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Typs or print in ink.
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Date Stamp

Statement covers period

‘from 3 = 9—0- "l/
through fé-—' 30"' /,

Date of election if applicable:

CALIFORNIA
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C'TY CLERK Page ‘ of. '0
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1. Type of Recipient Committee: Al committaes - Compiste Parts 1, 2, 3, and 4.

A Officehalder, Candidate Controlled Committee

[ Primarily Formed Ballot Measure

2. Type of Statement:

[ Preelection Statement 1 Quarterly Statsment

O SR!ate]?:andidate Election Committee gnné]::lt;e;]ed ﬁ Seml-annual Statemant 3 Spaclal Odd-Year Repart
8 oenca ours ] Termination Statement [ Supplemental Presiaction
50 Compiats Part 5) O Sponsored (Also flle a Form 410 Termination) Statemesnt - Attach Form 485
{Also Complets Part 5) .
[ Generat Purpose Committee O Amendment {(Explain below}

O Sponsored [} Primarily Formed Candldate/

(© Small Contributor Committae Offleeholder Committee

O Political Party/Central Committee fAlso Gompleta Part7)
1.D. NUMBER

3. Committee Information

/337558

COMMITTEE NAME {OR CANDIDATE'S NAME IF NG GOMMITTEE)

CHAHE KEUROGHEL (A

STREET ADDRESS (NO P.O. Boil“
CITY STA CCDE AREA CODE/PHONE

NDACE

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.g. BOX

city

STATE

928 v

ZIP CODE AREA CODEIPHONE

OPTIONAL: FAX ! E-MAIL ADDRESS

CITY

Treasurer(s)
NAME OF TREASURER

CHAHE KEyROGHE (1AM

MAILING AD]

STATE ZIP CODE

CA Yr2e4”

AREA CODE/PHONE

MNDACE

NAME OF ASSISTANT TREASURER, iF ANY

MAILING ADDRESS

cITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX [ E-MAIL ADDRESS

4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my
under pensity of perjury under the laws of the Stats of California that the foregoing is frue and correct.

knowledge the information cogtained herein ar{d In the attached schedules Is true and complete. [ certify

$—)— |l

Signature of Cantrofing Offceholder, Candidate, Stats Maasure Preponent

Executed on - By
Executed on X il /-— / l By
Data Sighaturs of Contrelling Officahcidar, Cary
Exacuted en By
Cata
Executed on By
Late

Signature of Controling Officeholder, Candidate, State Massure Proponent

FPPC Form 460 {(January/05)
FPPC Toll-Free Helpline: B66/ASK-FPPC (866/275-3772)
Stste of Californla
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Type or print in iak. " COVERPAGE -PART 2

Recuple_nt Committee CALIFORNIA 4 6 0
Campaign Statement FORM
Cover Page —Part 2
Page 2- of { O
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
CHAHE ELELOGHE L /A»—j
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO.ORLETTER JURISDICTION [ suPPORT
GHAEMNDACE CUITY CoupCY c, L] orpose

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY

__ma«z 4 Frzas

Related Committees Not Included in this Statement: Listany committees

not included in this statement that are controlled by you or are primarily formed fo receive
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME LD. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

O ves [ no
COMMITTEE ADDRESS STREET ADDRESS {NO P.O. BOX)
ciTY STAIE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.5, NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

] ves [ No
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE

Identify the controliing officeholder, candidate, or state measure proponent, i any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SCUGHT OR HELD DISTRICT NO. IF ANY

Primarily Formed Candidate/Officeholder Committee List names of
officeholder(s}) or candidate(s) for which this commitiee Is primarily formed.

N F OFFICEHOLD| D OFFICE SOUGHT OR HELD
AME O ER OR CANDIDATE HT [ supPoRT
] orrPose
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] SUPPORT
] oPPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
[] oPPose
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SuPPORT
[] orroSE

Attach continuation sheets if necessary

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC {866/275-1772)
State of California



N

Campaign Disclosure Statement

Type or print in ink.

