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Recipie_ntCommlttee Type or print in ink.
Campaign Statement
Cover Page
{Government Code Sections 84200-84218.5)
Statement covers poriod
from 02/17/2013
SEE INSTRUCTIONS ON REVERSE thraugh 03/16/2013

Date of election if applicable:

COVER PAGE

I
i 460
Page ..____1 of ..{L

{Month, Day, Year)

04/02/2013

For Officiat Use Only

1. Type of Reciplent Committee: Al committers - Camplete Parts 4, 2, 3, 2nd 4.
1 Officeholder, Candidate Controlled Commiltes

() Stale Candidate Election Commiltee Committee

O Recall Q) Controllzd

(Atsa Compicta Parl 5) () Sponsored
(AIsg Compiete Part 6)

] General Purpose Commiilee
O Sponsored
(O Small Canfributor Committee

[ Piimarily Farmed Candidate/
Officeholder Commillee

] Primarily Formed Ballot Measure

2. Type of Statement:
7] Preelection Statement
O Semi-annual Statement

[ Termination Stalement
(Also file a Form 410 Terminalion)

4 Amendment (Explain below)

] Special

{1 Quarterly Statement

Qdd-Year Report

{1 Supplemental Preelection
Statement - Attach Form 495

(O Political Parly/Central Commitlee {Aiso Complata Port 7)
3. Committee Information "2‘3“5’%'2%'5; Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE}

Keuroghelian for Council 2013

STREET ADDRESS (NO P.0. BOX)

CITY STATE _ ZIP CODE
Glendale CA 91205
MAILING ADDRESS (iIF DIFFERENT) NO. AND STREET OR P.0. BOX

‘iEA CODEIPHONE

CITY STATE ZIP CODE

AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

NAME OF TREASURER
iKarine Keuroghelian

MAILING ADDRESS '

CITY STAIE _ 2IP CODE AREA CODE/FHONE
Glendale CA 91205

NAME OF ASSISTANT TREASURER, IF ANY ——
MAILING ADDRESS

cITY STATE  ZiP CODE AREA CODE/PHONE

QPTIONAL: FAX ! E-MAIL ADDRESS

4. Verification

I have used all reasonable diligence in preparing and reviewing this statement and to the bas! of my knowledge the ipformali
under penalty af perjury under the laws of the Slale of California Ihat the foregoing is true and correct,

contained herein and In the allaghed schedules is lrue and complele. | certify

Signature of Coniroln QMicenoider, CantEasts, S1ain Moasue Proporer

Executed on 03/22/2013 By
Dale

Executed on 03/22/2013 By
Dite

E led an o By

Executed on By
fae

Signature of Controliey Otficeholoer, Candidals. State W easure Proporent

FRPC Form 460 [January/08)

FPPC Toil-Free Helpline: 866/ASK-FPPC {866/275-3772)

State of Galifornia




Type or print in ink.

Recipient Committee
Campaign Statement
Cover Page —Part 2

COVER PAGE - PART 2

CAII.:IggEN IA 4 6 0

§. Officeholder or Candidate Controlled Committee

MAME OF OFFICEHOLDER OR CANDIDATE
Chahe Keuroghelian

OFFICE SOUGHT OR HELD (ENCLUDE LOCATION AND DISTRICT NUMBER |\F APPLICABLE)

Glendale City Council Member

RESIDENTIAL/BUSINESS ADDRESS {NO. AND STREET) CITY STATE e

Related Committees Not Included in this Statement: List any commitiees
not included in this statement thai are controfled by you or are primarily formed to receive
contribulions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.0. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

[J ves [] nO
COMMITTEE ADDRESS STREETADDRESS (NO P.O.BOX}
CITY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.0, NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

7] ves ] NO
COMMITTEE ADDRESS STREETADDRESS (NO F.Q. 80X}
cITY STATE ZIP CODE AREA CODE/PHONE

6. Primarily Formed Bailot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NG, ORLETTER JURISDICTION

] suPPORT
[J orrose

\dentify the controlling officehalder, candidate, or state measure proponent, if any.

