
COWR ~E• ReclpientCommlttee 7y.p~ or print In ink. Dasai-ip

Campaign Statement
Cover Page
(Government Code Sections 84200-84216.5) CITY CLERK _____ _____

Statement covers period Data of election If applicable _______________________

01/01/2012 (Month, Day, Year) 202 JUL 31 PH 2’ 12 For Official Use Onlyfrom ________________________

06/30/2012 ___________________SEE INSTRUCTIONS ON REVERSE through

1. ~ of Recipient Committee: AN Committee. —Complete Parts 1, Z 3, and 4. 2. Wpe of Statement:
~ Officeholder, Candidate Controlled Committee Q Primarily Formed BaNd Measure Q Preelettlon Statement Q Quarterly Statement

o State Candidate Election Committee Committee ~ Sern~-annual Statement C Special Odd-Year Reporto Recall 0 Controlled Q Termination Statement Q Supplemental Preelection
(thoCampletePe.ts) Q Sponsored (Also file a Form 410 TerminatIon) Statement -Attach Form 495

(.O.oCon~iet.PM6)
Q General Purpose Committee Q Amendment (Explain below)o Sponsored Q PrimariiyFormedCarididate/o SmallContributorConimlttee Officeholder Committeeo PoflticalParty/centralCommittee

11.0. NUMBER Treaeurer(e)3. CommIttee Information I 1336791 _______________________________________________________________

COMMrrrEE NM4R (OR CANDIDATE’S NAME IF NO C0MM~~fEE) NAME OF TREASURER

NAHABEDIAN FOR SCHOOL BOARD 2011 TALINE ARSENIAN
MAILING ADDRESS

STREET ADDRESS (NO P.0. BOX) — CITY STATE ZIP CODE _AREA CODE/PHONE

GLENDALE CA 91202
CITY STATE ZIP CODE

GLENDALE CA 81202 AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR RO. BOX MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL; FAX / E-MAIL ADDRESS OPTIONAL: FAX/ E4MIL ADDRESS

4. VerifIcation
I have used all reasonable diligence in preparing and reviewing this statement and to the beat of my knowledge the information contained herein and in the attached schedules is true and complete. I certify
underpenaltyof perjury underthe laws of the State of California thettheforegolng Is true and correct.

7/30/12Executed on By c3~t¾4~’fz?oa

7/30112Executedon By
SFSCS r(Ca~,OI,tetddIr, cadda. Sfl)Ma.n ProponeatorRnçor.tWOff&,oc sp~nor

Executed on ~Can Ete,SIaIe i~ea.we proponent
Da

Executed on By sgnetLrsotconeoangoea% cwflstaleMee.wepropcnent ppp~ Form 460 (January/05)

FPPC Toll-Free Helpline: SWASK-FPPC (8N1271$fl2)
State of Celfomia
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Data



fl’pe or print in ink, COVER PAGE-PART2
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
RESIDENTIALJBUSINESS ADDRESS (NO. AND STREET) CITY STATE ZIP

GLENDALE CA 91203

SALLOTNO. OR LETTER JURISDICTION lIE] SUPPORT

~ D OPPOSE

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

NAME OF OFFICEHOLDER, CANDIDATE. OR PROPONENT

FPPC Form 460 (Januaiy/O5)
FPPC ToII.Free Helpline: Se$1ASK-FPPC {8612154n2)

State of CalIfornia

6. Primarily Formed Ballot Measure CommIttee
NAME OF BALLOT MEASURE

Page 2 of CO

Related Committees Not Included in this Statement: Ustanycomminees
not included in this statement that are con frolied by you or are primarily fonned to receive
contributions or make expenditures on behalf of your candidacy.

7.

COMMITTEE NAME I.D. NUMBER

NAYIRI NAHABEDIAN COMMITTEE 129~m9

NAME OF TREASURER CONTROLLEDCOMMIrrEE?

TALINEARSENIAN ~J YES Q NO
COMMIrrEEADDRESS STREETADDRESS (NO P.O. BOX)

CITY STATE ZIP CODE AREA CODEIPHONE

GLENDALE CA 91202
COMMITTEE NAME ID. NUMBER

NAME OF TREASURER CONTROL1.EDCO~M4iTTEE?

DYES QN0

COMMITTEEADDRESS STREETADDRESS (NO P.O. BOX)

CITY

OFFICE SOUGHT OR HEW DISTRICT NO. IF ANY

Primarily Formed Candidate!Officeholder Committee List names of
officeholder(s) or candidate(s) for which this committee is primarily formed.

