
COVER PAGE 
Recipient Committee 
Campaign Statement CITY CLERK Type or print in ink. Date Stamp 

CALIFORNIA 46 0 
FORM 

PH 5: 22 ~~~~!e~~~= Sections 842oJ.UJ~~~R 21 r---------------------~------------------_, 
Statement covers period 

from _ _ _ 0_2_11_7_12_0_1_3 __ 

SEE INSTRUCTIONS ON REVERSE through __ 0_3_11_6_12_0_13 __ 

1. Type of Recipient Committee: All Committees- Complete Parts 1, 2, 3, and 4. 

!21 Officeholder, Candidate Controlled Committee 
0 State Candidate Election Committee 

0 Primarily Formed Ballot Measure 
Committee 

0 Recall 
(Also Complete Part 5) 

0 General Purpose Committee 
0 Sponsored 
0 Small Contributor Committee 
O Political Party/Central Committee 

3. Committee Information 

0 Controlled 
0 Sponsored 
(/lJso CompleTe Part 6) 

0 Primarily Formed Candidate/ 
Officeholder Committee 
(Also Complete Part 7} 

I.D. NUMBER 

1355563 
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) 

Keuroghelian for Council 2013 

STREET ADDRESS (NO P.O. BOX) 

1101 E. Broadway, Ste. 112 
CITY 

Glendale 
STATE ZIP CODE 

CA 91205 
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX 

CITY STATE ZJP CODE 

OPTIONAL: FAX I E-MAIL ADDRESS 

4. Verification 

AREA CODE/PHONE 

818-439-6866 

AREA CODE/PHONE 

Date of election if applicable: 
(Month, Day. Year) 

04/02/2013 

2. Type of Statement: 
[;zl Preelection Statement 
0 Semi-annual Statement 
0 Tennination Statement 

(Also file a Form 410 Termination) 

0 Amendment (Explain below) 

Treasurer(s) 

NAME OF TREASURER 

Karine Keuroghelian 
MAILING ADDRESS 

1101 E. Broadway, Ste. 112 
CITY 

Glendale 
NAME OF ASSISTANT TREASURER, IF ANY 

MAILING ADDRESS 

CITY 

OPTIONAL: FAX I E-MAIL ADDRESS 

Page 1 of f 
For Official Use Only 

0 Quarterly Statement 
0 Special Odd-Year Report 
0 Supplemental Preelection 

Statement -Attach Form 495 

STATE ZIP CODE AREA CODE/PHONE 

818-439-6866 CA 91205 

STATE ZIP CODE AREA CODE/PHONE 

1 have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the infor ation con ained herein and in the attached schedules is true and complete. !·certify 
under penalty of perjury under the laws of the State of California that the foregoing is true and correct. 

Executed on 
03/21/2013 

();jte 

Executed on 
03/21/2013 

Date 

Executed on 
Date 

Executed on 
Da:e BY ------------~~~~~~~~~~~~~~==~~~-----------­SignatureofConllo!fingOfficeholder, Candidate, State Measute Proponent 

FPPC Form 460 (January/06) 
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772) 

State of Callforn Ia 



Type or print in Ink. 
Recipient Committee 
Campaign Statement 
Cover Page- Part 2 

5. Officeholder or Cand idate Controlled Committee 

NAME OF OFFICEHOLDER OR CANDIDATE 

Chahe Keuroghelian 

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

Glendale City Council Member 
RESIDENTIAUBUSINESS ADDRESS (NO. AND STREET) CITY STATE ZIP 

1101 E. Broadway, Ste. 112 Glendale CA 91205 

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. 

COMMITTEE NAME 

NAME OF TREASURER 

COMMITIEE ADDRESS 

CITY 

COMMITIEE NAME 

NAME OF TREASURER 

COMMITIEE ADDRESS 

CITY 

I.D. NUMBER 

CONTROLLED COMMITTEE? 

0 YES 0 NO 

STREET ADDRESS (NO P.O. BOX) 

STATE ZJP CODE AREA CODE/PHONE 

I.D. NUMBER 

CONTROLLED COMMITIEE? 

