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1. Type of Recipient Cominittee: At Committess — Complate Parts 1, 2,3, snd 4.
{71 Omcaholder, Candidate Controlied Committee ] Primarily Formed Baliot Measure

2. Type of Statement:

7] Preelaction Statement

O Quarterly Staterment

() State Candidate Election Comemittee Cormmmittes 7] Semi-annual Staternent [} Speciat Odd-Year Report
QO Recal Q Controlled {0 fermination Statament u | tection
s Pt [ Supplemental Preele
(Al Complels Part 5} {CA)‘D ﬁ;o::::fﬂ (Also fie a Form 410 Termination) Statemnent - Attach Form 485
{1 Genemi Purpose Commitee O Amendment (Explain betow)
O Sponsored [ ] Primarily Formed Candidate/
(O Smail Contributor Committes Officeholder Committes
) Pofitical Party/Central Committes (Also Compleis Fart 7)
- - iD. NUMBER - il P
3. Committee Information 1274097 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTER) NAME OF TREASURER
Committee to Re-Elect Ron Borucki Glendale City Treasurer Harry Hull
MAILING ADDRESS
STREET ADDRESS {NO PO. BOX) cITY STATE  ZIP CODE ONE
, y Glendale CA 91205
cty STATE  2IP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, TF ANY
Glendale CA 91205
MAILING ADDRESS (IF DIFFERENT) NO, AND STREET OR P.O. BOX MAILING ADDRESS
oY STATE  ZIP CODE AREA CODEJPHONE cITY STATE  ZIP CODE AREA CODE/PHONE

GPTIONAL: FAX T E-MAIL ADDRESS

OPTIONAL: FAX f E-MAIL ADDRESS

Verification

Ihave used all reasonabla diligence in preparing and reviewing this statement and to the best of my knowledge the Info

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

tion contained ferein and in the attached schedules is true and complate. | certify

Executed on Februa:;(.e 22, 2005 By

Executed on February 22, 2005 By
Dan

Executed on = 8y

Executed on By
Dats

Signaturs of ControXing Oficetoider, Candidaie, State Measure Proponert

Signattire of C.

GONCenoKer, G

FPPC Form 480 (January/0S)

FPPC Toll-Fres Halpline: 868/ASK-FPPC (886/275.3772)

Stats of Calfornia




.. . Type or print In ink. COVER PAGE - PART 2
Re{:lple.nt comm'ttee CALIFOR 1A
Campaign Statement FORL 46 0
Cover Page —Part2

Page __Z_ ofL
8, Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Ron Borucki
OFFICE SOUGHT OR HELD {INCLUDE LOCATION AND DISTRICT NUMBER iF APPLICABLE) BALLOT NO. ORLETTER JURISDICTION [] SUPRORT
OPPOSE

Glendale City Treasurer -
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) | GITY STATE 2P

Identify the controlling officeholder, candidate, or state measure proponent, if any.
NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Glandale, CA 91206

Related Committees Not-Included-in this Statemant: -List any committeas

notincluded in this statement that are controlled by you or sre primarily formed to receive OFFICE SOUGHT ORHELD ) | DISTRICT NO. F ANY
confributions or make sxpenditures on behalf of your candidscy.

COMMITTEENAME 1.D. NUMBER
7. Primatily Formed Candidate/Officeholder Committee Listnames or
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
[ ves O No
SN TEE ADDRESS STREET ADDRESS (NG PO, BOX] NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 0] supPORT
J opeoSE
cry STATE ZIP CODE AREA CODEPHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFIGE SOUGHT OR HELD
[ supPoRT
{1 OPPOSE
COMMITTEENAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD (] SUPPORT
] oppose
NAME OF TREASURER CONTROLLEDCOMMITTEE? NAME OF OFFIGEHOLDER OR GANDIDATE | OFFICE SOUGHT ORHELD | [ sumporr
Ll ves O No [] opPosE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
cyY STATE ZIP CODE AREA CODEPHONE

Attach continuation sheets if nacessary

FPPC Form 460 {January/05)
FPPC Toll-Fres Halpline: 366/ASK-FPPC (8868/273-0772)
State of Ca¥fornia




