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SEE INSTRUCTIONS.ON REVERSE through

1. Type of Recipient Committee: All Committees - Complete Path 1,2,3, and 4 2. Type of Statement
~ Officeholder Candidate Controlled Committee E Pnmanly Formed BallotMeasure Q Preelec~on Statement E Quarterly Statement

Q-State Candidate ElectIon Committee Committee ~. Semi-annual Statement Q Special Odd-Year Report
0 Recall 0 Controlled C Termination Statement [] Supplemental Preeleoflon
(AoCem*tePeitZ) Q Sponsored (Also file a Form 410 -Termlnaflon)- Statement- Attach Form 495

C General Purpose Committee °~“~ fl Amendment(Explain below)
.0 Sponsored Q Pilmarily Formed Candidatel
C) Small ConhibutorCommijtee O!ceholder.Commiftee
C) Political Party/Central Committee (AJsoComefePazt7~

3; Committee Information tO. NUMBER Treasurer(s)

COMMITTEE NAME 40R CANDIDATES NAME IF NO COMMITTEE) NAME OF TREASURER

Ara Nàjariän fér City Council Darlene.Najarjan —

MAILING ADDRESS

STREET ADDRESS (NO P.O. BOX~ cITY! STATE ZIP CODE AREACODE/PHONE

I — Glendale Ca 91203
CITY STATE ZIP CODE AREA CODE/PHONE NAME.OF ASSISTANT TREASURER, IF ANY

Glendale Ga 91203 AraNthjarian

MAiLING ADDRESS (IF DIFFERENT) NO. AND STREET OR.P.O.-BOX MAIUNG ADDRESS-

CITY STATE ZIP CODE AREA CODEi~H0NE -CITY- STATE ZIP CODE AREA CODE/PHONE

____________________________________________________________ Glendale ca 91203

OPTIONAL: FAX / E-MAIL ADDRESS OPTIONAL: FAX! E-MAiL ADDRESS

4. verification
Ihaveusedall reasonablediligence inpreparing andreviewlngthisstatementandtothe.bestofmy Iedgeth2~fñrmaflon contained hereinan&lntheattached-sdieduleslsbueand complètè. icert4’
underpenattyof perjury underthe lawsofthe State of California thattheforegcing is true and core

Exea,tedon______________ . .

/ S~

By

E/(eci4~d on ______________________ _______

Executed

~te ~gofCaifrngOricddeCarididateStajeueasnprc~na

By SItnofC~rtngOrtcehcIderCand~aIasmIeMeaswe Prcp~iert FPPC Form 460 (January/OS)

FPPC Toll-Free Helpline: 866/ASK-EPPO (8651275-3772)
State of Call~m1a
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S. Officeholder or Candidate Controlled, Committee

NAME OF OFFICEHOLDER OR CANDIDATE

Am Najariari

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

‘OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTR!CT NUMBER., IF APPLICABLE)

Citytf’Glendale, Council Man
RESIDENTIAUBUSINESS ADDRESS’ (NO.AND STREET) CITY

~iendale. vs 91203
St~E ZIP

BALLOTNO. ORLETrER JURISDICTION ~ SUPPORT

fl OPPOSE’

Identify the controllingofficeholder, candidate, orstatemeasureproponent, if any.

NAME OF OFFICEHOLDER. CANDIDATE.:OR PROPONENT

Related Committees Not Included in this Statement: Listahycommitteés
not included in this statement that are controlled by.you orareprimadlyfonned to receive
conblbutlons or make expenditures en behalf of your c~hdidac~

COMMffl~NAME, ID. NUMBER

‘NAME OPTRE4SURER .CONTROLLSDCOMMITTEE?

LivEs ENa
COMMITrEE ADDRESS STREErADORESS (NO P.0; BOX)

CITY STATE ZIP CODE AREA CODE/PHONE

CO~MITIEENAME 1.0, NUMBER

NAME OF TREASURER CONTROLLED COINM~TEE?

LiVES QNO
COMMITrEEADDRESS STREETADDRESS (NO RD. BOX)

FPPC Fonh. 460 (January/05)
FPPC Toll-Free HelplIne: 866/ASK-FPPC (86612153772)

State of California

CITY

OFFICE SOUGHTOR HELD DISTRICT: NO. IF ANY

Primarily Formed Candidate!Oftlceholder Committee Ustnames of
officeho/der(s) or candidate(s) for which this committee is primarily fanned.

NAME OF OFFICEHOLDER ‘OR CANDIDATE OFFICE SOUGHT OR 1-19.0 C SUPPORT

C OPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD CSUPPORT

Q ‘OPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD ~ SUPPORT

C OPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE’SOUGHT OR’HELQ C SUPPORT

C OPPOSE

STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets If necessaiy
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to whole dollars.
from

6030
0

6030

0

0
6030

8355.

