I'{eclplqnt Committee Type or print in ink. Date Stamp
Campaign Statement
Cover Page
{Govemment Code Sections 84200-84216,5) GITY CLERK
Statement covers period Date of election if applicable:
Month, Day,
from 03/20/11 (Month, Day. YeaB011 ALIG ~1 AM 10: 14 |
SEE INSTRUCTIONS ON REVERSE through 06/30/11

CALIFORNIA

Page 01 of . 05

460

FORM

For Qfficlal Use Only

1. Type of Recipient Committee: AlCommittees — Compiete Parts 1, 2, 3, and 4.
k4] Officeholder, Candidate Controlled Committee [J Primarlty Formed Ballot Measure

2, Type of Statement:

[ Preslection Statement

7 Quererly Statement

(O State Candidate Election Committee Committes 7l Semiannual Statement ] Special Odd-Year Report
O el it Q Controlled O Termination Statement 7 Supplemental Freelection
%ngmgzgqu {Also file a Form 410 Termination) Statement - Attach Form 405
{1 General Purpose Committee 0 Amendment (Explain below)
(O Sponsored 7] Primarily Formed Candidate/
O Small Contributor Gommitiee Officeholder Committee
O Poltical Pasty/Ceniral Committee Atso Completo Part 7}
3. Committee Information "f]"z'é%“ﬁg Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
NAYIR! NAHABEDIAN COMMITTEE TALINE ARSENIAN
MAILING ADDRESS
STREET ADDRESS (NO P.0, BOX) cl — SIAIE _ ZIP CODE AREA CODE/PHONE
GLENDALE CA 91202
TiTY STATE  ZIP CODE REA CODE/FHONE NAME OF ASSISTANT TREASURER, TF ANY
GLENDALE CA 91202 H
MAILING ADDRESS (IF DIFFERENT) NO, AND STREET OR F.0, BOX MAILING AUDRESS
CHY STATE _ ZIP CODE AREA CODEIFHONE cry STATE  ZIP GODE, AREA, CODEIPHONE

OPTIONAL: FAX { E-MAIL ADDRESS

OPTIONAL: FAX { E-MAIL ADDRESS

4. Verification

Ihave used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the Information centained herein and in the attached schedules is true and complate. | cedify

under penalty of perjury under the laws of the State of Califomnla that the foregoing is irue and comrec!
07/29/11

s&vamof Controfiing Cficsholdar, Candidats, State Measura Froponent

Exscuted on By
Dake

Executed on 07/29/11 8y
Dala

Executed on By
Dale

Executed on By
Date

Signature of Coritratiing Officehalder, Candidate, State Meastire Proponant

FPPC Form 460 {January/05)

FPPC Toll-Frea Helpline: 866/ASK-FPPC (856/275-3772)

State of California



Type or print in ink,

COVER PAGE-PART 2

Recipient Committee CALIFORNIA
Campaign Statement FORMI 46 0
CoverPage —Part 2
Page 02 of 05
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Hallot Measure Committee

NAME OF OFFICEHOLDER QR CANDIDATE NAME OF BALLOT MEASURE

NAYIRI NAHABEDIAN

OFFIGE SOUGHT OR HELD-(INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO.OR LETTER JURISDICTION "] SUPFORT

GLENDALE UNIFIED SCHOOL DISTRICT BOARD MEMBER L oppose

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE Zp

Related Committees Not Included in this Statement: Listany 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.

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROFPONENT

QFFICE SOUGHT CR HELD DISTRICT NO. IF ANY

COMMITTEE NAME 1.D. NUMBER
NAHABEDIAN FOR SCHOOL BOARD 1336751
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME GF TREASI_JRER CONTROLLED COMMITTEE? officehoider(s) or candidate(s) for which this committee is primarily formed,
TALINE ARSENIAN V] YES I no
COMMITTEE ADDRESS STREET ADDRESS (NG PO, BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT CR HELD [ SUPFORT
] o
cIry STATE ZIF CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFIGE SOUGHT OR HELD [ SUPFORT
COMMITTEE NAME 1:D. NUMBER P
NAME OF OFFICEHOLDER OR CANDIDATE c HT QR HELD [ suppoRT
[ orposE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT ORHELD | [ cronor
Hyes [N [ opposE
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)
ciTY STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets If necessary
FPPC Form 460 (January/os)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
State of Californfa
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Campaign Disclosure Statement Type or print in ink.

