Recipient Committee
Campaign Statement

CoverPage
{Sovernment Code Sactions 84200-84216.5)

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

Date Stamp
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ITY CLERK FORM 460

Statemaent covers period Date of slection If appl
Month, Day, Ye

from 02/19/2011 (Month, Day, Yeer)
through 03/19/2011 04/05/2011

Page 1 of 5

MAR2L PM S: 16

For Official Use Only

1. Type of Recipient Committee: Al Committees — Complate Pasts 1, 2, 3, and 4.

k4 Officeholder, Candidate Conirolled Commities
© State Candldate Election Committee

O Primarily Formed Ballot Measture
‘Committee

2. Type of Statement:

Preelection Statemant
O Semkannual Statement

[0 Quartedy Statement
[ Spscial Odd-Year Report

O Recall Q Controlled O Termination Statement 5
upplemental Preslection
{Ago Covnplele Part 5} O Sponsored (Also file a Form 410 Termination) = Stsgg‘mant - Attach Form 485
{1 GerieralP Col thise P {J Amendment (Explain below)
enel umpose Commitiee
O sponsored O Primarily Formed Candldate/
O Small Contributor Committee Officeholder Committee
O Politicat Party/Central Committee {Ais0 Completa Past7)
1.D. NUMBER
3. Committee Information Not et received Treasurer(s)

COMMITTEE NAME {OR CANDIDATE'S NAME IF NO COMMITTEE)

Chahe Keuroghelian

STREET ADDRESS {NO F.O. 80X)

CiTY STATE

Glendale CA

2IF CODE
81205

AREA CODE/PHONE

MAILING ADDRESS (IF DIFFERENT) NG, AND STREET OR P.O. BOX

ciTY STATE

ZIF CODE

AREA CODE/PHONE

OPTIONAL, FAX { E-MAIL ADDRESS
CKeuroghelian@aot.com

NAME OF TREASURER
Chahe Keuroghelian
EGE

cITY SIAIE _ ZIP CODE AREA GOD,
Glendale CA 91205 ﬂ
NAME OF ASSISTANT TREASURER, IF ANY

N/A

MAILING ADDRESS

Ty SIATE  ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX | E-MAIL ADDRESS

4. Verification

1 have used ali reascnable diflgence in preparing and reviewing this statement and to the best of my knowledge the informat] tained hereln and in the attached schadules is true and complete.  certify

under penalty of perjury under the laws of the State of California that the foregolng is true and correct.

Signature o Controfing OMceholee!, Candidats, State heasure Proponent

Exocsiod on 0312412011 by
Bals
Executed on 03/24/2011 By
Dats Signature of Gort
Executed on By
=73
Executed on By
Dats

Sigranire of Controting Gicehoier, Landisls, Sats MEBSUAE PTOGOnNan

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 868/ASK-FPPC (866/275-3772)
State of Callfornia




Type or print In Ink. GOVER PAGE-PART 2

Recipient Committee CALIFORNIA A )
Campaign Statement FORM
CoverPage—Part2
Page 2 of 5
5. Officeholder or Candidate Controlled Committee 8, Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Chahe Keuraghelian
OFFICE SOUGHT OR HELD (INGLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTNO.ORLETTER JURISDICTION 5 suPPCRT
i OFPOSE
Glendale City Councit -
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET}  CITY STAIE 2P
s t, it any.
g Glendale CA 91205 Identify the contraliing officeholder, candldate, or state measure proponen any.
NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT
Related Committaes Not Included In this Statement: Listany committees
OFFICE SOUGHT ORHELD . DISTRICT NO. IF ANY

not Inclided In this statement that are controiled by you or are primarlly formed fo receive
contributlons or make expendilures on bahalf of your candidacy.

