
COVER PAGERecipientCommittee Type or print in Ink. Date Stamp

Campaign Statement
CoverPage CITY CL.EPK
(Government Code Sections 84200-84216.5) - ___________________

Statement covers period Date of election If applicable: ,,

from 07101/2011 (Month, Day, Year) LOI ~. JAN 3 I I~’M If: ~For ificial Use Only

1213112011 __________________SEE INSTRUCTIONS ON REVERSE through

1. l\~pe of Recipient Committee: All Committees — Complete ParS 1,2,3, and 4. 2. Type of Statement:
~ Officeholder, Candidate Controlled Cornrnlttee fl Primarily Formed Ballot Measure Q Preeleclion Statement c Quarterly Statement

o State Candidate Election Committee Committee ~ Semi-annual Statement U Special Odd-Year Reporto Recall 0 Controlled C Termination Staternent fl Supplemental Preelection
(Nso~mpIe1ePa45) 0 Sponsored (Also file a Form 410 Termination) Statement - Attach Form 495

(NsoCdn~etepm~
[] General Purpose Committee C Amendment (ExplaIn below)o Sponsored Q Primarily Formed Candidate!o Sma~ Contributor Committee Officeholder Committeeo PolItical Party!Central Committee

I 1.0. NUMBER Treasurer(s)
3. Committee Information 1293449

COMMITtEE NAME (OR CANDIDATES NAME IF NO COMMITrEE) NAME OF TREASURER

TALINE ARSENIANNAYIRI NAHABEDIAN COMMITTEE _________________________________________________
WILING ADDRESS

STREET ADDRESS (NO P.O. Box) CITY STATE ZIP CODE AREA CODE/PHONE

________________________________________________ GLENDALE CA 91202

CITY STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
GLENDALE CA 91202
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS

CITY STATE ZIP CODE AREA CODEIPHONE CITY STATE ZIP COPE AREA CODE/PHONE

OPTIONAL FAX! E-MAIl. ADDRESS OPTIONAL FAX/ E-MAIL ADDRESS

4. VerificatIon
I have used all reasonable diligence in preparing and reviewingmis statement and tothe best of my knowledge the infomiafton contained herein and In the attached schedules Is true and complete. I certify
underpenalty of perjury underthe laws of the Stale of CaNfornia that the foregoing is true and correct

01130/2012 By r1i.&.~~_. .J4te.ag.~ccaa...___IExecuted on __________________________________ __________________________________________________________________________________
Das otTrea,Lxer~A,,istentTreaaw~

0113012012 By ~ ~Iz71r,4~~CExecuted on - __________________________________________________________________________________
~naweHContdlThgOmoshcat. Candda

Executed on By U
Dole SIgnc4CcitngOII~l~deç CandIdate, State Meastra Proponent

Executed on By ___________________________________________________________________________
SgnabxaofCc,nkdHngOlftix4da~ Ca~a~ State Maestro Pr~onent
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fype or print in Ink.
Recipient Committee
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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

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREE1) CITY SlATE ZIP

GLENDALE CA 91203

I C SUPPORT
BALLOTNO.OR LETTER JURISDICTION I

~ C OPPOSE

Identify the controllIng officeholder, candIdate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement Ust any committees
not Included in this statement that are controlled by you or are primarily formed to receive
contributions or make expenditures on behalf of your candidacy.

COMMfl7EENAME I.D. NUMBER

NAHABEDIAN FOR SCHOOL BOARD 2011 1336791

NAME OF TREASURER CONTROLLEDCOMMITTEE?

TALINE ARSENIAN ~3 YES fl NO

COMMIrrEEADDRESS STREErAODRESS (NO P.O. BOX)

CITY S~P~1E ZIP CODE AREA CODE/PHONE

GLENDALE CA 91202

COMMITIEENAME I.D. NUMBER -

NAME OF TREASURER CONTROLLED COMMITTEE?

~ YES C NO
COMMflTEEADDRES5 STREETADDRESS (NO P.O. BOX)

CITY STATE ZIP CODE AREA CODEIPHONE

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

Primarily Formed CandldatelOfficeholder Committee List names of
offlcehoideq’z) or candidatefs) for which this committee is primarily formed.

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD Q SUPPORT

Q OPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HaD
C SUPPORT
Q OPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HaD ~ SUPPORT

C OPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD C SUPPORT

LI OPPOSE

FPPC Fonn 460 (Januaaylos)
FPPC Toll-Free Helpline: 8661ASK.FPPC (866/2754772)

State of California
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6. PrimarIly Formed Ballot Measure Committee
NAME OF BAL LOT MEAS U RE

7.

Attach continuation sheets if necessary
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To calculate Column B, add
amounts In Column A to the
corresponding amounts
from CoiumnB of your last
report. Some amounts In
Column A may be negative
figures that should be
subtracted from previous
period amounts. If this is
the first report being filed
for this calendar year, only
cany over the amounts
from Unes 2, 7, and S (if
any).

22. Cumulative ExpendItures Made*
(WSubf.ctta Vo1unt*rgExp.r.dlture Unit)

Date of Election Total to Date
(mnildd.~y)

Campaign Disclosure Statement
Summary Page

Wpe or print In ink.
Amounts may be rounded

to whole dollars. Statement covers period

from 0710112011

12/3112011

SUMMARY PAGE

Page of !‘SEE INSTRUCTIONS ON REVERSE
NAME OF FILER ID. NUMBER

1336791
Column A column B Calendar Year Summary for CandidatesContributions Received (FROMATIACHEDScI-aOIJLES) TOTALTODATE Running In Both the State PrImary and

• General Elections
1. Monetary Contributions Schedule A, LIne 3 $ $ Co Ill through 8/30 711 to Dale

2. Loans Received Schedule B, Une 3 0 3, 0
0 3 000 20. Contributions3. SUBTOTALCASH CONTRIBUTIONS AddUnes 1+2 $ $ ‘ Received $ $

4. Nonmonetary Contributions Schedulec.Unea 0 0 21. ExpendItures

5. TOTALCONTRIBUTIONSRECEIVED AddUnes3+4 ~ 0 $ 0 Made

Expenditures Made
6. Payments Made schedule E, Line 4

7. Loans Made $cheduleH,Line3

8. SUBTOTALCASHPAYMENTS AddUnese+7

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

10. Nonmonetary Adjustment Schedule C, LInes

11. TOTALEXPENDITURES MADE Add Lines B + 9 + IC

$

$

$

$

$

$

Expenditure Limit Summary for State
Candidates

Current Cash Statement
12. Beginning Cash Balance PrevlousSummap/Pege,unels

13. Cash Receipts ColumnA,Unessbove

14. Miscellaneous Increases to Cash Schedule I. Line 4

15. Cash Payments column4une8eljove

16. ENDINGCASHBALANCE Adduneslz-fIs+14,rp,ensul,Jnaunels

If this Is a term(nation itatement, Line 16 must be zem.

$

$

234

0

0

0

234

17. LOAN GUARANTEES RECEIVED Schedule 8, Pe#2 $

Cash Equivalents and Outstanding Debts
18. Cash Equivalents Seelnstwcffonson,ove,se

19. Outstanding Debts AddUne 2 +Line 9 In Colurnnssbove

I

I

Amounts in this section may be dif~rent from amounts
reported in Column B.

PPPC Form 460 (Januarylos)
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