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(Month1 Day, Year)

1213112012

Page of _______

Recipient Càmmittee
Campaign Statement
Cover Page
(Government Code Sections 84200-84216.5)

Statement. covers, period
For Official Use Only07/0 1/2012from ________________

SEE INSTRUCTIONS ON REVERSE through

1. Type of Recipient Committee: Au CommittEes—Complet. Parts 1,2, 3~ and 2. Type of Statement:
~ Officeholder Candidate Controlled Committee ~ ‘Primarily Formed Ballot Measure Cl. Preelection Statement c Quarterly Stitement

o State Candidate Election Committee Committee ~. Semi-annual Statement 0 Speclél Odd-Year Reporto Recal 0 Controlled Cl TeimlnatlonStatement C SupplementalPreelectlon
(AJsoomeCePa’tS) 0 Sponsored (Also tile a Form 410 TermInation) Statement - Attach Form 495

(ma ComWeP..t~
C] Generalpurposeconimntee C] Amendment (Explain below)o Sponsored C] Primarily Formed Candidateo Small ContributorCommittee Officeholder Committeeo Political Party/CentralCommittee OCOm~eCIPO,t7)

NUMBER Treasurer(s)3. Committee Information 1 293449
COhQAfl1EE NAME (OR CANDIDATES NAME IF NO COMMITTEE) NAME OF TREASURER

NAYIRI NAHABEDIAN COMMITYEE TALINE ARSENIAN
MAILING ADDRESS

STREET’ADDRE$$ (NO P.O. BOX) city STATE ZIP CODE AREA CODE/PHONE

GLENDALE CA 91202
CITY STATE ZIP CODE AREA CODE/PJ~NE NAME OF ASSISTANT TREASURER. IF ANY

GLENDALE CA 91202
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS

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

OPflONAJ. FM ~‘ E-MAIL. ADDRESS OPTIONAL: FAX I E-MAIL ADDRESS

4. Verification

Des

Executed on

I haveused all reasonablediigence In preparing and reviewing ttiisstatementand IOthebestof my knowledgethe Information cobtained herein and iiitheattachéd schedules,is tnieand complete. I ceilify
under penalty of perjUly underthe laws of the Slate of California that the foregoing is true and correct.
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or print In Ink. COVER PAGE- PART 2
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 IFAPPLICASLE~

GLENDALE UNIFIED SCHOOL BOARD MEMBER
RESIOENTIALJBUSINESSADDRESS (NO. AND STREET) CITY

GLENDALE

Related Committees Not Included In this Statement: List any committees
not included In this statement that arE controlled. by you or aye primarily formed to receive
contributions or make expenditures on behalf of your candidacy.

~OMMIT1EENMIE •LD. NUMBER

NAHABEDIAN FOR SCHOOL BOARD 2011 1336791

NAME OF TREASURER CONTROU.E000MMITrEE?

TALINEARSENIAN ~‘J YES D NO

COMMITTEEADDRESS STREETADDRESS Q~O P.O. BO)Q

CITY — SWE ZIP CODE AREA CODE/PHONE

GLENDALE CA 91202
COIaMTTEENAME ID. NUMBER

NAME OF TREASURER CONTROLLEOCOMMITTEE?

Q YES Q NO
COMMITTEEADDRESS STREETADDRESS (NOP.O. BOX)

FPPC Foan 460 (Jan uazy~V5)
FPPC Tolwree HelplIne: B6SIASK.FPPC (S66&764772~

State of California

6. Primarily Formed Ballot Measure Committee
NAME OF BALLOTMEASURE

Page ~ of6

BALLOTNO.ORLETFER JURISDICTION ID SUPPORT

f 0 OPPOSE
STATE ZIP --

CA 91203 Identify the controlling officeholder, candidate, or state measure proponent, ifany.
NAME OF OFFICEHOLDER, CANDIDATE. OR PROPONENT

7.

CITY

OFFICESOUGHTORHELD DISTRICT NO. IF ANY

Primarily Formed Candidatelofficehoider Committee Listnamesof
omcehoiduft) or candidate(s) for w*ich this committee Is pifmarfly fonned.

NAME OF OFFICEHOLDER OR CANDIDATE OFFIGESOUGHT OR HELD 0 SUPPORT

Q OPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHTOR HELD C SUPPORT

C OPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD ~ SUPPORT

D OPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE OFFiCE SOUGHT OR HELD Q SUPPORT

0 OPPOSE

STATE ZIP CODE AREA CODEIPHONE Attach continuation sheets if necessary
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To calculate Càlurnn B, add
amounts InColumri A to the
corresponding amounts
from Cokmrn B of your last
report Some amoads in
CokimnA may be negatKe
figures that should be
subtracted from previous
period amounts. If this Is
the first report being filed
for this calendaryear, only
carTy over the amounts
from Lines 2, 7, and 9 (if
any).

