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i C I Type or print in ink. 1 e »
Campaign Statement . CITY CUER® CALIFORNIA 460
Cover Page : _ "

(Government Code Sectlons 84200-84216.5) ZMJUL 31 PH h hﬁ Page / of 7
Statement covers parlod Date of election if applicable: g 7
Month, Day, Ye For Official Use Only
trom 05/18/2014 (Month, Day, Yean) or Offictal Use On
SEE INSTRUCTIONS ON REVERSE through D6/30/2014 06/03/2014

1. Type of Reclplent Committee: Al Committees - Complete Parts4, 2, 3, and 4.
4 Cfficehalder, Candidate Cantrotled Commities {1 Primarlly Formed Ballot Measure

2. Type of Statement:

[ Praslection Stalement ] Quarterly Statement

Q,State Candidate Eleclion Commitiee Commlneel (7 Semi-annuaf Sfatement O Special Odd-Year Report
%Rwecau Pat Q Conirolied (0 Tenmination Statement . [ Supplemental Preelection
f 9 SPWSPDFBO;G o {Also file a Form 410 Termination) Statament - Attach Form 425
[] General Purpose Committee ) ] Amendment (Explain below)
QO Sponsored ] Primarily Formed Candidate/
{0 Smiall Contributor Commitiee Officeholder Committee
O Palitical Party/Central Gommittae (450 Compleie Fart 7)
3. Committee Information "?Eé’gg‘ée;; Treasurer|s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)
Keuroghelian for Council 2014

STREET ADDRESS (NG P.O. 50%)

CITY STATE  ZIF CODE
Glendale CA 91205

AREA CODE/PHONE

MAILING ADDRESS {IF DIFFERENT) NO. AND STREET OR F.O. BOX

CITY STATE Zi7 CODE

AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

NAME OF TREASURER
Karine Keuroghelian

ciTY SIATE  ZIP CODE AREA CODEIPHONE
Glendale CA 91208

NAWNE OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

cIY STATE ZIP CODE AREA CODE/PHONE

OFTIONAL: FAX { E-MAIL ADDRESS

4, Verification

I have used all reasonable diigence in preparing and reviewing this statement and to the best of my knowledge the information contained herein and in the altached schedules is true-and complete. Eceértify

under penalty of perjury under the laws of the State of Cakifornia that the foregolng is trua and corect.

Sinaiuce o Controting CTcaholder, Candidete, STs Measurs Proponert

Executed.on 07/3;1;201 4 ay
Executed on 07111?.014 By
Executed on = By
Execuled on - By-

Signare of Conkoling OTcencioer, Candioste, SEa MaaaLre Proponerl

FPPE Form 460 (January/96)
FPPC Toll-Frae Helpline: 866/ASK-FRPG (868/275.3772)
State of Calitarnia



Type or print in ink.
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Campaign Sfatement
Cover Page — Part2

COVER PAGE-PART2

CAI[_:ICF;gS}NIA 46 0

bage_ 2 of_ |

5. Offlceholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

Chahe Keuroghelian

OFFICE SOUGHT OR HELD {INGLUDE LOCATION AND DISTRICT NUMRER IF APPLICABLE)
Glendale City Councll Member

RESIDENTIAUBUSINESS ADDRESS (NC. AND.STREET)  GITY STATE Fils)

g Glendale CA 91205

Related Commiitiees Not Included in this Statement: List any committees
not included in this statement that are controlfed by you or are primarily formed o receive
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1B, NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

7 [ ves O ~e
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)
cItY STATE ZiP CODE AREA CODE/PHONE
COMMITTEE NAME LD. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

3 ves 0 so

COMMITTEEADDRESS -STREETADDRESS (NO PO. BOX)
CITY STATE ZIP CQDE AREA CODE/PHONE

§. Primarily Formed Balfot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO.ORLETTER

JURISDICTION

[ surPORT
] oprosE

Identify the controliing officeholder, candidate, or state measure proponant, i any,

NAME OF OFFICEHOLDER, CANDIDATE. OR PROPONENT

OFFICE SOUGHT OR HELD

DISTRICT NO. IF-ANY

7. Primarily Formed Candidate/Officeholder Committee Listnames of
officeholder(s] or candidete(s) for which this committee is primarily formed.

