
Recipient Committee Type or print In ink. Date SIfl

CampaignStatement DITY CLERK
Cover Page
(Government Code Sections 84200-84216.5)

Statement covers period Date of election If appiZALL FAR 2k Pfl 5: 6
0211912011 (Month, Day. Year) F~ Otlid& Use Onlyfrom _______________

0311912011 0410512011SEE INSTRUCTIONS ON REVERSE through

1. Type of Recipient Committee: AS Committee. — CompI~te Pasts 1,2.3, and 4. 2. Type of Statement:
~ OfflcehoWei Candidate Controlled Committee ~ PrimadlyFowned Ballot Measure ~] Preelection Statement c QUarterly Statement

o State Candidate Election Committee Committee Q SemIannual Statement Q Special Odd-Year Reporto Recall Q~ ~1 Termination Statement c Supplemental PreeIectloi~
(AlwCon(sP.d~ 0 Sponsored (Also file a Form 410 Temdnation) Statement -Attach Porn, 495

~~ioCa’*iePa.t6)
[3 General Purpose Committee [3 Amendment (Explahi below)o Sponsored [3 PrImarily Formed Candidate!o Smen Contributor Committee Otliceb older Committeeo PollticelPazty/Central Committee

1.0. NuMBER Treasurer(s)3. CommIttee Information I Not yet received
COMMITTEE NAME (OR CANDIDATE~S NAME IF NO COMMITTEE) NAME OF TREASURER

Chahe Keuroghelian Chahe Keuroghellan
,.rjil~

STREEt A1)ORESS (NO P.O. BOX) CITY STATE ZIP CODE AREA CODE??

Glendale CA 91205
CITY STATE ZIP CODE AREA CODEIPHONE NAME OF ASSISTANT TREASURER. IF PI(Y

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

CITY STAlE ZIP CODE AREA 000EJPHONE CITY STATE ZIP CODE AREA CODE)PHONE

OPTIONAL: FAX I E.MAIL ADDRESS OPTIONAL FAX! E-MAIL ADDRESS

Ckeuroghelian@aol.com
& Verification

I have used all reasonable diligence in preparing and reviewing this statement and tothe bestof my knowledge the inforniat
underpenalty of pe4ury underthe laws of the State of California that the foregoing is frue and COrreCt.

03124/2011 By

0312412011Execuled on By

Executed on By
D~lc

Executed Ofl By
SIgnewreorCcnbtan9 Offl~hrider. CendIdaIAStateMeasureP,~onwr FPPC Form 450 (Janu.rjIQS)

FPPC ToIl.Free Helpline: ee8IAsK-FPPC (8661275.3772)
State of California

Page of______

liar,

and In the attached schedules Is true and complete. I certify



t’pe or prfnt In ink. COVER PAGE-PART 2
Recipient Committee
Campaign Statement
Cover Page — Part 2

4 ~fliII~ [js

Fa9e 2 5

5. Officeholder or Candidate Controlled Committee
NAME OF omcEHoLoER OR CANDIDATE

Chahe Keuroghelian

6. Primarily Formed Ballot Measure Committee
NAME OF BALLOT MEASURE

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

Glendale City Council

BALLOT NO.OR LETTER JURISDICTION I jj SUPPORT

j D OPPOSE
RESIb~NtIALMUSINESS ADDRESS (NO. AND STREET) CITY STAlE ZIP

Glendale CA 91205 Identify the controlllna officeholder, candidate, or state measure proponent, If any.

NAME OF OFFICEHOLDER. CANDIDATE, OR PROPONENT

FPPC Form 480 (January/05)
FPPC TolI.Free Helpline: BSSIASK.FPPC (856/275.3772)

State of California

Related Committees Not Included In this Statement Listanycommhtees
not included In this flfem.nt thata,e confroll.d by you or are pdmad4’ Ibnned to receive
COnbIbUUQIII or mike expenditures on behalf ~f your candidacy.

7.

COMMITTEENM4E ID. NUMBER

NAME OF TREASURER CONTROLLED COMMiTTEE?

