
COVER PAGERecipient Committee Type or print In Ink. CIT~
Campaign Statement
Cover Page 203 MAR 22 AM 8: 37
(Government Code SectIons 84200-84216.5) of ~7 —

PageStatement covers period Date of election if applicable: ___________________________

02/17/2013 (Month, Day. Year) For Official Use Only
from _____________________

03116/2013 04/02/2013SEE INSTRUCTIONS ON REVERSE through

1. Type of Recipient Committee: All Committees — Complete Parts 1,2.3. and 4. Z Type of Statement:

~ Officeholder. Candidate Controlled Committee LI Primarily Formed Ballot Measure ~ Preelecliori Statement LI Quarterty Statement
o State Candidate 8eclion Committee Committee LI Semi-annual Statement Q SpecIal Odd-Year Reporto Recall 0 Controlled LI Terminalionslalement LI SLlpplemenlatPreelecUon
(Also CompletepsaS) Q Sponsored (Also file a Form 410 Termination) Statement - Attach Form 495

(Also comØ~te P~# 6)
C General Purpose committee [~‘ Amendment (Explain below)o Sponsored LI PiirnaiityFormedCandidatel ~~ tI ‘kft.,. par 3, ~t,1 -—

o Small Contributor Committee Officeholder Committee __________________ __________ _________o Political Party/Central Committee ~ ComPlotoPed 7) - ______________ - - -________

11.0. NUMBER Treasurer(s)3. Committee Information I 1355563
COMMITTEE NAME (OR CANDIDATES NAME IF NO COMMITTEE) NAME OF TREASURER

karine KeuroghelianKeurogheilan for Council 2013 __________________________________________________________________
MAILING ADDRESS

STREET ADDRESS (NO RO. BOX) CITY STATE ZIP CODE AREA CODEIPHONE

_________________________________________________________ Glendale CA 91205

CITY STATE ZIP CODE
Glendale CA 91205 f__A CODEIPHONE NAME OF ASSISTANT TREASURER, IF ANY - -

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR RD. BOX MAILING ADDRESS

CITY STATE ZIP CODE AREA CODEJPHONE CITY STATE ZIP CODE AREA CODE!PHONE

OPTIONAt FAX I E-MAIL ADDRESS OPTIONAU FM I E-MAIL ADDRESS

4. Verification
I have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the formati contained herein and In the attached schedules is true and comptele. I certi~r

03/22/2013

under penalty of perjury under the laws of the State of Caflfornia that the foregoing Is true and correct.

Executed on By
Date

03/22)2013 ____Executed cc By
Da S4,atge a~tgO7cehoId& -e Mea4~Pt3rn-erg &nesporae otteercispontor

Executed on By
SI9 aol QOlficahOl~cQatd,Ie Slab MeasisePreponent -

Executed On By
Sgnatwo at Coc*otl*,g Oak tbtr.Can~tlo. Slate Macan Prtçcner4

FPPC Form 480 [Janu.ry)06)
FPPC Toll-Free Helpline: SGSIASK.FPPC (86512754772)

State ol CalifornIa

Date



Recipient Committee
Type or print In Ink. COVER PAGE-PART2

Campaign Statement
Cover Page— Part 2

S. Officeholder or candidate Controlled committee

NAME OF OFFICEHOLDER OR CANDIDATE

Chahe Keuro9helian

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
RESIDENTIALIBUSINE5S ADDRESS (NO. AND STREET) CITY STATE ZIP

a-
Glendale CA 91205

Related Committees Not Included in this Statement: List anycommittees
not included in this statement that are controlled by you or are primarily (orated to receive
contributIons or make expenditures on behalf of your candidacy.

COMMITrEE NAME I.D. NUMBER

NAME OF TREASURER CONTROLLEDCOMMITrEE?

[J YES Li NO
COMMITTEE ADDRESS STREETADDRESS (NO RO. BOX)

CITY STATE ZIP CODE AREA CODEIPHONE

NAME OF TREASURER CONTROLLEOCOMMITTF.E?

Li YES Li NO
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)

CITY STATE ZIP CODE AREA CODEIPHONE

Page 2

7.

COMMITTEE NAME ID. NUMOER

OAI.LOTNO.ORLEUER JURISDICTION fl SUPPORT

Li OPPOSE

IdentIty the controlling officeholder, candidate, or state measure proponent, If any.

NAME OF OFFICEHOLDER. CANDIDATE. OR PROPONENT

OFFICE SOUGHT OR HELD DISTRICT NO. IF AMY

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

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD Li SUPPORT

Li OPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] SUPPORT
Li OPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD Li SUPPORT

Li OPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [J SUPPORT

Li OPPOSE

Attach continuation sheets if necessary

FPPC Form 4&D (Januarylos)
FPPC Toll-Free HeIpIine~ SEGIASK.FPPC (8661275.3772)

State of Cailtornia



Campaign Disclosure Statement
Summary Page

1.

