
COVER PAGERecipient Committee Type or print in ink. Date S~xnp

Campaign Statement
Cover Page
(Government Code Sections 54200-64216.5) c TV CLER K

Statement covers period Date of election if applicable:
02/20/11 (Month, Day, Yea~)911 H R 2~ PH 3: 00 io~ bThclaI use Onlyfrom ______________________

03/19/11 04/05/11SEE INSTRUCTIONS ON REVERSE through

1. Type of Recipient Committee: All Committees —Complete Path 1,2,3, and 4. 2. Type of Statement:
~ Officeholder, Candidate Controlled Committee Q Primarily Formed Ballot Measure 0 Preelection Statement u Quarterly Statement

o State Candidate Election Committee Committee U Semi-annual Statement c Spedal Odd-Year Reporto Recall C Controlled Q Termination Statement [] Supplemental Preelection
(NsoComptetePad5) C Sponsored CAiso file a Form 410 TermInation) Statement -Attach Form 495

(4/so Complete Pad 6)
U General Purpose Committee U Amendment (Explain below)o Sponsored fl Primarily Fcrmed Candidate!o Small Contributor committee Officeholder Committeeo Political Party/Central Committee 0~*b0j08t~

.0. NUMBER Treasurer(s)3. CommIttee Information I 1336791
COMMITTEE NAME (OR CANDIDATES NAME IF NO COMMITTEE) NAME OF TREASURER

NAHABEDIAN FOR SCHOOL BOARD 2011 TALINE ARSENIAN
MAILING ADDRESS —

STRP~ STATE ZIP CODE AREA CODE/PHONE

_______________ _______________________________ GLENDALE CA 91202

CITY ~IAit ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY

GLENDALE CA 91208
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR RO. BOX — MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE CITY STATE ZIP CODE AREACODE/PHONE

OPTIONAL FAX I E-MAIL ADDRESS OPTiONAL: FAX I 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 contained herein and in the attached schedules is true and complete. I certify
underpenalty of perjury underthe laws of the State of Callfomiathattheforegoing istrue and co

03/24/11Executed on By

~aed on By

DaB of T sur~rorAssIsIsntTreasurer
03/24/11 :T6A

~dIInzOt5col,dder, Can~date, StMeas&scqpcnemorHesponsrnleomcerofsponscr

Exea~d on By ~

Executed on Sy SlgnatJToofContol~Oft~derCaiidIthta~ StaloMeasureProponent FPPC Form 460 (Januarylos)

FPPC Toil-Free Helpline, SGEIASK.FPPC (a66/275~3fl2)

~W(1D1 U~1ffUUll~

Page I of /2._
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Type or print in ink.
Recipient Committee
Campaign Statement
Cover Page — Part 2

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

NAYIRI NAHABEDIAN
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)

GLENDALE UNIFIED SCHOOL BOARD MEMBER CANDIDATE

BALLOT NO. OR LETTER JURISDICTION ~ SUPPORT

~ OPPOSE

RESIDENTIALIBUSINESS ADDRESS (NO. AND STREE1) CITY STATE ZIP

GLENDALE CA 91206

Related Committees Not Included in this Statement: ustanycommwees
not Included in this statement that are controlled by you or aN primarily formed to receive
con tributlons or make expenditures on behalf of your candidacy.

COMMITTEENAME ID. NUMBER

NAYIRI NAHABEDIAN COMMITTEE 1293~9

NAMEOFTREASURER CONTROLLEDCOMMfl]EE?

TALl NE ARSENIAN ~ YES ~ NO

COMMITIEEADDRESS STREETADDRESS (NO P.O. 50)9

CITY STATE ZIP CODE AREACODE/PHONE

GLENDALE CA 91202

COMMITrEENMIE LD. NUMBER

NAME OFTREASURER CONTROLLED COMMITTEE?

C YES C NO
COMMITTEEAODRESS STREETADDRESS (NO P.O. BOX)

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

Primarily Formed Candidate!Officeholder Committee list names of
officeholder(s) or candidate(s) for which thIs committee Is primarily fo,med.

