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1. Type of Recipient Committee: Al Committess — Compista Paris 1, 2, 3, and 4.
k4 Officeholder, Candidate Controlled Committes [ Primarily Formed Ballot Measura

2. Type of Statement:

& Preslection Statement

] CQuarterly Statement

8 :tale I?andfda‘le Elaction Committee %orgmme;lec{ ] . Semi-ennual Statement [ Speclal Odd-Year Report
sca 2 O TeminationStatement ‘Supnlemental Preelaction
{Also Complate Paxt 5 2” Sponso:;d_s) (Also file a Form 410 Termination) = smtgment - Attach Form 495
[3 General Pumose Commitiee ' [ -Amendment (Explain bieiow)
{ Sponsored [] Primarily Formed Candidates
(C Small Contributor Committee Officeholder Committee
O Political Panty/Central Comimittee ¢Afso Campiste Fart7)
. 1.0. NUMBER ) N
3. Committee Information Not vet received Treasurer{s)
COMMITTEE NAME {OR CANDIGATE'S NAME IF NG COMMITTER) NAME OF TREASURER
Keuraghelian for Council 2014 Karine Keuroghelian

STREET ADDRESS (NO P.G. BOX)

CITY STATE ZIP CODE AREA CODE/PHONE
Glendale CA 912056

" MAILING ADDRESS (i DIFFERENT) NO. AND STREET.OR F.O, BOX

cITy STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX'/ E-MAIL ADDRESS

MAILING ADDRESS

CITY
Glendala

AREA CODE/PHONE

STATE  2IP CODE
CA 91205

HNAME OF ASSISTANT TREAGURER, 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 knowledge the information contained hereln and in the attached schedules is true and complete. | certify

under penafty of perjury under the Jaws of the State of Cafifornia that the foregoing is true and comgct.

Signature of Controling Offfcshcider, Candioeit, STaW Measire PIopcrnt,

Exacuted on 03!2[):::2014 By

Execited o 03/24/2014 By
Dt

Executed on = By

Exacuted on = By

“Signatire of Conrolng O oahoider, Candiats, Staw Maasie Froponeet
FPPC Toll-Free Helpline: 866/ASKFPPC (B8&/275-3772)

FPPC Form 450 (Januaryf5)
State of Califomis



Type or print in ink. COVER PAGE -PART 2

Recipient Committee CALIFORNIA
Campaign Statement FORM
Cover Page —Part 2
Page _L of ___*5—
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR GANDIDATE NAME OF BALLOT MEASURE
Chahe Keuroghslian
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRIGT NUMBER IF APPLICABLE) BALLOTNO. ORLETTER JURISDICTION [ SUPPORT
Glendate City Council Member L] oppose
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE  2ZIF

) ] didata, or. : i 2
Glendale CA 91205 Identify the controlling officeholder, candidate; or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: Listany committees
not inciuded in this statement that are controlled by you or are primarily formed to receive
contributions or rmake expenditures on behaif of your candidscy.

QFFICE SOUGHT OR'HELD DISTRICT NO. IF ANY

COMMITTEE NAME 1.0, NUMBER
7. Primarily Formed Candidate/Officeholder Committee Listnames of
NAME OF TREASURER CONTROLLED COMMITTEE? officafiolder(s). or candidate(s) for whick this committee.is primarily formed.
[ ves J no
COMMITTEE AODRESS STREET ADDRESS (NO PO, B0X) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT GR HELD [ supPORT
{J oPpase
crry STATE 4P CODE AREA CODE/PHONE NAME GF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] suPPORT
[] oFPOSE
COMMITTEE NAME LD NUMBER - , ’ -
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE-SOUGHT OR HELD [J SUPPORT
] orPose
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
3 ves [ No {7 suPPORT
"] opPOSE
COMMITTEE ADDRESS STREETADDRESS (NO PO, BOX)
CITY STATE ZIP CODE AREACODEIPHONE ‘Attach continuation shests if nacessary

