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RECIple-nt'COMMItth Type or print.in ink. Date Stamp. CALIFORNIA
Campaign Statement . CORM 460
Cover Page_. mlu FEB - i AH m‘ 20
(Govemment Code Sections. 84200-84216.5) Page__1 o T
Statement covers period Date of election if applicable:
' 7-1-08 {Month, Day, Year): For Official Use Only
from
SEE INSTRUCTIONS ON REVERSE through 12-31-09 April 2009
1. Type of Recipient Committee: an Committess — Complete Parts 1, 2, 3,and 4. 2, Type of Statement:
M Officehcider, Candldate Gorttroliéd Committee [ Primarily Fermed Baliot Measure [ Preelection Statement [ Quarterty Statement
{O-State Candidate Election Comimitiee Committee [A. Semi-annual Statement [ Spectal Odd-Year Repoit
-%E:;a“ Fant 0 Controlied 7] Tenmination Statemenit [ ‘Supplemental Preelection
2 iphets Part5) (g)mgpog::a_ (Alsa file-a Form 410 Temination): Statement - Atiach Form 495
. oY) . .
[ Generat Furpose Committes ‘ 1 Amendment {Explain below)
" Sponsored [0 Primarily Formed Candidate/
() 'Small Coniributor Committee Officeholder Commifiee
O Pottical Party/Central Commitiee {Aiso Compiete Part )
. C N . 1.0, NUMBER: rer(s
3. Committee Information i 1272875 Treasurer(s)
COMMITTEE NAME {OR CANDIDATE'S NAME IF NO COMMITIED) NAME OF TREASURER
Ara Najarian for City-Councii Dariene Najarian -
MAILING ADDRESS
STREET ADDRESS (NO P.0. 30%) Sz ETATE  ZiP CODE AREA CGDEIPHONE
‘Glendale ca 91203
ciTy STATE  ZIP CODE AREA GODE/PHONE - WAWE OF ASSISTANT TREASURER, IF ANY
Glendale ca 91203 L 2 Ara Najarian
MAILING ADDRESS {IF DIFFERENT) NO. AND STREET OR.F.G, 80X MAILING ADDRESS.
Tty STATE  ZIP CODE AREA CODE/PHONE cnrv.. — §TATE  ZIP CODE AREA CODE/FHONE
Glendale: ca 91203 Ny
OFTIONAL: FAX 7 E-MAIl. ADDRESS ‘OPTIONAL: FAX 1 E-MAIL ADDRESS

4, Verification
Thave used all reasonable diligenca in preparing and reviewing this statemenitand fo the bestofmy
under penalty of perjury underthe laws. gfthe State of California that the foregoing is tnie and comecy.

Exectted on \ ‘-wmm’(® By
Executed on \ . 470%'('0 By

ledge the information céntained herein and In the attachéd schiedules is true and compléte. | certify
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Executed en By —
’ Date : “Signatre of Controling OfFcencider, Cantiaate, SEie Measure Proponert
Executed an |
Page Signeture of Controling Officencldar; Candidate, Stals Measure Proponent
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Recipient Committee
o ; i CALIFORNIA 4 0
Campaign Statement FORM
‘CoverPage —Part 2
Page 2 of 7
§. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Ara Najarian
OFFICE SQUGHT CR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTNC. ORLETTER JURISBICTICN [J SUPPORT
N . [ oPROSE"
City'of Glendale; Council Man
RESIDENTIAL/BUSINESS ADDRESS. (NO.AND STREET)  GITY SIAIE  ZIP
- ; dentify the oiling -officeholder, candidate, or state- measure onant, if any.
OO -1l 91203 B B
NAME OF OFFICEHOLDER, CANDIDATE, OR FROPONENT
Related Committees Not Included in this Statement: Listany committeés :
fot inciuded In this statement that are:-controlled By you or are.primarily formed to raceive OFFICE SOUGHT OR HELD DISTRICT:NO. IF ANY
contributions or make expenditures on behalf of your candidacy.
COMMITTEE NAME . 1.D. NUMEER -
. - - - 7. Primarily Formed Candidate/Officeholder Commitiee tistnames.of
NAME OF TREASURER 'comom COMMITTER? officeholder(s) or candidate(s} for which this committee is primarily formed.
Oyes [OnNo
COMMITTEE ADDRESS STREET ADDRESS (NG PO.BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SuProRT
[ oPPOSE
oy SWIE ZIPCODE AREA CODEFHONE ‘NAME OF OFFICEHOLDER OR GANDIDATE | OFFICE SOUGHT OR HELD .
. [ surPORT
] oPPOSE
COMMITTEE NAME 1.D; NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] suPPORT
{T] cPPosE
NAMS OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT ORHELD | 1 < cooer
[ yes A no Pk
[ orPosE
COMMITTEE ADDRESS STREET ADDRESS (NG F.C. BGX}
GITY STATE ZIr CODE AREA CODE/PHONE Atfach continuation sheets If necessary