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HEW C SUPPORT

~j OPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HEW
C SUPPORT
C OPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD C SUPPORT

C OPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HEW ~ SUPPORT

C OPPOSE

FPPC Form 450 (JanuaryiOS)
FPPC Toll-Free Helpline: 86GIASK-FPPC (86612753772)

State of California

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

Page a— of j~L~

7.

CITY STATE ZIP CODE AREA CODEIPHONE
Attach continuation sheets if necessary



3mpaign Disclosure Statement
immary Page

xpenditures Made
Payments Made ScheduleE, Une4

Loans Made ScheduleH, Une3

SUBTOTALCASH PAYMENTS AddLlneso+7

Accrued Expenses (Unpaid Sills) Scheduief UneS

Nonmonetary Adjustment Schedule C. tine 3

TOTALEXPENDITURES MADE Add Linesa+9+ 10

4rrent Cash Statement
12. Beginning Cash Balance PreviousSumma,ypage, Line 16

13. Cash Receipts ColumnA,Llneaabove

1’~. Miscellaneous Increases to Cash Schedule I, Une4

15. Cash Payments Coiumn4Uneeabove

~ ENDING CASH BALANCE ASWUnCS 12 + 13 + 14. then subtract Line 15

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

C

1.
2.

3.

4.

5.

10,912

0
10,912

0

0

10,912

0

10.912

6,003

LOAN GUARANTEES RECEIVED Schedule B, Pa#2 $ 0

C1ash Equivalents and Outstanding Debts
1~. Cash Equivalents Seelnstruclionsonreverse

Outstanding Debts Add Line 2 + Line 9 in Column B above

C
S

S~E INSTRUCTIONS ON REVERSE

Typo or prlntin Ink.
Amounts may be rounded

to whole dollars.
Statement covers period

from 02)20/11

through 03/19)11 Page .~3 of ~

N.IMEOF FILER ID. NUMBER

VALINE ARSENIAN 1336791
“t . . , ColumnA Column B Calendar Year Summary for Candidates

~ntrjbutlons Received TOTALThISPERIOO CAWJD~YEAR o a k I, C fl’
! (FRCMATrPcHEDSCHEOULES~ TOTALTODIE nUflfl.fl9 ‘n ,~,ot., t,.e ,~tate rflmal7 an

General Elections
Monetary Contributions ScheduleA,une3 $ 9,633 $ 19,322

,, I/l through 6/30 7/1 to DateLoans Received Schedules, Line 3 U U

SUBTOTALCASH CONTRIBUTIONS Ao’dLines 1+2 $ 9~633 $ 19,322 20. Contributions

Nonmonetary Contributions Schedule C. Line 3 0 0 21. Expenditures

TOTALCONTRIBUTIONS RECEIVED Add Lines3+4 $ 9,633 $ 19,322 Made $ S

F
6.

7.

8.

9.

1’

1’~.

$

$

S

13,319S

$

$

0

13,319

0

0

13,319

7,282

9,633
$

$

Expenditure Limit Summary for State
Candidates

22. Cumulative Expenditures Made*
(It Subject to Volunthy ExpendIture UmIt)

Date of Election total to Date
(n,m/ddlyy)

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

FPPC Form 460 (Januanjlos)
FPPC Toll-Free HelplIne: 8SGIASK-PPPC (8661275-3772)

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 Lines 2, 7, and 9 (if
any).

$

$

0
0



ScheduleA
Monetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Type or print in Ink.
Amounts may be rounded

to whole dollars.
Statement covers period

02/20111from —

through

SCHEDULE A

03119111 page’1 of”~

02123111

NAMEOF FiLER 1.0. NUMBER

1336791TALINEARSENIAN —

IF AN INDIVIDUAL.. ENTER AMOUNT CUMULATIVETO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR OCCUPATiON AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE

QFCOMMn1EE~ALSOENVERI,D.NUMa~R) CODE * QFSBY-EMPI.OYED,ENIERNmE PERIOD (JAN. I - DEC. 31) (IF REQUIRED)RECEIVED OPSUSINESS)

OIND
National Womens Political Caucus SFV OCOM 150 150 150

02)21/11 ~oTh

Woodland Hills, CA 913674926 OPTY
08CC

~IND
VarouJan Bedirian 0COM Online Advertising, 400 400 400

02121/il 00Th Specific Media

Los Angeles, CA 90066 0 PTY
08CC

~IIND
Avo Bairamian flCOM Retired 100 100 100

02121111 — 00Th
Glend~1èTCA 91202 QPfl’

08CC
~INDPortantino 0COM Assembly Member, 44th 500 500 500
00Th District

Los Angeles, CA 90071 QPTY
05CC
0INDSprinkler Fitters Local No. 709 100 100 100

03101/11 ~IOTH

Whittier, CA 90606
05CC

SUBTOTAL$ 1,250

Schedule A Summary
1. Amount received this period — itemized monetary contributions.

