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ReclpientCommittee
Campaign Statement
Cover Page
(Government Code SectIons 84200-64216.5)

For Official Usionty
from ________________________

SEE INSTRUCTIONSON REVERSE through

1. Type. of Recipient Committee: All Comm1ft~- comIjee. Pfl 1,2,3, ..id4. 2. ~pe of Statement:
~ Officeholdeç Candidate Contmlled Committee [] Prlmarlfr Formed Ballot Measure Q Prnelectlon Statement fl Quarterly Statement

o State Candidate Election Committee Comr,iltee Q semi-annual Statement [] Sptclal Odd-Year Reporto Recall 0 Controled ~ Tèmination Statement Cl Supplemental Preeledlon
(NsoComplelepals) Q Sponsored (Ako liie.a Form 410 Tem,~naficn) Statement -Attach Form49S

ts&ComnPadS) -o General Purpose Committee Q Amendment (Explain bdow)o Sponsored Q PrlmarllyFormedCandidatelo Small Conffibutorcommittee Officeholder Committee
Q Political Party/Central Committee - tAIso Compt.nP.t119

3. CommIttee Information ~ Treasurer(s)

COMMITTEE NAME (QR CANDIDATE’S NAME IF NO COMMITTEE) NAME OF TREASURER

NAHABEDIAN FOR SCHOOL BOARD 2011 TALINE ARSENIAN
MAILING ADDRESS

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

GLENDALE CA 91202
CITY STATE ZIP CODE AREA CODEIPHONE NAME-OF ASSISTANT TREASURER, IF ANY
GLENDALE CA 91202
MAILING AOORESS.(IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS

CITY STATE ZIP CODE AREA CODEIPHONE CITY SThTE ZIP CODE AREA CODE/PHONE

OPTIONAt FM I E-MAIL ADDRESS OflQNAL~ FAXI E-MAIL ADDRESS

4. VerifIcation
I have used all reascnable.diNgence in preparing and reviewing thIs statement and to the bestof my knowledge the Information contained hereTn and In the atta,ched schedules Is true and complete. I certit,
underpenalty of perjury underthe laws of the State of Caflfomia that the foregoing Is true and.

Executed on. __________________

Executed on,

Exeazted on,

Executed on

ode

By

By

SIranclCototcOflIcemIder.CadXb,SI.Ie MenreP&pnrs

ofContobc O~dd,r.C r~tSide Mesase Ftoponeil FPPC ron,, 460 (JanIarylOs)

FPPC mIt-Free. HelplIne: SWASK’FPPC (5661275am)
State of califonga



Type or print In Ink. COVER PAGE - PART 2
IRecipient Committee

Campaign Statement
Cover Page—Part2

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

NAYIRI NAHABEDIAN
OFFICE SOUGHT OR HELD QNCI.UDE LOCATiON AND DISTRICT NUMBER IF APPLICASLE)

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

GLENDALE CA 91203

6. Primarily Ponned Ballot Measure Committee
NAMEOFBAU.OT MEASURE

BAJ.LOTNO. ORI.ErnR JURISDICTION I ~ SUPPORT

~ Q OPPOSE

Idenlit, the controlling officeholder, candidate, or state measure proponent, If any.
NAME OF OFFICEHOLDER, CANOIDATE,.OR PROPONENT

FPPC Form 46Q (Januaiy/QS)
FPPC ToIlJree Helpline: $WASKJPPC (866WS4772~

sw. or California

Page ______ of 6

Related Committees Not Included In this Statement: List any. committees
not included in thLs statement that we conDo/lad by you at ate pdniatfly fanned to receive
contflbutions or make e~enditures on behalf of your canwdecy.

7.

COhS’Afl7EE NAME IL. NUMBER

NAYIRI NAHABEDIAN COMMITTEE 1293449

NAME OF TREASURER CONTROlLED COMMfl]EE?

TALINEARSENIAN ~l YES Q No

COW.4ITTEEADDRESS STREETADDRESS (NO P.O. BOX)

CITY SZ%IE ZIP CODE AREA CODEIPHONE

GLENDALE CA 91202

CCF.LIITTEENQAE 1.0. NUMBER

NAME OF TREASURER CONTROLI.ED COMMITTEE?

