Recipient Committee

. Type or print in ink. Date Stamp
Campaign Statement CAl;lggﬂRﬂNm 46 0
Cover Page
{Government Code Seclions 84200-84216.5) CITY CLERK Fage 1 of q
Statement covers pariod Date of election If appficable: b
» Day, For Official Use O

from 07/01/2041 {Month, Day, Year) 2000 JAN 31 AMil: 09 or s Only

SEE INSTRUCTIONS ON REVERSE through 12/31/2011

1. Type of Recipient Committee: Al committees ~ Complete Parts 1,2, 3, and 4,
i7] Officeholder, Candidate Controlled Commitiee [ 1 Primarily Formed Ballot Measure

2. Type of Statement:

[0 Preelection Statement [C] Quarery Statament

(O State Candidate Election Commiitee Committee (7l Semi-annual Statement [0 Special Odd-Year Report
O Recall Q Controlled [0 Termination Statement [ Supplemental Preelection
{Also Complste Part &} {%)w Spunso::sj (Also file a Form 410 Termination} Statement - Attach Form 485
] General Purpose Commitiee [0 Amendment (Explain befow)
O Sponsored 1 Primarily Formed Candidate/
QO Small Contributor Committee Officeholder Committee
O Political Party/Central Committee {Also Complete Part7)
3. Committee Information 'gsgtg’;?;f Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
TALINE ARSENIAN

NAHABEDIAN FOR SCHOOL. BOARD 2011

STREET ADDRESS (NO P.O. BOX)

CITY STATE ZIP CODE AREA CODE/PHONE

GLENDALE CA 91202

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

ciTy STATE Z|IP CODE AREA CODE/PHONE

OFTIONAL: FAX / E-MAIL ADDRESS

MAILING - ADDREESS

TITY ETAIE  ZIF GODE AREA CODE/PHONE
GLENDALE CA 91202

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

CITY STATE _ ZIP CODE AREA CODE/PHONE

OPFTIONAL: FAX { E-MAIL ADDRESS

4. Verification

| have used all reasonable diligence In preparing and reviewing this statement and %o the best of my knowledge the information contalned hereln and in the attached schedules is true and complete. [ cedify

under penalty of perjury under the laws of the State of Callfornia that the foregoing Is true and correct,

Siggatrs of Controling OMcanciaeT, Candias, S1alk Measure Poponart

Executed on 01/30/2012 By
Date

v ecuted on 01/30/2012 B
Data

Executad on s By

Executed on By
Datn

"~ Signallre of Contioling OMcaholder, Candidat, St Measurs Proponant

FPPC Farm 460 (January5)
FPPC Toll-Fres Helpline: 368/ASK-FPPC (886/276-3772)
State of Californla



Type or print in ink, COVERPAGE-PART2

Recipie_nt Committee CALIFORNIA
Campaign Statement EORM 46 0
Cover Page —Part 2
Pagoe 2 of C(
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NANE OF BALLOT MEASURE
NAYiIRI NAHABEDIAN
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTNOC. ORLETTER JURISDICTION [] SUPPCRT
GLENDALE UNIFIED SCHOOL DISTRICT BOARD MEMBER [ oppose
RESIDENTIAUBUSINESS ADDRESS (NO. AND STREET)  CITY STATE  ZIP

GLENDALE CA 91203 Identify the controlling officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: Listany committees

not included in this statement that are controlled by you or are primarily formed to receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.0. NUMBER
NAYIRI NAHABEDIAN COMMITTEE 1263449
. 7. Primarily Formed Candidate/Officehiolder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officaholder(s) or candidate(s) for which this commitiee Is primarily formed.
TALINE ARSENIAN ¥ yes [ no
COMNTTTEE ADORESS STREET ADDRESS (NOFG.50% NAME OF OFFICENOLDER OR CANDIDATE OFFICE SOUGHTORHELD [ ' Lo
[ opPosE
ciTY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ suppoRT
GLENDALE CA 91202 ] oppose
COMMITTEE NANE 1.D. NUMBER
NAME OF O£FICEHOLDER OR CANDIDATE OFFIGE SOUGHTORHELD | — g oo
[ opposE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT ORHELD | 1 gpponr
DOves [Owo CJ orpose
COMMITTEE ADDRESS STREETADDRESS (NO P.O, BOX)
ey STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary

FPPGC Form 480 {January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
o State of California



mos W h s

H H A Type or print in Ink SUMMARY PAGE
Campaign Disclosure Statement Amounts may be rounded Porw—" —
Summary Page to whole dollars, ement covers peria CALIFORNIA 460
from 07/01/2011 FORM
123172011 ﬂ
SEE INSTRUCTIONS ON REVERSE thraugh Page 3 of
NAME OF FILER .D. NUMBER
NAHABEDIAN FOR SCHOOL. BOARD 2011 1336791
Contributi R ived ColumnA Column B Calendar Year Summary for Candidates
ontributions Receive (FROMAT PrcHED SOHEDUILES) ety Running in Both the State Primary and
Genoeral Elections.
. Monetary ContribUtIoNS ......cocveerecsivsnrinisnniesemerescns Schedule A, Linea 8 2,260 $ 36,314 1 throush 6130 M to Dato
Loans Received ..........cumvcrmrrerenoncresnnnn.,  Schadula 8, Lina 3 0 0 o
SUBTOTALCASH CONTRIBUTIONS wocvvvrrcrns AddLines 142§ 2250 4 36,914 | 20. Lonbutons s
Nonmonetary Contributions ... Schedule C, Line 3 0 1,800 21. Expenditures
TOTALCONTRIBUTIONS RECEIVED vvcerssssssserssesios AddLines3 +4 2,250 4 38,214 Made 3 $
Expenditures Made Expenditure Limit Summary for State
6. Payments MBOE ......coiveivsnivsssiimsisereessossmessenrssemmsens Schedufe E, Line 4 $ 1,660 g 35,860 Candidates
7. Loans Made............ eeeesnae st pemeret s nsera e Schedule H, Line 3 283 283 22, Cumulative Exponditures Mad
s u enditures Made*
8. SUBTOTAL CASHPAYMENTS ...ocevevererrecrrrnenrenrensenees Add Lines 6+7  § 1,843 $ 36,243 (Ifsubleettwolun:ry Expendlture Limit}
8. Accrued Expenses (Unpaid Bills) ..o ninsinsisirinns Schedule £, Line 3 3,495 3,485 Date of Eiection Total to Date
10. Nonmonetary AdjUSIMENt ..........veeereeemseesersessreesons Schedule C, Lino 3 0 1,300 {mmVdd/yy}
11. TOTALEXPENDITURES MADE ......voovovccninsrnsessinsns AddLines8+9+10 $ 5338 s 41,038 / / $
Current Cash Statement _ / / $
12. Beginning Cash Balance .........cceeeerieene Previous Summsry Page, Line 16 § 264 To calcutate Colurmn B, add
13. £ash RECEIPLS ..vvererercerennerisenseererreasssnaserssasesns Column A, Line 3 above 2,250 | amounts "{; |C°fuml'l:\ t;the
corresponding amoun * H
14. Miscellaneous Increases 10 Cash ... wessinrens Schedule |, Line 4 774 from Column B of your fast rﬁ"‘m‘r’,‘;’,‘ﬁ;’gﬂ}fﬂfﬁ‘g‘{"" may be different from amounts
. S f
15. Cash PAYMENS ......v.vuvnoeceeesrssesesssssessrmseneseneees Column A, Line & above 1,843 el :m:;;’:’::;tnw o
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, than subtract Line 15 $ 1,445 | figures that should be
sublracted from previous
if this Is a termination statement, Line 16 must be zaro. period amounts. Ifthls Is
the first report being filed
for this calendar year, only
17. LOAN GUARANTEES RECEIVED ......coververucnrans v Schedule 8, Part2 cary over the amounts.
Cash Equivalents and Outstanding Debts oo Hines 2,7, and 9 (f
18. Cash Equivalents ........c.ocevvenrerrennsvenesenns See lnstructions on raverse  $
18, Qutstanding Debts .......c...ccoevucenen..  AddLine 2 + Line 8 in Column B'sbove  $ 3,495 FPPC Form 480 (January/05)
FPPGC Toll-Free Halpline: 866/ASK-FPPC (8§6/275-3772)




