Recipient Committee
Campaign Statement

Cover Page
(Govermment Code Sections 84200-84216.5)

SEE INSTRUCTIONS ON REVERSE

Type or print in ink. Date Stamp CALIFORNIA
FORM 46 0
CITY CLERK [p0 J o
Statement covers period Date of election if applicable:
from 02/20/114 (Month, Day, Year) 20” HAR 214 PH 3: (m For Official Use Only
through 03/19/11 04/05M11

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

k7! Officeholder, Candidate Controlied Commitiee

[Z] Primarily Formed Ballot Measure

2. Type of Statement;

7] Preelection Statement ] Quarterly Statement

(O State Candidate Election Committee Conér:lttlre.ﬁl ] O Semi-annual Statement ] Special Odd-Year Report
%ﬁiﬁ,ﬁfm Pants) Q Cantralle p [0 Termination Statement ) ] Supplemental Preglection
Pwoscgmozje::ns) (Also file a Form 410 Termination) Statement - Attach Form 495
[ General Purpose Committes ' O Amendment (Explain below)
(O Sponsored [ Primarily Formed Candidatef
(O Small Contributor Committee Officeholder Commiitee
O Political Party/Central Committee (Aiso Complete Part7)
3. Committee Information "',?’2'6%“;15; Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
TALINE ARSENIAN

NAYIRI NAHABEDIAN COMMITTEE

STREET ADDRESS (NO P.O. BOX)

CITY STATE

ZiP CODE AREA CODE/PHONE

GLENDALE CA 91202 g

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

cITY STAIE

ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

MAILING ADDRESS

cITY ' STATE

ZIP COBE AREA CODE/PHONE
GLENDALE CA 91202 wiNNEENN
NAME OF ASSISTANT TREASURER, IF ANY B
MAILING ADDRESS
CiTYy STATE ZIF CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

4, Verification

I have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contalned herein and In the attached schedules Is frue and complete. | certify

unider penalty of perjury under the laws ofthe State of Califomia thatthe foregoing is true and correct.

’,"

Executed on 03/24/11 By
Data

Execated on 03/24/11 By
Dalg

Executed on By
Date

Exatuted on By
Data

;]
8 PIOPBQEt or Responsike GITICEr Of Sponsor .

B 04 Contralling CAICanlden, Candats, St Meamua Proponar

Signanie of Gt 0 Officon

Candidate, Stata M Pr 14
FPPC Form 460 (January/05}
FPPC Toll-Free Helpline: 886/ASK-FPPC (866/275-3772)
State of Calltomia



Type or print in ink.

COVER PAGE-PART 2

Recipient Committee CALFORNIA A &
Campaign Statement FORM
Cover Page —Part 2 _
Page ’2 of L/
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
NAYIRI NAHABEDIAN
OFFICE SCUGHT OR HELD {INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO, OR LETTER JURISDICTION [] SUPPORT
OPPOSE
GLENDALE UNIFIED SCHOOL DISTRICT BOARD MEMBER O

RESIDENTIAI/BUSINESS ADDRESS (NO.AND STREET)  CITY STATE ZIp

Related Commiittees Not Included in this Statement: Listany committees
notincluded In this statement that are controifed by you or are primarily formed to recelve

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SQUGHT OR HELD DISTRICT NO. IF ANY

contributions or make expenditures an behalf of your candidacy.

COMMITTEE NAME 1.0, NUMBER
NAHABEDIAN FOR SCHOOL BOARD 2011 1336791

7. Primarily Formed Candldate/Officeholder Committee 1ist names of

NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this cormmittee Is primarily formed.
TALINE ARSENIAN V] YES [ no
COMMETTEE ADDRESS STREST ADDRESS (NO FO. 0K NAME OF OFFICEHOLDER OR CANDIDATE ‘OFFICE SOUGHT OR HELD [ supPORT
1545 NORTH VERDUGO RD. UNIT 204 [ orposE
ety STATE ZIP COBE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
GLENDALE -CA 81208 818-476-4127 E 3‘5’533?
COMMITTEE NAME 1.0. NUMBER
NAM
E OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] suFroRT
[l orrPoSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ ves ] no [J SUPPORT
1 orPosE
COMMITTEE ADDRESS STREET ADDRESS (NO PO, BOX)
ey S1ATE ZIP CODE AREA CODE/PHONE Attach continuation sheets If necessary
FPPC Form 460 (January/08)

FPPC Toll-Free Helpiine: 866/ASK-FPPC {866/275-3772)
Stare of Gallfarmla



Campaign Disclosure Statement

Type or print in ink.

