COVERPAGE

Recipient Committee Type or print in ink, Date Stamp CALIFORNIA A
Campaign Statement CITY CLERK FORM - 6 0
Cover Page
{Govemment Code Seclions 84200-84216.5) . 1
Statement covers perlod Date of elaction if appllca;g?n JUL 30 AH ”' 5' Page Of_e_"
{Month, Day, Year) For Official Use Only
from 01/01/2010
SEE INSTRUCTIONS ON REVERSE through 06/30/10
1. Type of Recipient Committee: A1l Gommittess - Complete Parts 1, 2, 3, and 4. 2, Type of Statement:
il Officeholder, Candidate Controlled Committes [ Primarity Formed Bailot Measure [J Preelection Statement [ Quartery Statement
O State Candidate Election Commitlee Commiitee /) Semi-annual Statement [0 Speclal Odd-Year Repart
O Recall Q Centrolled [ Termination Statement [ Supplemental Preelect
iso Complote Fart 5 & Sponsored . ) pplemental Preetection
¢ i OgmmPadﬁl {(Also file @ Form 410 Termination) Statement - Attach Form 495
[0 General Purpose Commitiee ] Amendment (Explain below)
{) Sponscred [ Primarily Formed Candidate/.
O Small Contributor Cornmittes Officeholder Committee
O Polifical Party/Central Committes (Also Completa Part 7)
3. Committee Information "2‘2;’?3"&'53 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER o
NAYIRI NAHABEDIAN COMMITTEE TALINE ARSENIAN
MAILING ADDRESS
STREET ADDRES crrv— STAIE  ZIP CODE 275
CiTY STATE 2P CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, I ANY
GLENDALE CA 91203 ﬁ
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O, BOX MAILING ADBREESS T
ciTY STAIE _ ZIF CODE AREA GODE/FHONE CITY STAIE _ ZiP CODE AREA CODE/PHONE
OPTIONAL: FAX / E-MAIL ADDRESS OPTIONAL: FAX ! E-MAIL ADDRESS

4. Verification

| have used alf reasonable diligence in preparing and reviewing this statement and ta the best of my krowledge the information contalned herein and in the attached schedules is true and complete. | certify
under penalty of perjury under the laws of the State of California that the foregolng is true and comeg >

Executad o 7/28/2010
Oaile
Executed on 7/28/2010
Dale
Executed on
Dests Signature of Officshoider, Candidate, Stats Measurs Froponent
Executed on By — I
Date Signatuce of Cantroling CHficenoicer, Candidate, Siata Measurs Proponent

FPPC Form 450 {January/05)
FPPC Toll-Free Helpilne: 866/ASK-FPPC (866/275-3772)
State of California



Type or print in ink. COVER PAGE-PART 2

Reclple_nt Committee CALIFORNIA 4 6 0
Campaign Statement FORM
Cover Page —Part 2 :
Page 2 of Ca
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 (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTNOC. ORLETTER JURISDICTION [] SUPPCRT

] OPPOSE

GLENDALE UNIFIED SCHOOL DISTRICT, BOARD MEMBER
RESIDENTIAL/BUSINE DRESS (NO.AND STREET)  GITY STATE 2P -
* GLENDALE CA 91203 identify the controlling c_:l'ﬁcahotdar. candidate, or state measure proponent, if any.
NAME OF OFFICEHOLDER, GANDIDATE, OR PROPONENT
Related Committees Not Included in this Statement: List any committees

Aot included in this statement that are controlled by you or are primarily formed to recelve OFFICE SOUGHT QR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy. :

COMMITTEE NAME 1.0. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candldate(s) for which this committee Is primarily formed.
1 ves O no
COWMITEE ADDRESS STREETADDRESS WO 50,508 NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT ORHELD | - oo
{0 orPPosE
ciTY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ sUPPORT
] oPPosE
COMMITTEE NAME 1.D. NUMBER -
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT ORHELD | ¢ oo
[1 opeaseE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE GFFICE SOUGHT OR HELD | [ oo
Cyes [lno ] orpose
COMMITTEE ADDRESS STREET ADDRESS (NO F.O. BOX)
ciTY STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets Jf necessary
FPPC Form 460 (danity5)