QVES QN0
COMMITTEEADDRESS STREETADORESS ~IO P.O. BOX)

CITY SZ63E ZIP CODE AREA CODEWHONE

COMMITTEE NAME 1.0. NUMBER

NAME OF TREASURER CONTROLLED COMMITTEE?

DYES QN0

COMMITFEEADDRESS STREETADORESS (NO P.O. BOX)

CITY STATE ZIP CODE AREA CODEIPHONE

OFFICE SOUGHT OR HELD . DISTRICT NO. IF ANY

Primarily Formed CandidatelOfficeholder Committee List names of
offfcehoweq’s) or can&dats(s) for tetkh this commitse is primarily Mm.d.

NAME OF OFFICEHOLDER OR CAN DIDA’IE OFFICE SOUGHT OR HELD Q SUPPORT

C OPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HEW C SUPPORT

Q OPPOSE

NAME OF OFRCENOLDER OR CANDIDATE OFFICE SOUGHT OR HELD Q SUPPORT

C OPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HEW Q SUPPORT

C OPPOSE

Attach continuation sheets if necessary



Campaign Disclosure Statement
Summary Page

Expenditures Made
6. Payments Made schedrie E~ Ii,. 4

7. Loans Made ScheduteH,Lh,o3

8. SUBTOTALCASHPAYMENTS AddLL,es6+7

9. Acenjed Expenses (Unpaid Bills) stheth,lel~a,e3

10. Nonmonetary Adjustment - Scheose C, LineS

11. TOTALBcPENDITURESMADE Add Unna+9+1O

Current Cash Statement
12. BeginnIng Cash Balance PmldousSumma,yPage, Line 16

13. Cash Receipts C&umnA, Line Sabocw

14. Miscellaneous Increases to Cash schedule I, Ure4

IS. Cash Payments Column A, Line 8,bove

16. ENDING CMII BALANCE Add Lines 12 + 13 + 14. then subbact Line 15

if this is a termination statement, Line 16 must be zero.

17. LOAN GUARANTEES RECEIVED Schedule8;Pa42 S

SEE INSTRUCTIONS ON REVERSE

T~ipe or print In Ink.
Amounts may be rounded

to whole dollars. Statement covers period

02/19/2011from

through 0311912011 Page at _______

NAME OF FILER ID. NUMBER

Chahe Keuroghellan for City Council Not yet received

. Column A Column B Calendar Year Summary for CandidatesContributions Received ~ Running in Both the State Primary and

General Elections
I. Monetary Contributions ScheduIe4Line3 $ 3,000 $ 3,00 1/1 through 6130 111 to Date

2. Loans Received schedule B, LineS

3. SUBTOTALCASH CONTRIBUTIONS AddLinesl+2 $ 3,000 $ 3,000 20. ContributIons

4. Nonmonetary Contributions sche*l.c,Ljne3 21. Expenditures

5. TOTALCONTRIBUTIONSRECEIVED Addunes3+4 $ 3,000 $ 3.000 Made S S_________

$

$

$

493.87 $ 493.87

493.87 $ 493.87

$493.87 493.87

$ 0

3,000

Expenditure Limit Summary for State
Candidates

22. Cumulative Expenditures Made
Qteubj.atoWIunyE,,p.ndwr.Lkgt)

Date of Election Total to Date
(mm/dd)W)

/ I ____

I ____

“Amounts In this section maybe different from amounts
reported In Column B.

493.87

$ 2,505.13

Cash Equivalents and Outstanding Debts
18. Cash Equivalents seeinsmumsonreve,~

19. Outstanding Debts AddUne 2+ Lhrn9in Column B above

To calculate Column B, add
amounts in Column A to 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
tile first report being filed
for this calendar year, only
carry over the amounts
from LInes 2, 7, and S fd
any).