Campaign Disclosure Statement

Type or print in Ink,

SUMMARY PAGE

Amounts may be rounded Statement covers perlod W
Summary Page to whole dollars. P CALIFOREIA
ryrag ah from January 1, 2005 FORED 46 0
February 19, 2005 2 Y
SEE INSTRUCTIONS ON REVERSE through Page of &
NAME OF FILER 1D. NUMBER
Committee to Re-Elect Ron Borucki Glendale City Treasurer 1274097
. : Column A Column B Calendar Year Summary for Candidates
Contributions Received FROMAT TH e SOHELES) Re-ChpatMoad Running in Both the State Primary and
General Elections
1. Monetary Contributions ..o Schedufa A, Lina3  § 502.00 s A1 through 630 71 1o Bat
2, Loans ReCEIVEd ........ccoeevercvsevsmsivevessennienae s, Schedule B, Line 3 5,000.00 5,000.00 o <
) 5,502.00 20. Contributions
3. SUBTOTALCASHCONTRIBUTIONS ......coeeceiveneen. AddLines1¢2 $ Received $ s
4. Nonmonetary Contributions..........ccceerimiirnisnnine Schedufe C, Lina 3 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED --ocvvverorsesrsrsoon AddLines 3+ 4§ 5,502.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
8. Payments Made ..........ccooooreeoieorerecerecereeesvasrne. SCROUIBE, Lina 4 § 57009 Candidates
7. Loans Made ... Schedute H, Line 3 22. Cumulative E ait Had
: . Cumulative Expenditures Made*
8. SUBTOTALCASH PAYMENTS ......... AddUnes6+7  § 570.09 (£ 3ubject o vehantery Expencivurs Lint)
9. Accrued Expenses (Unpaid Bills) .........ccooeeeevveeeeeneee. Schedule F, Line 3 Date of Election Totat to Dats
10. Nonmonetary AdJUSIMEnt ........c.....eceeeomsivenisnssnesnn.. Sthedute G, Lina 3 (mmvddiyy)
11. TOTAL EXPENDITURES MADE ......oeoeevreesssreerainns Addlines8+9+10 § 57009 / ) $
Current Cash Statement / / $
12. Beginning Cash Balancs .................. PraviousSummary Page, Line 16 $ O 1 1o catculate Colurmn B, add
13. Cash ReceiptS ....cccovecvececneeeiecseesesestesreneeen. Column A, Line 3 above 5,502.00 { amounts ‘f; |C°'U"ﬂﬂ Aft° the
, corfesponding amounts - inthis
14. Miscellaneous Increases to Cash ..o, Sthedule |, Line 4 57009 from :oéumn B of ym:sr Ihsg rm:‘;‘fngolu r:nﬂtétim may be diffarent from amounts
I report. Some amounts in
16, Cash Paymants .....c.cccenrmiuecrmvsnincsrenssseeenene. COlImA A, Ling 8 above Column A may be negative
16. ENDING CASH BALANCE .......... AddLines 12+ 13+ 14, then sublract Line 15 § 4.931.91 figures that should be
subtracted from pravious
if this is a termination statement, Line 16 must be zerv. pericd amounts, If this Is
the first report being filed
17. LOAN GUARANTEES RECEIVED ...vveoveveeeeer Schedule 8, Part 2 § for this calendar year, only
carry ovar the amounts
Cash Equivalents and Outstanding Debts Aoy Lines 2.7, and §
18. Cash Equivalents...........ccccceniiminsminnirone Sea instructions on reverse  $
19. Qutstanding Debts .................c..e...  Add Line 2+ Line $in Column B above FPPC Form 480 {(January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (BS8/275-3772)




Schedule A Type or print in Ink
. A ts b ded
Monetary Contributions Received e hore dottacan Statement covers period  [RNNIEINGIA 460
N from January 1, 2005 FORRM
February 19, 2005
SEE INSTRUCTIONS ON REVERSE through Page 4 o_@
NAME OF FILER 1D, NUMBER
Committee to Re-Elact Ron Borucki Glendale City Treasurer 1274097
i AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | conTRISUTOR 'Z%W&WL}‘EN%R RECENED THIS e To DA DAt
RECEIVED (F COMMTTEE ALSOENTER LO. Nomeey CODE * e e PERIOD {AN. 1 - DEC. 31} (IF REQUIRED)
Of BUSINESS)
CIND
Ccom
JoTH
ety
Oscc
QJIND
{JcomMm
[I0TH
areTy
[Oscc
OND
com
[JOTH
gopry
Oscc
CIND
Ccom
CoTH
OFTY
{dsce
CND
Ccom
OoTH
ety
Oscc
‘SUBTOTAL S
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. glgh; lngivldul! Commites
(Include all SChEAUIE A SUDIOLAIS.) ..........eeieeiicecae ettt e reen s se e st ses s esm e s ss s e st e ees e oo e e eea $ ) :dp"'ﬂm m“m PTY or SCO)
2. Amount received this period - unitemized monetary contributions of less than $100 ..., $ 502.00 %H:Pmllﬁg&buﬂness entity)
3. Total monetary contributions received this pariod. SCC—Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.} cooo..oveovvvvovvnen.e. TOTAL $ 502.00

FPPC Form 480 {January/05)

FPPC Toll-Free Helpline: 8$8/ASK-FPPC (888/275-3772)




Enter the net here and on the Summary Page, Column A, Line 2.

['Amomts forgiven or pakl by another party also must be reported on Schedule A,

“* {f required.

