Recipient Committee
Campaign Statement

Cover Page
(Government Code Sections 84200-84216.5)

SEE INSTRUCTIONS ON REVERSE

COVERPAGE

Type or print in ink. Date Stamp CALIFORNIA
romn 460
$ K l 2.
Statement covers period Date of election if ;pplfmble? ITY CLER PageF — uof —
(Month, Day, Year) . or Officlal Use Only
from QU011 I HAR 24 PH 3: 00
through 02/19/11 04/05M11

1. Type of Recipient Committee: Al Committess - Complets Parts 1, 2,3, and 4,

§7] Officeholder, Candidate Controlled Committee

(O state Candidate Election Committee

{1 Primarily Formed Baliot Measure
Commitlee

2. Type of Statement:

[} Preelection Statement
[J Semi-annual Statement

[ Quarterly Statement
[ Special Odd-Year Report

O Recall Q) Controlled O Termination Statement Supplemental Prelection
{Also Complaia Part 5) pCA)m i{l:;:::ﬁﬂ {Also file a Farm 410 Termination) D sm'?é’mem - Attach Eorm 495

] General Purpose Commitiee o ;71 Amendment (Explain below)
Q Sponsored [ Primarity Formed Candidate/ Correcting address on page 8 for Hratch Karakachian
O Small Contributor Commitiee Officeholder Committee
(O Political Party/Central Committee {Also Compledo Pert 7)

3. Committee Information Haaarar Treasuror{s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
NAHABEDIAN FOR SCHOOL BOARD 2011 TALINE ARSENIAN

STREET ADDRESS {NO P.0O. BOX)

cITY
GLENDALE

STATE  ZIP CODE

1200

AREA CODE/PHONE

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

CITY

ZIP CODE

AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

MAILING ADDRESS

ciTyY STATE _ ZiF CODE AREA CODE/FHONE
GLENDALE : CA 91202

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

cITY STATE  ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowlsd
under penalty of perjury under the laws of the State of Californla that the foregoing Is frue and

correct,

Executed on 03/24/11
Dete
Execdd on 08124111 " Z
Deta Signature of roihGg
Executed on By
Date
Executed on By
)

Gignatre of Controling OTIcRnoider, Candioate, G1ele Nisastm Proponant

Signature of Comrolling Officeholder, Candidate, Stale Measura Proponent

ge the Information contalned herein and in the attached schedules Is true and complete. 1 certify

FPPC Form 460 {(January/o5)

FPPC Toll-Free Helnline: 886/ASK-FPPC (886/275-3772)

State of Galifomia



Schedule A (Continuation Sheet) Type or print in ink.

SCHEDULE A (CONT.)

Monetary Contributions Received Amounts may be rounded
to whole dollars.

from

Statement covers period CALIFORNIA
01/01/11 FORWM 460

through

02/19/11

2

Page 2 of

NAMEOF FILER
TALINE ARSENIAN

1.5.NUMBER
1336791

FULL NAME, STREET ADDRESS AND ZIP CORE OF CONTRIBUTOR IF AN INDIMIDUAL, ENTER
DATE " (F COMMITTEE, ALSOENTER D, NUMBER) CONTRIBUTOR | oCGUPATION AND EMPLOYER
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVETO DATE PER ELECTION
CALENDAR YEAR TODATE
{JAN. 1 - DEC. 31} (iF REQLHRED)

IND

Hratch Karakachian _ 3

02/10/11 % Cicom | CPA, Self-employed
] ] FJOTH
Burbank, CA 915001 Py

Oscc

100

1060 100

CJIND

r1com
{10TH
OPTY
scc

C]IND

C1com
CJoTH
OpTY
Clscc

[JIND

[icom
{JOTH
pPTY
[Jscc

JiIND
{Jcom.
JOTH
ety
rsce

SUBTOTAL $

*Contributor Codes

IND— [ndividual
COM - Recipient Commitiee

{other than PTY or SCC)
OTH - Other (e.g., huslness entity)
PTY ~Polifical Parly
SCC - Small Contributor Committee

FPPC Form 460 (January/(5)

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



