Recipient Committee CITY CLERK
Campaign Statement
Cover Page WIIFEB21 PH L 30

(Governmen{ Code Seclions 84200-84216.5)

Type or print in ink.

COVERPAGE

Date of elactlon if applicable:

(Month, Day, Year)

04/02/2013

Statement covers period
from 01/30/2013
SEE INSTRUCTIONS ON REVERSE through 02/07/2013

Date Stamp
CAI'.:lggﬁNIA 46 0

1 o T

Page

For OMiclal Use Only

1. Type of Recipient Committee: Al cormittess -~ Complete Parts 1, 2, 3, and 4.

§7] Officeholder, Candidate Gonlrolled Commitlee {1 Primarity Formed Ballot Measure

(O Sstate Candidate Election Commitiee Commiltee

(O Recall () Conlrolled

{Afsa Compiete Part 5) O Sponsored
(Aiso Complate Part 6)

1 General Purpose Commiltea
O Sponsored
(O Small Contributor Commitlee

[ Pdmarily Formed Candidate/
Officeholder Commiflee

2. Type of Statement:

A Preelection Statement
[ Semi-annuat Stalemant

1 Temination Slatement
{Also file a Form 410 Terminalion)

[} Amendment (Explain below)

] Quarterly Statement
[OJ special Odd-Year Report

O Ssupplemental Preelection
Statement - Attach Form 495

O Political Parly/Central Commillee {Aiso Compiea Pod 7}
3. Committee Information "?é’%%“éa;; Treasurer{s)

COMMITTEE NMAME {DR CANDIDATE'S NAME IF NO COMMITIEE)

Keuroghellan for Council 2013

STREET ADDRESS IND P.O. BOXI

cITY STATE  zIP CODE
Glendale ' CA 91205
MAILING AGDRESS {IF DIFFERENT] NO. AND STREET OR P.0. BOX

AREA CODE/PHONE

CiTY STATE ZIP CODE

AREA CODE/PHDNE

OPTIONAL; FAX ! E-MAIL ADDRESS

NAME QF TREASURER
Karine Keurgghelian

MAILING ADDRESS

cITY
Glendale

STATE  ZIP CODE
CA 91205

AREA CODE/PHONE

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

cITY

STATE ZIP CODE AREA GODE/PHOME

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

I have used all reasonable diligence in preparing and reviewing this stalement and to the best of my knowledge the inform
under penally of perjury under the laws of the State of California that the foregaing is true and correct.

l/ro'h contained herein and In the aflached scheduies Is true and complete. | cerlify

ey
s

Signature of Controllng Oticehalder, ?ﬁmcfda

A e e —
te, Stale Mcasuet Proponend of Respans?

o Cfficer of Sponsor

Executed an 02’21/2013 By
Date

Execuled on 02/21/2013 "
Dale

Executed on — By

Executad on o
Dot

Shanalure of Canoling GEcehokser, Candaas, S1816 Measwo Proponent

Signature o Conlroiiing Offceholder, Candedate, State Maasuwa Proponent

FPPC Form 460 {January/06)
FPPC Toll-Free Helpline: 868/ASK-FPRC [866/276-1772)
State of California



‘Type or print in ink, COVER PAGE-PART 2

Recipient Committee CALIFORNIA 4 6
Campaign Statement FORM
Cover Page — Part2
Page 2 of [4
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

Chahe Keuroghelian

OFFICE SOUGHT OR HELD (INCLUGE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO, ORLETTER JURISBICTICN [] sUPPORT

. OPPOSE
Glendale City Council Member =
RESIDENTIAL/BUSINESS ADDRESS (NO, AND STREET)  CITY STATE ZIP
Glendate CA 91205 Identify the controlling officeholder, candidate, or state measure proponent, if any.