FPPC Form 460 (January/G5)}
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Campaign Disclosure Statement
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SUMMARY PAGE

Amgunts-may be rounded Statement covers period CALIFORNIA
Summary Page to whole dollars.. ; M R 46 0
rom .
, 12-31-09 3 4 7
SEE INSTRLICTIONS ON REVERSE _through Page of
NAME OF FILER 1.D. NUMBER
Ara Najarian for Gity Gouncil 1272875
PTIN . ColumnA CalumnB Calendar Year Summary for Candidates
Contributions Received ROM A S ULES) realioa Running in Both the: State Primary and
<3096 General Elections
1. Monetary Contribufions ......coe.e..e.o.... Schecile A, Line3 8 0 5 69 . 11 theotigh 873 71 1 Dite
2. Loans ReCRIVED ..........ieeeermiisrersersaessens Proneraisanpassars -Schedule B, Line 3 LY 0 7 '
3. SUBTOTALCASH CONTRIBUTIONS ..o Addlines1+2  $ 24083 69096 f 20. Conouions s
4. ‘Nonmenetary Confributions..........cccunveinmncinsrinenn Schedule C; Line'3 0 3100 21, Expenditures .
5. TOTALCONTRIBUTIONS RECEIVED Addtires3+%  § 24083 ¢ 72196 Made $ $
Expenditures Made o Expenditure Limit'Summary for State
B. PRYMENMS MAGE ovivvsecsessssicosonsnassessormmnasermmssisereees Schedile E, Line 4 § 6030 g 138248 | candidates R
7. L0ANS MAUE ..conmnnernenermernsnseremmsecesseessresivisssmmssivsiveenss Schedutle H, Line 3 G 0 22, Cumlative Exbendituros. Made
- . Cumulative Expendit h *
8. SUBTOTAL CASHPAYMENTS .......roccesverearsereren AddLines§+7° § 6030 138249 (F Sijetto Vetitary Expondiure L}
9. ‘Accrued Expenses {Unpaid Bills) .... Sttisdole F; Line 3 o 0 Date of Election Total to Date
10. Nonmonetary Adjustment ................ e sssereesessrane Schedule G, Line 3 0 0 (mmidd/yy}
1. TOTALEXPENDITURES MADE .....cooovsoeecesecssonnsnnns A LineS B+ 10 § 8030 5 138249 ¥ / $
Current Cash Statement / / . $
12. Beginnring Cash-Balance .....cccomun essssruns Frevious Simmary Page, Line 16 .§ 8355, To calculata Column B, add
13. Cash Recejpts ......... rrsernserersanrs s g ben sy serermsarere . Colurin A, Line 3above 0 BfHDUNSif;EﬁO“m“ Aﬁthe
, , corresponding amounts. ~Amoti s section may be differart i in
14, Miscellaneous Increases to Cash......c.c.ueeecenn, Schediie I, Line 4 0 [[tjm-_C%_!umngB of your fast &mﬁgfgsgm may be differert from amounts
] . 6030 report, Sorne amounts.in T
j 5. Cash Payment_s.........._ ........................................ Column A, Ling 8 abave : Column A may be negative
16. ENDING CASH BALANCE .......... Add Lines 12 +13 + 14, then sublyact Line 15 § 2325 | figures that should be
e y . . ) ’ ' sublracted from previous
if this is & fermination statement, Line 16 must be. zéro, period‘amounts. Ifihisis
the first repert being filed
i A 3 RE . . . & Darbn - |} for this calendar-year; only
17. LOAN GUARANTEES RECENVED ..ivvveciiiesieenenss Schedule B, Part2  °$ cany over the amounts
Cash Equivalents and Outstanding Debts | fo Lines 2,7, and 8 f
18. Cash Eguivalents............ ceneresrrnna cereinnastnens See Instructions on reverse 0
13. Outstanding Debis ....oeoomer.eeens, «. AddLine 2+Lins 9in Column B above  § 0 FPPG Form-460 {January/0s)

