COVER PAGE

Recipient Committee Type or print in ink. ' Date Stamp CALIEORNIA 4 6 0
Campaign Statement FORM
Cover Page
{Govemment Code Sections 84200-84216.5) eiTY CLERK Page _{ of 12
Statement covers period Date of election if applicable: 00
{Month, Day, Yea } For Officlal Use: Only
srom 02/20/11 ?ﬁll MAR 2L PN 3
SEE INSTRUGTIONS ON REVERSE through 03/19/11 04/05/11
1. Type of Recipient Committee: Al committees — Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
Officeholder, Candidate Controlled Commitiee [] Primarily Fermed Ballot Measure ] P_reelection Statement ] Quarteriy Statement
(© State Candidate Election Committee Committee [ Semi-annual Statement [ Special Odd-Year Report
O Recal Q Controlled [] Termination Statement ) O Supplemental Preelection
{Also Complste Fait ) %g;’;:::gm {Also file a Form 410 Termination) - Statement - Aftach Form 466
[0 General Purpose Comimitlee ' [0 Amendment (Explain below)
O Sponsored [ Primarily Formed Candidate/
O Small Contributor Committee Ofiicgholder Committee
O Pdlitical Party/Ceniral Commitiee (Also Compiete Part7)
3. Committee Information "El’é'é"é’“?a;f Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO GOMMITTEE) NAME OF TREASURER
NAHABEDIAN FOR SCHOOL BOARD 2011 TALINE ARSENIAN

MAILING ADDRESS

STREET ADDRESS (N . BOX) _ STATE “ZIP GODE AREA CODE/PHONE
il — LEnDALE cn_ou O

CITY. STATE  ZIP CODE 'AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY

GLENDALE CA 91208

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

oIy SIATE  ZIP GODE AREA CODE/PHONE crTy STATE  ZIP CODE AREA-CODE/FHONE
OPTIONAL: FAX / E-MAIL ADDRESS OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

| 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 sehedules is true and complete, | cerlify
under penalty of pesjury underthe laws of the State of California that the foregoing is true and co:

Executed on 03/24/11 By
Date
Exscuted on 03/24/11 By ' —
Ddla rcahalder, Candidate, Siate MeasursRoponert o Respensible Officar of Sponsor
Executed on By — —
Date Signature of Controling Officebolder, Candidate, Stale Measure Proponent
Exacuted B — —_ .
@ on Dale d Signatira of Controting Officenclder, Candidate, State Measure Proponent

EPPC Form 460 (January/05)
FPRC Toll-Free Helplina: 886/ASK-FPPC (866/275:3772)

e GF G



Type or print in ink.

COVER PAGE-PART 2

Recipient Committee cALFORNA 4 ()
Campalgrl Statement FORM
Cover Page —Part 2
Page ‘2— of { 2
5. Officeholder or Candidate Controlied Committee 6. Primarily Formed Ballot Measure Committee

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

NAYIR! NAHABEDIAN

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO.OR LETTER JURISDICTION ] SUPPORT

OPPOSE
GLENDALE UNIFIED SCHOOL BOARD MEMBER CANDIDATE L3

RESIDENTIAL/IBUSINESS ADDRESS (NO. AND STREET)  CITY STATE ZIP

91208

Related Committees Not Included in this Statement: List any committees

not included in this statement that are controlied by you or are primarily formed to receive
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
NAYIRI NAHABEDIAN COMMITTEE 1293449
NAME OF TREASURER CONTROLLED COMMITTEE?
TALINE ARSENIAN ¥ YeS ] NO
COMMITTEEADDRESS STREET ADDRESS. (NO P.O. BOX)
cITY STATE ZIP CODE AREA CODE/PHONE
GLENDALE CA 91202
COMMITTEE NAME 1.0, NUMBER
NAME-OF TREASURER CONTROLLED COMMITTEE?

] ves ] No
COMMITTEE ADDRESS STREETADDRESS (NG F.O. BOX)
CITY STATE ZiP CODE AREA CODE/PHONE

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOQUGHT OR HELD

DISTRICT NO. IF ANY

Primarily Formed Candidate/Officeholder Committee List names of
officehalder(s) or candidate(s) for which this committee s primarily formed.

