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Statement covers pericd Date of election if applicable:
Month, Day, Year
trom 03/17/2013 ( . Year)
through 06/30/2013 04/02/2013
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1
For Official Use Only

1. Type of Recipient Committee: Al committees - Complete Parts 1, 2, 3, and 4.
§7 Officeholder, Candidate Controlled Committee

O State Candidale Election Committee

{.} Primarily Formed Ballot Measure
Comymittae

2. Type of Statement:

{0 Preelection Statement
b4 Semi-annyal Statement

[0 Quarterly Statement
[T Special Qdd-Year Report

O Recall o Q Controlled [0 Termination SEtement ] Supplemental Preelection
{Also Compiate Fart 5} O Sponsored {Also file 2 Form 410 Termination) Statement - Attach Form 495
o Pon®y 1 Amendment {Explain befow)
[ General Purpose Committee
O Sponsored (] Primarily Formed Candidate/
¢ Smalil Contributor Committee Officeholder Committee
) Political Party/Central Committee fAtso Complets Part 7)
3. Committee Information ".? 32?33653? Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NG COMMITTEE)

Keuroghelian for Council 2013

STREET ADDRESS (NO P.O. BOX)

CITY
Glendale

ZI CODE
81205

AREA COOE/PHONE

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR F.O, BOX

CiTY

ZiP CODE

AREA CODE/PHONE

OPTIONAL: FAX ! E-MAIL ADDRESS

NAME OF TREASURER
Karine Keuroghelian

MAILING ADDRESS

CItY STATE 2IP CODE AREA CODEIPHONE
Glendale CA 91205

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

oIy STATE _ ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

under penalty of perjury under the laws of the State of California that the foregoing is true and correct,

1 have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge tf?[onnaucyﬂained herein and in the attached schedules is tnse and complete. | certify

A )

ol Rssistant Tredsureg,.

{

é.fgnature of Controiling Cificeholcer, CHtUTEats, Siate MO&%@ Proponent of Responsible Cficor of’gporﬁnr

Signisture of Controfiing Officehalder, G

Executed on 07/30/2013 "
Paie

Executed on 07’3 0!201 3 By
Daia

Executed on 5y
Diane

Executed on By
Dawe

Ste i Pro

"Sneturs of Cortrolng GHceRoioaT, Candilzle, St Measora Fropanont

FPPC Formn 460 (January/05}

FPPC Toll-Free Helpline: B66/ASK-FPPC (866/275-3772}

State of California



R .= tc iﬂ Type ar print in ink. COVER PAGE-PART 2
ecipient Committee

Campaign Statement CAll;Igg:‘NIA 460
CoverPage—Part2

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOY MEASURE
Chahe Keuroghelian
OFFICE SOUGHT OR HELD (INGLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. ORLETTER JURISDICTION ] SUPPORT

" . CPPOSE
Glendale City Council Member -
RESIDENTIAL/BUSINESS ADPRESS  (NO. AND STREET} CITY SIATE ziP

Identify the controliing officeholder, candidate, or state measure proponant, if any.
- NAME OF OFFICEHOLDER, 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 o receive
contributions or make expenditures on behalf of your candidacy.

OFFICE SOUGHT OR HELD DISTRICT NO, IF ANY

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Commitiee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee Is primarily formed.
O ves O no
SN TEE ADDRESS STREET ADDRESS [NO FiO. 50X NAME OF OFFICEHOLDER OR CANDIDATE QFFICE SQUGHT OR HELD [ suPFORT
[1 orPose
cITY STATE 2P CODE AREA CODE/FPHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
1 supporT
[ orpose
COMMITTEE NAME 1.D, NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD O SUPPORT
[C] oprose
NAME OF TREABURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
YES 0 no (3 SuPPORT
0  crPosEe
COMMITTEE ADDRESS STREET ADDRESS (NO PO. BOX}
cITy STATE ZIF CODE AREA CODE/PHONE Attach continuation sheets if necessary

FPPC Form 460 {January/s)
FPPC Toll-Free Helpline: B66/ASK-FPPC (866/275-3772)
State of Califonia




