- 500 N. Central Ave., #5940
oIty STATE _ ZIP CODE AREA CODE/PHONE oY STATE  ZIP ‘CODE AREA CODEPHONE
. Glendale Ca 91203 818-549-0808
OPTIONAL FAX 7 EMAIL ADDRESS OFTIONAL: FAX I G-MAIL ADDRESS

4. Verification

Ihave used ak reasonable dligenca in preparing and reviwing this statement and to the best of my knowled
under penalty of perfury under the faws of the State of Califomia that the foregolng Is true and correct,

& Information confeined hareln and in the atiached scheduies is e and complele. | cerdify

~20 -0 A
Executed on i A By . A}
Exeéuted on \ - w ‘—( By
Daie Proponent or asponainie OOCe! ol Sponsar
Executed on By
Daity 1 Bicehoider, Cancidats, Stals Moasurs Proponent
Executed
o Deio By ST O CONTORNG CocenCiier, Canciiats, Sith MSSis Propansn]

FPPC Form 460 {January5)
FPPC Toll-Frae Helpline: SOS/ASK-FPPC (B88/275-3772)
Sate of California




Recipient Committee
Campaign Statement
CoverPage—Part 2

Type or print In ink.

COVERPAGE-PART2

CA [I_:!;ngEINIA 4 6 0

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

Ama Najarian

OFFICE SQUGHT QR BELD {(INCLUDE LOCATION AND DISTRICT NUMBER [F APPLICABLE)

City of Glendale, Councliman

RESIDENTIAL/BUSINESS ADDRESS {NO, AND STREED)  ChY STATE ZiP

Glendale Ca 91203

Related Committees Not Included in this Statement: Listany committees

not included In this siatement that ara controlled by you or are primarily formed to recelve
contributions or make axpendiiures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER

NAME OF TREASURER CONTROLLED COMMITIEE?
dves O no

COMMITTEE ADDRESS STREET ADDRESS (NO PO, B0X)

cmY STATE ZP CODE AREA GODEPHONE

COMMITTEE NAME 1D, NUMBER

NAME OF TREASURER CONTROLLED COMMITTEE?
[Jyes [ nNo

COMMITTEEADDRESS STREETADDRESS (NO P.O. BOX)

oY STATE 2P GODE AREA CODE/PHONE

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. ORLETYER JURISDICTION

[] suPPORT
C} opPosE

identify the controlling officeholder, canditate; or state measure proponent, if any.

‘NAME OF OFFICEHOLDER, CANDIDATE, OR PROFONENT

OFFICE SOUGHT OR HELD

DISTRICT NOQ. IF ANY

7. Primarily Formed Candidate/Officeholder Committee List names of
officeholdes(s) or candidate(s) for which this committes is primarily formed,

OFFICE SOU
NAME OF OFFICEHOLDER OR CANDIDATE E SOUGHT OR HELD 0
L] orrosE
NAME OF OFFICEHOLDER OR GANDIDATE OFFICE SOUGHT OR HELD
X ] SUPPORT
[} oprose
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT ORHELD | 1 ¢ o
] oprPosE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT ORHELD |  qinnomr
] oprose

Atfach continuation sheets i necessary

FPPC Form 460 {Januaryl0s)