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD C SUPPORT

C OPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
C SUPPORT
C OPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD Q SUPPORT

C OPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD C SUPPORT

~ Q OPPOSE

STATE ZIP CODE AREA CODEIPHONE Attach continuation sheets if necessary



0

4,718

To calculate Column B, add
amounts In Column A to the
corresponding amounts
from Column B of your last
report. Some amounts In
Column A may be neg alive
figures that should be
subtracted from previous
period amounts. It this Is
the first report being filed
for this calendar year, only
carry over the amounts
from Lines 2, 7, and 9 (if
any).

Expenditure Limit Summary for State
Candidates

22. CumulatIve Expenditures Made
tlfSubJeettoVoIunharyExpendIture Limit)

Date of Election Total to Date
(mmlddlyy)

I

Campaign Disclosure Statement Type or print In Ink.

Summary Page Amounts may be rounded I Statement covers periodto whole dollars. I
0110 1/2012j from

SEEINSTRUCTIONS ON REVERSE through 06/30/2012

1.

2.
3.

4.

5.

SUMMARY PAGE

Page ~

NAME OF FILER 1.0. NUMBER
NAHABEDIAN FOR SCHOOL BOARD 2011 1336791

Column A Column B Calendar Year Summary for CandidatesContributions Received Running In Both the State Primary and

General Elections
Monetary Contributions ScheduleA, Une3 $ $ 0 1/1 through 6/30 711 to Date

Loans Received Schedule B, LIne 3 0 0
0 3 20. ContributIonsSUBTOTALCASHCONTRIBUTIONS Addunesl+2 $ $ Received $

Nonmonetary Contributions Schedule C, Un, 3 0 0 21. ExpendItures

TOTAL CONTRIBUTIONS RECEIVED Add Lines 3 ~4 $ 0 $ 0 Made S

1,134 $ 1,134

-283 1,089

Expenditures Made
6. Payments Made Schedules, Une4 $

7. Loans Made Sche&e H, Un, 3

8. SUBTOTALCASHPAYMENTS AdclLiness+7 $

9. Accrued Expenses (Unpaid Bills) Schedolel~Une3

10. Nonmonetary Adjustment Schedule C. tine 3

11.TOTkL TURESMADE AddLlnesB+9+1Q $
~4W .. ..

Current Cash Statement
12. Beginning Cash Balance P’evioossummarj Page, Line 16 $

13. Cash Receipts Column A, Une3above

14. MIscellaneous Increases to Cash Schedulel, Line 4

15. Cash Payments Column A, Un, 8 above

16. ENO*1GCASHBALANCE Add Lines 12+13+14, then subfract Line 15 $

If this Is a termination statement, Line 16 must be 2cm.

851 2,223

-1,000 2,495

0

-149 $

1,445

0

0

851

594

17. LOAN GUARANTEES RECEIVED Schedule B, Pert 2

Cash Equivalents and Outstanding Debts
18. Cash Equivalents Seeinsfructlbnson,eve,se

19. OutstandIng Debts Ac’dLine2+UheglnColumnBabove

$

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

$ 0

$ 2,495 FPPC Form 460 (January/05)
FPPC Toil-Free Helpline: SS6IASK-FPPC (866/2753172)



SCF~N~ FE

Schedule E Summary

Type or print In Ink.
Amounts may be rounded

to whole dollars.

1. Itemized payments made this period. (Include all Schedule E subtotals.)

2. Unitemized payments made this period of under $100

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (e).)

1,000

134

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.) TOTAL ~ 1.134

Schedule E
Payments Made

SEE INSTRUCTIONS ON REVERSE

Statement covers period

01/01)2012from —

through 06/30)2012 Page 4 of (p

NAME OF FILER i.D. NUMBER

NAHABEDIAN FOR SCHOOL BOARD 2011 1336791

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
GA’ campaign paraphernalia/misc. NER member communications RAt) radio airtime and production costs
Ch~ campaign consultants MiO meetings and appearances I~D returned contributions
CIB contribution (explain nonmonetary) CFC office expenses SAL campaign workers’ salaries
CVC civic donations F~r petition circulating TEL Lv. or cable airtime and production costs
AL candidate filing/ballot fees Pt-C phone banks 11~C candidate travel, lodging, and meals
RI) fundraising events POL polling and survey research TRS staff!spouse travel, lodging, and meals
14.) Independent expenditure supporting/opposing others (explain) P05 postage, deiiveiy end messenger services 1SF transfer between committees of the same candidate/sponsor
LEG iegal defense PRO professional services (legal, accounting) VOT voter registration
UT campaign rterature and mailings PRY print ads WEB information technology costs (internet, e-mail)