Campaign Disclosure Statement Type or print in ink. SUMMARY PAGE
Amounts may be rounded Statement covers period
Summary Page to whole dollars. CALIFORNIA A 6 0
from 03M7/2013 FORM
06/30/2013 2
SEE INSTRUCTIONS ON REVERSE through Page or 7
NAME OF FILER L.D. NUMBER
Chahe Keuroghelian 1355563
— . Column A Column B Calendar Year Summary for Candidates
Contributions Received RO AT D SeOARES) e Running in Both the State Primary and
Generat Elections
1. Monetary ContribUtions ...........eveoeseressensssssessnsne Schedule A, Lina3 § 9,349 ] 27,234
111 thraugh §/30 7/1 to Date
2. Loans Recelved ...... thmrses i ses et s s e s ernerasnres Scheduie B; Line 3
. 9,349 27,234 20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS ....cveeevrerensrmsrnens AddLlines1+2 % $ Recelved $ $
4. Nonmonetary Contributions ......u.wucierevesensesrensmnnns Schedule €, Line 3 21. Expenditures
5. TOTAL CONTRIBUTIONS REGEIVED .eevutreemmmreemrnes o Add Lines 3+4 $ 8,348 27,234 Made $ §
Expenditures Made Expenditure Limit Summary for State
6. Payments Made.......... . Schedute E, Line 4 § 12,826.16 26,774.10 Candidates
7. Loans Made..... ettt e Schectule H, Line 3 22, Cumulative E it Mad
. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS ..oooorvcrecerrennn. N AddLines6+7  § 12,826.16 ¢ 26,774.10 1 Subloca o Volumtaey Expenditars Lint)
9, Accrued Expenses {Unpaid BillS) .........oomwecorrereeeeeene Schedule £, Line 3 616.51 616.51 Date of Eledtion Fotal to Date
10. Nonmonetary AfUSIMEnt .........erveeeieesecseemsemsseceserens Schecule C, Line 3 (mmfdd/yy)
11. TOTALEXPENDITURESMADE .......c.. AddLines8+9+10 S 1344267 27,390.61 / / $
Current Cash Statement J / $
12. Beginning Cash Balance .....vvvrvvveeae Provious Summary Page, Line 16 § 3,937.06 To catculate Column B, add
13. Cash RECEIPS orvcvncernnnirreneresssnssirnes Colurin A, Line 3 abave 8,348 | amounts if; Column A to the
carresponding amounts » i thi : 1
14, Miscellaneous Increases t0 Cash ..uvveeeeeeecaeen.. Schedule |, Line 4 from Co!umngB of your fast ,Q;";,‘;’;‘f,:’éﬂ}{fjﬁ‘;‘f“" may be different from amounts
. 12,826.16 report. Seme amounts in
15. Cash Payments........coemvomeinnesssnsississisnne.  Column 4, Line 8 above Column A may be negalive
16. ENDING CASH BALANCE .......... Add Lines 12+ 13 + 14, then subtract Line 15 $ 459.80_ | rgures that should be
— . sublracted from previous
I this Is & termination statement, Line 16 must be zero. period amounts. If this is
the first report being filed
17. LOAN GUARANTEES RECEIVED ..o, Schedule 8, Pert 2§ for this calendar year, only
cany over the amounts
Cash Equivalents and Outstanding Debts o Lines 2,7, and 9 (f
18. Cash EQUIVAIENES .ccevee et e eresseveneeeeen Sse instructions on reverse §
18. Outstanding Debis Add Line 2+ Line 9in Column Babove $ 616.51 FPPC Form 460 (January/o5}
#PPC Toli-Free Helpfine: 866/ASK-FPPC (B66/275-3772)




