
COVER BeiGERecipient Committee Type or print In ink. Date Stamp

Campaign Statement
Cover Page
(Government Code Sections 84200-84216.5) CIT Y CL El? K _______ ________

Statement covers period Date of election If applicable:

0710112011 (Month, Day, Year) 201 JAN 3! AM ~: Q9 Far Official Use Onlyfrom ________________________

12/3112011 ___________________SEE INSTRUCTIONS ON REVERSE through

1. Type of Recipient Committee: All committees - Cothpiete Parts I, 2.3, and 4. Z Type of Statement:

~ Officeholder, Candidate Controlled Committee Q Primarily Formed Ballot Measure [] Preelectlon Statement ~ Quarterly Statement
o State Candidate Election Committee Committee ~ Semi-annual Statement u SpecIal Odd-Year Reporto Recall C) Controlled C Termination Statement [3 Supplemental Preelection
(A/so Coo,ete P.4 5) C) Sponsored (Also file a Form 410 TerminatIon) Statement -Attach Form 495

(A/soC$PM 6)
[3 General Purpose Committee C Amendment (Explain below)o Sponsored [3 PrirnarllyFormedCandldate/o Small Contributor Committee Officeholder Committeeo PolitIcal Party/Central Committee

I ID. NUMBER Treasurer(s)3. Committee information i 1336791 _______________________________________________________________

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

NAHABEDIAN FOR SCHOOL BOARD 2011 TALINE ARSENIAN
MAILING 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, IFANY

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

CITY STATE ZIP CODE AREA CODE/PHONE CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL FAX? E-MAIL ADDRESS OPTIONAL: FAX I 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 information contained herein and In the attached schedules is true and complete. I certify
under penalty of perjuly underthe laws of the State of Callfomia that the foregoing Is true and correct.

01/30/2012Executed on By (E1’VaA&stu.
01/30/2012 )1J)c.4.*fl_.

D~a

Executed on - By
s~naez. otCq~4ang oMcaI,dder, Cwiaaaia, ~tsla Measse PrnefIaResp~fleOm~rof5pcosor

Executed on - 5~iau,afConfrcI~ Officetelder. Ca~dMS, SIn Measise Pmpcnarit

ByExecuted on ~ FPPC Form 460 (January/06)

FPPC TolI.Free Helpline: 86SIASK-FPPC (866/2164772)
State of CalIfornIa
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Type or print In Ink.
Recipient Committee
Campaign Statement
Cover Page—Part2

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 STREET) CITY STATE ZIP

GLENDALE CA 91203

Related Committees Not Included in this Statement: ustanycommutees
not Included in this statement that are controlled by you or are primarily knnod to receive
contributions or make expenditures on behalf of your can &dacy.

COMMITTEE NAME I.D. NUMBER

NAYIRI NAHABEDIAN COMMITtEE 1293M9

NAME OF TREASURER CONTROLLED COMMITTEE?

TALINE ARSENIAN ~I YES U NO

COMMITIEEADDRESS STREETADDRESS (NO P.O. BOX)

-

CITY STATE ZIP CODE AREA CODE/PHONE

GLENDALE CA 91202

COMMflTEENAME ID. NUMBER

NAME OF TREASURER CONTROLLED COMM fl7EE?

C YES Q NO
COMMLTTEEADDRESS STREETAUDRESS (NO P.O. BOX)

COVER PAGE-PART2

page 2 of 9

BALLOTNO.ORLETTER JURISDICTION IQ SUPPORT

~ Q OPPOSE

identIfy the controlling officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE. OR PROPONENT

OFFICE SOUGHT OR HEW DISTRICT NO. IF ANY

Primarily Formed Candidatelofficeholder Committee Listnamesof
officeholder(s) or candidate(s) for which this committee is primarily formed.

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HEW ~ SUPPORT

Q OPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
El SUPPORT
El OPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HEW Q SUPPORT

Q OPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD El SUPPORT

El OPPOSE

FPPC Penn 460 (Ja.nuanjlos)
FPPC ToII.Free Helpline: 8661A5K.FPPC (866(2754772)

State of Calit~rnIa

6. PrImarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

7.

CITY STATE ZiP CODE AREACODEIPHONE
Attach continuation sheets If necessary



To calculate Column B. add
amounts in Column A to the
corresponding amounts
from Column B 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
cony over the amounts
from Lines 2, 7, and S (if
any).