FPPC Toll-Frea Helpkne: B38IASK-FPPC (86612753772}

State of Califomia



Campaign Disclosure Statement

Type or print in Ink,

Amounts may be rounded Statement covers period CALIFORNIA
Summary P to whole doliars. _ LIFORNI
mmary Page whole dollars . 522.00 it 460
6-30-09 3 1)
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1D, NUMBER
Ara Najarian for City Coundil 1272875
Contributi Received Column A Column B Calendar Year Summary for Candidates
ontributions Receive o A e Running In Both the State Primary and
General Elections
1. Moenetary Contribufions Schackie A, Line32 § 24083 § 69096 111 through' 6/30 111 fo Date
2. Loans Received ......... Schiecule 8, Line 3 0 o
3. SUBTOTALCASH CONTRIBUTIONS .roooreorsre Adles1+2 $ 24083 69096 | 20. Contiuttons s
4. Nonmonetary Contributions.............ouecsee. " Schedula C, Line 3 a : 3100 21, Expenditures
5. TOTALCONTRIBUTIONS RECEIVED wresuoieesenemmrecassssanns AddLines3+4  § 24083 72196 Made 5 3
Expenditures Made Expenditure Limit Summary for State
6. Payments Made.. Schecie £ Line'd  $ 91328 132219 | candidates
7. lLoans Made Scheduls H, Line 3 ¢ 0 -
22. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS AddUnes§+7 § 51328 ¢ 132219 {2 Sublect to Voluntary Expenciture Lk}
9. -Accrued Expenses (Unpaid BIIS) ...........ccooorercoeereeee Schedie F; Line 3 0 0 Date of Election Total fo Date
10. Nonmonetary Adjustment Scheciie C, Line 3 0 0 {mm/ddhyy)
11, TOTAL EXPENDITURES MADE ... S AddLinesB+9+10  § 51328 132219 e $
Current Cash Statement _ / /. $
12. Beginning Cash Balance ...... sretassianersanie FPrevious Summary Page, Line 16 § 34434 To calculate Column B, add
13. Cash Receipts Cokunm A, Line 3 above 24083 amoumst: gglumnAt; the
COMaspon: amoun - T .
14. Miscetlaneous Increases 10 Cash .......ovveovvecnn, Scheckde |, Ling 4 1167_ | from Cokmn B of your fast :m“"‘"“ﬁgi:mmn clon may be different from amounts
51329 report. Some amounds in
18. Cash Payments...... Column A, Line 8 sbove Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12+ 13+ 14, then subbact Line' 15 § 8355_ | ngures that should be
L _ subtracted from previous
iFihls Is & termination statément, Ling 16 must be zero. perlod ameounts. If this is
the first report befng filed
17. LOAN GUARANTEES RECEIVED ovvvoovee oo, Schécule B, Partz  $ O | for this calendar year, only

cany over-the ameunts

Cash Equivalents and Outstanding Debts
18. Cash Equivalents See instructions on reverss

18, Qutstanding Debts ....eeeeeevennnnnne Add Line 2 +Line 9 in Column B above

from Lines 2, 7, and 9 (if
any).

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



SCHEDULEE

Sc Type or print In ink.. Stak Jers pe
hédllle E Amotints may be rounded tatement covers period CALIFORNIA 460
Payments Made to whole dollars. from 3-22-09 FORM
. _ 6-30-09 if
SEE INSTRUCTIONS ON REVERSE through Page L; of [U
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.
CNP campaign paraphernafia/misc, MBR member communitations: RAD radio aitime and producfion costs
CNS' campaign consuliants: MIG .meefings .and -appearances RAD .retumed contributions
CTB contribution {explain nonmorietary)* OFC office’ expenses SAL campalgn workers'” salaries
CVE -civic-danations: PET petition dreulating TEL “tw.-or cable altime and production costs
Fi.. - candidate filing/ballot faes PHO  phong banks TRC. -candidate fravel, lodging, and meais
FND furidraising events _ POL poliing -and suivey regearch TRS staff/spouse travel, lodging, and meals ]
ND independent expenditure supporting/opposing cthers - (explain)* POS postage, delivery ahd messengér services TSF  transfer betweer’ commitiees of the same candidate/Sponsor
|EG jegal defense PRO professional services'(legal, accounting) | VOT vwpter regisiration
UT  campaign [iferature and mafings . PRT" print ads WEB' Information technology costs {intemet, e=mail}
wgﬁﬂ%ﬁ%ﬁ&% CODE CR- DESCRIPTION OF PAYMENT AMOUNT PAID
Karine Giragossyan -
_ ‘sal 1040
Glendale, Ca 91205
Mary. Nalbandyan .
Y sal 720
Glendale, Ca
* Payments-that are contributions or Independent expenditures must alsa be summarized on-Schedule D, SUBTOTALS 1760
Schedule E Summary
1. ltemized payments made this period. {Include all Schedule E SUBIOAIS.) ... eevueerreme oo eserereessesmeseessornae. veeavaa - ~_Soa11
2. Unitemized payments made this period of under $100 .... rereieeasseseibenrasas s e ees S R s et s, L 418
3. Total interest paid this period on loans. (Enter amountfrom Schedule B, Part 1, Column (€).) $ 0
4. Total payments made this period. (Add Lines 1,2, and 3, Eriter here:and on the Summary Page, Column A, Ling 6) ...ces.ecccccoorrrnernnn. TOTAL §. 51329
FPPC Form 460 (January/(5)

