
COVER PAGERecipient Committee crrv CLERK Type or print in Ink. Date Slamp

Campaign Statement
CoverPage 2013F’E821 PH h3Ø
(Governmenl Code Sections 84200-84213.5) ___________________________

Statement covers period Date of election if applicable:

01/30/2013 (Month, Day, Year) For OIIiclal Use Onlyfrom _____________________

SEE INSTRUCTIONS ON REVERSE through 02/07/2013 04/0212013

t Type of Recipient committee: All committees — Complete Parts 1,2, ~. and 4. 2. Type of Statement:

0 Officeholder. Candidate Controlled Committee El Primarily Formed Ballot Measure 0 Preelection Statement fl Quarterly Statement
o Slate Candidate Election Committee Committee Q Semi-annual Statement El Special Odd-Year Report
o Recall 0 Controlled El TerminationStatement El Supplemental Preeleclion
(Nsa Complete Pen 5) Q Sponsored (Also file a Form 410 Terminallon) Statement -Attach Form 495

(Nsa Complete PM 6)
Q General Purpose Committee El Amendment (Explain below)

o Sponsored ~ Primarily Formed Candidate!
o Small ContributorCommittee Officeholder Committee
o PollticalParty/CentralCommitlee (acorn aPed?) —___________________ ___________________

l.D. NUMBER Treasurer(s)3. Committee Information 1355563
COMMITTEE NAME (OR CANDIDATE’S NAME IF NO COMMITTEE) NAME OF TREASURER

Karine KeuroghelianKeuroghelian for Council 2013 __________________________________________________________________
MAILING AODRESS

STREET AODRESS (ND RO. BOXI CITY STATE Zip CODE AREA CODEJPHONE

_________________________________________________________ Glendale CA 91205

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

Glendale CA 91205
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR RO. BOX MAILING ADDRESS

CITY STATE ZIP CODE AREA CODEIPHONE CITY STATE ZIP CODE AREA CODEIPHONE

OPTIONAL FAX I E-MAIL ADDRESS OPTIONAL FAXI E-MAIL ADDRESS

4. VerIfication
I have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowiedge the inform 5!PTh contained herein and In the attached schedules Is true and complete. I certi~’
under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

02/2112013 -

Executed on By

Date
Executed on By - ~2~sIsI Treasurer

02121/2013 _____

Date ~Dfl5corotSp~eor

Executed on By
Dale S~naIsn otConflilag Oetcelrcloer, Caatdale, Stale Measure Ptopcner(

Executed on By
SIgnature OICO&osng OItC2IC4dU.Ca~aIe. Stale Measure Prcpcnerg

FPPC Form 460 (Januerylos)
FPPC Toll-Free Helpline: 866lASK.FPPc (8661276-3772)

State of Catiro,nla

Page _______ of _______

Oslo



l\,pe or print in Ink. COVER PAGE-PART2
Recipient Committee
Campaign Statement
Cover Page—Part2

6. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

Chahe Keuroghelian

6. PrImarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

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

Glendale City Council Member
RESIDENTIALIBUSINESS ADDRESS (NO, AND STREET) CITY

Glendale

STATE ZIP

CA 91205

BALLOTNO. OR LETTER JURISDICTION SUPPORT

~ Li OPPOSE

IdentIty the controlling offIceholder, candidate, or state measure proponent, If any.
NAME OF OFFICEHOLDER. CANDIDATE, OR PROPONENT

FPPC Form 460 (JanuaryiOs)
FPPC Toll-Free Helpline: S66lASk.FPPC (B561275.’3772)

State of California

Page 2 of _______

Related Committees Not Included in this Statement: List any committees
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.

COMMITTEE NAME ID. NUMBER

NAME OF TREASURER CONTROLLEDCOMMITTEE?

LI YES Q NO

COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)

CITY STATE ZIP CODE AREA CODEIPHDNE

COMMITrEENPME — 1.0. NUMBER

NAME OF TREASURER CONTROU.EDCOMMITTEE?

fl YES LI NO

COMMITTEEAODRESS STREET ADDRESS (NO RO. BOX)

CITY STATE ZIP CODE AREA COOEIPHONE

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

Primarily Formed Candldate!Officeholder 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 ~ SUPPORT

Q OPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
9 SUPPORT
9 OPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT DR HELD U SUPPORT

9 OPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD LI SUPPORT

. 9 OPPOSE

Attach continuarion sheets if necessary



1.

2.
3.

4.

5.

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).

