
Recipient Committee COVER PAGE
Type or print in ink. cit

Campaign Statement
Cover Page ___________________ ~I3 .~.

(Government Code Sections 84200-84216.5)
Statement covers period Date of election if applicable: ___________________________

from 0311712013 (Month, Day. Yew) For Offidal Use Only

SEE INSWUCTIONS ON R~ERSE through 06/30/2013 0410212013

1. Type of Recipient Committee: All Committees — Complete Parts 1, z a, ~d 4. 2. Type of Statement
~ Officeholder, Candidate Controlled Committee U Primarily Formed Ballot Measure U Preelection Statement fl Quarterly Statement

o State Candidate Election Committee Cornnitlee ~ Semi-annual Statement Q Special Odd-Year Reporto Recall 0 Controlled [3 Termination Statement [3 Supplemental Preelection
(Nsa complete Pane Q Sponsored (Also file a Form 410 Tennination) Statement-Attach Form 4g5

(AJso Complete Pans)
[3 General Purpose Committee [3 Amendment (Explain below)o Sponsored [3 Primarily Formed Candidate!o Small ContnbutorCommlttee Officeholder Committeeo Political Party/Central Committee (41sa Complete Part?)

3. Committee Information i tO. NUMBER Treasurer(s)
I_1355563 _____________________________________________________________

COMMITrEE NAME (OR CANDIDATES NAME IF NO COMMITTEE) NAME OF TREASURER

Keuroghelian for Council 2013 Karine Keuroghelian
MAILING ADDRESS

STREET ADDRESS (NO P.O. BOX) CITY STATE ZIP CODE AREA CODE/PHONE

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

Glendale CA 91205
MAILINQ ADDRESS (IF DIFFERENT) NO. AND STREET DR P.O. BOX MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX I SMAlL ADDRESS OPTIONAI. FAX! 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
underpertaltyofpeljuryunderthe laws of the Stateof Califamiathat theforegoing is D,.reand correct.

Executed on

Executed on

Executed on

Executed on.

07/3012013
Darn

07130/2013
Darn

31 PH k:I2
Page I of 7

By

Os,.

herein and in the attached schedules is true and complete. I certify

By
S~nat,n ci Co*,tng Ottcehdder. c~’cidate. Stae Meanse Proj~önent

By
Signstrn cico’eoü’q Qtcet~dder. C~iIa1e. ~o Mesne Proponcot

FPPC Form 460 (Januazyles)
FPPC ToIl.Free Helpline: 8661ASK.FPPC (866/275-3772)

State of California



Type or print in ink.
Recipient Committee
Campaign Statement
Cover Page — Part 2

5. Officeholder or Candidate Controlled Committee

NANE OF OFFICEHOLDER OR CANDIDATE

Chahe Keuroghelian

6. Primarily Formed Ballot Measure Committee

NAME OFBAU.OTMEASURE

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

Glendale City Council Member
RESID€NTIA1JBUSINESS ADDRESS (NO. AND STREET) CITY SPQTE ZIP

~ Glendale CA 91205

BAJ.LOTNO. OR LETTER JURISDICTION I ~ SUPPORT

~ ~ OPPOSE

Identify the conttolling officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE. OR PROPONENT

FPPC Form 460 (Janua,y105)
FPPC ToII.Free Helpline: 8661A5K.FPPC (866l275.3fl2)

State of California

Page of 7

Related Committees Not Included in this Statement: Listanycommftteos
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.

7.

COMMITTEENN4E 1.0. NUMBER

NAME OF TREASURER CONTROLLED COMMITTEE?

UVES UNO
COMMITTEEADDRESS STREETADDRESS (NO P.O. BOX)

CITY STATE ZIP CODE AREA CODEIPHONE

COMMITTEE NAME ID. NUMBER

NAME OFTREASURER CONTROLLED COMMITTEE?

U YEs Q NO
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)

CITY SrACrE ZIP CODE AREA CODEIPHONE

OFFICE SOUGHT OR HEW DISTRICT NO. IF ANY

Primarily Formed CandidatelOfficeholder 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 Q SUPPORT

U OPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HEW
[] SUPPORT
U OPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD U SUPPORT

U OPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HEW ~ ~crni

U OPPOSE

Attach continuation sheets If necessary



To calculate Column B, add
amounts in Column A to the
corresponding amounts
from 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
catty over the amounts
from Lines 2, 7, and 9 (if
any).

