éecipient Commiitee
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Campalgn Statement CUNRe <rorvAa A6 ()
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(Govemment Code Sections 84200-84216.5) 20“’ JU{- 3 [ 4
Statement covers period Date of electian if applicable:
fro 03/18/2014 (Month, Day, Year) For Officiat Use Only-
m
SEE INSTRUCTIONS ON REVERSE through 05/17/2014 06/03/2014
1. Type of Recipient Committee: Ax Committees — Compiate Parts 1,2, 3, and 4. 2. Type of Statement:
¥ Officeholder, Candidate Controlled Committes {Z] Primarily Formed Ballot Measure Preelaction Statement [ Quarterly Statement
() State Candidate Elaction Committee %omm‘rtiee O Semlannual Statement [0 Special Odd-Year Report
O Reall ) Controlled [ Termination Statement Su i
; , ~Rie pplemental Preetaction
(A0 Complete Pert 5} 9”_390"503'& {Also fite @ Form 410 Termination) = sm.«_,p_mem - Attach Form 465
[T General Purpose Committee ] . Amendment {Explaln below)

Q Sponsored [J Primarily Formed Candidate/ Correction on Schedule A

O Smali Contributor Committee Officehalder Committee

O Polttical Pariy/Central Committee {Also Completa Fart 7)

1.0. NUMBER .

3. Committee Information 1365227 Treasurer{s)

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

NAME OF TREASURER
Karine Keuroghelian
MAILING ADDRESS

STREET ADDRESS (NO P.O. BOX)

cIry § STATE 1P CODE AREA CODE/PHONE
Glendale CA 91205

cITY STATE ZIP CODE
Glendale CA 81205

AREA CODEIPiiiE NAME GF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR R.O. BOX

MAILING ADDRESS

cITY STATE ZIP CODE

AREA CODE/FHONE CITY STATE ZIP CODE AREA CODE/FHONE

OPTIONAL: FAX | E-MAIL ADDRESS

OPTIONAL: FAX ! E-MAIL ADDRESS

4. Verification

I have used 2 reasonable dillgence in preparing ard reviewing this statement and to the best of my knowledge the information contzined heretn and in the attachad schedules is trua and complate, | certify

under penalty of perjury under the laws of the State of California that the foregoing Is true and correct,

Exgcuted on 0772014
Dele
Execited on 07/17/2014
Cate
Exacuted on
Date
Exacuted on
Date

By
By
o Responsibie Officar of Sponsar
B — —
Y Sigrahre of Conroling Officeholoer, Canckdace, State Messure Proponent
By

Sln_.nmreomeuollmg Otficehcicer, Candidate, State Maasura Proponent FPPC Form 460 (JlnulryIDSJ

FPPC Toll-Free Helpline: 868/ASK.-FPPC (B66/275-3772)
State of California




Type or print Tn Ink, COVER PAGE -PART 2

Recipient Committee CALIEORNIA 4 6 0
Campaign Statement FORM
Cover Page—Part2
Page 2 of 4
5. Officeholder or Candidate Controllad Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Chahe Keuroghelian
OFFICE SCUGHT OR HELD (NCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTNO.ORLETTER JURISDICTION 7 supPoRT
OPPOSE
Glendale City Council Member U
RESIDENTIAL/BUSINESS ADDRESS (NO, AND STREET)  CITY SIE 2P
g Glendale CA 91205 identify the controliing officeholdar, candidate, or state measure proponent, If any,
NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT
Related Committees Not Inciuded in this Statement: tistany commitiees
OFFICE SOUGHT OR HELD DISTRIGT NO. IF ANY

aot included in this statement that are controlled by you or are pdmarly formed to receive
corfributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME .0. NUMBER
7. Primarily Formed Candidate/Cfficeholder Committee Listnames of
NAME OF TREASURER CONTROLLED GOMMITTEE? officeholder(s) or candidate(s) for which this-committes fs primarily formed.
O yes ] no
COMTTTEE ADORESS STREET ADDRESS (NOFO.50% NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT ORHELD | 1'¢ oo
] orPosE
CITY SIAE ZiP CODE AREA CODEPHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
1 surPORT
[J oprose
COMMITTEE NAME LD, NUMBER S 5
NAME OF OFFICEHOLDER OR CANDIDATE FFICE SOUGHT ORHELD | 3 gupporr
[ oprosSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEROLDER OR CANDIDATE | OFFICE SOUGHT ORFELD | [ coeo
YE : ’
[Jves Owo L1 0rpoOSE
COMMITTEE ADDRESS STREET ADDRESS (NG PO, BOX)
ciry STATE ZIF CODE AREA CODE/PHONE Attach continuation sheats If necessary

FPPC Form 460 {January/os)
FPPC Toll-Fres Helpline: 868/ASK-FPPC (886/275-3772)
State of Cafifornia