Schedule A A Typttes or prin; in ink-d . SCHEDULE A
. . - mau may be rounds -
Monetary Contributions Received to whole doliars. Statement covers period CALIFORNIA 460
from 0311742013 FORM
06/30/2013 '
SEE INSTRUCTIONS ON REVERSE through Page Lot 7
NAME OF FILER 1.0. KUMBER
Chahe Keuroghelian 1355563
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, Wﬁ%jﬁ?&éiﬁ;’g‘&é‘:ﬁiﬂ&ﬁf CONTRIBUTOR | CONTRIBUTOR | 0cLipATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * nrmr-sm%ﬁég’mwms PERICD (JAN, 1 - DEC. 31} (IF REQUIRED)
Sedik Parunakian FIND Housewife
03/27/2013 | BS%T i 800 800 800
Glendale, CA 91202 CIPTY
Jscc
Anahid Karahagopian BiNo i
0312772013 . Doow | Housewtle 99 99 98
Tujunga, CA 91042 greTy
Ciscc
Sefyan Law Firm LIND
0312712013 | QY Bom 200 200 200
lendate, CA 91203 CJPTY
[sce
Vartan V. Jangozian BIND | self-employed Architect
03/27/2013 [Jcom ploy ' 150 150
-La Crescenta, CA 91214 0PTY
Csce
Ani Hanessian BAIND Retired
03/27/2013 | Zaven Hanessian %g‘%‘:’ 100 100 100
Y
3PTY
Glendale, CA 91208 Osce
SUBTOTALS 1,349 R
Schedule A Summary *Contributar Codes
1. Amount recelved this period — itemized monetary contributions. IND ~ Individual
(Include all Schedule A SUBLOLAIS.) ..vvucueer v seetesssseremesaes st eesoeeeaceseeeaeeseesssaseesesmeeesss s reresseess s e sssesssan $ 9.349 cow'"f;gﬁ;;g%?r?igfescc)
. . s s . QOTH - Other {e.g.. business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 .oveeeeeeienn . 8 PTY - Palitical Party
3. Total monetary contributions received this period. SCC~Small Cantributor Committes
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ...veccreeemeeen. TOTAL $ 9,349

FPPC Form 460 {January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275.3772)




Schedule A (Continuation Sheet)

Type or print in ink.

SCHEDULE A (CONT)

Monetary Contributions Received Amo:fﬂtshm‘avdtzﬁlrozﬂded Stalement covers period CALIFORNIA
o whole dotars. trom 03/1712013 FORM 460
through 06/30/2013 Page Y of ?
NAME QF FILER 1.D.NUMBER
Chahe Keuroghelian 1355563
NT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND 2IP CODE OF CONTRIBUTOR | coNTRIBUTOR IF AN INDIVIDUAL, ENTER REcAg\?;o i CALENDAS TEAR TODATE
REGEIVED (F COMITTEE. ALSO ENTER LD NUMBER) CODE * °&°ééf$?i“£§£&?&"§ PERIOD (JAN. 1 - DEC. 31) {IF REQUIRED)
OF BUSINESS)
Zhanet Oganesyan g'cNgM Manager 000
03/27/2013 gOTH Old Fashion Meat Market 1,000 1,000 1,
Glendale, CA 91208 EPTY
_' C1sce
Chahe Keuroghelian - HIND Candidate
03/29/2013 Lloou 2,000 2,000 2,000
Glendale, CA 5 EPTY
) 0sce
Ameni i merica PAC [”D 1.000
03/29/2013 g?HM 1,000 1,000 .
Glendale, CA 91205 CIPTY
isce
Patrick Dukemaijian iJIND Lead Associate 500
04/05/2013 w Eg%"f Certified Network 500 500
Glendale, CA PTY Management
0scc
Diana Dukemaijian IIND Admitting Associate
04/05/2013 E]Jggg Glendale Adventist Med. 1,000 1,000 1,000
Glendale, 120 OPTY Center
Oscc
SUBTOTALS 5,500
*Contributer Codes
IND ~ Individual
COM - Recipiert Committes
(other than PTY ar SCC)
OTH - Ot_her {e.g., business entity}
PTY —Palitical Party FPPC Form 460 (January/05)

SCC - Small Contribitor Committee

FPPC Toll-Free Helpline: B66/ASK-FPPC (866/275-3772)



Schedule A (Continuation Sheet)

Type or print in ink.