NAME OF QFFICEHOLDER, CANDIDATE, OR PROPONENT

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
eontributions or make expenditures on behall of your candidacy,

OFFICE SOUGHT OR HELD DISTRICT NQ. IF ANY

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee wist names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee Is primarily formed.
[ ves I No
COMMITTEE ADORESS STREET ADDRESS [NO F.0.BOX) NAME OF OFFIGEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] suppoRT
[ oprosE
cIty SWIE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
3 suPPORT
{1 orPOSE
COMMITTEE NAME 1.D. NUMBER
F|
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
'] orPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD P —
YES
g {1 n~o [ oppPose
COMMITTEE ADDRESS STREET ADDRESS (NO P.0, BOX)
crry SIATE 2IP Cabe AREA COBEIPHONE Attach continpation sheets if necessary

FPPC Form 460 [January/05)
FPPC Yoll-Free Helpline: 866/ASK-FPPC (866/275-3772)
State of California




H H Type or print in ink. SUMMARY PAGE
Summary Page oo st cours i [N
' trom 01/30/2013 FORM

02/07/2013 3 7
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER

Chahe Keuroghelian 1355563
Contributi Received Column A Column B Calendar Year Summary for Candidates
ontributions Receive RO ES) oy Running In Both the State Primary and
General Elections
1. Monetary Contributions ....cccoveceeeceeciiencececereevenenn Schadule A, Line 3§ 6.535 s 6,535 11 through 643 711 1o Dat
ToUg o Dale
2. Loans Received .......coervcenian seertaserpensine e Schedule 8, Line 3
p . 6,535 6,535 20. Contributions
3. SUBTOTALCASHCONTRIBUTIONS ... AddLines1+2 § L3 Received $ s
4. Nonmonetary Contributions........cccccoeeuercecvceeeeneeen. Schadife C, Line 2 21, Expenditures
5. TOTALCONTRIBUTIONS RECEIVED woovvvccirirerescsriercs Ad Lines 344 3 6,535 6,535 Made $ $
Expenditures Made Expenditure Limit Summary for State
B. Payments Made.........ccoowsmssssissmmmsnccsoceneees SChACUIGE, Ling 4 § 3.835.94 s 3,835.94 | candidates
7. Loans Made .o Scheduie H, Line 3 22, Gumulative Exgenditures Made*
. ve Expanaiiu [
8. SUBTOTALCASHPAYMENTS ...ccoomrroiienrcrcsrreenne AddLines6+7 5 3,835.94 3,835.94 (1 Subloct to Valuntary Expenditure Limit
9. Accrued Expenses (Unpaid Bllls) .............. <o Schedule F, Line 3 Dale of Election Tolalto Date
10. Nonmonetary Adjustment ... iarnns Schedute C, Lina 3 (mmVdd/yy}
11. TOTALEXPENDITURES MADE ...ccooncoriscrscresenc AGO LineS 8+ 9410 § 383594 ¢ 3,835.94 A, $
Current Cash Statement . P
12, Beginning Cash Balance ..........uevin.  Previous Summary Page, Line 16 § 6,535 Ta calculate Column B, add
13. Cash RECEIDIE oo evesssescssesere e Column A, Lins 3 above amounts i';iCOIU'“" A 110 the
corresponding amounts ) H
14. Miscellaneous Increases to Cash ....vcceeeceeeerrens Schedule I, Line 4 from Column B of your last ,Q;Zlﬂfnigg}iﬁ:gl_on may be different from amounts
. 3,835.94 reporl. Some amounts In

15. Cash Payments ... eoecnnnneenvisrrsiessmarnsnnrs Columi A, Line 8 above Column A may be negative
16. ENDINGCASHBALANCE .......... Add Lings 12 + 13 + 14, than subtract Line 15 § 2,699.06 figures that should be

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

subtractéd from previous
perlod amounts. If this is

17. LOAN GUARANTEES RECEIVED ................. verirs Schedule B, Part 2

the first report being filed
§ for (hls calendar year, only
carry over the amounls

Cash Equivalents and Outstanding Debts

18. Cash Equivalents .......cccooeecerearrrsicernennas See inslructions on reverse

18. Qutstanding Debls ......... rermeenraariras Add Line 2 +Ling § In Column B above

from Lines 2, 7, and 9 {if
any}.