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[} SUPPORT
[1 oproSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE §OUGHT OR HELD
7] suPFORT
] oPPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
O orrose
OF
NAME OF OFFICEHOLBER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
7] orPosE

Attach continuation sheets if necessary

FPPC Form 450 (January/0s)

FPPC Toli-Free Helpiine: 866/ASK-FPFC (866/275-3772}

State of Catifornia_



Campaign Disclosure Statement

Type or print.in ink.

SUMMARY PAGE

Amounts may be rounded :
Summary Page to.whole dollars. Statement covers period CALIFORNIA 46 0
from 0212011 FORM
SEE INSTRUCTIONS ON REVERSE through gsnant Page 3 alZ
NAME OF FILER 1.D. NUMBER
TALINE ARSENIAN 1336791
. . . -Column A ColumnB ‘Calendar Year Summary for Candidates
Contributions Received RS Ha@e | Running In Both the State Primary and
General Elections
1.} Monetary ContribUtions ... rsneneieeranes Schedule A, Line 3 § 9,633 $ 19,322 411 thuough 6130 71 1o Date
Toug a
2| Loans RECEIVE .....ccreerricecrvmiecmreresscsnmnsssssones Schedile B, Line 3 0 0
3| SUBTOTALCASH CONTRIBUTIONS $ 9633 19,822 | 20. Conipoutions s
4.| Nonmonetary Contributions.......ccoevveeninciccvnenne. Schedule €, Line 3 . 0 0 21. Expenditures
5./ TOTALCONTRIBUTIONS RECEIVED ...cecounrvenneiersinren $ 8633 ¢ 19,322 Made $ $
Expenditures Made , Expenditure Limit Summary for State
6. Payments: Mads .............co. oo reeeeereseeereeesere oo Sthedule £, Line 4§ 10,912 5 13,319 | candidates
7.| Loans Made Schedule H, Line 3 0 0
22. Cumulative Expendit Made*
8. SUBTOTAL GASH PAYMENTS oo $ 10912 13,319 (1 Subjoct o oluniary Bxpanditur Linty
9. Accrued Expenses (Unpaid BiIS) ..oo.ooorcorcovecovenecee Schedule £, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary AGIUSINENE ......cc...eeeeeeereeeeeresessrenrees. Schedule C, Line 3 0 0 (mm/dd/yy)
11. TOTALEXPENDITURES MADE ......oocconnecerarrerrnenen Add Lines 8+ 0% 10 § 10912 5 13,319 / / $
;
C;urrent Cash Statement / / $
. ) . 7,282
12. Beginning Cash Balance ........cveeennee FPrevious Summary Page, Line 16 § - | To calcutate Cotumn B, add
13, Cash RECEIPES .ovvvevevveesveecescescenreccenereneemererseees Cotumin A, Line 3 above 9,633 | amounts in Column A o the
<0 ing amount: - ; - .
14. Miscellaneous Increases to Cash.....ccovvvcienn. Schedule I, Line 4 0 frorr:\eé}::?grr:zgs of ;aurslast ,:;?,ﬂtgtf,; ’g‘;}[f,j,? ‘,’3"“" may be different from amounts
‘ . 10,912 report. Some amounts in .
18, Cash PaymentsS........cevvvirneeesennsnsssissssaeee e Colurnn A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE .......... Ackd Lines 12 + 13 + 14, then subtract Line 15 § 8,003 | figures that should be
L . subtracted frem previous
I this js a termination statement, Line 16 must be zero, period amounts. [f this is
the first report being filed
17. LOAN GUARANTEES RECEIVED .....oocooovcevern..  Schodile B, Part2  $ 0 | for this calendar year, only
carmy over the amount_s
Cash Equivalents and Outstanding Debts e 2.7 and 00
18. Cash Equivalents ......oieicecrienicenenens See Instructions on reverse
19. Outstanding Debts........cccocvvevereene.  AddLine 2+ Line 9in Column Babove 5

FPPC Form 460 {January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (BE6/275-3772)