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




‘Schedule E ’ Type or prii SCHEDULE € (CONT)
printIn ink. PP
(Continuation Sheetf) Amounts may-be rounded ~ Statementcovers period CALIFORNIA 46 0:.
Payments Made towhole dollars. from 3-33-09 FORm  FRUIRS
SEE INSTRUGTIONS ON REVERSE through 6-30-09 Page_._i uf-._..!-Q_
NANME OF FILER LD.NUMBER
Ara Najarian For City Council : 1272875

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

CAMP  campiign paraphemalia/misc, MBR membercommunications RAD radio sirlime and production:costs
* CNS campaign consultants MIG meetings and appearances FFD  refiymed contributions
CIB contiibution {explain nonmonetary)* OFC  office expenses SAL campelgn workers” salaries
VG  civic donations PET  pefition circulating TEL iv orcable airime and produciion cosis
FL candidate fiflng/baliot fees PHO phone barks TRC candidate traved, lodging, and meals
FND  fundraising events i POL. poiling and survey.research TRS stafffspouse travel, lodging, and meals ] )
ND  independent expendiiure supporfing/opposing .others (expiain)* POS posiage, delivery and messenger senvces TSF fransfer betwaen. commitieas of the same candidate/$ponsor
LEG legal defense . PRO prufdssional services (legal, acoounling) VOT voler registration
LIT  campalgn iHerature and maliings PRT pint ads VWEB  Information technology costs (intemet,. e-mail}
T R OF e CODE  OR . DESCRIPTION OF FAYMENT AMOUNT PAID
Call Center Services
pho - 504
El Segundo, Ca 90245
- - . - - "
* Payments that are contributions orindependent expenditures mustalso be summarized on Schedale D, SUBTOTAL §
FPPC Form 480 (January/05)

FPPCToll-Free Halpline; 866/ASK-FPPC (BE6/278-3772)




Schedule E Type or prnt in ink.

Statement covers period CAL[FDPNIA
Amounnts may be rounded ;
Payments Made to whole dollars, from 3-22-09 - FORM 4 6 O
SEE INSTRUCTIONS ON REVERSE through 0007 Page & Df—'m
NAME OF FILER 1D. NUMBER
Ara Najarian For Clty Council 1272875

CODES: f one of the following codes accurately describes the payment, you may enter the code. Ctherwise, describe the pa’ymént. -
CWP  campaign paraphemalia/misc. MSR  membercommunications RAD radlo aifime and. production costs .
CNS campalgn consuliants: MTG meesfings 4nd appearances RFD  retumed. contributions
CiB conbribution {explain- nunmoneﬁary)' OFC office expenses SAL campalgn workars' salaries
CVC  civic donations: FET  pelilion circulating TEL t.v orcable alilme and. producﬂcwsts
FL  candidate fiing/baliot fees PHO phone barks TRC candidate travel, lodging, and medls
FND  fundraising events POL  pofling and survey ressarch TRS stafffspouse Iravel Indging-&nd meals
IND  Tndependerit expenditure supporiing/opposing others {(explainy* PCS postage, dellvery and messenger services TSF  transfer between comnitiaas of the same candidate/sponsor
IEG lsgal dafense PRO professional services {legal, accounting) VOT voler reglstration
Ur  campaign Merature and malings PRT print ads WEB mnformation technology costs (inlemal, e-mal)

wwﬁmmﬁm CODE OR m OF PAYMENT AMOUNT PAID

- = - - -3 - -

* Payments that are contributions or independent expenditures must aisn ha summarizad on Schedule D, SUBTOTALS
Schedule E Summary .
1. ltemized payments made this period, (Include all Schedule E subtotals.) ; O 48347
2. Unitemized payments made this pariod ofunder $100 .......oeveeeseersrsmessssesseens . S reesreresnenees - eee $ 418
3. Total interest pald this period on loans. (Enter amount from Schedule B, Part 1, TOIMIM (€).) cuuvuereeeesserssessssreeemcssssrsssmsssacsssrsseersseesssees 3 0
4. Total payments made this period. {Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Ling B.) .......cecueesermee revereees TOTAL $ 48765

y

FPPC Form 460 {January/05)
FPPGC Toll-Free Helpline: B68/ASK-FPPG (B66/275-3772)

A\
S

Vs



Schedule E

(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

Type or printin ink,
Amounts may-bs rounded
towhols dollars.

