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Cover Page
(Government Code Sectioris 84200-84216.5)
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SEE INSTRUCTIONS DN REVERSE through 12/31/2012

1. Type of Recipient Committee: Al Committees - Complets Parts 1,2, 3, and 4,
2] Officeholder, Candidate Controfled Committee ] Primarily Formed Ballot Measure

2. Type of Statement:

[} Preelection Statement 1 Quarsérly Statsment

8 SRtar.e uCandida:e Election Committee Corgmmn:oehd o Semi-annual Statement [ Special Odd-Year Report
rmcjfj:m Fats 8 " red §4" Termination Staterent O Supplemental Preelection
mﬁ?ﬁfﬁmq -{Algo file a Form 410 Terminaticn) Statement - Attach Foitm 495
[0 General Purpose Committee £ Amendment (Explain befow)
() Sponsored [0 Primarily Formed Candidate/
O $mall Contsibutor Committee Officehoider Commitiee
) Political Pary/Central Committee Also Complats Fart )
3. Committee Information ':3’5”6";5'95,? Treasurer{s)
COMMITTEE NAME {OR CANDIDATE'S NAME IF NG COMMITIEE) NAME OF TREASURER
TALINE ARSENIAN

NAHABEDIAN FOR SCHOOL BOARD 2011

STREET ADDRESS (NO R0, BOX)

CITY STATE ZIF CODE AR DE/PHONE

GLENDALE CA 91202
MAILING ADDRESS. {IF DIFFERENT) NQ. AND STREET OR F.O. BOX

cITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX ! EMAIL ADDRESS

MAILING ADDRESS

_

STATE  ZIP CODE AREA CODE/PHONE
GLENDALE CA 81202
NAME.OF ASSISTANT TREASURER, ¥ ANY
MAILING ADDRESS
oY “SWWIE | ZIP CODE AREA CODE/PHONE

OPTICNAL: FAX / E-MAIL ADDRESS

4, Varification

I have used all reasonable diligence in preparing-and reviewing this statemant and to the best of my
under penalty of perjury under the laws of the State of Califamia that the faregoing is true and corre '

knowledge the information contained herein end inthe anq\ched schedules is true and complete. | certify
~

Bignatre of ConoNng CTCaNOIer, Candiole, L WeRILNS PrOponent

Execuled on owﬁizms By. ='
Executed on O| / ig/ 20 2 By
Executed on: = By
Executed on = By

Slgnature of Controling Oficeholder, Candidale, Stade Measure Proponent FPPC Form 460 (Januaryins)

FPPC Toll-Free Helpline: 888/ASK-EPPC (866/275-3772)
State of Cafiformia



L. . Type or print in ink, COVER PAGE - PART 2
Recipient Committee

Campaign Statement CA‘;’SEEN‘A 46 0
Cover Page —Part2
Page. ﬂ of 5

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
NAYIRI NAHABEDIAN
OFFICE SOUGHT OR HELD (INGLUDE LOGATION AND DIGTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION T supPORT
GLENDALE UNIFIED SCHOOL BOARD MEMBER L orrose
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CiTY STATE 2IP
GLENDALE CA 91203

Identify the controlling officeholder, candidate, or state mesasure proponent, if any,
NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Commiftees Not Included in this Statement: List any committees
not Included in this statement that are controllad by you or are primarily formed to receive OFFICE SOUGHT OR HELD CISTRICT NO. IF ANY
contributions or make expenditures on behaif of your candidacy.

COMMITTEE NAME 1.0, NUMBER
NAYIRI NAHABEDIAN COMMITTEE 1293449
7. Prmarily Formed Candidate/Officeholder Compiittee List nemes of
W § OF TREASURER _ CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committes is primarily formed.
TALINE-ARSENIAN i1 YES [ no ‘
CONMITTEE ADDRESS STREETADDRESS (NO FO.80% NAME OF OFFICEHOLGER OR CANDIDATE OFFICE SOUGHT OR HELD ] suproRT
] oprose
_ STATE ZIP CODE AREA CODE/IPHONE NAME.OF OFFICEHOLDER OR CANDIDATE OFFIGE SOUGHT OR HELD [] suproRT
GLENDALE CA 91202 ! O] oppase
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT ORMELD | ¢ ronr
[ oprose
NAME OF TREASURER CONTROLLED GOMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFIGE SOUGHT ORFELD | oo
L ves O ~o ] oprPosE
COMMITTEE ADDRESS STREET ADDRESS {NQ F.0. BOX)
cIvY STATE -ZIP CODE AREA CODE/PHONE Attach continuation shests if necessery

FPPG Form 480 (January/qs)
FPRC TollFree Helpline: 868/ASK-FPPC (866/275-3772)
State of Califormia



Campaign Disclosure Statement

Type or print.in ink.

