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(Government Code SectIons 84200-84216.5)

SEE INSTRUCTIONS ON REVERSE

1. Type of Recipient Committee: All commltte~s — Complete Parts ¶2,3, and 4. 2. Type of Statement:
~ Officeholder, Candidate Ccntmlled Committee C Primarily Formed Ballot Measure ~ Preelection Statement C Quarterly Statement

o State Candidate Election Committee Committee C Semi-annual Statement ~ SpecIal Odd-Year Report
Q Recall 0 Controlled ~ Termination Statement C Supplemental Preelecton
(AkoCompIeIaPa#5) Q Sponsored (Also file a Form 410 Termination) Statement-Attach Form 495

(Aisocomp(etePad ~
C General Purpose Committee C Amendment (Explain below)o Sponsored ~ Primarily Formed Candidate!o Small Contributor Committee Officeholder Committeeo PolitIcal Party/Central Committee (A/.socom*leParf 7)

3. committee Information 11.0. NUMBER Treasurer(s)
I_Not yet received ______________________________________________________________

COMMITTEE NAME (OR CANDIDATE’S NAME IF NO COMMITTEE) NAME OF TREASURER

Chahe Keuroghelian Chahe Keuroghelian
MAILING AODR ESS

STREI ___________________ CITY STATE ZIP CODE AREA CODE/PHONE

___________________________________________________________ Glendale CA 9120S

CITY STATE ZIP CODE AREA CODE1PHONE NAME OF ASSISTANT TREASURER, IF ANY

Glendale CA 91205 N/A
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE)~HONE CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAiL ADDRESS OPTIONAL: FAX I E-MAIL ADDRESS

CKeurogheIian~aol.com
4. Verification

I have used all reasonable diligence In preparing and reviewing this statement and to the best of my knowledge the informal
underpenaityof perjury underthe laws ofthe State of Californiathatthe foregoing istnie and correct.
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COVER PAGE

Date of election if applicable:
(Month, Day, Year)
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Executed on By

Executed on By

Executed or By

herein and in the attached schedules is true and compiete. I certify
‘S.

SIgtabIeoFcon~cUI,~Q~ahoider,CandIda~ Slate Measure Propcfl

5I9ralueclon~olIIreOfl~hc~er, Candteate, StateMeasure Proponent FPPC Form 460 (Januarylo5)

FPPC Toll-Free Helpline: BSeIASIcFPPC (86612763772)
State of California
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5. Officeholder or Candidate Controlled Committee
NAME OF OFFiCEHOLDER OR CANDIDATE

Chahe Keuroghelian

6. Primarily Formed Ballot Measure Committee
NAME OF BALLOT MEASURE

OFFICE SOUGHT OR HELD ONCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)

Glendale City Council
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY

Glendale
SlATE ZIP

CA 91205

BALLOTNO.ORLETTER JURISDICTION 1c SUPPORT

~ C OPPOSE

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

FPPC Form 460 (January/06)
FPPC Toll-Free Helpline: 8661A5K-FPPC (86812764772)

Stale of CalIfornia

Page 2 of_______

Related Committees Not Included in this Statement: lJstany committees
not included 1Ai this statement that we controliedby you or are primarily fanned to receive
contributions or make expenditures on behalf of yaur candidacy.

7.

cCta%qITTEEN,WE 1.0. NUMBER

NAME OF TREASURER CONTROLLEDCOMMiTTEE?

0 YES Q NO
COiMQIITTEEADDRESS STREETADDRESS (NO P.O. BO)Q

CITY STAlE ZIP CODE AREA COOE/PHONE

COMvIITTEENPME 1.0. NUMBER

NAME OF TREASURER CON1ROLLEDCOMMITTEE?

[1 YES C NO
COMMITEEEADDRESS STREETAODRESS (NO P.O. BO)Q

CITY

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

Primarily Formed Candidate!Offlceholder Committee ust names of
officeholder(s) or candidate(s) for which this committee is primarily fonned.

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD C SUPPORT

~ OPPOSE

NAME OP OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD C SUPPORT

C OPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HEW ~ SUPPORT

~ OPPOSE

NAME OF OFFiCEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD C SUPPORT

C OPPOSE

STAlE ZiP CODE AREA CODE/PHONE Attach continuation shoots if necessary
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To calculate Column B, 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. If 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
(It subject to VOlun ary Expndlture LImft)

Date of Election Total to Date
(mm!dd/yy)

Campaign Disclosure Statement
Summary Page

T~’pe or print in ink.
Amounts may be rounded

to whole dollars.
Statement covers period

0110112011from

02/19(2011

SUMMARY PAGE

Page of _____SEE INSTRUCTIONS ON REVERSE
NAME OF FILER I .D. NUMBER

Chahe Keurogheliari Not yet received

ColumnA Column B Calendar Year Summary for CandidatesContributions Received ~or.~tms~moo ~i~a~v~x Running in Both the State Primary and
(FROMATTAOIEDSO-IECULES) 1tTALT0DAIE

General Elections
0 $1. Monetary Contributions Schedule A, Line ~ $ Ill through S/X 7/1 to Date

02. Loans Received Schedule B, Line 3

0 20. Contributions3. SUBTOTAL CASH CONTRIBUTIONS Addunes 1+2 $ $ Received $

04. Nonmonetary Contributions SCheCIEJIe C, Line 3 21. Expenditures
5. TOTALCONTRIBUTIONSRECEIVED AddUnesS+4 $ 0 $ tMde $

Expenditures Made
6. Payments Made Schedule S. Line 4

7. Loans Made Sche.suleH,unes

8. SUBTOTALCASHPAYMENTS AddLlnese+7

9. Accrued Expenses (Unpaid Bills) Sclredure F. LineS

10. Nonmonetary Adjustment schedule c, Line3

11. TOTALEXPENDITURESMADE ArJdLlnos8+9+Ic

$

$

$

$

$

$

Current Cash Statement
12. Beginning Cash Balance PrwvfousSummasyPage,unels

13. Cash Receipts ColurnnA,Line3above

14. Miscellaneous Increases to Cash Schedulol, Une4

15. Cash Payments ColurnnA, LIne 8 above

16. ENDINGCASH BALANCE Add Lines 12+13+14, then subtract Line 15

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

$

$

17. LOAN GUARANTEES RECEIVED Schedule B, Part2 $ 0

I fl

I I S ______

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

Cash Equivalents and Outstanding Debts
18. Cash Equivalents Seelnstmcrlonscn mvel~e $

19. Outstanding Debts AddLineZ+Linoglncclun,nBabove $

0

0 FPPC Form 460 (Januarylos)
FPPC Toll-Free Helpline: S6SIASK-FPPC (86612753772)