Type or print in Ink. SCHEDULE A
Schedule A Amounts may be rounded

Monetary Contributions Received 1o whole dollars. Statement covers pariod  IFINFIISTIVN 460
from 02/20/11 FORM
03/19/11 [L
SEE INSTRUCTIONS ON REVERSE thraugh Page 4 of
NAME OF FILER 1.0. NUMBER
TALINE ARSENIAN 1336791
- AMOUNT CUMULATIVE TG DATE PER ELECTION
PATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | conTrisuToR | IF AN INDIVIDUAL, ENTER RECEVED THIS A YA NOEATE
RECEIVED {IF COMMITTEE, ALSO ENTER |0 NUMBER) CODE * 0%&%%%:%:5?&&? PERIOD GAN 1. DI, 31) (IF REQUIRED)
National W Political C SFV L
Woodland Hills, CA 91367-4928 OpTY
sce
V ian Bediri i
aroujan sediran ficom Online Advertising, 400 400
022111 | I ————————— OO | Specific Media 400
Los Angeles, CA 80066 apry
Cscc
Avo Bairami i
an ;
0221111 | uamnt oo | Retired 100 100 100
Glendale, CA 91202 ety
Ciscc
Anthon Portantinﬁ GAIND
[JcoM Assembly Member, 44th
022311 | . oo | Assem 500 500 500
Los Angeles, CA 90071 Opty
Csce
. . , CJIND
Sprinkler Fitters Local No. 709
03/01/11 | e oo 100 100 100
Whittier, CA 90806 CIPTY
Cisce
SUBTOTALS 1.250
Schedule A Summary *Contributar Codes
1. Amount received this period — itemized monetary contributions. 6200 Iggh; Inlgeivgl-;a!mm "
y - pie miiee
(Include all SChedule A SUDLOTAIS.) ...ttt et sees e st eees e s res e e en s e $ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ... $ 433 S;?:ﬁ}.’,‘,i’;f%ﬁ;;y"“‘“e“ entity)
3. Total monetary contributions received this period. SCC - Small Contributor Committes

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ...........cc......... TOTAL $ 9,633

FPPC Form 480 (January/05)
FPPC Toil-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule A (Continuation Sheet)

Type or printin ink.

SCHEDULE A (CONT)

Monetary Contributions Received Am°r°"$h§;yd:i;°;"d°d $Statement covers period CALIFORNIA 4 6 0
from 0272011 FORM
through 03/19/11 Page 5 s 12
NAME OF FILER 1.0. NUMBER
TALINE ARSENIAN 1336791
' . IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE | P A TR e o bra oonnige O TRIBUTOR | CONTRIBUTOR | oGoUPATION AND EMPLOYER |  RECEVED THIS CALENDAR YEAR TODATE
RECEIVED CODE {IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC, 31} (IF REQUIRED)
CF BUSINESS)
Joseph Tirinkian h Realtor, Investment
03/01/11 Oowi | Limited 200 200 200
Boca Raton, FL 33432 Opry
Oscc
CJIND
Fuentes For Assembly 2010
03/01/11 2 %gﬁ,’x 1000 1000 1000
Los Angeles, CA 80017 CJPTY
[]sce
- ND
Harold Demirjian v Retired
03/05111 | (. Eoon 100 100 100
Sherman Oaks, CA 91423 CIPTY
0scc
Vicken Khatchadourian LAiND Engineer, V K Associates
030511 | Qo | 250 250 250
Glendale, CA 91207 CIPTY
Cisce
Sheila Papayans iiND Retired
03/05/11 gg‘T’HM 250 250 250
alos Verdes tstates, CA 90274 aPTY
[Jscc
SUBTOTALS 1,800
*Contributor Codes
IND —Individual
COM - Reciplent Commitiea
{other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY - Politicat Party
SCC - Small Contributor Committee FPPC Form 460 (January/05)