Campaign Disclosure Statement Type or print in ink. SUMMARY PAGE
\ Amounts may be rounded Statement covers period
Summary Page to whole doflars. P CALIFORNIA 4 6 0
om 0311872014 FORM
0511712014 , 3 4
SEE INSTRUCTIONS ON REVERSE through Page of
NAME GF FILER .. NUMBER
Chahe Keuroghelian 1365227
" . . Colurmn A ColumnB Calendar Year Summary for Candidates
Contributions Received o TALTSPEROD GALENOARYEAR Running in Both the State Primary and
Genseral Elections
1. Monetary Contributions Schedulm A, Lined  § 10400 ¢ 12,500
) ) 411 through €/30 7H to Date
2. Loans Received Schedule B, Line 3
3. SUBTOTAL CASH CONTRIBUTIONS wrooer e AddLnes1+2  § 10400 ¢ 12500 ¢ 20. Conibutons: s
4. Nonmonetary Contrfbutions Scheduta C, Line 3 2,200 2,200 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED wernrerseresssisecsenen AddLines3+ 4§ 12,600 4 14,700 Made. $ $
Expenditures Made Expenditure Limit Summary for State
6. Paymants Made........... Schedule & Line 4 $ 9.251.80 11,176.90 | candidates -
7. LOENS MAUE ..o ioveerse s sssemsnensssessssssosesesnsonesar Schacuie H, Line 3 i 22, Cumulati gt Mad
m Expanditures Made*
8. SUBTOTAL CASHPAYMENTS AddLnes6+7  § 9:251.90 ¢ 11,176.90 O Subimcite Vohontiry Expeadtors Link)
9. Accrued Expenses {Unpaid BllS) .......ccocerecreceaaees, Schadule £, Line 3 Date of Election Total to Date
10. Nonmonetary Adjustment Stheduie G, Line 3 {mmiddyy)
11. TOTAL EXPENDITURES MADE vovvveeree e sacseseoer e AddLines8+9+10 § 9,251.90 5 11,176.80 / / $
Current Cash Statement / / $
12. Beginning Cash Balance ........covemmaeane Previous Summary Page, Une 18 § 175 To calculate Column B, add
13. Cash RECEIDLS -orvoreoerrerrrer e Column A, Lina 3 above 10,400 | amounts in Colurmn A tothe
ndin ts . IR :
14. Miscellaneous Increases to Cash Scheduie I, Line 4 m?um.,ggi?;:ﬂ, fast r:;gxﬁ:gi;ﬁi;:gmn may be ifferent from amounts
15. Cash Payments............ciesniivsnrrens Column A, Line 8 above 9,251.80 &ﬁnijx:ﬁ":xzzau -
16, ENDING CASHBALANCE ........ Add Lines 12+ 13+ 14, then subtract Line 15 § 1,323.10 figures that shotdd be
, tracted i i
If this Is a ternination statement, Line 16 must be zero. ;gﬁod a:,wr,ﬂz ?ﬁ!‘i’:: l::
the. first.repaort being filed
17. LOAN GUARANTEES RECEIVED Schactie.8, Part2  § for this calendar year, only
carry over the amounts
Cash Equivalents and Outstanding Debts o Lines 2. 7. and 8 (i
18, Cash EQUIVAIENIS ....vvcecvrrernsnsesssisceensenerenss See Instruttions on revarse  §
19, Cutstanding Debts .....caveeeeerrreneree Add Line 2 + Line 9in Column B above  $ FPPC Form 480 (January/05)
FPPC Toll-Fres Helpline: 866/ASK-FPPC (366/275-3772)




Schedule A Type ar print In Ink.

. - . Amounts may be rounded
Monetary Contributions Received 0 whtote doflass, Statement covers periad  RFNEIIIVIN 460
o 03/18/2014 FORM
om
05/17/2014 4 4
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1D. NUMBER
Chahe Keuroghelian _ 1365227
AN ENTE AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZI° CODE OF CONTRIBUTOR | coNTRIBUTOR o&“ﬁiﬁgﬂ"&"é‘a ao\fr‘an RECEVED THIS ALENDAR oA TODATE
RECEIVED F COMNITES. ALSGENTERLD. NUVBER) CODE * (F SELF-EMPLOYED, ENTERNAME PERIOD (IAN. 1 - DEC. 31) {IF REQUIRED)
OF BUSINESS}
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com
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SUBTOTAL$ =
Schedule A Summary ' “Gontributor Cades
1. Amount received this period —itemized monetary contributions. 9.050 :ngM *";:;f;a' Commit
y -1g} mriitea
(Include alt Schedule A SUBTOLAIS.) i s e CrheNtasas ek e e esaras et e s ens e e senbevabe et tnan e § (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ...........o.oo..... e $ 1,350 S;H“P%Tﬁﬂ;gwb"""m ontity)
3. Total monetary contributions received this period. 10.40 E; SCC--Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 4.} v.co.cveeeveercnns, TOTAL $ ¥ ] )
FPPC Form 450 {January/a5)

FPPC Toll-Fres Helpline: 866/ASK-FPPC {866/275-3772)