Expenditure Limit Summary for State
Candidates

22. Cumulative Expenditures Made
(ilSubjoci to voluntary Expenditure Limit)

Date of Election Total to Date
(mm(ddMi)

1 S ______

Campaign Disclosure Statement
Summary Page

SEE INSTRUCTIONS ON REVERSE

l\lpe or print in ink.
Amounts may be rounded

to whole dollars.
r Statement covers period

01130/2013from

02/0712013through

SUMMARY PAGE

~~•4~1faV [;DJ
Page of _______

NAME OF FThER ID. NuMBER

Chahe Keuroghelian 1355563

ColumnA Columns Calendar Year Summary for CandidatesContributions Received TOTALTHISPERiOD CALEND~YEM
(FROIAATTACHEOSCflEOULES) TOTEWTOOATE Running In Both the State Primary and

General Elections
Monetary Contributions ScheduleA,Line3 $ 6,535 s 6,535

Ill through 6130 711 to Date
Loans Received ScheduleD, LIne 3

SUBTOTALCASH CONTRIBUTIONS AddLines 1+2 ~ 6,535 $ 5,535 20. Contributions
Received $ S

Nonmonetary Contributions Schedule C, Uno ~ 21. Expenditures

TOTALCONTRIBUTIONS RECEIVED AddLlnes3÷4 $ 6,535 $ 6,535 Made $ S

Expenditures Made
6. Payments Made Schedule E LIne 4

7. Loans Made Schedule H, Uric 3

8. SUBTOTALCASH PAYMENTS AddUness+7

9. Accrued Expenses (Unpaid Bills) ScheduleF Lirie3

10. Nonmonetary Adjustment Schedule C, Une3

Ii. TOTALEXPENDITURES MADE Add LInes 8+9 + 10

3,835.94$

S

3,835.94$

$3,835.94 3,835.94

5 3,835.94 ~

Current Cash Statement
12. BegInning Cash Balance PrevIous Sumnie,yPege, LIne IC

13. Cash Receipts ColumnA,Linesebove

14. Miscellaneous Increases to Cash Schedulel, Unc4

15. Cash Payments ColumnA, Line flabove

16. ENDING CASH BALANCE Add LInes 12+13 + 14~ then subtract Line 15

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

3,835.94

6,536$

$

3,835.94

2,699.06

17. LOAN GUARANTEES RECEIVED ScheduleD, Parr 2

Cash Equivalents and Outstanding Debts
18. Cash Equivalents Seeinslwctlonson,eve,se

19. Outstanding Debts Add LIne 2 + LIne 9 In Column B above

S

‘Amounts in this section may be different from amounts
reported in Column B.

S

$ FPPC Form 460 (Januaiylos)
FPPC Toll-Free Helpline: 8661A5K-FPPC (8661275.3772)



Typo or print In Ink.
Amounts may be rounded

to whole dollars.

Schedule A
Monetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Statement covers period

from

through

0113012013

02/07/2013

SCHEDULE A

Page of _______

I ID. NUMBERNAME OF FILER I
Chahe Keuroghelian ~ 1355583

IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVETODATE PER ELECTIONDATE FULL NAME. STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
IIFCOML’JTTEE.AtSOENTERLO.NUMSER) CODE * oF3ar.c~4PtoYEoEJmR4ME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)RECEIVED OFWsINE~

0 NDAlbert Abkarian & Associates LJCOM $350 $350 $350
01130/2013 00TH

Glendale, CA 91208 QI’TY
[13CC
Q NOImpressions Restaurant and Banquet Hall [ICOM $1 .000 $1 ~ $1,000

01/31/2013 ~OTH
Glendale, CA 91253

03cc -_________________

[1IND
Grandview Financial Services [ICOM $1,000 $1,000 $1,000

01/31/2013 00TH

Glendale, CA 91222 OPTY
03CC
flINDManoukian Consulting InC. flCOM $250 $250 $250

01/31/2013 — 00TH

~lendale, CA 91206
05Cc
[IINI?SVH Tours and Travel Services InC 000M $825 $825 $825

01/31/2013 — 00TH

Glendal~tA 91201
05cc

SUBTOTALS 3,425

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

(Include all Schedule A subtotals.) $

2. Amount received this period — unitemized monetary contributions of less than $100 $

3. Total monetary contribulions received this periDd.
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) TOTAL $

6,175

360

conlribulor Codes
IND— IndivIdual
COM — Recipient Commillee

(other than PT’? or 3CC)
0TH — Other (e.g., business entity)
PTY—Politlcal Party
5CC—Small Conlrlbutorcommjltee

6,535
FPPC Form 460 (Januarylos)

FPPC Toll-Free Helpline: SG6IASI(-FPPc (8661215-3772)



Schedule A (Continuation Sheet) 1~pe or print In Ink.

j7J IND
QCOM
QOTH
QPT’?
05CC

GINO
QCOM
00TH
OPTY
05CC

Monetary Contributions Received Amounts may be rounded
to whole dollars.