Q YES Q NO
COIaiITFEE ADDRESS STREET ADDRESS (NO P.O. BOX)

01W

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

Primarily Formed CandidatelOfllceholder Committee Ustnamesof
officeholder(s) or candidatefs) for iqthlch this comm/tee is prfmadly fanned.

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD Q SUPPORT

Q OPPOSE

NAME OF OFFICEI-IOLDER OR CANDIDATE OFFICE SOUGHT OR HELD c SUPPORT

Li 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

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



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

to whole dollars,
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0
594

0
0

594

594
0
0

594
0

0
5,312

To calculateColurnn .B, add
amounts in.Coiumn A to the
corresponding amounts
from Cokmin.B of your last
report Someamountsmn
Column A may be negative
figures that should be
subtracted from previous
perlodamounts. If this Is
ihe first report bein~ filed
for this calendar year. only
cany over the amounts
from Unes 2, 7~ and 9 (if
any). -

Expenditure Limit Summary for State
Candidates

22. Cumulative Expenditures Made
(WSubJectIo VOIW,~IY Ex~ndRure Lime)

Date of Election Total to Date
(mmlddiyy)

SUMMARY PA~ECampaign Disclosure Statement
Summary Page Statement covers period

from 0710112012

throu h 12/31(2012 Page 2) or______SEEINSTRuC11ONS ON REVERSE .

NAME OF F1I.ER Lb. NUMBER

NAHABEDIAN FOR SCHOOL BOARD 2011 1336791

COIUninA ColumnB Calendar Year Summary for CandidatesContributions Received . ~owrH~paoo CAISNDARYEM 0 0 4kM. Cta+ ~
CFROMATTACHEOSCHEOULES) TOTALTooflE ~tznning ifl 01, , .e e rimary an

General Elections
1. Monetary Contributions SchedüleA; Line 3 $ 0 $ 0

1l1throughs/30 7)1 to DateI Loans Received SCMICMCB,Ljne3 V V

3. SUBTOTALCASH CONTRIBUTIONS Add LIlies 1+2 $ 0 Q 20; Contributions

4. Nonmonetary Contributions Schedule C. Line 3 0 ________________ 2i. Expenditures

5. TOTALCONTRIBUTIONS RECEIVED Add Llnes3+4 $ 0 $ 0 Made S __________ S __________

Expenditures Made
6. Payments Made s~ect,~une4 s ____________ $ 1,728
7. Loans Made Sched&eH,unes ___________

8. SUBTOTALCASHPAYMENTS AddLlrjess+7 $ ___________ $

9. Accrued Expenses (Unpaid Bills) Schedule F. Line3 ________________ ________________

10. Nonmorietary Adjustment Schedwe C. Lines ______________ ______________

11.TOTALEXPENDITURESMADE AddLhiese+9+1o S ____________ S ____________

1,089

2,817
2,495

Current Cash Statement
12. Beginning Cash Baiahce PIBVIOUSSÜmn,eiypage, Line 16

13. Cash Receipts Column A. Lines above

14. Miscellaneous Increases to Cash schema. i, Une4

15. Cash Payments CokennA. Line 8 above

18. E?C*4G CASH BALANCE Add Lines 124-734-14, then subtract Line 15

If this is a tennft~ation statement. Line 16 must be zero.

$

$

17. LOAN GUARANTEES RECEIVED Schedule B, Part2 $

I I

I S ______

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

Cash Equivalents and Outstanding Debts
18. Cash Equivalents Seth, vctlonsonravesse

19. Outstanding Debts Addune2+ Line 9k, Column S above

$

$

a
2,495 FPPC Form 450 (Januarylos)

FPPC Toll-Free Helpilne: SSSIASK-FPPC (8561275-3772)



SCFrJ& [f~

Schedule E Summary

1~peor print In ink.
Amounts may be rounded

to whole dollars.

