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SEE INSTRUCTIONS ON REVERSE through

1. Type of Recipient Committee: AS Committees - Canipln Parts 1.2.3. aid 4. 2. Type of Statement
~ Ofilcoijolder, Cari~date Controlled Committee Q Primarily Formed BallotMeasure ~ Preelectlon Statement C] Quarterly Statement

o State Candidate Election Committee Committee C] Semi-annual Statement Q SpecIal Odd-Year Reporto Recall 0 COntrolled C] Termination Statement C
(4J,oCaate~.Pa1~ C Sponsored (Aiso file iForni 410 TermInation) Supplemental Preelaction

Statement -Attach Form 495(AkoCa,,depa-16)
C General Purpose Committee ~ Amendment (Explain below)o Sponsored C~ Correction on ScheduleAo Small ContributorCommlttee Officehdlder Committee

Q Political PartylCentral.Comn-iittee

3. Committee InformatIon NUMBER Treasurer(s)
I 1365227

Cor.AMrrTEE NAME (OR CWIDIDATES NAME IF NO COMMITTEE) NAME OF TREASURER

Keuroghellan for Coundl 2014 Karine Keuroghelian
MAILING ADDRESS

STREET ADDRESS (NO P.O. Box) CITY - STATE ZIP CODE AREA CODEIPHONE

Glendale CA 91205 1
Gin’ STATE ZIP CODE AREA CODEWHQNE NAME OF ASSISTANT TREASURER. IF ANY
Glendale CA 91205
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. eox MAILING ADDRESS

CITY STATE ZIP CODE AREA CODEIPI-IONE CITY STATE ZIP CODE AREA CODEIPHONE

OPTiONAL: FAX! E.MAIL ADDRESS OPTIONAL FAX! E-MAIL ADDRESS

4, VerIfication

Del.

07/17)2014

Del.

I have used all reasonaNedulgence in preparing and revIewIng Ibis statement and to the bestol my knowledge the Information contained herein and In the attached schedules is tue and complete. I certify
underpenaltyofpeijuryunderthelaws ofthe Staleof Califomlathatti,eforegcjng lstnJeanctcorrect.

By

By

Do

stn~Cnrn5oI~a&wCajda~~, &~V1nre~tt&Rsnomcrotspcosc,

Executed on By



Type or print In Ink. COVER PAGE-PAgr2
Recipient Committee
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CoverPage—Part2

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

Chahe Keuroghelian

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

OFFICE SOUGHT OR HEW (INCLUDE LOCATiON AND DISTRICT NUMBER IF APPLICABLE)

Glendale City Council Member
RESIDENTLAJ.JBUSINESS ADDRESS (NO.N40 STREET) CITY

Glendale
&ATE ZIP

CA 91205

BALLOTNO. ORLE~IER J JURISDICTION I ~ suppogr
~ Q OPPOSE

Idantifsr the controlling officeholder, candidate, or state measure proponent. If any.

NAME OF OFFICEHOLDER. CAND4DATE. OR PROPONENT

FPPC Form 460 (JenuaryiOs)
FPPC TowErs. Helpline: SSWASK4PPC (!64S2753fl2)

State of CalifornIa

Page 2 of_______

Related Committees Not Included in this Statement: List.ny committees
not included in this statement that am controlled by you or are pdn,adly fon,,ed to receive
contrIbutions or make e~pendlhtres on behalf of yoor.candidacy.

7.

CMMI1TEENAME ID. NUMBER

NAME OF TREASURER CONTROllED COMM riTES?

CYES QNO
COMMITTEEADORESS STREErADDRESS (NO P.O. BOX)

CITY SWE ZIP CODE AREA CODE,PHONE

COMMITIEENM4E LD. NUMBER

NAME OFTREASURER CONTROLLED COMMITTEE?

~ YES Q NO
COMMITIESADDRESS STREErAOORESS (NO P.O. BOX)

CITY

OFFiCE SOUGHT ORHELD DISTRICT NO. IF ANY

Primarily Formed Candidatelofficeholder Committee LJstnames of
offlcehoW.sfs) or candidate(s) Mr which this committee is pdn,adiy formed.

NAME OFOFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD c SUPPORT

Q OPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HEW
QSUPPORT
fl OPPOSE

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

[1 OPPOSE

NAME OFOFFICEHOU ER OR CANDIDAIt OFFICE SOUGHT OR HELD [] SUPPORT

C -OPPOSE

STATE ZIP CODE AREA CODEIPHONE Attach continuation sheets if necessary



Type or ptlnt In ink.
Amounts may be rounded

to whole dollars.