(Include all ScheduleA subtotals.) $
2. Amount received this period — unitemized monetary contributions of less than $100 $
3. Total monetary contributions received this period.

(Add Lines I and 2. Enter here and on the Summary Page, Column A, Line 1.) TOTAL $

9,200

433

*CofltlibUtor Codes

IND—IndMdual
COM- Recipient Committee

(other than PTY Dr 5CC)
0TH — Other (e.g., business entity)
PTV—Political Party
SCC — Small Contributor Committee

9,633
EPPO Form 460(Januaiy!05)

FPPC Toil-Free Helpline: 866!ASK-FPPC (8661275-3772)



Type or print in ink.
Amounts may be rounded

to whole dollars.

Schedule A (Continuation Sheet)
Monetary Contributions Received Statement covers period

02120/i Ifrom —

tbrouah.

SCHEDULEA (CaNT.)

03119111 pag.6 of j2~~
NAMEOFFILER I I.D.NUMBER

TALINE ARSENIAN 1336791

~ FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR IF AN INDMDUAL, ENTER AMOUNT CUMUL.ATIVETO DATE PER ELECTION
RECEIVED oFCOMWrEEE,MSOENmRLO,NUMeER) CODE * OCCUPATION AND EMPLOYER RECEIVED This CALENDAR YEAR TODATE(WSELF-EMPLOYED,ENTERNWE PERIOD (Jfl4. I . DEC. 31) (IF REOUIRED)

OFELJSINESS)

~j ND
Joseph Tirlnklan LJCOM Realtor, Investment

03101111
DOTh Limited 200 200 200

~ Raton, FL 33432 QPTY
osec

Fuentes For Assembly 2010 LUND
03/01/11 — DOOM 1000 1000 1000

00TH
LosAng&~CA 90017 QPTY

~ 5CC

Harold Demirjian 2JIND Retired
UCOM 100 100 10003/05/11 ~• ElOm

Sherman Oaks, CA 91423 EIPTY
El 8CC

ViCken KhatChadourian ~JIND
03/05/11 — ETCOM Engineer, V K Associates 250 250 250El 0TH

Glendale, CA 91207
05CC

Sheila ~ppyans
03/05111 Retired 250 250 250QOTH

Palos Verdes E~tates, CA 90274 Ii
QSCC

SUBTOTAL$ 1,800

tontytbutor Codes

IND—IndMdual
COM - RedplentConimlttee

(other than PlY or 8CC)
0TH — Other (e.g., bUSIneSS enlity)
FEY—Political Party
8CC—Small ContribulorCommittee FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866IASIc-FPPC (8651275-3772)



Schedule A (Continuation Sheet) 1~pe or print in ink.
Amounts may be rounded

towhole dollars.
Monetary Contributions. Received Statement covers period

02/20/Ilfrom —

through

SCHEDULE A (CONE)

03/19/11 Page of_______

NPAIEOFFILER I.D.NUMBER

TALINE ARSENIAN 1336791

DATE FULL NM~E, STREEr.ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR IF AN INDIVIDUAL, ENTER PMOUNT CUMULATI~ETO DATE PER ELECTIONOCCUPATIONAND EMPLOYER RECEIVED ThIS CALENDAR YEAR TO DATE
RECEIVED OFCDMMJTTEE.ALSOENTERI.D.NUMBER) CODE * OFSEI$.EM~LOYED.EWERNAME PERIOD. (JAN. 1 - DEC. 31) (IF REQUIRED)

OFBUSSNESS)

Yerestian and Associates OIND0 COM03/07/11 ~OTh 1,000 1,000 1,000
Glendale, CA 91203 QPTY