0
0

6030
2325

138249
0

138249
0
a

138249

TocaiajlatêColiintn B, Ødd
arnountsin CokimA Ate the
corresponding amounts.
from Column B of your last
report. Some amounts.in
Column A may be ne~affve
figures That.shotid be
subtracted from previous
period:amounts. If-this-is
the first report bêk,g filed
for this calendar-year, only
carry over-the amounts
from Unes 2, 1, and 9-01
any).

Expenditure LimitSumiflary for State
Candidates

22. CumUlative Expenditures Made
(IrsubjecttotdunwyEsp.i,dlturnumfl)

bate of Section Total to Date
(mrnldd!yy)

CampaignOisciosure Statement
-Summary Page

SEE INSTRUCTIONS ON REVERSE

Statement covers period
7-1-09

through 12-31-09 Page of 7
NAME OF FILER - ID. NUMBER

Ara Najarian for City Council 1272875

- . . - . ColumnA Column B Calendar-Year-Summary for Candidates
Contributions Received ~ROM#tACIWSc1EDUE5) Running in.Both the-State Primary and

- General Elections
1. Monelary Contributions £chect,ie.4, Lines s 0 69096 Ill Through 5/30 7/1 to Dâtè

2. Loans- Received -Echeduie B, Une-3 -o 0
3. SUBTOTALGASH CONTRIBUTIONS Add Lines 1 +2 $ 24083 $ 69098 20. Otis s
4. Nonmonetary contributions ScteduIe:c~une3 0 3100 21. ExpendItures

5. TOTALCONTRIBUTIONS RECEIVED AddUnes3+4 $ 24083- 72196 Made S

Expenditures Made
6. PaymOnts Made scneth;egune4

7. Loans Made Sd,eduieH,Unes

8. SUBTOTALCASH PAYMENTS AddLJnes~+-7

9. Accrued Expenses (Unpaid Bills) Sthéd&e F~ Line 3

10. Nonmonetary Adjustment .Schtduiet,UneS

11. TOTALEXPENDITURES MADE Addiinesa+9+IO

$

$

$

S

$

Current Cash Statement
-: 12. Beginning Cash Balance eevioa3-Sun,ma)ypaae~Ljne1s

13. Cash Receipts
14. Miscellaneous Increases to Cash ScheduJe4J.Jne4

15. Cash Payments coiumnAuneaaeove

16. ENDING CASH BALANCE .... Add Unes12 + 13 + 14, then sobfra~1jne 15

if this ii a te.’minat!on statement Line 16 must be zém.

$

17. LOAN GUARANTEES RECEIVED -Schedule g-paxt-2 ~ 0

I -

Amounts In this sectiOn may be differéntfrOm amounts
reported in Column B.

Cash Equivalents and Outstanding Debts
18. Cash Equivalents See inshvcnonsonmaieise

19. Outstanding Debts AddUne~+Unógincthmnaàsove

$
$

0

0 FPPC Fonn--460 (January/OS)
FPPC Toll-Free HélpIlbe: 8GSiASK-FPPC(8661fl5.3772)



Type or print in inic
Amounts may be rounded

to whole dollars.

SCHEDULE A

Page _______ of _______

Schedule A
Monetaiy.Contributions Received

SEE INSTRIJCTIONS ON REVERSE

Statement covers period

7-1-09from

through 12~31-09

NAME OF FILER to. NUM8ER

1272875

DATE FULL NAME. STREETADDRESSAND.ZIP CODE OF CONTRIBUTOR ONTR b IF AN INDMDUAL. ENTER AMOUNT CUMULATIVETO DATE PER ELECTION
RECEIVED oFCow.IrrT~.ALsoentntat~JwaER) C R OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR To DATE(IF~F.EMP1OYED,ENIER~L&ME PERIOD ~JAN. 1 -DEC. 31) (IF REQUIRED)

C IND
QCOM
00TH
QPT?
05cc
01140
C COM
00Th
OPT,,
05CC

LUND
QCOM
00TH
OPT?
Oscc
LUND.
QCOM
00Th
C PT?
03CC

LUND
EICOM
00TH
OPT?
OSOC

SUBTOTAL$

Schedule A Surnfliary
1. Amount receiVed this peridd — itemized monetary contiibuUons.