SUMMARY PAGE

Amounts may be rounded

Summary Page to whele dollars. Statement covers period CALIFORNIA
wom 3 ~—20 (| FORN 460
—30__ 3 o
SEE INSTRUCTIONS ON REVERSE through é 3 {1 Page of |
NAME OF FILER 1.D. NUMBER
CUAHE LEurROGHE ([ (Ar /23739F
I . Column A Golumn B Calendar Year Summary for Candidates
Contributions Received ronSiLTHSPEROD CALENOARYEAR Running In Both the State Primary and
General Elections
1. Monetary ContriBUtIONS ..uevvcniinrmeinerssmsiesisnens Schedule A, Line3  $ / é ’ \f‘j’s $ / ?f J 3 —? I 1 t0.Dat
rr—— oLl e
2. Loans Received .. Schedule 8, Line 3 il
3. SUBTOTAL CASH CONTRIBUTIONS oo saotres vz s (6,723 5 _[F, yT23 |20 Convbutons .
4. Nonmonetary ContriBUIONS ....vvcsrecioeneseissnsesenns Schedula G, Line 2 - il 21, Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED oeuvmrecsesermrmsmssnees addtinos3sd § L6 ; J 32 s (7, /22 Mads $ $

Expenditures Made
6. Payments Made........oimeimamn.

7. Loans Made ... snsnssesinssessese e

Schadule E, Lina 4
Scheduls H, Line 3

B. SUBTOTALCASHPAYMENTS ...ccvmsivisininscninnenns A0 Lines 6+ 7
8. Accrued Expenses (Unpaild BillS) ...cocnesinsninsesenesnnns Schaduls £ Lina 3
10. Nonmonetary Adjustment ... parimrenas Schadule C, Lina 3
11. TOTALEXPENDITURES MADE .....ccceciireirersrcaressenns Add Lines 8+ 9+ 10

-

18,938. 22 § (9492 %

s 18, 958 9% s 19, 4p2 ¥o

19, %32, #0

s 18, 982,72 5

Current Cash Statement
12. Beginning Cash Balance ... «  Pravious Summary Pags, Line 16
13. Cash Receipls ..ot

14. Miscellaneous Increases t0 Cash ......oececvncsrsnens

Column A, Lina 3 above
Schedulg |, Line 4
16. Cash Payments ..o e Column A, Line & ahave
16, ENDING CASHBALANCE .......... Add Lines 12+ 13 + 14, then subtract Line 15

If this is a terminalion statement, Line 16 must be zaro.

"% ‘2.1\’—96.1’3—

To calculate Column B, add
amounts In Column A to the
corresponding amounts
from Column B of your last
report. Some amounts in
Columin A may be negative
figuras that should be
subtracted from previous
periad amounts. If this [s

Lé, Jo23

18,988 73
$ V7O, 29

17. LOAN GUARANTEES RECEIVED .....crevvaasrssrninrans Schedule B, Part 2

the first report being filed

Cash Equwalents and Outstandmg Debts
18. Cash Equivalents...

19. Outstanding Debts ....ccevveecreenrannan

Sas [nstructions cn reverse

Add Line 2 + Line 8 in Column B sbove

$ — for this calendar year, only
carry over the amounts
from Lines 2, 7, and 9 (if
—_ any).
5
—

Expenditure Limit Summary for State
Candidates

22. Cumulative Expenditures Made*
(if Subject to Voluntary Expenditure Limit)

Date of Election Total to Date
{rm/ddfyy)
/ / $
/ / %

*Amounts in this secfion may be different from amounts
reported in Column B,

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



" Schedule A

Type or print in ink.

_ SCHEDULE A
Monetary Contributions Received A e v rounded Statement covers period  |FSEIINSNIA 460
rom_ 3— 28— ([ FORM
SEE INSTRUCTIONS ON REVERSE through §—30 -1/ Page o fo
NAME OF FILER r] 5. NOMBER
C HAHE KepupoGHE LIA j1232988¥%
e | FAL A, TRGE ot i e oo o conTmeuton | conrmmuron | oLAIOVEULETSE | out | coumumeroows | eetaconon
tlFGSLF—Egt:IE?r\éIE&ESN;I'ERNAME PERIOD (JAN, 1 - DEC, 31) {IF REQUIRED)
; NG
3 // WCZE f‘l ‘-/- KHH'TCHAD ou lefA'/J EJCOM S’ecp_. Eﬁféayéb /S—O / /
/ . Heve | Uk Ewtuieeespe
GLENDALE, CA 9/ 207 Bsce 7
arS RIND
GeESDME, €A Fl20¥ St
SETAR-  AERAM A AIND
350/ | S5 yome v | SO | spo | Gvo
PTY
LA CRESCENTA, CA TI21¥ BSCG
AGHASI PMASIHL AIND
CJcoMm :
3/%/// - EOTH aZET‘N@»é“D $To SsoHo &5
PTY
GUEMIACE, < Ti204 Osce
" [RIND 3
oM
COM
% cow I s ST <o
OPTY
Csce
SUBTOTALS 2, /S0 T
Schedule A Summary *Contributor Codes
1. Amount received this period - itemized monetary contributions, IN&; Individual .
(Include all SChedUl A SUBLOLAIS.) ...ucvuvesseisessrsiamsaeserssssosssssessssssesserersseesseesssssses sesessersssassssssseessmssseans $ 9 7o © ¢ "'?:tf]gﬁz’;g"g‘_r"\;ﬁéfgcc)