Amounts may be rounded

SUMMARY PAGE

Summary Page to whole dollars: Statement covers period CALIFORNIA 460
| o 07/01/2012 FORW
.om
SEE INSTRUCTIONS ON REVERSE through 12317212 Page 2 of 2
NAME OF FILER 1.D, NUMBER
NAHABEDIAN FOR SCHOOL BOARD 2011 1336791
] . . ColumnA ColumnB Calendar Year Summary for Candidates
Contributions Received FROMATIAGHEb sorebULES) EACeicad Running in Both the State Primary and
General Elections
1. Menetary Contributlons ......ceveeeeceneeisrenaan. Schedule A, Line3 § ¢ 5 0 1 twough 6130 71 to Daie
rouga. Cl
2. Loans Received ... secresreersnsise e Schedule B, Line 3 0 Y g
0 0 20. Contributions
3. SUBTOTALCASHCONTRIBUTIONS ...coeveecieeieeeirenns Addlines1+2 & § Received $ $
4. Nonmonetary Contributions..........e.. Schaduts C. Line 3 0 0 21, Expenditures
5. TOTALCONTRIBUTIONS RECEIVED ovneenscsnsssieinnn, Add Lines 244 Q0 $ 0 Made s L5
Expenditures Made Expenditure Limit Summary for State
6. Payments Made.............ocouiueemmemmsteenmeeerseeeeesnen Schedule £, Line4 S 594 1,728 Candidates
7. LOANS MBOR...coriirsesseeecmeereeerecosessrsessssasssassssossssseees Schedule H, Line 3 0 1,089 22, Cumulative Exvend] Mad
_ _ . u t *
8. SUBTOTALCASHPAYMENTS ......... AddLines6+7 § 594 ¢ 2,817 W Subjectio okury Expeneirs Lt
9. Accrued Expenses (Unpaid Bills) ... eeermmrocrens Schedula /& Line 2 Y 2,495 Date of Elaction Total to Date
10. Nonmonetary AQUSEMENL ...........o..ouuseesresssmeecsceceas Schedute C, Line 3 0 0 (mmiddiyy)
11, TOTALEXPENDITURES MADE coccorvcvermsrenres — T T R 594 s 5,812 / / $
Current Cash Statement . / / $
12. Beginning Cash Balance ......... eiarernesanre Previous Summary Page, Line 16 § 59_4 To caleulate Column 8, add
13. Cash ReCeIPtS ....virccrreonrrerrersiresn ersimmatsseeon Column A, Line 3 abave. 0_ | amounts ri‘r(ti-lCuiumn Alothe
n - - e . .
14. Miscellaneous Increases 6 Cash .......coveoeeinns Schedule |, Line ¢ Y ?,‘;‘fn“‘c'i,im%i‘}",‘,’é’ﬂrﬁa,t rgﬂ;’;?;g}ffn::g” may b different from amounts
I . 594 report; Seme amounts in
15. Cash Payments ... rasa e tersnessssscnease Column &, Line 8 above Column A may be negative
16. ENDRNG CASHBALANCE .......... Add Lines 12 + 13+ 14, then subtract Line 15 'S 0 ﬁugb‘m:dlg:f ;guuld bvie
sl _
If this is a termination staterert, Line 156 must be zero. pgﬁod-amoun:': l?fr?hi: ?:
the first report being filed
1 : } for this calendar year, only
17. LOAN GUARANTEES RECEIVED ........ccoveeeneveerenne.  Schecuie B, Pan2  § carry over the amounts
. ] . n Lines-2, 7, 9 (if
Cash Equivalents and Outstanding Debts- o Lines 2,7 and 8
18. Cash EQUIVAIENS vovrecrecrocresermecoreernsonne Ses nstructions on ravesse 3 0
19. Outstanding Debs ...............cc..... AddLine2+Line Sin Column Batove  § 2,495 FPPC Form 460 {January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule E
Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

Type: or ptint in ink.

