
RecipientCommittee ~ or ~ In ink. Date Stamp

Campaign Statement
Cover Page
(Government Code Sections 84200-84216.5) CITY CLERK

Statement covers period Date of election if applIcable: ________________________

02/20111 ~onth Day1 Year) 20? I MAR 2k PM 3:1
from _____________________

03/19111 04105111SEE INSTRUCTIONS ON REVERSE through

1. Type of Recipient Committee: MIcomm~a-coq~,lapfl1,~3,~4. 2. Type of Statement:

~ Officeholder, Candidate Controlled Committee U Primarily Formed Ballot Measure ~ Preelection Statement ~ Quarterly Statement
o State Candidate Election CommIttee Committee U Semi-annual Statement ~ special Odd-Year Reporto Recall C Controlled ~ Termination Statement ~ Supplemental Preeiection
(~CompIefeFa4~ rQ sponsored (Also file a Form 410 TermInation) statement -Attach Form 495

(AboCa~w~tePM6?
U General Purpose Committee [] Amendment (Explain below)o Sponsored Q Primarily Formed Candidate!o Small ContxlbutorCommittee Officeholder Committeeo Political PartylCentral Committee

l.D. NUMBER
3. Committee Information I 1293449 Treasurer(s)

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

TALINE ARSENIANNAYIRI NAHABEDIAN COMMITTEE ________________________________________________

MAILING ADDRESS

SWEET ADDRESS (NO RO. BO)Q TV STATE ZIP CODE AREA CODE/PHONE

GLENDALE CA 91202 —

CITY STATE ZIP CODE AREA CODEIPHONE NAME OF ASSISTANT TREASURER. IF ANY

GLENDALE CA 91202

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

CITY STATE ZIP CODE AREA CODE/PHONE CTTY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL FM I E.MAIL ADDRESS OPTIONAL FAX! E4MdL ADDRESS

4. Verification

I have used all reasonable diligence 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. I certify

under penalty of peljury under the laws of the state of California that the foregoing Is true and correct

03124/11Executed on By __________________________________________________________________________________

03124111Executedon - By _______________________________________________________________

Executedon -~ By _______________________________________________________

Executed on By ___________________________________________________________________________
Sgnahzeofconcdlng Oebehddet C.nddale, Siate Measure Ftcporient

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866!ASK-FpPC (8661275-3772)

stito or Cttllfornm

Page J~ ~ _______

o Fcr Official Use Only

Date



Type or print in ink. COVER PAGE-PART2
Recipient Committee
Campaign Statement
Cover Page — Part 2

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

NAYIRI NAHABEDIAN

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT M EASU RE

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IFAPPUOABLE~

GLENDALE UNIFIED SCHOOL DISTRICT BOARD MEMBER
RESIDENTiAL/BUSINESS ADDRESS (NO. AND STREET) CITY

GLENDALE

STATE ZIP

CA 91203

BALLOTNO. OR LETTER JURISDICTION I[] SUPPORT

~ El OPPOSE

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: BBGIASK-FPPC (86612754772)

aLert of GeIIIomle

Page of _______

Related Committees Not Included in this Statement: Listanycommittees
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.

7.

COMMITTEENAME ID. NUMBER

NAHABEDIAN FOR SCHOOL BOARD 2011 1336791

NAME OF TREASURER CONTROLLED COMMITTEE?

TALINE ARSENIAN Z YES LI NO

COMMITTEEADDRESS STREETADDRESS (NO P.O. BO)Q

1545 NORTH VERDUGO RD. UNIT 204
CITY STAlE ZIP CODE AREkCODEJPHONE

GLENDALE CA 91208 818-476-4127

COMMITTEENAME ID. NUMBER

NAME OFTREASURER CONTROLLED COMMITTEE?

LIVES LINO
COMMITTEEADDRESS STREETADDRESS (NO P.O. BO)9

CITY STATE ZIP CODE AREA CODE/PHONE

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

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

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD LI SUPPORT

LI OPPOSE

NAME OF OFFiCEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
LI SUPPDRT
LI OPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD LI SUPPORT

LI OPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD LI SUPPORT

LI OPPOSE

Attach continuation sheets if necessanj



Campaign Disclosure Statement
Summary Page

1.
2.

3.
4.
5.

0

0

0

0

0
0

0

1,993

0

0

1,993

To calculate Column B, add
amountsin Column A to the
corresponding amounts
from Column B of your last
report Someamounts In
Column A may be negative
figures that should be
subtracted from previous
period amounts. If this is
the first report being flied
for this calendar year, only
carry over the amounts
from lines 2,7, and 9 (if
any).

