
CITY CI..ERX COVERPAGERecipient Committee Type or print in Ink. Date Stamp

Campaign Statement 201 FEB 2~ P11 1:05
Cover Page
(Government Code Sections 84200-8421 6.5) Page of (a

Statement covers period Date of election if applicable: _________________________

01/01/11 (Month, Day, Year) For Official Use Onlyfrom _______________________

02)19/11 04105111SEE INSTRUCTIONS ON REVERSE through

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

~ Officeholder, Candidate Controlled Committee C Primarily Formed Ballot Measure ~ Preelection Statement o Quarterly Statement
o State Candidate Election Committee Committee ~ Semi-annual Statement g Special Odd-Year Report
o Recall 0 Controlled C Termination Statement C Supplemenial Preelection
(AJsQ Comp!e/e PadS) Q Sponsored (Also file a Form 410 Termination) Statement -Attach Form 495

(Nso Comete Pal 6)
~ General Purpose Committee C Amendment (Explain below)

o Sponsored J Primarily Formed Candidate/
o Small ContributorCommiltee Officeholder Committee
o Political Party/Central Committee

ID. NUMBER Treasurer(s)3. Committee Information
1293449

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

TALINE ARSENIANNAYIRI NAHABEDIAN COMMITtEE _________________________________________________
MAILING ADDRESS

STRF _______ STATE ZIP CODE AREA CODEIPHONE

___________________________________________________ GLENDALE CA 91202

CITY STATE ZIP CODE AREA CODE/PFjQNE NAME OF ASSISTANT TREASURER, IF ANY
GLENDALE CA 91202
MAILING ADDRESS (IF DIFFERENT) ND. AND STREET OR RD. BOX MAILING ADDRESS

CITY STATE ZIP CODE AREA CODEIPHONE CITY STATE ZIP CODE AREA CODWPHONE

OPTIONAL: FM / E-MAIL ADDRESS OPTIONAL: FAX! E-MAIL ADDRESS

4. Verification
I heve used all reasonable dIligence in preparing and reviewing this statementand to the best of my knowledge The information contained herein and In the attached schedules is true and complete. I certl~’
underpenalty of perjury underthe laws of the State of California thatthe foregoing Is truéand correct.

Executed on____________ ~ cø~cL A4-aaiJ~,_
janet/-s

Execuladon____________ - By Uk,~ A! L~ ~
I Dale SIgnaturf1ConboIIIngOrt~haIder, Cendidata,SlaIetieasure Pro~onen~crReaponsl~ec1flcerof5pcnsor

Executed on By
care S~naIwa of ConttWng Osceholder, Carddote, Slate Meesine Proponent

Executed on By
Dale S~naIureofConlrctregOfflcelinIder, Ca,itdaie~ Stale MeasLaePrnponenl FPPC-Form 460 (JanuaryloS)

FPPO Toll-Free HelplIne: 866!ASK-FPPC (866/276-3772)
State of California



lVpe or print in ink. COVER PAGE-PART2Recipient Committee
Campaign Statement
Cover Page—Part2

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

NAYIRI NAHABEDIAN

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

OFFICE SOUGHT OR HELD (INCLUDE LOCATION N4D DISTRICT NUMBER IF APPUCABL~

GLENDALE UNIFIED SCHOOL BOARD MEMBER
RESIOENTIALJBUSINE55 ADDRESS (NO. AND STREET) CITY STATE ZIP

GLENDALE CA 91203

BALLOTNO. OR LETTER JURISDICTION { j SUPPORT

j LI OPPOSE

identify the controlling officeholder, candidate, or state measure preponen~ If any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not included in this Statement: iJstany 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.

COMMI1TEENAME ID. NUMBER
HA~~e~iai’-’ ~FbP.. SCI-LUOL

øOfrItI)__Q..o~j ___________

NAME OF TREASURER CONTROLLED COMMITTEE?

TALIEJE frRsa’tAt~J ~YES QNo
COMMFflEEADDRE5S STREETADDRESS (NO P.O. BOX)

CITY STATE ZIP CCVE

COMMITTEE tL~IE

NAME OF TREASURER CONTROLLED COMMITTEE?

EYES END
COMMITTEEADORESS STREETADORESS (NO P.O. BOX)

CITY STATE ZIP CODE AREA CODE/PHONE

Page 2 of ~:2

7.

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

Primarily Formed CandidatelOfficeholder Committee List names of
officeholder(s) or candidate(s) for which this committee is primarily formed.

