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SEE INSTRUCTIONS ON REVERSE 

Type or print in ink. 

Statement covers period 

01/01/11 from _________ _ 

through 
02/19/11 

Date of election if applicable: 
(Month. Day. Year) 

04/05/1 1 
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COVER PAGE 
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For Official Use Only 

1. Type of Recipient Committee: All Committees - Complete Parts 1, 2, 3, and 4. 2. Type of Statement: 

[;z] Officeholder, Candidate Controlled Committee o State Candidate Election Committee 
o Recall 
(Also Complete Part 5) 

o General Purpose Committee 
o Sponsored 
o Small Contributor Committee 
o Political Party/Central Committee 

3. Committee Information 

o Primarily Formed Ballot Measure 
Committee 
o Controlled 
o Sponsored 
(Also Complete Part 6) 

o Primarily Formed Candidatel 
Officeholder Committee 
(Also Complete Pati7) 

1.0. NUMBER 

1293449 

0 Preelection Statement 0 Quarterly Statement 

0 Semi-annual Statement 0 Special Odd-Year Report 
0 Termination Statement 0 Supplemental Preelection 

(Also file a Form 410 Termination) Statement - Attach Form 495 
[;z] Amendment (Explain below) 

Correcting date incurred for Ocana loan on schedule B part 1 

Treasurer(s) 

COMMITIEE NAME (OR CANDIDATE'S NAME IF NO COMMITIEE) NAME OF TREAS URER 

NAYIRI NAHABEDIAN COMMITTEE 

STREET ADDRESS (NO P.O. BOX) 

241 W. DRYDEN ST. UNIT D 
CITY 

GLENDALE 
STATE 

CA 
ZIP CODE 

91202 
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX 

CITY STATE ZIP CODE 

OPTIONAL: FAX / E-MAIL ADDRESS 

4. Verification 

AREA CODE/PHONE 

818-517-3928 

AREA CODE/PHONE 

TALINE ARSENIAN 
MAILING ADDRESS 

241 W. DRYDEN ST. UNIT D 
CITY STATE ZIP CODE AREA CODE/PHONE 

GLENDALE CA 91202 818-517-3928 
NAME OF ASSISTANT TREASURER, IF ANY 

MAILING ADDRESS 

CITY STATE ZIP CODE AR EA CODE/PHONE 

OPTIONAL: FAX / E-MAIL ADDRESS 

I have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained herein"'and in the attached schedules is true and complete. I certify 
under penalty of pe~ury under the laws of the State of California that the foregoing ;s true and correct. 

Executed on 
03/24/11 

om, 

Executed on 
03/24/11 

"'" 
Executed on 

""" 
Executed on om, 

~ ---------~~~~~~~~~~~~~~~~--------­Signature Control ling OffICeholder, Candidate, State MeasWll Proponent 

By ----------~~~~~~~~~rl.O~~~~~----------­Signature of Controllf"i9 Officeholder, Candidate, State Measure Proponent 
FPPC Form 460 (January/OS) 

FPPC Tol/-Freo HQIDlinQ~ 86G/ASK-FPPC (8661275-3772) 

State Of california 



Type or print in ink. COVER PAGE - PART 2 

Recipient Committee 
Campaign Statement 
Cover Page - Part 2 

5. Officeholder or Candidate Controlled Committee 

NAME OF OFFICEHOLDER OR CANDIDATE 

NAYIRI NAHABEDIAN 
OFFICE SOUGHT OR HELD {INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE} 

GLENDALE UNIFIED SCHOOL DISTRICT BOARD MEMBER 
RESIDENTIAUBUSINESS ADDRESS (NO. AND STREET) CITY STATE ZIP 

400 W. CALIFORNIA AVE. UNIT 309 GLENDALE CA 91203 

Related Committees Not Included in this Statement: List any committees 
not included in this statement that are controlled by you or are primarily formed to receive 
contributions or make expenditures on behalf of your candidacy. 

COMMITIEE NAME 1.0. NUMBER 

NAHABEDIAN FOR SCHOOL BOARD 2011 1336791 

NAME OF TREASURER 

TALINE ARSENIAN 

CONTROLLED COMMITIEE? 

Iill VES 0 NO 

COMMITTEE ADDRESS STREET ADDRESS (NO PO. BOX) 

1545 NORTH VERDUGO RD. UNIT 204 
CITY STATE 

GLENDALE CA 

COMMITIEE NAME 

NAME OF TREASURER 

ZIP CODE 

91208 

AREA CODE/PHONE 

818-476-4127 

1.0. NUMBER 

CONTROLLED COMMITIEE? 

