
For Olfidal Use Only

1. Type of Recipient Committee: All Ccmmluns—Comp(flParts 1,2, 3, and 4. 2. Type of Statement:
~ Ofilcehcld%Candidate Controlled Committee Q PitmarllyFormed Ballot Measure ~ Preelection Statement Guattetly Stitement

o State CandIdate Election Committee Committee u Semi-annual Statement O Special OddWear Reporto Recall C Controlled D TermlnatlonSlatement Q Supplemental Preelection
MS.oCo,ereParts) Q Sponsored (Also Ills a Form 410 Temilnafion) Statement -Attach Form 495

MoConpelePawt$)
El General purpose Committee [3 Amendment (Explain below)o Sponsored [3 PalmarlyFonned Candidate!o Small Contributor Commiltee Officeholder Committeeo PolitIcal PartyfCentral Committee

1L0. NUMBER Treasuret(s)3. CommIttee Information N~ ~ received
COMMITTEE NAME (OR CANDIDATES NAME IF NO COMMITTEE) NAME OF TREASURER

Keuroghellan for Council 2014 Karine Keuroghelian
MAILING ADDRESS

STREET ADDRESS (NO P.O. BOX) CITY STATE ZIP CODE — AREA CODE/PHONE

Glendale CA 91205
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER. IF ANY
Glendale CA 91205
MAILING ADDRESS (IF DIFFERENT) NO. MD STREET OR PLO.BOX MAILiNG ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE CITY STFJE ZIP CODE AREA CODE/PHONE

OnONAJ. FAX i’ E-MAIL ADDRESS OflONAL FAX f E-MAIL ADDRESS

Verification
I haveused all Ieasonabledligence in prepating and re~%ewlng this statementand to the bestof my knowledgethe Information contaIned hereIn and in (tie attached schedules Is thjeand complete. I certify
underpenaltyotpeijury undertha lawsofthe SteteofCallfomlathattheforecowlglstnieandcor. sfl7
~ 0312412014 :: ~

03/24/20 14Exwited on

ExeoAed on
Os

s~a.orcn~.9~

By

By
S~natJractC,IkTgOf8c.ncCandIdarn,p.MnwseP,oponn FPPC Form 480 (January/05)

FPPC TdI.Free Hetplln.: 8WASK-FP9C (816/2754772)
Stats o~ caIltemIa

Recipient Committee
Campaign Statement
Cover Page
(Government Code Sections 84200-84216.5)

SEE INSTRUCTIONS ON REVERSE

Type or print In Ink.

Statement covers period

0310712014from —

through

C

2014 N

TV ci~Rr’

R21, PH 5:11

03/17/2014.

COVER RAGE

Date of election If applicable:
(Month, Da3ç Year)

06/03/2014

Page I ~~_______

4-

Efl~uIed on.



Type or print In Ink. COVER PAGE- PART 2
Recipient Committee
Campaign Statement
CoverPage—Part2

5. Officeholderor Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

6. Primarily Formed Ballot Measure Committee

NAME OSBALLOT MEASURE

Chahe Keuroghelian
OFFICE SOUGHT OR HELD QNCLUDE LOCA110N AND DISTRICT NUMBER IF APPLICABLE)

Glendale City Coundl Member
RESIDe{TWJBUSINESS ADDRESS (NO. AND STREET) CITY STATE ZIP

~I Glendale CA 91205

BALLOTNO.ORLETTER JURISDICTION ID SUPPORT

~ LI OPPOSE

Identify the controlling officeholder, candidate1 orstate measure proponent if any.

NAME OF OFFICEHOLDER. CANDIDATE, DR PROPONENT

COMMITTEENAA4E ID. NUMBER

NAME OP TREASURER CONTROLLED COMMrrTEE?

[JYES []NO

COMMITtEE ADDRESS SWEET ADDRESS tNO P.O. BOX)

CITY StATE ZIP CODE AREACOOEIPHONE

COMMITTEENAME ID. NUMBER

NAME Of TREASURER CONTROLLED COMMITTEE?