22. CumulatIve Expenditures Made’
(Itsubjeetto VoluntrnyExpenditur. Limit)

Date of Election Total to Date
(mm!ddlyy)

Campaign Disclosure Statement
Summary Page

TYpe or print In ink.
Amounts may be rounded

to whole dollars.
Statement covers period

from 03/17/2013

06/30/2013

SUMMARY PAGE

through Page 3 of 9SEE INSTRUCTIONS ON REVERSE

I .0. NUMBERNAMEOFFILER I
Chahe Keuroghelian 11355563

Column A Column B Calendar Year Summary for CandidatesContributions Received TOTM.TNSPEHIOO ~ Running in Both the State Primary and
IFROMAtTAO4ED SOIEOV.ES) Torn,Too.JE

General Elections
1. Monetary Contributions ScheduieA,Unea $ 9,349 ~ 27,234 in through 6/30 7fl to Date

2. Loans Received Schedule B, LIne 3

3. SUBTOTAL CASH CONTRIBUTIONS Add Lines I + 2 $ 9,349 $ 27,234 20. Contributions
Received $ S

4. Nonmonetary Contributions Schedule C. LIneS 21. Expenditures

5. TOTALCONTRIBUTIONSRECEIVED AddLines3+4 $ 9,349 $ 27,234 Made $ S

Expenditures Made
6. Payments Made ScheduleE, Une4 $ 12,826.16
7. Loans Made ScheduloH,Line3

8. SUBTOTAL CASH PAYMENTS Addtines 6 + 7 $ 12,826.16 $ 26,774.10
9. Accnied Expenses (Unpaid Bills) Sthedule p jjr~ 3 616.51 616.51

10. Nonmonetary Adjustment Schedule C. Lioe3

11. TOTALEXPENDITURESMADE Add LinesS+9. Ia ~ 13,442.67 ~ 27,390.61

$ 26,774.10
Expenditure Limit Summary for State
Candidates

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

13. Cash Receipts ColuninA, Line 3 above

14. Miscellaneous Increases to Cash Schedule I, Line 4

15. Cash Payments CoiumnA, Line 8above

16. ENDING CASH BALANCE Add Lines 72t 13 + 74, then subtract Line 15

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

3,937.06

9,349
$

$

12,826.16

17. LOAN GUARANTEES RECEIVED Schedule 5, Pori 2

459.90

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

Cash Equivalents and Outstanding Debts
18. Cash Equivalents See instructions en reverse

19. Outstanding Debts .4ddune2+Une9inColumnBabove

$

$

$ 616.51 FPPC Form 460 (Januarylo5)
FPPC Thll’Free Helpline: 8661ASK’FPPC (86612754772)



NAME OF FILER I I.D. 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 IIECOMMIT1EE. ALSO ENThRI.D. NUMBER) CODE * OCCUPATiON AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE(IFSELF.EMPLOYEO,ENTCRNMIE PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)

OF EU SINE55)

Sedik Parunakian ~IND
03/27/2013 CCOM Housewife 800 800 800

Glendale, CA 91202 QOTh
0 PlY
05CC

~INDAnahid Karaha opian QCOM Housewife
03/2712013 99 99 99

‘?~unj~, CA QOTKQPTY
QSCC

Se~’an Law Firm QIND
03/2712013 EICOM 200 200 200

~ 0TH
‘~lendaIe,CA91203

C 5CC

Vartan V. Jangozian BIND
03/2712013 T~J’ OCOM Self-employed Architect 150 150

• La trescent~A 91214
OPTY
QSCC

Ani Hariessian ~IND Retired
03127/2013 ~ven Hanessian CCOM 100 100 100C 0TH

Glendale, CA 91208
C SCC

SUBTOTALS 1,349 [:

Schedule A
Monetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.
Amounts maybe rounded

to whole dollars.
Statement covers period

03/17/2013from —

through

SCHEDULE A

06/3012013 Page of 9’

Schedule A Summary
1. Amount received this period — itemized monetary contributions.

(Include all Schedule A subtotals.) $
2. Amount received this period— unitemized monetary contributions of less than $100 $

3. Total monetary contributions received this period 349
(Add Lines I and 2. Enter here and on the Summary Page, Column A, Line 1.) TOTAL $ _______________

9,349

‘Contributor Codes
ND—IndividUal

COM—Redpient Committee
(other than PlY or SCC)

0Th — Other (e.g.. business entity)
PlY—Political Party
SC C—Small Contributor Committee

FPPC Fonn 46G (JanuarylO5)
FPPC Toll-Free Helpline: 866IASK-FPPC (8661275.3772)



‘Contributor Codes
IND—lndMdual

Type or p4’int in ink.
Amounts may be rounded

to whole dollars.

