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CAMPAIGN FINANCE "
SEE INSTRUCTIONS ON REVERSE through 06/30/2021 CclO Q-g 5
1. Type of Recipient Committee: Al Committeos — Complete Parts 1,2, 3, and 4. 2. Type of Statement:
74 . Candidate Controlled Committee  [_] Primarily Formed Ballot Measure L] Preelection Statement 0 rterly Statement
8 State Candidate Election Committee mittee ] Semi-annual Statement O g::dalﬂz)dd-Yemepon
O Recall Controlled [J Termination Statement
(Aiso Compiete Part 5) Sponsored (Also file a Form 410 Termination)
(Aiso Complete Part 6 [0 Amendment (Explain below)
[7] General Purpose Committee
Sponsored [ Primarity Formed Candidate/
Small Contributor Committee Officeholder Committee
Political Party/Central Committee (Aiso Compiete Part 7)
3. Committee Information "1‘;7"4“.;“';15“ Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
NAHABEDIAN FOR GLENDALE SCHOOL BOARD 2020 VATCHE PARTAMIAN
MAILING ADDRESS
STREET ADDRESS INO P.O. BOX) eIy STATE T AREA C HONE
) . ALTADENA CA 91001 818-768-8030
ciy 4 STATE _ ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
GLENDALE CA 91203 818-482-4437
WAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O, BOX = MAILING ADDRESS
eIty STATE  ZIPCODE ____ AREA CODE/PHONE cy STATE  ZIP CODE AREA CODEPHONE

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 schedules is true and complete. |

certify under penalty ofporjur_yund/rme Ia7s of the State of Califomia that the foregoing Is frr:~ ~~ Aamant
Executed on ’ / Z'?/ZOZ’ By
37“
Executed on {/3 7 D;)NA/ o Signatun iorelble Ocer of Sponsor %
—— Do - Shnature of Conroling Oicenclder Candidate. State Measurs Proponent
RS beie By e TGy e, Coiaet, Bt Wessrs Toop
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FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



H Amounts may be rounded SUMMARY PAGE
Campaign Disclosure Statement prrrterrs ot

Summary Page Statement covers period CALIFORNIA 460
So FORM
SEE INSTRUCTIONS ON REVERSE through
NAME OF FILER 1.D. NUMBER
NAHABEDIAN FOR GLENDALE SCHOOL BOARD 2020 1374741
Column A Column B Calendar Year Summary for Candidates
Contributions Received (FROMATTAGHED SCHEDULES) OTALTO DATE. Running in Both the State Primary and
0.00 0.00 General Elections
1. Monetary Contributions............ccccuvuinernnne e : $ 00 = $ 0'00 ” &% —
2. Loans Received . - "
3. SUBTOTAL CASH CONTRIBUTIONS s 000 s 000 « s
. Received H $
4. Nonmonetary Contributions.........c.ccnmemrcnincines , 0.00 0.00 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED............ooooon.. AddLines3ss § 000 s 000 - ’ >
Expenditures Made Expenditure Limit Summary for State
6. Payments Made...........emmssmmsssemsssessssnsmssssssasses s 000 s 0.00 Candidates
7. LOBNE MAGE.......ccorcorcerssersessicsmssessssmeessssssseess ) Li 0.00 0.00 G e el
ulative Expenditures o*
8. SUBTOTAL CASH PAYMENTS s 0.00 ¢ 0.00 st e
9. Accrued Expenses (Unpaid Bills) 0.00 0.00 Date of Election Total to Date
10. Nonmonetary Adjustment.................... ] 0.00 0.00 (mnvddiyy)
11. TOTAL EXPENDITURES MADE ... AddLines8+9+10 § 000 s 0.00 / / $
Current Cash Statement / / $
12. Beginning Cash Balance ....................... Previous Summery Page, Line 16 § 3:105.00 o sl Dk B
1 O PRI i Cokumn A, Line 3above 000 8dd qeacuven N ol
mspoﬂdl -
14. Miscellaneous Increases to Cash ... Schedule |, Line 4 0.00 sdcdpbrinpabing o rmk:’;:?:n::??n IR D BT e Sumeiings
15, CaSh PAYMENLS ....occcooecceoeeeeeeesssssssesssessesmssssne Column A, Line 8 above 0.00 of Wt:’:: m?"“:y
16. ENDING CASH BALANCE Add Lines 12+ 13+ 14, then subtract Line 15§ 3:105.00 bo negaive Agures tht _
If this is a termination staternent, Line 16 must be zero. ;roviompeﬂodammts. if
this is the first report being
0.00 filed for this calendar year,
17. LOAN GUARANTEES RECEIVED.......cccocevcniviivinnins Schedule B, Part2  § only carry over the amounts
Cash Equivalents and Outstanding Debts ::;’;_“"‘s LW
18. Cash Equivalents................ccoviinmcmrmnensnesens See instructions on reverse  $ 0.00
19. Outstanding Debts...............co.. Add Line 2+ Line 9in Colunn Babove § 900 FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov





