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State of California

Page of _______

For Official Use Only

RecipientCommittee 1~’pe or print In ink Date St~rnp

CampaignStatement CITY CLERK

Cover Page ________

(Government Code Sections 84200-84216.5) I JUL 30 APt II: 5 I
Statement covers period Date of election if applica

01/01/2010 (Month1 Day, Year)
from ________________

06/30/10 ____________________SEE INSTRUCTIONS ON REVERSE through

1. Type of Recipient Committee: All committees -Complete Parts 1,2,3. and 4 2. Type of Statement:

~7J Officeholder, Candidate Controlled Committee U Primarily Formed Ballot Measure Q Preelecilon Statement ~ Quarterly Statement
o State Candidate Election Committee Committee ~ Semi-annual Statement Li Spedal Odd-Year Reporto Recall C Controlled U Termination Statement [1 Supplemental Preeleotion
(AlsoCompleiePvtb) Q Sponsored (Also file a Form 410 Termination) Statement -Mtach Form 495

(Also Co.i,*teP&t6)
~ General Purpose Committee U Amendment (Explain below)

o Sponsored fl Primarily Formed Candidatel.o Small ContributorCommittee Officeholder Committeeo Pohtical Party/Central Committee

3. Committee Information I l.D. NUMBER Treasurer(s)
I_1293449 __________________________________________________________

COMMITTEE NAME (OR CANDIDATES NAME IF NO COMMITTEE) NAME OF TREASURER

NAYIRT NAHABEDIAN COMMITTEE TALINE ARSENIAN
MAILING ADDRESS

CITY STATE ZIP CODE

___________ ___________________________________ GLENDALE CA 91202

CITY STATE ZiP CODE AREA CODELE~PNE NAME OFASSISPNT TREASURER, IF ANY

GLENDALE CA 91203
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS

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

OPtONAL; FM! E-MAIL ADDRESS OPTIONAL: FM / E-MAIL ADDRESS

4. VerIfication
I have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained herein and in the attached schedules is true and complete. I certify
underpenalty of peijury underthe laws of the State of Cahfomia that the foregoing Is true and cone

Executed on _______________________________ ___________________________________________________________________________
7/28/2010 By~ rs~ _______

AssmlantT

712812010 ~ _______Executed on ___________________________________ __________________________ __________

By

Date

Dale

S~afleof7*angOmcehoIder, Candidate, SteeMeaswePiE~aw*or~eiP&nalt~ttcerofsponsoc

SlntxeOfCaeoLgOt*loider.CandiaLSIaaMsasanPropc,Ient



Type or print In ink.
Recipient Committee
Campaign Stetement
Cover Page—Part2

COVER PAGE - PART 2

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

NAYIRI NAHABEDIAN

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT M EAS URE

OFFICE SOUGHT OR HELD (INCLUDE LOcATION AND DISTRICT NUMBER IF APPLICABLE)

GLENDALE UNIFIED SCHOOL DISTRICT, BOARD MEMBER
(NO. AND STREET) GIn’

GLENDALE

STATE ZIP

CA 91203

BALLOTNO.ORLErTER JURISDICTION I C SUPPORT

~ C OPPOSE

Identify the controllIng officeholder, candIdate, or state measure proponent, if any.

NAME OF OFFICENOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included In this Statement: ust any committees
not included in this statement that are controlled by you or are pHmarfiy formed to rece/ve
contributions or make expenditures on behalf of your candidacy.

CONNITTEE NAME ID. NUMBER

NAME OFTREASURER CONTROLLEDCOhØ.IflTEE?

ElVES CNO
COMM~~TEEADDRESS STREETAODRESS ~NO P.O. BOX)

CITY STATE ZIP CODE AREA CODE/PHONE

COFINITTEENAME ID. NUMBER

NAME OF TREASURER CONTROU.ED COMMITTEE?

ElVES []No
COMMITTEEADDRESS STREETADDRESS (NO RO. BOX)

CITY STATE ZIP CODE AREA CODE/PHONE

FPPC Eon,, 4eO~4~nuaIyIO6)
FPPC ToII.Free HelplIne: SB6IASK-PPPC (56S12754772)

State Of CalifornIa

RESIDEN11AIJBUS’’

Page ‘~ of ~

7.

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

Primarily Formed Candidate!Officeholder Committee List names of
offlcehoideqs) or candidate(s) for wtlcIi this comm/ttee is primarily formed.

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HEW C SUPPORT

C OPPOSE

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

C OPPOSE

Attach continuation sheets if necessary



Campaign Disclosure Statement
Summary Page

Expenditures Made
6. Payments Made Schedule E Line 4

7. Loans Made Schedule H, Line 3

8. SUBTOTALCASHPAYMENTS AddLjnese+7

9. Accrued Expenses (Unpaid Bills) Schedule F, Lines

10. Nonmonetary Adjustment schedule a, Une3

11. TOTALEXPENDITURES MADE Add Unes8+9+1O

Current Cash Statement
12. Beginning Cash Balance Pre’AoussummaryPage,Unels

13. Cash Receipts ColunmA, Une3abova

14. Miscellaneous Increases to Cash Schedule I, Line 4

15. Cash Payments columnA, Line Sabo~e

16. ENDING CASH BALANCE Add Lines 12 + 13 + 14, then subtract LIne 15

If this is a tenvinstion statement, LIne 16 must be lam.

Cash Equivalents and Outstanding Debts
18. Cash Equivalents Seeinstwcsonsonmve,se $

19. Outstanding Debts Aedune2 + Uhe 91n Column B abo~e $

Type or print in ink.
Amounts may be rounded

to whole dollars.
Statement covers period

tram 0110112010

through 06/30/10

SUMMARY PAGE

Page of 6SEE INSTRUCTIONS ON REVERSE
NAME OF FILER I ID. NUMBER

TALINE ARSENIAN 1293449

ColumnA Column B Calendar Year Summary for CandidatesContributions Received TOTALThI5PERIOD CAtEMOARYERR
(FROMAVTACF4EDSCHEDULE5) T0TALT0~4TE Running in Both the State Primary and

General Elections
1. Monetary Contributions ScheduleA, Lines $ 0 0

Ill through 6)30 711 to Date
2. Loans Received ScheduleB,LIne3 -500 -500
3. SUBTOTALCASH CONTRIBUTIONS Add Lines I + 2 $ -500 $ -500 20. Contributions

Received S S _____________

4. Nonmonetary Contributions Schedule C, LIne 3 0 0 21. Expenditures

5. TOTALCONTRIBUTIONSRECEIVED AddLlnes3+4 $ -500 $ -500 Made S 5 __________

$

$

S

159

0
159

-500

0

-341

$

$

$

159

0

159

-500

0

-341

968

Expenditure Limit Summary for State
Candidates

22. Cumulative Expenditures Made*
(WSubjtctto volunaryapendltur. Limit)

Date of Election Total to Date
(nimlddlyy)

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

-500
$

$

0

159

309

17. LOAN GUARANTEES RECEIVED Schedules. Part 2 S 0

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 negative
figures that should be
subtracted from previous
period amounts. If this is
the first report being filed
for this calendar year, only
carry over the amounts
from Lines 2, 7, and 9 (if
any).

0

-1,000 FPPC Form 460 (Januaiyies)
FPPC Toll-Free Helpline: 8661ASK-FPPC (566/2153772)



SCHEDULEB-PARTI
Schedule B — Part I
Loans Received

SEE INSTRUCTIONS ON REVERSE
NAME OP FILER

TALINE ARSENIAN

FULL NAME, STREET ADDRESS AND ZIP CODE
OP LENDER

OFC0MM~EE~ AISO ENTER LU. NUMSER)

GLENDALE, CA 91206

~ IND OCOM QOTH lJ PTY 05CC

t~ ND LJCOM flOTH flPTY 08CC

tQ IND OCOM QOTH 0 PlY 05CC

Schedule B Summary
1. Loans received this period $

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

2. Loans paid orforgiven this period $ 500
(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.) NET $
- (Mw be a iieg~h ester)Enter the net here and on the Summary Page, Column A, Line 2.