11,176.90

11,176.90

11,176,90

To caloulate Column B, add
amounts in Column A to the
cerresponding amounts
from Column B of your last
repoit Someamounts In
Column A may be negaiyc.
figures that should be
subtracted frtm previous
period amounts I! this’s
the first report being filed
for this calendar year, only
carry over the amounts
fromUnes2. 7. and 9 (if
any).

Expenditure Limit Summary for State
Candidates

22. CumulatIve Expenditures Made
PfStdtoWba.taq Ezp.ndlbn LJ,fl)

Campaign Disclosure Statement
Summary Page

SEE INSTRUCTIONS ON REVERSE

Statement coven period

0311812014From —

through 05(1712014 Page of_____

NMIE OF FILER 10. NUMBER

Chahe Keuroghehan 1365227

. . . Column A Column B Calendar YearSummary for CandidatesContnbutlons Received cao~n.a 0 • I 0 St. St. 045 0.4

(mc.wrAoe&~wa1s) nUflfllflg ifl ~aOt e e r mary an
General Elections

1. Monetary Contributions schedus.A. LMe 3 ~ 10,400 $ 12.500 1(1 through 6130 7/1 to Date

2. Loans Received Sct,echil.B,Un3

3. SUBTOTALCASII CONTRIBUTIONS AddUnu 1+2 $ 10,400 $ 12,500 20. ContrIbutions $_________

4. Nonmonetary Contributions Schedule C, Jn~ 3 2,200 2,200 21. ExpendItures

5. TOTALCONTRIBUTIONS RECEIVED Adc’Lineà3+4 $ 12,600 $ 14,700 Made. $ S

Expenditures Made
6. Payments Made sci*aoie~ un4

7. Loans Made SchemiseltLh,e3

8. SUBTOTALCASII PAYMENTS AddLh,esô+ 7

9. Accrued Expenses (Unpaid Bills) SchedW.~ Line 3

10. Nonmorietary Adjustment Schedule C, Line 3

11. TOTAL EXPENDITURES MADE Add Lines 6 + 9 + 10

9,251.90$

$

$

9,251.90

$

S

$9,251.90

Current Cash Statement
12. BegInning Cash Balance PmI4OUSSWF,rnaryPSg&Une 16

13. Cash Receipts CcrlwnnA,, Line 3 above

14. Miscellaneous Increases to Cash Seneda 1. Une4

15.Cash Payments ColumnA.LineSaOove

16. ENDING CASH BAlANCE AddLines 12+13 + 14. then szmtrsct Line 15

If ibis is a termination statement, Line 16 must be zero.

$ 175
10,400

.9,251.90

Date of ElectIon Total to Oats
(mmldwyy)

I ____

I ____

Aniounts in this 5ection maybe difrerentfrorn amounts
reported in Column B.

17. LOAN GUARANTEES RECEIVED SchedijIe.B, Ps42

$ 1,323.10

Cash Equivalents and OutstandIng Debts
16. Cash Equivalents SeeInsfrucilansonreverse

19. Outstanding Debts AddUne2+Lir,e9inColumnBabove

$

$

$ FPPC Fowl 460 (Januaiy/OS)
FPPC TOll-Free Helpline: 8661A5K.FPPC (86612753772)



Schedule A
Monetary Contributions Received

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

(Include all Schedule A subtotals.) $
2. Amount received this period — unitemized monetary contributions of lessthan $100 $ 1,350

3. Total monetary contributions received this period.
(Add Unes 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) TOTAL $ 10,400

SEE INSTRUCTIONS.ONREVERSE

lVpe or print In Ink.
Amounts may be rounded

to whole dollars. St.t.ment coven perIod

0311812014
from —

throuQh 05117/2014
Page of _______

NMIE OF FILER ID. NUMBER

Chahe Keuroghelian 1365227

~ FtJLLNAME.STREETADORESSANDWCOOEOFCONTRIBUTOR CONTRIBuTOR o~S~JL P15 CUMUI,ATIVETODATE PERELECVON
REcEIvED CODE * ~ PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)

OFrnJThESS)
QIND
QCOI4
QOTh
QPTY
05CC

0 IND
0 COM
00Th
Dpi-v
QSCC

LJINO
OCOM
00Th
OPTY
QSCC

DIND
QCOM
Dam
OPTY
05CC

DIND
QCOM
Dam
Dpi-v
0300

SUBTarAL$

9,050

‘Contributor Codes
IND —Individual
COM—.Recipientccrnmiftee

(other than PTY or SCC)
0TH — Other (e.g., business OnUt~?)
PW —Political Pasty
SCC’- Small ConblbutorCogimiffee

FPPC Form 460 (Januaryio5)
FPPC Toil-Free Helpline BSGIASK4PPC (8661275-3m)