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

2. Unhtemized payments made this period ofunder$100

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

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line 6.) TOTAL S

511

.83

0

594

Schedule E
Payments Made

SEE INSTRUCTIONS ON REVERSE

Statement covers period

0710112012from —

through 1213112012 Page of______
FWAEOFFII.ER ID. NUMBER

NAHABEDIAN FOR SCI-IOOL.BOARD.2011 . 1336791

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
O~F campaign paraphernailalmlsc. NB~ meinbercommunlosons R~D radio airtime and production costs
045 campaIgn consultants MrS meetings and appearances WV returned contributions
0Th contribution (explain nonmonetary) CEO office expenses SAL campaign workers salaries
CVC civic donations PET petition cirwiating ‘TEL lv. or cable alrtime and productioncosts
FL candidate filing/ballot fees PH) phone banks TRC candidate travel, lodging, and meals
FM) fundraising events POL polling and survey research iRS staff/ápause travel, lodging, and meals
t’C Independent expenditure supporting/opposing others (explain) P05 postage, delivery and messenger services TSP transfer between comrnittees of the same candidatelsponscr
LEG legal defense FRO professional services (legal, accounting) VOT voter registration
LIT campaign literature and mailings - FRT print ads WEB InformatIon technology costs (Internet, e-mail)

L~~~fzc~ 000E OR DESCRIPtION OF PAYMENT AMOUNT PAID

NayIri Nahabedian Committee ID #1293449 Transfer of funds
— ~~1 C1~B 511

Glendale CA 91202

• Payment, that .rc contributions or lndependeñtexpenditures must also be summarized on Schedule 0. SUBTOTALS 511

FPPC Form 460 (JanuaiylQS)
FPPC Toll-Free HelplIne: S6SIASK-FPPC (858127647fl)



SCHEDIJI.E F

Schedule F Summary

1~pe or print In ink.
Amounts may be rounded

towhole 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 ~

3. Net change this period. (Subtract Line:2 from Line 1. Enter the difference here and
on the Summary Page, Column A, Une 9.) NET $

Schedule F
Accrued Expenses (Unpaid Bills)

SEE INSTRUCTiONS ON REVERSE
NAME OF FILER

Statement covers period

hewn 0710112012

through 1213112012
Pigs of______

.0. NUMBER

Studio Network

Burbank, CA 91505

NAHABEDIAN FOR SCHOOL BOARD 2011 1336791

CODES~ If one of the following codes accurately describes the payment, you may enter the code. Otherwise1 describe the payment
O.dP campaign paraphernalia/misc. N~ membercornmunications ltA.D radio alrtime and production costs
D’S campaign consultants MTG meetings and appearances I~D returned contributions
08 contrIbution (explain nonmonetary) Cit office expenses SAL campalgn.workers’ salaries
CVO civic donations PB petition circulating T9 Lv. or cable alrtime and production costs
FL candidate flhinglballot fees PR) phone banks IRe candidate travel, lodging, and meals
FM) fundraising events PCI poling and survey research IRS staff/spouse travel, lodging, and meals
tO Independent expenditure supportingiopposing others (explaln)* P05 postage, delivery andn~essenger services 1SF transfer between committees of the same candldatelsponsor
LEO legal defense PRO professional services (legal, accounting) VOT voter registration
LIT campaign iiterature.and mailings PR~ print-ads WEB Information technology costs (Internet, e-milI).

. (a) (b) (c) (d)
NAMEANDADDRESSOFCREDITOR CODEOR OUTSTANDING AMOUNTINCURRED AMOUNT-PAID OUTSTANDING

IF cOMMuTES, ALSO ENTER ID. NUMSER) DESCRIPTION OF PAYMENT BALANcE BEGINNING ThIS PERIOD THIS PERIOD BALANCEAT CLOSE
OF This PERIOD (AS.$O REPORT ON ~ OF THIS PERIOD

MBC T.V, TE’
-I 500 0 0 500

Glendale, CA 91201

TEL 1,000 o 0 1,000

Independent Printers
— Letterhead, statIonary 995 0 0 995

North Hollywood, CA 91606 and envelopes

• Paymanb that as conbibutlone or Independent experidtures must also be ,~ A •
siaiimadzadonscheduleu. S B T~ • 2,495 $ 0 • 0 • 2~495

0

-0

0
May be. negative rwsrV~

FPPC Penn 460 (January/05)
FPPC Toil-Free Helpline: 8WASK-FPPCØ6GI2TS47TZ)


