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1. Type of Recipient Committee: All Committees - Complete Parts 1,2,31 and 4. 2. Type of Statement:
~ Officeholder, Candidate Controlled Committee U Primarily Formed Ballot Measure U Preelection Statement fl Quarterly Statement

o State Candidate Election Committee Committee U Semi-annual Statement U Special Odd-Year Report
o Recall Q Controlled U Termination Statement fl SupplementalPreelec’Jon
(Nsa Comp/ere PestS) Q Sponsored (Also file a Form 410 Termination) Statement -Attach Form 495

(Nsa Comte Pads)
Q General Purpose Committee ~ Amendment (Explain below)

o Sponsored U Primarily Formedcandidate! Qyg~j~ SLtvnw~4ry p4~.e. JrCCr(rec41,~j
o Small ConhibutorCommittee Officeholder Committee
o PoliticalParty/CentralCommittee (NsoCcm~~~ePM~ -cnea sok—dcJe F; €tjvnrtaj-~ —4-t~~± pcc5e

LD. NUMBER3. Committee Information I 1293449 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE’S KAME IF NO COMMITTEE) NAME OF TREASURER

TALINE ARSENIANNAYIRI NAHABEDIAN COMMrrrEE ________________________________________________
MAILING ADDRESS

STREETADDRESS (NO P.O. Box) CITY STATE ZIP CODE

________________________________________________ GLENDALE CA 91202

CITY STATE ZIP CODE NAME OF ASSISTANT TREASURER, IF ANY

GLENDALE CA 91203 _________

MAILING ADDRESS (IF DIFFERENT) NO. At~D STREET OR RO. Box MAILING ADDRESS

CITY STATE ZIP CODE AREA COOEIPI-IONE CITY STATE ZIP CODE AREA CODEIPHONE

OPTIONAL FAX I E-MAIL ADDRESS OPTIONAL FAX I E-MAIL ADDRESS

4. Verification
I have used all reasonable diligence in preparing and reviewing this Statement and to the best of my knowledgethe information contained herein and in the attached schedules is true and complete. I certW
underpenaltyofpeijury underthe laws of the Stale of California thatthe foregoing Is tnie and correct. ..
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By - SI to Of %rAsntsntTreastnr

Recipient Committee
Campaign Statement
Cover Page
(Government Code Sections 84200-84216.5)

SEE INSTRUCTIONS ON REVERSE

lype or print in Ink.

covers period
01/01/2010

Statement

from —

through

‘Ml I
Date of election If appll~tl~:

(Month, Day, Year)

06/30/2010

Page ~ of’

For Official Use Only

-j

Executed on 01128/11
Dale

Executed on - By

Executed on By
Data

59,akxe orcor~lIng Orl~edder, Cwctdate. Stole Màaajv PràØ&wnt or Responsible DfflcerofSponsor

SIgIabJTeolCeItdIng Officeholder, Cand&le, Stale Meastxe Pr*ié~

gnsureo!corwoIgOrred-olde~canddeleslaleMeasInprQ~onent - — FPPC Form 460 (Januarylos)

FPPC Toll-Free Helpline: SS6IASK-FPPC (86612753fl2)
- State of CalIfornia



Type or print in ink. COVER PAGE-PART2Recipient Committee
Campaign Statement
Cover Page — Part 2

Page ~‘~‘ of ‘~ -

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

NAYIRI NAHABEDIAN
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)

GLENDALE UNIFIED SCHOOL DISTRICT, BOARD MEMBER

Related Committees Not Included in this Statement: Listany committees
not included in This statement that are controlled by you or are primarily fomwd to receive
contributions or make expenditures on behalf of your candidacy.

COMMrTTEENAME ID. NUMBER

NAME OFTREASURER CONTROLISDCOMMITTEE?

