
COVER PAGERecipient Committee Type or print in Ink. Date Stamp

Campaign Statement 1TY CLERK
Cover Page
(Government Coda Sections 84200-84216.5) I CT 31 PH 1:39

Statement covers period Date of election If appl2~b2: _________________—

o7/o-I/2o13 (Month. Day. Year)from _______________________

10/3112013 04/0212013SEE INSTRUCTIONS ON REVERSE J through

1. Type of Recipient Committee: All CommIttees — Complete Parts 1,2,3, and 4. 2. Type of Statement:
~ Officeholder. Candidate Controlled Committee [3 Primarily Formed Ballot Measure [3 Preelection Statement [3 Quarterly Statement

o State Candidate Election Committee Committee [3 Semi-annual Statement ~ Special Odd-Year Reporto Recall Q Controlled ~ ~ Statement [3 Supplemental Preelection
0 Sponsored (Nsa file a Form 410 Termination) Statement -Attach Form 495
(A/m Co.rçWe Pad 6)

[3 General Purpose Committee [3 Amendment (Explain below)o Sponsored [3 Primarily Formed Candidatelo Small Conbibutom Committee Officeholder Committeeo Political Party/Central Committee (~~OCOr.~II)~

1.0. NUMBER Treasurer(s)3. Committee Information I 1355563
C0MMrrTEE NAME (OR CANDIDATES NAME IF NO COMMITTEE) NAME OF TREASURER

Keuroghelian for Council 2013 Karine Keuroghelian
.SSJLING ADDRESS

STREET ADDRESS (NO RO. BOX) CITY STATE ZIP CODE ~ CODE/PHONE.

Glendale CA 91205
CITY STATE ZIP CODE _,__AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY

Glendale CA 91205
MAJUNG ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. Box MAILING ADDRESS

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

OPT1ONAL~ FAJC / E-MAIl. ADDRESS OPTIONAL: FAX 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 e Information contained herein and In the attached schedules is true and complete. I certify
underpenaltyofpe,juryunderthe laws of the State of Califomia that the foregoing is true andZ~a,~i

By
10)31/2013

Date

10/31)2013
Dale

Dat

Ca

I 7 ~Zrea:m

By
slgnawteoICont-oe,~ 0tXeI~ddetCanthdaz Stats ~W’Pioponn or Respais~e CitcoroiSpon tar

By Signatjre cI cantaig Ofrcehdde. Canodat., S*ate Msane Proponent

By
FPPC Form 450 (Januaryla5)

FPPC Toll-Free Helpline: 866iASK-FPPC (8661275.3772)
State of Califomla

Page ( ~ _______

Par Official use Only

Executed on

Executed on

Executed on

Executed on



Recipient Committee
Campaign Statement
Cover Page — Part 2

Type or print in ink. COVER PAGE-PART2

L~ of~

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

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

Glendale City Council Member
RESIDENTIALSIJSINESS ADDRESS (NO. AND STREET) CITY

Glendale

FPPC Form 460 (January/05)
FPPC ToII.Frea Helpline: 86SIASK.FPPC (8651275.3772)

State of California

6. PrimariLy Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

STATE ZIP

CA 91205

BALLOTNO.ORLETTER JURISDICTION I~ SUPPORT

~ C OPPOSE

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

NAME OP OFFICEHOLDER. CANDIDATE DR PROPONENT

7.

Related Committees Not Included in this Statement: ijstany committees
not included in this statement that are controlled by you or are primarily formed to receive
contributions or make oxpenditures on behalf of your candidacy.

COMMITTEENAME l.D. NUMBER

NAME OF TREASURER CONTROLLED COMMITTEE?

, []YES CND

COMMITTEEADDRESS STREETADDRESS (NO P.O. BOX)

CITY STATE ZIP CODE AREA CODEWH ONE

COMMI1TEE NAME ID. NUMBER

NAME OFTREASURER CONTROLLED COMMITTEE?

E]YES []NO
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)

CITY STAlE ZIP CODE AREA CODE/PHONE

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

Primarily Formed CandidatelOfficeholder Committee List names of
officeholder(s) or candidate(s) for which this Committee is primarily fanned.

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD I ~ SUPPORT

. C OPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
C SUPPORT
~ OPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD ~ SUPPORT

C OPPOSE

NAME OF OFFICEHOLDER OR CANDIOATE OFFICE SOUGHT OR HELD C SUPPORT

C OPPOSE

Attach continuation sheets if necessary



Type or print in Ink.
Amounts may be rounded

to whole dollars.

To calculate ColumnS, add
amounts in Column Ato 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. It this is
the first report being filed
for this calendar year. only
carry over the amounts
from LInes 2. 7, and 9 (if
any).