OVES ONO 

COMMITIEEADDRESS STREET ADDRESS {NO P.O. BOX} 

CI TY STATE ZIP CODE AREA CODE/PHONE 

6. Primarily Formed Ballot Measure Committee 

NAME OF BALLOT MEASURE 

BALLOT NO. OR LETIER JURISDICTION o SUPPORT o OPPOSE 

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT 

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY 

7. Primarily Formed Candidate/Officeholder Committee List names of 
officeholder(s) or candidate{s) for which this committee is primarily formed. 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD o SUPPORT 
o OPPOSE 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD o SUPPORT 
o OPPOSE 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD o SUPPORT 
o OPPOSE 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD o SUPPORT 
o OPPOSE 

Attach continuation sheets if necessary 

FPPC Form 460 (January/OS) 
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772) 

State of California 



Schedule B - Part 1 
Loans Received 

see INSTRUCTIONS ON REVERSE 

NAME OF FI LER 

TALINE ARSENIAN 

FULL NAME, STREET ADDRESS AND ZIP CODE 
OF LENDER 

~F COMMITTEE, ALSO ENTER 1.0. NUMBER) 

TAMAR KABAKIAN 
1109 E. CALIFORNIA AVE, UNIT 2 
GLENDALE, CA 91206 

tGli (NO 0 COM 0 OTH 0 PTY 0 SCC 

LETICIA OCANA 
5100 O'SULLIVAN DR. 
LOS ANGELES, CA 90032 

to 'NO 0 COM 0 OTH 0 PTY 0 SCC 

to 'NO 0 COM 0 OTH 0 PTY 0 SCC 

Schedule B Summary 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF-EMPLOYED, ENTER 
NAME OF BUSINESS) 

UNEMPLOYED 

PROFESSOR, CSLA 

• 
OUTSTANDING 

BALANCE 
BEGINNING THIS 

PE , 

1000 

SUBTOTALS $ 

(b) 
AMOUNT 

RECEIVED THIS 
PERIOD 

2,000 

2,000 $ 

Statement covers period 

01/01/11 from ________ _ 

through 
02/19/11 

(0) 

AMOUNT PAID 
OR FORGIVEN 
THIS PERIOD * 

o PAID 

o FORGIVEN 

o PAID 

o FORGIVEN 

o PAID 

o FORGIVEN 

o $ 

(') 
OUTSTANDING 

BALANCE AT 
CLOSE OF THIS 

P I 

1000 

DATE DUE 

2000 

DATE DUE 

DATE DUE 

3000 $ 

(-) 
INTEREST 
PAID THIS 
PERIOD 

-_% 
RATE 

-_% 
RATE 

- _ % 
RATE 

01 
(Enter (e) on 

Scl1edule E, Line 3) 

SCHEDULE B - PART 1 

CALIFORNIA 460 
FORM 

Page :3 of :3 
1.0. NUMBER 

1293449 

(f) (91 
ORIGINAL CUMULATIVE 

AMOUNT OF CONTRIBUTIONS 
LOAN TOOATE 

CALENDAR YEAR 

1,500 

PER ELECTION** 

12/28/09 
DATE INCURRED 

CALENDAR YEAR 

2000 2000 

PER ELECTION ** 

1/18111 
DATE INCURRED 

CALENDAR YEAR 

PER ELECTION ** 

DATE INCURRED 

1. Loans received this period .......................................................................... ......... ....... ....... .. .............. $ ___ __ 2_,0_0_0_ 
(Total Column (b) plus un itemized loans of less than $100.) 

2. Loans paid or forgiven this period ......................................... . 
(Total Column (c) plus loans under $1 00 paid orforgiven.) 
(Include loans paid by a third party that are also itemized on Schedule A.) 

3. Net change this period. (Subtract Line 2 from Line 1.) ...................... ................... . 
Enter the net here and on the Summary Page, Column A, Line 2. 

*Amounts forgiven or paid by another party also must be reported on Schedule A. 
** If required. 

. ......... NET $ --;;===2,;:;;0""00,, 
(May be a negative number) 

tContributor Codes 

INO -Individual 
COM - Recipient Committee 

(other than PTY or SCC) 
OTH - Other (e.g., business entity) 
PTY - Political Party 
SCC - Small Contributor Committee 

FPPC Form 460 (January/OS) 
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772) 