FPPC Toll-Free Helpline: 8686/ASK-FPPC [3857275-3?72)
State of Caltfornia



Campaign Disclosure Statement

Type or print in ink,

SUMMARY PAGE

Amounts may be rounded :
Summary Page to whale doltars. Statement covers period  GTRTLGI T 460
from 01/01/2010 FORM
“ 06/30/10 3 6
SEE INSTRUCTIONS ON REVERSE through Page of
NAME CF FILER 1.D. NUMBER
TALINE ARSENIAN 1203449
e , Column A ColumnB Calendar Year Summary for Candidates
C A .
ontributions Received (FROMAT S5 s SELES) ey Running in Both the State Primary and
General Elections
1. MONEtary CONLDULONS «...vveeeseeeeeeererenesereseeseesererses Schedule A, Line 3 § L 0 R 1o hn
2. lLoans Received Schedule B, Line 3 -500 -500 V1 throus 1o bae
3. SUBTOTALCASH CONTRIBUTIONS AddLines1+2 $ 500 500 | 20. Conrbutions s
4, Nonmonetary ContribUHONS ......oeceeeecrinmsiersarmrinnn Schedufe G, Line 3 0 0 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED .uvecveressssssssssssiene AddLines3+4 $ 500 ¢ -500 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments M .....cccouvvecreeseeeseecessessnsssenssanens Schedule E, Line 4 § 189 ¢ 159 | Candidates
7. Loans Made ... Scheduls H, Line 3 0 0 22. Cumulative Exosndit Mad
. Cumulative anditures Made*
8. SUBTOTALCASHPAYMENTS .......... AddLines6+7 § 159 159 U Sublectto Vluniary Expenditure Limt
9. Accrued Expenses (Unpaid Bills) ...........cccoecenerensne... Schedule £ Line 3 -500 -500 Date of Election Total to Date
10. Nonmonetary AdjUSHNENY -.o...ov.veereseersrnermnseesssnesenn. Scheduie G, Line 3 0 1} (mmiddiyy)
11. TOTALEXPENDITURES MADE ....cvvvoveeermmeeeremsionenn AddLines8+8+170 § 341 5 -341 / J 3
Current Cash Statement / / $
12. Beginning Cash Balance ......c.cocvvveneren. Previous Summary Fage, Line 16 § 968 To calculate Column B, add
13. Cash Receipts ....oieun . . Column A, Line 3 above -500 amounts ir:l_c"lumﬂ A zthe
correspondaing amoun I i
14. Miscelianecus Increases 10 Cash .....ccoecveveeenncn, Schedute |, Line 4 0 from CF::IumngB of your last :Qp";ﬂ‘;?f?,,"é:,'}{f,ﬁﬁg"’" may be diflerent from amounts
. 158 | report. Some amounts in )
15. Cash Payments ..o rvvreiiornainensmscrsressenes Golumn A, Line 8 above Column A may be negative
16. ENDINGCASHBALANCE .......... AddLines 12 + 13+ 14, then subtract Line 15 $ 309 figures that should be
. L subtracted from previous
If this is & fenmination statement, Line 16 must be zero, period amounts. If this is
the first report being filed
17, LOAN GUARANTEES RECEIVED «...coove e Schedule 8, Part2  § Q| for this calendar year, only
carry over the amounts'
Cash Equlvalents and Outstandmg Debts o nes 2,7, and 8 {f
18. Cash Eguivalents ... Ses instructions on reverse 0
19. Outstanding Debts .......ccveevvevnneee Add Line 2 + Line 9 in Column B abave -1,000

FPRG Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Type or print in ink.

SCHEDULE B-PART 1

Schedule B-Part1 Amounts may be rounded Statement covers period CALIFORNIA 460
Loans Received to whole dolfars. from 01/01/2010 FORM
06/30M0 4
SEE INSTRUCTIONS ON REVERSE through Page of &
NAME OF FILER 1.0, NUMBER
TALINE ARSENIAN 1293448
€] ) e g C] ~m ]
IF AN INDIVIDUAL, ENTER
P STRET OB MO G008 | o oD e | TN | el | awoutrons | SGrsilone | armtesr | ome | oualine
F GOMMITTEE, ALSQ ENTER 1.0, NUMBER) iyl BEGINMING THIS| ™"pERioD | Thys pERIOD®| O~ i 'S | PERIGD LOAN TODATE
TAM B UNEMPLOYED WA CALENDARYEAR
R 500 |, 1,000 0 . s 1,500 |, 0
GLENDALE, CA 91206 [ FORGIVEN RATE PER ELECTION™*
s 500 | 01, 12/28/08 |, 1,500
TE IND JCOM [JOTH [JPTY [] scc DATE DUE DATE INCURRED
rAR CALENDAR YEAR
H - % H H
[] FORGIVEN RATE PER ELECTION**
H H $ §
tOmwo Qecom OoOTH O PY [Jscc DATE DUE DATE INCURRED:
[J PAID CALENDAR YEAR:
§ L % H $
[ FORGIVEN e PERELECTION™
$ ] H $
TO WD [decom OomH [§FTY [JscC DATE DUE DATE INCURRED
SUBTOTALS § 0s 500 § 1,000 $ 0]
(Erter [@)on
Schedule B Summary Schedule £, Lined)
1. Loans reCeiVRd this PETIOU.......cc e rcrearne e cems et ca s ersesras st se e st s ase e s samse e e saenesseesenraesemsrns 3 0
(Total Celumn (b) plus unitemized loans of less than $100.) tContributer Codes
S IND ~ Individual
2, Loans paid or forgiven this PEIIOM ........ccocirirnernre s et sbisasesresss e st sessessmsensreseeen emrtereveeen $ 500 COM —nRecipientCummiﬂee
(Total Column (c) plus loans under $100 paid or forgiven.) {other than PTY or SCC)
Include lo aid by a third itemi . OTH — Qther (e.g., business enfity)
({ e loans p y a third parly that are also itemized on Schedule A.) PTY —Polical Parly -
3. Netchange this period. (SUBtract Line 2 fom LINE 1.) cevrer.eveeeeooens s eesoseoeee e sosesesseeeoe NET $ -500 SCC—Small Contibutor Committee
{May be a negative number)

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

*Arnounts forgiven or paid by another party also must be reported on Schedule A,
** If required.