Schedule A A Tvp:. or Pﬂn; in ink-d 4 SCHEDULE A
. T mou ina rounae
Monetary Contributions Received to wholo doltars, Statement covers pariod  JEYNEIINVININ 460
from 07/01/2011 FORM
12/31/2011
SEE INSTRUGTIONS ON REVERSE through Page q of G,
NAME OF FILER 1.0. NUMBER
NAHABEDIAN FOR SCHOOL BOARD 2011 1338791
AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | conTrIBUTOR IF AN iNDIVIDUAL, ENTER EIVED THIS
RECEIVED (IF COMMITTER, ALEO ENTER LD. NUMBER) CODE * °§&%@%§§§%§s§nﬁﬂ? RECPIERIO[;[H I Zi’;f'i“.’“é}f?ﬁ oF ;%gﬁgem
Sedik Mardirossi e
0810172011 | mumeme o | Yanager, Arcadia 1,000 1,000
[ Transit, Inc.
Glendale, CA 91207 aePty
isce
Frank Melkoni e
n .
10/31/2011 rank Melkonia Eg_?z' President, Closet World 500 500
La Canada, CA 91011-4122 Orty
fsce
Astorian. | CIIND
orian, Inc.
12/07/2011 | qgmennn oo 750 750
Glendale, CA aPTY
jsce
JIND
CJcom
[JOTH
EPTY
Oscc
[JIND
Clcom
OoTH
OrPTY
[dscc
SUBTOTAL$ 2,250 i '
Schedule A Summary *Contribulor Codes
1. Amount received this period — itemized monetary contributions. 2950 lcf;fgh-d— fngf\f;dl;al \Commit
_ , —Rediplent Comimitiee
{Include all Schedule A subtotals.) ............. S AL A bR SN b e T e AR bk et e e aeaRE e S L e e e Rt bt eatesabens $ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ..o, % 0 gTT?_‘P?,ﬁ’"ec; }f,'gﬁyh“s‘“ess entity)
3. Total monetary contributions received this period. 8CC—Small Contributor Committee
(Add Lines 1 and 2, Enter here and on the Summary Page, Column A, Ling 1.} evuveeveererrrennne TOTAL § 2,250

.t

FPPC.Form 460 (January/g5)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule D

(Continuation Sheet) A 'lypatsur prirll’teln Ink.d ] SCHEDULE D{CONT.
. motints ma
Summary of Expenditures to whole dallaa Statementcovers perod  IICINEIISIIVIN 460
Supporting/Opposing Other - from 07/01/2011 FORM
Candidates, Measures and Committees
through___12/31/2011 Page_ D of ]
NAME OF FILER 1.0. NUMBER
NAHABEDIAN FOR SCHOOL BOARD 2011 1336791
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIFTION CUMULATIVETODATE | -PER ELECTION
DATE TYPE OF PAYMENT AMOUNT THIS
~ MEASURE NUMBEE&E&EE{E&QND JURISDICTION, {iF REQUIRED) FERIOD C?Jliiﬂo-':gc\.(sf;g (IF.E!%QDS]ED)
anouki 1 Menetary
071912011 | aaaplianoukian Contrbution 250 250
Glendale, CA 91201 [ Nonmonetary
Contributicn
[ Independent
B Suppoit 7 Oppose Expenditure
[ Monetary
Contribution
3 Nonmonetary
Contribution
[ independent
[ Support [ Oppose Expenditure
3 Monetary
Confribution
[0 Nonmanetary
Conlribution
[ independent
O Support ] ©ppose Expenditure
[ Monetary
Caontribution
[ Nenmonetary
Canlribution
[ independent
O Support I Oppose Expenditure
SUBTOTAL $ 250 f

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline; 866/ASK-FPPC (888/275-3772)



SCHEDULEE

Int In Ink.
Schedule E Amgl':l:ao:ng; nber:'orllnded Statement covers pariod CALIFORNIA 46 0
Payments Made to whole dollars, from 07/01/2011 FORM
' 1
SEE INSTRUCTIONS ON REVERSE through 127317201 Page ‘0 of q
NAME OF FILER 1.0, NUMBER
NAHABEDIAN FOR SCHOOL BOARD 2014 1336791