NAME OF OFFICEHOLDER OR CANDID OFFICE SCUGHT OR HELD
\ QFFIC] IDATE [ SUPPORT
[ oprose
NAME OF OFFICEHOLDER OR CANDIDATE OFFIGE SOUGHT ORHELD
[J suprORT
] orrosE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [J suproRT
[] orrose
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE:50UGHT OR HELD [] suPrORT
[J oppPose

Attach continuation- sheets if necessary

FPPC Form 480 {January/05}

FFPG Tall-Free Helpline: B86/ASK-FPPC (866/275-3772)

State of California



: : Type or printin ink. SUMMARY PAGE
Campaign Disclosure Statement Amounts may be rotinded TP ————— p—
-Summary-Page to whole dollars. ; CA 460

from 05/18/2014. FORM
06/30/2014 3
SEE INSTRUCTIONS ON REVERSE through Page of 7
NAME OF FILER LD: NUMBER
Chahe Keuroghelian 1365227
Contributi Received Column A ColumnB Calendar Year Summary for Candldates
~ontributions Receiv FROMATTAEHED SerEbuLES) ey Running in Both the State Primary and
. General Elections
1. Munetary Contributions _.........eveee. e Sthedule A, Line2 $ 2,050 5 14,550 11 rough 6730 711 & Date
2. loans Received ... Schaduie B, Line 3 T
3. SUBTOTALCASH CONTRIBUTIONS ............ — Addlinesi+2 S 2,050 14,550 | %0. Contibutions s
4. Nonmonetary Comtributions ......coecevvreerersesssssnsnes Schadule C, Line 3 7 2%, Expenditures
5. TOTALCONTRIBUTIONS RECEIVED coorevversnercreasennenns AddUines3+4  § 2050 3 14,550 Made s 5
Expenditures Made _ Expenditure Limit Summary for State
6. Payments Made ......comevreseerennen. Sthecule E. Line 4 $ 264992 13,826.82 | candidates
7. Loans Made.........iencnmnmiiesssesess s cenemeen Schaduie H, Line 3 22, Cumnulative Expendit Mad
— m enditures Made*
8. SUBTOTALCASHPAYMENTS .....ccoommemimsemsssseceroarens AddLines§+7  $ 2,648.92 13,826.82 ¥ Subjectio Voluriery Expenciare Ly
8. Accrued Expenses (Unpaid BHlS) ...coeremsereeeremrencen. Schedula F, Line 3 707 707 Date of Elaction Total to Date
10, Nonmonetary AdJUSIMENL ..........ee.ueusereorrecrersecmsemssane Scheduia C, Line 3 (mmvddiyy)
11. TOTALEXPENDITURES MADE .......coorvemreresnemsensseens Addlines8+9+70 § 3,356.92 ¢ 14,533.82 7 / $
Current Cash Statement /. J $
12. Beginning Cash Balance. Previous Summary Page, Ling 16 § 1,323.10 To calculate Column B, add
13. Cash Receipts ............ trrekesdearsenssanesnsrons Column A, Line 3 sbove 2,050 | amounts ;Zic.ﬂlumngg ‘tg the
corresponding a v _ .
14. Miscellangous Increases 10 Cash .....ooeeeveeeeeeecenan. Schedule I, Line 4 from Columan B of your (ast &;;lfnhégt;‘e;ﬂon raay be different from amounts
15. Cash Payments... . Column A, Line 8 above 2,649.92 goplz::'nit’xyab"::e";&
6. ENDING CASHBALANCE .......... A3 Lines 12+ 13+ 14, then subtract Line 15 § 723.18 | ngures that should be
. _ subtracted from previous
if this is a termination statement, Line 16 must be zero, period amounts. Ifthis Is-
the first report being filed
‘ i for this calendar year, only
17. LOAN GUARANTEES RECEIVED ...o.oeenvveeeeverennees Schedula B, Part2  § cany over the a ts
Cash Equivalents and Outstanding Debts Sy ines 2.7, and § (&
18. Cash Equivalents ......cccoomecveereireneiniesnnens See instruttions on reverse
19. Qutstanding Debts ........coocvmveeeeenn. Add Line 2 + Line 9in Column B sbove  §. 707 FPPC Form 460 (January/os)

FPPC Toll-Free HelpKne: 856/ASK-FPPG (386/275-3772)



