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Recipient Committee~ óatei~
Campaign Statement
Cover Page
(GovernmentcodesedicnsS4200-84216.5) CITY CLERK CITY CLERK ____ ____

Statement covers period _________________________

201IApR21 Jan. 1. 2011 1APR21 PH £j:25

SEE INSTRUCTiONS ON REVERSE through

1. Type of Recipient Committee: a consatna - Complete Pfl 1.2.3, and 4. 2. Type of Statement:
~ Oi&xbdder. Can~daIe Controled Conflttee Q Primady Famed Balot Measwe ~ Preeledion Statement ~j <>,mtj~ satement

o State Candidate Section Comnittee Coniittee Q Seniannu~I Statement Q spedat Odd-Year Reporto Recal 0 Controlled C Tetnination Statement [J supplemental Preelection
~&~ocw~Pst~ 0 Sponsored (Nso Ne a Form 4W Tern*iatlon) statemetg - Attadi Form 495

(‘aoco.PaPfl
Q Genera Pwposeconflttee j] Amendment (Explain belov4o sponsored Q Pflmarly Fanned Candidawo Swat ntlibutorCoqtflttee Ofiloeholder __________________________________________________o Poktical Party/Central Committee (Alec canaPafl)

1.0. NUMBER3. Committee Information i o~~t 33 Treasures(s)
COMMITTEE t4AME~OR CANDIDATES NAME IF NO COMMITTEEYr NAME OF TREASURER

Mary Boger FoWctl Board Donak~ E. Russ
MAILING AD~FSS

STREET ADDRESS (NO P.O. BOX) CITY STATE ZIP CODE AREA COOEIPHONE

______________________________________________ Glendale CA 91203-1243

CITY STAlE ZIP CODE AREA CODEIFNrnE NAME OF ASSISTANT TREASURER. IF ANY

Glendale CA 91208
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAIUNG ADDRESS

CITY STATE ZIP CODE AREA CODEIPHONE CITY SINE ZIP CODE AREA CODEIPHONE

OPflONAL FP3( I E-MAIl. ADDRESS OflONAL FM I E-MAil. ADDRESS

4. VerifIcation
I have used all reasdnaWe diligence hi prepedng and re’Aening this statement and to the best of my laiovAedge the hibmebon contained herein and In the attached sdiedtdes is true arid complete. I certify
under penalty of petjwy under the laws of the State of California that the foregoing is true and

DleoMd ~, Feb. 23~ 2011 °‘ rnAab(a(Ti.ig

D~Wd ~ Feb. 23,2011 ______

By C.)

BY scautEs.



1~cpe or print In Ink. COVER PAGE-PART2Recipient Committee
Campaign Statement
Cover Page — Part 2

5. Officeholder or Candidate Controlled Committee
NAME OF OFFICEHOLDER OR CANDIDATE

Mary Boger

6. PrImarily Formed Ballot Measure Committee
NAME OF BAI.LOT MEASURE

RESIOENTIAJJBUSINESS ADDRESS (NO. AND STREET) CITY SlATE ZIP

Glendale CA 91208

Related Committees Not Included In this Statement: Ust any committees
not Included In mis ststw,eng that are confrclled by you ora primarily fanned to receive
cantibutlons or make expenditures on behalf of your candidac)L

COMMflTEENAME I.D. NUMBER

NAME OF TREASURER CONTROU.E000MMTrTEE?

[] YES Q NO
COMMITIEEADDRESS STREETADORESS (NO RO. BOX)

C[TY STATE 2W OdDE AREA CODEIPHONE

COMMITTEEMJIIE I.D. NUMBER

NAME OF TREASURER CONTROLLEDCOMPM1TEE?

Q YES Q NO
COMPMTTEE ADDRESS STREET ADDRESS (NO P.O. BOX)

FPPC Foim 460 (JanuarylOS)
FPPC ToWEr.. Helpline: SSSIASK.FPI’C (86612754772)

State of California

OFFICE SOUGHT OR HEW (1NCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)

Member, Board of Education

Page of____1 ii

7.

