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SEE R~STRUCTIONS ON REVERSE through February 19, 2005 April 5, 2005

1. Type of Recipient Committee: Alt convnltta.s - Cotnpiete Pith 1.2.3, and4. 2. Type of Statement:

~ Officehold.r.CandldateControlledCorivnittee 0 PrinsrilyFomwdBallotMeasure ~ PreelectionStatement Q Quaiterlyslatemer,t
o State Candidate Election ComnUttee Coryflitee C seni-annu& Statement Q Special Odd-Year Reporto Recefl Q Controlled Q Temninationstatement fl Supplemental Preetection
(AMoConwflPwlS) Q Sponsored (Mao Il. a Form 410 Termination) Statement -Attach Form 495

Paid)
E] General Purpose Committee Q Amendment (E~cplaln below)o Sponsored [] PrknarflyFonnedCandldatelo SnaIl Contributor Convnltee Officeholder Comrrdtteeo Poltical PartylCaritralCorrmnittee

i~~M8~ - Treálüiir(if3. Committee Information 1274097
COMMITTEE NAME (OR CANDIDATES NAME IF NO COMMITTEE) NAME OF TREASURER

Committee to Re-EleCt Ron Borucki Glendale City Treasurer Harry I-lull
MAILING ADDRESS

STREET ADDRESS (NO P.O. BOX) CITY STATE ZIP CODE *tflfltipHONE

-y Glendale CA 91205
CITY — STATE ZIP CODE AREA CODEIPI-IONE NAME OF ASSISTANT TREASURER, IF ANY

Glendale CA 91205
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS

CITY STATE ZIP CODE AREA CODEJPHONE CITY STATE ZIP CODE AREA CODEIPHONE

OPTIONAL FAX I E-MAIL ADDRESS OPTIONAL FAX I E-MAIL ADORESS

4. VerIfication
I have used all reasonable dligence in preparing and reviewing this statement and to the best of my knowledge the kifo tion contaIned erein and In the attached schedules Is true and complete lcertl~’
underpenaltyof perjury underthe laws of the State of California thatthe foregoing Is true and correct.

February 22, 2005 By ~ .

~ February 22, 2005 By
Cat

S~r&se& Proponatci

E.xeculedon By
Cats Sgretn 01 Cc oIrgOIYIoerc~er, Can~dab, Sn Meests. Pioporiert

EXSCLIIedOO By __________________________________________________
sgmta of C~toIb~ceto.ts&1er,C~,Sn Meaain Proporert

FPPC Porn, 480 (JanuaoyiVS)
FPPC ToM-Free Helpline: SSWASK-FPPC (94612754772)

State of Clitoral.
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5, Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

Ron Borucki

6. PrimarIly Formed Ballot Measure CommIttee

NAME OF BALLOT MEASURE

Related Committees Notincluded-in tills Statement -lJst any committees
not included in this statement that an controlled by you or are primarily fanned to receive
contrlbu#ons or mae expenditisrn on behalf of your candidacy.

COMMITTEENM4E ID. NUMBER

NAME OF TREASURER CONTROLLEDCOMMITTEE?

Li YES fl NO
COMMITTEEADORESS STREETADORESS (NO P.O. BOX)

CITY STATE ZIP CODE AREA CODEII’HONE

COMMITTEENAME ID. NUMBER

NAME OF TREASURER CONTROU.EDCOMMITTEE?

LIYES QN0
COMMITTEEADC€ESS STREETADC€ESS (NO P.O. BOX)

FPPC Form 460 (JanusryiQi)
FPPC Toll-Free Helpila.: 8661A3K.FPPC (84412754fl2)

State of CfltomI.

OFFiCE SOUGHT OR HEW (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)

Glendale City Treasurer
RESICENTIALi~USINESS ADDRESS (NO. AND STREET) CITY STATE ZIP

Glendale, CA 91206
.

.

7.

BALLOT NO. OR LETTER JURISDICTION [3 SUPPORT

[3 OPPOSE

identify th. controlling officeholder, candidate, or state measure proponent. If any.

NAME OF OFFICEHOLDER, CANDIDATE. OR PROPONENT

OFFICE SOUGHT OR HEW - DISTRICT NO. IF ANY

PrimarIly Formed CandldatelOfflceholder Committee Ustnsmesof
officeholder(s) or candidate(s) for which this committee is primavily fomied.