Expenditure Limit Summary for State
Candidates

22. Cumulative Expenditures Mad.
Ot$ublICttaVOhSlhWEEPlfldNW, LInk)

Dáte.ofEleótlon Total to Date
(mmidd4’y)

I I ______

I S _____

Campaign Disclosure Statement I~pe or print in ink.
Amounts may be rounded F

Summary Page to whole dollars. I

SEE INSThUC~0NS ON R~SE through

Statement covers period
07/01/2012from

1213112012 Page.3 OIt~T j
NAME OF FiLER T.D. NUMBER

NAYIRI NAFIABEDIAN COMMI1TEE 1293449

ColumnA Column B Calendar Year Summary for CandidatesContributions Received (FROMX1~TkC~dSQ4EDULES) Running in Both the State Primary and

General Elections
. a aMonetary Contributions Schea9. A, Line 3 $ lit through 6130 711 to Date

Loans Received Sciemge B ~ 3 0 0
0 0 20. ContñbutlonsSUBTOTALCASH CONTRIBUTIONS AddLinesl+2 $ $ R~ived ~

Nonmonetary CDntributicns ScMedu/e C~ tineS 0 0 21. Expenditures

TOTALCONTRIBUTIONS RECEIVED Add Uness+4 ~ 0 $ 0 Made $ S__________

Expenditures Made
6. Payments Made ScMedweE,LMe4

7. Loans Made Schethikfl,La,e3

8. SUBTOTALCASH PAYMENTS AddLlnese.1

9. Accrued Expenses (Unpaid Bills) Scheduiei~Une3

10. Nonmonetary Adjustment &heduiec,Lh,e3

11. TOTALEXPENDITURES MADE Add Lines 8 49+10

S

$

$

$

$

$

Current Cash Statement
12. Beginning Cash Balance Previous Summary Page, Line iG

13. Cash Receipts ColumnA, Une3 above

14. Miscellaneous Increases to Cash sc’,oauel, Lk’e4

15. Cash Payments COMWIA.Lh~e8abOVe

16. aCING CASH BALANCE Ar*ILft,es 12+13+14, then subfr~ct Line 15

If this is a termInation statement, LIne 16 must to: zegm

$

S

229

0
511

740
0

17. LOAN GUARANTEES RECEIVED Schedule 8,Pa,t2 $

Cash Equivalentsand Outstanding Debts
18. Cash Equivalents .... See instnxUons on reverse

19. Outstanding Debts .4ddLb,e2+LinesInCoIumnBabove

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

S

$ 3,000 FPPC Form 460 (Januaiyios)
FPPC TollJree Helpline: 866/ASK~FPpC (886(2753772)



Schedules — Part I
Loans Received

FULL NAME, STREET ADDRESS AND ZIP CODE
OF LENDER

QFCerTEE,A1SOENTeRLD.NVM.ER~

Tamar Kabakian
-L

Glendale, CA 91206

t~lND QCOM 00Th OPTY

Leticla Ocäna

Los Angeles, CA 90032

tIJIND DCOM 00Th OPT”

tQ ND QOOM QOTN C PTY

(&(e)qlSchedule B Summary
1. Loans received this period $

(Total Column (b) plus unitemized loans of less than $100.)

2. Loans paid orforgiven this period $
(Total COlumn (c) plus loans under•$100 paid orforgiven.)
(Include loans paid by a third party that are also itemIzed on Schedule A.)

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

0

0

0
O~.yb..iin.is,nwW

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.
Amounts may be rounded

to whole dollars.

NAME OF FILER

NAYIRI NAHABEDIAN COMMITTEE

5~j ~flIN EB-PARTI
Statement coven period

from 0710112012

12131/2012 Pagethrough
ID. NUMBER

1293449

SUBTOTALS $ 0 $ 0 $ 3,000 $ I

[*notn fárgiven a paid by another party also must be reported on Schedule &

1”lf~red.

tContributor Codes

IND—IndMdual
cOM— Redplent Committee

(other than PTY or 8CC)
0TH — Other (e.g.,. business entity)
Pry— Polittcal Party
SOC—Small Contzibutorcommittee

FPPC Form 460 (Januarylfl5)
FPPC Toll-Free Helpline: SWABK-FPPC ($681276-3fl2)



Schedule I
Miscellaneous Increases to Cash

Schedule I Summary
1. Itemized increases to cash this period $

2, Unitemized increases to cash of under $100 this period $

3. Total of all Interest received this period on loans made to others. (Schedule H, Column (e).) $
4. Total misoellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the

Summary Page, LIne: 14.) TOTAL $

SEE INSTRUCTIONS ON REVERSE

Type or mint in Ink.
Amounts may be rounded

towbole dollars.
Statement covers perfod

07/01/2012frnni

SCHFOI.JLE I

through 12/3112012 Page L~’) of______
NAMEOF FILER ID. NUMBER

NAYIRI NAHABEDIAN COMMITtEE 1293449

DATE r FULLNAMEAND.AOORESS OFSOURCE DESCRIPTIONOFRECEIPT AMOUNT OFRECEIVED (IF COMMITTEEAIsO ENT~II I,D;NUMaER) INCREASE To CASH

Nahabedian For School Board 2011 ID #1336791 Transfer of funds
12131112 511

Glendale, CA 91202

Attach additional information, on appropriately labeled continuation sheets. SUBTOTAL S 511

511

0

0

511

FPPC Form 460 (Januaiy!05)
FPPC Toll-Fr.. Helpline: CBBIASK4PPC (85512754772[


