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1. Type of Recipient Committee: Al Committees — Complete Parts 1, 2, 3, and 4.

/1 Officeholder, Candidate Controlled Committee [ Primarily Formed Baliot Measure

2. Type of Statement:

[A Preelection Staternent

1 Quarerly Statement

O StateICandIdate Election Committee . Corgmittee;l [ semb-annual Staterment ] Special Odd-Year Report
85 R';ecar; fart: (Q Controlled [ Termination Statement [ Supplemenlal Prestection
© Compleie Fait2) gmg’gggg:ﬂﬂ (Also fite a Form 410 Termination) Statement - Attach Form 495
[[J General Purposa Committes [ Amendment (Explain below)
(O Sponsored [J Primarliy Farmed Candidate!
O Smalt Contributor Commitles Officeholder Commiltee
() Political PartyfCentral Committee (Also Gomplets Part 7}
3. Committee Information "',?’2?5[’3“:3; Treasurer(s)

COMMITTEE NAME [OR CANDIDATE'S NAME IF NO COMNITIEE)
NAYIRI NAHABEDIAN COMMITTEE

STREET ADD “P.C. BOX

ciTY STATE  ZIP CODE
GLENDALE CA 91202
MAILING ADDRESS (IF DIFFERENT) NO, AND STREET OR F.O. BOX

AREA CODEIFHENE

AREA CODE/PHONE

CITY STATE ZIP CODE

OPTIONAL: FAX / E-MAIL ADDRESS

NAME OF TREASURER
TALINE ARSENIAN

MAILING ADDRESS

CiTY STATE ZIP COBE AREA CODE/PHONE
GLENDALE CA 91202 [ B
NAME OF ASBISTANT TREASURER, IF ANY

MAILING ADDRESS

CITY STATE ZiP CODE AREA CQDE/FHONE

OPTIONAL: FAX S E-MAIL ADDRESS

4. Verification

{ have used all reasonable dlligence 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. [ cenlify

under penally of perjury under the laws of the State of California that the foregoing Is true and correct.

Exacuted on Q,’/ a('ér/ l ‘

ar Assislant Treasurer

{¢

Execuled on *2,/ Q—Dtt{/ , j .. By

Executed on By

A o b ,,
SIgnatmjAfConlro!llng Officehoider, Candidals, Stats Measura Propanant or Responsitie Oficercf Spensar

Data

Exacuted on 8y

Signalure of Conlrolling Officelolder, Candidate, Siata Measure Praponent

Dzla

Signatura of Conlrelling Officeholder, Cantidale, Stale Mzasurs Proponent

FPPC.Form 460 {.January/05)

FPPC Toll-Free Helpline: B68/ASK-FPPC (866/276-2772)

State of Callforpia



Type or print in ink.

Recipient Committee
Campaign Statement
Cover Page —Part2

COVER PAGE-PART2

CAII_:lggI!;NIA 4 6 0

§. Offlceholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE
NAYIRI NAHABEDIAN

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

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  GITY STATE  zIP
GLENDALE CA 81203

Related Committees Not Included in this Statement: List any committees

nof included in this statement that are controlled by you or are primarily formed.to receive
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
RORRD 2oy
MNAME OF TREASURER CONTROULED COMMITTEE?
=) — .
BUNE  ARSERLIAND s [wo
COMMITTEE ADDRESS STREET ADDRESS {NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/P
(xLEV DALE A Gides
COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?
[ ves O o
COMMITTEE ADDRESS STREETADDRESS {NO RO, BOX)
CITY STATE ZIP CODE AREA CODEPHONE

6. Primarily Formed Ballot Measure Committee

NAME OF BALLCT MEASURE

BALLOT NO. OR LETTER JURISDICTION

[[] SUPPORT
[ oppasE

Identify the controlting officeholder, candldate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE BOUGHT OR HELD DISTRICT NO. IF ANY

7. Primarily Formed Candidate/Officeholder Committee List names of
officehalder(s) or candidate(s) for which this committee is primarify formed.

OUGHT OR HELD
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE & T [] SUPFORT
[_] orPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
(] SUPPORT
[J opPosE
NAME OF OFFICEHOLDER. OR:CANDIDATE CFFICE SOUGHT OR HELD [] SUPPORT
[7] orPosE
NAME OF OFFICEHOLDER OR GCANDIDATE OFFICE SOUGHT OR HELD [ SUPFORT
[J oprosE

Attach continuation sheets Iif necessary

FPPC Form-460 {January/0s)
FPPC Toll-Frae Helpline: BEG/IASK-FPPC (866/275-3772)
State of Callfarnia