to whole dollars,

SCHEDULEE

Statement covars peried CALIFORNIA 46 0

from

theough __12/31/2012 Page & of &

07/01/2012 FORM

MNAME OF FILER
NAHABEDIAN FOR SCHOOL BOARD 2011

L.D. NUMBER
1336791

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

CMP  campaign paraphemalia/misc. MBR  member communicalions ‘RAD radio airlime and production costs
CNS campalgn consultants MTG meetings and appearances RFD  retumed contributions
CTE coniributien (explain nonmonetary)* OFG  offics expenses SAL campalgn workers' salaries
CVC  civic donatlens PET  patition circulating TEL tv or cable aitime and production costs
FE  candidste filingfbaliot fees PH> phone banks TRC candidate travel, kedging, and meals
FND  fundraising svenis ) ] POL poliing and survey research TRS staff/spouse travel, lodging, and meals
NO  Indepenident expenditure supporting/opposing others (explain)* POS postage, delivery and messenger-sérvices TSF  transfer betweén committess of the same candidate/sponsor
LEG legal defense PRO professional services. (legal, accounting) VOT voter reglstration
LT campaign literaiure and mailings PRT print-ads WEB information technology costs (intemet, e-mail)
Jﬁﬁ@‘a‘#&ﬁ&‘%&ﬁﬁnﬁ?{m‘% CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Nayiri Nahabedian Commijttee 1D #1293449 Transfer of funds
CTB 511
Glendale CA 91202
* Payments that are contributions or independent-expenditures must alsc be summarized on Schedule D, SUBTOTAL $ 511
Schedule E Summary
1. ltlemized payments made this period. {Include afl Schedule E SUBLOLAIS.} ...t csivrirsseseseiersesmsiens . 511
2. Unitemized payments made this period of Under $100 ...comererieeesrvesrceresrersassssesenes reremrarenes o 83
3. Tofal interest paid this period an loans. (Enter amount from Schedule B, Part 1, Column (8).) «..veeecverveuens eerermresseeteisserrsres st areies venannaatnesaranse P 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, LIng 6. .cccivvicninniiiiens TOTAL $ 594
FPPC Form 460 (January/05)

FPPC Toll-Frae Helpline: 366JASK-FPPC (RS6/275-3772)



SCHEDULEF

Schedule F . Ao roreda sutsmartcoversperiod (LRI Ty
Accrued Expenses (Unpaid Bills}) towhole dollars. from____ 0710172012 FORM
12/31/2012
th h :
SEE INSTRUGTIONS ON REVERSE o g 5 ot 5
NAME OF FILER .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.

CMP  campaign paraphemalia/misc, MBR member communications RAD radio aiiime and production cosis
CNS  campaign consultants MIG meetings and appearances RFD  retumned contributions
CiB  contribution {explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circilating TEL tv.or cable alime and production costs
FL  candidate flling/ballot {ees PHC  phone banks TRC candidaie travel, lodging, and meals
FND  fundraising events POL  pofing and survey regearch TRS statfispouse travel, lodging, and meals
NC  independent expenditure supporting/opposing others {explain)* POS postage, delivery. and messenger services TSF  transfer between comriitees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LT  campalgn literature and mailings PRT print-ads WEB Infermation technology costs: {interned, e-maif).
{a) (b) ey {d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER LD, NUMBER) DESCRIPTION OF PAYMENT BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCEAT CLOSE
OF TH!IS PERIOD {ALSQ REPORT ON £ OF THIS PERIOD
AABC T.V. TEL
500 0 0 500

Glendale, CA 91201

inde ent Studic Network TEL
1,000 1] 0 1,000

Burbank, CA 81505

independsent Printers Letterhead, stationary 005 . . oas

North Hollywood, CA 91606 and envelopes

;Ll::ymnb i:;t 5?& :::klri;uﬁom or independsnt expenditures must aiso be SUBTOTALS § 2495 $ 0 s o 8 2.495

Schedule F Summary

1. Total accrued expenses Incurred this pericd. (Include all Schedule F, Column (b) subtotals for o
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.)...cvcvevriiisicesecemrcsresceneeneen. INCURRED TOTALS §

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.) ...c.ccccevecinvrevreneenennee. PAID TOTALS $ 0
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and 0
on the Summary Page, COlUMN A, LINE 9.) ... cceicrerrcetceseaeeevs e somsse e st ses s seamssessnsss st smssnbessemmemsns ammsssmsmes reteeismssstens st enmrestesa e e e sasens NET $ oS
FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 868/ASK-FPPC (866/275-3772)



