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. Statement covers period Date of election if applicable: g
f 01/01/2010 (Month, Day, Year) For Official Use Only
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SEE INSTRUCTIONS ON REVERSE through 06/30/2010
1. Type of Recipient Committee: Al Committees = Complete Parts 4, 2, 3, and 4, 2. Type of Statement:
i Officeholder, Candidate Controlled Committee [T Primarily Formed Ballot Measure [0 Preelection Statement 1 Quarteriy Statement
O State Candidate Election Committea Committee 7] Semi-annual Statement [0 Special Qdd-Year Report
O Recall (O Controfied 3 Termination Statement ) (1 Supplemental Preslection
{Alsc Cemplafe Part 5) (O Sponsored (Also file a Form 410 Termination) Statement - Attach Form 495
{Also Complete Part6) ,
[ General Purpose Committee O] Amendment (Explain below)
O Sponsored [J Primarily Formed Candidate/
O small Contributor Committee Officeholder Committee
O Political Parly/Central Committee {Alsa Complets Fat 7}
3. Committee Information [";é’.{ﬁafg Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE} NAME OF TREASURER
MAILING ADDRESS
STREET ADDRESS (NO P.0. BOX) cITY STATE  ZIP CODE AREA CODE/IPHONE
CITY STATE _ ZIP GODE AREA CODE/PHONE NAME OF AGSISTANT THEAGURER, IF ANY
GLENDALE CA 91210
MAILING ADDRESS {IF GIFFERENT} NO. AND STREET OR F.O. BOX MAILING ADDRESS
oy SIATE  ZIP CODE AREA CODEIPHONE ey STATE _ ZIP CODE AREA -CODE/PHONE
OFTIONAL: FAX / E-MAIL ADDRESS OPTIONAL: FAX { E-MAIL ADDRESS

4. Verification
I have used all reasonable diligence in preparing and reviewing this statement and tothe best of my knowledge the information contained herein and in the atiached schedules is true and complete: | certlify
under penalty of perjury under the faws of the State of California that the feregoing Is true and correct. 3

ecuted on 07/28/2010 " e

Date £ S Traasurar or Assistant Troasurer
07/28/2010 @‘“\wz—"

"

Executed on By — — —

Dta Skynature of Controlling Officehakder, Cantlidate, State Measure Proponent or Responsible Officer of Sponsor
Exectiad an ' By _ . —_

Date Signatitre of Controting Officehoider, Gandidale, Stata Measure Proponent
Executed on By — —

Date Signatwre of Controfing Officehelder, Candidate, State Measuns Prapanent
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5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Commiittee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Eric Sahakian
OFFICE SOLUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF-APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [] SUPPORT

, . . OPPOSE
Glendale Unified School District, Board Member Candidate -
RESIDENTIAUBUSINESS ADDRESS (NO. AND STREET)  CITY SIATE  ZIP

Identify the controlling officeholder, candidate, or state measure proponent, If any.
NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committees

not Inciuded n this statement that are controlled by you or are primarily formed o recelve OFFIGE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy. '

COMMITTEE NAME 1.0. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED GOMMITTEE? officehiolder(s) or candidate(s) for which this commitiee Is primarily formed,
[ ves ] No
COMMITTEE ADDRESS STREET ADDRESS (NO PO.50% NAME OF OQFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
] opPosE
cITy STATE ZIF-CODE AREA CODE/PHONE NAME OF QFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] sUPPORT
[[] opPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE CFFICE SOUGHT OR HELD [ SUPPORT
{1 oPpPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
0] ves 1 no ) {] SUPPORT
7] oppPosE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CiTY STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary
FPPC Form 460 (January/05)
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NAME OF FILER 1.D. NUMBER
TALINE ARSENIAN 1314429
. . ColumnA ColumnB Calendar Year Summary for Candidates
Contributions Received FROME TAE D SEHEDULES) A LERDAR YEAR Running in Both the State Primary and
0 General Elections
1. Monetary ContribULIoNS .....ocevevereirieverererrnennasesses Schedule A, Line3  § 0 $ 111 through 8130 71 1o Date
2. Loans RECBIVED .......cccviriimenmnesnesecresessvarsonnenes Scheduia B, Line 3 0 0
3. SUBTOTALCASH CONTRIBUTIONS ..ooooovroreon AddLines1+2 $ LI 0 |20 Conouo™ s
4. Nonmonetary ContribBUtionS.......coceeecrieeerecmseesnene Scheduie C, Line 3 0 0 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED -uvvuuersssnssisssnrens AddLines3+4 § 0 s 0 Made $ $
Expenditures Made Expenditure Limit Summary for State
B. PAYMENtS M .....ecrurmsreeoceerecesesssseeneseremsereeerssens Schedule E, Line 4 § 0 0 ] candidates
7. Loans Made Schedule H, Line 3 0 0 22, Cumulative Expandifures Mad
. Cumulative Expenditures Mades*
8. SUBTOTALCASH PAYMENTS oo AddLines6+7 0 0 t Subjestto Voluntary Expensitum Lint
9. Accrued Expenses (Unpaid Bills) ..............cooreeeeeeeennne Schedule F; Line 3 0 0 Date of Etection Total fo Date
10. Nonmonetary AGJUSIMENE ...........veeusevrsasssscaneeseneenenn. Schiedule C, Line 3 0 0 (mm/dd/yy)
11, TOTALEXPENDITURES MADE .......covvcmmrermsrrrrenrsr AGILINGS 8+ 9470 § LY 0 / / $
Current Cash Statement / J $
12. Beginning Cash Balance............. ervaeereees Previous Summary Page, Line 16 § 46 To calculate Column B, add
13. Cash RECEIPIS cuvverree e seeensssissersssesimesens Column A, Line 3 above 0 ﬂmountsrf'zfﬂumﬂ A ttO the
. corresponding amounts . : 0
14, Miscellaneous Increases 10 Cash........oowroovwrveee. Scheduls I, Line 4 O | fom Calumn 8 of your fast ,g“o‘:g:fn[gg}fnfsgm may be different from amounts
0 report. Some amounts in
15. Cash Payments ... cveveeercresvas e ssessesssnnees Column A, Line 8 above Colurn A may be negative
16, ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then sublract Line 15 § 46 figures that should be
. o ) subtracted from previous
if this is a terminstion sfatement, Line 16 must be zero. period amounts. If this is
the first report being filed
17. LOAN GUARANTEES RECEVED ..o, Schedule 8, Part2  $ 0| for this calendar year, only
cary over the amounts
Cash Equivalents and Outstanding Debts _ Aoy Lines 2,7, and 9 (f
18. Cash Equivalents .........cocovecivveevensosneners  S88 Instrictions on reverse  § 0
19. Ouistanding Debts ... Add Line 2 + Line & in Column B above  $ 0 FPPC Form 460 {January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




