Recipient Committee

. Type or print in ink. Dale Stamp ALIEGRNIA
Campaign Statement caEoe 460
Cover Page
(Govermment Code Secllons B4200-84216.5) 1 (p

Statemant covers period Date of slsction if applicable: CITY CLERK Page of
(Month, Day, Year) For Officlal Usa Only
from 01/01/2012 Zﬂ Z JUL 3 ' PH 2: l 2
SEE INSTRUCTIONS ON REVERSE through 06/30/2012
1. Type of Recipient Committee: all Commitiess = Compiste Pasts 1, 2, 3, and 4. 2. Type of Statement:
7] Officehokier, Candidate Controlied Commiffee ] Primarily Formed Ballot Measurs [T Preelection Statement [ Quarierly Statement
(O State Candidste Elaction Commitiee Comnmittes iZ Semi-annual Statement [] Speciat Ocdd-Year Raport
O Reeall O Controlted [ Termination Statament [J Supplemental Praslectl
(Alno Complats Fart §) Q) Sponsored pplemental Preslection
¢ P (Also file a Form 410 Termination) Statemant - Attach Form 485
(Alro Compiate Pat )
[[J General Purposa Commitise {1 Amendment (Explaln below}
O Sponsored [0 Primarily Formed Candidate/
O Small Cantributor Committee Officehokier Commitiee
O Political Party/Central Commitiee Also Compiets Fart7)
3. Committee Information M 356701 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME |F NO GOMMITTEE) NAME OF TREASURER
TALINE ARSENIAN

NAHABEDIAN FOR SCHOOL BOARD 2011

STREET ADDRESS {NO P.O. BOX)

cITY STATE  ZIP CODE
GLENDALE CA 91202
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR R.0, BOX

CiTY STATE ZIP CODE

AREA CODE/PHONE

AREA GODE/FHONE |

OPTIONAL: FAX / E-MAIL ADDRESS

MAILING iiii"‘iss

CITY STATE  ZIP CODE CODE/PHONE
GLENDALE CA 91202 _
NAME OF ABBISTANT TREASURER, IF ANY

MAILING ADDRESS

&m STATE  ZIP CODE AREA CODEIPHONE

GPTIONAL: FAX / E-MAIL ADDRESS

4, Verification

| have used all reasonable diligence in preparing and reviewing this slatemsit and to the best of
under penalty of perjury underthe iaws of the State of California that the foregoing Is true and correct,

7/30/12

my knowledge the information containad harefn \and in the atiached schedules is true and complste, | certify

~

Executed on o By
Excutnd on 7/30/12 By
[
Executed on By — —_— S
Dt Signature of Controling Gificehcider, Cancidate, Stals Measure Proponent
Exsculed on By — '
Dala Signaturs of Contraling or, Candidate, State Measure Proponant

FPPC Form 480 {JanuaryE)
FPPC ToH-Free Helpline: B80/ASK-FPPG (366/275-3772)
State of Calfornia



Type or print in ink. COVER PAGE - PART 2

Recipient Committee CALIFORNIA 4 6 0
Campaign Statement FORM
Cover Page — Part 2
Page 2 of _(L
5, Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF QFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
NAYIR] NAHABEDIAN
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICAELE) BALLOT NO.OR LETTER JURISDICTION [] suPPORT
GLENDALE UNIFIED SCHOOL BOARD MEMBER [ oprose
RESIDENTIAL/BUSINESS ADDRESS {NO. AND STREET)  CITY SIATE  ZIP