FPPC Toil-Free Helptlive: 866/ASK-FPPC (866/275-3772)




Schedule A Type or print in-ink: SCHEDULE A

TP L e -Amounts may be rounded . :
Monetary Contributions Received to whols doliars. Statement covers period CALIFORNIA 4 60
from 7-1-09 FORM
-31- ' '
SEE INSTRUCTIONS ON REVERSE through 12310 Page % _or_ 7
NAME OF FILER " 1.D. NUMBER
1272875
s - IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVETE) DATE "PER ELECTION
REEQTJ,EED FULL NAVE, TR&%EL‘ZE%?&?&Q‘?.%EAE’@?,E&T CONTRIBLTOR CONTRIEUTOR | OCGUPATIONAND EVPLOYER REGEIVED THIS CALENDAR YEAR TODATE
E- (IF BELF-EMPLOYED, ENTER NAME PERICD (AN, 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
JiND
Jcom
JoTH
ety
rlscc
JiND
coMm
oTH
OoPTY
Osce
CIIND -
Clcom
[Jot
Qpry
[Jscec
CJIND.
Cjcom
CJots
ety
Oscc
CIIND.
Cicom
OotH
OprTY
Jscc
SUBTOTALS
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. 0 gg; 1"2”"“3'
) . o . —Recipient Commitiee
(Include all Schedule A SUBIOERIS.Y .. croeereeea e e ceeesenemreses s sese st sansevas sossiiion ekt e e e e nanritens 3 (cther thar PTY or SCC)
2. Amount received this period —unitemized monetary contributions of less than $100 ......... TR 0 %T:P%%fgggyb”"m”emm
3. Total manetary contributions received this pefiod. 7 SCC -Small Contributor Comimittee
(Add Lines 1 and 2. Enter here and on the' Summary Page, ColumnA, Line 1.} .eecceevereeenne. TOTAL $ 0
FPPC Form460 (January/05)

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




Type or print in ink.

SCHEDULEB-PART1

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

['Amounts forgiven or paid by another party also must be reperted ‘on Schedule A,

** If required.

)

Schedule B—Part1 Amounts may be rounded Statement covers period CALIFORNIA 460
Oz \jv di . 108
Loans Received to whole dollars from 7-1-09 FORM
SEE INSTRUCTIONS ON REVERSE through 12-31-09 Page 5 of !
NAME OF FILER LD. NUMBER
| 1272875
‘ r ") n i) o) m {9
FULL N, , __IF AN INDIMIDUAL, ENTER: el , : o
(FCOMMFI’TEE, ALSOENTER 1.0, NUMBER) (lFsmEﬂ.m BEG]NNEJTOG THlS PERICD THIS PERIOD * CLOPSE OOFJHIS PERIOD 10 AN TOD A-'rE
£ PAID CALENDARYEAR
3. H __ % $ s
[ FORGIVEN RATE PER ELECTION™
. . . ) $ $ - 5 3
tTOmNe COcoM Qo™ [Oev [ sce DATE DUE. DATE INCURRED:
[0 eAID -CALENDAR YEAR
H s % 5 5
[J FORGIVEN RATE PER ELECTION ™
; _ s 5 &3 s 5
Tl mwo [Jcom JOTH [JPTY [Jsce DATE DUE DATEINGURRED |
O PAID CALENDARYEAR
k] 5 % 5 |3
[ FORGIVEN RATE PER ELECTION**
3 § 3 §. H
fOmNo Ocom [Jom OPY O scc DATEGUE DATE INCURRED
SUBTOTALS § $ s $
Rar (6)on,
Schedule B Summary Semtda 13
1. Loans recaived thiS PEIIOM.........ccuierorrseveeierienenrsssse s eamsrressevenseasess s enessssssseessemasenessane - 0
(Total Column{b) plus unitemized loans of less than $100 3 tContiibutor Codes
0 IND — Individua!
2. Loans paid orforgiventhisS PeHOd .......c.cimeresrermressrsessssesssmssseressrmsnsssessnrasane ressbtis s e tese i eberaseesnssesasarns B ¢ COM—Recipient Committée
(Total Column {¢) plus loans under $100 paid orforgiven. ) {otherthan PTY or SCC}
(include loans paid by athird party that are also itemized on Schedule A.) g;fj{_" Pﬂmﬁf I(; qnybusmess entity)
=—Political Party
3. Netchange this period. (Subtract Line 2 from Life 1.)....coovnvevas S eerinmen e anian e Deemennnn e NET % T Mg SCC-Small Coniributor Committes
y b & sgative pum:

FPPC Form 460 {January/05)

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




Schedule C Typé or printin ink. SCHEDULEC
S ) . - " - Amounis may be rounded Statement o i
Nonmonetary Contributions Received towhole dollars. ment covers pariod CALIFORNIA 460
from 7-1-09 FORM
12-31-08 B 7
SEE INSTRUCTIONS ONREVERSE thraugh Page of -
NAME OF FILER 1D, NUMBER
1272875
; s IF AN INDIVIDUAL; ENTER AMOUNT/ CUMULATIVE TC PER ELECTION-
RECEIVED (iF COMMITTEE, ALSG ENTER L6, NUMBER) ' e of sy VALUE (AN 1- DEC 31} (F REQUIRED)
CTIND
Jcom
ot
Pty
scc
CJIND
CIcom
OTH
aeTY -
fsec
[HIIND
FcoMm
0ot
Pty
ascc
[iND
Ocon
[JoTH
OPTY
Cisec
Aftach additional information on appropriately iabeled continuyatian sheefs: SUBTOTAL §. :
Schedule C Summary *Cantributor Codes
1.-Amount received this period — itemized nonmonetary contributions. IND~ Individual
(include all Schedule C SUBtOLAIS.) evr v s st et e seeenin 5 0 | com—Recipient Commitiee
j : - ) . (other than PTY or,SCG}; ]
2. Amount received this period - unitemized nonmohetary contributions ofless than 3100 eemeeveieeeeee e isneses $. a g%ﬁ'"’:?j}?'ﬁef‘i{‘;ﬂ&yb“s‘““s entity)
. - . - - . a .
3. Total nonmonetary:contributions received this period.. SCC—Small Cantributer Committae
{Add Lines 1'and 2. Enter here and on'the Summary Page, Column-A, Lines 4 and ({1 I aweee TOTAL § 0

FPPC Form 450 [January/0E).

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




Schedule E Typs or print in ink, Statement covers period CALIFORNIA
Amounts may ba roundsd 460
Payments Made to whols doliars, from 7-1-08 FORM
SEE INSTRUCTIONS ON REVERSE through 12-31-09 Page_ { of ] _
NAME OF FILER . LD, - NUMBER
Ara Najarian-for City Council 1272875
CODES: If one of the following cades accurately describes the payment, you may enter the code, Otherwise, describe the payment.
CW  campaign paraphernakia/misc. MBR member communications RAD radio akitime and production costs
CNS campalgn consultants ) MTG mestings and appearances RFD returned contribudions.
CTB coniribution (explain nonmonatary)” OFC office expensas SAL campaign workers' salaries
CVC  cvic donations FET  petition circulating TEL tv. or.cable siilme and production cosis
FL  candidate #ling/baliof fees PHO phone banks TRC candidate travel, lodging, and meals
FNO  fundrelsing events . POL  polling and survey research TRS staffispouse travel, lodging, and meals
ND  Indapendent expenditure supporting/opposing others (explain)* POS  postage, dalivery and messenger semvices TSF transfer betwaen commitieas of the same candidatefsponsor
LEG legal defense PRO professionel services (legal, accounting} . VOT voler regisiration
LT  campaign literature and mailings PRT print ads WEB information technology costs {internet, e-mail)
mﬁnﬁiﬁﬂgﬁéﬂrﬁﬁg CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Najarian Properties campaign office rent Dec 08 - April 09 -
ofc _ 6000
* Payments that ars contributions or Independent expenditures must also be-summarized on Schedule D. SUBTOTALS 6000
Schedule E Summary
1. temized payments made this period. (Inciude all SCRETUIE E SUDLOTAIS.} 1. vvere.vicsereseessiesesseesmseeressasesssesssmsssessesssesismsssaisesesmsesstessssessesssseasesesesens . 6000
2. Unitemnized payments made this period of under $100 ............. Nt ErE e eSO P PN L e e e s Raper e e e n npeantaanr raraernere retrverrre e nineetesnransaasvapasns L 30
3. Total interest paid this period on loans. (Enter amount fram Schedule B, Part1, Column {€).) .vceeecrivecerenenes enmememesrerreat s e s A e $ 0
4. Total payments made this period. {Add Lines 1, 2, and 3. Enter here.and on the Summary Page, Column A, LINE B.) c..vevvereresesrersrereees TOTAL $ 6030
FPPC Form 460 {January/D5)

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