Campaign Disclosure Statement Typa or print in ink. SUMMARY PAGE
: Amounts may be rounded Stat t riod
Summary Page to whaole dollars. alement covers perio CALIFORNIA 460
from 01/01/11 FORWM
02/19/11
SEE INSTRUGTIONS ON REVERSE through Page. 5 ab
NAME OF FILER 1.D. NUMBER
TALINE ARSENIAN 1203449
I . Column A ColumnB Calendar Year Summary for Candidates
C : . -
ontrlbutlons Received (RO AT D S UL ES) CALENDARYEAR Running in Both the State Primary and
General Elections
1. Monetary Contributions ......cocvvvveiiciecini e Schedule A, Line 3§ 0 $ 0
2. Loans ReCeVEd ..o esae e eesen Schedule 8, Lins 3 2,000 2,000 111 trouah 6130 i1 (o Date
3. SUBTOTALCASH CONTRIBUTIONS ..coooovorrres Addlines 142 § 2,000 ¢ 2,000 20 Fonwbutons s
4. Nonmonetary Contributions .......cccverercsiinneivcnens Schedule C, Line 3 0 0 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED AddLines3+4  § 2,000 4 2,000 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. PayMENts MAGS ...oovv. oo Schedule £, Line 4§ 1983 5 1,993 | candidates
7. L0BNS MAUE ..o Schedule H; Line 3 0 0 tve Exoen] o
22. Cumulative Expendifures Made*
8. SUBTOTALCASH PAYMENTS ......oovereveesecrorerareaonnes AddLines6+7 § 1993 5 1,993 I Sublect to Voluntary Expentiture L)
9. Accrued Expenses (Unpaid Bill8) .....cceocvervecnnnne, noers Stheduile F-Ling 3 0 0 Date of Eleclion Total to. Date
10. Nonmonetary Adjustment ... .........ccooooveceeeerevorne..... Schecule G, Line 3 0 0 (mm/ddiyy)
11. TOTAL EXPENDITURES MADE ..o, e AGdLINES B+ 9410 § 1,993 ¢ 1,993 s / $
Current Cash Statement / / $
12. Beginning Cash Balanca...........cceun... Previous Summary Page, Line 16 § 309 To calculate Column B, add
13, Cash ReCEIPIS .ot ren e Column 4, Line 3 above 2,000 } amounts in Column A to the.
corresponding amounts i di
14. Miscellaneous increases 10 Cash ..vveivecereenns Schedute |, Line 4 0 from c%?gn:gga of your last ::‘;?tzr&lfr: rég}:f;ﬁgjon may be different from amaunts
1,993 report. Some amounts In '
16. Cash Payments ... Column A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, ther subtract Line 15 $ 316 | figures that should be
o . subtracted from previous
If this is a terminalion statemesnt, Line 16 must be zero. period amounts. If this Is
the first report being filed
17. LOAN GUARANTEES RECEIVED .....coovor oo Schedule B, Partz  $ for this calendar year, only
: carry dver the amounts
Cash Equivalents and Outstanding Debts e R T Enda
18. Cash Equivalents .........cccooevencvecrenn, See insivuctions on reverse & 0
19, Outstanding Debts ..ovvvevecenenn Add Line2 + Line 8 in Column B above  § 2,000 FPPC Form 480 (January/05)

FPPC Toli-Free Helpline: 866/ASK-FPPC {866/275-3772)



Type or print in ink,

SCHEDULEB-PART 1

Schedule B-Part 1 Amounts may be rounded Statement covers period CALIFORNIA
Loal’ls Received to whole dollars, 01/01/11 46 0
from FORM
SEE INSTRUCTIONS ON REVERSE through 02/19/11 Page L/ of GD
NAME OF FILER .D. NUMBER
TALINE ARSENIAN 1293449
) ] ) ] ] ] (@
IF AN [NDIVIDUAL, ENTER
LI SR SO GO | oo Einen | TR | g swouows | stions | et | oncve | e
{IF COMMITTEE, ALGO ENTER LD NUMBER) qu&.;—gg:;%ﬁégsN;rEa BEGE‘;&’]"’C?DTHIS PERICD YHIS PERIOD * CLOSEER_?SJ HIS PERIOD LOAN “TO DATE
TAMAR KABAKIAN UNEMPLOYED Cpap CALENDARYEAR
. . 1,000 « | 51500 |,
GLENDALE, CA 91206 [] FORGIVEN RATE PER ELECTION*
s 1000 | 01, s 12/28/09 |,
T@ o COcom Qo [IPTY (3scc DATE DUE DATE NEURRED
LETICIA OCANA PROFESSOR, CSLA Drao CALENDARYEAR
_ . 2,000 « | s 2000 |,
L.OS ANGELES, CA 90032 [] FORGIVEN RATE PERELECTION*™
. 0|, 2000, . 1118110 |,
TAmND Qcom Qo OPTY []sce DATE DUE DATE INCURRED
F]PAID CALENDAR YEAR
$ s % 3 $
[ FORGHEN Rare PERELECTION**
$
Tij IND [JcoMm [JOTH [JPTY [0 scc ? } DATE DUE : DATE INCURRED ’
SUBTOTALS § 2,000% Ccs 3,000 0
(Enter (8}
Schedule B Summary Sevedtiai if03)
1. Loans received this PEHOM. ..ottt ees et s e s s ee st sasses s eme e eeeevms s 3 2,000
(Total Columin (b} plus unitemized loans of less than $100.) tContributor Codes
. . : IND~ Indlvid
2. Loans pald or forgiven this PEIIO ...........oevereereiiieriie e ierisseesiesesesseeeresesesessesessesesee s eees s eeessteseesees $ 0 com_R:é;i::n Commiites
(Total Colurmn (¢} plus loans under $100 paid or forgiven.) (other then PTY or SCC)
Include loans paid b ird th i . OTH — Other (s.g., buginess entity)
{ ans p y & third party that are also itemized on Schedule A.) PTY— Polies) Parly
3. Netchange this period. (Subtract Line 2 from Line 1) ...vc.evveceeiieeeeceerecveres e esseseseessvess e, NET § 2'?180 SCC-Small Cantributar Gommiltee
ay be 2 nagaliva numbaer)

