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SEE INSTRUCTIONS ON REVERSE through 12/31/2010
1. Type of Recipient Commiftee: Al committees ~ Complete Parts 1, 2,3, and 4. 2, Type of Statement:
7] Officeholder, Candidate Controlled Committee  [T] Primarily Formed Ballot Measure [ Preelection Statement [0 Quarterly Statement
(O State Candidate Election Commitiee Committee £7 Semi-annua!l Statement ] Special Odd-Year Report
O Recall O Contralled T Termination Statement i
ermination Statemen [ Supplemental Preelection
(Aiso Complete Part &) (O Sponsored {Also file a Form 410 Termination) Statement - Atiach Form 495
{Also Complete Fart6) .
[J General Purpose Committee . [ Amendment (Explain below)
O Sponsored [ Prmarily Farmed Candidate/
O Small Contributor Committee Officeholder Gommittee
(O Poliical Party/Central Committee fatso Compiete Par 7}
- I.D. NUMBER
3. Committee Information 1293449 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
NAYIRI NAHABEDIAN COMMITTEE TALINE ARSENIAN
MAILING ADDRESS
STREET A cITY STATE  ZIF CODE AREA CODE/PHONE
GLENDALE CA 91202
cITY STATE  ZIP CORE AREA CODE/FHONE NAME OF ASSISTANT TREASURER, IF ANY
GLENDALE CA 91203
MAILING ADGRESS (IF DIFFERENT) ND. AND STREET OR P.0. BOX MAILING ADDRESS
cITY STATE  ZiP CODE AREA CODE/PHONE ciTy STATE _ ZIP CODE AREA CODE/PHONE

OPTIONAL; FAX / E-MAIL ADDRESS

OPTIONAL: FAX / E-MAIL ADDRESS

4, Verification

| have used 2l reasonable diligence In preparing and reviewing this statement and to the best of my knowledge the infermation contained herein and in the attached schedules s true and complete. | certify
under penalty of perjury under the laws of the State of Callfornia that the faregoing is true and correct. .
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ignatuns of Centrofing Officehalder, Candidate, State Measure Proponant FPPC Form 460 {January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (BEE/275-3772)
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5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLOER OR CANDIDATE NAME OF BALLOT MEASURE
NAYIRI NAHABEDIAN
OFFICE SGUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO, ORLETTER JURISDICTION [ supPORT
GLENDALE UNIFIED SCHOOL BOARD MEMBER L oppose
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  GITY SIATE | ZIP

identify the controlling officeholder, candidate, or state measure proponent, if .

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: Listany committees

not incfuded in this statement that are controlled by you or are primarlly formed 1o receive OFFICE SOUGHT OR HELD DISTRICT NO. iF ANY
contributions or make expenditures on behalf of your candidacy.

COMMITTEENAME .D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee-Is primatily formed.
{1 ves [ No
COMMITTEE ADoREeS STREET ADDRESS (NOP.O, BOX) NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD [] suppoRT
3 cprosE
CITY STATE ZIP CODE ARER CODRIFHONE NAME OF OFFICEHOLDER OR GANDIDATE OFFICE SOUGHT OR HELD
7] supPORT
[} oprosSE
COMMITTEENAME 1.D. NUMBER :
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT ORHELD [ suppoRT
[ opPosE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD L] SUPPORT
¥
Oves Owo ] oPPosE
COMMIT TEE ADDRESS STREETADDRESS {NO F.O, BOX}
cITyY STATE ZIP CODE AREA CODEFHONE

Attach continuation sheets If necessary

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (366/275-3772)
$State of Califormia



Campaign Disclosure Statement Type or print in ink.