FPPC Form 480 {January/05)
FPPC Toll-Fres Helpline: 366/ASK-FPPC (B66/275-3772)
State of Califomlia




Campaign Disclosure Statement

Type.or print in ink.
Amounts may be roundaed

SUMMARY PAGE

Summary Page to whole dolfars. Statament covers perlad RN iZel Y
fyFag from 03/07/2014 FORM 4 6 0
03/17/2014 5
SEE INSTRUCTIONS ON REVERSE through Page 2 of
NAME OF FILER 1.0. NUMBER
Chahe Keuroghelian Not yet received
. . Column A Column B Calendar Year Summary for Candidates
Contributions Received anchfr*Jﬁ'é%ﬁS&us; mmr"é:goi?ﬁﬂ Running in Both the State Primary and
General Elections
1. Monetary Contributions .......... Schedule A, Line 3 S 2100 S 70 o Dab
g f e
2. Loans Received Schedule B, Line & ‘ ’
' ; 2,100 20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS ...oceeereesmreecsserers Addiinest+2 § s Received $ $
4. Nonmofetary Contributions ... Schedule C, Line 3 2. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED cvorveresisussesivecrores Addlines3+4  § 2,100 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made.......cocevrveececeinncens Schadule E, Line 4 § 1925 ¢ Candidates
7. LOARS MAOE v cricrsecrseme e sssssssessssemsassssninn Schedule H, Ling 3 22. Cumulative Expenditures Mad -
. Cumulative Expen Tes Made”
8. SUBTOTAL CASH PAYMENTS .. Add Lines 6+7 S 1925 ¢ 1 Sublect to Voluntary Expendiurs Li)
9. Accrued Expenses (Unpaid BillS) .....cocummiveiisarnensnsnee Schedide £, Lina 3 Date of Electian Total to Date
10. Nonmonetary Adjustment ___..... T - Schedule C, Line:3 tmmidd/yy)
11. TOTAL EXPENDITURES MADE AdfLies8+9+10 § 1,925 ¢ / ; $
Current Cash Statement / I 5
12. Beginning Cash Balance ... Previous Summary Fage, Lhe 18§ 2,100 To calculate Column B, add
13. Cash Receipts rersensunrasanen Cofumn 4, Line 3 sbove amounts izlc"'“m" A tl:'he
COIrasponaing amoun +* : - Ty I
14. Miscellaneous Increases. to Cash ... weiiereceenes Schedule I, Line 4 from c?;quumga of your {ast rfp“;ﬂt?ﬂ[&m cgf‘m may be differentfrom amounts
1,825 | report. Some amounts in
15. Cash Payments Column A, Line 8 sbove Column A may be negative
16. ENDINGCASH BALANCE ......... Add Lines 12+ 13+ 14, then sublract Line 15 $ 175 figures that shoukd be
trach i
If this.is a termination statement, Line-16 must be zero. :‘;r!od ,mg-u:tg %ﬁ:?:
the first report being filed
3 for this calandar-year, only
17. LOAN GUARANTEES RECEIVED .curvveeeverernccsiesns Schedule B, Fart2 § camy over the amounts
Cash Equivalents and Outswndmg Debts e Lines 2.7, and 9 {t
18, Cash Equivalents rrstnasenntansan See Instructions on reverss. §
19. Qutstanding Debts........ccccerevevennene Add Line 2 + Line § in Cofumn 8 sbove FPPC Form 460 (January/C5)

FPPC Toll-Free Helpline: 856/ASK-FPPC (866/275-3772)



Schedule A

Monetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Type or print in Ink.

Amounts may be rounded
to whote doliars.