0 YES 0 NO 

STREET ADDRESS (NO P.O. BOX) 

STATE ZIP CODE AREA CODE/PHONE 

6. Primarily Formed Ballot Measure Committee 

NAME OF BALLOT MEASURE 

BALLOT NO. OR LETTER JURISDICTION 0 SUPPORT 
0 OPPOSE 

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 

7. Primarily Formed Candidate/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 0 SUPPORT 
0 OPPOSE 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 0 SUPPORT 
0 OPPOSE 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 0 SUPPORT 
0 OPPOSE 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 0 SUPPORT 
0 OPPOSE 

Attach continuation sheets If necessary 

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

Stele of Californ ia 



Schedule A 
Monetary Contributions Received 

SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 

Chahe Keuroghelian 

Type or print in ink. 
Amount s may be rounded 

to whole dollars. 

DATE 
RECEIVED 

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR 
~F COMMITTEE. ALSO ENTER LO. NUMBER) CODE * 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF·EMPLOYEO, ENTER NAME 
OF BUSINESS) 

Global Auto Transportation 
U IND 

02/18/2013 DCOM 
1101 E. Broadway, Ste. 205 !Z]OTH 
Glendale, CA 91205 D PTY 

D SCC 

Hi Star Auto Sales, Inc. 
D IND 

02/18/2013 
D COM 

1717 San Fernando Rd. !l]OTH 

Los Angeles, CA 90065 D PTY 
D SCC 

Edik Ghazari 
QIIND 

02/20/2013 DCOM 
432 Stanford Rd. DOTH 
Burbank, CA 91504 DPTY 

Manager 
Hi Star Auto Sales, Inc. 

D SCC 

Avik Deirmenjian 
liZJIND 

02/24/2013 0COM 
P.O. Box 441853 DOTH 

Retired 

Somerville, MA 02144 0PTY 
oscc 

Henry lvanian 
QIIND 

02/28/2013 D COM 
P.O. Box 283 D OTH 
Montrose, CA 91021 DPTY 

Retired 

oscc 

SUBTOTAL$ 

Schedule A Summary 

SCHEDULE A 
Statement covers period 

CALIFORNIA 46 0 
FORM from _ __ 0_2_11_7_12_0_1_3 __ 

through __ 0_3_1_16_1_2_0_13 __ Page __ 4_ of _J_ 

AMOUNT 
RECEIVED THIS 

PERIOD 

600 

1,000 

1,000 

250 

200 

3,050 

I.D. NUMBER 

1355563 

PER ELECTION 
TO DATE 

CUMULATIVE TO DATE 
CALENDAR YEAR 
(JAN. 1- DEC. 31) (IF REQUIRED) 

600 

1,000 

1,000 

250 

200 

•contributor Codes 

INO -Individual 

600 

1,000 

1,000 

250 

200 

1. Amount received this period - itemized monetary contributions. 
(Include all Schedule A subtotals.) ........................................................................................................ $ _____ 9_,0_5_0 COM - Recipient Committee 

(other than PTY or SCC) 
OTH- Other (e.g., business entity) 
PTY - Political Party 

2. Amount received this period- unitemized monetary contributions of less than $100 ......... .............. ...... $ _ _ _ __ 2_.3_2_5 

3. Total monetary contributions received this period. SCC - Small Contributor Committee 

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) .................. ... .. TOTAL $ _ ___ 1_1_.3_7_5 
FPPC Form 460 (January/05) 

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



Schedule A (Continuation Sheet) 
Monetary Contributions Received 

NAME OF FILER 

Chahe Keuroghelian 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

DATE 
RECEIVED 

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR 
(IF COM!IffiEf.AlSO ENTER 1.0. NUMBER) CODE * 

IF AN INDIVIDUAL. ENTER 
OCCUPATION AND EMPLOYER 

OF SELF.EMPLOYEO, ENTER NAME 
OF BUSINESS) 

02/24/2013 
Lexor Enterprises , Inc. 
3352 Foothill Blvd. 
La Crescenta, CA 91214 

Albert Grigoryan 
02/27/2013 510 N. Maryland Ave., Unit 205 

Glendale, CA 91206 

Sara Sarkisyan 
03/04/2013 715 E. Palmer 

Glendale, CA 91205 

Original Parking Service, Inc. 
03/06/2013 3330 W. Olympic Blvd. 

