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Rer:lple_nt Committee Type or print in ink. P S CALIFORMNIA
Campaign Statement FORM 46 0
CoverPage DIFEB2L PM 3
(Govermment Code Sections 84200-84216.5) Page 1 of 3
Statement covers period Date of election if applicable: :
01/01/2011 (Month, Day, Year) For Cfficiat Use Only
from
SEE INSTRUGTIONS ON REVERSE through 02/19/2011 04/05/2011
1. Type of Recipient Committea: Al committaes -~ Complete Parts 1, 2, 3, and 4, 2. Type of Statement:
hAl Officeholder, Candldate Controlled Committee [ Primarily Formed Ballot Measure [l Preelection Statement [ Quarterly Statement
8 gt::;llctandida!e Electlon Commiitee 8%??:;1& [T Semi-apnual Statement [ Speclat Odd-Year Report
(1] Termiration Statement Supplemental Preelection
(Aiso Compiata Part §) (A)’ %pon;c;edd {Also file a Form 410 Termination) o Statement - Altach Form 495
[ General Purpose Commitiee (oo GompliaFet®) [} Amendment (Explain below)

() Sponsored : ] Primarily Formed Candidate/

O Small Contributor Committee Officeholder Committee

Q Political Party/Ceniral Commitiee (AlsoGampleis Fart 7}

" . 1.D. NUMBER

3. Committee Information Not yet received Treasurer{s)

COMMITTEE NAME [OR CANDIDATE'S NAME IF NG COMMITTEE) NAME OF TREASURER
Chahe Keuroghelian
MAILING ADDRESS

STREET ADDRESS (NO PO, BOX cITY STATE ZIP CODE AREA CODE/PHONE
Glendale CA 91205 —

Chahe Keuroghelian

CITY STATE ZiP CODE AREA CODE/PHONE NAME OF ASBISTANT TREASURER, |F ANY

Glandale CA 91205 __ N/A

MAILING ADDRESS (IF DIFFERENT) NO, AND STREET OR RO, BOX MAILING ADDRESS

CITY STATE :'E-IP CODE AREA CODEJ'RHONE CITyY STATE ZiP CODE AREA CODEIPHONE
OPTIONAL: FAX [ E-MAIL ADDRESS CPTIONAL: FAX { E-MAIL ADDRESS

CKeuroghelian@aol.com

4. Verification
I have used all reasonable diigence in preparing and reviewing this statement and to the best of my knowledge the Infarmation cgntained herein and In the attached schedules is frue and complete. | certify
under penalty of perjury under the iaws of the State of Callfornia that the foregoing is true and correct.

Execided on 0212472011 By
Date
Executed on 02/24/2011 By
Date Sigrature of Controling Cfficehelder,
Executed on By — - _—
Date Signature of Conlrolling Cfficehoider, Candidate, State Meastire Propanent
Executed on By — —
Cate Slgnature of Controlling Cificehokses, Cancldate, State Measure Proponent

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: BE8/ASK-FPPC (B66/275-3772)
State of Callfornia
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Recipient Committee
Campaign Statement CALFISQ;NIA 46 0
Cover Page —Part 2

§. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Chahe Keuroghelian
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTNO.ORLETTER JURISDICTION ] SURPCRT

. ] oPPOSE
Glendale City Councill
RESIDENTIAL/BUSINESS ADDRESS (NO. ANDSTREET)  CITY STATE  ZIP

ldentify the controlling officeholder, candidate, or state measure proponent, if any.
NAME OF CFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: Listany committees
not Included in this statement that are controfled by you or are primarily formed to receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME L.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholdear(s) or candidate(s} for which this committee Is primarily formed.
{1 Yes [ No
SOVITTEE AODRESS STREETADDRESS (NO FO.60%) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SQUGHT OR HELD £ SUPPORT
] oProsE
city STATE ZIF CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] SUPPCRT
O] orpPose
CONMITTEE NAME 1.0, NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
] opposE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER QR CANDIDATE OFFICE SOUGHT ORHELD | [ supporT
[} YES [ no ] opPosE
COMMITTEE ADDRESS STREETADDRESS (NC F.O. BOX)
oY STATE ZIP CODE AREA CODE/PHONE