SCHEDULE A (CONT))

Monetary Contributions Received Amounts may be roundad Statement covers period CALIFORNIA 460
trom 03/17/2013 EORM
through____ 08/30/2013 Page & u T
NAME OF FILER 0. NUMBER
Chahe Keuroghelian 1355563
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | rONTRIBUTOR (l:'::AN INDEIDUAL. ENTER RE ég\?;g‘rms C%LAEIE?;'T;VAER TO DATE PEI_T_ glﬁic_:rgom
RECEIVED OF COMMITTER. ALSOENTERAL. MUMEER) CODE * O St reD e PERIOD [JAN. 1- DEC. 31) (IF REQUIRED)
OF BUSINESS)
xpress Realty and Home Loans Qo
05/07/2013 % o 1,000 1,000 1,000
Van Nuys, Ca 91401 C1eTy
Oscec
Armineh Aslan FIND Owner/Operator 200
05/07/2013 Eggﬁ Aslan and Associates 200 200
Glendzle, CA 91208 CPTY
‘ Jscc
Abraham Grigoryan ViIND Taxi cab ownerfoperator
05/07/2013 CIcomM 500 500 500
en [JOTH
' OrTY
gscc
Davit Gharibyan ¢IND Taxi cab ownerfoperator 500
05/07/2013 LJeoM 500 500
Glendale, o
OPTY
Clscc
Ara Aroustamian and Associates Dino
0510772013 AR oy 300 300 300
Glendale, CA 9 C]PTY
gscc
SUBTOTALS$ 2,500 o }
*Contributor Codes
INE ~ [ndividual
COM - Recipient Committee
(other than PTY or SCC)
OTH ~ Ol?1_er {e.g.. business enlity)
PTY —Political Party FPPC Form 460 (January/05)

SCC ~ Small Contrbutor Commiittee

FPPCToll-Free Helpline: 866/ASK-FPPC (86612753772}



c E Type or print in Ink. n :
Schedule Amotnts may be rounded Statement covers period CALIFORNIA 460
Payments Made to whals dollars, from 03/17/2013 FORM

06/30/2013
SEE INSTRUCTIONS ON REVERSE through Page 7 of ?
NAME OF FILER LD, NUMBER
Chahe Keuroghelian 1355563
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
VP campaign paraphernalia/mise. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD  returned contrbutions
CTB conlribution {explain nanmonetary)” OFC office expensas SAL campaign workers' salaries
CVC civic donations FET petilion circulating TEL tw. or cable airtime ang production costs
FiL.  candidate filing/baliot fees PHGC  phone banks TRG candidate travel, lodging, and meals
END  fundraising events POL poliing and survey research TRS stafffspouse travel, lodging, and meals
BD  independent expenditure supportingfopposing others {explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsar
LEG legal defenss PRO  professional services (legal, accounting) VOT vaoter registration
UT  campaign literature and mailings PRT print ads WEB information technology costs (Internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, AL50 ENTER LD. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOLUNT PAID
Time Warner Cable Media
TEL 1.776.50
Pasadena, CA 91101
DIMM Media Group
TEL 800
Burbank, CA 91502
AMGA
TEL 1,500
Glendale, CA 81201
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 4,076.50
Schedule E Summary
1. ltemized payments made this period. {Include all Schedule E SUbtotals.) ........c.veeeeereeervecesresens eseeas GvSrreseret e raens et et ressaarsnateeas verrirnbeenaeies 3 12,323.16
2. Unitemized payments made this period 0f UNAEIr $T00 ..o oceieimeirisiaecsetee s ems ressemseessemsessess s s sssasoeees e e eeems eeeeee e e ee e e meeeee e e Vvarrerere $ 508
3. Totalinterest paid this period on toans. (Enter amount from Schedule B, Part 1, Column (=) 15 OSSR L1
4, Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, 1= X < 3 TOTAL § 12,826.18

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




SCHEDULE E (CONT.)