SCHEDULE E (CONT)

from

Statamasit covars parlod

calE%ggRNm 463

3-33-09

R T

NAME OF FILER

Ara Najarlan For City Council

LD, NUMBER-
1272875

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

O campalgn paraphemaliaimisc. MBR membercommunitations RAD radio airllme:and production costs
CNS  campaign consullants MIG meetings and appearances D relurped contributions
CTB contribution (expialn nonmonatary)* OFC office expenses SAL campalgn workers' salarfes
CVC civic donations FET petliion cittulating T, twv, or cable aitime and production costs
FE. candidata fling/ballot fees PHO phona barks TRC candidate travel, lodging, and meals
FND  fundraising events | POL pnm;g ange;urvey r?isearch ” % fri:rflrt;pmém wgvel lodgiang, am: lrrr:eais —
ND  independant e:q:endi:m supporting/cpposing olhers (explai)* POS  postage, ‘defivery and messenger services nsfer-batween committees of the same candidate/sponsor
LEG legal defense FRO professiomal services {fegal, accounting) VOT woler registraion
UT  cumpaign iiterature and mailings PRT  print ads WEB wmiformation fechnology cosls (internet, esmalf)
A I, ‘CODE  .OR DESCRIPTION OF PAYMENT AMOUNT PAID
Klaris Melikyan
Glendale, Ca 91205 sal 16850
Nagdia Simen ,
La Creseenta, Ca sal 4259
L . ] ] F- - i
ADM
pos 9518
Sylmar, Ca
Treaty of Sevres
tel 2250
South Pasadena,Ca 91030
U.S. Postal Service
Glendale, Ca 81208 pos 210
* Payments that are confributions or indepandent expenditures must also be summarized on Schedule D, SUBTOTAL $ 17887
. __ FPPC Form 450 (Januaryms}

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



Schedule E

(Continuation Sheet)

Payments Made

SEE INSTRUCTIONS ON REVERSE

Typa or printin ink.
Amounts may be rounded

towhola dolfars,

SCHEDULE E (CONT,)

™ 460

Staternerit covers perlod
from 3-33-09
through §-30-09

Paguﬁ_ of._i@__.

“NAME OF FILER

Ara Najarian For City Councli

1D.NUMBER
1272875

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

CMP  campalgn paraphemala/misc., member communications RAD radio airime and produciion costs
ENS campaign consultanis mestings and appearances RFD  refuried contributions
CTB  conbibufion {explain nonmonetary)* office expenses SAL campalgn workers® salaries
CVC civic donations pefition drculaing TEL tv. or cabla girima and production costs
Fi.  candidata filng/hallo! fees phone banks TRC  candidate travel, lodging, and meals
D fundralsing events polling and survay research TRS stafffepouse travel, lodging, and meals
ND Independant expanditure supporiing/opposing others (explain)y* postage, defivery and messenger services TSF {iransfer between commitiees of the same candidatefsponsor
LEG legal defen professionet services {fegal, accounting) VOT woter registration
UurT  campaign literalure and malfings print ads WEB information fechnology costs (Internet, e-mali)
I D A CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Political Data voter data
607
Burbank, Ca
ATT telephone line .
Los Angeles, Ca 138
- - - - -~
Giggles food and beverage
qa 260
Glendale, Ca 91203
Susan Stone
ﬂ pro 530
Glendale, Ca 91208
Olga Ghazaryan
Glendale, Ca 91205 sal 1375
* Payments thatare contributions or inderisndent expenditures must also be summarized bn Scheduile D, SUBTOTAL $ 2910
FPPC Form 450 (. {(January/is)

FPPC Toil-Fres Helpfine: 866/ASK-FPPC (3667275-3772)



Schedule E
(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

Type orprint in tnk.
Amounts may.be roundéd
to whoela doltars.