22. CumulatIve Expenditures Made
(ItsubjecttoVolunb,y Expenditur. Limit)

Date of Election Total to Date
(mm!dd~’y)

I I _____

I S _____

Campaign Disclosure Statement
Summary Page

Type or print In ink.
Amounts may be rounded

to whole dollars.
Statement covers period

from 07/01/2011

through 1213112011

SUMMARY PAGE

Page 3 of~SEE INSTRUCTIONS ON REVERSE
NAME OF FILER I LD. NUMBER

NAHABEDIAN FOR SCHOOL BOARD 2011 11336791

ColumnA - Column B Calendar Year Summary for CandidatesContributions Received TOTALfl~PEROD ~ALENDMYE~R
(FRCMAE-IACHEDSCHEDuLES) TOTALTODATE Running in Both the State Primary and

General Elections
1.. Monetary Contributions Schedule 6 Line 3 $ 2,250 $ 36,914
2. Loans Received Schedule B, Line 3 0 0 1~ through 8/30 7/1 to Date

3. SUBTOTALCASH CONTRIBUTIONS Addlines I + 2 $ 2,250 $ 36,914 20. Contributions
Received $ S

4. Nonmonetary Contributions Schedulec, tJne3 0 1,300 21. ExpendItures

5. TOTALCONTRIBUTIONS RECEIVED Add Lines 3 + 4 $ 2,250 $ 38,214 Made S S ___________

Expenditures Made
6. Payments Made scnecsules, Line4

7. Loans Made Schedule H, Line 3

8. SUBTOTALCASH PAYMENTS AddUnes6+7

9. Accrued Expenses (Unpaid Bills) Sthedu!e~Ljne3

10. Nonmonetary Adjustment Schedule C. Une3

11. TOTALEXPENDITURESMADE AddLlness+9+IO

1,560 $$

$

$

35,960

283 283
1,843. $

Expenditure Limit Summary for State
candidates

36,243

3,495 3,495

0

5,338
1,300

Current Cash Statement
12. Beginning Cash Balance PtevioussurnmaryPage,unele

13. Cash Receipts columnA, Unea above

14. Miscellaneous increases to Cash Schedule I, Une 4

15. Cash Payments columnAuneaabove

16. ENDI4GCASHBAI.ANCE Add Lines 12+13+14. then subfract Line IS

if this Is a termInatIon statement LIne 16 must be zero.

$ 41,038

264

2,250
$

S

774

I ,843

1,445

17. LOAN GUARANTEES RECEIVED Schedule & Pea 2

Cash Equivalents and Outstanding Debts
18. Cash Equivalents Seelnstructionson,everse

19. Outstanding Debts Add Line 2 +Line 9 In Column Behave

$

$

$ 3,495

•Psinounts In this section may be different from amounts
reported in Column B.

FPPC Form 450 (January/OS)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/2763772)



ScheduleA
Monetary Confributlons Received

SEE INSTRUCTIONS ON REVERSE

Type or print In ink.
Amounts may be rounded

to whole dollars. Statement covers period

0710112011from —

through

flA11

SCHEDULE A

1213112011

‘iir”~ [j1][a U:

Page LI of9
NAME OF FILER

I.D. NUMBER
NAHABEDIAN FOR SCHOOL BOARD 2011 1336791

o~m FULL NAME, STREETADDRESS AND ZIP CODE OP CONTRIBUTOR CONTRIBUTOR IF AN INDMDUAL, ENTER AMOUNT CUMULATIVETO DATE PER ELECTION
RECEIVED WCOMMITT€ZAI.SDflKThRW.NUMBER) CODE * OCCUPATIONAND EMPLOYER RECEIVED This CALENDAR Y~ TODATE

(IFSEIS.€IAPLOYEfl,ENTERN3JAE PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)

ØIND
Sedlk Mardirossian QCOM Manager, Arcadia 1,000 1,000

0810112011 —

00TH Transit, Inc.
Glendai~,CA 91207 QPT?

08CC
~jiND

Frank Melkonian QcOM President, Closet World 500 500
10131/2011 00TH

La Canada, CA 910114122 QPTY
08CC
QIND

Astorian, Inc. OCOM
12/07/2011 — ~om 750 750

Glendale, CA OPW
08CC

QINO
QCOM
00TH
LIPTY

~ 08CC
DIND
OCOM
00TH
OPTY
05CC

SUBTOTAL$ 2.250

Schedule A Summary
1. Amount receiVed this period — itemized monetary Contributions.