ScheduloA LA coczus,
Monetary Contributions Received to whole dollare. Statement covers period CALIFORNIA 46 0
tfrom 05/18/2014 FORM
06/30/2014
SEE INSTRUGTIONS ON REVERSE through Page L’( of 7
NAME OF FILER 0. NUMBER
Chahe Keuroghelian 1365227
. IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE FER ELECTION
R o FULL NAME, Smgﬂﬁ&%%ﬁ%”aﬂgfb‘?fjéf CONTRIBUTOR co“gg‘ggﬂo" OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
psswm%grm NAME PERIOD {JAN, 1 - DEC, 31) (IF REQUIRED)
- ZIIND
Chahe Keuroghelian ' i
06/05/14 Hony | Candidate $2,000 $4,100
Glendale, CA 81205 CIPTY
Oscc
CJIND
Clcom
[JOTH
OPTY
Osce
CJIND
Jcom
CJoTH
cIeTY
Clsce
JIND
com
[JOTH
ciery
Cisce
[JiND
[Jcom
flotH
clery
. [lsce
SUBTOTALS 2,000
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. IND —IndMdual
(INCIUAE Bll SCHEAUIE A SUDLOAIS.} 1vverreverereeseenserermressmsemesseresesseresssessessomsossesssseeses ceereeeee et e .3 2,000 COM--ReciplentCommitiee
{other than PTY or SCC)
2. Amount received this period —unitemized monetary contributions ofless than $100 ..........ooocceonv....... $ 90 gw:p?n?;fe'g” business entity)
3. Total monetary contributions received this period. SCC -~ Smal Cordributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Ling 1..e.vvvvvvorrooo... .. TOTAL § 2,050
; FPPC Forimn 460 (January/05)

FPPC Toll-Free Halpling: 366/ASK-FPPC (866/275-3772}



SCHEDUWEE

'schedu[e E Amgﬁso;g;ml:eﬁ:‘;z:‘dad Statement covers pericd CALIFORNIA 4 0
Payments Made to whole dollars. from 05/18/2014 FORM 6

through 06/30/2014 Page S- of 7

SEE INSTRUCTIONS ON REVERSE

NAME.OF FILER L.D. NUMBER
Chahe Keuroghelian 1365227

CODES: if one of the following codes accurately describes the: payment, you may enter the code. Otherwise, describe the payment.
CVP  campaign paraphemalia/misc. MEBR member communications RAD radio airime and production costs
CNS campalgn consultants - MTG meelings and appearances RFD retumed contributions
CTB contribution (explain nonmonetary)* OFC’ office expenses SAL campalgn workers’ salaries
CVC civic donaticns PET  petition circulating: TEL tv. or cable aitime and production costs
FIL  candidsle fiing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising svents POL  polling and survey research TRS stafiispouse trave, lodging, and meals
ND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer between commitiees of the same candidale/sponsor
LEG legal defense PRO professional sarvices {fegal, accounting) VOT voler registration ]
UT  campaign literature and mailings PRT  print ads ' WEE ipformation technology cests (Intemet, e-mall)

NAME AND ADDRESS OF PAYEE

(IF COMMITTEE, ALSO ENTER |, RUMBER} CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
A .

TEL $1.000

Glendale, CA §1204

Freeman Puyblic Affairs, Inc.
# PRO $300
orrance, CA 90501
Political Data, Inc.
~ uT $457.32
orwalk, CA 90650

* Payments that are contributions or indapendent expanditures must alsc bs summarized on Scheduie D. SUBTOTALS §1,757.32

Schedule E Summary

1. Itemized payments made this period. (Inciude'all Schedule E SUBOBIS.) ...ueurerecceememeeecececniesisevarenes beveiesemsrierms resare e bt s tat e e AR bR bbb e e e rstans $ 2,849.92

2. Unitemized payments made this period of UNGEr $T00 ..o riririenmieemscereniossseessssserrsoeessresessases saammssssesseensonsmseassassssessst amessseemssssssssessesessss $

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column 1(:) 10 B TR hevrereenssnsa sttt prnrren 3

4. Total payments made this period. (Add Lines 1, 2, 'and 3. Enter here and on the Summary Page, ColumnaA, Line 6.} revcerarcrirens orniearrenns TOTAL § 2,649.92
FPPC Form 460 (January/05)

FPPC Toll-Free Hefpline: 866/ASK-FPPC (886/275-3772)



U Bor e bR ar bas———— . .