SCHEDULE E'(gqiNt}

Statementcovermperiod I EARIeLININ 460

fcom 3-33-09 _ FORM.
through 63009 Page_ti__ of....i‘.}_i... i

NAME OF FILER LD.NUNBER
Ara Najarian For City Council 1272875
CODES: if one of the following codes accurately describes the payment, you may enter the code, Otharwise, describe the payment.
CWP  campaign paraphemaliaimisc. MER  member communications RAD radio akime. and production costs
CNS campalgn consultants MIG meelings and appearances RFD  retumned conlributions
CiB confribution (explain nonmonstary)* OFC  office espenses SAL campalgn workers' salaries
C\VC  civic donations PET petition cirbulating TE. tw. orzable akrlime and production costs
FL  candidate fing/bakol fees PHO phone banks TRC candidate travel, jodging, and meals
FND  fundraising events POL  poYing and-survey research TRS _siafifspouse fravel, lodging, and meals ]
ND  independent expendfure supporting/opposing others {explain)* POS postags, delivery and messenger senvicas TSF transfer belween committzes of the same candidate/sponsor
LEG legal defense PRO  professional services (legal, accouniing) VOT woler registraion .
UT  campaign fiterature and mallings PRT print ads WEB Information tachnology costs {ntemet, e-mail)
o e CODE  OR DESCRIPTIONOF PAYMENT AMOLINT PAID
Charter Communications cable service
Glendale, Ca 91204 299
EDH and Assoc.
cns 18674
Los Angeles, Ca 90048
] - ] - -~
USATV
fel 2000
Burbank, Ca
Color Depot
prt 211
Glendale, Ca 91204
High Vision
Glendale, Ca 91208 tel 1000
* Payments that are contributions or independent expenditures must also be summarized on Schedule D, SUBTOTAL § 20384
FPPC Form 460 (January/of)

FPPCToll-Froe Hslpline: B66/ASY-FPPC (866/275-3772)



SCHEDULE E {CONT)

Schedule E . or printin ink. : it bl
(Continuation Sheet) Arnounta oy e rounded Sttsmentcoversperiod  MLUNIISLUTTY 460:
Payments Made towhole doflars. frotn 3-33-09 FORM QYU
SEE INSTRUCTIONS ON REVERSE through e ; P‘QJG of f
NAME OF FILER — 10.NUMBER

Ara Najarian For City Council 1272875

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

QP campaign paraphemalia/misc. MBR membercommmications RAD radio aifime-and production costs
CNS campaign consuflants MTC meetings dnd appearances R retumed confrfbutions
CiB  conhibution {explain nonmonatary)* OFC offica expenses SAL campalgn workers’.salarles )
CVC civic donations FET petition cirdulating TE. i or cable airtime and production costs
FIL  candidate fiing/balict fees PHO phone banks TRC  candidate fravel, lodging, and meals
FND  fundraising avents POL poliing and survey research TRS sfafifspouse fravel, lodging, and meals
AD  independent expenditure suppoiting/opposing olhers (explain)* PCS posiage, delivery and messenger serdices TSE  iransfer betwesn commilizes of the sama candidate/sponsor
LEG lagal defanse PRO professional services (legal, accounting) VOT voter registrafion
LT campalgn Merature and mallings PRV print ads WEB nformation technology costs {intamet, e-maf)
TP ey CODE  OR -DESCRIPTION OF PAYMENT AMOUNT PAID
Nairi keoselan
Glendale, Ca91208 sal 546
ARTN
tel 3500
Glendale, Ca 91206
- - I - B P
Armenian Media Network,
tel 2000
1 os Angeles Ca
Vonage VOIP
120
Malvina Mkrtchyan
Glandale, Ca 91205 tel 1000
* Payments that are contributions orindependent expenditures must also ba summarized on Schadule D. SUBTOTAL $ 7166
FPPC Form 460 (Januaiy/E)

FPPG Toll-Free Helpline: 366/ASK-FPPC (866/275-3772)