NAME OF OFFIGEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD

DISTRICT NO. IF ANY

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

NAME OF OFFICEHQLDER OR CANDIDATE OFFIGE SOUGHT OR HELD [ suppoRT
[ orpPosE
NAME OF QFFICEHCLDER QR CANDIDATE OFFICE SOUGHT OR HELD
[ suPrORT
[] oPPOSE
NAME OF OFFICEHOLDER OR CANDIDATE QFFICE SQUGHT OR HELD [ suePoRY
1 opPOSE
NAME OF OFFICEHOLOER OR CANDIQATE OFFICE SOUGHT OR HELD [} SUPPORT
1 opposE

Attach continuation sheefs if necessary

FPPC Form 460 {January/05)

FPPC Toll-Free Helpline: BEGIASK-FPPL - (8661275-3772)

State of California




H H Type or print in Ink. SUMMARY PAGE
Campaign Disclosure Statement Amotnts may e rounded — —
Summary Page to whole dollars. atemant covers perlo GALIFORNIA A &()
from 02/17/12013 FORM
03/16/2013 3 7
SEE INSTRUCTIONS ON REVERSE through Page of !
NAME OF FILER 1.D. NUMBER
Chahe Keuroghelian 1355563
e L . ColumnA ColumnB Calendar Year Summary for Candidates
Contributions Received ﬁoaﬂ?ﬂﬁéﬁ"e’gam LTODE. Running in Both the State Primary and
General Elections
1. Monetary Contributions ......ccccvvcrcrmicnivcisreensasnne,  Schedule A, Le 3 5 11,350 L3 17,885 1A thiough 830 7 1o Cat
roug o Date
2. Loans ReCeIVEd ....cuuevciceseeneeeercnisrervesrnieeesens Schedule 8, Line 2
; . 11,350 17,885 20. Contributions
3. SUBTOTALCASH CONTRIBUTIONS .... Addlines1+2 § § Recelved s 5
4. Nonmonetary Contributions.........ccon.. Schedule C, Lina 3 21, Expenditures
5. TOTALCONTRIBUTIONS RECEIVED rvvvcvsoemrvonsonne. Add Lines 344 $ 11350 17,885 Made $ 5
Expenditures Made Expenditure Limit Summary for State
B. PAYMENS MU cooooovooovvrmrertreeessrssmrecseoeennnns Schadulg E, Line 4 $ 10112 ¢ 13.947.94 | candidates
7. Loans Made......... OO S careersanensnsan Schedule H, Line 3 2. e ative E it Mad
. Cumuiative Expenditures Made*
8. SUBTOTALCASH PAYMENTS ..o eeenraeenes AddLines6+7 S 10,112 S 13.947.94 {{ Subjectto Volumfry Expenditure Limity
9. Accrued Expenses (Unpaid BillS) ........uersmrerssoseesonneess Schedule F, Line 3 7,500 7,500 Date of Election Total {o Date
10. Nonmonetary AdJUsIment ..., rerreseeeeennes Schedule C, Ling 3 (mmiddiyy)
11. TOTALEXPENDITURES MACE .............. dertisernamenenes AddLinesB8+9+10 § 17,612 5 21,447.94 / s $
Current Cash Statement / J $
12. Beginning Cash Balance ...........c.ocvuenre.  Previous Summary Page, Line 15 5 2,699.06 To catculale Golumn B, add
13, Cash RECEIPIS .....iverieermrvinenessssesssssnsssassevnanss Column A, Line 3 above 11,350 amaunts if;lColumn A Ito the
: corresponding amounts . ; "
14. Miscellaneous Increases 10 Cash.......ccevvieereees  Schedule /, Line 4 fiom Column B of your last rgé?a?tf:ilis niré t;;lus :ﬁglon may be different from amounis
] 10,112 reporl. Some amounls In '
15, Cash PaYMENIS ..o ierirsesese s ressecesannsss. Coltmn A, Line 8 abova Column A may be negative
16. ENDING CASHBALANCE ......... Add Lines 12 + 13 + 14, then subtract Line 15§ 3,837.06 | figures that should be

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

subtracled from previous
period amounts. If this is

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

the first report being filed
S for this calendar year, only
carry over the amounis

