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1. Type of Recipient Committee: Al Committees - Complate Parts 1, 2, 3, and 4.

7} Officeholder, Candidate Controlled Commitiee

] Primarily Formed Ballot Measture

2. Type of Statement:

O Preelection Statement

O Quarderly Siatement

8 gtata"c:andldate Election Commitiee gm&mh:eeh . /] Semi-annual Statement [ Special Odd-Year Repori
eca orirore O Termination Statement (1 Supplemental Preelection
{Alse Complele Part5) %ﬁ?ﬂ:ﬂ:ﬂm {Also file a Form 410 Termination) Staternent - Attach Farm 495
[T} General Purpose Commilttee [0 Amendment (Explain below)
(O Spensored [ Primarily Formed Candidate/
O Small Contributor Committes: Officeholder Committee
O Politica) Party/Central Committee Alsa Complete Pact 7}
3. Committee Information "2‘2"6%’“:&5; Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
TALINE ARSENIAN

NAYIRI NAHABEDIAN COMMITTEE

STREET ADDRESS (NC F.0. BOX)

CITY
GLENDALE

STATE
CA

217 CODE
91202

AREA CODE/PHONE

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX

cITY STATE

ZIF CODE

AREA CODE/PHONE

OPTIONAL: FAX [ E-MAIL ADDRESS

MAILING ADDRESS

cITY STATE  ZIP CODE AREA CODE/PHONE
GLENDALE cA 91202 N
NAME OF ASSISTANT TREASURER, IE ANT

MAILING ADDRESS

cITY STATE  ZiP CODE AREA CODE/PHONE

CPTIONAL: FAX / E-MAIL ADDRESS

4, Verification

I have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the Infermaticn contalned herein and In the attached schedules is true and complete, 1 certify

under penally of pefjury under the laws of the State of California that the foregoing is true and comect.

ent or Respansible Officar

of Sponsor

Executed on 01/302012
Daie
Executed en 01[30f201 2
Data
Executed on
Date
Executad on
Dale

Signalre of Gontraling GTicenaider, Candkiate, Siate Measire Propansnt

Signahre of Conireling OMGeholdaF, Candriate, Siata Measus Proponent
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State of Califorrila



Recipient Committee
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Cover Page —Part 2

Type or print in Ink.

COVER PAGE-PART 2

460

CALIFORNIA
FORM

5. Officehiolder or Candidate Cantrolled Committee

NAME OF OFFICEHOLDER OR CANDIDATE
NAYIRI NAHABEDIAN

OFFICE SOUGHT OR HELD (INCLUDE LOGATION AND DISTRICT NUMBER IF APPLICABLE)
GLENDALE UNIFIED SCHOOL DISTRICT BOARD MEMBER

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE ZIp

UDERRN CLENOALE  cA 9103

Related Committees Not included In this Statement: List any commitiees

Aot included in this statement that are controlied by yod or are primarily formed to receive
contributions or make expenditures on behaif of your candidacy.

COMMITTEE NAME 1.0. NUMBER
NAHABEDIAN FOR SCHOOL BOARD 2011 | 41335791
NAME OF TREASURER CONTROLLED COMMITTEE?
TALINE ARSENIAN g ves [Ono
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX}
cIrY - STATE ZIP COBE AREA CODE/PHONE
GLENDALE CA 91202 e ]
COMMITTEE NAME L.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

[ ves [] no
COMMITTEE ADDRESS STREETADDRESS (NO P.O.BOX)
cITY STATE ZIP CODE AREA CODE/PHONE

6.

Primarily Formed Ballot Measure Comtnittee
NAME CF BALLOT MEASURE

BALLOT NO. ORLETTER JURISDICTION

3 suPPORT
[ oPPosE

Identify the controlling officehiolder, candidate, or atate measura proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

Primarily Formed Candlidate/Officeholder Committee List nanes of
officeholder(s} or candidate(s} for which this committee is primarily formed.