6, 633

TotaL §_14, V32
FPPC Form 460 {January/05)

FPPC Toll-Free Helpline: B66/ASK-FPPC (866/275-3772)

OTH — Cther {e.g., business entity)
PTY - Pclitical Party
SCC -~ Small Contributor Committee

2. Amount received this period — unitemized monetary contributions of [ess than $100

3. Totat monetary contributions recelved this period.
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) cvvvreeerveceecene




Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or print [nink.
Amounts may be rounded
to whole dollars.

Statement covers period

208~ |]

from

SCHEDULE A (CONT.)

CA[}.:fgganNlA 46 0

through 6"— 20— { Page S' of /O
NAME OF FILER ) 1.0. NUMBER
CHAHE CEWLROGHE LA+ 1232797 9
oy | s S i cone o courmauTon coummaron | ESMRMSENES, | MUY, | catumeroone | s
RECEIVED CODE * asseweg:;%ﬁ?égmume PERIOD {(JAN, 1 - DEC.. 34} (IF REQUIRED)
JRIIND:
3/;0/ " SSM | Home parcen 5O coo 532
CrESCENTA, A 92 Oeee
| CPl TEE, /WC. E‘ggm
3 /'L‘? * ROTH 26D 2D 240
GARDENRA ), CA Q024§ Becc
. EDIE_prprD) RORIAN Con | Setl_ srpcs
'g/"o (i . [JotH e cored 500 52 $BO
Geen DAk, <A U2e8 Hce
MA GNOUA HormE € | Hoom
3/21/y Bom hoeo | loee | (oo
AN, CA 52 ~ Osce
PeTROS AND REMIK KCESHISH A | B
2/2) / N Hoow | @emred D $>o s
~ PTY
MIpLE, <A 71204 Escc
SUBTOTALS 2, 75D

*Contributor Codes

{ND ~ Indlvidual
COM—Reciplent Committes

(other than PTY or SCC)
OTH - Other {e.g., business entity)
PTY —Palitical Party

SCG—Small Contributor Committee FPPC Form 460 {January/05)

FPPC Toll-Free Helpline: BB6/ASK-FPPC (866/275-3772)




Schedule A (Coptinpation Shget) Type or print in ink. SCHEDULE A (CONT)
Monetary Contributions Received Amounts may be rounded Statement covers period CALIFORNIA

through g"" S0~ {{ Pags '6 of /0

NAME OF FILER LD, NUMBER
CHARE [KeyeoGHECLAY 122785%
E, Al E IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TODATE PER ELECTION
DT P O AMITE Asa rani s isery O\ TRIBUTOR | CONTRIBUTOR | ¢l JPATION AND EVPLOYER |  RECEIED THIS CALENDAR YEAR TODATE
RECEIVED CODE (F SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC, 31) (IF REQUIRED)
OF BUSINESS)
DEFeL LJIND
&/ | (ROTH |, o0 , oo o
QpTY
N. HoLLY wb0D, ch F/dol ge

API1ES  [ITERMAT (OAAL , /1€ BES, -

t/3)i i | B ovo | Love | LOSS
GeERDALE, CA 9/208 [scc

ND
CHAHE KE CAND IDATE
3] =SS | o | 30 | gees
GLENDALE, CA F1200” Osce keurcareim! .