2.

3.

4.

5.

To calculate Column B. add
amounts in Column A to the
corresponding amounts
~om 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
carty over the amounts
from Unes 2. 7, and 9 (if
any),

Expenditure Limit Summary for State
Candidates

22. Cumulative Expenditures Made’
iii subject to Voluntary Expenditure Lhnhl)

Date of Election Total to Date
(mmiddlyy)

SEE INSTRUCTIONS ON REVERSE

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

to whole dollars. Statement covers period

02/17/2013from

03/16)2013through

SUMMARY PAGE

Page of _______

NAME OF FILER 1.0. NUMBER

Chahe Keuroghelian 1355563

Column A Column B Calendar Year Summary for CandidatesContributions Received TOTALTNSPmIOD CALENUARVEAR
tFROMATTACKEOScHEOIJLES, TOIALTOflATE Running in Both the State Primary and

Generai Elections11,350 17,885Monetary Contributions ScheduleA, LThe3 $ $
I/I through 6/30 711 to Date

Loans Received Schedule 8, LIne 3

SUBTOTALCASH CONTRIBUTIONS Addlinesi ‘2 ~ 11,350 ~ 17,885 20. Contributions
Received S S

Nonmonetary Contributions Schedule C. LIne 3 21. Expenditures

TOTALCONTRIBUTIONSRECEIVED ActdLlnes3+4 ~ 11,350 ~ 17,885 Made $

Expenditures Made
6. Payments Made Schedule if, Line 4

7. Loans Made Schedule H. LIne 3

8. SUBTOTALCASH PAYMENTS Addunes6+7

9. Accrued Expenses (Unpaid Bills) Schedule F, LIne 3

10. Nonmonetary Adjustment Schedule C. Une3

11. TOTALEXPENDITURES MADE AddUoese+9+iO

10,112 $$

S

S

13,947.94

10,112 ~ 13,947.94

7,500 _______________

17,612 ~ _____ 21,447.94

Current Cash Statement
12. Beginning Cash Balance PrevfousSummatyPage, Line 16

13. Cash Receipts ColumnA. Une3ebove

14. Miscellaneous Increases to Cash Schedule I, Line 4

15. Cash Payments Column A. Line Babave

16. ENDING CASH BALANCE Add Lines 72 +13 + 14, then subfract Line IS

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

2,699.06

11,350
S

S

10,112

17. LOAN GUARANTEES RECEIVED Schedule B, Pen 2

3,937.06

Cash Equivalents and Outstanding Debts
18. Cash Equivalents See Ins/motions on reverse

19. Outstanding Debts Add Line 2—Line gin Columns abc~’e

$

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

S

S 7,500 FPPC Form 460 (Januarylos)
FPPC Toll-Free Helpline: 866lA51C-FPPC (8661271.3772)



Schedule A

NAME OF FILER 1.0. NUMBER
Chahe Keuroghelian 1355563

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR IF AN INDIVIDUAL. ENTER AMOUNT CUMUlATIVE TO DATE PER ELECTION
RECENED PFCOYMFrTEEALS0EmERI,Dj4uueeR) CODE * OCCUPATIONAND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE(IFSCIF.EMPt0YEO.ENTERNAME PERIOD (JAN. I . DEC. 31) (IF REQUIRED)

OF BUSINESS~

fl NDGlobal Auto Transportajj~p EJCOM
0211812013

VJOTH 600 600 600
Glendale, CA 91205 El PlY

08CC
QIND

HI Star Auto Sales, Inc. OCOM
02/18/2013 — ~jOTH 1,000 1,000 1.000

Los Angeles, CA 90065 LIPTY
flSCC
~IND

Edik Ghazarl 000M Manager 1,000 1,000 1,000
0212012013 — 00TH Hi Star Auto Sales, Inc.

BurbankTOA 91504 EIPTY
08CC
~jIND -_____~,.Syik Deirmenjian

0212412013 OCOM Retired 250 250 250
00Th

Somerville, MA 02144 urn-v
08CC

Henry Ivanian ~1lN0OCOM Retired
200 200 2000212812013 00TH

Montrose, CA 91021 OPTY
05CC

SUBTOTALS 3,050 [
Schedule A Summary
1. Amount received this period — itemized monetary contributions,

(Include all Schedule A subtotals.) $ 9,550

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

3. Total monetary contributions received this period.
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) TOTAL $ 11,350

Monetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

‘I\,po or print in Ink.
Amounts may be rounded

to whole dollars. Statement covers period

02/17/2013from

through

SCHEDULE A

03116/2013 4Page of_.....

