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1. Type of Recipient Committee: All committees —Complete Parts 1,2,3, and 4. 2. Type of Statement:
~ Officeholder, Candidate Controlled Committee Q Primarily Formed Ballot Measure fl Preelection Statement o Quarterly Statement

o State Candidate Election Committee Committee 0 Semi-annual Statement c Special Odd-Year Reporto Recall C Controlled fl Termination Statement ~ Supplemental Preelection
(Nso Complete PartS) Q Sponsored (Also file a Form 410 TerminatIon) Statement -Attach Form 495

(A~oCompJetePastS)
U General Purpose Committee . E Amendment (Explain below)o Sponsored Q Primarily Formed Candidate!o Small Contributor Committee Officeholder Committeeo Political Party/Central Committee

ID. NUMBER Treasurer(s)3. Committee information 1293449 -

COMMITTEE NAME (OR CANDIDATE’S NAME IF No COMMItTEE) NAME OF TREASURER

NAYIRI NAHABEDIAN COMMITtEE TALINEARSENIAN
MAILING ADDRESS

CITY STATE ZIP CODE AREA CODEJPHONE

_______________________ GLENDALE CA 91202

cITY STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER. IF ANY

GLENDALE CA 91203
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

OPTIONAl,: FAX I E’MAJL ADDRESS OPTIONAL: FAX I E-MAIL ADDRESS

4. Verification
I have used all reasonable diligence in preparing and reviewing this statement and to the bestof my knowledge the information contained h~reln and in the attached schedules is true and complete. I certify
underpenatty Df peijury underthe laws of the State of California thatthe foregoing Is true and correct.

(~<~tI~~)
S__.—” Slgn~se T u,worAssiantTreastrar

By AIb41T ~
SflJrecfC,teoa~CfflcshoIde ,Canddate, StateMeasws Pro florResponsIbIeOffi~cl5poetsu

Executed on By

~,gnaare or contoling Otaceholder, Ca~e, State Meastn Proponent

Sig nor Contttlnjoltlediolder, Caraidats. Stats Meanse Proponant FPPC Form 460 (Janua,ylOS)

FPPC Toll-Free Helpline: 8681ASk-FPPC (865/275.3772)
Stats of Cahfomia



Type or print in ink. COVER PAGE- PARTZRecipient Committee
Campaign Statement
Cover Page — Part 2

Page R of~

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee

NAME OF OFFICEHOLDER OR CANDIDATE

NAYIRI NAHABEDIAN
NAME OF BALLOT MEASURE

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF AP~LICABLE)

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

GLENDALE CA 91203

BALLOT NO ORLETTER JURISDICTION Li SUPPORT

I Li OPPOSE

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in This Statement: ijstanycomn,wees
not Include if In this statement that ale conlm lied by you or are primarily formed to receive
contributions or make expenditures on behalf of your candidacy.

©MMFITEENAME LD. NUMBER

NAMEOFTREASURER CCNTROLLEDCOMMITTEE?

Li YES Li NO
COMMITTEEADCRESS STREETAOORESS (NO P.O. BOX)

CITY STATE ZIP ~DE AREA CODEJ?HONE

~MMITrEENAME 1.0, NUMBER

NAME OFTREASURER CONTROU.ED~MMITTEE?

LiYES LiNO
COMMITTEEADDRESS STREETADDRESS (NO P.O. BOX)

FPPC Form 460 (JanuarylO5)
FPPC ToIl-Fm HelplIne: 8661A5K-FPPC (86612753772)

State of CalIfornia

7.

CITY

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

Primarily Formed CandidatelOffioeholder Committee un names of
officeholder(s) or candidate(s) for which this committee Is primarily formed.