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HEW LI SUPPORT

U OPPOSE

.0. NUMBER

I’,~ OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
LI SUPPORT
U OPPOSE

NAME OF OFFICEHOLDEROR:CAND)DATE OFFICE SOUGHT OR HELD U SUPPORT

U OPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD U SUPPORT

U OPPOSE

Attach continuation sheets if necessary

FPPC Form 460 (January/05)
FPPC ToII.Free Helpline: B66IASK-FPPC (606)275.3772)

State of CalIfornia



Type or print in Ink.
Amounts may be rounded

to whole dollars.

1,993

0

1,993

0

0

1,993

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
carry over the amounts
from Unes 2. 7, and 9 (if
any).

Expenditure Limit Summary for State
Candidates

22. Cumulative Expenditures Made
(Itsublecttovoluntary Expenditure Unit)

Date of Election Total to. Date
(mnvdd/yy)

Campaign Disclosure Statement
Summary Page

SEE INSTRuCTIONS ON REVERSE

1.

2.

3.

4.

5.

Statement covers period

01/01/11I from

through 02/19/11

SUMMARY PAGE

Page .3 of _______

NAME OF FILER .0. NUMBER

TALINEARSENIAN 1293449

. . . ColumnA Column B Calendar Year Summary for CandidatesContributions Received T0V,LTHI5pERI00 cALEND.’RYEAR ‘ 41.. 41. 04 D~
. (FROMMTACHEDSCHEOULES) TOTALTODATE •~unnlng In Bo ~ e ate rimary an

General Elections
Monetary Contributions ScheduieA,UneS $ 0 $ 0

‘j ,,~ Ill through 6130 711 to DateLoans Received Schedule 5, tineS L,UUV L1UVIJ

SUBTOTALCASH CONTRIBUTIONS AddUnes I t2 $ 2,000 $ 2,000 20. Contributions

Nonmonetary Contributions Schedule C, LIne 3 0 21. Expenditures

TOTALCONTRIBUTIONS RECEIVED Add Unes3+4 $ 2,000 $ 2,000 Made $

Expenditures Made
6. Payments Made Schedule E, LIne 4

7. Loans Made Schedule H, Lines

8. SUBTOTALCASH PAYMENTS Addtines6+7

9. Accrued Expenses (Unpaid Bills) Schedule F,UneS

10. Nonmonetary Adjustment Schedule C,Une3

11. TOTALEXPENDITURES MADE AddLinesa+gtlO

1,993

0
$

$

$

1,993

0

0

1,993

$

S

$

Current Cash Statement
12. Beginning Cash Balance Previous Surnme,y Page, Une 16

13. Cash Receipts ColuranA,Llneaabove

14. Miscellaneous Increases to Cash Schedule!, LIne 4

15. Cash Payments ColurnnA.Lfneaebove

16. ENDING CASK BALANCE Add LInes 12413 + 14, then subtract tine IS

if this is a termination statement, Line 16 must be zero.

309

2,000
$

$

0

1,993
316

17. LOAN GUARANTEES RECEIVED Schedules, Patt2 $

I I

Amounts in this section may bedifferent from amounts
reported in Column B.

Cash Equivalents and Outstanding Debts
18. Cash Equivalents Seeinsbucdcnsonreverse

19. Outstanding Debts AddLine2 + tine gin ColumnS above

$ 0

2,000$ FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: SG6IASK-FPPC (8661275-3772)



SCHEDULEB-PART1
Schedule B — Part I
Loans Received

FULL NAME, STREET ADDRESS AND ZIP CODE
OF LENDER

(IFCOMMIrTEE.ALsoamR LD. NUMBER)

TAMAR KABAKIAN

GLENDALE, CA 91206

~ IND flOOM DOTS DPTV

LETICIA OCANA

LOS ANGELES, CA 90032

t~IND DOOM DOTS OPTY

t~ INC QCOM DOTh C PTY C SOC

Schedule B Summary
1. Loans received this period

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

2. Loans paid or forgiven this period $
(Total Column (c) plus loans Under $100 paid orforgiven.)
(Include loans paid by a third party that are also itemized on Schedule A.)

3. Net change this period. (Subtract Line 2 from Line 1.) NET $
(May be aua~aI vs ilunber)Enter the net here and on the Summary Page, Column A, Line 2.