SUMMARY PAGE
Amounts may be rounded .
Summary Page to whole dollars. Statement covers period CALIFORMIA 460
. 07/01/2010 FORM
Tom
12/31/2010 2 ul
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
TALINE ARSENIAN 1283449
S . Column A Column B Calendar Year Summary for Candidates
ntributi L -
Contributions Received (FROMATTAE D S EULES) A Chdiag Running in Both the State Primary and
0 General Elections
1. Monetary Contributions ......ccvvenivirisiiie e Schedule A Lined & 0 5 1 thouch 830 71 to Date
roug
2. Loans Received .......covniiinniesisiecie e e Sthedufa 8, Line 3. 0 -300
3. SUBTOTALCASH CONTRIBUTIONS ..ovvvvorereoeo Addlnesi+2  $ 0 -500 | 20. Contrhutlons s
4. Nonmonetary Contributions............c.ccoovvivesinen. Sthedule C. Line 3 0 0 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED wuvveuvereeeereeraenrone AddLines3+4 § 0 3 -500 Made 5 3
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ... ..vcveenemisvsssnssiosms e senes Schedule E, Lined  § 0 $ 159 Candidates
7. Loans Made ... ceensisrestsse e, Schediife H, Line 3 Y 0 ) g
22. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ..o.ooooooverorovsrrr. AddLinesS 7 § 0 s 169 (1 Subjectto votantary Expendtare Lot
9. Accrued Expenses (Unpaid BillS) ...........c................ Schedule & Line 3 0 0 Date of Election otal 1o Date
10. Nonmonetary AQJUSIREAL ......e.vee o veeamsseeeeeeeee s Schedule C, Line 3 0 0 (mmiddiyy)
11. TOTAL EXPENDITURES MADE ........ccconrcrrrcrrer AGILiteS 849+ 10 § e s 159 / / $
Current Cash Statement / f 3
. . . 309
12. Beginning Cash Balance ..........cce.c........ PreviousSummary Page.Line 16§ o calcylate Column B, add
13. Cash Receipls ..veevveivieree e eeree v, Columin A, Line 3 2bove 0 amounts i’éicc’[“m" Attt;the
corresponding amoun . i : 4
14. Miscellaneous Increases to Cash .. Schedula 1, Ling 4 9 from Column B of your last ,?;;:ztlsnﬁémfr::gton may be diferent from amounts
. 0 report. Some amounts in
15. Cash PaymentS.......ccooecveeniercrs i sessninnne. Columa A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE .......... Addi Lings 12+ 12+ 14, then sublract Line 15 $ 309 | fgures that should be
ubtracted from pravious
If this Is & termination staiement, Line 16 must be zero. fmiod amounts. F:; ﬂ-,;: is
the first rapoert being filed
17. LOAN GUARANTEES RECEIVED ......oo.rooonvoerr, Scheckle B, Pan2 S for this calendar year, only
cafry over the amounts
Cash Equivalents and Outstanding Debts ooy nes 2,7, and 8 &
18. Cash Equivalents.......ooereveeoveenvrenn,. S0 instruclions on reverse  §
19. Outstanding Debts ......ccoveveeeeeeenen. AddLine2 + Line §in Cefumn B above  § -500 FPPG Form 460 (January/05)
FPPC Tali-Free Helpline: B66/ASK-FPPC (B66/276-3772)




A SCHEDULE B~ PART 1
Type or print in ink. - ‘
Schedule B—-Part 1 Amounts may be rounded Statement covers period CALIFORNIA 460
| oans Received to whole dollars. from 07/01/2010 FORM
12/31/2010 i L4
SEE INSTRUGTIONS ON REVERSE through Page of
NAME OF FILER 1.0, NUMBER
TALINE ARSENIAN 1293440
g )
IF AN INDIVIDUAL, ENTER TSTa) ®) fe) UTSTDG 1) 0]
FULIVHE STREET DRSS 0P Co0% | oF VR e | CITANC | st [ awostrons | SIRON0 | gt | onotue | el
(IF COMMTTEE ALSOENTERD, NUMBER) e b o BEGINNIG THIS| ™ peRIOD This PERIOD* | - pen PERIOD LOAN TODATE
PAIL CALENDARYEAR
TAMAR KABA UNEMPLOYED =
ALE, CA 91206 [] FORGIVEN RATE PERELECTION™
s 1000 1 0l 1212809 |,
ITomo Ocom Cotk [OFIY [JscC DATEDUE DATE INCURRED
C)PAD " | caEnDarvEsR
H 5 % s s
[7] FORGIVEN Rate PERELECTION™
5 £ s s
TOomwo OcoM [QortH [JPTY [ sce DATEDUE DATE INGURRED
]:]PAID CALENDAR YEAR
3 s % H $
[ FORGIVENS RATE PERELEGTION™
s 5 s 5
IOmND Ocom OotH [JPIY [Jscc DATEDUE DATE INCURRED
SUBTOTALS $ 0% 0s 1,000 $ 0
(Enter (2yon
Schedule B Summary Schedula €, Line:3)
1. LOaNS r@CIVE thIS PEIHOM ottt e e ee e ee e et ettt e e % 0
(Total Column (b) plus unitemnized loans of less than $100.) tContributor Codes
. . . A 0 IND - tndividuat
2. Loans paid or forgiven this PETHIOM ... v oot et e et e e e e st 3 COM - Reciplent Committee
(Total Golumn (c} pius loans under $100 paid or forgiven.) (other than PTY or SGC)
(Include loans paid by = third party that are also itemized on Schedule A.) gl\‘f:}g‘lﬁ;l(‘;géyb“'“ess entity)
3. Netchange this period. (SubtractLing 2from LiNe 1) cv..ooveeomreveeveesceeeessceseeeneoooooon. NET $ . 0 SCC - Small Contributor Committse
Enter the net here and on the Summary Page, Column A, Line 2. (Heybeanegaivanimbes)

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

FPPC Form 480 (January/05)

FPPC Toll-Free Helpline: B86/ASK-FPPC (866/275-3772)