SCHEDULE E (CONT)

Schedule E Ty
pe or print in Ink.
(Continuation Sheet) Amolints may be rounded sutsmentcoversperiod  ITARTZelIN R 460
. owhole dollars. ;
Payments Made trom___ 05/18/2014 FORM
05/30/2014
SEE INSTRUCTIONS ON REVERSE through Page b '°'-—L
NAME OF FILER L.D. NUMBER
Chahe Keurcghelian 1365227
CODES: If one of the following codes accurately describes the payment, you may-enter the code. Otherwise, describe the payment.
CMP  campaign paraphernalia/misc. MBR  member communications RAD radlo airtime and production costs
CNS campaign consuliants MTG meelings and appearances RFD  returtied: confributions:
CT8 contribution (eiplain nonmonetary}* OFC -office expenses SAL campalgn workers' salaries
CVC civic donations FET petition circulating TEL tv. or cable ailime and production costs
FL  candidate filing/ballot fees PHO- phone banks TRC  candidate travel, lodging, and meals
FND  fundraising svanls POL  polling and -survey research TRS stafffspouse fravel, lodging, and meals
ND  independent expenditure supporting/opposing others (expiain)* POS postage, delivery and messenger services TSE  fransfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voler registralion
LT  campaign Kerature and mailings PRT piint ads WEB information technology costs (internet, e-mail
NAME AND ADDRESS OF PAYEE CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

[\IF COMMITTEE, ALSQ ENTER 1,0, NUMBER)

Dynamic Interactive Corp.

PHO §7320
Irvineg, CA-92606
Dynamic Interactive Corp.

PHO $165
Irvine, CA 'S
Bank of America Service Charge

P $35
endale, CA 91204

Dynamic Interactive Corp.

PHO $232.65
lrvine, CA 92606
Dynamic Interactive Corp.
PHO 5380.75
Irvine, CA 92606
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ $892:60
- FPPC Form 460 (January/05)

FPPC Toli-Frea Helpline: 866/ASK-FPPC (866/275:3772)



SCHEDULEF

i i
Schedule F . U irdint B vl CALITORNIA A )
Accrued Expenses (Unpaid Bills) towhole dollars, from 05/18/2014 FORM
06/30/2014 4
th h
SEE INSTRUCTIONS ON REVERSE rous Page '7 of 7

NAME OF FILER 1.0.NUMBER
Chahe Keuroghelian 1365227
CODES: If one of the following codes accurately describes the payment, you may enter the code. Ctherwise, describe the paymernit.
CMP campaign paraphemalla/misc. MER  membeér communications RAD radlo airime and production costs
CNS  campalgn consultants MTG meelings and appearances RFD retumed contributions
CT8 contribution (explain nonmonetary)® OFC  office expenses SAL campalgn workers' salares
CVC civic donations PET  petition circulating TEL  tw. or cable airtime and production costs
FL  candidate filing/ballo? fees PHO  phone banks _ TRCG candidats travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staffispouse travel, lodging, and meals
ND  independent expenditure supporting/opposing others {explain)* POS postage, delivery and rmessengar services TSF  transfer between committees of the same: candidate/sponsor
LEG legal defense PRC professional services (legal, accounting) VOT voter registration
UT  campalgn literature and mallings PRT print ads WEB information technofogy costs (internet, e-maily
NAME AND ADDRESS: OF CREDITGR CODE.OR ou-rsg)uoma AMOUNT‘II;}CURRED Amou{r?r PAID ours%g)nnme
{iF COMMITTEE, ALSO ENTER 1.0, NOMBER) DESCRIPTION OF PAYMENT | BaALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS FERIOD {ALSO'REPORT ON ) OF THIS PERIOD
AMGA
EL
T 4] $500 o 500
Glendale, CA 91201
Chahe Keuroghelian
POS
0 207 1] 207
Glendale, CA 91205
* P, nts-that are contributio ¥ dent ftures must alko be .
aummariznd on Schedule D expenditires must 2o SUBTOTALS § s 500 $ $ 500
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F; Column {b) subtotals for
accrued expenses of $100 or more, plus total unitemized atcrued expenses UNAEr $100.) ... ..imveeeverveeoeeereeeseesersione INCURRED TOTALS $ 707
2, Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on
accrued expenses of $100 or more, plus tofal unitemized payments on accrued expenses under $100.) creeeecrerereerenenens-. PAID TOTALS §
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and _
on the Summary Page, COMMN A, LINB 9.) ... rssresnsscassessssssssossssseesossesesnsssssssesemsessmsesesseseses sessees s sees st sesees s ees e - NET$ . 707
Wy 5% & negmtve TIATDST
FPPC Form 480 (Januaiy/05)

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