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



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

z ] . ¥ Amounts may be rounded Statement iod
Monetary Contributions Received puboriiin s ment covers perio CALIFORNIA 4 60
from 02/20/11 FORM
through o3/19/11 Page'_(é_ of / 2
NAME OF FILER 1.0. NUMBER
TALINE ARSENIAN 1336791
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVETO DATE PER ELECTION
DATE P A, ST s asomora rocmeear CONTRIBUTOR | cONTRIBUTOR | occiypaTion AND En PLOYER | RECEVED THIS CALENDAR YEAR TODATE
RECE|VED CQODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD. {JAN. 1 - DEC, 31) {tF REQUIRED)
OF BUSINESS)
IND
Yerestian and Associates ECOM
03/07/11 ZIOTH 1,000 1,000 1,000
Glendale, CA 91203 Pty
jscc
Rick Tuttle iAND | Educator, UCLA
03/12/11 Egﬂf 100 100 100
Culver City, CA 90230 ety
scc
‘ IND
Khatoun Kabayan i Homemaker
0312111 | G e 100 100 100
Glendale, CA 91208-1835 CPTY
nsce
Pamela Good Ropfogel IND Teacher, LAUSD
031211 | ep—— oo 100 100 100
Glendale, CA 91202 [lzing
Osce
IND
Medea Kalognomos v Retired
0312111 | (o —— ar 100 100 100
Sunland, CA 91040-1339 CJpry
0osce
SUBTOTALS$ 1,400
*Contributor Codes
IND - Individual
COM - Recipient Commities
(other than PTY or SCC)

OTH = Cther (e.g., business entity)

PTY - Political Pa

$CC-Small Cont%umr Committee FPPC Form 460 (January/05)
FPPC Toli-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule A (Continuation Sheet)

Type or printin ink.

SCHEDULE A (CONT)

Monetary Contributions Received Amounts may be rounded Statement covers period CALIEORNIA
towhole dollars. 46 0
from 02/20/11 FORM
through 03/19/11 Page F s i
NAME OF FILER 1.0, NUMBER
TALINE ARSENIAN 1336791
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TG DATE PER ELEGTION
DATE A T s sty gy CONTRIBUTOR | GONTRIBUTOR | oCGUPATION AND EMPLOYER |  RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * (FSELFEYPLOYED ENTERNAVE PERIOD {JAN. 1 - DEC. 3%) {IF REQUIRED)
. . BAIND . .
Talin Tamzarian []coMm Principal, Forestville
03/12/11 Dot | Union School District 100 100 100
ebastapol, 95472-45283 CPTY
: Oscc
Soria Babayan 2D Homemak
031211 | ——— Bom o 100 100 100
Northridge, CA 81326 CPTY
Jsce
Colieen Friend WHIND Professor, CSULA
031211 | . Hoo 100 200 200
Los Angeles, CA 90004-3816 aeTY
{iscc
Scott Michael Mathews WIND Owner, Mikes' Produce
031211 | o Bor 100 100 100
Cilver City, CA 90230 CIPTY
[scc
Patrick Mathews WIND Businessman
, coM '
03112111 | LSon | seif-employed 250 250 250
Glendale, CA 91202-1028 OPTY
gscc
SUBTOTALS 650
*Contributor Cades
IND—Individual

COM —Recipient Committee

{other than PTY or SCC)
OTH — Cther (e.g., business entlty)
PTY - Political Party
8CC - Small Contributor Committee

FPPC Form 460 {January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (B66/275-3772)



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

SCHEDULE A (CONT)

Monetary Contributions Received Amounts may be rounded Statement covers period CALIFORNIA 46 0
from 02/20/11 FORM
through 0371911 page 5 of 12_
NAME OF FILER 1D NUMBER
TALINE ARSENIAN 1336791
. IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE P R, ST s samen: roumeay CONTRIBUTOR | GONTRIBUTOR | opeUPATION AND EMPLOYER |  RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * {IF SELF-EMPLOYED, ENTER NAME PERICD (JAN. 1 - DEC. 31} (IF REQUIRED)
OF BUSINESS)
Jerome Mathews g;ng Retired
WA | —— Com 250 250 250
Marina Del Rey, CA 90293 aety
0scc
e JiND
National Womens Political Caucus Pasadena
031211 | G S 1,000 1,000 1,000
Pasadena, CA 91108 OPTY
0scc
CliND
Hungry Nomad .
031211 | o, %‘g‘T’HM 1,000 1,000 1,000
CPTY
{sce
. . IND
Vatouhi Cholakian v Homemaker
0318/11 | e 100 100 100
Glendale, CA 91505 CIPTY
[1sce
Bita Mathews BAIND Homemaker
031811 | o ——— Yy 100 100 100
Glendale, CA 91202-1028 PTY
dsce
SUBTOTALS 2,450
*Confributor Codes-
IND -~ Indlividual
COM - Recipient Committee
{other than PTY or SCC)

