Recipient Commitiece Type or print In ink. Date Stamp

i CALIFORNIA
Campaign Statement rorNa 460
Cover Page
{Govemment Code Sections 84200-84216.5) CiITY CLERK Page_ 1 of M

Statement covers period Date of election if applicable; i
from 01/01/2012 Month, Day. Year) {BIFJUL 3] PH 2: |2 For Offal Gse ok
SEE INSTRUCTIONS ON REVERSE through 06/30/2012
1. Type of Recipient Committee: Al Committees ~ Complets Parts 1, 2, 3, and 4. 2, Type of Statement:
§4] Officeholder, Candidate Coniralled Committee [ Primarily Formed Ballot Measure {1 Preelection Statement 7 Quarterly Statement
(O State Candidate Election Committee g:rnmiltee [/ Semi-annual Statement [T Special Odd-Year Report
Q Recall Controlled [] Termination Statement Supplemental Preelection
{Alsa Complafa et 5] (CN) gg;’;f::gw (Also file a Form 410 Termination) U Sta‘ismem - Attach Form 485
20 .
[J General Purpose Commitiee {J Amendment (Explain below)
O Spongored [} Prmarily Formed Candidate/
O Small Contributor Committee Officgholder Committee
O Palitical Party/Central Gommittee {Also Camplete Part 7)
3. Committee Information RIryyry Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE} NAME OF TREASURER
NAYIRI NAHABEDIAN COMMITTEE TALINE ARSENIAN
MAILING ADDRESS
STREET ADDRESS (NO P.O, BOX) CITY STATE _ ZIP CODE AREA GODE/FHONE
GLENDALE CA 91202
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREAEUﬁER, iF ANY
GLENDALE CA 91202
MAILING ADDRESS (IF DIFFERENT) NO, AND STREET OR P.O. BOX MAILING ADDRESS
ciTY STATE  ZIP CODE AREA. GODE/PHONE ciTY STATE  ZIP CODE AREA CODE/PHONE
OPTIONAL: FAX / E-MAIL ADPDREES OPTIONAL: FAX / E-MAIl. ADDRESS

4. Verification

I have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledga the information cantained herein and inhe sitached schedules is true and Complete. | cartify
under penatty of perjury under the laws of the State of California that the foregoing Is true and correct, *

Executad o 07/30/2012 8y
Dets / oyAfalstenf Traasu
Execuled on 07/30/2012
Dela aie, Siate Measurs Proponent of iKESponsibia Officar of Sponsor
Executed on - - ——
Dot Signatune of Cantroling Officeholder, Carxidats, State Measura Proponsnt
Executed an By s - -
Data Signatune of Controling OMcahalder, Candidata, State Maasune Proponent

FPPC Form 480 (January/05)}
FPPC Toll-Fres Helpline: 866/ASK-FPPC (866/275-3772)}
State of California



.. . Type or print in ink. COVER PAGE-PART 2
Recipient Committee

Campaign Statement C“t‘éﬁﬁ"‘"‘ 46 0
Cover Page — Part 2
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of '

5, Officeholder or Candidate Controlled Commiitee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER QR CANDIDATE NAME OF BALLOT MEASURE
NAYIRI NAHABEDIAN
OFFICE SOUGHT OR HELD (INGLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO.ORLETTER JURISDICTION J surFORT

SE
GLENDALE UNIFIED SCHOOL BOARD MEMBER [ opro
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET} cITY BTATE ZIP

— GLENDALE CA 91203 Identify the controlling officeholder, candidats, or state measure proponant, if any.
NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT
Related Committees Not Included in this Statement: List any committees

not included in this statement that are controlled by you or are primarily formed 1o recelve OFFICE SOUGHT OR HELD DISTRICT NO, 1F ANY
contributions or make expenditures on behalf of your candidacy,

COMMITTEE NAME 1.D. NUMBER
NAHABEDIAN FOR SCHOOL BOARD 2011 | 4336781

7. Primarily Formed Candidate/Officeholder Committee List names of

NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s} for which this committee is primarily formed.
TALINE ARSENIAN V1 ves {0 w~o
SOVMITTEE ADORESS STRECT ADDRESS (NOF0.50%) NAME OF OFFICEHOLDER OR GANDIDATE OFFICE SOUGHT OR HELD | | oo
U Do
clTy STATE ZIP CODE AREA CODE/RPHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE BOUGHT OR HELD [] suppoRT
COMMITTEE NAME LD. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD | 4 g poorr
[[] orPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT ORHELD | 5 ¢ pmorr
Oyes  [Jno =1 C] oprose
COMMITTEE ADDRESS STREETADDRESS (NO P.0, BOX)
cITY STATE 2P GODE AREA CODE/PHONE

Attach continuation sheets If necessary

FPPC Form 460 {January/05)
FPPC Toll-Free Halpline: 866/ASK-FPPC (868/275-3772)
State of California
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SUMMARY PAGE

