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1. l\cpe of Recipient Committee: MI Commlttns..Compl.t. Path 1,2,3, and 4. - 2. t’pe-of Statement:

~J Olficeholder, Candidate Controlled CommIttee 0 PrimarIly Formed Ballot Measure Q Preeleclton Statement ~ Quarterly Statemento State Candidate Election Cornnilttee Commlltee ~ Semi-annual Statement [3 SpecIal Odd-Year Reporto Recall - 0 Controlled [3 Termination Statement [3 Supplemer~aI Pmelection
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(N5oCazWete PwtC)[3 General Purpose Committee [3 Amendment (Cxptaln below)o Sponsored [3 PrImarily Fomied Candidate!o 5mev Conhibutor Committee Officeholder Committee _______________________________________________________o PollUcal Partylcentral Committee

i.D. NUMBER3. CommIttee Information 1293449 Treasurer(s)

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

NAYIRI NAHABEDIAN COMMITTEE TALINE ARSENIAN
MAILING ADDRESS

STREET ADDRESS (NO P.O. BOX) CITY STATE ZIP CODE AREA CODEIPHONE

_________________________________________________ GLENDALE CA 91202

CITY STATE ZIP CODE AREA 000EJPHONE NAME OF ASSISTANT TREASURER, IF ANY

GLENDALE CA 91202
MAILING-ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILINS ADDRESS

CITY STATE ZIP CODE AREA CODEIPHONE CITY STAtE ZIP CODE AREA CODEIPHONE

OP11OMAL FAX I E-IMJL ADDRESS OPI1ONAL FAX! E-MAIL ADDRESS

4. Verification
I have used alIreasonabledIlIgen~ In preparing and revlevAngthls statementandtothebestoftiy knovAedgethe lnfom,affan contained heisln and In the attached schedules Is trueand complete. I certify
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5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

NAYIRI NAHABEDIAN
OFFICE SOUGHT OR HELD (INCLUDE LOCATI0N.ANr, DISTRICT NUMBERIF APPI.ICAflg)

GLENDALE UNIFIED SCHOOL DISTRICT BOARD MEMBER

COVnPAGE-PART2

6. Primarily Formed SallotMeasure Committee

NAMEOFBALLOTMEASURE

RESIDENTIAIJBUSINESS ADDRESS (NO.ANI) STREEt) CITY STATE ZIP

GLENDALE CA 91203

Related Committees Not Included in this Statement Ustanycommiuee,s
not Included in this statement Ihat are controlled by you orate pn’madly formed o receive
contzibutions or make expenditures on behalf of your candidacy

I LI SUPPORT
BALLOTNO.ORLETTER 1JURISDICTION I

. C OPPOSE

Identify the controlling officeholder, candidate, or stat, measure proponent, If any.

NAME OF OFFICEHOLDER, CANDIDATE; OR PROPONENT

7.

COMMIflEENAME l.D. NUMBER

NAHABEDIAN FOR SCHOOL BOARD 2011 1336791

NAME OFTREASURER CONTROI.LEDCOMMnTEE?

TALINE ARSENIAN ~ YES fl NO
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)

CITY —~ STAlE ZIP CODE AREA CODEIPHONE

GLENDALE CA 91202

COMMI11EENAA€ LU. NUMBER

NAMEOFTREASURER CONThOI.LED COMMITTEE?

[Jves QNo
COMMIflEEADDHESS SiREE1 ADDRESS (NO P.O. BOX)

CITY STATE ZiP COCE AREA CODEIPHONE

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

Primarily Formed Candidateiofficeholder Committee Lint suits of
oftlcehohyejfs) or canrildate(s) flit ¼*ich this committee is pdmarily fonned~

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD ~

C) OPPOSE
NAME OF OFFICHI-IOLDEROR CANDIDATE OFFICE SOUGHT OR HELD

Q SUPPoRT
C) OPPOSE

NAME OF OmOEHOLDER OR CANDIDATE OFFIOE SOUGHT OR HELl) u SUPPORT

C) OPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD Cl SUPPORT

C OPPOSE

.1

Attach continuation sheets if necessary
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Expenditures Made
6. Payments Made SChsdoleE,Line4

7. Loans Made Scht*leH,L1ne3

8. SUBTOTALCASH PAYMENTS .4ddUnesS+7

9. Accrued Expenses (Unpaid Bills) Schedule e LIne 3

10. Nonmotietary Adjustment scnemge C, lJne3

II. TOTALEXPENDITURES MADE Add LInes 8+9+10

Current Cash Statement
12. Beginning Cash Balance PreWoussununauypgg., UnalE

13. Cash Receipts CTSI4LThe3SÔOVS

14. Miscellaneous Increases to Cash Schedule I. Man

15.Cash Payments Cclurrwl4Une8.~

16. ENtNNG CASH BALANCE Add U,ios 12+13+74, then subfrad LIne 15

If this is a tem#naticn thlement, Line 16 must be 2am.

17. LOAN GUARANTEES RECEIVED Schethsle8, Pest2

$ 0
0

$ 0
0
0

$ 0

234

0
0
0

234

lype or print iii ink.
Amounts may be rounded

to whole dollars. Statement covers period

from 0710112011

through 1213112011

SUMMAm’ PAGE

Page~ of!’SEE INSTRUCTIONS ON REVERSE __________________ _______ _______

NAME OF FILER 1.0. NUMBER

_________________________________________________________________________________________________ 1336791

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

General Elections1. Monetary Contributions ScIleduleA,1Jn93 $ $ 00 Ill through 6130 711 to Date

2. Loans Received Scbedulea LIneS 0 3,0 0
3. SUBTOTALCASH CONTRIBUTIONS Ao’dLfnesl+2 $ 0 3,000 20. Conhibutions

4. Nonmonetupy Contributions ScheduWc.Unee 0 _______________ 21. ExpendItures

5. TOTALCONTRIBUTIONS RECEIVED AddLlr,e53+4 $ 0 0 ~a~e 5 S_________

$ 2,092

0

$ 2,092
0
0

2,092$

$

$

Cash Equivalents and Outstanding Debts
18. Cash EquIvalent~ Seelnsêuc~ons on reverse

19. OutstandIng Debts AddUne2+une 91n ColumnSaijoye

Expenditure Limit Summary for State
Candidates

22. Cumulative Expenditures Madt
W5u~ryERp.ndIuueL1aii)

Date of Election Total to Date
(mrWdd~y)

I _____

‘Amounts In this section may be dIf~mnt from amounts
repoded in Colunm B.

pppc Form 460 (JarwarjOs)
FPPC Toli.Free Helpline: SGSIASK.PPPC (66612m4r1’2)

S

lb calculate Column B, add
amounts in Column!, to the
correspondIng amounts
fitm CotumriB of your last
report Some amounts In
Coluim A may be negative
figures that shotid be
subtracted from previots
pesiod amounts. If this Is
the first report being filed
for this calendaryear, only
carty over the amounts
from Unes 2, 7, and S (if
any).

$

$

0

3,000
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