J

FPPC Form 460 (January/05)

FPPC Toli-Free Helpline: 866/ASK-FPPC (B66/275-3772)



Schedule E Type or print in ink. Statement covers period

Amounts may be rounded CALIFORNIA
Payments Made ta whole dollars. from 01/01/2010 FORM 46 0
" 06/30/10 5 -4
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
TALINE ARSENIAN 1293449

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CVP  campaign paraphemalia/misc. MER member communications RAD radio airfime and production costs
CNS campaign consultants MTG meetings and appearances RFD  returned contributions
CTB  contribution {explain nonmaongtary)* OFC- office expenses SAL campaign workers’ salaries
CVC civic donations FET petition circulating TEL tv. or cable airtime and production costs
Fb  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL polling and survey research TRS stafffspouse travel, lodging, and meals
ND  indepsndent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF fransfer between commitiees of the same candidatefsporisor
LEG legal defense PRO professional services {legal, accounting) VOT voler registration
LT  campaign literature and mailings PRT print ads WEB information technology costs (intemet, e-mail)

NAME AND ADDRESS OF PAYEE

{IF COMMITTEE, ALSO ENTER L.O. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
United States Post Office Stamps

POS 159

Glendale, CA 91202
* Payments that are contributions or independent expenditures must also be summarized on Schedule D, SUBTOTALS
Schedule E Summary
1. ltemized payments made this period. (Inciude all Schedule E subtotals.).........ccoe....... OO SO USRS .- 159
2. Unitemized payments made this Period OF UNUET $100 ......ccwe.iueeirectinscetsseecesne s renessessssasssesestesstessessesosssesmsmessssressessssesreesssss e et eseeseeeeeseseesss 3 0
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (©)) i e rrreisveseera e e intevarasnresns % 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, LN 6.) ceveveeeveeee e, TOTAL $ 159

FPPC Form 480 (January/05)
FPPC Toli-Free Helpline: 866/ASK-FPRC (866/275-3772)



SCHEDULEF

Type or print in ink, .
Schedule F . . Amounts may be rounded Statement covers period CALIFORNIA 46 0
Accrued Expenses (Unpaid Bills) towhole doliars. from 01/01/2010 FORM
06/30/10
through 6 6
SEE INSTRUCTIONS ON REVERSE 9 Fage of
NAME OF FILER 1.D. NUMBER
TALINE ARSENIAN 1293449
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment,
CWP  campaign paraphemalia/misc. MER member communications RAD radio airtime and production costs
CNS campaign consultants MIG meetings and appearances RFD  retumed contributions
CTB confribution {explain nonmanetary)* OFC office expenses SAL campaign workers' salaries
CVC civic denations FET  pefition circulating TE. twv. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phene banks TRC candidate travel, lodging, and meals
FND  fundraising events POL polling and survey research TRS staffispouse travel, lodging, and meals
ND  independent expenditure supporting/opposing others (explain)* PCS 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 Bterature and mailings PRT print ads WEB information technology costs (internet, e-mail)
(a) (b) (€} {d}
NAME AND ADDRESS OF CREDITOR CODE OR QUTSTANDING AMOUNT INCURRED AMOLUINT PAID OUTSTANDING
(IF COMMTTER, ALSO ENTER h0. NUMBER) DESCRIPTIONOF PAYMENT | gat ANCE BEGINNING THIS PERIOD THIS PERIDD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REFORT ON ) OF THIS PERIOD
TAMAR KABAKIAN loan
1,500 o 500 1000
GLENDALE, CA 91206
: uI:ymT:tzn?d tz:t &‘Télei ::I:gigl-.ltlons or independent expenditures must also be SUBTOTALS $ 1 ' 500 $ 0 $ 500 $ 41000
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 UNAET $100.) ..o iersneseieresieseseans INCURRED TOTALS $ ¢
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on 500
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) ...ccoveevveeveernerereeneeneo PAID TOTALS §
3. Net change this period, (Subtract Line 2 from Line 1. Enter the difference here and
on the Summary Page, Column A, Line 9.} .....ococeveveerecveeneensinesnnenns e enEre i r e R R 4SRN h £ bt A e b area e e e st ee ke s ener e asR e et b st et ennenerenn NET § ~500
]iiﬁy SBE negEHGe numEar
FPPC Form 460 (January/05)

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