COMMITTEE NANE 1.0, NUMBER
7. Primarily Formed Candidate/Officeholder Committee List namss of
NAME OF TREASURER CONTROLLED COMMITTEE? officehalder(s} or candidate(s) for which this committes is primarily formed,
Ovyes [Jwo : :
COMMITTEE ADDRESS STREET ADDRESS (NO 0. B0 NAME OF OFFICEHOLDER OR GANDIDATE | OFFICE SOUGHT ORHELD | o o\ ooy
[ opposE
oY STATE  2IF CODE AREA CODE/FHONE NAME CF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD D] SuPPORT
— — [’} orPoSE
COMMITTEENAME 1.0, NUMBER =y 5
. NAME OF OFFICEHOLDER OR CANDIDATE o GHT OR HE [ suPPORT
[J oprose
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFIGEHOLDER OR CANDIDATE OFFICE SOUGHT ORHELD | ' ¢cpprer
3 yes O w~o [[] orPosE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
ciTY STATE 2P Cobe AREA CODE/PHONE Attach continuation sheets If necessary

FPPC Form 480 (Janvary/05)
FPPC Toll«Free Helpline: BEGJASK-FPPC (B68/275-3772)
State of California



Campaign Disclosure Statement

Type or print in ink.

SUMMARY PAGE

Amounts may be rounded Statement covars period
Summa:y Page to whole dollars. P CALIFORNIA
9 ° from 02/19/2011 FORM 460
through 03/19/2011 Page 3 of D
SEE INSTRUCTIONS ON REVERSE roug
NAME OF FILER 1.0, NUMBER
Chahe Keuroghelian for City Council Not yet received
. ColumnA ColumnB Calendar Year Summary for Candidates
Contributions Received EROMATII ) SEORES) iy Running in Both the State Primary and
General Elections
1. Monetary Contributions Schedulo A, Line 3 § 3,000 ¢ 3,000
141 through 6/30 711 to Date
2. Loans Receivad Schedule B, Lina 3
3. SUBTOTAL CASH CONTRIBUTIONS wecvcevrercsrcrsns AddLnes1+2  § 3,000 ¢ 3,000 | 20. Corutons .
4. Nonmonetary Contributions Scheduls C, Line 3 21. Expenditures
5. TOTALGONTRIBUTIONS RECEIVED wovvieccoccomoreemne Add Lings 354 § 3.000 ¢ 3,000 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made e Schedule E Line4 § 493.87 493.87 Candidates
7. Loans Made Schadule H, Line 3 22. fative E it Made®
- LiMmulative Expendi{ures Made'
8. SUBTOTAL CASH PAYMENTS ..cvcseirstonemsersemmermsasessnee AddLines 647 § 493.87 s 493.87 m&tbjmto\!nlun:!y Expanditure Limit)
9. Acciued Expenses (Unpaid Bills) ......c.oe.c.... serssansnsense SChEdi F; Line 3 Date of Election Total to Date
16. Nonmonetary Adjustment Schadule C, Lina 3 (mmiddlyy)
11, TOTAL EXPENDITURES MADE AddLinesB+9+10 $ 49387 3 493.87 / ] s
Current Cash Statement / J $
12. Beginning Cash Balance .......coecennes Previous Summaiy Page, Line 16 § 0 To calculste Column B, add
13. Cash Receipts Column A, Una 3 above 3,000 | amounts in Column A to the
corresponding amounts . i .
14. Miscellanecus Increases 10 Cash ...ecvicercnee.  Schadisls [, Ling 4 293.07 fr;n;:%?sfr‘mga of yo:t:; :ast r:"wmmedtfr:ﬂ,s:: ‘;tf"" may be differeat from amounts
b o TE| & amounts in
18, Cash Payments Columin A, Lina 8 above Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12+ 13+ 14, then subtract Line 75 § 2,506.13 figres lhat should be
tracted frol
if this is & termination statement, Line 16 must be zero. ::ﬁud amnunl:j Fl)ﬁ:is l;:
the first report being filed
17. LOAN GUARANTEES RECEIVED Schedulo 8, Part2  $ for this calendar year, only
camy over the amounts
Cash Equivalents and Outstanding Debts o Lines 2,7, and 8 {f
18. Cash Equivalents .........cvceremvevserensscens See instruciions on reverse
19. Outstanding Debts .....ccceeeeeevvverrnnns Add Line 2+ Line 9 in Column Babove  § FPPC Form 460 (Januaryl)5)

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



Schedule A Type or print in ink.

Amounts may be rounded
to whole dollars.