NAME AND ADDRESS OP PAYEE
vFcoMun-ras.AI.aoEnrERLD.NuMSER) CODE OR DESCRIPTION OFPAYMENT AMOiJNTPAID

AABC T.V.
TEL 11000

GTGfldale, CM FIZUI

~ Payments that are contrIbutions or Independent expendItures must also be summarized on schedule D. SUBTOTAL$

FPPC Form 460 (JanuarylOs)
FPPC Toll-Free Helpline: 8S6IA5K-FPPC (86612154772)



SCHEDULE F

Schedule F Summary

~pe or print in ink.
Amounts may be rounded

to whole dollars.

1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) INCURRED TOTALS S

2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) PAID TOTALS S

3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
on the Summary Page, Column A, Line 8.) NET S

0

1,000

-iooo
May be a negatv. number

Schedule F
Accrued Expenses (Unpaid Bills)

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER

01/01/2012
Statement covers period

06/30/2012throuah Peg. of___

ID. NUMBER
NAHABEDIAN FOR SCHOOL BOARD 2011 1336791

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
04’ campaign paraphemallalmisc. IvER member communications RN) radio airtime and production costs
CI’S campaign consultants NIlE meetings and appearances RFD returned contributions
CTh contribution (explain nonmonetary)t OFt) office expanses SAL campaign workers’ salaries
CVC civic donations FEY petition circulating TEL t.v. or cable alrlirne and production casts
AL candidate filing/ballot fees PHD phone banks lit candidate travel, lodging, and meals
Ff1) fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
ID independent expenditure supporting/opposing others (explain)t P05 postage, delivery and messenger services TSP transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
UI campaign literature and mailings PRT print ads ~JEB Information technology costs (internet e-mail)

(a) (b) (0) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING

QF coMMwrEE. AI.SO ENTER ID. NUMBER) DEScRIPTION OF PAYMENT BALANCEBEGINNING ThI5 PERIOD THIS PERIOD BALANCEAT CLOSE
OFTHIS PERIOD ~‘J.EOREPcRTONE) OFTHIS PERIOD

AABC T.V. TEL
, 1,500 0 1,000 500

Glendale, CA 91201

Independent Studio Network TEL
— 1,000 0 0 1,000
Burbank, CA 91505

Independent Printers Letterhead, stationary

Nö?th Hollywood, CA 91606 p

• Payments that are contributions or Independent expenditures must also be CI ,~‘r TA’ C C C C C

sLmlmarlz.donScIreduIeD. ‘~“~‘ “• 0 • 1,000 • 2,495

FPPC Form 450 (January/05)
FPPc Toll-Free Helpline: SSSIASK-FPPC (86612754772)



SCHEDULE H
Schedule H
Loans Made to Others*

SEE INSTRUCTIONS ON REVERSE
NAMEOF FILER

NAHABEDIAN FOR SCHOOL BOARD 2011

FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDMDUAL, ENTER
OF RECIPIENT OCCUPATION AND EMPLOYER

(IF COMMITTEE, ALSO ENTER ID. NUMBER) (IF SEIS.EMPLOYED~ ENTERM4ME OF BUSINESS)

SteVen Ferguson Self Employed, Political
Consultant

Burbank, CA 91505

CLoans that are contributIons to another candIdate or committee
must also be summarized on Schedule 0. Loans forgiven must
also be reported on Schedule E.

Schedule H Summary
1089

-283

1\rp. or print in Ink.
Amounts may be rounded

to whole dollars. from

through

Statementeovers period

0110112012

06/30/2012 Page (.1 of

i.D. NUMBER

1338791

1. Loans made this period $
(Total Column (b) plus unitemized loans of less than $100.)

2. Payments received on loans $ 1372
(Total Column (c) plus unitemized payments of less than $100.)

3. Net change this period. (Subtract Line 2 from Line 1.) NET $
(Enter the net here and on the Summary Page, Column A, Line 7.)

1f Required

(May be a negauve nimibar)

FPPC Form 450 (JanuarylO5)
FPPC Toll-Free Helpline: 8GBIASK-FPPC (86612754772)