OTH — Cther (e.g., businass entity}
PTY ~ Political Party
8CC - Small Contributor Committee

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



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

SCHEDULE A (CONT.)

Monetary Contributions Received Am;’:vffh'g;}fd:l:o;ﬁm Statement covers period CALIFORNIA 4 6 0
from 02/20/11 FORM
through 03/19/11 Page Q of ! f—
NAME OF FILER LD.NUMBER
TALINE ARSENIAN 1336791
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | contrinutor | JF AN INDIVIDUAL, ENTER RECGENED THS | CMULATIVETO DATE PER ELECTION
RECEIVED OF COMMITTEE, ALSDENTER LD, NUMEER] CODE * °S§s‘§:§g§§3§%‘:§§)¥£‘ﬂiﬂ PERIOD 8‘&'&5 10.?535;‘1? (IF REQUIRED)
HIiND
Michael Neymit JCOM Will amend
031811 | e SoTH 100 100 100
Agoura Hills, CA 91301-4038 ety
{Jscc
031811 Joseph Nunn %’&?M UCLA, Social Worker, 100 100 100
L CJOTH Emeritus
Huntington Beach, CA 82647 CPTY
[Osce
. . . @IIND .
Mireille Partamian Hamparian COM Opthalmologist,
031811 | . E S | Vision Care 200 200 200
San Marino, CA 91108-2636 OpPTY
[Oscc
. OIND
Go Law Grou
03/18/11 4 %g‘;ﬁ 250 250 250
Glendale, CA 91203 Qaery
[Iscc
Zareh Michae! aIND Owner, Remed
COM ' Y
03/18/11 _ B o | Pharmacy 1,000 1,000 1,000
Glendale, CA 91201 ety
gsce
SUBTOTAL $ 1,650
*Contributor Cades
IND—tndividual
COM —Recipient Committee
(other than PTY ar SCC)

OTH - Cther {e.g., business entity)
PTY - Political Party
S§CC - Small Confributor Committee

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




SCHEDIKEE

e or print in ink.
Schedule E Amgl;ﬁ m:y bo rourded Statement covers period CALIFORNIA 4 6 0
Payments Made to whole dollars. from 02/20/11 FORM
03/19/11 {Z_,
SEE INSTRUCTIONS ON REVERSE through Page 1 M)
NAME OF FILER 1.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.
CMP  campalgn paraphemaliafmisc. MBR membercommunications RAD radio airime and production costs
CNS campalgn consultants MTG meetings and appearances RFD returned contributions
CTB centribution {explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC clvic donations PET  petition circulating TEL tv. or cable aitime and production costs
FIL  candidate fillng/ballot fees PHO phone banks TRC candldate travel, lodging, and meals
FND fundraising events POL poling and survey research TRS stafffspouse travel, lodging, and meals
IND  Independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger senvices TSF  fransfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services {legal, accounting) VOT voler registrafion
UT  campalgn iteratura and mailings PRT print ads WERB information technology costs {infemet, e-mal)
NAME AND ADDRESS OF PAYEE
{(IF COMMITTEE, ALSOENTER LD. RUMEER) CODE QR DESCRIPTION OF PAYMENT AMOUNT PAID
U.S.P.S.

