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1. Type of Recipient Committee: Ancommittees - Complets Parts 1, 2, 3, and 4.

71 Officeholder, Candidate Confrolled Committee

7 Primarlly Formed Ballot Measure

2. Type of Statement:

[ Freelection Statement O Quarterly Statement

() State Candidate Flaciion Committee Committee Semi-annual Statement [0 Special Odd-Year Reporl
O Recal Q Cantrolled [0 Termination Statement 1 Supplemental Preefection
{Aiso Complele Part5) % m::{;dﬂ (Also file 8 Form 410 Termination) Staternent - Attach Farm 495
[0 General Purpose Committee [ Amendment (Exptaln below)
() Spensored [ Primarily Fonmad Candidate/
() Small Contributer Committee Officeholder Committes
O Polltical Party/Central Committee (N CompdetePai7)
3. Comnittee Information "25’5%‘55; Treasurer(s)
COMMITTEE NAME (OR CANDIDATES NAME IF NO COMMITTED NAME OF TREASURER
NAYIRI NAHABEDIAN COMMITTEE TALINE ARSENIAN
. WAILING ADDRESS
STREET AUDRESS {NO F.0. BOX) oY - STATE  ZIP CODE AREA CODEIPHONE
GLENDALE CA 91202 —__
oITY STATE  2IP CODE AREA CODEI/PHONE NAME OF ASSISTANT IREASURER, IF ANY
GLENDALE CA 91202
MAILING ADDRESS (IF DIFFERENT) NO, AND STREET OR P.0. BOX MAILING ADDRESS
oiTY STATE  ZIP GODE AREA CODEIPHONE oY SIAIE  ZIP CODE AREA CODE/PHONE

OFTIONAL:  FAX I E-MAIL ADDRESS

CPTIONAL: FAX / E-MAIL ADDRESS

4, Verification

Lhave used all reasonable diligence in preparing and reviewing this slatement and {oihe best of
under penally of perfury under the laws of the Stale of Catifornia that

Executsd on 0173012012
D
Executed on 01/30/2012
Daa
Executed on
Dole
Executad on
[+T7]

ry knowledge the information contalned hereln and In the altached schedules Ia frue and complete. 1cerlify
the foregaing is true and comect. -

— ’ms’*’ tew of Tremsunsc or ASSIStRNt Traasirer
By 1 _ .’.’._4'4 1
-".'H'ﬂ""'i. Controiiing O 9 orR: Officar of Sp x
BY Sigeahare of Conroling diy, Cancticate, Siata Msasure Propanant
By

Sigratica of Corroling Ofioancloe, Candiats, Siaa Maswn Froponent

FPPC Form 460 (Januaryias5)
FPPRG Toll-Fizw Helpline: 866/ASK-FPPC (8661278-3772)
State of California
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5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot. Measure Committae
NAME OF OFFICEHOLDER OR CANDIDATE NAMEGF BALLOT MEASURE
NAYIRI NAHABEDIAN
OFFIGE SOUGHT OR HELD (INCLUDE LOCATION ANB DISTRICT NUMBER IF APPLICABLE) BALLOTNO. ORLETTER JURISDICTION 1 suproRrT
. . [ oprose
GLENDALE UNIFIED SCHOOL DISTRICT BOARD MEMBER
RESIDENTIAUBUSINESS ADDRESS (NO. AND STREET)  CITY STRTE  ZiP .
Identify the controlling officeholder, candidate, or state mezsure raponent, if any.
USRI c.cons  cn s v G fanldr cuntot poponan  an
—_— NAME OF OFFICEHOLOER, CANDIDATE, OR PROPONENT
Related Committess Not Included In this Statement: List any committees
not included In this statement that are controtied by you or are primarily formed io receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expendilures on behaif of your candrdacy.
COMMITTEERAME 1.0. NUMBER
NAHABEDIAN FOR SCHOOL BOARD 2011 | 1335791
7. Primarily Formed Candidate/Officeholder Committee Listnumes of
NAME OF TREASURER CONTROLLED COMMITTEE? officehiolderfs) or candidate(s) for which this commitiee is primarily formed.
TALINE ARSENIAN ] ves O ko
COMMITTEE ADURESS STREETADDRESS (NOC P.O. BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SQUGHT OR HELD D SUPPORY
. (] oprosse
oIy SIRE  2IP CODE AREA GODE/PHONE NAME OF CFFICEHOLDER OR GANDIDATE OFFICE SOUGHT OR HELD 0] suppoRT
GLENDALE CA 91202 N [ oppose
COMMITTEENAME 1D, NUMBER,
NAME OF OFFICEHDLOER OR CANDIDATE OFFICE SOUGHT OR HELD [] SuPFORT
[ orrPose
NAME OF TREASURER °°“”YES‘°""E° COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFIGE SOUGHT OR HELD T
o
_ O Onw (1 orrose
COMMITTEEADDRESS STREETADDRESS (NO P.O. BOX)
cIry STATE 2ip cone AREA CODE/PHONE Attach continuation sheets if necessary
FPPC Form 460 {January/06}

