
COVER R~.GERecipient Committee 1~pe or print In Ink. Date Stamp

Campaign Statement
Cover Page
(Government Code Sections 54200-84216.5) ____________________________ _______________________ CITY CLEF? K

Statement covers period Date of election if appllca~le:

from 01/01/2012 (Month, Day, Year) LOI JUL 3 I PH 2: I 2 For Offidal lisa Only

SEE INSTRUCTIONS ON REVERSE through 06/30/2012

1. Type of Recipient Committee: All CommUte.. -Complete Parts I, 2, Land t 2. ~pe of Statement:
~ Officeholder, Candidate Controlled Committee Q Primari~r Formed Ballot Measure C Preelection Statement ~ Quarterly Statement

o State Candidate Election Committee Committee ~ Semi-annual Statement ~ ~ Odd-Year Reporto Recall (3 Controlled ~ Temiinatlon Statement c Supplemental Preelectlon
(NsoCcmP/thPe,f5)~ 0 Sponsored (Also file a Form 410 TermInation) Statement -Attach Form 495

(ma Conp~ete Pane)
U General Purpose Committee U Amendment (Explain below)o Sponsored Q Primarily Formed Candidate!o Small ContributorCommittee Officeholder Committeeo PolitIcal Party!Centrai Committee (ma Conr ePa???)

ID. NUMBER Treasurer(s)3. Committee Information I 1293449
COMMITTEE NAME (OR CANDIDATE’S NAME IF NO COMMITTEE) NAME OF TREASURER

TALINE ARSENIANNAYIRI NAHABEDIAN COMMITrEE _________________________________________________
MAILING ADDRESS

STREET ADDRESS (NO P.O. BOX) CITY STATE ZIP CODE AREA CODEIPHONE

GLENDALE CA 91202
CITY STATE ZIP CODE AREA CODE/PHONE NAME OFASSISTANT~rREASuRER, IFAtJY

GLENDALE CA 91202
MAILING ADDRESS (IF DIFFERENT) NO. ANO STREET OR P.O. 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
I have used all reasonable diligence In preparing and reviewing this statement and to the best of my knowledge the information contained hereIn and in4he attached schedules Is true and~ómplete. I certi&
underpenattyof perjury underthe laws of the State of Califomia that theforegoing Is true and correct

Executed on By07/30/2012 ~
Date ~ J j Sifli

0713012012 /1 JdtnS’iJ~Executed on By
si~mbge ofConfrcllig17cehalder, cs,tae, Slats Mee.ua Propcne.l or ttflponsele OIIIc.rofsponaor

Executed on By
D~e

Executed on By OgnatweoICor*oakigO&,05nddate,StateMeaanProponent FPPC Form 460 (January/05)

FPPC Toll-Free HelplIne: 86G(ASK-FPPC (816/275-3772)
State of California

Page of _______

Date



1~’pe or print in ink.
Recipient Committee
Campaign Statement
Cover Page—Part2

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

NAYIRI NAHABEDIAN
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)

GLENDALE UNIFIED SCHOOL BOARD MEMBER
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY

— GLENDALE

FPPC Farm 480 (January/05)
FPPC ToII.Free Helpline: 8661A8K.FPPC (868/2754772)

State of California

6. PrImarily Formed Ballot Measure Committee
NAME OF BALLOT MEASURE

Page 2 of..t1 _j

Related Committees Not Included In this Statement: List any committees
not included In this statement that are controlled by you or are primarily formed to receive
con tributians or make expenditures on behalf of your can didacy.

BALLOTNO. OR LETTER JURISDICTION I ~ SUPPORT

~ D OPPOSE
STATE ZIP

CA 91203 IdentIfy the controllIng officeholder, candIdate, or state measure proponent, if any.
NAME OF OFFICEHOLDER, CANDIDATE. OR PROPONENT

7.

COMMITTEE NAME i.D. NUMBER

NAHABEDIAN FOR SCHOOL BOARD 2011 1336791

NAME OF TREASURER CONTROLLED COMMITTEE?

TALINE ARSENIAN ~ YES ~ NO

COMMITTEEADDRESS STREETADDRESS (NO RO. BOX)

CITY STATE ZIP CODE AREA CODE/PHONE

GLENDALE CA 91202
COMMITTEE NMAE ID. NUMBER

NAME OF TREASURER CONTROLLED COMMITTEE?

DYES CNO
COMMITTEEADDRESS STREETADDRESS (NO P.O. BOX)

CITY

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

Primarily Formed CandidatelOfficeholder Committee List names of
officeholder(s) or candIdate(s) for which this committee is primarily twined.

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD c SUPPORT

0 OPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD Q SUPPORT

Q OPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD ~ SUPPORT

~ OPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD Q SUPPORT

•-~ 0 OPPOSE

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



l\,pe or print In ink.
Amounts may be rounded

to whole dollars.

234

0
0

5

229

To calculate Column B, add
amounts in Column A to the
corresponding amounts
frem 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
cariy over the amounts
from Lines 2, 7, and 9 (if
any).