OSCC

Rick Tuttle VIIND Educator, UCLA
03/12111 [3COM 100 100 100

00TH
Culver C11~CA 90230 0 P]V

08CC

Khatoun Kabayan ~IIND Homemaker
03/12/11 [3COM 100 100 100

00Th
Glendale, CA 91208-1935 jpi-y

0 SCO

Pamela Good Ropfogel 2IIND
03/12/11 [3COM Teacher, LAUSD 100 100 10000TH

Glendale, CA 91202 o~n’
08CC

Medea Kalognomos WIND
03/12/11 [3COM Retired 100 100 10000TH

Sunland, CA 91040-1339 [3Pm’
OSCC

SUBTOTAL$ 1,400

*con4Lfibutor Codes
IND— Individual
COM— Recipient Committee

(other than Pm’ or SCC)
0TH — Other (e.g., business entity)
PTY— Political Party
8CC—Small Contributor Committee FPPC Form 460 (January!05)

FPPC Toll-Free Helpline: BGBIASK-FPPC (8661275.3772)



Schedule A (Continuation Sheet) Typo or print in ink.
Amounts may be rounded

to whole dollars.
Monetary Contributions Received Statement covers period

02120/11from —

thrniinh

SCHEDULE A (CONT.)

03/19/1 1 Page of /2—
NAMEOFFILER I.D.NUMBER

TALINE ARSENIAN 1336791

DATE FULL NAME. STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR IF AN INDIVIDUAL. ENTER AMOUNT CUMULATIVETO DATE PER ELECTION
RECEIVED ØFCO~.U.4rT1EE,AiSOEWTERI.D.NUMBER) CODE * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE(WSEC2-EMPL0YED,E~ftERRM1E PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)

OFOUSINESS)

Talin Tanizarian ~INDLICOM Principal, Forestville03112111 rot-i Union School DistriCt 100 100 100

S~bastapol, CA 95472-4523 [J pry
- LISCC

Sonia Babayan ~JIND Homemaker
03/12/11 LICOM 100 100 100

DOTH
Northridge, CA 91326 LipTy

LI 8CC

Colleen Friend ~IND
03/12111 []COM Professor, CSULA 100 200 200roTh

Los Angeles, CA 90004-3816 r ~m’
• CSCC

Scott Michael Mathews ~IND Owner, Mikes’ Produce
03/12/11 flCOM 100 100 100

~ 0TH
CIIVer City, CA 90230 LJPTY

LI 5CC

Patrick Mathews ~IND
03/12/11 UCOM Businessman,

com Self-employed 250 250 250
Glendale, CA 91202-1028 uPw

U 8CC

SUBTOTAL$ 650

*Contributor Codes

IND— IndividUal
COM—RedpientConimiltee

(other than pm’ or 8CC)
0TH — Other (e.g., business entIty)
PrY — Political Party

FPPC Form 460 (January!05)
FPPC Toll-Free Helpline: 8661ASK-FPPC (86612754772)

8CC— Small ContgibutorCornmittee



Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or print in ink.
Amounts may be rounded

to whole dollars.

*Conhib~Or Codes

IND — Individual
COM— Recipient Committee

(other than PTY or 5CC)
0TH — Other (e.g., business entity)
PTY— Political Party
8CC—Small ContilbutorCommittee

frnn,

Slatement cavern period

02120/fl

SCHEDULE A (CONT.)

through 03/19/11
Page of_______

NAMEOFFILER I.D.NUMSER

TALINEARSENIAN 1336791

DATE FULL NAME, STREET ADDRESS ANE) ZIP CODE OF CONTRIBUTOR CONTRIBUTOR IF AN INDIVIDUAL ENTER PJ~1OUNT CUMULATIVETO DATE PER ELECTION
RECEIVED CIFCOMMrnEE.ALS0ENWRI.D.NUMOER) CODE * OCCUPATION MD EMPLOYER RECEIVED THIS CALENDAR YEAR TODATEØFSELF-EMPLOVED.ENTER?414E PERIOD (JAN. I - DEC. 31) (IF REQUIRED)

OFBUSINESS)