Glendalé, 05
Mitchell Printi

PRT 1,065
l.os Angeles, CA 9003

Colby Printing 200 Wire Frames for Lawn Signs
161
Log'Angeles, CA 90015-2089
* Paymants that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL.$ 2 008
Schedule E Summary .
1. Itemized payments made this period. (Include ail SChedUIE E SUBLOIAIS.) ............ouu v reemseeconseresseme e seeeee e et eee e $ 9,984
2. Unitemized payments made this period of UNGEE B100 ........c.ccetrurrmrernericureie s eessteseciese e eeseresssesessesesstessessmssneeeesses s eeeee s e essee e sese s eeseeeeseses e $ 928
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COMIMN {B).)1.ecruvrrresreesseeeeossreseseeeoeeeeooee oo eeeeeeese e $ 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Lin@ 6.) ......revvcevervsrvrreannn. TOTAL % 10,912

FPPC Form 460 (January/05)
FPPC Toll-Frea Helpline: 868/ASK-FPPC (866/275-3772)



Schedule E
(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.
Amounts may be rounded
towhole dollars.

SCHEDULE E (CONT)

Statement covers period CALIFORNIA 46 0

NAME OF FILER
TALINE ARSENIAN

from 02/20/11 FORM

through 03/19/11 Page o 12
1.D. NUMBER
1336791

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP  campaign paraphematia/misc.
CNS campaign consultants

CTB confribulion (explain nonmonetary)*

CVC  civic donatlons

FiL  candidate filing/batlot fees

FND  fundralsing events

ND  independent expenditure supporting/opposing others (explain)*
LEG legal defense

LT  campaign literature and mailings

334238837

member communications

meetings and appearances
office expenses
petition circutating

phene banks

polling and survey research
posiage, delivery and messenger services
professional services {legal, accounting)

print ads

RAD
RFD
SAL
TEL
TRC
RS
TSF
vor
WEB

radio airtime and production costs

retumed contributions

campaign workers' salaries

tw. or cable airtime and production costs

candidate travel, lodging, and meals

stafffspouse trave!, lodging, and meals

transfer between committees of the same candidate/sponsor
voter registration

information technology costs (intemet, e-mail}

MAME AND ADDRESS OF PAYEE
{IF COMMITTEE, ALSO ENTER 1.0, NUMBER}

CODE

OR

DESCRIPTION OF PAYMENT AMOUNT PAID

William Bairamian

Glendale, CA 91214

SAL

2,000

ARTN

Glendale, CA 81204

TEL

1,500

Political Data, Inc.

Burbank, CA 91507

Precinct labels

133

Armenian Media Network

l

Los Angels, CA 90029

TEL

899

Tamar Kabagkian
Glendale, CA 91208

LIT

2,723

* Payments that are contributions or independeant expenditures must also be summarized on Schedule D.

SUBTOTAL § 7,255

FPPC Form 480 () JOE)
FPPC Toll-Froe Helpline: 866/ASK-FPPC (8661275.4772)



SCHEDULE E{CONT)

Schedule E T i ‘
ype or print in ink. Statement covers
- - period
(Continuation Sheet) Amouints may be rounded 02120011 CA'}-__‘gg“RRN'A 460
Payments Made ) from
03/19/11 !
SEE INSTRUGTIONS ON REVERSE through Pago (& ot 1
NAME OF FILER 1.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.
CMP  campaign paraphemalia/misc: MBR member communications RAD radio airlime and production costs
CNS campaign consultants MTG meelings and appearances RFD  returned contributions
CTB contribution (explain nonmenetary}* OFC office expenses SAL campaign workers' salarles
CVC civic donations PET  pelition circulating TEL t.w or cable aitime and production costs
FL  candlidate filing/ballot fees PHC phone banks TRC candidate {ravel, lodging, and meals
FND  fundraising avents POL polling and survey research TRS stafflspouse travel, lodging, and meals
ND  independent expenditure supporling/opposing others (explain)® POS postage, delivery and messenger services TSF transfer between committees of the same: candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voler registration
UT  campaign literature and mallings PRT print ads WEB information technology costs {Intermet, e-mail)
oF T D CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Fuentes For Assembly 2010
PHO 500
Los Angeles, CA 80017
FEDEX Copying
117

R
La Canada, CA 91011

FRY'S Electronics

P OFC 106
urbank, CA 91505

* Payments thatare contributions or independent expenditures must ales be summarized on Schedule D. SUBTOTAL $ 723

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