Campaign Disclosure Statement
Summary Page Statement covers period

01101/2012from

06/30/2012

SUMMARY PAGE

through rage of _____SEE INSTRUCTIONS ON REVERSE
I .0. NUMBERNAME OF FILER I

NAYIRI NAHABEDIAN COMMITTEE 1293449

ColumnA ColumnB Calendar Year Summary for CandidatesContributions Received T0TALTIII5PERIOD QALENDARVEAR Running in Both the State Primary and
(FROMATrACHEDECHEDULES) TOTALTO DATE

General Elections
1. Monetary Contributions schedule A, Une3 $ 0 $ 0

ill through 8130 711 to Date0 3,0002. Loans Received Schedule B, LIne 3

3. SUBTOTAL CASH CONTRIBUTIONS Add Lines I +2 ~ 0 $ 3,000 20. Contributions
Received $

0 04. Nonmonetary Contributions Schedule C, Line 3 21. Expenditures

5. TOTALCONTRIBUTIONS RECEIVED AddLiness+4 $ 0 $ 3,000 Made S

Expenditures Made
6. Payments Made Soheddie E, LIne 4

7. Loans Made Schedule H, Line 3

8. SUBTOTALCASHPAYMENTS Addtinese+7

9. Accrued Expenses (Unpaid Bills) Scheo’ulep,une3

10. Nonmonetary Adjustment sched~4ec,une3

11. TOTAL EXPENDITURES MADE Add Line, 8 + 9+10

5

0
$

$ 5.
0

5
0

$

$
0

0

$ ____

0

Current Cash Statement
12. Beginning Cash Balance PrevloussummaryPage,L?nelG

13. Cash Receipts Colun,nA, Line3above

14. Miscellaneous Increases to Cash Schedule!, LIne 4

15. Cash Payments Column A, Lines above

16. ENO*IGCASHBALANCE Add Lines 12+13 + t4, then subtract Line 15

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

S

Expenditure Limit Summary for State
Candidates

22. CumulatIve Expendituros Made*
gtsubJecttovohsnt.,y Exp.ndkur. Limit)

Date of Election Total to Date
(mmlddlyy)

I I ____

*ft%flouflts in this section may be different from amounts
reported in Column B.

$

$

17. LOAN GUARANTEES RECEIVED Schedule B, Pan’ 2

Cash Equivalents and Outstanding Debts - —

18. Cash Equivalents SeeinsUucuonsonmve,,e

19. Outstanding Debts AddLlne 2 + Line gin Column B above

$

$

$ 3,000 FPPC Form 460 (Januarylo5)
FPPC ToIl.Free Helpline: S6SIASK.FPPC (86612763772)



1. Loans received this period. $ 0
(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. Netchangethis period. (Subtract Line2from Line 1.) NE~ $
Enter the net here and on the Summary Page, Column A, Line 2.

0

0
çMqbe.ncgaEv.nvmb.Ø

Schedule B — Part I
Loans Received

Type or print In ink.
Amounts may be rounded

to whole dollars.
from —

SEE INSTRUCTIONS ON REVERSE I through

Statement covers period

01/01/2012

0613012012 Page of 4~j
NAME OF FILER ID. NUMBER

NAYIRI NAHABEDIAN COMMITfEE 1293449

FULL NAME. STREET ADDRESS AND ZIP CODE ~ OUTSUNDING ~ AMOUNTPAID OUTST~DING INTEREST ORIGINAL CUMULATIVE
OF LENDER nt~a.ewvco cm-en BE ~~iiis RECEIVED This OR FORGIVEN CLOSE OF THIS PAID THIS AMOUNTOF CONTRIBUTIONS

(IFCOMMfl1~,AL5OENTERI.D.NUMBER) ~W.4COFBUSINESS) PERIOD PERIOD THIS PERIOD* PERIOD PERIOD LOAN TO DATE

Tamar Kabakian Q PAiD CALENDA.RYEAR

- 5 $ 1000 1,500
Glendai~, CA 91206 LI FORGIVEN RATE PEREI.ECTION”

~ 1000 0 $ 12/28/09
~ IND LI COM C 0TH Q PTY I] 5CC DATE DUE DATE INCURRED

. . PAiD CALENDAR YEARLetiCla Ocana — 2000 2000

Los Angeles, CA LI FORGIVEN RATE PER ELECTION”

~ 2000 0 $ 1/18/11t~ IND LI COM LI 0TH ~ PTY C 5CC DATEDUE DATEINCURRED

fl PAiD CALENDARYEM

S S S S

Q FORGIVEN PER ELECTION”

S $ $ $ S
t~ IND LI COM ~ 0Th C PT~’ LI SCC DATEDUE DATEINCURRED

SUBTOTALS$ $ $ 3000$
(En%r(.)onSchedule B Summary SdthieE.Unéa)

forgiven or paid by another party alto must be reported on Schedule A.
If required.

tOontributor Codes

IND— Individual
COM .- Redplent Committee

(other than PTY or 8CC)
0Th — Other (e.g., business entity)
Ply—Political Party
SOC — Small ContributorCommittee

FPPC Form 460 (Januarylos)
FPPC Toll-Free Helpline: S66IASK-FPPC (868/2753772)


