
CO~ER~GERecipientCommittee Type or print In ink.
)ITY ~fE~WCampaign Statement

CoverPage _________________ 201’, JUL31 P11 Li:L,6
(Government Code Sections 84200-84216.6) ___________________________

Statement covers. period Date of election if applicable: _________________________

05118/2014 (Month, Day. Year) For Olfidal Use Onlyfrom _______________

0613012014 0610312014SEEINSTRUCTIONS ON REVERSE through

1. Type of Recipient Committee: All Committees — complete Parts 1,2,3, and 4. 2. lype of Statement:
~ Officeholder, Candidate Contmlled Committee Q Primarily Formed Ballot Measure C Preelection Statement c Quarterly Statement

o State Candidate Election CommIttee Committee ~ Seml-annualstatement ~ specIal Odd-Year Reporto Recat 0 Controlled C TerminatlonStatement c Supplemental Preelection
()Sponsored (Also file a Foim 410 Tennination) Statement -Attach Form4SG

C Generalpurpose Committee []Amendment (Explain below)o Sponsored f] Primarily Formed Candidate!o SmaN Conhibut& Committee Officeholder Committee
0 Political Party/Central Committee ~ Coor~$eIePast7~

‘I.D. NUMBER Treasurer(s)3. Committee Information i 1365227
COMMITTEE NAME (OR CANDIDATE’S NAME IF ND COMMITTEE) NAME OF TREASURER

Keuroghelian for Council 2014 Karine Keuroghellan

07131/2014
Dale

07/31/2014
Dale

MIII~ItVj.l.J:JI*

FPPC Form 460 (Jam.ary/o6)
FPPC Toll-Erie Helpline: sSBIASIc-FPPC 186512754772)

Stateof California

Page 1 of 7

STREET ADDRESS (NoRo. BOX) CITY STAtE ZiP CODE AREA CODEJPHONE

_____________________________________________________________ Giendaie CA 91205

CITY STATE ZIP CODE — AREA CODE/PHONE NAME OP ASSISTANT TREASURER. IF AllY

Glendale CA 91205
MAJUNG ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX MAIUNG ADDRESS

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

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

4. Verification
I have used all reasonable dlkgencein preparing and Ieviewing thlsstatementandtothe bestof nv knov4edgetheinfomiatlon contained herelnand kithe attachedáchedtdes is trueandcornplete. Icertlfy
underpenalty of peijury underthe laws of the State of Ca5fomlathatthe foregoing is true and correct

Executed on __________________________________

Exeasted on_________________

Exeajiedon.

c~.._ “—1

By

LW

By

By;



Wpe or print In Ink. COVER PAGE- PART2
RecipientCommittee
Campaign Statement
Cover Page—Part 2

j~age2- .~?

5. Officeholder or Candidate Controlled Committee
NAME OF OFF1CEIIOI.DER OR CANDIDATE

Chahe Keuroghellan

6; PrimarIly Formed Ballot Measure Committee
NAME OFBALLOTMEASURE

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IFAPPUcABLE)

Glendale City CouncIl Member
RESIDENTWJBUSINESS ADDRESS (NO. AND STREET) CITY StME ZIP

Glendale CA 91205

Related Committees Not Included in this Statement: Ust any comn,Fftees
not included in this statement that are controlled by you or are pdmariiy fonnd to receive
conUibutions or make erpenrfftwes on behalf ofyour candidacy.

COMMITTEEMAME ID. NUMBER

NAME OFTREASURER CONTRO.LEOCOMMITTEE?

Q YES [3 NO
COMMIT7EEADDRESS STREETAODRESS (No P.C. BOX)

CITY STXTE ZIP CODE AREA CODEi?HONE

COMMITTEE NAME P.O. NUMBER

NAME OF TREASURER CONTROLLED COMMITTEE?

[3 YES [3 NO
COMMITTEEADDRESS STREETADDRESS (NO P.O. BOX)

FPPC Form 460 (January/06)
FPPC ThlI.Free Helpline: 866/ASK.FPPC (SES/Z764fl2)

State of Calfomia

7.

BALLOTNO..ORLETTER JURISDICTION [3 SUPPORT

[3 OPPOSE

Identify th. controlling officeholder, candidate, or state measure proponent, If any.

NAME OF OFFICEHOLDER. CANDIDATE. OR PROPONENT

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

Primarily Formed CandldatelOfficeholder;Cornmfttee Ustnames of
officeholdeefs) orcandidwefs) for which this committee is pdmadly Muted.

NAME OF OFFICEHOLDEROR CANDIDATE OFFICE SOUGHT OR HELD [J SUPPORT

[3 OPPOSE

NAME OF OFFICEHOLDER ORCANPIDATE OFFICE SOUGHT ORHELD
. U SUPPORT

[3 OPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [3 SUPPORT

[3 OPPOSE

NAMEOFOFFICENOLOERORCANDIDATE OFFICESOUGHTQRHEL.D [3 SUPPORT

[3 OPPOSE

CITY STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary



Ta calculateColurnn B, add
amounts in ColumrtA to the
correspondIng amounts
from Column S of your last
report Some arncuntsln
ColuninA may be negative
figures that shoLid be
sittracted from previous
period amounts. If this is
the first report being liled
for Ihis calendar year. only
cany over the amounts
fromUnes2,.7, and 9 (if
any).

20. Contilbutions
Received $ S

21. ExpendItures
Made $ S

Expenditure Limit Summary for State
Candidates

22. Cumulative Expenditures Made
(If5ubjscttoVoIijnhr~, Expenditure Unit)

Date of Election Tolel to Date
(mnVddlyy)

NAME OF FILER

Chahe Keuroghelian

Campaign DiscJosure Statement 1~’P or printin ink.
SummaryPage to whole dollars.

Amounts may be rounded Iom —

SEEINSThUCtONS0NR~RSE - . through

Statement covers period
05/1 8/2014.

SUM MARY PAGE

Contributions Received

1. Monetary Contributions SchedWe4Unea

2. Loans Received - SCJiediJIe B. line 3

3. SUBTOTALCASHCONTRIBU’flONS

4. Nonmonetary Contributions .Schedwec,LJne3

5. TOTALCONTRIBUTIONS RECEIVED Add Unes3+4

LV.t1r~~ rae’
06/30/2014

Column A
TOTALThIS PEROD

~RoMArrAcI4~ SCHEOVtES)

2,050

Page of 7

$

$

Column B
CALENl1~,RYEM
IQTAUO OATE

14,550

tO~ NUMBER

1365227

2,050

$

S

$

Calendar Year Summary for Candidates
Running In Both the State Primary and
General Elections

Ill through 6130 7/1 to Dale

14,550

2,050

Expenditures Made
6. Payments Made - ScheovIe E, One 4

7. Loans Made ScheduleH,LIne3

8. SUBTOTALCASHPAYMENTS Addunne.7

9. Accrued Expenses (Unpaid Bills) Schedute~Une3

10. Nonmonetary Adjustment Schedul. C. Ones

11. TOTALEXPENDITIJRES MADE AddUnesB+9,1O

14,550

2,649.92 $$

$

$

13,826.82

2,649.92 13,828.82

707 707

3,358.92 $

Current Cash Statement
12. Beginning Cash Balance Pmi4ousSumman~P.p, Un. 16

13. Cash Receipts columnA. Un,3ábove

14. Miscellaneous Increases to Cash - Sche~*zJeç Une4

15. Cash Payments .~ cok,mnA. Unesabove

15. ENDWIGCASHSALAINCE Add Ones 12+73+14. then subtract line 75

If thI~S is a te,mlnstlcn statement Line 16 must be zero.

14,533.82

1,323.10

2,05.0
S

S

2,649.92

17. LOAN GUARANTEES RECEIVED Schedule B, Pa42

723.18

S ________________

S ______________

‘Miotmts Inthlssectionmaybedifferentfitmamounla
reported in Cokn B.

Cash Equivalents and Outstanding Debts
18. Cash Equivalents Seeinsbuàfionson,eve,se

19. OutstandIng Debts .4ddUne2 ~Une Sin ColumnBabove

S

$

S 707 FPPC Form 460 (JanuarylOS)
FPPC Toll-Free Helpin.: 8S6/ASK-FPPC ($66/2754772)



SchedujeA Type or print In ink. SCHEDULE A
Monetary Contributions Received Amounts may be roundedto whole dollars.

SEE INSTRUCTIONS ON REVERSE

Statement, covers period -~

05118/2014from

through 0613012b14 Page V ~ 7
NAME OF FILE9 to. NUMeER

Chahe Keuroghelian 1365227

~ FULL NAME, STREETADDRESSAND ZiP CODE OF CONTRIBUTOR CONTRIBUTOR RECEEVED THIS ~ TO~
RECEIVED CODE * VFsEtY’EMPWYEO~EWTERM%ME - PERIOD (JAN. 1 -DEC. 31) (IF REQUIRED)

O~SUSINESS)

ZUND

06105114 Chahe Keuroghelian — Candidate $2,000 $4,100

Glendale, CA 91205 QPTY
QSCC

0 IND
~ COM
00TH
opry
05CC

C IND
DOOM
00Th
QPTY
05CC

QIND
DOOM
Cam
Qr~
05CC

QIND
DOOM
QOTH
QPT’Y
DSCC

SUBTOTAL$ 2,000 L;~
Schedule A Summary
1. Amount received this period — itemized monetary contributions.

(Include all ScheduleAsubtotals.) $
2. Amountreceivedthisperiod—unitemized monelarycontrlbutionsofiessthan$100

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

2,000

50

Contrlbutor Codes
IND—lndMdual
COM— Redpientcomrnlttee

(other than PVf or 8CC)
0TH - Other (e.g., business e.Ifty)
PTY—PoIUIcaI Patty
SCC—Smd Conhlibutorccriyijuee

2,050
FPPC Form 460 (January/05)

FPPC Toll-Free HelplIne: 866/AS K-FPPC (566/276-3772)



Schedule E Summanj

i~ppe or print In ink.
Amounts may be rounded

to whole dollars.

1. Itemized payments made this period. (Include all Schedule E subtotals.) 2,649.92

2. Unitemizedpaymentsmadethisperiodofunder$100 _____________

3. Total interest paid this period on loans. (Enter amount from ScheduleB, Part 1, Column (e);) ______________

4. Total payrnentsmade this period. (Add Lines 1,2, and 3. Enter here and onthe Summary Page, ColumnA, Line 6.) TOTAL ~ 2,649.92

Schedule E
Payments Made

SEE INSTRUCTIONS ON REVERSE

Statement covers perIod

0511812014from —

through 0613012014 Page of 7
NAMEOF FILER .0. NUMBER

Chahe Keuroghelian 1385227

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment
avP campaign paraphernalia/misc. NUR membercommunications RAD radio airtlme and production costs
CNS campaign consultants - MIG meetings and appearances RFD returned contributions
0Th contribution (expialn nonmonetary) OPt office expenses SAl. campaign workers’ salaries
CVC civic donations FEI petition circulating ia lv. or cable alrtime and production costs
Fit, candidate faing/ballot fees Pt-C phone banks 11~ candidate fravei, lodging, and meals
FW fundralslng events POL pollThg and swvey research iRS staff/spouse travel, lodging, and meals
tD independent expenditure supportinglopposirig others (explaln) P05 postage, delivery and messenger services 1SF transfer between comnittees of the same candidate/sponsor
l.EG legal defense PRO professional services (legal. accountinO) VOT voter registration
UT campaign literature and mailings FRI print ads WEB Information technology costs (internet, e-mail)

NAMEAND ADDRESS OF PAYEE
OPcOMMTrEE,ALSOENTffiIA.L~flR3 CODE OR OESCRJPTIONOFPAYMENT AMOUNTPAID

A~1’NSNAMT
TEL $1,000

Glendale, CA 91204

Freeman Public Affairs, Inc.
PRO $300

1’&i~nce, CA 90501

Political Data. Inc.
. —I- LIT $457.32

FE?~aIk, CA 90650

~ Payments that are contributIons or independent expenditures must also bssurnmarized on Schedule 0. SUBTOTALS $1,757.32

FPPcForm4so (January/OS)
FPPC Toll-Free Helpline: 8661ASk.FPPC (866/2754772)



Schedule E SCHEDULE E (CONI)
1~po or print in ink.

Amounts may be rounded
to whole dollars.