]

‘S e S D T
SCHEDULE B-PART 1
Type or print In ink.
Schedule B—-Part 1 Amoaunts may be rounded Statement covers pericd CLLIF ORNIA 46 0
Loans Recelved to whols doilars. trom January 1, 2005 FORM
F 19, 2005
SEE INSTRUCTIONS ON REVERSE through ebruary Page 5, of L
NAME OF FILER 1.D. NUMBER
Commiitee to Re-Elect Ron Borucki Glendale City Treasurer 1274097
ay 3] ) d ] m w
L ST oz oe | o e | CTIA | b | wosro | UEERE | i | oo | oo
(F CONMITTEE. AL8O ENTER 10.NUMEER) {F BELREMPLOYED, ENTER BEGINNING THIS| ™~ pegion OR FORGMVEN ( ot 0SE OF THIS PERICD T
RAME OF BUSINESS) PERIOD THIS PERIOD PERIQD LOAN G DATE
i Treasurer Oran CALENDAR YEAR
Clty of Glendale : 0 |,_5000.00 0 . | ,_5000 |,5.00000
. endals, CA 91206 [J FORGIVEN Rate PERELECTION™
; 0 },.5000.00, 0 open s 0| _i/28/05 |, _5.000.00
tm o QOcom ClotH OPY (Jsce DATE DUE DATE INGURRED
[ FaD CALENDAR YEAR
§ $ % H 3
[ FORGNVEN RATE PERELECTION ™
TD W0 [OJcom [JOoTH OPTY [ scc : ' ’ DATE DUE ’ DATE INCURRED y
[ PaD GALENDAR YEAR
L] s % $ 3
(] FORGIVEN RATE PER ELECTION®*
3 $ 3 $ %
o [CJcom O oTH [OPTY  scc DATE DUE DATE INCURRED
. SUBTOTALS $ 5,000.00% 0§ 500000 % 05
{Entwe (n)
Schedule B Summary Sctede £ Lie3)
1. Loans receivBA thiB PETIOH ... ..o s s sae s s a1 sb b s e vt sRbesbvassameb s babssesensannssrbonns $ 5,000.00
(Total Column {b) plus unitemized loans of less than $100.) TContributor Codes
IND - Indhidual
2. Loans paid or forgiven this period ... 3 0 COM - Recipient Committee
(Total Column {c) plus loans under $100 pand or forgnven ) {other than PTY or SCC)
OTH - Other (8.g., business entity)
(Include loans paid by a third parly that are als¢ itemized on Schedule A.) PTY — Polical Perty .
3. Netchange this period. (SUDFRCELING 2 fOM LINE 1.) ..o eoooermveesssesseseesesmssessseesessessssesmmsenes NET § 5,000.00 5CC— Smah Contrbutor Commitiee
(Wiary b & Papabive NUMbar)

FPPC Form 480 (January/05)

FPPC Toll-Free Halpline: B68/ASK-FPPC (8681275-3772)



Type or print in ink. - P
gChedUI;EM 4 Amotnts may be rounded Statemant covers period SALIEORDIA 460
aymen ade to whole dollars. from ___vanuary 1, 2005
SEE INSTRUCTIONS ON REVERSE through Fobruany 19, 2005 | 5, & of &
NAME OF FILER I.D. NUMBER
Committee o 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.

CMP  campaign paraphernalia/misc. MBR member communications RAD radio aiitime and production costs
CNS  campaign consultants MTG maetings and appearances RFD retumed contributlons
CTB  contribution {(explain nonmenetary)* CFC  offica expenses SAL campaign workers' salaries
CVC  civic donetions FET petition circulating TEL tv. or cable airtime and production costs
FIL.  candidate fiing/baliot fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising avents POL  polling and survey research TRS staff/spouse travel, lodging, and meals
NO  Independent expenditure supportingfopposing others {(explain)* POS  postaga, delivary and messenger services TSF  transfer betwean commiitees of the same candidate/sponsor
LEG iagal defense PRO  professional services (lsgal, accounting) VOT  voler registration
UT  campaign literature and mailings PRT print ads WEB information tachnology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE ) ’
(IF COMMITTEE, ALSO ENTER .D. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Gl Prinling Center
LIT $201.19
Glendale, CA 91204

Capital On rvices
Seatlle, WA 98190 POS $111.00

* Payments that are contributions or independent expenditures must also be summarized on Schedule D, SUBTOTAL § 402,19

Schedule E Summary

1. ltemized payments made this period. (Include all SChedule B SUBLOLRIS. } ..o oo eeeeeeee et s e s ee s set e e s eeseeeeeee e oo s esssees ot eseeesne $ 4019

2. Unitemized payments made this period of under $100 .. e e e eE e aE L i ettt e raaenet e e aerebs et e ettt e AennenEtanne eh e ntetesnssnseeneaenssananseansesresasere D 167.90

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

4. Total payments made this period, (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.} e TOTAL $ 57008
FPPC Form 460 (January/05)

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