$

S FPPC Form 460 (Januaryios)
FPPC ToffFree Helpline: 8661A5K.FPPC (866(2754772)



ScheduleA Type or print in Ink. SCHEDULE A
Amounts may be rounded Statement covers periodMonetary Contributions Received to whole dollars. I

0211912011
from ________________________ ___________________________

SE IN~U~ONS ~ R~SE

________ r:~~ of I

through 0311912011 I Lb. NUMBERNAME OF FILER

Chahe Keuroghelian for City Council Not yet received

FULl. NAME. STREET ADDRESS AND ZIP CODE OF COI’nRIBIJrOR CONTRIBUTOR IF AN INDMDUAL. ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
OCCUPATION AND EMPLOYER RECEIVED ThIS CALENDAR YEAR TO DATERECEIVED ~CO~OMTIE,M.SOS11ERLD.NUM5ER) CODE * ITFSSY.EMftOYED.ENTERIWAE PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)

~ BUSP~SSI

Albert Abkarian & Associates
03110/2011 t]COM 500

BOThGlendale, CA 91208
05CC

DINDKayena-Minsk Enterprises, LLC OCOM 500
0311712011 ~jOTh

Tujunga, CA 91042 OPTY
S CC

Parvana Restaurant UIND
0311712011 QCOM 1,000

~OThGlendale, cA~1203 opTv
05CC -

Chahe Keuroghelian — DIND
03/1712011 — LJCOM (Candidate) 1,000

00Th BUsiness owner)Glendale, CA 91205 o~i-~ Kéuroghelian Center
08CC
GIND
OCOM
00Th
o
05CC

SUBTOTALS

Schedule A Summary *cofl~uw Codes
1. Amount received this period —itemized monetary contilbutions. IND—IndMdual

(lndudeallscheduleAsubtotals.) $ 3,000 COM—ReclpientCommiltee
(other than PTY cc 8CC)

0TH — Other (ag., business entity)2. Amount received this period —unitemized monetary contributions of less than $100 $ PTY— Political Party

3. Total monetary contributions received this period. 8CC—Small ConbibutorCommittee
3,000(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) TOTAL $

FPPC Form 460 (Januarylos)
FPPC Toll-Free Helpline: SG61ASK-FPPC (6661275-3fl2)



S~HEDUtEE

Schedule E Summary

Type or print In ink.
Amounts may be rounded

to whole dollars.

1. Itemized payments made this period. (Include all Schedule B subtotals.) _______________

2. Uriitemized payments made this period of under $100 _______________

3. Total interest paid this period on loans. (Enter amountfrom Schedule B, Part I, Column (e).) _______________

4. Total payments made this period. (Add Linesi, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) TOTAL $ 493.87

Schedule E
Payments Made

SEE IN$1RUOTIONS ON REVERSE

Statement covers period

02/19/2011from —

through 0311912011
Page 5 0f _____

NAME OP FILER 1.0. NUMBER

Chahe Keuroghelian for City Council Not yet received

CODES: if one of the following codes accurately describes the payment, you may enter the code. Otherwise describe the payment.
C~~9 campaign paraphernalia/misc. MB~ mernbercommunlcatioris RN) radio airtime and production costs
Q%45 campaign consultants Mrs meetings and appearances ~D returned contributions
CTB contribution (explain nonmonetary~ OFC office expenses SAL campaign workers’ salaries
OVO civic donations FE~ petition circulating TEL tv; or cable airtime and production costs
Fit, candidate fihingiballot fees PHD phone banks 1RD candidate have), lodging, and meals
RD fundraising events POL polling and survey research TRS staff/spouse travei, lodging, and meals
i~O independent expenditure supporting/opposing others (explain)’ P03 postage, delivery and messenger services TSF transferbetween committees of the same candidate/sponsor
LEG legal defense P~ professional services (legal, accounting) VOT voter registration
LII’ campaign literature and mailings P&r print ads WEB information technology costs (Internet, e-mail)

~ 000E OR DESCRIPTION OF PAYMENT AMOUNT PAiD

Color Depot

GlendãT~CA 91204 CMP 493.87

~ Payments that are contributions or independent expenditures must also be summarized on Schedule 0. SUBTOTALS

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (8661275-3772)