Cash Equivalents and Outstanding Debts

18. Cash Equivalents See instructions on reverse

19. Qutstanding Debls ............. v Add Uine 2+ Line 9 In Column B above

from Lines 2, 7, and 9 (if
any),
3

s 7,500

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




Schedule A Type or print fn ink. SCHEDULE A
Ampunts may be rounded

Monetary Contributions Received to whole dollars, Statement covars period CALIFORNIA 460
from 02/17/2013 FORM
03/16/2013 4
SEE INSTRUGTIONS ON REVERSE through Page of ?
NAME OF FILER L.D. NUMBER
Chahe Keuroghefian 1355583
IF AN INDIVIDUAL, ENTER AMOUNT CUMLILATIVE TO DATE PER ELECTION
DATE A, T rreE scso b on,seaen) CONTRIBUTOR | CONTRIBUTOR | GeCUPATION AND EMPLOYER |  RECEVED THIS | - CALENDAR YEAR TODATE
RECEIVED CODE * nFsen.F-eg;lé?J;'ENnésegrmwe PERIOD (JAN. 1 . DEC, 31} (IF REQUIRED)
Global Aute T rtati oo
obal Auto Transporta
02/18/2013 : Slom 600 800 600
Glendale, CA 91205 gery
Cscc
Hi Star Auto Sales, | L
uto Sales, Inc.
0211812013 | o o 1,000 1,000 1,000
Los Angeles, CA 90065 {lpPTY
Osce
Edik Gh i m e
| azar 1com Manager
02/20/2013 q L]CTH Hi Stagr Auto Sales, Inc. 1000 1,000 1.000
Burbank, CA 81504 aery
[Jscc
Avik Deirmenjian AIND ;
0212412013 |\ Hooy | Retired 250 250 250
Somerville, MA 02144 ey
Cisce
) ZIIND :
Henry Ivanian ;
0212812013 \NRENEEN Clcom | Retired 200 200 200
Montrose, CA 81021 CIPTY
Ciscc
SUBTOTALS 3,050 _ : kN CES L
Schedule A Summary *Contributor Codes
1. Amount received this period —itemized monetary contributions. 9.550 {?’SJ 'ﬁg:éfl;ﬂ[ Comill
] - plent Commitles
{Inciude all Schedule A SUBIOAIS.) oo et eet e e e se s e essarse sommseesseesseatses 3 (other thar PTY or SCC).
2. Amount received this period — unitemized monetary contributions of less than $100 ......eeeeeveereeervnnn. $ gw:g,g:;;f%g&yb“s'"ess entity)
3. Total monetary contributions received this period. SCG-SmaliConfributor Commitiee
(Add Lines 1 and 2. Enler here and on the Summary Page, Column A, Line 1) o......covernnnnoon TOTAL $ 11,350

FPPC Form 460 (January/05)
FPPC Toll-Fres Holpline: BES/ASK-FPPC {866/275-3772)




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

Monetary Contributions Received Amounts may he rounded Statement covers period CALIFORNIA 4 6 0
from 0211772013 FORM
through ____03/16/2013 Pago_ 5 of 7‘
NAME OF FILER 1.D. NUMBER
Chahe Keuroghelian 1355563
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DaTE P A, TR o AN 2IP G Ny CONTRIBUTOR | CONTRIBUTOR | oceupaTION AND EMPLOYER RECENVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * {IF SELF-EMPLOYED, EMTER NAME PERIOD {JAN. 1 - DEC. 31) {IF REQUIRED}
OF BUSINESS)
. CHND
Lexor Enterprises, Inc. Clcom
02/24/2013 | . FlotH 1,000 1,000 1,000
La Crescenta, CA 91214 PTY
[scc
Albert Grigoryan %lcr:dgm Self employed 1.000
lendale, CA 91206 CIPTY
scc
. ZIND
Saro Sarkisyan COM Manager
03/04/2013 m SOTH ProMex International 500 500 500
lendale, CA 91205 IPTY Plastic
sce
- . C1IND
Original Parking Service, Inc.
0310612013 | e 2 Cloow 500 500 500
0s Angeles, 0019 : PTY
[Jsce
. 7D
Chahe Keuroghelian Candidate
03/11/2013 * LJou 1,500 1,500 1,500
endale, CA 91205 ety
Ascc
SUBTOTALS 4,500
“Conltibutor Codes
IND — tndividual

COM ~Recipient Committee

(other than PTY ar SCC)
OTH ~ Other (e.g., business enlity}
PTY - Polilical Party

SCC - Small Contributer Commillee FPPC Form 480 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/276-3772)




Schedule A (Continuation Sheet) Type or print in ink.