Jerome Mathews ~IINDEl COM Retired03112/11 250 250 250

Marina Del Rey, CA 90293 U
~ 8CC

National Womens Political Caucus Pasadena END
03/12/Il EICOM 11000 1,000 1,000

~J0TH
Pasadena, CA 91106 EIPTY

DSCC

Hungry Nomad ENDQCOM03/12/11 i_I— r ~~-l-~-~ 1,000 1,000 1,000

EIPTY
C 8CC

Vatouhi Cholakian ~IND Homemaker
03/18/11 — QCOM 100 100 100

El 0Th
Glendale, CA ~505 np.ry

fl 8CC

Bita Mathews ØIND
03/18/11 EJCOM Homemaker

com 100 100 100
Glendale, CA 91202-1028 UPTY

flSCC

SUBTOTAL$ 2,450

FPPC Form 460 (JanuanjIOS)
FPPC Toil-Free Helpline: S6WASK-FPPC (8661275-3772)



Schedule A (Continuation Sheet) SCHEDULE A (CONT.)‘l~,pe or printin Ink.
Amounts may be rounded

to whole dollars.
Monetary Contributions Received Statement covers period

02/20/Ilfrom —

through 03/19/11
Page g of______

NAMEOFFILER I.D.NUMBER

TALINEARSENIAN 1336791

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULAT1VETO DATE PER ELECTION
RECEIVED OFCOMMfTTEC,AI.SOENTERI.D.NUMeER) CODE * OCCUPATION AND EMPLOYER RECEIVED ThIS CALENDAR YEAR TODATEQFSELF.EMPLOYEDENTERNMAE PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)

0F6US~NESS)

~IND
Michael Neymit OCOM Will amend

03/18/11 100 100 10000TH
Agoura Hills, CA 91301-4038 QPTY

08CC

Joseph Nunn VIIND
03/18/11 OCOM UCLA, Social Worker,

— 00Th Emeritus 100 100 100
Huntington Beach, CA 92647

08CC

Mireille Partamian Hamparian ØIND
03/18111 OCOM Opthalmologist,

. Vision Care 200 200 200
San Marino, CA 91108-2636 0 ~n

QSCC

Group QIND
03/18/11 OCOM 250 250 250

~ 0TH
OPTY
08CC

~ NO

03118/11 ~ OCOM Owner, Remedy
00Th Pharmacy 1.000 1,000 1,000

Glendale, CA 91201 cmv
08CC

SUBTOTAL$ 1,650

Glendale, CA 91203

‘Contributor Codes
IND—Individual
COM —Recipient Committee

(other than PTY or 8CC)
0TH — Other (e.g., business entity)
PTY — PoIiU~I Party
8CC — Small Contributor Committee PPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 8661A8K-FPPC (866/2753772)



EE
Schedule E
Payments Made

SEE INSTRUGEONS ON REVERSE
NAMEOF9LER

TALINE ARSENIAN

CODES: If one of the following codes accurately describes
campaign paraphemallalmisc.
campaign consultants
contribution (explain nonmonetary)*
civic donations
candidate fihinglballot fees
fundraising events
independent expenditure supporting/opposing others (explain)
legal defense
campaign literature and mailings

Schedule E Summary

NER

OFG
PEr
RD

Pos
PRO

radio airtime and production costs
returned contributions
campaign workers’ salaries
tv. or cable airtime and production costs
candidate travel, lodging, and meais
staff/spouse travel, lodging, and meals
transfer between committees of the same candidatelsponsor
voter registration
information technology costs (internet, e-mail)

1. Itemized payments made this period. (Include all Schedule E subtotals.) 9,984

2. Unitemized payments made this period of under $100 s 928

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (e).) 0
4. Total payments made this period. (Add Lines 1,2, and 3. Enter here and on the Summary Page, Column A, Line 6.) TOTAL ~ 10.912

1\vpe or print in ink.
Amounts may be rounded

to whole dollars.