Enter the net here and on the Summary Page, Column A, Line 2.

“Amounts forglven or paid by another party also must be reported on Schedule A.
=* if required. FPPC Form 460 {January/05)

FPPG Toli-Free Helpline: B66/ASK-FPPC (866/275-3772)




Schedule D

: - SCHEDULED
Summary of Expendltures Amc.)rz?:so:n g;r]nlzeir:'ézk-ded Statement covers period CALIFORNIA
u - 1]
Supp_ortmglOpposmg Other . to whole dollars. from 01/0111 FORM 460
Candidates, Measures and Committees
02/19/11
SEE INSTRUCTIONS ON REVERSE through Page 5 of (o
NAME OF FILER 1.0, NUMBER
TALINE ARSENIAN 1293449
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIFTION ; CUMULATIVE TO DATE PER ELECTION
T || vessumeNmesm of emrer o URsoiGTon, | TP 07PN oIS | Coumoun e | ToowE
NAHABEDIAN FOR SCHOOL BOARD 2011 | k] Monetary
01/25/11 Contribuition 1,000 1,000 1,000
GL [O] Nonmienetary
! Confribution
[] independent
A1 Support [} Oppose Expenditure
[ Monstary
Contribution
[ Neonmonetary
Contribution
7 Independent
[ Support ] Oppose Expenditure
[[] Monetary
Contribution
[} Nonmonetary
Contribution
[} Independent
1 Support ] Oppose Expendiiure
SUBTOTAL $ 1,000
Schedule D Summary
1. ltemized contributions and independent expenditures made this period. {Include all Schedule D subtotals.) ..........oovceeeeeeeeeeeeeevarvennn B 1,000
2. Unitemized contributions and independent expenditures made this period of UNAST 3100 —..veev e 5 0
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.} ............ TOTAL § 1,000

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



SCHEDULEE

e or print in ink.
Schedule E Am{-ﬁ'll:!ts mzy ke Tounded Statement covers period CALIFORNIA 460
Payments Made to whale dallars. from 01/04111 FORWM
02/19/11 '
SEE INSTRUCTIONS ON REVERSE through Page Lo of (o
NAME OF FILER 1.D. NUMBER
TALINE ARSENIAN 1293449
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP- campalgn paraphemalia/misc. MBR  member communications RAD radio airtime and production costs
CNE  campaign consultants MVG meetings and appearances RFD  returned contributions
CTB contribution (explain nenmonetary)* OFC office expenses SAL campaign workers' salaries
CVC  civic donations PET  petition circulating TEL  t.w. or cable aitime and production costs
Fl.  candidate filing/ballot fees PHO phone banks TRC  candidate travel, lodging, and meals
FND  fundralsing events ] POL  pofling and. survey research TRS stafffspouse travel, lodging, and meals
INO  independent expendilure supporting/opposing others (explain)™ POS posiage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG {egal defense PRO  professional services (legal, accounting) VOT wvoler registration
UT  campaign [iterature and mailings PRYT print ads WER information technology cosls (intemet, e-mail)
NAME AND ADDRESS OF PAYEE
(FCOMMITTEE, ALSO ENTER 1.0, NUMBER) CODE QR DESCRIPTION OF PAYMENT ANMOUNT PAID

N IAN FOR SCH QARD 2011

CTs 1,000

LENDALE, CA 91208

TAMAR KABAKIAN

POS 450
GLENDALE, CA 91208
CRISTINA YESSAIAN PRINTING AND POSTAGE FOR HOLIDAY CARDS

543
, oA D1602

* Payments that are contributions or Independent expenditures must also be summarized on Schedule D, SUBTOTALS 1,093

Scheduie E Summary

1. ltemized payments made this period. {Include all Schedule Esubtotals.) ............. e 3 1,993
2. Unitemized payments made this; PEFOT OF UNAEI BT00 ....criii et ee e st b e eeme e s e et s e ne et se e e sesens e s s eesemnen 3 0
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COMMN ().} ov e oottt eeee oo seeesees o $ 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ..o TOTAL $ 1,993

FPPC Form 460 (.January/05)
FPPC Toll-Free Helpline: 886/ASK-FPPC (B66/275-3772)