Monetary Contributions Received

Statement covers period

SCHEDULE A

CALIFORNIA 46 0

om 02/19/2011 FORM
SEE INSTRUCTIONS ON REVERSE through ponszn Page 2ot 2
NAME OF FILER 1.0. NUMBER
Chahe Keuroghelian for City Council Not yet received
DATE | FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | contriautor | /7. AN INDIVIDUAL, ENTER RECEEN g | CUMULATIVETODATE PR emoTion
RECEIVED (F GOMRATTE, ALSOENTERLD. HUMBER) CODE * | O ihuriore ENTERIAVE | PERIOD A, 12 DEC. 8% (F REQUIRED)
OF BUSINESS)
Albert Abkaran & Associates Dggm
03/10/2011 | <nEE Boms 500
Glendale, CA 91208 OFTY
Oscc
Karena-Minsk Enterprises, LLC o
03/17/2011 | FoTH 500
Tujunga, CA 91042 CIeTY
Osce
Parvana Restaurant LJIND
03/17/2011 | < Do 1,000
Glendale, CA 91203 CIeTY |
0sce
Chahe Keuroghelian 82’;"&# (Ca:_'udidate)
03M17/2011 0 Business owner/ 1,000
OTH !
Glendale, CA 9 OFTY Keuroghelian Center
Clsce
CJIND
CIcoM
jomH
gPTY
Clscc
SUBTOTALS
Schedule A Summary “Contributor Codes
1. Amount received this period — itemized monetary contributions. 3,000 g‘gﬁ'“gi":‘fa’  Commites
\ —Reciplent Comm
(Indude alt Schedule A Subtotals.) BN NN SRR RN AN EAS ba e At AR E O e AR AR SRS Ay B d e $ (other than PTY.DTSCC).
2. Amount received this period —unitemized monetary contributions ofiess than $100 .uu..s.uuuu.suueessesssmsnnns $ ?;Yﬂfngazfgggymsmm entiy)
3. Total menetary contributions received this period. SCC--Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.} ecmieceeisecnnns TOTAL § 3,000

FPPC Form 460 {January/05)

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



SCHEDULEE

T int in ink.
Schedule E Amaﬂ:’-’:so;n :;mber:_ a':: " red Statement covers period CALIFORNIA 4 6 0
Payments Made to whole doliars. wom ____02119/2011 FORM
03/19/2011 5 5
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.0. NUMBER
Chahe Keuroghelian for City Council Not vet received
CODES: If one of the following codes accurately describes the payment, you may enter the cade. Ctherwise, describe the payment.
OMP  campaign paraphemalia/misc, MBR membercommunications RAD radio alttime and production costs
CNS' campaign consultants MTG meetings and appearances RFD  retumed contributions
CTB  contribution (explain nonmonetary)* CFC  oifice expenses SAL campaign workers' salaries
CVC civic donations FET petitien clreulating TEL t.\ or cable alrtime and production costs
Fit.  candidate fillng/ballot fees PHO phone barks TRC candldate travel, lodging, and meals
FND  fundraising events POL polling and survey research TRS statf/spouse travel, lodging, and meals
IND  [ndependent expenditure supporting/opposing others {explain}* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT vater registration
UT  campzign literature and mailings PRT  print ads WEB [nformation technology costs (Intemet, e-mall)
D ADD \YEE
nr;AMcDMME‘:'NFEE.MDRmTERESS %T:&BER)- CODE. OR DESCRIPTION OF PAYMENT AMOUNT PAID

Color pepot

? CMP 493.87
Glendale, CA 91204

* Payments that are contributions or independent expenditures must alsc be summarized on Schedule D. SUBTOTALS

Schedule E Summary

1. ltemized payments made this period. (Include all Schedule E SUDLOLAIS.) ... rcisieesseoseecmreeeraesseesereesesssssssssssscessere wrresmmesassanns trsestasbeestnesnasenrarre 8
2. Unitemized payments made this PETiog Of UNAET BT00 .. ericssisirisssississs oo teemseesesessassssesesstssseressesss sassons toesansassassmssssetossosmsmsmsenssessssssmessesessos $
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (£).) curiimsermsmrmsserssssssssssssessossossssncssssseesessensessssssaseees 3
4, Total payments made this period. (Add Lines™, 2, and 3, Enter here and on the Summary Page, Column A, Line 6.) ....ccecverrreevcernrenn. TOTAL 3 493.87

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