Statement covers perIod

0113012013from_

through 02107/20 13
Page _______ of ~

NAMEOFFILER I.D.NUMBER

Chahe Keuroghelian 1355563

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR IF AN INDIVIDUAL. ENTER AMOUNT CUMULATIVETO DATE PER ELECTION
RECEIVED (IFCOMMJTTEE,ALSOEIflERI.o.NUMBER) CODE * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE(IFSELF.EMPL.OYED.ENTERNAISE PERIOD (JAN. 1- DEC. 31) (IF REQUIRED)

OF BUSINESS)

C IWO

01/31/2013 ?‘ City, Inc. LJCOM
~IOTH $1,000 $1,000 $1,000

Glendale, CA 91204 0 PlY
fl 5CC

Old Fashion Deli CIND
01131/2013 ~jjr ECOM $500 $500 $500

00TH
Glendale, CA OPTY

08CC

American Care Home Health InC. LJIND
01)31/2013 OCOM $450 $450 $450

~IOTH
Glendale, CA 91204 cnn’

EJSCC

02/07/20 13
Khachik Timouriana
Glendale, CA 91203

$800 $800 $800

Conlrlbutor Codes
ND—Individual

COM —Recipient Committee
(other than PlY or 5CC)

0TH — Other (e.g., business entity)
PTY—PolIt toot Party
5CC — Small Contributor Committee

SI

FPPC Form 460 (Januarylos)
FPPC Toil.Free Helpline: 86 WASK-FPPC (866(275-3772)



Schedule E Summary

Type or print In ink.
Amounts may be rounded

to whole dollars.

1. Itemized payments made this period. (Include all Schedule B subtotals.)

2. LJnitemized payments made this period of under $100

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (e).)

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) TOTAL $

3,835.94

3,835.94

ScheduleE
Payments Made

SEE INSTRUCTIONS ON REVERSE

Statement covers period

01/30/2013from —

through 02/07/20 13 Page 6 of ______

NAME OF FILER ID. NUMBER

Chahe Keuroghelian 1355563

CODES; If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
01’ campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances F~O returned contributions
CTh contribution (explain nonmonelary)’ OFC office expenses SAL campaign worker& salaries
CVC civic donations FEY petition circulating TEL Lv. or cable airtime and production costs
Fit. candidate fihinglballot fees Fib phone banks 1EC candidate travel, lodging, and meals
FtC fundraising events Pa polling and survey research IRS staff/spouse travel, lodging, and meals
~C Independent expenditure supporlingiopposlng others (explain)’ P05 postage. deiivenj and messenger services TSF transfer beiween committees of the same candidate!sponsor
LEG legal derense PRO professional services (tegal, accounling) VOT voter registration
LIT campaign hterature and mailings PRT print ads V~EB Information technology costs (Internet, e-maii)

NAME AND ADDRESS OF PAYEE
(IFCOMMITTEI,ALSOENTERLO,NUMBERI CODE OR DESCRIPTION OF PAYMENT AMOUNTPAID

City of Glendale
-~ FIL $825

Glendale, CA 91206

Impressions Restaurant and Banquet Hall— FND $2,400
Glendale, CA 91203

Staples Office supplies
— $131.34

Glendale, CA 91206

~ Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL$ 3,355.34

FPPC Form 450 (Janurny/05)
FPPC ToiI.Free Helpline: SSSIASK-FPPC (8661275-3772)



Schedule E SCHEDULE E(CONT.)

(Continuation Sheet)
Payments Made

SEE INSTRUCtONS ON REVERSE
NAME OF FILER

CNS
cm
Cvc
FL
END
N)
LEG
Lit

MaR
MTG
OFC

ftC
POL
pos
PRO
PRT

membercommunications
meetings and appearances
office expenses
petition circulating
phone banks
polling and survey research
postage. delivery and messenger services
professional services (legal, accounting)
print ads

RAD
RED
SAL
TEL
TRC
ms
1SF
VOT
½EB

Chahe Keuroghelian

l\f pe or print In ink,
Amounts may be rounded

to whole dollars,

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
campaign paraphernallalmisc.
campaign consultants
contribution (explain nonnionetaryp
civic donations
candIdate fllinglbaliot fees
fundraising events
independent expenditure supporlinglopposing others (explainy
legal defense
campaign literature and mailings

radio airtinie and production costs
returned contributions
campaign workers’ salaries
tv. or cable airilme and production costs
candidate travel, lodging, and meals
staffispouse travel, lodging, and meals
transfer between comrniitees of the same candidate!sponsor
voter registration
information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE CODE OR DESCRiPTION OF PAYMENT AMOUNT PAID
tIP COMMITTEE. ALSO ENTER I.e. NUMDER)

Depot —

LIT $479.60
Glendale, CA 91204

~ Payments that are contrIbutIons or indepondent oxpenditures must also ha summarized on ScheduleD. SUBTOTAL S 479.60

FPPC Form 460 (JanuaiylO5)
FPPC Toll-Free Helpline: 8661A5K-FPPC (8661276-3772)