DYES C]NO

COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)

OFFICE SOUGHT ORHELO DISTRICT NO. IF ANY

Primarily FormedCandldate(Officehofder Committee ustn.rnesof
offlcefloider(s)or candidaw(.).for which this committal. primarily formed.

NAME OF OFFICEHO4.DER OR CANDIDATE OFFICE SOUGHT OR HELD Q SUPPORT

. ~ OPPOSE

NAME OP OFFiCEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
Q SUPPORT
C OPPOSE

NAME OFOFPICEHOLDEaORCMIDIDATE OFFICESOUGIIT OR HELD ~ SUPPORT

C OPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE OFFiCE SOUGHT OR HELD c suppoi~r

C OPPOSE

FPPC Fog,, 460 (JanuaryiDS)
EPPO ToIl4ra. Helpline: g6GIASK-FPPC (86612754772)

Stat, of CalIfornia

Page 2 of ______

Related Committees Not Included in this Statement: Listanycommlttees
not included In this .tsten,ent that are controlled by you or are primarily formed to r.cqh’a
coattlbuilons or make expenditures on behalf ofyour candidacy.

7.

CITY STATE ZIP CODE Attach continuation sheets If necessary



SUMMARY PAGE

To calculate Column B, add
amounts in Column A to the
corresponding amounts
from Column B of your last
repo~t. Some amounts in
Column A may be negative
figures that should be
subtracted from previous
period amounts. tfthls Is
the first reportbeing filed
for this calendar year only
cany over the amounts
from Lines 2,7, and 9 (If
any).

Campaign Disclosure Statement 1W.. OF Print in ink.
Amounts may be rounded ‘ Statement covers periodSummary Page to whole dollars. I

03/07/2014
j from

SEEINSTRUCTIONS ON REVERSE through 0311712014

1.
2.

3.

4.

5.

Page .3 of_______
NAME OF FILER ID. NUIWER

Chahe Keuroghelian Notyetrocelved

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

General Elections
Monetaiy Contributions sciWduleA. LMC3 S 2,100 $ 111 through 6130 7/1 to Dale

Loans Received ..,, SO’I*dUiIB,L1ne3

SUBTOTALCASHCONTRIBIJTIONS AddL/nnl.2 $ 2,1.00 $ 20. Coabibutlons $

Nonmonetary Contributions SchedutC,Lh,3 21. Expenditures

TOTALCONTRIBUTIONS RECEIVED Ada’ Unn3t4 $ 2.100 $ Made $

Expenditures Made
6. Payments Made SchedcueaLina4

7. Loans Made Schedulefl,Lh,e3

8. SUBTOTALCASHPAYMENTS Ao’dLJnes6+7

9. Accrued Expenses (Unpaid Bills) Schedule F, Uno3

10. Nonmonétaiy Adjustment Schedufe C, Lhe3

11. TOTALEXPENDITIJRES MADE Add Lh,es 8+9+10

$ 1,925

S 1.925

$

$

$$ 1,925

Current Cash Statement
12. Beginning Cash Balance PrsVfousSumniaaypag,,tJne 10

13.Cash Receipts cofumnA,Une3a~ove

14. Miscellaneous Increases, to Cash Scnidutet, Une4

15. Cash Payments CjawA,we8sbove

IS. ENDING CASH BALANCE Add 14,.: 12 • 13 + 14. then subtract Lk~e 75

If this. is a term/nation statement, Line 16 must be zero.

$ 2,100

Expenditure LImit Summary for State
Candidates

22. CumulatIve Expenditures Made’
(liSubj.ctte’klunt,yflp.ndltur. LimIt)

Date of Election Total to Date
(mrn/ddlw)

I ____

I ____

Amounts in this section may be differentfrom amounts
reported in Column B.

1,925

$ 175

17. LOAN GUARANTEES RECEIVED Schedule B, Pail 2

Cash Equivalents and Outstanding Debts
18. Cash Equivalents See lnstuaA,ns on rena.

19. Outstanding Debts AddtJn.2+Line9is,CoharnBebobe

S

$

$ FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866(ASK’FPPC (166J275.3772)



Schedule A WPB or print in ink.
Amounts may be rounded

to whole dollars.

Contnbutor Codes
IND—IndMduai
COM—Redpient Committee

(other than PTY or SCC)
0Th — Other (e.g.. business amity)
PTY-Poiitical Party
SCC-~SmaJl ConhlbutorConimittee

Monetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

SCHEDULE A
Statement coven period

0310712014from ______________________

03)1712014 Ithrough Page of _______

NAME OF FiLER I.D. NUMBER

Chahe Keuroghelian Not yet received

~m FULL Nn~4E~ STREET ADDRESSAND ZIP CODEOF CONTRIBUTOR C~NThI OR IF ni INDIVIDUAL, ENTER AMOUNT CUMULArIVETO DATE PERELECTION
RECEIVED LW CON WTT SO VflEMLO.MJ~R~ BUT OCCUPATION AND EMPLOYER RECEIVED This CALENDAR YEAR TO DATE

GF~LFaFIOYEO.EMTERNM€ PERIOO (JAN. I - DEC. 31) (IF REQUIRED)

03/07)2014 Keurophelian — Candidate $2,100
GlendawcA 91205

QSCC

QIND
Q COM
00Th
QPTI’
0scC

DINO
QCOM
Dam
DP.rY
05CC

CIND
OCOM
00TH
On’
QSCC

DIND
QCOM
Dam
QPTY
05CC

SUBTOTALS $2,100

Schedule A Summary
1. Amount received this period — itemized nrionetary contributions. 2 100

(Include all ScheduleA subtotals.) $

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

3. Total monetary contributions received this period.
(Add Lines I and 2. Enter here and on the Summary Page, Column A, Line 1.) TOTAL $ 2,100

FPpc Fonn 460 (Jamiaryio5)
FPPC ToII.Free Helpline: 866!ASK.FPPC (8661275.3772)



Schedule E

Schedule E Summary

Statement coven perléd

0310712014from _____________________

through 0311712014

1. Itemized payments made this period. (Include all Schedule Esubtotals.) —

2. Unitemlzed payments made this period of under $100 —

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column Ce).) —

4. Total payments made this period. (Add LInes 1,2, and 3. Enter hereand on the Summary Page1 Column A, Line 6.) TOTAL S —

1,925

1,925

Payments Made

SEE INSTRUCTIONS ON REVERSE

flip. or print mink.
Amounts may be rounded

to whole dollars.

5— 01 ______

City of Glendale! City Clerk

cil~naaie. CA S12~.J6

NAME OF FILER [0. NUMBER

Chahe Keuroghelian Not yet received

CODES: If one of the following codes accurately desciibesthe payment you may enter the code. Otherwise, describe the payment
0.4’ campaign pazapticrnalialmisc. P.€R memberconimunicetlons RAD radio airtims and pcodu~ion costs
CNS campaign consultants Mit meetingsandappearances F~D returnedconblbutions
CTR contilbution (explain nonmonetaly)’ OPC office expenses SAL campaign workers’ salaries
CVC cMc donations FEr petition circulating T~ t.v~ ~r cable airtime and production costs
Ft candidate fihing!bailot fees fl-C phone banks 1~ candidate travel, lodging, and meets
BC fundralsing events PCI. polling and survey research IRS stafflspouse bavel, lodging, and meals
N) independent expenditure supportinglopposing others (exptain) P05 postage. delivay and messenger services ISP transfer between committees of the same candidate/sponsor
LEG legal dorense PRO professional services Qegal, accounting) VOT voter registration
Lrr campaign literature and mailings PR~ print ads V~EO Information technology costs (internet e-mail)

NAME AND ADDRESS OF PAYEE
cFconTraMsos4muarnaJ~) CODE OR DESCRIPTION OF PAYMENT AMOUNT PPJD

1,925

Payments thet are contributions or lnd.p.ndent expenditures must also b. summarized On Schedule D. SUBTOTAL$ 1,925

FPPC Form 460 (JanuaryIO5)
FPPC Toll-Free Helpline: 866!ASK-FPPC (866/275-3772)