Monetary Contributions Received Amounts may be roundad
to whole dollars.

SCHEDULE A (CONT.}
Statemant covers period CALIFORNIA 46 0

from____02117/2013 FORM
through.___ 03/16/2013 page__ 6 of ‘7
NAME OF FILER TD. NUMBER
Chahe Keuroghelian 1355563
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | ¢ oNTRIBUTOR IF AN INDIVIDUAL, ENTER RECENED THIS | CMMULATIVE TO DATE e oATE
RECEIVED {IF COMHITTEE, ALSO ENTERLD. NUMBER) CODE * | Ocatr tumonti, seréine PERIOD AN 32 DEC. 3% (IF REQUIRED)
QF BLUSINESS)
. . ZIIND
Noraier Ghazarian Manager
01/14/2013 DCoM | Car City 1,000 1,000 | (Late entry) 1,000
Montrose, CA 81020 ety
Clscc
IND
Robert's Auto Tech #1 o
03/07/2013 g?HM 1,000 1,000 1,000
La Crescenta, CA 91214 C1PTY
scc
. 1IND .
Hayk Matevasian COM Finance Manager
Q03/05/2013 EOTH Grandview Financial 1,000 1,000 1,000
lendaie, CA 912 aeTy
[iscc
. . CJIND
Kristo g}
03/05/2013 % Lo 200 200 200
Sherman Qaks, CA 1423 OpTY
fscc
AIND
Karlne Asatryan Homemaker
01114/2013 # CJcow 600 600 500
endale, CA 91205 0OPTY
[dscc
SUBTOTALS 3,800

*Contributor Codes

IND ~ Individual
COM —Recipient Committee

{olher than PTY or SCC)
OTH — Other (e.g., business entity)
PTY ~ Paglitical Party
SCC — Small Contribuler Committee

FBPC Form 469 {January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




SCHEDULEE

Sch E Type or print in ink.
edule Amounts may be rounded Statement covers period CALIFORNIA 460
Payments Made to whole dollars. from 02/17/2013 FORM
03/16/2013 7
SEE INSTRUCTIONS ON REVERSE through Page of —i
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.
CMP  campaign paraphernalla/misc. MBR member communicalions RAD radlo airlime and preduction costs
CNS  campaign consuilants MTG meetings and appearances RFD  returned contributions
CT8 contribution (explain nonmonetary)” QOFC  office expenses SAL campaign workers' salaries
CVC civic donalions PEr petition circulating TEL twv. or cable aitime ang production cosls
Fl.  candidale filing/ballot fees PHO phone banks TRC candidale iravel, lodging, and meals
FND fundraising events POL  polling and survey research TRS stalf/spouse fravel, lodging, and meals
WD independeni expenditure supporting/opposing others {explain)* POS postage, delivery and messenger services TSF  fransfer between commiltees of the same candidate/sponsor
LEG legal defense PRO prefesslonal services (legal, accounting) VOT wvoler registralion
LT campaign literature and mailings PRT prinl ads WEB infermation technology costs {internet, e-mail)

NAME AND ADDRESS OF PAYEE
{5F COMMITTEE, ALSO ENTER 1.0, NUMBER) CODE OR DESCRIPTICN OF PAYMENT AMOUNT PAID

Gold Print USA

E—— LT 8,500
Sun Valley, CA 91352

Bank of America Checkbooks and Service
W 44
Grapevine, TX 76051-2326

Color Depot

LIT 436

endale,

* Paymants that are contribotions or independent expenditures must also be summarized on Schedule D. SUBTOTAL$ 8,980

Schedule E Summary

1. ltemized payments made this period. (Include all SChedule E SUBLOTAIS.) .v.ev-roor.oos oo osesser s oeoeeesess SR 10.112
2, Unitemized payments made this period of under $100 ........ R e e Ee ST e e he ety bet soa et e n et s e eebd s et e ruarreeareesantans ettt et et a st sarar s $
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (8).) ..o veveerervecorenrvenns irteteiesete i a e ——e sttt et s aaeate s 3
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 119 IO TOTAL & 10,112

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: B56/ASK-FPPC (866/275-3772)




SCHEDULE E {CONT.}

Schedule E Type or print in ink. Stat n od
(Continuation Sheet) Amounts may be rounded alement cavers peria CALSFORNIA 460
dollars.