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CVP  campaign paraphermalia/mise. MBR  member communications RAD radic airtime and production costs
CNS campaign consultants MIG meetings and appearances RFD  retumed contributions
CTB contribution (explain nonmonetary)* CFC office expenses SAL campalgn workers’ salaries
CVC civic donalions PET  petition circulating TEL tv. of cable alrime and production costs
FL  candidate filing/ballot feas PHC phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL poliing and survey research TRS staft/spouse travel, lodging, and mieals
WD independent expenditure supportingfopposing others (explain)* POS  postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PROC professional services (legal, accounting) VOT voter registration
UT  campaign literature and mallings PRT print ads WEB information technology costs {intemet, e-mail}
NAME AND ADDRESS OF PAYEE
{IFCOMMITTEE, ALST ENTER 1.0, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMDUNT PAID
Mabite Storm
POL 450
Los Angeles, CA 90028
Hye Vision T.V.
TEL 800
Glendale, CA 91203
Manoukian for Clty Council
cTB 250
Glendale, CA 91201
* Payments that are contributions or indepandent expenditures must also be summarized on Schedule D. SUBTOTALS 1,500
Schedule E Summary
1. Itemized payments made this period. (include all Schedule E SUDIORAIS.) ........euveueeucciensissersssssessecsesmssssssesessssssenes Niarerersr s s a st s e v s nrms s 3 1,500
2. Unitemized payments made this perod 0 URGEIr $T00 ...t tsesstssas bt essssesesseeseesssssseessesensasssesasens sorssssssssnssseses son e eeneees 3 60
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (8).) ..uucvrcuermermeeesreresseesenssresseserssseesseseessessasesssessssseessons $ 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Lin€ 6. ...cveerereveersescsrennes TOTAL § 1,560

FPPC Form 480 (January/05)
FPPC Tnll-Free Helpline: BG6IASK-FPPC (866/275-3772)



SCHEDULEF

Schedule F . AT tad el - LIFORNIA A 6 1)
Accrued Expenses (Unpaid Bills) : towhole dollars. from____ 9710172011 FORM
: 12/31/2011
th h
SEEINSTRUCTIONS ONREVERSE rore Page P |
NAME OF FILER 1.0. 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.

CAMP  campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MIG meetings and appearances RFD  refumed contributions
CTB contribution (explaln nonmanetary)* CFC office expenses SAL campaign workers' salarles
CVC civie donations PET  petition circulating TeL.  tw or cable airfime and production costs
AL  candidate fifing/bailot fees PHO phone banks TRC candidate travel, lodging, and meals
MND  fundraising events POL polling and survey research TRS staffispouse travel, fedging, and meals
ND  Independent expenditure supporting/opposing others (explain)* POS postage, defivery and messenger services TSF  transfer between commitiees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LT  campalgn [terafure and maflings PRT piint ads WEB information technelogy costs (intemet, e-mail)
{a) (b) {c} (d)
NAME AND ADDRESS OF CREDITOR CODEOR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
{IF COMMITTEE, ALSO ENTER LD. NUMBER) DESCRIPTION OF PAYMENT | pa1 ANCE BEGINNING THIS PERIOD THIS PERICD BALANCE AT CLOSE
OF THIS PERIOD [ALEO REFORT ON F) OF THIS PERIOD

AABC
S TEL 1,500 0 0 1,500

Glendale, CA 91201

Independent Studio Network TEL
1,000 0 0 1,000
Burbank, CA 941505

Independent Printers Letterhead, stationary 005 . . 05
'NO*Hl oliywood, CA 91606 and envelopes

* Paymonts that are contributions or independent expenciitures must also be

summarized on Schadula D, SUBTOTALS § 3,495 § 0§ 0§ 3,495
Schedule F Summary
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.) ... cvririrnisermsteennraeeserans INCURRED TOTALS § 0
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on 0
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100,) vuuvveeeerecersnreesesesrens PAID TOTALS §
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
oh the Summary Page, ColUMN A, LINE B.) ..t reseesees ssesrsstes et sesenressssssnsssesmess sssssmsssnssens s seseas see st sesmteeee s e e e eess s NET $ 0