FPPC TollFree Helpline: 866/ASK-FPRPC (86612753772}
State of Catifornia



Campaign Disclosure Statement Typs or print In Ink. SUMMARY PAGE
: Amounts may be rounded Statement covers gariod
Summary Page to whole dallars, or8 ¢ CALIFORNIA
vrag ot from ____ 07/01/2011 rorm 460
SEE INSTRUCTIONS ON REVERSE through 123172011 Page— 3 or_ %
NAME OF FILER LD. NUMBER
1336791
. s : ColumnA ColumnB Calendar Year Summary for Candidates
Contributions Received PR SRS GRamne® | Running in Both the State Primary and
. 0 General Electlions
1. Monetary Contributlons .......cssmeesemsesescoesseenns Schaduie A, Line3  § 0 $ 11 theough 8130 11 10 Date
2. Loans Received ... Schedule B, Lino 8 c 3,000 o
3. SUBTOTALCASH CONTRIBUTIONS ... Atdlinests2 $ 0 3,000 | 20. contioutions s
4. Nonmonetary COntribUBORS .....cwanvermmsrsrsnmcessionne  Schoduls G, Lize 3 0 0 21. Expenditures
S. TOTALCONTRIBUTIONS RECEIVED «rvvormsrsssscocvovs AddLines 344 § 0 3 Q Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made Sthedule E, Line 4 $ 0 s _ 2,092 | candidates
7. Loans Made Scheduls H, Line 3 0 0 22, Cumulative Exnenditures Mads
mulativ: res .
8. SUBTOTALCASHPAYMENTS Adotimesar?  $ 0 5 _ 2,092 (¥ Sublectia Volamiary EepradincLiomy
9. Accrued Expenses (Unpaid Bills)............... RS- . Schedula £ Line 3 0 Y Date of Election Total{s Date
10. Nonmanetary Adjustment .  Schedyle C, Line 3 0 0 {mm/ddiyy)
11, TOTALEXPENDITURES MADE ... oooeveoeeennnnns AddLings8+9+16 § 0 s 2,082 ), / $
Current Cash Statement . / J $
12, Beginning Cash Balance ................... Previous Summery Page, Line 18§ 234 To caleuate Coluran B, add
13. Cash Receipts ....... Column A, Ling 3 sbeve 0 amounlsrlgIColumnA llo the
" CO orkiing amounts » 5 t
14. Miscellaneous Increases to Cash .........w.vvoeeoon., Schedule 1, Line 4 0 fror:gﬂumn-pé of yaur {ast m‘;:g‘gmm may be different fom amounts
0 report. Some amounts in
15. Cash Payments Cotumn A, Lina 8 above Column A mey be negalive
16. ENIHNG CASHBALANCE ........... AddLinas 12413 + 74, theq sublract Linets § 234 | figures that should ba
. . subtracted from previous
If this s a termination stalement, Line 16 must he zero, pesiod amounts. If this I
{he first repart being filed
17. LOAN GUARANTEES RECEIVED ............ooooooc Schedufs 8, Pat2  $ for this calendar year, onfy
cary over the amounts
Cash Equivalents and Outstanding Debis oy Lies 2,7, and 9 ¢f
18, Cash EquiValents .............oomeeees " Sea Instructions o reverse  $ 0
19, Qutstanding Debts.......co.ooeereneen. AddLine 2 +Lige 9in Column B above  $ 3,000 FPPC Form 460 {January/0s)

FPFC Tall-Free Helpiine: 366/ASK-FFPC (866/275.3772)