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD ~

[] OPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE OFFiCE SOUGHT OR HEW
~] SUPPORT
[3 OPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD ~

[3 OPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD ~j SUPPORT

[3 OPPOSE

CITY STATE ZIP CODE AREA CODEIPHONE Attach continuation sheets if necessary



l\,pe or print In ink.
Amounts may be rounded

to whole dollars.

through

To calculate Column B, add
amounts in Column Ato the
corresponding amounts
from Column B of your last
report. Some amounts In
Column A may be negative
figures that should be
subtracted from previous
period amounts. If this Is
the first report being filed
for this calendar year. only
carry over the amounts
from Unes 2. 7, and 9 (if
any).

Expenditure Limit Summary for State
Candidates

22. Cumulative Expenditures Made
(WSubØctt%blunalyExp.ndlcur. Unit)

Date of Election Total to Date
(mnvddiyy)

I _______

I I ______

Campaign Disclosure Statement
Summary Page

.

SUMMARY A~GE
I Statement covers period

from January 1, 2005

February 19. 2005 Page 3 of ______
SEE INSTRUCTIONS ON REVERSE
NAMEOFF1L€R [0. NUMBER

Committee to Re-Elect Ron Borucki Glendale City Treasurer 1274097

. - Column A Column B Calendar Year Summary for CandidatesContributions Received ~ ,~ e...... n
(FnOMMTAOC~a(AES) TO~LTOOA1E ~unn.ng in ...o.,. ...~~ .- r1mary an

General Elections
1. Monetary Contributions Scteduie4un,3 $ 502.00 $

~ ~ ,.~,, ~ ,,~ nfl Ill through 6130 711 to Date2. Loans Received Schedules, Line 3 .J,UUU.

3. SUBTOTALCASH CONTRIBUTIONS Add lines I + 2 $ 5,502.00 $ 20. ContributIons $
4. Nonmonetary Contributions SchedufeC,LlneS 21. ExpendItures

5. TOTALCONTRIBUTIONS RECEIVED Arid LJnes3+ 4 $ 5,502.00 $ Made $ S

Expenditures Made
6. Payments Made SchoduleE. Une4

7. Loans Made ScheduleH.LIne3

8. SUBTOTALCASII PAYMENTS AddLInesd, 7

9. Accrued Expenses (Unpaid Bills) ScheduleF.L1ne3

10. Nonmonetary Adjustment Schedule C, LIne3

11. TOTALEXPENDITURES MADE Add Lir,es8. 9+10

570.09$

$

$

570.09

$

$

$570.09

Current Cash Statement
• 12. Beginning Cash Balance RwWocissumma,yPaQe.LineIc

13. Cash Receipts Colurnnkune3aaove

14. Miscellaneous Incroases to Cash Schodulel,Ljne4

15. Cash Payments CcIuinnA,Uneeelwwo

16. ENDiNG CASH BAlANCE Add Lines 12 + 13+ 14, then subuact line 15

if this Is. termination staternnt, tine 16 miss’ be zero.

0

5,502.00
$

$

570.09

4,931.91

17. LOAN GUARANTEES RECEIVED Schedule B. Pad 2 $

S _______________

hmounts in this section may be different from amounts
reported in Column B.

Cash Equivalents and Outstanding Debts
18. Cash Equivalents Seeinsfrucllonson,evwse

19. Outstanding Debts AddLIne2+ Line 91n Column Babo’ve

$

$ FPPC Form flO (JanuarylO5)
FPPC ToIl’Free Helpline: 8€61A5K-FPPC (81612753772)



NAME OF FILER ID. MMBER

Committee to Re-Elect Ron Bonicki Glendale City Treasurer 1274097

~TE FULL NAME, STREEr ADDR ESS AND ZP CODE OF CONTRIBUTOR cot4mIsuToR OCCUPATION AND EMPLOYER RECEIVED ThIS PER ELECTION
RECEIVED - CODE * ~c5E1F-aWtOYO,aTERWUE PERIOD (JAN. 1 ‘ DEC. 31) (IF REQUIRED)

ispEsal
QIND
OCOM
00TH
QPTY
0500
QIND
OCOM
00TH
OP1-y
0500
QIND
OCOM
00TH
OPTY
09CC

QIND
OCOM
00Th
OPTY
05CC

0 ND
OCOM
00TH
OPTY
08CC

SUBTOTAL$

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

(Include all Schedule A subtotals.) $

2. Amount received this period — unitemized monetary contributions of less than $100 $ 502.00

3. Total monetary contributions received this period.
(Add LInes 1 and 2. Enter here and on the Summary Page, Column A, LIne 1.) TOTAL $ 02.00

ScheduleA
Monetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

‘I~p. or print In ink
Amounts mq be rounded

to whole dollars. Statement covers period

from January 1,2005

through February 19, 2005

.

