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1. Type of Recipient Committes: AN Committess — Complets Parts 1,2, 3, and 4.

LAl Ofceholder, Candidate Controlled Commitiee D Primarily Formed Ballot Measure
O State Candidate Election Commitiee Commitiee

O Recall
{Also Compiele Part 5)

[} General Purpose Commitiee

(O Sponsared

O Small Contributor Commitiee

O Political Pary/Gentral Commitiee

(O Controlled

QO Sponsored
{ANiso Comypsele Part 5

[O Prinarily Formed Candidate/
Officeholder Commitiee
{Aisa Complete Pait 7)

2. Type of Statement:

{71 Preeieciion Statement
0O Semi-annual Statement
[0 Temination Statement
(Also file a Form 410 Termination)
] Amendment (Explain below)

[ Quartery Statement
[C] Special Odd-Year Report

{J Supplemental Preelection
Statemen! - Attach Form 495

Committee Information

014748 123 7429 Treasurers)
TOMMITIEE NAME é?n CANDIDATE'S NAME IF NO COMMITTEEY” NAME OF TREASURER
Mary Boger Foﬁ‘chool Board 241} Donald E. Russ
MAILING
STREET ADDRESS (NO P.O. BOX) oY — STAIE  ZiP CODE AREA CODE/PHONE
- Glendale CA  91203-1243
CITY STATE 1P CODE AREA CODE/PHONE WAME OF ASSISTANT TREASURER, IF ANY
Glendale CA 91208
WAILING ADDRESS (IF DIFFERENT) NO. ANU STREET OR F.O. BOX WAILING ADDRESS
137 STAIE 2P CODE AREA CODE/PHONE oIy SINE | ZIP CODE AREA CODERHONE
OPTIONAL: FAX / E-MAJL ADDRESS GPTIONAL: FAX | E-WAIL ADDRESS
4. Veritication
I have used ali reasdnable difigence in preparing and

Hssueememwmﬂubestofwhmedgemmmﬁonmmmnamhlheaﬂadwdsctndduishuearﬂwmlete | cerify
underpemﬂ'yofpequunderlhelawsofﬂleStaleofCaifonﬁamauhefotegolng:steam cONTe

Feb, 23, 2011
[

Signeture of Coniroling Oticshaider, Candidate, Sta Meagure Proponent

By

Eacuted on Feb. 23, 2011 8
Dele

Exscuted on — By

Executad on By
Date

"~ Sigraue of Coniroiog URCERCKIr, Canchiale, St Weat.rs Propenent

FPPC Form 460 (January/08)
FPPC T_oll-Fm Hetplina: 8368/ASK-FPPC (B66/175-37T2)
Stats of Califomia



. . Type or print in ink. COVER PAGE-PART2
Recipient Committee

CA[I_:I(E;(;;NIA 460

Campaign Statement
Cover Page —Part 2

5. Officeholder or Candldate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE
Mary Boger

QFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)
Member, Board of Education

RESIDENTIAL/BUSINESS ADDRESS (NO, AND STREET)  CITY STATE ZIP

| Glendale CA 91208

Related Committees Not Included in this Statement: Liscany committees

not included in this stetement that are controlied by you or are primarily formed to recefve
contributions or make expeniditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

[ ves g no
COMMITTEE ADDRESS STREETADDRESS (NO F.O.BOX)
cryY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

O yes [ Ne
COMMITTEE ADDRESS STREETADDRESS (NO P.O.BOX)
crry STATE ZIP CODE AREA CODE/PRONE

6. Primarily Formed Ballot Measure Committee
NAME OF BALLOT MEASURE

BALLOTNO, ORLETTER JURISDICTION [ surPORT

[ oppose

identify the controlling officeholder, candidate, or state measure proponent, if any,

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

7. Primarily Formed Candidate/Officeholder Committee List names of
officehiolder(s) or candidate(s) for which this committee Is primardly formed.

AN E 50 OR HELD
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT () SUPPORT
] oPrOsE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ surPCRY
[} orPPoSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
O orrose
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
[J oppose

Attach continuation sheets If necessary

FPPC Form 450 (January/05)
FPPC Toll-Free Helpline: 366/ASK-FPPC {BE6/275-2772}
State of Californla



Schedule A U ~ Type or print In Ink.

. . . Amounts may be rounded SCHEDULE A
Monetary Contributions Received to whole dollars. Statamant covers period  RENRITINIY 46 0
from Jan. 1, 2011 FORM
SEE INSTRUGTIONS ON REVERSE through ___F20- 19, 2011 Page T g 1
NAME OF FILER . &k-' 2 “ 1.0. NUMBER
Mary Boger Forﬁchoo! Board -0 034748 13374 24
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | coNTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED {IF COMMITTEE, ALSC ENTER 1.0, NUMBER) CODE OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
Mssmet?mo.mm PERIOD {JAN. 1 - DEC. 31) (IF REQUIRED)
' John Krikorian, Publisher—Businoss-Life-Megen B'E'SM fo bl shenr '
2711411 “ ZI0TH bbu  re L\,T‘pc. 100.00 100.00 100.00
Glendale, CA 91201 0pTY Sinass
Csce rkscxa.z.n’ku
JiND N
D. C. Boger, MO com | Physichane
21511 | epe—— _ Lo A b Tre 1000.00 1000.00 1000.00
Glendale, CA 91208 Py DEBo 1o
. [sce
[Jino -
Jcom
CJOTH
ey
[Oscc
Omo
JcoM
[JOTH
arTY
[scc
o .
CJcom
OotH
Py
L _ Oscc
SUBTOTAL S
Schedule A Summary
1. Amount received this period —itemized manetary contributions. o IND—individual
(Include all Schedule A SUDIOEAIS.) . .....ovvoeoeeeeeeeeeeoeeeae.. $ 1100.00 COM-Recipient Commitioe
(other than PTY .or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 .......oovooooooeoo $ 223.00 S.IYH 'me,‘g;ym eality)
3. Total monetary contributions received this pericd. SCC-Small Contributor Committee
{Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1) ......oooeeveeene TOTAL & 1323.00