Summary Page e et Siatamart covers poriod [RCNRE PR
f 01/01/2012 FORM
Tom
06/30/2012 3 4
SEE INSTRUGTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
NAYIRI NAHABEDIAN COMMITTEE 1293449
. . ColumnA Column 8 Calendar Year Summary for Candidates
Contributions Received . 42605 | Running in Both the State Primary and
General Elections
1. Monetary ContribUtons ... Schedule A, Line3  $ 0 § 0
2. LOANS RECEIVED ..ororoooereeeeresnererrereemssreseeesmsssssonesens Schegule B, Line 3 0 3,000 11 throue 8130 7/t o Date
3. SUBTOTALGASH CONTRIBUTIONS w..oooeveorrrnen AddLines1+2  $ 0 s 5,000 | 20 Contouaons s
4. Nonmonetary Contributions.......cc.eeveeresesseerreasrenns Schade C, Line 3 0 0 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED ...o..ocommmmsnnisecsicn AddLines3+4 § 0 3,000 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made...........ccoevcsvnnrnns Schedule £, Lined  $ 5 s 5 | Candidates
7. Loans Made.......cworocnn, oo rssaes sttt enes Schedule H, Lina 3 0 0 22. Cumalative Exoendi Made®
. Cumulative Expenditures Made
8. SUBTOTALCASHPAYMENTS .....ccovnimerrerrmmresrssnrenses AddLines6+7 § ) . 8 5 {Ifs:ab]ectm\!nlumfry Expenditure Limit)
8. Accrued Expenses (Unpaid Bifls) Scheduie F; Line 3 0 0 Date of Eiectlon Total to Date
10. Nonmonetary AdJUSEMENE ..........cooweuvrerececsesensessssnns Schedude C, Line 3 0 0 (mmiddiyy)
11. TOTALEXPENDITURES MADE ..o rearssaren AddLines8+8+10 § 5_ $ 5 / / $
Current Cash Statement / / $
12. Beginning Cash Balance ......oreriens Pravious Summary Page, Line 16 § 234 To ealculate Column B, add
13, CSH RECEIPES w..oovveeeeerrrevesesmermeresssssressesressens Column A, Line 3 above 0 | amounts in Column A o the
COTmesponNamng amoun " . .
14. Miscellaneous Increases to Cash ..ovwmceoncnn Schedtie |, Line 4 0 from G%[umngB of your last ,-:;“o;‘;r:?nig:}l:::gm may be different from amounts
, 5 report. Some amounts in
15, Cash Payments ... Coltmn A, Line 8 abova Column A may be negative
16. ENDING CASHBALANGE .......... Add Lines 12+ 13 + 14, then sublract Line 15 § 229 ¢ figures that should be
L L . sublracted from previous
if this is & termination stalement, Line 16 must be zero, period amounts, If this is
the first report being filed
17. LOAN GUARANTEES RECEIVED ....cvoooovver oo, Schedule 8, Part2  § for this calendar year, only
cany over the amounis
Cash Equivalents and Outstanding Debts :ﬁ;‘;_”nes 27, and 9 (1
18. Cash Equivalents..........ccooemereiecericecarearennns See instructions on raverse  §
10. Outstanding Debts .........ccoorrremnn. AddLine 2 + Line 9 in Column B above  § 3,000 FPPC Form 450 {January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




SCHEDULE B-PART 1

Type or print In ink.

Schedule B-Part1 Amounts may be rounded Statement covers period CALIFORNIA 460
Loans Received to whole dollars. from 01/01/2012 FORM
06/30/2012 4 4
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.0, NUMBER
NAYIRI NAHABEDIAN COMMITTEE 1293448
Ta ) © o) (] m )
IF AN INDIVIDUAL, ENTER
FULL NAME, STR%EFT &%%l;%ss AND ZIP CODE OCCUPATIONAND EMFLOYER | C'pa, ANDING o éqéa“szgnmms AMCUNT BAID oau:&%égﬁe INTEREST ORIGINAL CUMULATIVE
(F SELFEMPLOYED, ENTER BEGINNING THIS OR FORGIVEN | ¢10SE OF THIS PAID THIS AMOUNTOF |CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 1.0, NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD* PERIOD PERIOD LOAN TODATE
Tamar Kabakian ] FAID CALENDARYEAR
s s 1000 " s__ 1,500 |,
Glendale, CA 91206 [] FORGIVEN RATE PERELECTION™
1000 0 12/28/09
5 s s s s
T@mo DpOcom Qom OPFY [Osce DATEDUE DATE INCURRED
NDAR YEAR
Leticia Ocana E1Pai CALE
s s 2000 % s 2000 |,
Los Angeles, CA [] FORGIVEN RaTE PERELECTION ™
. 2000 ; 01, s 111811 1
t@Amo OJcom [Joth [Py [Jscc DATEDUE DATE INCURRED
[P CALENDAR YEAR
5 s % $ $
[J FORGIVEN Rare PERELECTION®™
s s $ § 5
IOmp OJcoM [QotH OPIY [Jsco DATE DUE DATE INGURRED
SUBTOTALS $ $ $ 3000 $
(Enter (e) on
Schedule B Summary Schedus £, Line2)
1. LOBNS FECEIVEAIIS PBHOU.ovv.vvvcrrssevssssssesss sesenneessseressesessensessseseessssssessessssseeesesssessesseesseoe s $ 0
{Total Column (b) plus unitemized loans of less than $100.) tContributor Codes
. . . IND - Individual
2. Loanspaid or forgiven this PEIO ... ... tosrss st essarassserssassessessasessessasass $ 0 COM-Reciplent Committes
(Total Column (c) plus loans under $100 paid or forgiven.) {other than PTY or SCC)

OTH — Other (e.g., business entity}
PTY —Political Party
0 SCC ~Small Contributor Committee

{May be & negafive numbar)

(Include loans paid by a third party that are also itemized on Schedule A.)

3. Netchange this period. {SubtractLine 2 from LiNe 1.) v et sesenennee NET $
Enter the net here and on the Summary Page, Column A, Line 2.

FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: B66/ASK.FPPC (866/275-3772}

*Amounts fargiven or paid by another party also must be reported on Schedule A,
** ¥f required.