.

‘Contdbiitr Codes
IND—lndMduai
COM- RecipIent Committee

(other than PTY cc 8CC)
0TH - Other (e.g., business entity)
PTY— Political Party
8CC—Sinai Corflutoc Committee

FPPC Fonn 440 (Jan,arys’OS)
FPPC TolI.Frn Helpline: 8141ASK-FPPc (84112754772)



SCHEO4AE B- PARr I
Schedule B — Part I
Loans Received

FULL NAME, STREET ADDRESS AND ZIP CODE IF AN ll’DIVIDUAL, ENTER
OF LENOER OCCLJPATIONANO EMPLOYER

~ S~F.flWWVED. ENTER(F COW4 WT!E. NSO EJTER ID. ~L~eER) N~aEOF I(rwE

Pnntrfri — Treasurer

“ll~iidale, CA 91206 CIty of Glendale

~ IND QCOM 00TH LIP1Y 0 5CC

tfl IND OCOM QOTH QP1Y C 5CC

tQ ND OCOM 00TH OPTY 05CC

Schedule B Summary
1. Loansrecelvedthlsperiod $

(Total Column (b) plus unitemized loans of less than $100.)

2. Loanspaldorforglventhisperiod $
(Total Column (c) plus loans under $100 paid or forgiven.)
(Include loans paid by a third party that are also itemIzed on Schedule A.)

3. Net change this period. (Subtract Line 2 from LIne 1.) NET $
Enter the net here and on the Summary Page, Column A, Line 2.

T~tp. or print In ink.
Amounts may b. rounded

to whole dollars.

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER

Committee to Re-Elect Ron Borucki Glendale City Treasurer

Stabm.nt cov.rs period

from January 1,2005 _____________________

through February 19, 2005 _____ of 4’
1.0. MJMBER

1274097

.

. (Enlw(.)on
Sa,ai. E. Lh.3)

5,000.00

LAmotilts forgiven or paid by another party also must be repoiled on Schedule A.

L~_!!~

0

5,000.00
(May b a MgIth* ~zI~bfl

tcontrlbutor Codes
IND—IndMdual
COM-RedplentcomrNttee

(other than P1’? or SCO)
0Th — Other (e.g.. business entity)
PTY—Po~ticsi Party
SCC—$rnaa conetutofc~,itts~

FPPC Form 440 (JanuarylOS)
PPPC Toii’Frn Helpline: SSlJASK-FPPC (84W275.3712)



Schedule E Summary

‘i~p. or print in ink.
Amounts may be rounded

to whole dollars.

1. Itemized payments made this period. (Include all Schedule E subtotals.)

2. Unitemized payments made this period of under $100

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (e).)

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

407,~ 19

167.90

570.09

Schedule E
Payments Made

SEE INSTRUCTIONS ON REVERSE

Statement covers period

from January 1,2005

through February 19, 2005 Page ______ of 6

.

.

NAMEOFF1LER ID. NUMBER

Committee to Re-Elect Ron Borucki Glendale City Treasurer 1274097

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
GdF campaign peraphernaila!n4sc. M~ memberconwnunlcatlons RAD radio alrtlnie and production costs
CNS campaign consultants MIt meetings end appearances RED returned contributions
GTB contribution (explain nonmonetary) CEO office expenses SAL campeign workers’ salaries
CVC civic donations ~r petition circulating TEL Lv. or cable airtime and production costs
FL candidate flNng/ballot fees P110 phone banks ERG candidate travel, lodging, and meals
END fundralsing events PCI. polling and survey research ‘IRS staff(spouse travel, lodging, and meals
NO independent expenditure supporting/opposing others (explaln)* POe postage, delivery and messenger services TSP transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter regIstration
LIT campaign literature and nmillngs ~t print ads ¼EB Information technology costs (Internet e-mail)

NAME ANDADC€ESS OF PAYEE
(iFanaa..a~~im~ ID. tfl.eER) CODE OR DESCRiPTION OF PAYMENT AMOIJNTPAIO

Glqndale Prinlinc Center
— LIT $291.19

Glendale, CA 91204

Capital One Services
Seattle, WA 98190 P05 $111.00

~ Payments that are contributions or Independent expenditures must also be summarized on Schedule 0. SUBTOTALs 402.19

EPPO Form 480 (January/05)
FPPC Toll-Free Helpline: S6SIASK-FPPO (816/276-3772)