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




Schedule A Type or print In ink.
Amounts may be rounded

SCHEDULE A

Monetary Contributions Received to whole doltars, Statement covers period  EYNEIITINN 460
from 01/30/2013 FORM
02/07/2013 4 7
SEE INSTRUCTIONS ON REVERSE through Pago of
NAME OF FILER LD. NUMBER
Chahe Keuroghelian 1355563
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TG DATE PER ELECTION
RE?:‘QT,EED FULL NAME. Smﬁ%?ﬁé&iiﬁé‘?éé’if&ﬂ?ﬁf CONTRISUTOR conzg:ggzm OCCUPATION AND EMPLOYER RECEVED THIS CALENDAR YEAR TODATE
O SELFENPLOYED, ENTER IS PERIOD (JAN. 1 - DEC. 31) {IF REQUIRED)
Albert Abkarian & A iat Lo
@ arian & Associate
0113012013 QR iy $350 $350 $350
Glendale, CA 91268 ErTY
dsce
[ fons Rest tand B t Hall L
mpressions Restaurant and Banquet Ha .
013112013 | et d o $1,000 $1,000 $1,000
Glendale, CA 91203 OPTY
fscc
* Grandview Fi ial Servi o
view Financial Services
01/31/2013 | quuumm oo $1,000 $1,000 $1,000
Glendale, CA 91222 arTY
Oscc
. ' [IND
Manoukian Consulting Inc,
01/31/2013 : Clcom $250 $250 $250
D ——— ZI0TH
SRR < dale, CA 91206 0Py
[1scc
SVH Tours and Travel Services Inc ggﬁ’m
01/31/2013 v ZloTH $825 $825 $825
Glendale, CA 91201 Py
f1scc
SUBTOTALS$ 3,425
Schedule A Summary *Contribulor Codes
1. Amount received this period —itemized monetary contributions, 6175 gﬂgﬁlnglvtrin;al Commil
, ~Reciplent Commiliee
(Include all Schedule A SUBIOLAIS.) ...t s ssesssens s ene e ss s s bt en s asaens $ {other than PTY or SCC)
2. Amountreceived this period - unitemized monetary contributions of less than $100 .........ccceeeeiienne: $ 360 g%r’i :Pg:irt‘ﬁ:ra!( %gﬁyhusmess e
3. Total monetary contribulions received this period. SCC - Small Conlributor Commitiee
(Add Lines 1and 2. Enter here and on the Summary Page, Column A, Line 1.) ...cooevocvemnnnen. TOTAL § 6,535

FPPC Form 460 (January/05)

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




Schedule A (Continuation Sheet)

Type or print In ink.
Ampounts reay be rounded

SCHEDULE A (CONT)

Statement covers period

Monetary Contributions Received CALIFORNIA
to whote dollars. o 01/30/2013 FORM 46 0
through 02/07/2013 Page 5 of 7
NAME OF FILER 1.0, NUMBER
Chahe Keuroghelian 1355563
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE P A Rt oD T ODE OF CONTRIBUTOR | CONTRIBUTOR | 6coupATION AND EMPLOYER |  RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED . CODE * (IF SELF-EMPLOYED, ENTER NAME " PERIOD (JAN. 1 - DEC, 31) {IF REQUIRED)
CF BUSINESS)
iIND
r City, Inc. ECOM
01/31/2013 Glom $1,000 $1,000 $1,000
Glendale, CA 91204 C1PTY
[scc
. . [JiND
Old Fashion Deli
01/31/2013 LClcom $500 $500 $500
F10TH
endale, oPTY
scc
. JIND
American Care Home Health Inc.
01/31/2013 [1com $450 $450 $450
YIOTH
Glendale, CA 91204 Pty
scc
. . [ZJIND
Khachik Timourian
02/07/2013 %g%'jf $800 $800 $800
Glendale, CA 91203 ety
Oscc
[JiND
Cjcom
CJoTH
CrTY
sce
SUBTOTALS$ 2,750
*Contributor Codes
IND — Individial
COM —Retipient Commiltee
{other than PTY or SCC)

OTH — Other {g.g., business entily)
PTY—Polllicat Party
SCC - Small Contributor Commiflee