Expenditure Limit Summary for State
Candidates

22. Cumulative Expenditures Madet
(IfSubJecttoVeIuo~,yExpendju,re Limit)

Date of Election Total to Date
Cm m/d dlyy)

SEE INSTRUCTIONS ON REVERSE

Type or print In ink.
Amounts may be rounded

to whole dollars.
Statement covers period

02120/11from

03119111through Page of _______

NAME OF FILER ID. NUMBER

TALINE ARSENIAN 1293449

ColumnA ColumnB Calendar Year Summary for CandidatesContributions Received ~RoMArTAcHEoscHeDULEs) TOTALTOCATE Running In Both theState Prtmary and

General Elections
Monetary Contributions SChedUICA, Line 3 $ 0 $ 0 1/1 through 6/30 7/1 to Date

Loans Received Sche~jlea, Lines 0 2,000
0 2 000 20. ContributIonsSUBTOTALCASH CONTRIBUTIONS AddLinas 1+2 $ $ I Received $

Nonmonetary Contributions Schedulet,une3 0 21. Expenditures

TOTALCONTRIBUTIONSRECEIVED AddLines3+4 $ 0 $ 2,000 Made $ S

Expenditures Made
6. Payments Made ScheduleE, Une4

7. Loans Made ScheduicH, Lines

8. SUBTOTALCASH PAYMENTS AddLines6+7

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

10. Nonmonetary Adjustment Schedule C, Lines

11. TOTALB(PENDITURES MADE AddLlnesa+9+1Q

$

$

$

1,993$

$

$

Current Cash Statement
12. BeginnIng Cash Balance Pre~1ousSummaryPage,Une16

13. Cash Receipts ColurnnA, ljne3sbove

it Miscellaneous Increases to Cash Schedule I. Line 4

15c Cash Payments CotumnA,Lineeahcve

16. ENDlNGCASK~LANCE Add LInes 12 + 13414. then subfracf tine IS

If this Is a termination statement, Line 16 must be zero.

S

$

316

0

0

0
316

17. LOAN GUARANTEES RECEIVED Schedule B. Part.2 $

I I _____

•Ainounts In this section may be different from amounts
reported in Column B.

Cash Equivalents and Outstanding Debts
18. Cash Equivalents Seainvons~,s~

19. Outstanding Debts Addtine2+UneginCoiumnaebove

$ 0

$ 2,000 FPPC Form 480 (JanuanjIOS)
FPPC Toil-Free Helpline: 866/ASK-FPPC (e661275-3772)



SCHEDULE B - PART I
Schedule B—Patti
Loans Received

FULL NAME, STREET ADDRESS AND ZIP CODE
OF LENDER

GFCOMMITTEZ ALSO ENTER LO~ NUMBER)

TAMAR

t~ ND 000M 00Th ~JPfl’ 05Cc

LETICIA OCANA

LO~XNGELES, CtJ90032

t0 IND DoOM 00TH UPTY Q SOC

tQIND OCOM DOTH EJPTY 05CC

Schedule S Summary
1. Loans received this period $

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

2. Loanspaidorfbrgiventhisperiod $
(Total Column (C) plus loans under$100 paid or forgiven.)
(Include loans paid by a third party that are also Itemized on Schedule A.)

3. Net change this period. (Subtract Line 2 from Line ‘I.) NET $
Enter the net here and on the Summary Page, Column A, Line 2.

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER

TALINE ARSENIAN

Type or print in Ink.
Amounts may be rounded

to whole dollars.
Statement covers period

02120/11from __________________________

03/19111 Page of ______through
1.0. NUMBER

1293449

nONS
TO DATE

CALEN DAR YEAR

S
PER ELECTIONS

SUBTOTALS $ 0$

CALENDAR YEAR

S

PER ELECTION*

(Enler(e) on
Sdi~iIe E, LIneS)

0$ 3000 $ 0

I * ounts forgiven or paid by another party also must be reported on Schedule A.
L~ If reqiired.

0

0

0
(M ay be a ne~aflv, number)

I

tContributor Codes
IND — Individual
COM — Recipient Committee

(otherthan PTYorSCC)
0TH — Other (e.g., business entity)
PTV— Political Party
SOC—Small ContributorCommjttee

pppc Form 460 (JanuarylOs)
FPPC Toll-Free Helpline: 86GIASK-FPPC (86612754772)