Contributor Codes
ND — Individual

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

0TH — Other (e.g., business entity)
Ply—Political Party
5CC—Small Contributor Committee

FPPC Form 460 (JanuarylO5)
FPPC Toll-Free Helpline: 866/ASK-FPPC (56612753772)



Schedule A (Continuation Sheet) Type or print In Ink. SCHEDULE A (CONT.)

Conlrlbutor Codes
ND — Individual

COM — RecipientCommittee
(other than PTV or 5CC)

0TH — Other (e.g., business enhity)
PW — Political Party
5CC — Small Contributor Committee

Monetary Contributions Received Amounts may be rounded
to whole dollars.

Statement covers period

0211712013from —

through 0311612013
Page oft.’

NAMEOFFILER I LD.NUMBER

Chahe Keuroghelian 1355563

DATE FULL NAME. STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVETO DATE PER ELECTIONOCCUPATiON AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATERECEIVED IIFOOMMJTTEC.AI.SOENTERLftNUMUER) CODE * (IFS~LF-EMPWY€D.ENTERNAI4E PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OFSUSINESS)

EJINOLexor Enterprises, Inc. DOOM
02/2412013 ~JOTH 1,000 1,000 1,000

La Crescenta, CA 91214 OPTY
LJSCC

Albert Grigoryan VIIND
02/27/2013 LICOM Self employed

00TH Taxi cab driver 1,000 1,000 1,000
Glendale, CA 91206 — o~n

05CC
~INDSaro Sarkisyan LICOM Manager

03/04/2013 idl CA 91205 00TH ProMex InternatIonal 500 500 500

fl pm’ Plastic
05CC

DINDOriginal Parking Service, Inc. EJcOM 500 500 500
03/06/2013 Los ]\ngeles, CA 90019 ~1OTH

EPrY
08CC

Chahe Keuroghelian — VIIND
03/11/2013 ØCOM Candidate 1,500 1,500 1,500

00TH
UTöñdale, CA 91205 EPTY

fl 5CC

SUBTOTALS 4,500 -:

FPPC Form 450 (Januaryios)
EPPO Toll-Free Helpline: BBSIASK.FPPC (8861276-3772)



Schedule A (Continuation Sheet) T\ipe or print in ink.
Amounts may be rounded

to whole dollars.
Monetary Contributions Received Statement covers period

02/17/2013from —

through

SCHEDULE A (CONt)

03116/20 13
Page 6 of 7

03/05/2013

NAME OF FILER ID. NUMBER

Chahe Keuroghelian 1355563

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR IF AN INDIVIDUAL ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED (IFCOMMflTEEALSOENIERLD.NUMBER) CODE * OCCUPATIONAND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE(IFSEI.F.EUPtCYEO.ENTERNAME PERIOD (JftJ4. 1 - DEC. 31) (IF REQUIRED)

OFBUSThESS)

~IND
Noraier Ghazarian QCOM Manager

01/14/2013 DOTh Car City 1,000 1,000 (Late entry) 1,000

Monfi3~e,CA 91020 —

[9 SCC

Robert’s Auto Tech #1 DIND
03/0712013 DOOM tooo 1,000 1000

~JOTh
La Crescenta, CA 91214 QPTY

[95CC

Hayk Matevosian VJN0
03/0512013 DCOM Finance Manager

[90TH Grandvlew Financial 1,000 1,000 1.000
&~endale,OA912O6 — o~’n

[95CC

[9 ND
DOOM 200 200 200
~J 0TH

23 u~w
[95CC

Karine Asatryan ~IIND
01/14/2013 DOOM Homemaker 600 600 600[90TH

G1~ndale,CA9i205 uPn
[95CC

SUBTOTAL$ 3,800 :*. -

Sherman Oaks, CA

Conlributor Codes
IND — Individual
COM — Recipient Cormilitee

(other than PTY 018CC)
0TH — Other (e.g.. business entity)
PTY.— Political Party
8CC — Small Contributor Committee FPPC Form 46G (Januarylos)

FPPC ToIl.Free Helpline: 86SIASK-FPPC (86612754772)



Schedu’e E Summary

t’pe or print In ink.
Amounts may be rounded

to whole dollars.

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

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).)

