Recipient Csot:}:\lthei Type or print in ink. ait S% CALIFORNIA 4 6 0
Campalgn men 1 ) FORM
CoverPage _ 2 0
(Government Code Sections 84200-84216.5) ) page 1 of 5'
Statement. covers. perlod Date of election if applicable: 9
from 07/01/2012 (Month, Day, Year) For. Officlal Use Only
SEE INSTRUCTIONS ON REVERSE through ____12/51/2012
1. Type of Recipient Comniittes: il Committees.~ Complete Parts 1, 2, 3,and 4, 2. Type of Statement:
K7 Officeholder, Candidate Controlled Committee [ ‘Primarily Formed Ballot Measure (. Preglection Statemant {1 Quertarly Staterient
(O Siate Candidate Election Commitiee Commitiee 2 :Sembannual Statement [ Speclal Odd-Year Report
Q Recal Q Centralied O Temination Statement ] ‘Supplemental Preelection
tiso Complete Fat 5] 8” 25’:;‘:::2& (Also file & Form 410 Terrmination) Statement - Aftach Farm 465
[J Seneral Purpose Committee . , O3 Amendment (Explain beiow)
) Sponsored [] Pimarily Formed Candidate/
(O Small Contribulor Committee Officeholder Committee
O Political Party/Central Commitiee {hlsa Complate Pt 7} :
3. Committee Information : 'gzg‘é“f,fg - 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.0. BOX) Y STATE  ZIP COPE AREA CODE/PHONE
GLENDALE CA 91202
citY STATE  ZIP CODE AREA GODE/FHONE NAME OF ASGISTANT TREASURER, IF ANY
GLENDALE CA 91202 d
MAILING ADDRESS (IF DIFFERENT) NG. AND STREGT OR P.O. BOX MAILING ADDRESS
Y STATE  ZIF GODE AREA CODE/PHONE ciTY STATE _ ZIP CODE AREA CODE/PHONE
OPTIONAL: FAX / E-MAIL ADDRESS OPTIONAL: FAX / E-MAIL ADORESS

4. Verification
| have used all reasonable diigence in preparing and reviewdng this statement and to the best of my knowiedge the Information comalned herein and in'the attached schedules is thze and complate. | ceilify

under penalty of perjury under the laws of the State of California that the foregoing is true and corredt, M
01/25/2013 —. Lere 27X

Executed on of Aasistant Tpeasiirer
xrls,zs: :zgum; "émpom,# 1 o FeSpiraiic ORCer f Sponor

Tae
Executed o1 O\ E"S-/ Fo1 3
Dete " Signee of Contyoling GHicenaioer, Landkome, Stala MeStUTe Proponont

Executed on Dale BY Signakure of Centrolfing Officeholder, Candicate, Blate Measura Proponent
. e " " ' FPPC Fofm 469 {January/os)

FPPC Tall-Free Helpline: BE6/ASK-EPPC (866/275-3772)
State of Califomia

Executed on
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§. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee

NAME OF GFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

NAYIRI NAHABEDIAN

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER [F APPLICABLE) BALLOTNO, ORLETTER JURISDICTION D SUPPORT

, _ OPPOSE
GLENDALE UNIFIED SCHOOL BOARD MEMBER - S
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREED)  CITY SIATE  ZIP

GLENDALE CA 91203 ldentify the controlling officeholder, candidste, or state measure proponent, if any.

NAME OF OFFICEROLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statemerit: List any committees

not inchided in this statemant that are controlied by .you or are primarily formed to raceive
contributions or make expenditures on behaif of your candidacy.

QFFICE SOUGHT OR-HELD DISTRICT NO. [F-ANY

COMMITTEE NAME LO. NUMBER
NAHABEDIAN FOR SCHOOL BOARD 2011 | 1336791

7. Primarily Formed Candidate/Officeholder Committee List names of

NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committes Is primarily formed.
TALINE ARSENIAN ¥l Yes ]
COMMITTEE ADDRESS STREET ADDRESS (NO F0.80%) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] suPPORT
{3 OPPOSE
cITY STATE aF CODE AREA CODEPHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD ] suPpoRT
GLENDALE ca o202 '\ UNVEEEREN ] oprose
CONMITTEE NAME 1.0, NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ surPORT
[} oPPosE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELS | 7 cynrer
. 01 ves 0 no 1 orPoSE
‘COMMITTEE ADDRESS STREET ADDRESS (NOP.G. BOX)
cITY STATE ZIP CODE AREA CODE/PHONE Aftach continuation sheets If nacessary
FPFG Form 460 (January/as)