Type or print in ink
Amounts may be rounded

to whole dollars.
Statement covers period

01/01/2010from _____________________

06/30/10 Page ______ of ______through
1.0. NUMBER

1293449

SUBTOTALS $

CA{.EN OAR YE’R

PER ELECTIONS

0$ 500$
(Eritoc(e)on

ScheddeEjinea)

1,000 $ 0

forgiven or paid by another party also must be reported on Schedule A.
L~ If required.

-500

tcontrlbutor Codes
IND—IndMdual
COM -.Redpient Committee

(other than Pm’ or SCC)
0TH — Other (e.g., business entity)
PTY — Political Party
5CC—Small Contributor committee

FPPC Form 460 (JanuarylDs)
FPPC Toll-Free Helpline: SBSIASK-FPPC (86612753772)



Schedule E Summary

Type or print in ink.
Amounts may be rounded

to whole dollars.

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

2. Unitemized payments made this period of under $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 $

159

0

0

159

Schedule E
Payments Made

SEE INSTRUCTIONS ON REVERSE

Statement covers period

0110112010from —

through 06/30/10 Page of ______

NAME OF FILER ID. NUMBER

TALINE ARSENIAN 1293sw9

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
Owl’ campaign paraphernalia/misc. JER member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RED returned contributions
cm contribution (explain nonmonetaly)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations ~€r petition circulating TEL tv. or cable airtime and production costs
FL candidate filing/ballot fees FF0 phone banks TRO candidate travel, lodging, and meals
Rfl) fundraising events PaL polling and survey research IRS stafflspouse travel, lodging, and meals
ND independent expenditure supporting/opposing others (explain)* P08 postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT campaign literature and mailings PRT print ads ~EB inromiation technology costs (internet, e-maifl

NAME ANDADORESS OF PAYEE
OFCOMMITrEE.AI.SOENTERLD.NuMBeR) CODE OR DESCRIPTION OF PAYMENT AMOLJNTPAID

United States Post Office Stamps
i POS 159

Glendale, CA 91252

~ Payments that are contributions or Independent expenditures must also be summarized on Schedule 0. SUBTOTAL$

FPPC Form 460 (Janua,y105)
FPPC TolI.Free Helpline: 8661A5K.FPPC (86612754712)



Schedule F 1\’pe or print in Ink.
SCHEDULE F

SEE INSTRUCTIONS ON REVERSE

towboledoHars.

Statement covers period
0110112010

06130110

Schedule F Summary
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 9.) NET ~ -500
May be a neg~e number

Accrued Expenses (Unpaid Bills) Amounts may be rounded

from —

thrnuoh Page of 6
NAME OF FILER 1.0. NUMBER

TALINE ARSENIAN 1293449

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
a~ campaign paraphernalia/misc. MBR member communications RN) radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RED returned contributions
Cffi contribution (explain nonmonetary)’ OFC office expenses SAL campaign workers’ salaries
cvc cMo donations F€r petition circulating TB. t.v. or cable airtime and production costs
FIL candidate filinglballot fees Fl-C phone banks TRO candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
N) independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services 1SF transfer between committees of the same candidate/sponsor
LEO legal defense R~O professional services (legal, accounting) VOT voter registration
LIT campaign literature and mailings FRT print ads WEB Information technology costs (internet, e-mail)

(a) (b) (c) (dl
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, AI.5O ENTER .0. NUMBER) DESCRIPTION OF PAYMENT BAL.ANCEBEGINNING THISPERIOD THIS PERIOD BALANcEAT CLOSE

OF THIS PERIOD (ALSO REPORT ON 9 OF THIS PERIOD

TAMAR KABAKIAN
loan 1,500 0 500 1000

GLENDALE, CA 91206

‘ Payments that are contributions or Independent expenditures must also be ~ TA t S S

summarizedonscheduleo, S • 1,500 • 0 • 500 • 1000

0

500

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (868/2164772)