(Include all Schedule A subtotals.) $

2. Amount received this period—unitemized monetary contributionsof lessthan $100

3. Total monetary contributions received this period..
(Add LinesI and 2. Enter hereand on the:Summary Page, Column A, Line 1.) TOTAL $

0

0

Contributor bodes
IND— Individual
0CM— Recipientcornmittee

(other than PTY or SCC)
0Th — Other (e.g., businessentity)
PT?— Pclitiëal Party

— Small CàntibutàcCon*iilttge
0

FPPCFonn460(Janua,yiaS)
FPPCToll-Free Helpline: SSBIASK-FPPC (2661275-3772)



SCHEDULES- PART

2. Loans paid or forgiven this period. $
(Total Column (c) plus loans under$100 paid orforgiven.)
(Include loans paid by a third party that are also itemized on Schedule A.)

3. Netchangethis period. (Subtract Line2fromLinel.) •. NET $
Enterthe net here and on the Summary Page~ Column A, Une 2.

0

U

0
aybfliw~atIvanw,iW4

or print In Ink.Schedule B — Part I Amounts may be rounded

Loans Received to whole dollars.

Schedule B Summary
1. Loansreceivedthis.period $

(TotalCotumn(b) plus urilternized loans of less than $1 00.)

[‘Amounts forgiven or paid by another party also must be reported on Schedule A.
if required.

tcontrlbutor Codes
NO— lndMdual

COM —Recipient Coñimittee
(otherthan Pit or SCO)

0TH — Other (e.g.. business entity)
PTY—Politidal Pdfty
5CC—Small Contnbutorcommlttee

FPPC Form 460 (January!O5)
FPPCToII-Free Helpline: S6SfASK-FPPC (66612754772)



i~pe or print iii ink.
Amounts may be. rounded

to whole dollars.
SCHEDULE 0

Page 6 ~. 7

Schedule C Summary
I ..Arnount received this period — Itemized nonmonetarycontrlbutions. 0

(Include all Schedule. C subtotals.) $

2. Amountreceivedthis period—unitemized nonmcnetarycontributións of lessthán $100

3. Total nOnmonetaryeonbibutidhs received this periàd.
(Add Lines I and2. Enter hereand on the Summary Page, CãIumn A~~L~~nes4 and 10.) TOTAL S.

0

0

Schedule C.
Nonmonetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Statothentcoversperlod

from 7-1-09
[sill

12-Si-GO

NAMEOFFILER LD.NUMBER

1272875

RECEWED ESTREETADDRESSAND CONR OCCUPKTIONAND EMPLOYER G==s e ;r~: :~:
DIND
.DCOM
DOTt~
Dpry
[15CC

[1IND
[1COM
110Th
flP~Y
EjsCC
[1IND
ETCOM
Dam
Dpi-f
DSCC

[1r40
C]COM
[10Th
in-v
115CC

Attach additional information on appropriately labeled continuation sheets SUBTOTAL $ r

ContributorCodes
IND.—IndMdual
COM—Recipientccmmiltee

(other than PlY orSCC).
0Th— Other( .g., business entity)
Pfl—PoiiUcat Party
5CC—Small CànfribtitorCommlltèe

FPPC Form 460 (January106)
FPPCToII.Free Helpline: 86G/ASK-FPPC (88612754772).



Schedule E
Payments Made

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER

cm
ovo

• FL

--

LEG
LIT

MTG
‘we
FET

POS
PRO

RAE) radio aktme and productloncoats
I~o rained contributions
SAL campaign workers’ salaries
iS. In. or cable aktkne and production costs
1RC candidate travel, lodging, and meals
IRS staff/spouse travel lodging, and meals
TSE transfer between committees of the sanie candidate/sponsor
VOT voter registration
~EB information technology costs (Internet. e-mail)

Schedule ESummary
1. Itemized payments made this period. (include all SchéduleE subtotals.)

2. Unitemized payments made this peiiod.ofunder$100

3. Total interestpaidthis period on loans.(Enteramouhtfrom Schedule B, Parti, Column (e).)

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

6000

30

0

030

Wp. or print In Ink.
Amounts may be rounded

to whole dollars.

Are Najadanfor City Council

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
campaign psraphemala)misc.
campaign consultants
contribution (explain nonrnonetaiy)’
civic donations
candidate Mng,ballot fees
fundralslng events
Independent expenditure supporting!opposing others (explaln)
legal defense
campaign literatureand mailings

membercommunlcatlons
meethigs and appearancas
office expenses
petition circulating
phone banks
pollIng an~i survey research
postage, delivery and messenger services
professional services (legal, accounting)
print ads

NAME AND ADDRESS OF PAYEE
~crr7uapi.sosflaw,.aw~ CODE OR DESCRIPTION OPPAYMENT AMOUNTPAID

Najarian Properties campaign office rent Dec08- April 09
ofc . 6000

~ Payments that an, contributions or Independent expenditures must also besummarized on Schedule D. SUBTOTALS 6000

FPPC Form 480 (Januarylos)
FPPCTo1I.Pree Helpline: SWASK-FPPC(S$W2753772)


