
Recipient Committee Type or print In ink. :i~ V
Campaign Statement
CoverPage _________________ 201013130 AHhI:51 ____ ____

(Government Code Sections 84200-84216.5)
Statement covers period Date of election If applicable: ________________________

from ________________
0110112010 (Month, Day, Year)

SEE INSTRUCT)ONS ON R~RSE through 06/30/2010 ____________________

1. Type of Recipient Committee: All Commlttees—Complete ParIs 1,2,3, and & 2. Type of Statement:
~ Officeholder, Candidate Controlled Committee fl Primarily Formed Ballot Measure C Preelection Statement fl Quarterly Statement

o State Candidate Election Committee Committee ~ semi-annual Statement ~ Special Odd-Year Reporto Recall Q Controlled U Termination Statement ~ Supplemental Preelectlon
(AlsoCcmptetoPa#5) 0 Sponsored (Also file a Form 410 Termination) Statement -Attach Form 495

(moCcmp?ecepeits)
C General Purpose Committee ~ Amendment (Explain below)o Sponsored ~ PrtmarilyFonnedCandidate/o Small Contributor Committee Officeholder Committeeo Political Party/Central Committee

ho. NUMBER Treasurer(s)3. Committee Information i 1314429 ______________________________________________________________
COMMITTEE NAME (OR CP~4DIDATE’S NAME IF NO COMMET]EE) NAME OF TREASuRER

TALINE ARSENIANERIC SAI-IAKIAN ________________________________________________
MAILING ADDRESS

STREETADDRESS (NO P.O. BOX) CITY STATE ZIP CODE _....SREA CODE/PHONE

GLENDALE CA 91202
CITY STATE ZIP CODE AREA CODEIPHONE NAME OF ASSISTANT TREASURER. IF ANY

GLENDALE CA 91210
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE CITY STATE ZIP CODE AREA CODE/PHONE

OPT)ONAL: FAX I E.MAIL ADDRESS OPTiONAL: FAX I E-MAIL ADDRESS

4. Verification
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
underpenalty of perjury underthe laws of theState of California thattheforegoing istrue and correct

07/28/2010 _____Executed on By
Data

~
07128/2010Executed on By

SIgnatweofContolln9Officeholder, Cae,StateMoawrePrcponeMcrRe,ponatbIeOffi~rcf5ponsor

Executed on By
Date 5gnahuecfCon~o~ngOfficeno~er,CandidaIe, Stale MeaswePiopcnenl

Executed on By
Signs uio of ContoNng Officeholder, Carddalo, State Mearwe Proponent

FPPC Form 460 (Januarylos)
FPPC Toll-Free HelplIne: 8€8/ASK-FPPC (866I275-3fl2)

State of CalifornIa

Page of ~ -

For Ohicial use Only

Date



or print In Ink. COVER PAGE-PART2
Recipient Committee
Campaign Statement
Cover Page—Part2

5. Officeholder or Candidate Controlled Committee
NAME OF OFFICEHOLDER OR CANDIDATE

Eric Sahakian

6. Primarily Formed Ballot Measure Committee
NAME OF BALLOT MEASURE

FPPC Farm 460 (Januaryics)
FPPC Toll-Free HelplIne: 86$IASK.FPPC (86$i275-3772)

State of California

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IFAPPUCABLE)

Glendale Unified School District, Board Member Candidate
RESIDENTIAL/SUSINESSADDRESS (NO.ANDSTREET) CITY STATE ZIP

Glendale CA 91210

Page 2 of _______

Related Committees Not Included in this Statement: Listanycommittees
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.

BALLOTNO. OR LETTER JURISDICTION SUPPORT

~ ~ OPPOSE

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

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

7.

COMMITTEE NAME ID. NUMBER

NAME OF TREASURER CONTROLI.EI) COMMITTEE?