FPPC Toll-Frae Helpline: 868/ASK-FPPC (866/275:3772)
State of Calitornia



: : _ Type or print in ink. SUMMARY PAGE
Campaign Disclosure Statement Amounts may be rounded

Summary Page to whole: dollars. Statement covers period  RVSNIJOlUIE 460
| om ___07/01/2012 FORM
12/3112012 2
SEE INSTRUCTIONS ON REVERSE through Page- 3 o
NAME OF FILER 1.D. NUMBER
NAYIR!I NAHABEDIAN COMMITTEE 1293449
. . Column A ColumnB Calendar Year Summary for Candidates
Contributions Received PO e CALENAR S Running In Both the State Primary and
0 General Elections
1. Monetary Contributions .......cue e mmesssensr s sorsernes Schecule A Line3  § 0 $ " ) ,
2. Loans Recsived ........... Schaduile B, Line 3 0 hese 7110 Date
3. SUBTOTALCASH GONTRIBUTIONS ..coovocrrresemrrrn AddLines 142§ 0 s 0 |20 Coreutions o s
4. Nonmonetary Contributions ..o, Schedute G, Line 3 0 0 21, Expenditures
5. TOTALCONTRIBUTIONS RECEIVED vvivisivmrnicsinsonn Add Lines 3+4 S 0 5 0 Made $ s
Expenditures Made Expenditure Limit Summary for State
6. Payments Made. vees SChEGUIG E, Lined  § 8 s 5 {candidates
7. Loans Made ... SRR Schedue H, Line 3 c 0 22 Cumulative Exendifures Mad
. Cumulativ itures *
8. SUBTOTALCASHPAYMENTS w.covoreroerromraerins AddLines 647§ 0 s 5 1 Subjectto Vokntary ExpendiemsLimk)
9. Accrued Expenses {Unpaid BHllS) ....eveuusunuenn.. 0 0 Dte of Election Tots! fo Date
10. Nonmonetary AGJUSIMERE o..vve.coeeeeeeeescesmeemeneresesnres 0 0 (men/ddyy)
11. TOTAL EXPENDITURES MADE AddLies 8 +9+70  § 0 s 5 / / $
Current Cash Statement / / $
12. Beginning Cash Balance ...........ceo.e. v Previgus Summary Page, Line 16 § 229 To calculate Column B, add
13. Cash Recelpts ......... e vtsesaeeseeseesnate rmteenmseatesenas Column A, Line 3 above 0 [ amounts ri‘r‘;—Icniumn A t; tha
comesponding amoun N ; :
14. Miscellaneous Increases 10 Cash ..oenereen., Scheduie |, Line 4 511 | fom c%umnga of your last mﬂ'&}mﬂ?‘m may be different from amounts
] 740 report. Some amounis in )
15, Cash Payments ..........cccuevnsnmnnessressesseses Columr A, Line 8 sbove Column A miay be negative
16. ENDING CASHBALANCE _.._..... Atid Lines 12 + 13+ 14, then suttract Line 15 § 0 ﬂggﬁct!::f f?ahould be
U n previoy
if this is & termination statement, Line 16 must be:zero. periad-amoun't: ?f thi: -:
the firs! report being filed
) for this calendaryear, only
17. LOAN GUARANTEES RECEIVED .....ccovvvmrerrmvensnnns Schedule 8, Part2  § camy over the amounts
. . . from Lines 2, 7, and 9 (if
Cash Equivalents and Outstanding Debts o es 2 T, and 9
18. Cash EQUIVAIENES ...cccrveeeeecemecereseenacraencans - See instructions on reverse  $
19. OUISLaNding DEBES .............co.cnurers  AddLine 2+Line 8 in Column Esbove  § 3,000 _ FPPG Form 460 (January/05)
FPPC Toll-Free Helpline: 366/ASK-FFPC (866/275-3772)




Type or print in ink, SCHEDILEB-PART 1

Schedule B—-Part1 Amounts may be roundsd Statement covers period CALIFORNIA
Loans Received to whole dollars. trom 07/01/2012 FORM 4 6 0

