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CALIFORNIA

FORM

For Official Use Only

1.

Type of Recipient Committee: an Committees - Complate Parts 1, 2, 3, and 4,
Officeholder, Candidate Controllad Committee [ Primarily Farmed Ballot Measure

2. Type of Statement:
3 Preelection Statement

O Quarterly Statement

(O State Candidate Election Committes Committee 71 semi-annual Statement [ Special Odd-Year Repart
Q Recall Q Controlled Termination Statement [ Supplemental Preelection
{Aiser Complote Pan 5) 9& Si:iOl’ISOL?”‘:’iq (Alse file a Form 410 Termination) Staternent - Attach Formn 485
WD .
[ General Purpose Committee "] Amendment (Explain below)
O Sponsored [ Primarily Formed Candidate/
O Small Contributar Committee Cfficeholder Commlttee
O Palitical Party/Central Committee fAiso Camplete Pt 7)
R . 1.O. NUMBER
3. Committee Information 1355563 Treasurer(s)
COMMITTEE NAME {OR CARDIDATE S NAME IF NO COMMITTEE) NAME OF TREASURER
Keuroghelian for Council 2013 Karine Keuroghelian
ING ADDRESS -
STREET ACDRESS (NO F.O, BOX) TITY STATE  ZIP CODE EF, CODE/PHONE.
[ I Gndale cn_sizos (N
CiTY STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Glendale ca oizos NN
MAILING ADDRESS (IF DIFFERENT] NO, AND STREET OR RO, BOX MAILING ADDRESS
eIty BTAIE  ZIF CODE AREA CODE/PHONE ciTY STATE  ZIP CODE AREA CODE/PHONE
OPTIONAL: FAX / E-MAIL ADDRESS OPTIONAL! FAX ! E-MAIL ADDRESS
4. Verification

1 have used all reasonable diligence In preparing and reviewing this statement and ta the best of my knowledge thje information contzined herein and in the attached schedules is true and complete, | certify

under penalty of perjury under the laws of the State of Califarnia that the foregoing is true and com,

Signature o Controling (ffcehaider, Candidate, Sisie Measurs Proponent

Executed on 10/31/2013 .
Date

Executed on 10/31/2013 .
Oata

Executed on 5
Daw

Executed on "
Data

Signatura of Contraling Ocenalder, Candidate, State Measume Proponent

FPPC Form 460 {January/05)

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

State of California



Type cr print in ink.

COVER PAGE - PART 2

Recipient Committee CALIFORNIA
Campaign Statement FORM 460
CoverPage—Part2
Page 2‘ of r
5. Officeholder or Candidate Controlled Commitiee 6. Primarily Formed Ballot Measure Commiitee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Chahe Keuroghelian
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTNO. OR LETTER JURISDICTION {7 SUPPORT
. . OPPOSE
Glendale City Council Member 0
RESIDENTIAL/BUSINESS ADDRESS ([NQ. AND STREZT)  CITY STAE | ZIP .
P Identify the controlling officehclder, candidate, or state measure proponent, if any.
NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT
Related Committees Not Included in this Statement: Listany committees
not included in this statement that are controlled by you or are primarily formed to receive OFFICE SOUGHT OR HELD DISTRICT NQ. IF ANY
contributions or make expendituras on behalf of your candidacy.
COMMITTES NAME .D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List nares of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidatefs} for which this committee is primarily formed.
. {1 vyes {d no
COMVITTES ADORESS STREET ADORESS (NO PO.BOX) NAME OF OFFICEHOLDER DR GANDIDATE OFFICE SOUGHT OR HELD [] supeors
(] orPosE
cIry STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHCLDER OR CANDIDATE OFFICE SOUGHT OR HELD .
[ suPPORT
[ orPPosE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER DR CANDIDATE OFFIiCE SOUGHT OR HELD [] SuPPORY
[] oreosE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] ves [ no [ SUPPORT
[3 orPosE
COMMITIEE ADDRESS STREET ADDRESS {NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE

Attach continuation sheels if necessary

FPPC Form 460 {January/05)
FPPC Toll-Frae Helpline: 866/ASK-FPPC (B66/275-3772)
State of California




Campaign Disclosure Statement

Type or print in ink

SUMMARY PAGE

Amounts may be rounded Statement covers period
ummary Page to whole dollars, . CALIFORNIA
Summary Pag whele dollars o 07/01/2013 FORM 46 0
10/31/2013 J
SEE INSTRUCTIGNS ON REVERSE through Page Lo
NAME OF FILER LD, NUMBER
Chahe Keuroghelian 1355563
Contributi Received Column A Column B Calendar Year Summary for Candidates
ontributions keceive FROMATTIE EE S BOLES) e Running in Both the State Primary and
General Elections
1. Monetary Contributions ......... eaeirsastsienrn warteseesanrenas Schedule A, Line3  § 194.35 $ 27,428.35 11 through 613D 71 1o Date
(o]
2. Loans Received . Schedule B, Line 3
3. SUBTOTALCASH CONTRIBUTIONS ..ovvoooovooorosr. AddLings1+2 S 184.35 , ¢ 27428.35 | 20 Contibutians s
4. Nonmonetary COMABULONS ....uvumuesesssssserscmsecrans  SchadUE C. Line 3 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED +vocersrrerervsesocrs Add Lines 344§ 19435 27,428.35 Made s $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made o Schoduie £ Ling 4 § 654.25 ¢ 27.428.35 | Candidates
7. Loans Made......cocmunececnnena, versvanes teseoraenerarenrasnasas Schedule H, Line 3 22, Curnulative E dit Mad
. umuiative Expenditures ade®
8. SUBTOTALCASH PAYMENTS ...oovvmeeesrecerereaeereseneen . AddLines6+7 § 654.25 27,428.35 {If Subject ta Veluntary Expenditurs Ltert)
9. Accrued Expenses {Unpaid BillS) .....cvrmssercenererencens Schedule F, Line 3 Date of Elaction Total to Date
10. Nonmonetary Adjustment ............... .. Schedule C, Line 3 (mm/ddfyy) ‘
11. TOTAL EXPENDITURES MADE ...oorosoeemoerecneecenen AddLnes8+8+70 § 85425 27,428.35 / / : $
Current Cash Statement J / $
12. Beginning Cash Balance........... rererbarsanes Pravious Summary Page, Lins 16 § 459.90 To caleulate Column B, add
13. Cash Receipts ..vvvevieeeiseemesrcnsrens . Column A, Line 3 abave 194.35 ameunts ir;'Cqumn At:‘ the
corresponding amounts . : . .
14. Miscellanecus [ncreases 1o Cash .o evererceccenns Schedule 1, Line 4 P rromnCogjmn g8 ofo y?ltg :ast ,f.f‘:f,?{;’;‘?n"éﬂ}{fﬂ?ﬁ 'g‘f"” may be differant fram amounts
. . report. Some amounts in
15. Cash PayMenis ... escememsesnarssrsssastossssressans Column A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 « 13 + 14, then sublract Line 15 § 0 figures that should be
o o . sublracted from previous
if this is a termination statemen!, Line 16 must be zero, period amounts. If this is
the first report being filed
17. LOAN GUARANTEES RECEIVED ...occoecereeme Schocle B, Pat2 § for this calendar year, only
carry over the amounts
" . Ines 2, 7, i
Cash Equivalents and Outstanding Debts o ines 2.7, and 9 (f
18. Cash EquUivalents ... 580 Jnstiuctions on reverse S 0
19. Qutstanding Debts .......ccmevrerernens Add Line 2+ Line 3 in Column Babove  § 0 FPPC Farm 460 {January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPL (866/275.3772)



