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Statement covers period Date of election if applicable:

02120111 (Month, Day, Year) 2011 AUG — i AM 10: ~ For Official Use Onlyfrom _______________________

03119111 ____________________SEE INSTRUCTIONS ON REVERSE through

1. Type of Recipient Committee: All commm —Complete Pn i,z 3, ~.d 4. 2. Type of Statement:
~ Officeholder, Candidate Controlled Committee Q Primarily Formed Ballot Measure ~ Preeledlion Statement c Quarterly Statement

o State Candidate Election Committee Committee El Semi-annual Statement c Special Odd-Year Reporto Recall 0 Controlled C Termination Statement C Supplemental Preeledilon
fkso Complete Peit 5) Q Sponsored (Also file a Form 410 TerminatIon) Statement -Attach Form 495

(PdsoCa~,pleiePa46)
C General Purpose Committee ~ Amendment (Explain below)o Sponsored C PrlmalilyFonnedCandidatel CORRECTING LINE 19 OF SUMMARY PAGEo Small Contributor Committee Officeholder Committeeo Political PartylCentral Committee

3. Committee Information 1.0. NUMBER Treasurer(s)
I 1293449

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

NAYIRI NAHABEDIAN COMMITFEE TALINE ARSENIAN
MAILING ADDRESS

STREETADORESS (NO P.O. BOX1 tITY STATE ZIP CODE AREA CODEJPHONE

GLENDALE CA 91202
CITY STATE ZIP CODE AREA CODE?

GLENDALE CA 91202 ]1NE NAME OF ASSISTANT TREASURER. IF ANY

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

CITY STATE ZIP CODE AREA CODEJPHONE CITY STATE ZIP CODE AREA CODE?PHONE

OPTIONAL FAX I E-MAIL ADDRESS OP11ONAt FAX I E-MAIL ADDRESS

4. Verification
I have used all reasonable diligence In preparing and reviewing this statement andto the best of my knowledge the Information contained hdrein and in the attached schedules is true and Complete. I certIfy
under penalty of penury under the laws of the State of California thatthe foregoing Istrue and~
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Campaign Disclosure Statement
Summary Page

Expenditures Made
6. Payments Made schedule E, Lined

7. Loans Made SchedvleH,Lirae3

8. SUBTOTALCASHPAYMENTS AddLiness+7

9. Accrued Expenses (Unpaid Bills) schecti~b~ LIne 3

10. Nonrnonetary Adjustment Schemdec,LLqeJ

11. TOTAL EXPENDITURES MADE Md lines 8 + 9+10

Current Cash Statement
12. Beginning Cash Balance Previoassummerjpage, LIne 16

13. Cash Receipts Cclun,nA,Line3sbcve

14. Miscellaneous Increases to Cash Schedqjel,Line4

15. Cash Payments ColumnAuneasbove

16. ENDING CASH BALANCE Add LInes 12 + 13 + 14, then sobtract LIne 15

If this Is a termination statemenL Line 16 must be rem.

17. LOAN GUARANTEES RECEIVED schemae 8, Pain

Type or print In Ink.
Amounts may be rounded

to whole dollars. Statement covers period
02/20/11from

03/19/11through

SUMMARY PAGE

Page of 02SEE INSTRUCTIONS ON REVERSE BE
NAME OF FiLER l.D. NUM R

1293449

ColumnA Column B Calendar Year Summary for CandidatesContributions Received (FRoMAnAc~eDscHED’a Running In Both the State Primary and

General Elections
1. Monetary Contributions Schedule A, LIne 3 $ 0 $ 3 000 1/1 through BiSO 711 to Date

2. Loans Received ScheduleD, Line 3 31000 20. ContributIons

3. SUBTOTALCASH CONTRIBUTIONS AddLines I + 2 $ $ I Received $__________ __________

4. Nonmonetary Contributions scnernsm c, Line 3 0 ________________ 21. ExpendItures

0 0 Made ___________ S ___________5. TOTALCONTRIBUTIONS RECEIVED Add LinesS+4 $ $

$

$

$

0

0
0

0

0

0

$

$

$

1,993

0

1,993

0

0

1,993

Expenditure Limit Summary for State
Candidates

22. Cumulative Expenditures Made
(flubJectteVokfliyEzp.ndthnumft)

Date of Election Total to Date
(rnrrildd/yy)

I S _____

I 5

‘Amounts in this section may be different from amounts
reported in Column B.

$

$

316

0
0

0

316

Cash Equivalents and Outstanding Debts
18. Cash Equivalents seemsbvcffonsonreve,se

19. Outstanding Debts AddLine2 + Line gin Column B above

$

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 thisis
the first report being fi~d
for this calendar year, only
cany over the amounts
from lines 2,7, and S (If
any).

$

$

0

3,000 FPPC Fomi 460 (JanuanjIOS)
FPPC Tell-Free Helpline: S66IASK-FPPC (86612754772)