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER

TALINE ARSENIAN

Typo or print In ink.
Amounts may be rounded

to whole dollars.
Statement covers perIod

01/01/11
from _____________________

02/19111 Page ______ of ______
throu9h

ID. NUMBER

1293449

SUBTOTALS $ 2,000~

GALE NOAR YEAR

PER ELECT iON

(EMor(e)on
SchethioE.Unea)

0$ 3,000$

$ 2,000

~Amounts forgiven or paid by another party also must be reported on Schedule A.
if required.

0

2,000

tConbibuior Codes

ND—Individual
COM — Redpient CommIttee

(other than PTY or 8CC)
0TH — Other (e.g.! business entity)
PTY— Political Party

j~~9C—Small Contributor Commiltee

FPPC Form 460 (JanuaryIos)
FPPC Toli.Free Helpline: 006IASK-FPPC (0661275-3772)



ScheduleD
Summary of Expenditures
Supporting/Opposing Other
Candidates, Measures and Committees

SEE INSTRUCTIONS ON REVERSE

01/25/11

Statement covers period

01/01/11from

Schedule 0 Summary
1. Itemized contributions and independent expenditures made this period. (Include all Schedule D subtotals.)

2. Unitemized contributions and independent expenditures made this period of under $100

3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) TOTAL $

Type or print in ink.
Amounts may be roundod

to whole dollars.

SCHEDULED

through

~ti~clrniw [jg]

02/19/11
Page of _______

NAME OF FILER .0. NUMBER
TALINEARSENIAN 1293449

CUMULATIVETO DATE PER ELECTIONDATE NAME OF CANDIDATE, OFFICE, flJD DISTRICT, OR ~fl’PE OF PAYMENT DESCRIPTION AMOUNTTHIS CALENDAR YEAR TO DATE
MEASURE NUMBER OR LETTER AND JURISDICTION, IF REQUIRED) PERIOD (JAN.1 -DEC.31) (IF REOUIRED)

OR COMMITTEE

NAHAI49JL4LN FOR SCHOOL BOARD 2011 0 Monetary
Contribution

1,000 1,000 1,000
Giirw. .ccic,,fl’T2uW C Nonmonetary

Contribution

Q Independent
Vl Support [] Oppose ExpendIture

Q Monetary
Contribution

Q NonmoneLary
Contribution

Q independent
C Support Q Oppose Expenditure

Q Monetary
Conthbution

Q Nonnionetary
Contribution

U Independent
U Support U Oppose ExpendIture

SUBTOTAL $ 1,000

1.000

0

1,000

FPPC Form 460 (JanuarylO5)
FPPC Toll-Free Holpline:866(ASK-FPPC (8661275-3772)



SCF-I’DULEE
1~’pe or print In ink.

Amounts may be rounded
to whole dollars.

Statement covers period

01,01/Il

02/19/11

Schedule 2 Summary

1. Itemized payments made this period. (Include all Schedule Esubtotals.) 1,993

2. Unitemized payments made this period of under$1 00

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

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

0

0

1,993

Schedule E
Payments Made

SEE INSTRUCTIONS ON REVERSE

from —

through Page of ______

NAME OF FILER LO. NUMBER

TALINE ARSEN IAN 1293449

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
Qv~ campaign paraphernalia/misc. MaR membercommunications RAE) radio airilme and production costs
CNS campaign consultants MTG meetings and appearances RED returned contributions
cr5 contribution (explain nonmonetary)’ 010 office expenses SAL campaign workers’ salaries
cvc civic donations FEE petition circulating TEL tv. or cable airtime and production costs
AL candidate filing/ballot fees P1.10 phone banks TRC candidate travel, lodging, and meals
FND fundralsing events P~ polling and survey research TRS staff/spouse travel, lodging, and meals
t’JD Independent expenditure supporting/opposing others (expiain) P03 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 mailings PRT print ads ~EB information technology costs (internet, e-mail)

NAMEANOADORESS OF PAYEE
(IFCOMMiTTEE,ALSOENTeRI.ONUMaER) CODE OR DESCRIPTIONOFPAYMENT AMOUNTPAID

N~H~RREDIAN F SCHOOLBOARD 20~ 1
11111 CTh 1,000

~E~NDALE, CA 91208

TAMAR KABAKIAN
P05 450

GLENDALE, CA 9i2~6

CRISTINA YESSAIAN PRINTING AND POSTAGE FOR HOLIDAY CARDS
. 543

bTUUIO Cli 1, cA 91602

~ Payments that are contributions or independent expenditures must also be summarized on schedule D. SUBTOTAL$ 1,993

FPPC Form 460 (January/05)
FPPCTo11.Free Helpline: 866/ASK-FPPC (866/276-3772)