10,112

4. Total payments made this period. (Add Lines 12, and 3. Enter here and on the Summary Page. ColumnA, Line 6.) TOTAL S 10,112

Schedule H
Payments Made

SEE INSTRUCTIONS ON REVERSE

Statement covers period

02117/2013from

03116/2013through Page of 7
NAME OF FILER — 1.0. NUMBER

Chahe Keuroghelian 1355563

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
0.1’ campaign paraphernalia/misc. MBR member communications RAD radio alrilme and production costs
CNS campaign consultants MTG meetings and appearances RFO returned contributions
cia contribution (explain norynonetary)’ OFC office expenses SAL campaign workers salaries
CVC civic donations FEY petition circulating ‘TEl. tv. or cable airtime and production costs
FL candidate filing/ballot fees P1-C phone banks WC candidate travel, lodging, and meals
FND fundraising events POI_ polling and survey research IRS statflspouse travel, lodging, and meals
~C independent expenditure supporting/opposing othops (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
Ui campaign literature and mailings PRT print ads ~EB information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE
IFCOMWTrEE.ALSOEFffERI.ONUMBSRt CODE OR DESCRIPTiONOFPAYMENT AMOUNTPAID

Gold Print USA
LIT 8,500

Sun Valley, CA 91352

Bank of America Checkbooks and Service
. 44

Grapevine, TX 760512325

Color Depot
LIT 436

endale, UM ~14ug

Payments that are contributions or Independent expenditures must also be summarized on Schedule D. SUBTOTALS 8,980

FPPC Form 460 (Januanflos)
FPPC Toll-Free HolplIne~ 856/ASK-FPPC (866/215-3772)



Schedule E 1~’pe or print in ink.
SCHEDULE E (COWl’.)

(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole dollars.

Statement covers period

02/17/2013from

0311612013
Page ______ of _______

NAME OF FILER 1.0. NUMBER

Chahe Keuroghelian 1355563

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
tI1~P campaign paraphernalia/misc. MaR member communications I~D radio airtime and produclion costs
CNS campaign consultants MrG meetings and appearances RFD returned contributions
GtE contribution (explain nonmonetary~ OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET pelition circulating TEL tv. or cable airtime and production costs
FIL candidate flhinglballot fees Pt-C phone banks ‘mc candidate travel, lodging, and meals
FND fundralsing events POL polling and survey research IRS staff/spouse travel, lodging, and meals
I%U independeni expenditure supporting/opposing others (explain) P05 postage, delivery and messenger servlccs TSP transfer between committees of lhe same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
Lit campaign literalure and mailings PRT print ads %NES information technology costs (Internet, e-mail)

(Ic OOMMfTTEE. ALSO ENTER I.DNUMBERI CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Charter Communications Telephone lines/Cable/Internet Service
. 882

Los Angeles, CA 90060

Political nato Mailing list
250

CA 90650

~ Payments thatare contributions ortndependentexpenditures mustalso besummarlzed on ScheduleD. SUBTOTAL S 1,132

FPPC Form 460 (Januarylo5)
FPPC Toll-Free Helpline: 8661ASK-FPPC (8661275.3772)



Schedule F
Accrued Expenses (Unpaid Bills)

SEE INSTRUCTIONS ON REVERSE
NAME OF FIL ER

Typo or print In ink.
Amounts may be rounded

to whale dollars.
Statementcoversperiad

from 0211712013
0311612013through

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

accrued expenses of $100 or more, plus total unitemized accrued expenses under $1 00.) INCURRED TOTALS $

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.) PAID 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 $

7,500

7,500
day be a ne9aI~ve number

Page of -

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.
~24’ campaign paraphernalia/misc. MBa member communications RAD radio airtime and production costs
CNS campaign consultants M~ meetings and appearances RED returned contributions
GTE contribution (explain nonmonetary) OFC office expenses SAL campaign workers’ salaries
CVG civic donations FEf petition circulating TEL Lv. or cable alrtime and production costs
FIL candidate liling/bailot fees Pt-C phone banks ThG candidate travel, iodging, and meals
FNO fundraising events POt, potting and survey research IRS staff/spouse travel, lodging, and meals
NJ Independent expenditure supporting/opposing others (explaIn)’ P05 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
LIT campaign literature and mailings PRT print ads wua information technology costs (internet, e-mai9

(a) (b) (c) (dl
NAMEANDADDRESSOFcREDITOR COOEOR OUTSTANDING AMOuNT1NcuRRED AMOIJNTPAID OUTSTANDING

(IF cOMMITTEE, ALSO EUTER to. NuMEER) DESCRIPTION OF PAYMENT BALANCE BEGINNING THIS PERIOD This PERIOD BALANCE AT CLOSE
OF ThIS PERIOD (ALSO REPORTON E) OF TillS PERIOD

MBCTV TEL
2,000 2,000

Glendale, CA S1ZU1

AMSA TEL
— 1,500 1,500

Glendale, CA 91201

ARTN
1 TEL 4,000 4,000
Glendale, CA 91204

* Payments that are contributions or Independent expendItures must also be — II T ‘rAI t t S

summarized on schedule o. 7,500 • 7,500

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