NAME O ICEHOLDER O 1D OFFICE SOUGHT OR HELD
F OFFICEHOL R CANDIDATE [ suppoRT
] orrPose
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ surPGRT
[C] opPosE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[ oProOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE S8OUGHT OR HELD [] SUPPORT
] orPosE

Attach continuation sheets If necessary

FPPC Form 460 {January/05)
FPPC Toli-Frae Helpline: 866/ASK-FPPC (866/275-3772)
State of Catifomnia



Campaign Disclosure Statement

Type or print in ink.

SUMMARY PAGE

Amounts may be rounded
Summary Page 1o whole doliars, Statement covers gerlod CALIFORNIA 46 0
from 07/01/2011 FORM
3 .
SEE INSTRUCTIONS ON REVERSE through 12/31/2011 Page of 9
NAME OF FILER L.D. NUMBER
1336791
, . : ColumnA ColumnB Calendar Year Summary for Candidates
Contributions Received (FRDMTE#,:\-J:?D@%SULES} OO Running in Both the State Primary and
. 0 General Elections
1. Monetary Contributions ........cuceeieeeecrreessesseesnns Schedule A, Line3  § 0 3 111 through 6130 7H 10 Date
2. Loans Received Schedule B, Line 3 0 3,000 o :
3. SUBTOTALCASH CONTRIBUTIONS oo AddLines 142§ 0 5 3,000 | 20. Bomeuions o s
4. Nonmonetary ContribUtions .......co..ereeeececssrisnnns Schedule C, Lins 3 0 0 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED -oeevervvvsnevssrssncon AddLines3+4 § G s a Made $ $
Expenditures Made Expenditure LImit Summary for State
6. Payments Made.............. Schedule E, Line 4 § 0 s 2,092 | candidates
7. L0ANS MAGE......cvermrrenssresesmmssasssesssasssrsnssrasssssenne Schedule H, Line 3 0 0 22, Cumulative Expenditures Mad
umulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ......oooeovecemeeereeerceenrons AddLines6+7 $ 0 s 2,092 (¥ Sublectta Votantary Expanditure Linkt
9. Accrued Expenses (Unpaig BillS) ...........ooooerr.eerensnn., Schecke £ Line 3 0 Y Date of Election Total to Date
10, Nonmonetary AQJUSIMENt ...........ceeceeerrenesersereserens Schedule C, Line 3 0 0 (mnvddiyy)
11. TOTAL EXPENDITURES MADE.......oocoooecvcvvrvereennn Add Lines 8 +9 410 § 0 s 2,002 / / $
Current Cash Statement : /. / $
12. Beginning Cash Balance ......coveeveeeenene Previous Summary Page, Lina 168 $ 234 To calculate Column B, add
13. Cash Receipts ........co....... Column A, Line 3 above 0 amouMer!réiC:olumn A tiﬂﬂw
corresponding amaounts * R H H
14. Miscellaneous Increases to Cash ..cenncereevcesneane, Schedule I, Line 4 0 from C%Iumn'gB of your last ,ﬁ‘:‘oﬂ‘;';'?,f'éﬂf;e‘g‘{"" may be different ffom amounts
0 report. Some amounts in
15. Cash Payments............. - Column A, Line 8 sbove Column A may be negative
16. ENDING CASHBALANCE ......... Add Lines 12+13+ 14, then subtvact Line 15 $ 234 | figures that should be
) ) subtracted from previous
If this Is a termination statement, Line 16 must be zero. period amounts. [f this is
the first report being filed
17. LOAN GUARANTEES RECEIVED ..o, Schedule B, Pert2 for this calendar year, oniy
carry over the amounts
Cash Equivalents and Outstanding Debts R, as 2 T, and 8
18. Cash EQUIVAIENTS ....ceveceeeceerirecenss s rsnenns See Instructions on reverse  $ 0
19, OULStANdiNg DEBES wuveuvecerrerrereerrnes 3,000

Add Line 2 + Line 9 In Column B above

FPPC Form 460 {January/05)
FPPC Tall-Free Helpline: 866/ASK-FPPC {866/275-3772)