(Include all Schedule A subtotals.) $
2. Amount received this period — unitemized monetary contributions of less than $100 $
3. Total monetary contributions received this period.

(Add Lines I and 2. Enter here and on the Summary Page, Column A, Line 1.) TOTAL $

2,250

0

2,250

Conhibutor Codes

IND— lndMdual
COM—RecipleritCommittee

(other than FrY or 5CC)
0Th — Other (e.g., business entity)
PTY— Political Party
8CC—Small Contrlbutorcommiffee

FPPC Form 460 (JanuanjlOs)
FPPC Toll-Fre. Helpline: 8661A5K-FPPC (86612754772)



‘IVpe or print In Ink.
Amounts may be rounded statement covers period

to whole dollars.
07/0112011from

1213112011throuah

FPPC Form46O (JanuaryiOS)
FPPC Toll-Free Helpline: 8661A8K-FPPC (86512754772)

Schedule D
(Continuation Sheet)
Summary of Expenditures
Supporting!Opposlng Other
Candidates, Measures and Committees

Page 5 oft’
NAME OF FILER ID. NUMBER

NAHABEDIAN FOR SCHOOL BOARD 2011 1336791

CUMULATIVETO DATE PER ELECTIONDATE NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR TYPE OF PAYMENT DESCRIPTION AMOUNTThIS CALENDAR YEAR TO DATE
MEASURE NUMBER OR LETTER AND JURISDICTION, (IF REQUIRED) PERIOD (JAN. 1 -DEC.51) (IF REQUIRED)

OR COMMITTEE

RaW Manoukian ~ Monetary
0711912011 Contribution 250 250

Glendale, CA 91201 El Nonmonetary
Contribution

Q Independent
~ Support Q Oppose Expenditure

Q Monetary
Contribution

Q Nonmonetary
Contribution

Q Independent -

El Support Q Oppose Expenditure

Q Monetary
Contribution

Q Nonmonetary
Contribution

Q Independent
Q Support Q Oppose Expenditure

El Monetary
Contribution

Q Nonmonetary
Contribution

Q IndependentQ Support Q Oppose Expenditure

SUBTOTAL $ 250

.1



Schedule E SCHEDULEE1\f pa or print in Ink.
Amounts may be rounded

to whole dollars.

1. Itemized payments made this period. (Include all Schedule E subtotals.) 1,500

2. Unltemized payments made this period of under $100

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (a).)

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) TOTAL $

60

0

1,560

FPPC Form 460 (Januaiyio5)
FPPC Toli~Free Helpline: 866!ASIC-FPPC (86612754772)

Payments Made

SEE INSTRucTIoNS ON REVERSE

Statement covers period

07/01/2011from —

through 12/31/20 11 Page of 9
NAME OF FILER ID. NUMBER

NAHABEDIAN FOR SCHOOL BOARD 2011 1336791

CODES: If one of the following coda accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CIA’ campaign paraphernafalmiso. f~ER membercommunications R~D radio airilme and production costs
CNS campaign consultants MIG meetings and appearances RED returned contributions
CTh contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PEr petition circulating TEL Lv. or cable airtin,e and production costs
FL candidate filinglballot fees Ft-C phone banks TRC candidate travel, lodging, and meals
FbI) fundraising events POL polling and survey research iRS stafflspouse travel, lodging, and meals
NJ independetit expenditure supporting!opposing others (explalnr P05 postage, delivery and messenger services ThF transfer between committees of the same candidatelsponsor
LEG legal defense PRO professional servtces (legal accounting) VOT voter registration
LIT campaign literature and mailings PRT print ads ~EB information technology casts (Internet, e-mail)

NAMEANOADORESS OF PAYEE
(WC0MMWTEEALSOENTERLD.NUMBE~ CODE OR DEScRIPTIoN OF PAYMENT AMOUNTPAID

Mobile Storm
— POL 450

Los Angeles, CA 90028

Hye Vision T.V.
— —I TEL 800

Glendale, CA 91203

Manoukian for CIty Council
— CTB 250

~iendale,CA 91201

~ Payments that are contributions or Independent expenditures must also be summarized on Schedule D. SIJBTOTAL$ 1.500

Schedule E Summary



Schedule F Summary

l\’pe or print in Ink.
Amounts may be rounded

to whole dollars.