Expenditure Limit Summary for State
Candidates

22. Cumulative Expenditures Made
(If Subject to Voturnasy Expenditure Limit)

Date of Election Total to Date
(mmlddlyy)

Campaign Disclosure Statement
Summary Page

SUMMARY PAGE
Statement covers period

07/01/2013 [j11IJ~4tjfrom _____________________

10/31/2013 j Page ._Q of “J’
SEE INSTRUCTIONS ON REVERSE through
NAME OF FILER

I Lb. NUMBERChahe Keuroghelian 1355563

30TLTh15 PERIOD CflINOPR YEAR
IFRMm~WDSOWI~US1 Running in Both the State Primary and

General Elections
1. Monetary Contributions Schedule A, Line 3 $ 194.35 $ 27,428.35
2. Loans Received Schedule B. i/l through 6130 711 to Date

Contributions Received ColumnA Column B Calendar Year Summary for Candidates

3. SUBTOTAL CASH CONTRIBUTIONS Add Lines I + 2 ~ 194.35 ~, $ 27,428.35 20. ContributionsReceived $ S
4. Nonmonetary Contributions Schedule C. Line 3 21. Expenditures
5. TOTALCONTRIBLJTIONSRECEIVED AddLines3+4 $ 194.35 $ 27,428.35 Made $

Expenditures Made
6. Payments Made Schedule E Line 4

7. Loans Made Schedule H. Line 3

8. SUBTOTALCASHPAYMENTS .4ddUnes6+7

9. Accrued Expenses (Unpaid Bills) Schedule P Line 3

10. Nonmonetary Adjustment Schedule C, une3

11. TOTAL EXPENDITURES MADE Add Lines 8 + 9 + 10

S

$

$

654.25 $ 27,428.35

654.25 $ 27,428.35

654.25 $ 27,428.35

Current Cash Statement
12. Beginning Cash Balance PraviousSwnm.ryPage,UnaI6

‘13. Cash Receipts Column A, Line 3 above

14. Miscellaneous Increases to Cash Schedule!, Line 4

15. Cash Payments ColurnnA, Un,8above

16. ENDINGCASH BALANCE Add Lines 12 + 73~ 14. then subtract Line 15

IF this is a termination statement, Line 16 must be zem.

S

$

459.90

194.35

654.25

0

17. LOAN GUARA.NTEES RECEIVED Schedule B, Pafl $ ______________

Cash Equivalents and Outstanding Debts
18. Cash Equivalents Seeinstructionsonreve,se $ 0

19. Outstanding Debts Add Line 2+ Line gin Column Baboee S 0

S _____

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

FPPC Form 460 (JanuaiyiOfi)
FPPC Toll.Free Helpline: S6EIASK.EPPC (866(275.3772)



Schedule A Type or print in ink.

Contributor Codes

ND — lndMdual
COM—Reciplent Committee

(other than PTY or 5CC)
0Th — Other (e.g.. business entity)
PTY — Political Party
5CC—Small Concilbutorcommittee

Monetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole dollars.

Statement covers period

0710112013from —

through

SCHEDULE A

1013112013
Page of _______

NAME OF FILER ~ .00. NUMBER
Chahe Keurogheflan j 1355563

o~r€ 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 pFc0MMntEM.sOENERLO~r.Lw4eER) CODE * (IFSELF.EMPLOYED.ENTERNmE PERIOD (JAN. I . DEC. 31) (IF REQUIRED)
O~BUSNESS)

~IND

0711012013 CL_Il 1jeumahellan ocoM Candidate 95 See nxt Column
QOTH

Glendale, CA 91205 —

~ QSCC

Chahe Keuroghelian ZIND
1013112013 000M Candidate 99.35 See nxt column TOTAL

IOTH CONTRIBUTIONS
GlendalEDA 91205 OP~FY

CSCC 3,694.35

0 ND
~ COM
corn
QPTY
05CC

. QIND
OCOM
00Th
0 PTY
0scC

QIND
0 COM
00TH
OPTY I

~ OSCO I
SUBTOTALs 194.35 f:-

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

(Include all ScheduleA subtotals.) $

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

(Add Unes 1 and 2. Enter here and on the Summary Page, Column A, Une 1.) TOTAL $

194.35

194.35
FPPC Form 460 (Januaylb5)

FPPC Toll~Free Helpline: 866!ASK-FPPC (86612754772)



II

Chahe Keuroghelian

campaign paraphemali&misc.•
campaign consultants
contribution (explain nonmonetary)
civic donations
candidate fihngThallot fees
fundraising events
independent expenditure supportingfopposing others (explain)’
legal defense
campaign lllerature and mailings

Schedule E Summary

MBR
MI’S
crc
F’ET

POL
P05
PRO
PRI’

RAD radio airtime and production costs
Th3) returned contributions
SAL campaign workers’ salaries
TEL Iv. or cable airtirne and production costs
TRC candidate travel, lodging, and meals
TRS staff/spouse travel, lodging, and meals
TSP transfer between committees of the same candidate/sponsor
VOT voter registration
WEB Information technology costs (iniemet. e-mail)

1. Itemized payments made this period. (Include all Schedule B subtotalsj S

2. Unitemized payments made this period of under $100 S

3. Total interest paid this period on loans. (Enter amount from 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 $

654.25

654.25

ScheduleE
Payments Made

SEE INSTRuCRONS ON REVERSE
NAME OF FILER

Type or print in ink.
Amounts may be rounded

to whole dollars.

CNS
CS
cvc
FL
FND

LEG
LIT

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
member communications
meetings and appearances
office expenses
petition circulating
phone banks
polling and survey research
postage, delivery and messenger services
professional services (legal, accounting)
print ads

[ CODE OR DESCRIPTION OF PAYMENT AMOUNT PAiD
Cit of Glendale / City Clerk

. AL 118.87lendale, CA 91206

Charter Communications Tel. lines/Cable/Internet service

— I 497,64Los Angeles, CA 90060

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

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