BALLOTNO. OR LETTER JURISDICTION [] SuppoRT

Q OPPOSE

identIfy thecontrolllng officeholder, candIdate, or state measure proponent, If any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGI4T OR HELD DISTRICT NO. IF ANY

Primarily Formed Candidate!Officeholder Committee List names of
officeholder(s) or candidate(s) for which this con,miffee is primadly Mnnmt

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

Q OPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
Q SUPPORT
[) OPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD fl SUPPORT

Q OPPOSE

NAME OF OFFICEHOI.DER OR CANDIDATE OFFICE SOUGHT OR HEW [] SUPPORT

Q OPPOSE

CITY STATE ZIP CODE AREA CODEIPHONE Attach continuation sheets if necessasy



Schedule A Typ. or pint in (nit

NAME OF FILER Lkr.&Mc- ID NUMBER

Mary Boger Forj~chool Board 2ofl 1337q vj

~ FULl. NAME, STREETADORESS AND ZIP CODE OF CONTRIBUTOR CONTR~JTO€ IF AN INDMD4JAL, ENTER AMOUNT CUM1JLATIVET0 DATE PER ELECTION
RECEIVED coos * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE

ØFSEU’4WtOYED.GIIERIWIE PERIOD (JAN. 1- DEC.31) (IF REQUIRED)
OF8U4E~J

‘“~ Pobk~sL-ar~• John Krikorian, rublshe,, Duoiness-Life 1Q1a~efl QCOM
2114/11 ~~OTh tn’l. L34a. 100.00 100.00 100.00

• Glendale, CA 91201 QPTY
08CC
Q1ND

D. C. Soger, Mas.~ hic... QC0l~q 1000.00 iooo.oo 1000.00
2115!11 . ~om

Glendale, CA 91208 0 nv t3o 10,,.—Mb~
,. QSCC

DItto
OcOM
00Th

. DPI?
. 08CC

cp,c
• OCOM

00Th
., . QPTY

08CC
QIND.

. QCCM
00Th
OPT?
‘]SCC

‘ . SUBTOTAL$ 1100.00

Monetary Contributions Received Amounts may be rounded
to whole dollars.

SEE INSTRUCTIONS ON REVERSE

Statement covers period

Jan. 1~ 2011
from ______________________

Feb. 19, 2011through Page 1 of ______

Schedule A Summary
1. Amount received this period- Itemized monetary contributions.

(lndudeailScheduleAsubto(als.) $ 1100.00

2. Amountrecedu~spedod-unftmizedmon~conffibuuons&~than$j00 $_________

3. Total monetarycontributions receivedthis period. 132300
(Add Unes I and 2. Enter here and on the Summary Page. Column A, Line 1;) TOTAL $

~tthda Codes
t40—kdv(dual
COM-Re~e*Cmmflee

(oliw than PiVot SCC)
0TH - Ottw (eg., business tidity)
P’ry—poaicae Party
SCCu~SmaI Contribt*orCcninttee

FPPCForrn 440 (JanuaiyIO5)
FPPc Toll-Free Helpline: S6&ASK-FPPC (86612754fl2)



Schedule E
Payments Made

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER

Mary Boger Fo~chool Board

campaign parapbemaliahnlsc.
—a
con4ilbutlcn (explain nonmonetary)
d~c donahons
cand~ak WnØSIot fees

PU fundrabing events
N) independer~ apenc~tLWe suppoding~opposing others (explalny
LEG legal defense
LIT campaign kterature and malings

uix;
arc

FIG pl~one banks
P~ poiHng and swvey research
FOS postage. de~vesy and messenger sevices
F1~) professional seMces (legal. accounting)
R~t p~ads

rflo aklime and pmdudion costs
retried COnIributions
campaign wodcer& salades
IN. or cable ainime and produdlon costs
candidate travel lodging, and meals
staffispo~ae travel. lodgIng, and meals
transfer between committees of the same ~idldate!sponsor
voter registration
infeimation technology ~sts (miemet, e..na)

Schedule E Summary
1. Itemized payments made this period. (Include all Schedule E subtotals.) — S.
2. Unftemizedpayinentsmadethisperiodofurvier$100 s
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (e).) S

4. Total payments made this period. (Add Lines 1,2, and 3. Enter here and on the Summary Page, ColumnA, Line 6.) TOTAL S

126.21

126.21

‘l~p. or print In Ink.
Amounts may be rounded

to whole dollars.