Attach continuation sheels If.necessary

FPPC Form 480 (January/05)
FPPC Toll-Free Helpline: BE6/ASK-FPPC (866/275.-3772)
Stafe of Caltfornia
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SUMMARY PAGE

Summary Page Amontz:t:;r;laey db‘:il;::"ded Statement covers period CALIFORNIA 4 6 0
% 01/01/2011 FORM
rom
02/19/2011 3 3
SEE INSTRUCTIONS ON REVERSE through Page of
NAME GF FILER 1.D. NUMBER
Chahe Keuroghelian Not yet received
. . ColumnA ColumnB Calendar Year Summary for Candidates
Contributions Received (FROMATTA EDECHEDA ¥5) ATy Running in Both the State Primary and
General Elections
1. Monetary Contributions .........cuvveveiiviinsninnnn,,  Schedul A, Ling 3§ 0 $ 1 throveh 630 7 15 Dato
roug
2, Loans Received ........ccvevviervvininsioinssieinivonns Schectio B, Line 3 0
3. SUBTOTALCASH CONTRIBUTIONS ..o AGILINGS 142§ 0 s 20- Donboutions s
4. Nonmonetary Contributions............couveeneesnrnaieanes Schedue G, Ling 3 0 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED .vurvveiecersresimncnnnn: Addlines3+4 § 0 % Made $ ]
Expenditures Made Expenditure Limit Summary for State
8. Payments Made ......c.cevivrmmrcrsnereersemsissssersmeneenss Schedul6 £, Lino 4 § 0 3 Candidates
7. Loans Made.......ccovvooerecmeicrsrecnansiessnssssoriosninnn. Schodule H, Line 3 ¢ 22, Cumulative Expenditares Mad
. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS .......coooovevvivernrionniess AddLInGSE+7  § 0 s f Subjectt Vlaniry Expensiurs ik
9. Accrued Expenses (Unpaid Bills) ......ccconninriscerinnns Schedule F, Line 3 Y Date of Electlon Total ta Date
10. Nonmonetary Adjustment .............cccocecouimeneernreennnne.. Schedute G, Line 3 0 {mmiddfyy)
1. TOTALEXPENDITURES MADE .........oovoereevmrresreenene AGILines8+9+10  § C s ;g $
Current Cash Statement / f $
12. Beginning Cash Balance ....................... Frovious Sunwvmary Page, Line 15 $ 0 To calcuiate Column B, add
13. Cash RECEIPS ..ovieiiiie e sesrerseesessteeseeraseanes Cokimn A, Line 3 above 0 | amounts lrclﬂColumn A*‘" the
comesponalng amounts *
14. Miscellaneous Increases to0 Cash..........ooecevevnnnne.  Schedufe !, Line 4 0 from Calumn B of your last rgprg;zgt?;gg::f;:gl.on may be different from amounts
0 report. Some amounts in
15. Cash Payments.......ccoviicinicceecvvrrerninennons COMIMN A, Line 8 above Column A may be negative
16, ENDING CASH BALANCE .......... Add Linos 12 + 13 + 14, then subtract Line 15 $ 0_ | ngures that should be
subtracted from previous
If this is & termination statement, Line 16 must be zaro. peried amounts. If this is
the ﬁr.st report being filed
17. LOAN GUARANTEES RECEIVED .....oo.ooovoorvorn. Schodile B, Pat2 § 0 | for this calendar year, only
carry over the amounts
Cash Equivalents and Qutstanding Debts oy, e 2 T, and O
18. Cash Equivalents ........coeceeeunecciciiinnncne, See Instructions on reverse 3
19. Outstanding Debis.........c............... AcdLine 2 +Line 9 in Column B above FPPC Form 460 {January/05)
FPPC Yoll-Free Helpline: 866/ASK-FPPC (866/275-3772)