Statement covers period
03/07/2014

from

03/17/2014

thraugh

Page Lfl

SCHEDULE A

CAl;:IgggNlA 4 6 0

nf‘s-

© NAME OF FILER

Chahe Keuroghelian

LD, NUMBER
Not yet received

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND 2P CODE OF CONTRIBUTOR

F COMMITTEE, ALSOENTER LD, NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
QCCUPATION AND EMPLOYER
{F SELF-EMPLOYED, ENTERNAME
OF BUSIHESS)

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TODATE
{IF REQUIRED)

03/07/2014

Chahe Keuroghelian
Glendale, !A 9120!

FIIND

CcoM
JOTH
ety
Jscc

Candidate

$2,100

CJIND
CJcom
CloTH

sce

Ono
JcoM
C10TH

fJscc

CJIND
Cicom
Cjot

{scc

JiND
Clcom
[JoTH

0sce

SUBTOTALS

$2,100

Schedule A Summary
1. Amount received this period —itemized monetary contributions.

{include all Schedule A subtotals.) ..........ce.une... trreaetsas draneransessnnanss wortatraras .
2. Amount received this period — unitemized monetary contributions of less than $100 «..ee. e %

3. Total monetary contributions received this period.

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.} ......cccrvureenn.... TOTAL §

..................... _ e 3

2,100

2,100

*Contributor Codes
IND — [ndividual

COM—Reclplent Commitiee
{other than PTY ar SCC)

OTH — Other (e.g.,

business sntity}

PTY —Palitical Party
SCC - Small Contributor Committes

FPPC Form 460 (January/D5}
FPPC Toll-Frea Helpline: B66/ASK-FPEC (866/275-3772)



Type or print in"ink. : :
Schedule E Amouf;ts_may be roundad Statement covers pericd CALIFORNIA 4 60
Payments Made to whole dollars. o 03/07/2014 FORM
SEE INSTRUCTIONS ON REVERSE through 03/17/2014 Page S .5
NAME OF FILER 1.0. NUMBER
Chahe Keurogheiian Not yet recsived

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

CWP° campaign paraphemallaimisc, MBR membercemmunications RAD radio alifime and production costs
CNS campalgn consultants MTG meetings.and. appearances RFD  returned- contributions
CTB  contribution (explain nonmenstary)* OFC - office expenses’ SAL campaign workers' salaries
CVG  civic donations FET  palition circulating TEL ti..or cable airtime and production costs
FI.  ecandidate filing/ballot fees PHQ phone banks TRC candidate travel, lodging, and maeals
FND  fundraising events POL pdlling and survey research TRS staffispouse travel, lodging, end meals
ND  independent expenditure supportingfopposing others {explain)® POS postage, delivery and messenger sesvices TSF  transfer between commitiees of the same candidate/sponsor
LEG legal defense PRO  professional services (legal, accounting) VOT voter reglstration
LIT  campaign literature-and mallings PRT print ads WEB Information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE )
{F COMMITTEE. ALSO ENTER L. NUMBER) CODE aRr DESCRIPTION OF PAYMENT AMOUNT PAID

City of Glendale / City C _
FIL 1,925

* Payments that are contributions or indepandent expenditures must also be sumimarized on Schedule D. SUBTOTALS 1.925

Schedule E Summary

1. Itemized payments made this period. (Include all Schedule E SUDtOAIS.) ....cc.ceerecrsismennennn reesrursnrncarenasanae emrorosenenessinnssenaas s ranssbenese s s ansatariey B 1,925

2. Unitemized payments made this period of under $100 ..o CHH i iaerEessrran e sten N et ntran i rhnenxesas st e subeba e e s e ars it AR ShPas A srae e eaenesn st sant sesmea e s bamasn §

3. Total interest paid this period on loans. {Enter amount from Schedule B, Part 1, Column (e) ) sttt e s b s sisancesrasreesvsnsasten ]

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here'and on'ihe Summary Page, Column A, Line 6.) «.cecoceeeveeereveenenen.. TOTAL § 1.825
-FPPC Form 460 (January/05)-

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