Los Angeles, CA 90019 

Chahe Keuroghelian 
03/11/2013 1101 E. Broadway, Ste. 112 

Glendale, CA 91205 

•contributor Codes 

INO -Individual 
COM - Recipient Committee 

(other than PTY or SCC) 
OTH -Other (e.g., business entity) 
PTY-Political Party 
SCC - Small Contributor Committee 

DINO 
DCOM 
!liOTH 
D PTY 
DSCC 

IZ)IND 
DCOM 
DOTH 
DPTY 
DSCC 

ll)IND 
DCOM 
DOTH 
DPTY 
D SCC 

DIND 
DCOM 
llJOTH 
D PTY 
DSCC 

VjiND 
DCOM 
DOTH 
DPTY 
DSCC 

Self employed 
Taxi cab driver 

Manager 
ProMex International 
Plastic 

Candidate 

SUBTOTAL$ 

SCHEDULE A (CONT.) 
Statement covers period 

CALIFORNIA 46 0 
FORM from ___ 0_2_11_7_12_0_1_3 __ 

h h 03/16/2013 
t roug ----- --- Page __ 5_ of ---!1--

AMOUNT 
RECEIVED THIS 

PERIOD 

1,000 

1,000 

500 

500 

1,500 

4,600 

I.D. NUMBER 

1355563 

CUMULATIVE TO DATE 
CALENDAR YEAR 
(JAN. 1 · DEC. 31) 

1,000 

1,000 

500 

500 

1,500 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

1,000 

1,000 

500 

500 

1,500 

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



Schedule A (Continuation Sheet) 
Monetary Contributions Received 

NAME OF FILER 

Chahe Keuroghelian 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

DATE 
RECEIVED 

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF-EMPLOYED, ENTER NAME 
OF BUSINESS) 

(IFCOMMITTEE,ALSOENTERI.D.NUMBER) CODE* 

Noraier Ghazarian 
01/12/2013 4439 Ocean View Blvd., #20 

Montrose, CA 91020 

Robert's Auto Tech #1 
03/07/2013 3414 Foothill Blvd. 

La Crescenta, CA 91214 

•contributor Codes 

INO - Individual 
COM- Recipient Committee 

(other than PTY or SCC) 
OTH - Other (e.g., business entity) 
PTY- Political Party 
SCC -Small Contributor Committee 

[;l)IND 
DCOM 
DOTH 
DPTY 
DSCC 

OIND 
DCOM 
IZJOTH 
DPTY 
oscc 
OIND 
0 COM 
D OTH 
D PTY 
DSCC 

D IND 
DCOM 
DOTH 
DPTY 
DSCC 

DIND 
0COM 
DOTH 
DPTY 
DSCC 

Manager 
Car City 

SUBTOTAL$ 

SCHEDULE A (CONT.) 

Statement covers period 
CALIFORNIA 460 

FORM from ___ 0_2_11_7_12_0_1_3 __ 

03/16/2013 
through - ------- Page __ 6_ of--+---

I.D.NUMBER 

AMOUNT 
RECEIVED THIS 

PERIOD 

1,000 

1,000 

2,000 

1355563 

CUMULATIVE TO DATE 
CALENDAR YEAR 
(JAN. 1 - DEC. 31 ) 

1,000 

1,000 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

(Late entry) 1 ,000 

1,000 

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



SCHEDULEE 
Schedule E 
Payments Made 

Type or print In ink. 
Amounts may be rounded 

to whole dollars. 

Statement covers period 

f rom __ 0_2_1_17_1_20_1_3 __ 
CALIFORNIA 46 0 

FORM 

SEE INSTRUCTIONS ON REVERSE 
through __ 0_3_11_6_1_20_1_3 __ Page __ 7_ of_!/--

NAME OF FILER I.D. NUMBER 

Chahe Keuroghelian 1355563 

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment. 
CWP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs 
CNS campaign consultants MTG meetings and appearances RFD returned contributions 
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries 
eve civic donations PET petition circulating TEL t.v. or cable airtime and production costs 
FIL candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals 
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals 
IND independent expenditure supporting/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 voter registration 
UT campaign literature and mailings PRT print ads 'v\£8 information technology costs (internet. e-mail) 

NAME AND ADDRESS OF PAYEE 
(IF COMMITIEE. ALSO ENTER 1.0. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID 

Gold Print USA 
9346 Glenoaks Blvd. LIT 8,983 
Sun Valley, CA 91352 

Bank of America Checkbooks and Service 
4055 Corporate Drive, Ste. 100 44 
Grapevine, TX 76051 -2325 

Color Depot 
524 Riverdale Drive LIT 436 
Glendale, CA 91204 

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL$ 9,463 

Schedule E Summary 

1. Itemized payments made this period. (Include all Schedule E subtotals.) ....... .... ...... .. ...... ........... .... ............ ...... ..... .. ....... ........ ...... .... .. ..... .... ......... $ ____ 1_1 ._4_20_ 

566 2. Unitemized 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 $ ____ 1_1 •_9_86_ 

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



Schedule E 
(Continuation Sheet) 
Payments Made 

SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER 

Chahe Keuroghelian 

l}tpe or print in ink. 
Amounts may be rounded 

to whole dollars. 