2o II

GA,
as
as
eve
Ft

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
RAD

meetings and appearan~s F~D
office expenses - SAL
pernion &alating Ia

IRS
ThE
VOT
“S

NAME AND ADDRESS OF MVEE
cc~m~.nsocmtno.ia~ CODE OR DESCRIPTION OF fl*MENT AMOUNTPAIO

Minuteman Press
~ OFC 126.21
Glendale, CA 91204

• Payments that ar. contributions or Independent expenditures must also be summarized on Schedule 0. SUBTOTALS 126.21

FPPC Form 480 (JanuarylO5)
FPPC Toll-Free Helpline: ISGIASK.FPPC (866(275-3772)



Type or print in ink.
Amounts may be rounded

to whole dollars.

To calctdate Qokinwi B. add
amounts ki Cokmin A to the
corresponding amounts
from Cokann Sot yoix bat
report. Some amounts in
CokatwiA may be negalive
fgins that shodd be
stibbaded from previous
pedodamounts. If this is
the first report being Med
for fit calendar yew. ooty
cony ave the wictfls
from Lines 2,7, and 9 (if
any).

Expenditure limit Summary for State
Candidates

22. Cumulative Expenditures Made
WSu*ctt.voPJaaryE~cp.ndtnLfl42

Date of Eledion Total to Date
(mnilddlw)

I

“Mnmts in this section may be differed from amount
reported in Odini B.

Campaign Disclosure Statement
Summary Page Statement covers period

Jan. 1,2011I from _____________________

through Feb.19, 2011

SUMMARY PAGE

Page 1 of 1SEE INSTRUCTIONS ON REVERSE
NAME OF FILER &iceds4 t. 1.0. NUMBER

Mary Boger For~chool Board 20k1 0j9(8 t’3’37q9.9
CotumnA Column B Calendar Year Summary for CandidatesContributions Received TOTM.TNSPEISOO CAISORYEAR ~

UATThO4EDS1EOLUS~ TOTJ.TOQ~T5 Running in ~ot1. t..e State rrimaiy an
GeneralElections

1. Monetary Conbtutions StheojeA. Lines $ 1323.00 1323.00
Ill th4ough 6130 7R ~ Date2. Loans Received stheosIe 9. Line 3 _______________ _______________

3. SUBTOTALCASH CONTRIBITI1ONS AddLlees I + 2 i 1323.00 $ 1323.00 20. nffijfions

4. Nonmonetary Contributions SaWOMC,z.aieJ 21. Eendftura

5. TOTALCONTRIBU11ONSRECE1VED A Jnes3+4 $ 1323.00 $ 1323.00 Made S S

Expenditures Made
6. Payments Made ~d~r*je€, Une4

7. Loans Made Sd,e,*aoefl, LAne 3

8. SUBTOTALCASHPAYMENTS Addunes6.7

9. Accrued Expenses (Unpaid Bills) -

10. Nonrnonetary Adjustment saie&s.C Lines

11. TOTALEXPENDITURESMADE AddLi,ese+9+IO

126.21$

*

$

126.21

126.21$

$

S

126.21

126.21

Current Cash Statement
12. Beginning Cash Balance M..4ous3wtm,eqPage.LMe16

13. Cash Receipts - cta,esaoon

14. Misceflaneous incmases to Cash scbe.*,fe I. Line 4

15. Cash Payments CaAIIThI4LMSaOt.

16. BCtGCASHBAIJNCE Addth,n 12 + 13+14. men atd,ctLMe 15

if this Is a te,mk,eta, statement Line 16 must be zero.

126.21

0.00

1323.00
S

S

126.21

119629

17. LOAN GUARANtEES RECEIVED Sthe&9. Pail 2 $

S

Cash Equivalents and Outstanding Debts
18. Cash Equivalents seernsaiaonson,e.ws.

19. Outstanding Debts ~ue2+u,,nlecoa,,.,ag&~q

S

$ FPPC Form 460(JanuaryIOS)
FPPC ToIt.Free Helpline: SSGIASK.FPPC (866(2764772)