(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

Statement covers period

05118/2014from

06130/20.14through Page ‘4 of 7
NAME OF FILER 1.0. NUMBER

Chahe Keuroghellan 1365227

CODES: If one of the following codes accurately describes thern payment, you mayenter the code. Otherwise, describe the payment.
O~F campaign paraphemaliafmlsc. MBR member communications RAW radio airtime and production costs
CNS campaign consultants M1X~ meetings and appearances RED returned contributions
CTB contilbutlon (explain norwnonetary) O€C office expenses SAL campaign workers’ salaries
CVC civic donations petition cIrculating 19. Lv. or cable airtime and production costs
Fit, candidate Ththgeballot fees R~O phone banks 1RC candidate trével, lodging, and meals
F~O fundralsing events PCI polling andsurvey research iRS staff!spouse travel, lodging, and meals
N) independent expenditure supporting!opposing others (explain) P08 postage, deliveiy and messenger services 1SF transfer between conwnittees of the same candldatelspcnsor
LEG legal defense FRO professional services (legal, accounting) VOT voter registration -

UT campaign Nterature and mailings PR1’ pdnt ads ~EB information lechnology costs (interr5et, e-nmll)

NAMEANDADDRESS OF PAYEE CODE OR DESCRIPTION OFPAVMENT AMOUNTPAID

Dynamic Interactive Corp.
PHD $7920

Irvine, CA-92606

Dynamic Interactive Corp.
PHD $165

Irvine, CA 92606

Bank of America Service Charge
$35

Dynamic Interactive Corp.
. PHO $232.65

Irvine, CA 92606

Dynamic lnteractWe Corp.
I PHD $380.75

Irvine, CA 92606

Paymsntsthatars contributions orlnclependentexpendltures mustalso be summarized on ScheduleD. SUBTOTALS $892.60

CA 91204

PPPC Form 460 (Januaryio5)
FPPC Toll-Free HelplIne: SCSIASK.FPPC (86612754n2)



Schedule F
SCHEDULE F

Type orprint In Ink,
Amounts may be rounded

towholedollars.

Page 7 of 7

Schedule F Summary
1. Total accrued expenses.incurred this period.(lnclude all Schedule F, Column (b) subtotals ror

accrued expenses of $100 or more, plus total unitemized aterued expenses under $100.) INCURgED TDTALS$
2. Total accrued expenses paid this period. (Includeall Schedule F, Column Cc) subtotals for payments on

accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) PAID TOTALS $

3. Net change this period. (Subtract Line 2 from Une 1. Enter the difference here and
on the Summary Page, Column A, Line 9.) NETs

707

707
—T • r~uve r~r

Accrued Expenses (Unpaid Bills)

SESINSTRUCTIONS ON REVERSE
NAME OF FILER

State inent covers period
0511812014from

06/3012014through

.0. NUMBER
Chahe Keuroghelian 1365227

CODES; If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CM’ campaign paraphemallalmlsc. I~ membërcommunications RAD radio afrttme and production costs
as campaign consultants MEG meetings and appearances ~O returned contributIons
Cm contribution (explain nomionetary~ OFt office expenses SAL campaign woricess’ salaries
OW civic donations PET petition circulating 1& tv. or cable airtime and production costs
FL candidate filing/ballot fees nc phone banks TIC candidate travel, lodglng,and meals
FTC kindraislng events PCI polling and survey research IRS stawspouse tTaQ&, lodging, and meals
IC Independent expenditure sUpporting/opposing others (explain) P05 postage, delivery and messenger services TSF transfer between comrrgttees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOl voter registration
LIT campaign fiterature and mailings PRT print ads WEB information technology costs (Internet, e.malo

(a) (b) (c) Cd)
NAMEANDADDRES~OF.cREDn’QR CODEOR OUTSTANDING AMOUNTINCURRED AMOUNTPAID OUTSTANDING
OFCOMMITTEEAI.SOENTeRI.D. NUMBER) DESCRIPTIONOFPAYMENI 8ALANCESEGINNING ThlSPERloo THISPERIOD BAIANcEATcLCSE

CF THIS PERIOD (AISOREPORTON E) OF THIS PERIOD

AMGA TEL
0 $500 0 $500

Glendale, CA 91201

Chahe Keuroghelian — P05
. 0 207 0 207

Glendale, CA 91205

Paymentathat art cont,ibiztions or ildeptnthnt .xp.ndltu’es must also be ~ lOT TAl ~

.iurnflnd on Schedule 0. • $ 500 • S 500

FPPC Form 4S0 (January/OS)
FPPC To114’ree Helpline: SSSIASK-FPPC (866/2764772)