~ YES ~ NO

COMMITFEEADDRESS STREETADDRESS (NO P.O. BOX)

CITY STATE ZIP CODE AREA CODEIPHONE

COMMITTEE NNvIE I,D. NUMBER

NAME OF TREASURER CONTROLLED COMMITtEE?

~ YES C NO

COMMITtEEADDRESS STREETADDRESS (NO P.O. BOX)

CITY

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

Primarily Formed CandidatelOfficeholder Committee Ust names of
officeholder(s) or candidate(s) for which this committee is primarily farmed.

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD Q SUPPORT

~ OPPOSE

NAME OF OFFICEHOLDER DR CANDIDATE OFFICE SOUGHT OR HELD
fl SUPPORT
~ OPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD C SUPPORT

C OPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD U SUPPORT

C OPPOSE

STAlE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary



0

0
0

0

0

0

46

0
0

0

46

0

0

0

0

0

0

To calculate Column B, add
amounts in Column A to the
corresponding amounts
from Column B of your last
report. Some amounts in
Column A may be negative
figures that should be
subtracted from previous
period amounts. If this is
the first report being filed
for this calendar year, only
carry over the amounts
from Unes 2, 7, and 9 (If
any).

Expenditure Limit Summary for State
Candidates

22. CumulatIve Expenditures Made
(WSubJ.cttovoluna,y Exp.ntisre Unit)

Date of Election Total to Date
(mmlddM’)

FPPC Form 4fi0 (JanuaryIO5)
FPPC Toll-Free Helpline: SSGIASK-FPPC (866/275.3772)

Campaign Disclosure Statement
Summaty Page

‘TSrpe or print in ink.
Amounts may be rounded

to whole dollars.
Statement covers period

01101/2010from

06/30/2010through

SIJMMARYPAGE

Page of _____SEE INSTRUCTIONS ON REVERSE
NAME OF FILER I I.D. NUMBER

ARSENIAN 11314429
ColumnA Column B Calendar Year Summary for CandIdatesContributions Received TOTM.THISPEffiOO CAL!NORYEM Running in Both the State Primary and

(FROMAUACHE0SCHEOuLES) TOTALTO DATE
General Elections

1. Monetary Contributions Sc)rnduleA, LIne 3 $ $ Ill through 6130 711 to Date

0 02. Loans Received Schedule B, LIne 3 __________________ __________________

3. SUBTOTAL CASH CONTRIBUTIONS Add Lines 1+2 $ 0 $ 0 20. Contributions
Received $ ____________ ____________

0 04. Nonmonetaty Contributions Schedule C, LIne ~ 21. Expenditures

5. TOTALCONTRIBUTIONS RECEIVED Add LlnesS+4 $ 0 $ 0 Made $ S_________

Expenditures Made
6. Payments Made Schedule E, Line 4

7. Loans Made ScheduleH, Line 3

8. SUBTOTALCASHPAYMENTS

9. Accrued Expenses (Unpaid Bills) Schedwef,Une3

10. Nonmonetary Adjustment Schedule C, LJne3

11. TOTALEXPENDITURESMADE AddLlnesa+9+1C

$

$

$

$

$

S

Current Cash Statement
12. BegInning Cash Balance P,evioussummeiy page, Line is

13. Cash Receipts CclumnA,Line3abov,

14. Miscellaneous Increases to Cash Sche~4e /, LIne 4

15. Cash Payments Column4ljnesaaove

16. ENDING CASH BAlANCE Add Lines 12 + 13 + 14. then subfractLh~e 15

If this is a termination statement, Line 16 must be rem.

$

S

17. LOAN GUARANTEES RECEIVED Schedule B, Paft2 $ 0

I I ______

Asnounts In this section may be different from amounts
reported in Column B.

Cash Equivalents and Outstanding Debts
18. Cash Equivalents See1nsccUonson,~e

19. OutstandIng Debts AddUne 2 + Line 91,i Column B above

$

$

0

0