MANO I AN FoRk Coudc/l | OND

om [, 020 l,ooe [, =0
arTY

GLENDALE, CTA 220/ ~ Oscc

CJIND

coM
CJoTH
CIPTY
Oscc

4 /22t

SUBTOTALS$ 5, oo

*Contributor Codes

{ND - Individual
COM-Racipient Committes
{other than PTY or SCC)

OTH - Cther (e.g., business entity)
PTY - Political Party

_ . . FPPC Form 460 (January/05)
SCC—Small Contribulor Commitiee FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




S;dl E Ty, int In ink. SCHEDULEE
pe or print In
chedule Amounts may he rounded Statement covers period CALIFORNIA 460
Payments Made to whole dollars. from S-20-/f FORM
O -
SEE INSTRUCTIONS ON REVERSE through [;,._3 / / Page 7 of [ o

NAME OF FILER LD, NUMBER

CHARE WKEQRDGHE LiAN 1337587

CODES: I[f one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment,

CMP  campalgn paraphemalia/misc. MBR membear communications RAD radio airtitme and production costs

CNS  eampaign consultants MTG meetings and appearances RFD returned contributions

CTB contribution {axplain nonmonatary)* OFC office expenses SAL campalgn workers' salaries

CVC clvic donations PET  petitlon circulating TEL twv. or cable airtime and production costs

AL  candidate filingfballot fees PHO phone banks TRC candldate travel, lodging, and meals

FND'  fundraising events PCL.  palling and survey research TRES staffispouse travel, lodging, and meals

IND  independent sxpenditure supportinglopposing others {explain)* POS  postage, delivery and messenger sarvices TSF  transfer between commiitees of the same candldate/sponsor

LEG legal dsfense PRO professional services {legal, accounting) VOT voter ragistration

LT campaign literature and mailings PRY print ads WEB informalion technology costs (internet, e-maif)
‘mégfmﬁﬁfgoﬁ%?g NF:J':IYEEEFEQ CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

W_ TeL 2,75
(et Dace, <t T120¥
AARL

TEL 3, S%°
CAMFAG dEAICE REVNT

/20|

el et

[, ¥ o
GeerDamc, A T/2ov”
* Payments that are contributions or Independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 71 70-0
Schedule E Summary _
1. Itemized payments made this period. {Include all Schedule E subtotals.) .. sereerssenens S mr LT b e e b e b s evmsmseseastrsvErENREibberees nnnenanaane 5 / g ¢ g ?‘F Zf
2. Unitemized payments made this period of under $100 viveeeeceeceersreerererseseeans AR ESAIRbYA b s ar e e raaa s rantasats e e e ey et b beA e Ak ere s ared s n e resemrenarn e enana wrverrns B ’J-— 73 ; [‘_”i_

3. Total interest paid this period on loans. {Enter amount from Schedule B, Part 1, COIUMN (B).)ceuv.ccreeiserorrorscsrmsensessesssesemnssessessesseseesssssessasesore $ -
4. Total paymenits made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.} iiiimresnenersnsnnen: TOTAL § / f 2 q 4 Y _?:?-

FPPC.Form 460 {(January/05)
FPPC Toll-Free Helpline: 366/ASK-FPPC {866/275-3772)



s | N
SChedUIe E Type or print In Ink. Statement covers perlod e CONT
{(Continuation Sheet) - Amounts may he rounded P i CALIFORNIA 460

. h 3 -
Payments Made towhole doltars wom.__S—20— 1 FORM |
—_ 30—

SEE INSTRUCTIONS ON REVERSE through &-2 /! Pags ¥ of /O
NAME OF FILER LD, NUMBER

CHAHE  |CELRDGHE LiAN 12378373

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CVP  campaign paraphemalia/misc. + MBR member communications RAD redlo girtime and praduction cosis

CNS campaign constltants . MTG meetings and appesrances RFD  relurned contributions

CTB coniribution (explain nonmonetary)* OFC office- expanses SAL campaign workers' salarlss

CVC cdlvic donatiohs FET petitlon circutating TEL 4V or cable alrtime and production costs

FIL  candidate flinp/ballot foss PHO phone banks TRC candldate travel, lodging, and masls

FND  fundralsing svents BOL poliing end survey research TRS slaflfspouse travel, lodging, and mesls

ND  independent expendiiure supporting/opposing others {explain)* FOS postage, dslivery and messenger services TSF  fransfer betwasn committees of the same candldate/sponsor

LEG lagal defense PRO professlonal services {legél, accounting} VOT voter registration

LIT  campalgn llterature and malilngs PRT  print ads J WEB Information tachnology costs (intemel, e-mall)

D A e CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

AMGA TV

] g _? aoro
Greedpace, SA Tr2ef Te /

HASMI K- EAGu1 Y A7/

50
G/ PAcE, <A G204 fro ¥

Ap2HELA BARAY Ar)

S ANGELES, CA 006U fr o - 720

Con, chr"”ffo

7. 2T
bt EWDALE, CA 7122 frHo ¥4

PRHIT  ISEAN A

ff’fﬁ) 600

ORTH [-;‘-o((.}/LUDDD/ ca Fréos

* Payments that are contributions or Independent expenditures must also be summarized on Schedula D. SUBTOTAL § Jj 3 / 7 . p X

FPPC Form 460 (January/05)
FPPC Tolt-Free Helpline: 366/ASK-FPPC (866/275-3772)




SCHEDULE E (CONT.)