Amounts may be rounded

SUMMARY FAGE

Summa Page to whole dollars, Statement covers period CALIFORNIA
Y § 03/20/11 FORM 4 6 0
rom
06/36/11 03 05
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
NAYIRI NAHABEDIAN COMMITTEE 1283449
L. \ ColumnA ColumnB Calendar Year Summary for Candidates
Contributions Received PR R S o ULES) R YoAR Running in Both the State Primary and
General Elections
1. Monetary Contributions .......coveecevvevsieeiseisonesesennne.  Schiedule A, Line 3 Y $ 0 111 throush 8780 -
oL ate
2. LOBNS RECBIVED ..ovnveveerroneceeeeeesesereereesesesssessrossssons Schedule B, Line 3 0 3,000 ¥
3. SUBTOTALCASH GONTRIBUTIONS +vvecvevvresecoeenn, Add Lines 1 +2 0 3,000} 20. Conteioutans s s
4, Nonmonetary CONHDULIONS w....u.erewmseereermersssseresses Schedule G, Line 3 0 O | Expenditures
8, TOTALCONTRIBUTIONS RECEIVED -erveveracesnsessossasens Add Lines 3 +4 0 s 0 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Mate ..o.corecvereneeeeeemeessescsssemesreesseseees Schedule £, Line 4 72 g 2,020 | candidates
7. LOANS MAGE .....ocoummeuanssecssesssessesm e raessscsssasesseon Schedile H, Line 3 0 0 22. Cumulative Exvendituros Mad
. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS .ooooooooooeooooe Add Lines 6+7 72 2,020 N Subect o Volantary Expernditure Lin
9. Accrued Expenses (Unpaid BillS) vv.......resereeseeesnensene Schedule £, Line 3 0 0 Date of Election Total to Date
10. NONmMONetary AGIUSIMENE ......cceeeevseresssessssssssassesanes Schedule C, Line 3 0 0 (mm/ddfyy)
11. TOTALEXPENDITURES MADE Add Lines 8+ 8 + 10 72 3 2,020 / / $
Current Cash Statement J /. $
12. Beginning Cash Balance...........ccev....... Previous Summary Page, Line 16 316 To calculate Colurn B, add
13. Cash RECEIPIS ..vrveecrveeirceremrerersnesnsensssecsermernnns Colurm A, Line 3 above 0 Smngs :;Folum" A-fio the
: corresponding amounts * in thi : ;
14. Misceflaneous Increases 10 Cash .....cccnvivrveserereen.  Schedulle /, Line 4 L | from Column B of your last ,2;‘,3‘;’;‘?,:‘5},’}5;3‘;‘["“ may be different from amounts
N T2 report, Some amounts in
18. Cash PaYMENIS ..c.covreeirrecenenierenersssmenasssssans Column A, Line 8 above Columin A may be negative
186, ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then sublract Line 15 234 ﬁgg:smthgtfshuuld bz?
if this is a fermination statement, Line 16 must be zero, :gﬁos aﬁmufgf ?ﬁ'ﬂ: 1::
the fn:st report being filed
17. LOAN GUARANTEES RECEIVED vovvetvoomecereseeennne Schedute B, Part 2 for this calendar year, only
carry over the amounts
Cash Equivalents and Outstanding Debts ro Lines 2,7, and 8 (i
18. Cash Equivalents ......cceeievceeveerevscrarsmnnene See instructions on reverse 0
19. Outstanding Debfs ........ccocucreun.....  Add Line 2 +Line 8 in Column B above 3,000 ] ‘ FPPC Form 460 (January/(5)
FPPC Toll-Free Helpline: BS6/ASK-FPPC (866/275-3772)




SCHEDULEE

Schedule E Type or print in ink. Statement covers period

Amounts may be rounded CALIFORNIA 460
Payments Made to whole dollars. from 03/20/11 FORM
06/30/11 05 05
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
NAYIRI NAHABEDIAN COMMITTEE 1293449

CODES: If one of the following codes .accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP  campalgn paraphemalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MIG meetings and appearances RFD  retumed contributions
CTB contribution (explain nonmaonetary)” OFC office expenses SAL campalgn workers' salaries
CVC  civic donations PET  petition circulating TEL tw. or cable airtime and production costs
FIL  candidate filing/ballof fees PHC phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL poling and survey research TRS stafffspouse travel, lodging, and meals
ND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT vater registration
UT  campaign literature and mallings PRT print ads WEB information technology costs (nternet, e-mail)

(#@EM@EE%RE%ESSR?;&%% CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTCTAL S
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E subtofals.) ........ocveennercimrenniinienansenens et rhet R s et e tadeae e e saerentRr et evansserenseberes e 3 0
2. Unitemized payments made this Period OFUNGET $100 .....cw.wessmsesrsenssosersmsismssmmsssssesssrsssssesoe bt e . 7
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (8).) .vcvueevvvererrmseerinens SV s rstrb bt s rereneare s s s ne s eranna s aerares $ 0
4. Total payments made this period, (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, LiN@ B.) ...o.covcvvecrriennc .. TOTAL $ 72

FPPC Form 460 {January/05)
FPPC Tall-Free Helpline: 866/ASK-FPPC (866/275-3772)