_ GLENDALE CA 91203 ldantify the controlling officeholder, candidate, or state measure proponent, if any.
NAME OF OFFICEHCLDER, CANDIDATE, OR PROPONENT
Related Committees Not Included in this Statement: List any commitices

not included it this statement that are controlled by you or are primarily formed to receive OFFICE SOUGHT OR HELD DISTRICT NO. iF ANY
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME LD. NUMBER
NAYIRI NAHABEDIAN COMMITTEE 1293449
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which thia committee Is primarily formed,
TALINE ARSENIAN ¥l ves ] no
COWMITTEE ADDRESS STREET ADDRESS (NO FO_BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[J opposE
ciTY STATE )P CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFIGE SOUGHT OR HELD [] supPORT
GLENDALE CA 9122 i H SorhoR
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SuPPORT
7] orPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT ORHELD | 1 gioponr
0
{1 ves O ~ | [0 oPPOSE
COMMITTEE ADDRESS STREETADDRESS (NO F.O. BOX)
aTY STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 8386/ASK-FPPC (B66/275-3772)
State of Californla



campalgn Disclosure Statement Type or print in ink. SLMMARY PAGE
Amounts may be rounded Stat t iod
Summary Page to whole dollars. atament covera perlo CALIFORNIA 460
from 01/01/2012 FORM
06/30/2012 3 '
SEE INSTRUCTIONS ON REVERSE through Page o Lo
NAME OF FILER LD, NUMBER
NAHABEDIAN FOR SCHOOL BOARD 2011 1336791
. ColumnA ColumnB Calendar Year Summary for Candidates
Contributions Recelved pronCruTErEmSD Ao vEan Running In Both the State Primary and
0 General Elections
1. Monetary Contributions ........ceccenvenee Schedule A, Une3  § 0 $
. 0 0 -1M through 8/30 7/1 {o Date
2. Loans Received .....oovmicrvinmiemiasien s, Sthedide 8, Line 3
3. SUBTOTALCASH CONTRIBUTIONS wovoeeevereeerrsnn Addinest+z  § 0 0_ | 20 Conidbutions s s
4. Nonmonetary ContribUutions .......ccceceeeerevmieversvreernnne Schedute C, Line 3 0 0 21. Expendilures
5. TOTALCONTRIBUTIONS RECEIVED AddLines3+4  § 0 s 0 Made $ $
Expenditures Made Expenditure Limit Summary for State
8. PayMents Made ......ccvorrurrverevrrmosssrosssesserssseerseeennss Schoctie £, Line 4 $ 1,134 ¢ 1,134 | candidates
7. LOBNS MBUE ......oemriveivrevrercssemearscoeesstseesasnsesneennes Schedule H, Line 3 -283 1,088 _
] 22, Cumulative Expenditures Made*
8. SUBTOTALCASH PAYMENTS ....ooomsisiresssessonesoseens v AddLines6+7 B 851 . 2,223 {H Subject to Voluntary Expenditure Limi)
9. Accrued Expenses {Unpaid Bills) .........ccoererencrncne.... Schediis F, Line 3 ~1,000 2485 Date of Elaction Tolat to Date
10. Nonmonetary Adjustment ..o Schedule C, Line 3 0 0 (mmiddyy)
1. T&@gwaﬁy&g’g ............................... AddLinas8+9+10  $ 149 ¢ 4,718 / ; $
Current Cash Statement f J $
12. Beginning Cash Balance...........ccccvecue. Previus Summary Page, Line 16 § 1,445 To calculate Column B, add
13, Cash RECOIPIS ... vvvevvcrrsscrsssssnssesrescsseenae Column A, Line 3 above 0_ | amounts ir; Column A *;the
corresponding amoun * 3 o
14. Miscellaneous Increases to Cash.......eneecenirenn, Schedule |, Ling 4 0 from CulumngB of your |ast Qp“;‘,’t';’;'f,f‘é’;‘,‘:nﬁﬁ‘g‘f"" may be difierent from amounts
. 851 reporf. Some amounks in
15. Cash Payments ......ccccmercvrrrsreissesermsesssensens Column A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12+ 13+ 14, then sublract Line 15 § 584 ﬁggtr::dth:! f'rshould bei
rev
if this Is a termination statement, Line 16 must be zero. ::riod ﬂ,emu:t: ';f thI: ?:
the first report being filed
- for this calendar year, only
17. LOAN GUARANTEES RECEIVED ............. prsesseraren Schedule B, Pert2  § carry over the amounts
Cash Equivalents and Outstanding Debts oy ines 2,7, and 9 (1
18. Cash Equivalents........cccorcrcniennvininens See instructions on revarse  § 0
2,495

18. Outstanding Debis Add Line 2 + Line 9 In Column B abavs

FPPC Form 450 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (B66/275-3772)



Schedule E
Payments Made

SEE INSTRUCTIONS CN REVERSE

Amounts may be rounded

Type or print in [nk.

to whole dollars.