COM — Recipient Comniiuee
(other than PTY or 5CC)

0TH — Other (e.g., business entity)
PTY—Political Party
SCC-’SmalI ContrtbutorCommittee

Schedule A (Continuation Sheet)
Monetary Contributions Received Statement covers period

SCHEDIJI.E A (CONt)

03)17/2013from

06/30/2013through Page of 7

04/05/2013

NAME OF FILER ID. NUMBER

Chahe Keuroghelian 1355563

~ FULL NAME. STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVETO DATE PER ELECTION
OCCUPATION AND EMPLOYER RECEIVED This CALENDAR YEAR TO DATERECEIVED (FCO&*urIaMsoENTEg~a,nneER) CODE * ~ PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)

- OFSUSINaSS)

Zhanet Oganesyan ~IND Manager
03/27)2013 OCOM Old Fashion Meat Market 1.000 1,000 1,000

Glendale, CA 91208 00TH
~ QPTY

. QSCC

Chahe Keuroghelian ~IND Candidate
03/29/2013 OCOM 2,000 2,000 2,000

Olendalè, CA 91205 00TH
E]PTY

- 05CC

Armenian Acoundi of America PAC DIND
03/29/2013 ~COM i,ooo 1,000 1,000

Glendale, CA 91205 00ThOn’
QSCC

Patrick Dukemajian ~IND Lead Associate
OCOM Certified Network 500 500 500
00TH Management
OPTY
05CC

Diana Dukemajian WIND Admitting Associate
04/05/2013 — OCOM Glendale AdVentist Med. 1,000 1,000 1,000

Glendale, CA 91205 00TH Center
OPTY
Q SCC

SUBTOTAL$ 5,500

Glendale,

FPPC Form 460 (January!05)
FPPC Toll’Free Helpline: B6GIASK-FPPC (8661275.3772)



Schedule A (Continuation Sheet)

0311712013from______________

06/30/2013 4 of 9through Page

NAMEOFFILER I I.D.NUMBER

Chahe Keuroghelian 1355563

DATE FULL NAME. STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR IF AN INDMDUAI.. ENTER M~IOUNT CUMULATIVETO DATE PER ELECTION
RECEIVED FCC wIT~EE.nsoEnrERI.aNum~) CODE • OCCUPATION MiD EMPLOYER RECEIVED ThIS CALENDAR YEAR TODATEtwsacEPtoo.EWTER,w.€ PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)

OPSUSINESS)

Exoress Realty and Home Loans EJIND
05/07/2013 QCOM

Van Nuys, Ca 91401 — 1,000 1,000 1,000ci~n
. [18CC

Arrnineh Asian ~IND Owner/Operator
05/07/2013 [1COM Asian and AssoCiates 200 200 200

Glendale, CA 91208 [10Th
[1PTY
[1 SCO

Abraham Grigoryan ~IND Taxi cab owner/operator
EJCOM 500 500 50005/07/2013 l1~enoaie, I.jM 5121J0 00Th

EJP1~f
[1 8CC

r_QRVlt Gharibyan BIND Taxi cab owner/operator
05/07/2013 EJCOM 500 500 500

Glendale, CA Y21U [10TH
Dpi-v
[1 8CC

Ara Aroustamian and Associates EJIND I
05/07/2013 QCOM 300 300 300

Glendale, CA 91210 ~OTh
QP1Y
[18CC

SUBTOTALS 2,500_H h

Monetary Contributions Received
Type or print in ink.

Amounts may be rounded
to whole dollars.

Statement covers period
SCHEDULEA (CONT.)

‘Contributor Codes
IND— Individual
COM — Recipient Comm~ee

(other than PTY or 5CC)
0TH — Other (e.g.. business entity)
Pfl’—Politicai Party
5CC — Small ContnbutorCommittee FPPC Form 460 (JanuaryIO5)

FPPCToI1-Free Helpline; 866/ASK-FPPC (86612754772)



Schedule E
Payments Made

SEE INSTRUCTIONS ON RE~ER5E
NAME OF FILER

Chahe Keuroghelian

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
campaign paraphernalia/misc.
campaign consultants
contribution (explain nonmonetaiyy
civic donations
candidate fihing~,allot fees
fundraising events
independent expenditure supporting/opposing others (explain)’
legal defense
campaign literature and mailings

Mm
OFC

FIC
POL
P05
PRO

radio airtime and production costs
returned contributions
campaign workers’ salaries
tv. or cable airtime and production costs
candidate travel, lodging, and meals
staff/spouse travel, lodging, and meals
transfer between committees of the same candidate/sponsor
voter registration
information technology costs (Internet, e-ma~)

Schedule E Summary
1, Itemized payments made this period. (Include all Schedule E subtotals.) 12,323.16

2. Unitemized payments made this period of under $100

3. Total interest paid this period on loans. (Enteramountfrom Schedule B, Part 1, Column (e).) S

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page. Column A, Line 6.) TOTAL $