Cr48
cia
cvc
FL
FtC

LW

the payment, you may enter the code. Otherwise, describe the payment.
membercommunicatlons
meetings and appearances
office expenses
petition circulating
phone banks
polling and survey research
postage, dehvery and messenger services
professional services (legal, accounting)
print ads

RAD
P1:0
SAL
in.
TRO
IRS
TSF
VOT
~%E8

CODE OR DESCRIPTiON OF PAYMENT MA0uNTpAID

U.S-P.S.
I P05 780

Glendale-cA 91205

Mitchell Pdn~ng
PRT 1,065

L~iAngeles, CA 9003w

Colby Printing — 200 WIre Frames for Lawn Signs
— 161
Lo ngeles, CA 90015-2089

~ Payments that are contributions or independent expenditures must also be summarized on Schedule 0. SUBTOTALS 2,006

FPPC Form 460 (Januarylos)
FPPC Toll-Free Helpline: SS8IASK-FPPC (866/275.3772)



Schedule E Type or print in ink,
SCHEDULE E (CONT.)

Amounts may be rounded
to whole dollars.

(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

Statement covers period

02120111from —

throucth. 03119111
Page Ii of___

NAME OF FILER I.D. NUMBER

TALINE ARSENIAN 1336791

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
ar campaign paraphernalia/misc. Fv~ membercommunications RAD radio airtime and production costs
CNS campaign consultants FuflE meetings and appearances R0 returned contributions
Cm contribution (explain nonmonetary)* OFO office expenses SAL campaign workers’ salaries
CVC civic donations FEt petition circulating TEL tv. or cable airtime and production costs
FIL candidate filing/ballot fees P1-C phone banks TRC candidate travel, lodging, and meals
FNO fundralsing events POL polling and survey research TRS staff/spouse travel, lodging, and meals
to independent expenditure supporting/opposing others (explain)* P05 postage, delivery and messenger services 1SF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT campaign literature and mailings FR~ print ads WEB information technology costs (Internet, e-mail)

NAMEANO ADDRESS OF PAYEE CODE OR DESCRIPTION OF PAYMENT AMoum-PAID

William Bairamian
SAL 2,000

Glendale, CA 91214

ARTN
.. TEL 1,500

Glendale, CA 91204

Political Data, Inc. Precinct labels
133

Burbank, CA 91507

Armenian Media Network
TEL 899

Los Angels, CA 90029

Tamar Kab~1an
j LIT 2,723

Glendale, CA 91206

~ Payments that are contributions or independent expenditures mustaiso be summarized on Schedule I). SUBTOTAL S 7,255

FPPC Form 450 (Janua~v/O5)
EPPO Toll-Free Helpline: 866/ASKFPPc (8661275-3772)



SCHEDULE E (CONt)Schedule E
(Continuation Sheet)
Payments Made

SEE INSTRUC11ONS ON REVERSE

Type or print in Ink.
Amounts may berounded

to whole dollars.

Statement covers period

frnn, 02120/11

03119111 jpageIO of’~

NAME OF RLER Lb. NUMBER

TALINE ARSENIAN 1336791

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
ClvP campaign paraphernalia/misc. NER membercommunications RAn radio airtime and production costs
Ct~S campaign consultants MTG meetings and appearances I~I) returned contributions
cm contribution (explain nonmonetary) OFC office expenses SAL campaign workers’ salaries
cvc civic donations FE~ petition circulating TEI_ tv; or cable airtime and production costs
AL candidate fihingiballot fees RD phone banks 1RC candidate travel, lodging, and meals
A’C fundraising events POL polling and survey research TRS staff/spouse travel, lodgIng, and meals
II) Independent expenditure supporting/Opposing others (e,qlain) POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense P~ professional services (legal, accounting) VOT voter registration
UT campaign literature and mailings FRr print ads V~EB information technology costs (Internet, e-mail)

QFCOMMflTEE.A150 ENTER LO~ NUMBER) CODE OR DEscRipuoN OF PAYMENT AMOUNT PAID

Fuentes For Assembly 2010
. PHO 500

Los Angeles, CA 90017

FEDEX — Copying
117

LaCanada,CA 91011

FRY’S Electronics
- OFC 106

Burbank, CA 91505

~ Paymentsthatare contributions or independentexpendltures mustaiso besummarized onSchedule I). SUBTOTAL $ 723

FPPC Form 460 (Januarylo5)
FPPC Toil-Free Helpline: 866/ASK-FPPC (866/275-3772)