Schedule E o ik, _ (c
(Continuation Sheet) Amotnts may harounded Stetementcoversperiod R TSTIOTANTN 46f
Payments Made te whole dollars. from 3__ 20 — // FORM 5
SEE INSTRUCTIONS ON REVERSE through & lf Page ? of (O
NAME OF FILER 1.0 NUMBER
CHAHE KEUROGHE LS AP /33739

CODES: If one of the following codes accurately describes the payment, you may enter the code., Otherwise, describe the payment,

CMP campaign paraphemalia/misc. MBR  member communications RAD radlo airfime and production costs
CNS campaign consultants - MTG wmeetings and appagrances RFD  refurnad contributions
CTB contribution (explaln nonmonstary)* OFC office. expenses SAL campalgn workers' salarles
CVC divic donatlons FET  pelitlon drculating TEL Lw. or cabls alrime and production costs
FIL  candidate fllng/balict fass FHO phone banks TRG  candidate travel, lodging, and meals
FND  fundralsing evants POL polling and survey ressarch TRS siafifapousa travel, lodglng, snd msals
ND  Indapandant expendiiure suppariinglopposing others (explalny* POS postage, delivery and messenger services T8F  transfer between committass of the sama candldate/sponsor
LEG lagal defense FRO professional services (legal, accounting) VOT vater ragistratian
LT campaign literature and mallings PRT print ads ! WEB Information tachnology costs (Intemel, e-malf)
NAME AND ADDRESS OF PAYEE CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

{IF COMMITTEE, ALSO ENTER 1D, NUMBER)

CEveLINA TADEVoSYAN

.

GterdpcE, cA 91206

pHO

§o

ERIK A. MalA/O

T

Taieret, Ch GI¥0%

CHMP

/SO

ARMINE _GHAZAR A P

N

GeEYDALE, TA F/202

PR

516

7 ARALE Y,

lreer DA, cA  Tirov

pro

XD

Ve | 2o WIREESS

DAUAS, TX 79264

PHO

1,192

* Paymants that are contributions or Independent expenditures must also be summarized on Schedule D.

SUBTOTALS 2 9 F

FPPC Form 480 (January/05)
FPPC Toll-Fres Helpline: 866/ASK-FPRC (866/275-3772)



SCHEDULEE {CONT)

Schedule E Type or print in ink. s Tod e
(Cs-ntinuation Sheet) Amounts may be rounded tatement cavers peris CALIFORNIA 4 6 0
Payments Made towhole doilars. trom 3_, 26 /{ FORM X
201
SEE INSTRUCTIONS ON REVERSE through 6 { page [ O o D
NAME OF FILER - ﬁ—rj 1.5, NUMBER
CHARE [CECROGHEL! 12375%%

COBES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment,

CMP  campaign peraphernalia/misc. MBR member communications RAD radio sirfime and production costs
CNS campalgn consuitants . MTG meetings and appearances RFD rsturned contribullons
CTB  contribution {explain nopmonetary)” OFC office. expenses SAL campaign workers' salarles
CVC dlvic donaflons FET  pellion cireulating TEL  {v or cable alrtime and production costs
Fi.  candidate filing/ballot fess FHO phone banks TRC candldate travel, lodging, end mesls
FND  fundreising evants POL  palilng end survey resesrch TRS stafiiepouse travel, lodging, end mesls
NG  independent expenditura supparling/opposing athers (explain)® POS postage, dellvery and massenger services TSF  lransfor between commlttass of the same cendldatefspenseor
LEG legal defanse PRO professlonal services (fegal, acosunting) VOT voter reglstration
LT campaign iterature and mallings PRT  print ads : WEB Information technology costs (intemel, e-mall)
I R T CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
SUZY  ALRLAMY AN
FHO 230
™D /44.‘,5 ; cA  Fi2o ¥
* Payments that are contributions orindependent expendltures must also be summarized an Schedule D. SUBTOTAL § /, 3 go

FRPC Form 460 (January/05)
FPPC Toll-Free Helpline: 886/ASK-FPPC (866/275-3772)



