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3. Commiftee Information 1293449 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
NAYIRI NAHABEDIAN COMMITTEE TALINE ARSENIAN
MAILING ADDRESS
STREET ADDRESS (NO F.0, BOX) CITY SIAIE  ZIF CODE
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oITY STATE  ZIP CODE A 3 NANE OF ASSISTANT TREASURER, I ANY
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»

Verification

{ have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information cantained herein and in the attached schedules is true and complete. | certify
1

under penally of perjury under the laws of the State of California that the foregoing is true and correct.
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SUMMARY PAGE

Statement covers period CALIFORNIA 460

trom 01/01/2010 FORM
06/30/2010 &
SEE INSTRUCTIONS ON REVERSE through Page—L of
NAME OF FILER LD. NUMBER
TALINE ARSENIAN 1283449
Tres gt : ColumnA Column B Calendar Year Summary for Candidates
Contributions Received (PROMAIAI L St ) T Running in Both the State Primary and
0 General Elections
1. Monetary Contributions ..occceeeveeece e Schedule A, Lins 3 § 0 ] 3 throsah 630 1 to Date
2. Loans Received .......cevevimesmectmsssae s s Schedute B, Lina 3 -500 -500 o ?
. =500 -500 20. Contributions
3. SUBTOTALCASH CONTRIBUTIONS ... AddLines1+2 § 3 Received 5 5
4, Nonmonetary Contributions.. .o veevv e Schedule C, Ling 2 0 0 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED wuoeerevimsecsinonis AddLines 3+ 4 & 500 -500 Made 5 3
Expenditures Made Expenditure Limit Summary for State
6. Payments Made.... e ScheduleE,Lined $ 152 s 159 | candidates
7. L0ANS MBUR ....ooveemerereemrecmmenernsnnenrennrresrmsssssensnssensnsses | Sohedule H, Line 3 9 0 22, Cumutative Exoenditures Mad
» Cumulative Expenditures Made™
8. SUBTOTALCASH PAYMENTS ..ooocieieeeevrcrres e seensnns Add Linesé+7 & 158 3 159 (¥ Subjectto waungry Expenditure Limit)
9. Accrued Expenses (Unpaid BlS) ................cc.ce....... Schedule £, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary AdJUSIMEnt .....covveeeiimsiesie et sene Schedule C, Line 3 0 0 {mm/ddfyy}
11. TOTAL EXPENDITURES MADE .......ooccrerrcerrrcenns AddLinesB+9+10  § 159 5 159 / / 3
Current Cash Statement / / $

12. Beginning Cash Balance .................... PreviousSummary Page,Line 16 $ 968
13. Cash Recaipts .......cocvvvneeen

14. Miscellaneous increases te Cash .oooveeeveeeeeeeeen. Schedule !, Line 4 0

To caiculate Colutmn B, add
SN Column A, Line 3 above -500 | amounts in Column Ato the
corresponding amounts

from Column B of your last

. 159 report. Some amounts in
15. Cash Payments ...t seieeeeee Column A, Line 8 above Column A rmay be negative
16. ENDINGCASHBALANCE ......... Add Lings 12+ 13 + 14, then subtract Line 15§ 308 | figures that shauld be

If this Is & termination stetement, Line 16 must be zero,

17. LOAN GUARANTEES RECEIVED

subtracted from previous
period amounts, If this is
the first report being filed

........................... Schedufa B, FPat2  § for this cajendar year, anly
carry over the amounts

Cash Equwalents and Outstandmg Debts from Lines 2,7, and 8 (¥

18. Cash Equivalents... e Seeinstructions on reverse

19. Outstanding Debis .....cceuneeremene.e. AddLine 2 + Line 9In Column Babove & -500

any).

“Amounts In this section may be different frem amounts
reported In Column B.
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