[3 YES [3 NO
COMMTFTEEADDRESS STREETADORESS (NOP.O. BOX)

CITY STATE ZIP CODE AREA CODEPHONE

COMMITTEENAME ID. NUMBER

NAME OF TREASURER CONTROLLEDCOMMITTEE?

LJYES LiNO
COMMITTEEADDRESS STREETADORESS ~O P.O. BOX)

BALLOT NO.ORLEITER JURISDICTION SUPPORT

~ [3 OPPOSE

Identify the controlling officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER. CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

Primarily Formed Candidate!Officeholder Committee List names of
officeholder(s) or candidate(s) for which this committee is primarily formed.

NANE OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [3 SUPPORT

LI OPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HEW [3 SUPPORT

[3 OPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE OFFiCE SOUGHT OR HELD [3 SUPPORT

LI OPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD ~ SUPPORT

[3 oPPOSE

FPPC Form 460 (Januaryia5)
FPPC Toll-Free Helpline: 8661A6K.FPPC (66612753772)

State of CalifornIa

RESIDENTIAIJBtJSINESS ADDRESS (NO. AND STREET) CITY

GLENDALE

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

STATE ZIP

CA 91203

7.

CITY STATE ZIP CODE AREA CODEJPHONE
Attach continuation sheets if necessary



Campaign Disclosure Statement
Summary Page

Expenditures Made
6. Payments Made SchorMeE,une4

7. Loans Made Schedule H, LineS

8. SUBTOTALCASI-IPAYMENTS AddUnes6.7

9. Accrued Expenses (Unpaid Bills) Scliedulep,Une3

10. Nonmonetary Adjustment sc?sfule a. Lines

11. TOTALEXPENDITURES MADE Add LinesS+9+1O

Current Cash Statement
12. Beginning Cash Balance PsaviousSummajyPageLfnelG

13. Cash Receipts ColumnA,Llne3above

14. Miscellaneous Increases to Cash Schedule I, Line 4

15. Cash Payments COIurnnA.Line8above

IS. ENDINGCASH BALANCE Add Lines 12 + 13. 14, then subivact Line 15

If this Is a termination statement, LIne 16 must be zem.

17. LOAN GUARANTEES RECEIVED Schedule B, Pw12 $

SEE INSTRUCTIONS ON REVERSE

Type or print In ink.
Amounts may be rounded

to whole dollars. Statement covers period

0110112010from

0613012010through

SUMMARY PAGE

~g~jIjv~lyAw [j•]

Page _______ of _______

NAMEOFFILER ID. NUMBER

TALINE ARSENIAN 1293449

Column A Column B Calendar Year Summary for CandidatesContributions Received Running in Both the State Primary and

General Elections
1. Monetary Contributions Schedu/e A. Line ~ $ 0 I/I through 6130 711 to Date

2. Loans Received SrMedu/eB, Una3 -500 -5 0
-500 -500 20. Contributions3. SUBTOTALCASH CONTRIBUTIONS Add Lines 1 .2 s $ Received $ S

-. . 0 04. Nonmonetary Conmbutions Schedule C, LineS 21. Expenditures

5. TOTALCONTRIBUTIONS RECEIVED Ac’dLlnes3+4 $ -500 -500 Made $ S

$

$

159

0

159

0

0

159

S

$

S

159

0

159

0

0

159

968

Expenditure Limit Summary for State
Candidates

22. Cumulative Expenditures Made
(W5ubJectto\~IuntaryExpendItureUmII)

Date of Election Total to Date
(mmlddlyy)

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

-500
$

S

0

159

309

Cash Equivalents and Outstanding Debts
18. Cash Equivalents See instnictions on reverse

19. Outstanding Debts AddLine2 • Line 9in CoWrnn B above

To calculate Column B. add
amounts In Column Ato 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. lfthisis
the first report being filed
for this calendar year, only
carry over the amounts
from Unes 2. 7. and 9 (if
any).

$

$ -500 FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 865/ASK-FPPC (86612754772)