FPPC Form 450 {January/05)
FPPC Toll-Free Heipline: 866/ASK-FPPC (866/275-3772)




SCHEDULEE

Type or print in ink,
Schedule E Amounts may be rounded Statemen! covers period CALIFORNIA 460
Payments Made to whole dollars. trom 01/30/2013 FORM
SEE INSTRUCTIONS ON REVERSE through 02/07/2013 Page 6 of 7
NAME OF FILER [.D. NUMBER
Chahe Keuroghelian 1355563

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

CNP  campaign paraphernalia/misc. MBR  member communications RAD radio airlime and production costs
CNS  campaign consultanis MIG meetings and appearances RFD  relumned contributions
CT8 contribttion {explain nenmonetary)* OFC  office expenses SAL campaign workers® salaries
CVC civic donations PET  pelition circulaiing TEL  tw or cable airtime and produclion costs
Fil.  candidate filing/allot fees PHO phone banks TRC candidate {ravel, lodging, and meals
FND fundraising events POL  polling and survey research TRS slafffspouse travel, lodging, ang meals
WO Independent expenditure supporlingfopposing others (explain)* POS postage, delivery and messenger services TSF  Ilransfer belween cominitices of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounling) VOT voler registration
LT campaign literafure and mallings PRT  print ads WEB information technology costs (inlernat, a-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMT FEE, ALSA ENTER 1.D, NUMBER) CODE CR DESCRIPTION OF PAYMENT AMOUNT PAID
City of Glendale
FIL $825
Glendate, CA 91206
Impressions Restaurant and Banquet Hall _
FND $2,400
Glendale, CA 91203
Staples Offlce supplies
$131,34
Glendale, CA 91206
* Payments that are contributlons or Independent expanditures must also be summarized on Schedule D. SUBTQTALS 3,356.34
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E subtotals.)...... prevennae e erkAeeeneressrEleranb ke e Eer e s anteaebsee et vestass sasrtsansns reees 3,835.94
2. Unitemized payments made this period Of UNAET $T00 ..ot e ee oo ess s oo tesemessssosesees s sesseees e es et eraeas . .
3. Total interest paid this period on loans, (Enter amount from Schedule B, Part 1, Column ()] it e e $
4. Total payments made this period. (Add Lines 1, 2, and 3. Enler here and on the Summary Page, ColumnA, Lin€ 6.) w.v.ovoovveoooo, TOTAL § 3,835.04

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




SCHEDULE & (CONT)

Schedule E Ty
pe or print In ink, -
(Continuation Sheet) Amounts may be rounded Statement covers period CALIFORNIA 46 0
towhole dollars,
Payments Made trom 01/30/2013 FORM
02/07/2013 7 7
SEE INSTRUCTIONS ON REVERSE thraugh Page ot
NAME OF FILER 1.5, NUMBER
Chahe Keuroghelian 1355563
CODES: f one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP  campalgn paraphernaliaimisc. MBR member communications RAD radio airtime and production costs
CNS  campalgn consultants MTG meetings and appearances RFD  retumed conlribulions
CTB  contribution {explain nonmonetary)* OFC  office expenses SAL campaign workers' salaries
CVC civic donations PET  pelilion circulating TEL 1w or cable aldime and production costs
FIL  candidate filing/ballot fees FHO  phone banks TRC candidate {ravel, lodging, and meals
FND  fundraising evenis POL  polling and survey research TRS stafffspouse travel, lodging, and meals
N0 independen! expendilure supporfing/opposing athers (explain)® POS  postage, delivery and messenger services TSF  transfer between commitlees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voler registrafion
UuT  campalgn literafure and mailings PRT print ads WEB information technology cosls (Intemet, e-mail)
NAME AND ADDRESS OF PAYEE
B DR O e CODE  OR DESCRIPTION OF PAYMENT AMOUNT BAID

Color Depot

LIT $473.60
Glendale, CA 91204
* Paymants that are contributions or independent axpenditures must also ha summarized on Schedule D. SUBTOTAL § 479.60

FPPC Forn 460 (January/0§)
FPPC Toll-Free Helpline; 866/ASK-FPPC {866/275-3772)