£ ) K
SEE INSTRUCTIONS ON REVERSE through 12/31/2012 Page Ll of 5
NAME OF FILER 1.0. NUMBER
NAYIR! NAHABEDIAN COMMITTEE 1293449
: , 0] i3] ) © — M 1
FuLL e STRECT oRese oz ook | o NENRE BRI, | ORI | avdlar | wourrens | SUTSRRONG | wretest | omoiva | coutiamee
{IFCOMMITTEE, ALSO ENTER |0, NUWBER) ('meﬁm BEGtFt’gAiJgD'mIS PERIOD o-;ﬁgopim‘ CLOPSEB?S!‘:JH'S PERIOD LOAN TODATE
Tamar Kabakian Cyear CALENDARYEAR
s 51,000 % s 1,500 |,
Glendale, CA 91206 [] FORGIVEN RATE | PeretecTion
s 1,000 | 0p, . 12/28/09 |,
T INe [lcom CloTH O PTY [ s6C DATE DUE DATE INCURRED
Leticla. Ocana [JraD CALENDAR YEAR
s s 2,000 % s 2000 |
Los Angeles, CA 90032 [7] FORGNEN Rare PER ELECTION ™
s 2000 . 01, ‘ 011811 |,
T Ne COJcom [Joth OPY [Jsse DATE DUE BATE INCURRED
DPND CALENDAR YEAR
H 3 % $ 5
[] FORGIVEN RATE PER ELEGTION™
§ 5 $
TOmNo Ocom Ootv [Jery [scc : DATE DUE OATETGORRED |
SUBTOTALS $ 0% 0s 3,000 s
(Enter{e)
Schedule B Summary Sl Low)
1. Loans received this Period .......c.uueemeresssenresssesesossnsmsssssnss trereernarearasarrannaaney erensantren i e nrarrrasanaas 3 0
{Total Column {b) plus unitemized loans of less than $100. ) 1Cantributor Codes
. . . iND ~Individual
2. Loans pald orforgiven this period e SRS R b e e e e n Neesaressmnanreeiranes 8 0 GOM—nRec]pL;:mcommﬂme
(Total Column () plus loans under $ 100 paid orforgiven.) ot (other than PTY ¢r 8CC)
: e ral H ; 1 : OTH — Cther (e.g., business enity’
(Include loans paid by a third party that are also itemized on Schedule A.) dlily Poww("gny )
. . : . - 0 $CC--Small Contributor Committes
3. Netchange this period. (Subtract Line 2 from Line 1.) oo e s e veme s NET § e e

Enter the net here and on the Summary Page, Column A, Line 2.

*Amgaunts forgiven o paid by another parly also must be reported on Schedule A, ]

** If required. FPPC Form 480 {January/05)

FPPC Toll-Free Helpline: 888/ASK-FPPC ($66/275-3772)




Schedule |

) Typeor printin Ink. SCHEDULEI
Miscellaneous Increases to Cash AtnoLsts mat be founded Statement covers period CALIFORNIA 460
' clars. from.____07/01/2012 FORM
12/31/2012 =
SEE INSTRUCTIONS ON REVERSE through Pago_2_ o1 5
NAMEQFFILER 1.0, NUMBER
NAYIRI NAHABEDIAN COMMITTEE 1203449
DATE AMOUNT OF
RECENED o cﬁﬁ“ﬁﬁﬁéﬁiﬁﬁigi?&‘éﬁca DESGRIPTION OF RECEIPT INCREASE TO CASH
Nahabedian For School Board 2011 ID #1336791 Transfer of funds
12/3112 511
Glendale, CA 91202
Attach additiorial information. on appropriately labeled confinuation sheets. SUBTOTAL $ 511
Schedule | Summary
1. Hemized increases to cash this PEIIOM. ... s st seesrs sesrassessessssessses seeetsessesssnnes 33 511
2. Unitemized increases to cash of under $100 this PELOG. ...c...ccrvunmmreriniismrmimeseriemstanisisressessssssssssssmsssscssssotsorees $ 0
3. Total of all interest received this period on loans made to others. (Schedule H, Column (8).) .. ST J 0
4, Totdl miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the 514
Summary Page, Line 14.)....... R R O R TOTAL %

FPPC Form 480 (January/05)

FPPC Toll-Frea Helpline: 356/ASK-FPPC (868/275-3772)