Payments Made to whole dollars trom 02/17/2013 FORM

03/16/2013 8
SEE INSTRUCTIONS ON REVERSE through Page of_i..
NAME OF FILER D NUMBER

1355563

Chahe Keuroghelian

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

" CMP  campaign paraphernalia/misc. MBR member communications RAD radip airtime and production costs
CNS campaign consultanis MIG meelings and appearances RFD  returned coniributions
CTB contribution {explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC clvic donatlons PET  pelition clreutating TEL tv. or cable aitime and production costs
FIL  candidate filing/baliot fees PHO  phone banks TRC candidale Iravel, lodging, and meals
FND  fundraising evenls PCL polling and survey research TRS staffispotse travel, lodging, and meals
ND  independent expendilure supporting/opposing others {explain}” POS postage, delivery and messenger services TSF  transfer between commiltees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voler tegisiration
HT  campaign Eteralure and mailings PRT print ads WEB information technotogy costs (internel, e-mail}
AME AND ADD EE
[tFNCOMMlTTEE.D '?\Lsogeisr’gnqg_iﬁngem CODE  OR DESCRIPTION OF PAYMENT AMOUNT PaID
Charter Communications Telephone lines/Cable/Internet Service
882
Los Angeles, CA 90060
Palitical Data Mailing list
T — 250
orwalk, CA 80650
* Payments that ate contributions or independent expenditures must also be summarlzed on Schedute D. SUBTOTAL $ 1,132

FPPC Form 460 (January/G5)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




SCHEDULEF

Schedule F Type or print in ink. Statement covers period CALIFORNIA
. . Amounts may be rounded 46 0
Accrued Expenses (Unpaid Bills) to whole doifars, trom 02/17/2013 FORM
6/201
through 03/16/2013 Page 9 of ?
SEE INSTRUCTIONS ON REVERSE
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,
CMP campaign paraphernafia/misc. MBR member communications RAD radio airime and produclion cosls
CNS campaign consullanis MIG meelings and appearances RFD  returned cantributions
CT8 conlribulion (explain nonmonelary)” OFC office expenses SAL campalgn workers' salaries
GV clvic donations FET  petition circulaling TEL  Lw or cable alttime and production costs
FIL  candidate filing/baliot fees PO  phone banks TRC candidale travel, fodging, and meals
FND  fundraising events POL  polling and survey research TRS stafflspouse travel, lodging, and meals
ND  Independent expenditure supporting/opposing others (explain)* POS posiage, delivery and messenger services TSF  transfer between commillees of the same candidatefsponsor
LEG legal defense PRO professional services (legal, accounting) VOT voler registration
LT  campaign literature and mailings PRT  print ads WEB infermation technalogy costs (inlernet, e-mail)
(a} {b) () (d)
NAME AND ABDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNTINCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSG ENTER LD. NUMRER} DESCRIPTION OF PAYMENT | na) ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT GLOSE
OF THIS PERIOD {AL50 REPORTON £) OF THIS PERIOD
AABC TV
TEL
* 2,000 2,000
Giendale,
AMGA TEL
1,500 1,500
Glendale, CA 91201
AR
N TEL
m 4,000 4,000
endale, 91204

* Paymonts that are contributions or Independent expenditures must also be
summarized on Schedule D,

SUBTOTALS § $ 7,500 $ $ 7.500

Scheduie F Summary

1. Total accrued expenses incurred this period. (Include all Schedule F, Colurmn (b} subtotals for
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.)...coov e eenvveinn,

2. Total accrued expenses paid this period. {Include all Schedule F, Column (<} subtotals for payments on
accrued expenses of 3100 or more, plus total unitemized payments on accrued expenses under $100.) ....................

3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and

on the Summary Page, ColumN A, LINE B.) ....vii s iniessee e ariareesssressssasssesstsssssssesssssassssesssessesrssssesssassssmesesstesemsmsesssssseseroronses NET $ mﬁ

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

v INCURRED TOTALS § 1500

cersrerenenrs PAID TOTALS §