Statement covers period 

from __ 0_2_11_7_12_0_1_3 __ 

h h 03/16/2013 
t roug ---------------

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

SCHEDULE E (CONT.) 

CALIFORNIA 460 
FORM 

Page __ 8_ of __j__ 
I.O.NUMBER 

1355563 

OV1P campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs 
CNS campaign consultants MTG meetings and appearances RFD returned contributions 
ClB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries 
CVC civic donations FET petition circulating TEL t.v. or cable airtime and production costs 
FIL candidate filing/ballot fees PHO phone banks me candidate travel, lodging, and meals 
FND fundraising events POL polling and survey research ms staff/spouse travel. lodging, and meals 
IND independent expenditure supporting/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 voter registration 
UT campaign merature and mailings PRT print ads VV£8 information technology costs (internet, e-mail) 

NAME AND ADDRESS OF PAYEE CODE 
(IF COMMITTEE. ALSO ENTER 1.0 . NUMBER) 

Charter Communications 
P.O. Box 60229 
Los Angeles, CA 90060 

City of Glendale 
613 E. Broadway FIL 
Glendale, CA 91206 

Political Data 
12501 E. Imperial Hwy., Ste. 200 
Norwalk, CA 90650 

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

OR DESCRIPTION OF PAYMENT AMOUNT PAID 

Telephone lines/Cable/Internet Service 

Mailing list 

882 

825 (late entry) 

250 

SU BTOTAL$ 1,957.09 

FPPC Form 460 (January/05) 
FPPC Toll-Free Helpline: 8661ASK-FPPC (866/275·3772) 



SCHEDULEF 

Schedule F 
Accrued Expenses (Unpaid Bills) 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

Statement covers period 

from __ 0_2_1_1_71_2_0_1_3 __ 
CALIFORNIA 460 

FORM 

through __ 0_3_1_16_1_20_1_3 __ Page __ 9_ of _!j__ 
SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 

Chahe Keuroghelian 
I.O. NUMBER 

1355563 

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment. 
0\IP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs 
CNS campaign consullanls MTG meetings and appearances RFD returned contributions 
ClB contribution (explain nonmonetary)• OFe office expenses SAL campaign workers' salaries 
eve civic donations FEr petition circulating TEL t.v. or cable airtime and production costs 
FIL candidate filing/ballot fees PHO phone banks 1RC candidate travel, lodging, and meals 
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals 
IND independent expenditure supporting/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 voter registration 
UT campaign literature and mailings PRT print ads V\£8 information technology costs (internet, e-mail) 

NAME AND ADDRESS OF CREDITOR 
(IF COMMITTEE. ALSO ENTER 1.0. NUMBER) 

MBCTV 
1110 Sonora Ave, Ste. 207 
Glendale, CA 91201 

AMGA 
1520 W. Glenoaks Blvd. 
Glendale, CA 91201 

ARTN 
4401 San Fernando Road 
Glendale, CA 91204 

• Payments that are contributions or mdependent expendrtures must also be 
summarized on Schedule 0. 

Schedule F Summary 

CODE OR 
(a) 

OUTSTANDING 
DESCRIPTION OF PAYMENT BALANCE BEGINNING 

OF THIS PERIOD 

TEL 

TEL 

TEL 

SUBTOTALS$ 

1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for 

(b) (c) (d) 
AMOUNT INCURRED AMOUNT PAID OUTSTANDING 

THIS PERIOD THIS PERIOD BALANCE AT CLOSE 
(ALSO REPORT ON E) OF THIS PERIOD 

2,000 2,000 

1,500 1,500 

4,000 4,000 

$ 7,500 $ $ 7,500 

accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) ............... ... .. ....... ................. INCURRED TOTALS$ 2 SrJO 
I 

2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on 
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) ................................. PA ID TOTALS $ _____ _ 

3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and 
on the Summary Page, Column A, Line 9.) ................................................................................................................................................ NET $...-:::::-=-:===-=-

May be a nega11ve number 

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