503

12,826.16

Type or print In ink.
Amounts may be rounded

to whole dollars,

CNS
cm
cvC
ML
FtC

LEG
UT

membercommunications
meetings and appearances
office expenses
petition circulating
phone banks
polling and survey research
postage, delivery and messenger services
professional services (legal, accounting)
print ads

RAD
RFD
SAL

TRC
IRS
1SF
VOT
WEB

CODE OR DESCRIPTION OF PAYMENT AMDuN’r PAID

Time Warner Cable Media

TEL 1,776.50Pasadena, CA 91101

DIMM Media Group
,, TEL 800Burbank, CA 91502

AMGA
TEL 1,500

Glendale, CA91201

~ Payments that are contributions or independent expenditures must also be summarized on Schedule 0. SUBTOTAL$ 4,076.50

FPPC Form 460 (January/05)
FPPG Toll-Free Helpline: 666IA5K-FPPC (66612753772)



Schedule E Wpe or print in ink.
Amounts may be rounded

to whole dollars.
(Continuation Sheet)
Payments Made

SEE INSTRUC19ONS ON REVERSE

Statement covers period

03/17/2013frn.n

through

SCHEDULE E (CONt)

06/30/2013
Page of 7 1

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.
GyP campaign paraphernalialmise. IvER membercommunlcatlons RAE) radio airline and production costs
~4s campaign consultants MTG meetings and appearances RED returned contributions
CTh contribution (explain nonmonetary)’ OFC office expenses SAL campaign workers’ salaries
CVC civic donations PEr petilion circulating TEL tv. or cable airtime and production costs
FL candidate filinglballot fees P110 phone banks TRC candidate travel, lodging, and meals
FM) fundraising events POt polling and survey research iRS staff/spouse travel, lodging, and meals
WC independent expenditure supporting/opposing others (explain)’ POS postage, delivery and messenger services TSP transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services ~egal, accounting) VOT voter registration
ur campaign literature and mailrngs ~ print ads - WEB information technology costs (internet e-mail)

(IFCOMMITVEE ALSO ENTER ID NUMSERI CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

AABC

Glendale, CA 91201 —- — TEL 2,000

ARmS

TEL 4,000Glendale, CA 91204

Bixel Manaaemor$_
II OFC 1,500

Glendale, CA 91205

Dynamic Interactive Corp.
J, PHO 636.66

IrvIne, CA 92606

Bank of America Service charges

Grapevine, TX 76051 110

payments that are contributions orindependent expenditures must also be summarized on ScheduleD. SUBTOTAL S 8,246.66

FPPC Form 460 (January/05)
FPPc Toll-Free Helpline: 856/ASK-FPPC (8661275-3772)



Schedule F
SCHEDULE F

Schedule F Summary

Statement covers period

from 03/17/2013

06/30/2013

1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for 61651
accrued expenses of $100 or more, plus total uniternized accrued expenses under $100.) 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 S

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 $

0

616.51
May be a nt9a’~ve n~r.be

Accrued Expenses (Unpaid Bills)

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.
Amounts may be rounded

to whole dollars.

throuch. Page of 9
NN.IE OF FILER 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.
Q~F campaign paraphernalia/misc, MBR membercommunicatlons RAE) radio airtime and production costs
a~s campaign consultants tSIE3 meetings and appearances ~D returned contributions
GTE contribution (explain nonmonetary)’ CFc office expenses SAL campaign workers’ salaries
CVC civic donations FEI’ petition circulating TEL tv. or cable airtime and production costs
FL candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
P40 fundraising events POL polling and survey research IRS staff/spouse travel, lodging, and meals
FC 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
tsr campaign literature and mailings Fi~r print ads WEB Information technology costs (internet, e.rnail)

(a) (b) (c) (d)
NAMEANDADDRESSOFcREOITOR CODEOR OUTSTANDING AMOUNTINCURRED M4OUNTPAID OUTSTANDING

PF COMMI1TES, ALSO CIflER to. NUMSER) DESCRIPTiON OF PAYMENT BALANcE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE

OF THIS PERIOD tM.5O RSPORT ONE) OF THIS PERIOD

City of Glendale / City Cler~ç..~ FIL

Glendale, CAg12O6 0 118,87 0 118.87

Charter Communications
— Tel. lines / Cable /
Los Angeles, CA 90060 Internet Service 0 497.64 0 497.64

Payments that are contributions or independent expenditures must also be
summarized on ScheduleD, SUB TALS $ 0 5 616.51 $ 0 S 618.51

FPPC Form 460 (Januaryios)
FPPC Toll-Free Helpline: 566!ASK.FPPC (866(275.3772)