Schedtile A i oz,
Monetary Contributions Received to whole dollars, Statement covers period CALIFORNIA 4 60
07/01/2013
from FORM
10/31/2013
SEE INSTRUCTIONS ON REVERSE through Page Y oL
NAME OF FILER 1.D. NUMBER
Chahe Keuroghetian 1355563
AMOUNT CUMULATIVE 7O DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND 2IP CODE OF CONTRIBUTOR | conTRIBUTOR IF AN ?‘gf"fﬁ’% iﬁ%‘m RECENVED THIS CALENDAR TEAR TODATE
RECEIVED {F COMMITTEE, ALSOENTER L0. NUMBER) CODE * ol et PERICD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
" PIND
Cha helian COM Candidate
07/10/2013 CIoTH 95 | See nxt column
Glendale, CA 9120 0Pty .
*Oscc
- IND
Chahe Keuroghelian B did
10/31/2013 * Hom Candidate 99.35 | See nxt column TOTAL
Glendale, CA 91205 CPTY CONTRIBUTIONS
Fsce 3,684.35
QOIND
Clcom _
CJoTtH
0OFtY
Oscc
Omo
com
{JOoTH
OrTY
Clscc
Oino
Ccom
[JOTH
ariy
{sce
SUBTOTAL S 194.35
Schedule A Summary “Contributor Codes
1. Amount received this period — itemized monetary contributions. g"gﬂ;'"gi:;?ﬁ;a'  Committee
: ~Recipient Comm
(Include all Schedule A SUBDIOEIS.) ..coiicciccmrcinin isreees eseams et s seaie e eeese st s e sesms e emntvse s sesesesente 8 (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 w...eeveeoveveeevo S 194.35 gx:,,g:z;:%g;yb"s'“ess entity)
3. Total menetary contributions received this period. 194.35 SCC—Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Ling 1.) eeor e TOTAL § :

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




Amounts may he rounded

Schedule E Type or print in ink. Statement covers period
CALIFORNIA 460

Payments Made to whole dollars. crom 07/01/2013 FORM
10/31/2013 "
SEE INSTRUCTIONS DN REVERSZ through page L of L
NAME OF FILER 10 NUMBER
Chahe Keurogheiian 1355563
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment,
CMP  campaign paraphemaliz/misc. MBR member communications RAD radio afrtime and production ccsts
CNS  campaign consultants MTG meelings and appearances RFD  returned contributlons
CTB contribution {explain nonmonetary}) OFC office expenses SAL  campaign workers' salaries
CVC civic donations PET petitton circulating TEL Lv, or cable airtime and praduction costs
FIL  candidate filing/baliot fees PHO phone banks TRC candidate travel, lodging, and mesls
FND  fundraising events POL polling and survey research TRS staffispouse ravel, lodging, and meals
M2 independent expenditure supporing/onposing others {explain)* POS  postage, delivery and messencer services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voler registration
LIT  campaign literature and maifings PRT  print ads WEB information technolagy cosis {intemet, e-mall)

NAME AND ADORESS OF PAYEE

{IF COMMITTEE, ALSO ENTERLD. NUVBER) CODE  OR DESCRIPTICN OF PAYMENT i AMOUNT PAID
City of Glendale / City Clerk -
# FIl. 118.87
lendale, CA 91206
Charter Cammunications Tel. lines/Cable/internet service
497.64
Los Angeles, CA 30060
Bank of America Servie charge
‘ 37.74
Grapevine, TX 76051
" Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS 654.25
Schedule E Summary
1. itemized payments made this period. (Include all Schedule E SUbOLalSs.) .....co.vvvervreeereeeeereseenen, i et aaaeas prreeteemeereas wererreenereeiaes S 654.25
2. Unitemized payments made this period of UNTer S100 .o irnererermeessessissssesrssesssssseses OOV
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, oMM (B1.) e rweeoeeeeeerreceeresseresseee s sssssss sesssees s sen trraeneres 3
4. Total payments made this period. {Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line B.) ciimrecesinaseereieeeene. TOTAL $ 654.25

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