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD Li SUPPORT

Li OPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
Li SUPPORT
Q OPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT ORHELD Li SUPPORT

Li OPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD Li SUPPORT

Li OPPOSE

STATE ZIP ~DE AREA ~DEJ?HONE
Attach continuation sheets if necessary



Campaign Disclosure Statement
Summary Page

17. LOAN GUARANTEES RECEIVED Schedule 2, Pad 2 $

Cash Equivalents and Outstanding Debts
18. Cash Equivalents Seeinsfructionsonreve,se

19. Outstanding Debts Addune2 • Line 9/n Column 8 above

~fl’pe or print in ink.
Amounts may be rounded

to whole dollars. Statement covers period
0710112010from

12/31/2010through

SUMMARY PAGE

CALIFORNIA 460
FORM

Page _____ of _____SEE INSTRUCTIONS ON REVERSE
NAMEOFFILER ID. NUMBER

TALINE ARSENIAN 1293449

. Column A Column B Calendar Year Summary for CandidatesContnbutions Received Running in Both the State Primary and

0 General ElectionsI. Monetary Contñbutions ScheduleA, Unei $ 0 $ I/l through 6.’30 7/1 to Date

2 Loans Received ScheduleS, Line 3 0 -500
0 —500 20. Contributionsa SUBTOTALCASH CONTRIBUTIONS p,ddtjnesl + 2 $ $ Received S_________ S

4. Nonrnonetary Contributions Schedule C. LIne 3 0 0 21. Expenditures

5. TOTALCONTRIBUTIONS RECEIVED AddLines3+4 5 0 -500 Made $ S

Expenditures Made
6. Payments Made Schedule E, Une 4

7. Loans Made SchsduleH.Une3

8. SUBTOTALCASH PAYMENTS Addunes6.7

9. Accrued Expenses (Unpaid Bills) Schedule F, LineS

10. Nonmonetary Adjustment Schedule C. Une3

ii. TOTALEXPENDITURES MADE AddLinesa+9+10

$

$

$

0

0

0

0

0

0

$

$

$

159

0
159

0

0

159

Current Cash Statement
12. Beginning Cash Balance PrevlousSumma,yPage,Linels

13. Cash Receipts ColumnA.Unesabove

14. Miscellaneous Increases to Cash scheduie 1. Line 4

15. Cash Payments ColumnA.Lineaabove

16. ENDINGCASHBALANCE AddLInesl2+ 13+ 14, then subtract LIne 15

If this Is a termination statement, Line 16 must be zero.

Expenditure Limit Summary for State
Candidates

22. Cumulative Expenditures Made*
(IfSu~ectto*Eurda,yExpcnaI1uraumlt)

Date of Ejection Total to Date
(mmlddlw)

I

I

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

$

S

309

0
0

0

309

To calculate Column B, add
amounts in Column Ato 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 LInes 2, 7, and S (if
any).

S

$ -500 FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: SSSIASK.FPPC (866/2753772)



SCHEDULE B- PART

Schedule B Summary
1. Loans received this period $

(Total Column (b) plus unitemized loans of less than $100.)

2. Loans paid or forgiven this period $
(Total Column (C) plus loans under $100 paid or forgiven.)
(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.) NET $
Enter the net here and on the Summary Page, Column A, Line 2.

0

0

0
(I4ybe & negative riunta)

Schedule B — Part I Type or print in ink.Amounts may be rounded
Loans Received to whole dollars.

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER

TALINE ARSENIAN

TAMAR KABAKIAN

GLENDALE, CA 91206

FULL NAME, STREET AtI)RESS AND ZIP CODE
OF LENDER

(IFcOMI%flaALSOENImIflNUMBER)

460
Statement covers period

0710112010from _____________________________

12/3112010 Page q ______through _______ _______

ID. NUMBER

to ND QCOM 00TH

1293449

ND EJCOM 00TH

to ND Q 0 0TH

(Enter (e) on
Sdi~io ~ U~3)

Amounts forgiven or paid by another party also must be reported on ScheduIeZ~
If required. 3

Icontnibutor Codes
IND —individual
COM— Recipient Comn,ittee

(other than PTY or 8CC)
0TH — Other (e.g., business entity)
PTY— Political Party
8CC—Small Contñbutor Commiltee

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 865lASIc-FPPC (86612754772)