SCHEDULEE

from

through 06/30/2012 Page Lk of_..(_'P

Statement covers parlod CALIFORNIA 460

01/01/2012 FORM

NAME OF FILER
NAHABEDIAN FOR SCHOOL BOARD 2011

1.0, NUMBER
1336791

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CNVP  campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MIG meetings and appearances RFD retumed contributions
CTB contributlon (explain nonmonetary)* OFC -office expenses SAL campalgn workers' salaries
CVC civle donations PET ‘petition clirculating TEL tw or cable aitime and production costs
FIL  candidate filing/baliot fees PHO phone banks TRC candidate travel, lodging, and meals
AD  fundraising events POL polling and survey research TRS stafifspouse travel, lodging, and meals
ND independent expenditure supportingfopposing others (explain)* POS postage, delivery and messenger services TSF  transfer between commitiees of the same candidate/sponsor
LEG legal defense PRO professional services {legal, accounting) VOT wvoler registration
UT  campaign literature and mallings PRT print ads WEB infermation technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE

{IF COMMIVTEE, ALSO ENTER L.D. NUMBER} CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
AABC T.V.

TEL 1,000
ndale,

* Paymants that are contributions or independaent expenditures must also be summarized on Schedule D. SUBTOTAL S
Schedule E Summary .
1. ltemized payments mads this period. {Include all Schedule E subtotals.).....cevoeeeveneeeneenn Ereea e trernre st erara snessataeseseraneansaransaenn rbersrars st reereanansanens B 1,000
2. Unitemized payments made this period of under $100 ........oeu...... AL esb e e iR Ra sk R e b e RE T eS ek b oA TS e st et s et aetheteasanesaaseivanens ceresrertenterranees $ 134
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Columm (8).) ..c..vovurerrereeressseeseesseessnnne Vb bt sas s eneraesens e e e $ 1,134
4. Total payments made this period. {Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ...eeveeeurverceersrennan. TOTAL § 1,134

FPPC Form 460 {January/05)
FPPC Toll-Frea Helpline: 866/ASK-FPPC (866/275.3772)



SCHEDULEF

Schedule F . . Amzlft:;gr;ﬁ[:t:::;lad Statement covers period CALIFORNIA 460
Accrued Expenses (Unpaid Bills) to whole dollars. from 01/01/2012 FORM
06/30/2012 g
through
SEE INSTRUCTIONS ON REVERSE roug Page of (.0
NAME OF FILER 1.D. NUMBER
NAHABEDIAN FOR SCHOOL BOARD 2011 1336791

CNP  campaign paraphemalia/misc.

CNS campaign consultants

CT8 contribution {explain nonmonetary)*

CVC civic donations

FIL  candidate filing/baliot fees

FND  fundraising events

N0 independent expenditure supporting/oppesing others (explain)*
LEG flegal defense

member communications

meelings and appearances

office expanses
petition circufating
phione banks

polling and survey research
postage, delivery and messenger services
professional services (legal, accounting)

RAD

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
NBR radio aitime and production costs

RFD retumed contributions

SAL

campalgn workers' salaries

TEL twv. or cable airtime and production costs
TRC candidate fravel, lodging, and meals
TRS staffispouse travel, lodging, and meals