1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) INCURRED TOTALS $

2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) PAID TOTALS S

3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
on the Summary Page, Column A, Line 9.) NET S

Schedule F
Accrued Expenses (Unpaid Bills)

SEE INSTRUcTIONS ON REVERSE
NAME OF FILER

statement covers period

~ 0710112011

SCHEDULE F

through 12/31/2011
Page of ci

ID. NUMBER
NAHABEDIAN FOR SCHOOL BOARD 2011 1336791

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
Gi? campaign paraphernalia/misc. 1Q~R member communications RAD radio airtime and productton costs
CNS campaign consultants M~G meetings and appearances I~D returned contributions
CIB ccntribution (explain nonmonetary) (FO office expenses SAL campaign workers’ salaries
CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs
AL candidate tilinglballot fees Pt-fl phone banks ERG candidate travel, lodging, and meals
RD fundralsing events PCI. polling and survey research TRS stafflspouse travel, lodging, and meais
N) independent expenditure supportingIopposlng others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
UT campaign literature and nialiings PRT print ads WEB i*rmation technology costs Qnternet, e-mail)

. (a) (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE. ALSO SNTER ID. NuMeen) DESCRIPTION OF PAYMENT BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANcEAT CLOSE

OFTHIS PERIOD (ALSOREPORTONE) OFThIS PERIOD

AABC

eale, CA 91201 TEL 1,500 0 0 1,500

Indegendent Studio Network - TEL
1,000 0 0 1,000

Burbank, CA 91505

independent Printers
I I Letterhead, statIonary

Nor!f1 Hollywood, CA 91606 an e opes

• Payments 1)1st are contributions or Independent expenditures must also be
summarized on Schedule 0, SUBTOTALS $ 3495 $ 0 $ 0 5 3495

0

0

0
May be a ne~aUve izrnber

FPPC Form 450 (Januarylos)
FPPC ToII.Fre. Helpline: SG6IA5K.FPPC (5661275-3772)



Schedule H
Loans Made to Others*

SEE INSTRUCTIONS ON REVERSE
flAME OF FILER

Steven Ferguson Self Employed, Political
Consultant

Burbai:IkTCA 91505

CLeans that are contributIons to another candidate or committee
must eisa be summarized on Schedule D. Loans forgiven must
also be reported an Schedule E.

Schedule H Summary
1. Loans made this period $

(Total Column (b) plus unitemized loans of less than $100.)

2. Payments received on loans $
(Total Column (c) plus unitemized payments of less than $100.)

3. Net change this period. (Subtract Line 2 from Line 1.) ~j. $
(Enter the net here and on the Summary Page, Column A, Line 7.)

283

0

283
(Msy be. n.g.be flWDbU)

NAHABEDIAN FOR SCHOOL BOARD 2011

1~pe or print In Ink.
Amounts may be rounded

to whole dollars,

Statement covers period

07101/2011

FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER
OF RECIPIENT OCCUPATION AND EMPLOYER

~ (IF COMMITTEE, ALSO ENTER 1.0. NUMBER) cr SELF.EMPLOYED, ENTER
NAMEOF - -

from

1213112011through Page of 9
1.0. NUMBER

1336791

1f Required

FPPC Form 480 (JanuarylO5)
FPPC Toll.Free Helpline: 8861A5K.FPPC (88612754772)



Schedule I
Miscellaneous Increases to Cash

SEE INSTRUC11ONS ON REVERSE
NAME OF FILER

Type or print In Ink.
Amounts may be rounded

to whole dollars.
Statementcovers period

~flfl~ 0710112011

through

SCHEDUL ~.l

1213112011 9 of_____
Page

ID. NUMBER

NAHABEDIAN FOR SCHOOL BOARD 2011 1336791

DATE FUU.NAMEANDADDRESS OF SOURCE AMOUNT OF
DESCRIPTION OF RECEIPTRECEIVED ~COMMflTEE.AISO ENTER Lb. NUMBER) INCREASE TO CASH

City of Glendale Reimbursement of political paperwork filing
0810112011 fees. 774

Glendale, CA 91206

Attach additional infonnation on appropriately labeled continuation sheets. SUBTOTAL S 774

Schedule I Summary
1. itemized increases to cash this period $
2. Unltemized increases to cash of Under $100 this period _______________

3. Total of all interest received this period on loans made to others. (Schedule H, Column (e).) $
4. Total miscellaneous increases to cash this period. (Add Lines 1 2, and 3. Enter here and on the

Summary Page, Line 14.) TOTAL $ ____________

774
0

0

774

FPPC Form 490 (January/06)
FPPC Tolijree Helpline: SGGIASK-FPPC (655/276-3772)