FPPC Form 460 (January/05)

FPPC Tol-Free Helpline: 866JASK-FPPC (866/275-3772)



SCHEDULEE

- ’ : y int in-ink.
SChEdlﬂe E Amxﬁ:so:n:; nb.nl'o?.lnd.d . Statement covers period CALIFORNIA 460
Payments Made to whols dollars. trom Jan. 1, 2011 FORM
SEE INSTRUCTIONS ON REVERSE through Feb. 19, 2011 Page 1 of 1
NAME OF FILER 1.D. NUMBER
Glendale
Mary Boger ForfSchool Beard  201\1 01}/48 1337929

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CW campaign paraphemalia/misc. MER  member communications RAD radio airtime and praduction cosls:
CNS campaign consultanis MIG meelings and appearances RFD  reflumed contributions
CTB  contribution {explain nonmonetary)* OFC office expenses - SAL campalgn workers' salardes :
CVC civic donations FET petilion circulating TH. 1w or cable aitime and production costs
FL  candidate fing/allof fees PHD  phone banks TRC candidate travel, lodging, and meals
FND  fundraising evenls POL  poliing and survey research TRS staffispouse travel, lodging, and meals
NO  independent expendilure supporting/opposing others (explain)® POS  postage, defivery and messenger senvices TSF  traasfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voler registration
UT  campaign Rerature and maiings PRT piint ads WEB information technology costs (infernet, e-mal)

eyt PAYEE_ CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Minuteman Press

OFC 126.21
Glendale, CA 91204
* Payments that are cantributions or indopepdunt expenditures must also be summarized on Scheduie D. SUBTOTALS 126.21
Schedule E Summary
1. Hemized payments made this period. (Include all Schedule E subtotals.)... ettt e sen s snnsreasens e s seR s R L st e ns e $ 126.21
2. Unitemized payments made this period of under $100 .........c.ooeeeeoeeeeeeeresseronn, e tesebissasetR R RS a4 r e e R R et es e R A re AR A AR RS e S
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (B)) v e rerseassararasessrarersinen s
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line 6 ..................... TOTAL $ 126.21
FPPC Form 460 (January/(5)

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




Campaign Disclosure Statement

Amounts may be rounded

Type or print In Ink

SUMMARY PAGE

Summary Page 10 whole dollars, Statement covars period CALIFORNIA
from Jan. 1, 2011 FORM 46 0
SEE INSTRUCTIONS ON REVERSE through ___eb- 19, 2011 Page__ 1 __ ot __1
NAME OF FILER  rie dole. LO. NUMBER
Mary Boger ForfSchool Board  Do\\ ow{a 1237429
e e . ColumnA ColumnB Calendar Year Summary for Candidates
Contributions Received FROMATIACHED SOHEULES) eorpaaivay Runping in Both the State Primary and
General Elections
1. Monetary Contributions ..... Schecie A, Line3  § 1323.00 3 1323.00
2. Loans Received Schedule 8, Line 2 1 eough 6720 7M1 % Date
3. SUBTOTALCASHCONTRIBUTIONS ..........oooooooo AdiLines1¢2 § 132300 4 132300 | 20. Contitutions « s
4. Nonmonetary Contributions Scheckie C, Line 3 21, Expenditures
5. TOTALCONTRIBUTIONS RECEIVED ..ooceeevceniiienec s AddUnes3+4 § 1323.00 s 1323.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made Schedule E, Line 4 § 2621 5 126.21 Candidates
7. Loans Made . Scheduie H, Line 3 , Ex
22.C d S
8. SUBTOTALCASHPAYMENTS AdLines§+7  $ 12621 126.21 ittt bl sl ey
9. Accrued Expenses (Unpaid Bills) Schockse F, Line 3 Date of Election Total o Date
10. Nonmonetary Adjustment Scheduie C, Line 3 (mm/ddryy)
11. TOTAL EXPENDITURES MADE AddLines8+9+10  $ 12621 5 126.21 ", $
Current Cash Statement / l $
. 0.00

12. Beginning Cash Batanf:e ....................... Previcus Summaery Page, Lina 18 $ To caculate Column B, add
13. Cash Receipts Cokwmn A, Line 3 above 1323.00 thmﬁzm

CoTeS; F- (1] - = .
14. Miscellaneous Increases to Cash............o...ooov. Schedule |, Line 4 fom Cmﬂga_o{y:n[ fast mmm may be different from amounts

126.21 report. Some amounts in )
15. Cash Payrpeuﬂs - - . Colomn A, Line 8 sbove Columin A may be negative
16. ENDINGCASHBALANCE .......... Add Lineg 12+ 13+ 14, then subliact Line 15§ 1196.79 figures that should be
If this Is & termination stalement, Line 16 must be zero. period amounts. (f thisis

the first report being fied

17. LOAN GUARANTEES RECEIVED ... SchedcleB, Pat2  $ for this calendar year, only

Cash Equivalents and Qutstanding Debts
18. Cash Equivalents............. See instrucions on reverss
19. Outstanding Debts ... ...

Add Line 2 + Line 9 in Cokwrn B abave

cary over the amounts
from Lines 2, 7, and & (if
any).

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