SUMMARY PAGE

Amounts may be rounded Statement covers perlod CALIFORNIA
Page to whole doilars.
Summary g from 02/20/11 FORM 46 0
SEE INSTRUCTIONS ON REVERSE through oanant Page 2o L/
NAME OF FILER .0, NUMBER
TALINE ARSENIAN 1203449
ibuti Received ColumnA ColumnB Calendar Year Summary for Candidates
Contributions Receive RO E5) CALENDAR YEAR Running in Both the State Primary and
0 General Elections
1. Monetary Contributions Schedule A, Line3  $ 0 $ 11 through 6150 711 10 Date
2. Loans ReCeIVET ......o.ccoeeicesicriem s vsnnterremvenennee SCHECUIS B, Line 3 0 2,000 ’
3. SUBTOTALCASH CONTRIBUTIONS oo AddLines1+2  § 0 5 2,000 | 20. Conroutions s
4. Nonmonetary ContribUtions ...........o.ccoeeocoeccmrrnans Schedule C, Line 3 0 0 21, Expenditures
5. TOTALCONTRIBUTIONS RECEIVED ..ouuvurvrveinessssicnses AddLines3+4  $ 0 s 2,000 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made...... Schedule E, Line 4 § 0 s 1893 | Candidates
7. 108NS MBAC ....cvvveeneerieeeceeeevereesscvvsresseressenerennne SChECUIE'H, Line 3 0 0 22. Cumulative Exeanditures. Mad
) . . Cumuiative Expenditures Mada*
8. SUBTOTALCASH PAYMENTS ..ooovcvcevceeeveereenn. Al Lines 647 § 0 3 1,993 ursummtouo.umf.ymanuamumm
9. Accrued Expenses (Unpaid Bils) .........o..u..versreres.... Schedtile £ Line 3 0 0 Date of Election Total to Date
10, Nonmonetary AGUSINENt ..o Scheduie G Line 3 0 0 {mm/ddiyy)
11. TOTALEXPENDITURES MADE ........oovovrvcoresens e AddLines8+9+10  $ 0 ¢ 1,993 / / $
Current Cash Statement / / $
12. Beginning Cash Balance ............... . Previous Summary Page, Line 16 § 316 Ta caloulate Column B, add
13. Cash RECOIPIS .oicriiereceee e v seeeearesanas Column A, Line 3 above e amounts-in;_c:olumn A tl:the
correspanding amoun * : = N
14, Misceflaneous Increases to Cash........ccovvevrrennene, Schedufe |, Line 4 0 from C%lumngB of your last rQ;?,ﬁ‘;’;‘?,,’g‘j}{fnfﬁ ‘g‘“’“ may be different from amounts
: , 0 report. Some amounts in )
15, Cash Payments.......cccvvvvmrscveiesnecsssesiiresins Column A, Line 8 abave Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtractLine 15 $ 316 ﬁggtres :h(ajtfshould be
subtractaq ram -previous
If this Is a termination statement, Line 16 must be zero. period amounts. F[’f this is
the ﬁ{st repart being filed
17. LOAN GUARANTEES RECEIVED ......covve e Schedule 8, Part2 for this calendar year, only
camy over 1hg amounts_
Cash Equivalents and Outstanding Debts o Lines 2,7, and 8
18. Cash Equivalents ........ccocevviviireecricarenee See instructions on reverse § 0
19. Outstanding Debts .....oovernerererenes, 2,000

Add Line 2 + Line 8 in Column B above

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



Type or print in Ink,

SCHEDULEB-PART 1

Schedule B - Part1 Amounts may be rounded Statement covers peried CALIFORNIA 4 6 0
Loans Received to whole dollars. o 02/20/11 i
03/19/11 :
SEE INSTRUCTIONS ON REVERSE through Page LIL of L{
NAME OF FILER 1.D. NUMBER
TALINE ARSEN|AN 1293449
IF AN INDIVIDUAL, ENTER . {b) ] - © ] o
FULL NAME; STREET ADDRESS AND ZiP CODE i QUTSTANDING AMOUNT OUTSTANDING INTEREST ORIGINAL CUMULATIVE
OF LENDER O ot e TR | Lo DALANCE. | RECEIVED THIS Jaieruihiol g CEALANCEATs | PADTHIS | AMOUNTOF |CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER |,0. NUMBER} NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TODATE
TAMAR KABAKI UNEMPLOYED Drao CALENDARYERR
s . 1000 e | s 1500 |
. 1206 [] FORGIVER RATE PER ELECTION™
. 1000 |, s . 12/28/09 |,
1' IND [JecoM [JOTH [ PTY [J scC ) DATE DUE DATE INCURRED
LETICIA OCANA PROFESSOR, CSLA [3Pac CALENDRRYEAR
*' . . 2000 « | s 2000 |, 2000
LOS ANGELES, CA 80032 [ FORGIVEN RATE FER ELECTION*
2000 | s : 1718/11 |
ftomwo Jecom Qo OPry [Jsce DATE DUE DATE INCURRED
[1PAD CALENDAR YEAR
§ s % $ 5
[] FORGIVEN el PERELECTION*
3 §
fOme [Qcom ot [Py O sce * DATEDUE ? SRTEINGORRED |
SUBTOTALS § 0% 08¢ 3000 s 0
(Enterie)on
Schedule B Summary ScheduleE, Lina2)
1. Loans received this PEHOM .........i.vviiierrerree et cr e e s s e esrenesee e e seeresesess e ee st meee s eesen 3 0
(Total Column (b} pius unitemized loans of less than $100.) tContributor Godes
IND ~ Indivi
2. Loans paid or forgiventhis PErIOG ..ot cssescesesteseeeeeeseess st s e s e es s ses st 3 0 cr:qom l“gg"c?:;:,t Committee
(Total Column (c) plus loans under $100 paid or forgiven.) {otherthan PTY or SCC)
(Include loans paid by a third party that are also itemized on Schedule A.) OTH — Other (e.g., business entity)
PTY - Political F'arfy
3. Netchange this period. {Subtract Line 2 from Line 1.).... rrtvnerrssrssenssesssierossssereesseneess NET $ ¢ SCC - Small Contributor Committee
Enter the net here and on the Summary Page, Column A, Line 2. (Haybs 8 egeive umber)

*Amounts forgiven or paid by another parly also must be reported on Schedule A,
** If required.

FPPC Form 460 (January/05)

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