Schedule E intin
Type or print in ink. .
(Continuaﬁon Sheet) Amounts may be rounded Statement covers period CALIFORNIA 460
to whale dollars.
Payments Made wom___ 03/17/2013 FORM
' 06/30/2013
SEE INSTRUCTIONS ON REVERSE through Pag‘*—oo— °f—f—-
NAME OF FILER 1.0, NUMBER
Chahe Keuroghelian 1355563
CODES: If ane of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CWVP  campaign paraphernaliafmisc, MBR  membercommunlcations RAE radio airtime and production costs
CNS  campaign consultants MTG meetings and appearances RFD» retumned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  pefition circulating TH. twv. or cable airtime a2nd production costs
FL  candidate fling/baliot fees PHO  phonie banks TRC candidate travel, lodging, and meals
D fundraising events POL  poliing and survey research TRS staff/spouse travel, ladging, 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 . WEB information technology costs (intemet, e-mail)
AND ADDRESS OF
P M AND ADDRESS OF Eﬁ_(ggm CODE OR DESCRIPTION OF PAYMENT AMGOUNT PAID
S E———
TEL 2,000
Glendale, CA 91201
ARTN
TEL 4,000
enagale, CA 91204
Bixe! Manage
oFC 1,500
Glendale, CA 91205
Dynamic Interactive Corp.
; PHO 636.66
Irvine, CA 92606
Bank of America Service charges
y 110
Grapevine, TX 76051
¥ Payments that are contributians or independent expenditures must also be summarized on Schedula D, SUBTOTAL $ 8,246.66
B EPPC Form 460 (January/0s)

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




SCHEDULEF

intin ink.
Schedule F At mip B vy {  Statementcoversperiod  SolYRIZel:INF.Y 460
. . ¥ be rounded
Accrued Expenses (Unpaid Bills) towhole dollars, from . 03/17/2013 FORM
. 06/30/2013
through Page ? of 9
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 paraphernalia/misc. MBR membercommunications RAD radio aitime and production costs
CNS  campaign consuliants MIG meetings and appearances RFD relurned contributions
CTB  contribution (explain nonmonetary)” OFC office expenses SAL campaign workers' salaries
CVC  civic donations FET  petilion circulating TEL  tv. or cable airime and production costs
F.  candidate filing/balkot fees PHO  phone banks TRC candidate traval, lodging, and meals
FND  f{fundraising events POL  polling and survey research TRS stafifspouse travel, lodging, and meals
ND  independent expenditure supporting/opposing othars {explain)” POS postage, delivery and messenger sorvices TSF  vansfar between commiitees of the same candidatel/sponsor
LEG [egal defense PRO professional services {legal, accounting) VOT voter registration
LT  campaign literature and maillngs PRT print ads WEB information technology costs (internet, e-mail)
{a} {b} (e) {d)
NAME AND ADDRESS OF CREDITOR CODE OR CUTSTANDING AMOUNT INCURRED AMOQUNT PAID QUTSTANDING
{IF COMMITTEE, ALSO ENTER |0, NUMBER) DESCRIPTION OF PAYMENT BALANCE BEGINNING THIS PERICD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD {ALS0 REPORT 0N £) OF THIS PERIOD

City of Glendale / City Clerk | e
Gilenldalle*. CA 91 0 118.87 0 118.87

Charter Communications

Tel. lines / Cable /
Los Angeles, CA 90050 Internet Service 0 487.64 0 497.64

* Paymaents that a tributi ind dent ditu t also be
summnarized on sé‘:':d(:':e b ons or iIndependent expen res must arso SUBTOTALS s 0 s 616.51 s 0 s 616.51

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 tatal unitemized accrued expenses under $100.).......coccorvveeeeeecssrecesiersee... INCURRED TOTALS § 616.51
2. Total accrued expenses paid this pariod. (Include all Schedule F, Column (c) subtotals for payments on 0
accrued expenses of $100 or more, plus totat unitemized payments on accrued expenses under $100.) oeeeveeeveeeeeeereeennnn, PAID TOTALS §
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
on the Bummary Page, COIUMN A, LING ©.) .o oot s et et e e e e e ee e er s e ereesseeresre s e eeeee e e et s et et NET § 616.51

Gy B8 3 PEgEvE PAnber

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