TSF  transfer between committees of the same candidate/sponsor

VOT voter registration

LT campaign literature and mallings print ads WEB information technology costs (internet, e-mail)
(2) (b) (c} {d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID TAN
(IF GOMMITTEE. ALSQ ENTER |.0. NUMBER) DESCRIPTION OF PAYMENT | mALANCE BEGINNING THIS PERIOD THIS PERIOD BAEAU;gE AT%TSSE
OF THIS PERIOD {ALEO REPORT ON £ OF THIS PERIOD
AABC T.V.
TEL 1,500 0 1,000 500
Glendale, CA 91201
Independent Studio Network
1,000 0 0 1,000
Burbank, CA 91505
Independent Printers Letterhead, statlonary
and envelopes 995 0 0 995
7] ollywood, CA 91606
; ;m ﬂ;:t sl:; :,:‘:::I'I;flﬁom or Independent expenditures must also be SUBTOTALS § 0 $ 1,000 $ 2,495
Schedule F Summary i
1. Total accrued expenses incurred this period. (Include ali Schedule F, Column (b) subtotals for 0
accrued expenses of $100 or more, plus total unitemized accrued expenses Under $100.) v rericrireeerreeesesrrreessens INCURRED TOTALS $
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on 1.000
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) ... vecveeevevevsrecvenrens PAID TOTALS § !
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and 1000
on the Summary Page, ColUMN A, LINE D.) c.ccrrririiecremeerscrsicssssessseesssaensssessessassssse vereeerersareens NET § -10

Hay Fea anlHV! number

FPPC Form 480 {January/05)
FPPC Toll-Free Helpline: 366/ASK-FPPC (B86/275-3772)




SCHEDULEH

Type or print in Ink. Staterment covers pariod
Schedule H . Amounts may b rounded 011012012 CALIFORNIA 460
Loans Made fo Others to whole dollars. from FORM
06/30/2012 i
SEE INSTRUCTIONS ON REVERSE through Page _.LL of_LL
NAME OF FILER I.D. NUMBER
NAMABEDIAN FOR SCHCOL BOARD 2011 1336791
IF AN INDIVIDUAL, ENTER & ] ) ] ] W
FULL NAME, srrgsg é\glngENsTs AND ZIP CODE OCCUPATION AND EMPLOYER ougfabrfgéue Lomgg% < | REPAYMENT OR OBUJLS:E&’EJK{,G éngggsg; ORIGINAL GUTULSTNE
{IF COMMITTEE, ALSG ENTER |.D. NUMBER) UF SELE.EMPLOYED, ENTER BEGINNING THIS FORGIVENESS | cLOSE OF THIS y AMOUNT OF OANS
’ NAME OF BUSINESS) PERIOD PERICD THIS PERIOD* PERIOD LOAN TO.DATE
Steven Ferguson Self Employed, Political 4 PaD CALENDAR YEAR
Consultant 5 1372 | 0 % 3 3
Burbank, CA 91505 [] FORGIVEN fare PERELECTION®™
s 283 | . 1089, . s
DATE DUE DATE INCURRED
[ PAID CALENDAR YEAR
H H % 13 H
] FORGIVEN e PER ELECTION®*
$ 5 13 $ 5
DATE DUE DATE INCURRED
*Loans that ara contributions to another candidate or committes
Isc ba d on Schedule D, Loans f t
T gt o Somage e - Lo forghan mus R R T
(Enfar (&) on
Soheduls |, Lina 3)
Schedule H Summary
1. Loans made this period .......cocvvreneineneirenncserssesnnenns ke bk a e ean e e aaans sttt s re s sesesasserenyersanans B 1089 wf A
(Total Column (b) plus unitemized loans of less than $100.) ‘ Required
2. Payments received on10ans .........ccoveeervenenne e ihe e st aat s re st areranan Vortrerbrer et sesars s sesenrasanenensteesnssratarsssesser B 1372
(Total Column (c} pius unitemized payments of less than $100.)
3. Netchange this period. (Subtract Line 2 from Line 1.)... bk b s bare s e s r e e e ee e et e eareanr et w.. NET § -283

(Enter the net here and on the Summary Page, Column A Llne 7. )

(May be a negative numbar)

FPPC Form 460 {January/05)
FPPC Toll-Fres Helpiine: 866/ASK-FPPC (866/275-3772)