"Way ba & nagallva numbar

FPPG Form 480 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (BS6/275-3772)



SCHEDULEH

Schedule H Type or print in ink, Statament covers pariod CALIFORNIA
Amounts may be rounded
Loans Made to Others* to whols dollars. from 07/01/2011 FORM 460
12/31/2011
SEE INSTRUCTIONS OM REVERSE through Page ? of q
NAME OF FILER 1.0, NUMBER
NAHABEDIAN FOR SCHOOL BOARD 2011 1336791
IF AN INDIVIDUAL, ENTER B (e} ] 0 @
i o | oSBRERE | otiRore | ahn ety ouione | ardes | onch [ cunllone
(F COMMITTZE, ALSO ENTER 1.D. NUMBER) O ANE OF Seees) BEG]NN]N:?DTHIS PERIOD THIS PERIOD® | *- RERIGD LOAN TO DATE
Steven Ferguson Self Employed, Political 0 a0 GALENDAR VEAR
? Consultant ) s 283 % |8 283 |4 283
Burbank, CA 91505 [] FORGIVEN RATE SER ELECTION™
$ 0 3 283 H s 12!27 $
DATE DUE DATE INCURRED
{] PaD CALENDAR YEAR
H $ v 11 H
[] FORGIVEN RAE PER ELECTION**
3 $ 5 s 5
DATE DUE DATE INCURRED
*Loans that are contributlons to another candidate or committes .o
must slso be summarized on Schedule D. Loans forgiven must , .
also be reported on Schedule E, SUBTOTALS 283 1% 0s 0 (s 0 o
(Entar {8) on
Schadule f, Line 3)
Schedule H Summary
1. Loans made this Period .....c.c.cecceecinennisisnenseeseessessnsesreesns et ees e PR e rmen e e s Vrenens s bane L 283 - .
(Total Column {b) plus unitemized loans of less than $100.) f Required
2. Payments received ONI0NS .........cvv v iinsescecsscssiseiennesssesnevasessns resessasians Fhen e ntsn b b s sraes sra b ses $ 0
(Total Column {c) plus unitemized payments of less than $100.)
3. Net change this period. (Subtract Ling 2 fTom LINE 1.) .......c..cumieveccrieeceeeerereeseemrensssssssssssssoeseseseeseeees e emeem e NET $ 283

(Enter the net here and on the Summary Page, Column A, Line 7.)

[May be m nsgalive number)

FPPC Form 460 (January/05)
FFPC Toll-Free Helpline: 366/ASK-FPPG (866/275-3772)



Schedule | Type or print in Ink. SCHEDULE|

Miscellaneous Increases to Cash Amounts may be roundad Statement covers period CALIFORNIA
: fownoledeliars. | OT/0O1/2011 corn - 460
12/31/2011
SEE INSTRUCTIONS ON REVERSE through Page 9 of q
NAME OF FILER 1.D. NUMBER
NAHABEDIAN FOR SCHOOL BOARD 2011 1336791
DATE AMOUNT OF
RECEIVED F”a‘é‘m%ﬁmﬁsﬁif&%%“ DESCRIPTION OF RECEIPT INCREASE TO GASH
City of Glendale Reimbursement of political paperwork filing
08/04/2011 fees. 774
Glendale, CA 91206
Aifach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 774
Schedule | Summary
1. temized INCreases 10 Cash thiS PEIHOM. ... e ssesesnee s esestesssesesrasessseseseseesessssss s s seses e sse e eesenees $ 774
2. Unitemized increases to cash of UNder $100 this PEIHOG. .. eeeere e esrreseseesiosssesersessesssssesssssmsessosss evereerearenens $ 0
3. Total of all interest received this period on loans made to others. (Schedule H, COIIMA {€).) ...oevveevcvresvmerrersoneses § 0
4, Total miscellaneous increases to cash this period, (Add Lines 1, 2, and 3. Enter here and on the
SUMMANY PAYE, LINE 14.} wevoveressrssvesmmmeemseremreneesesreesessessesssesessossssssmessssmssessessssessessesseomesseoseseseseseneeeosooeee e TOTAL $ 774
FPPC Form 460 (January/05)

FPPC Tall-Free Helpilne: 866/ASK-FPPC (888/275-3772)



