Recipient Committee
Campaign Statement

CoverPage
(Government Code Sections 84200-84216.5)

SEE INSTRUCTIONS ON REVERSE

COP

Type or print in Ink.

cIT lafd Stamp
2009MARDS AMII: 02

Statement covers perlod

2/22/09

from

through 3/21/09

Date of election if applicabla:
(Month, Day, Year)

4/7109

AR 460

FORM

1 of6

Page

For Official Uss Only

1. Type of Recipient Committee: Al Committees - Complate Parts 1,2, 3, snd 4.

Officehoider, Candidate Controlled Coemmittes
(O State Candidate Election Commiitee
O Recall
{Alsa Complele Part 5}

{7 General Purpose Commities
(O Sponsored

] BallotMeasure Commitiee

O Primarfly Formed
(O Controlled

(O Sponsored
{Also Complete Part 6)

{1 Primarily Formed Candidate/

2. Type of Statement:
Preelection Stafement
] Semi-annuai Statement
7] Termination-Statement
[ Amendment (Explain below)

[ Quarterly Siatement
[0 Spedal QOdd-Year Report

[0 Supplemental Preelaction
Statement - Attach Form 495

( Small Confributor Committee Officeholder Committee
(O Palitical Party/Central Commiliee {Also Compiete Part 7}
3. Committee Information "?é?zﬂ%f}‘ Treasurer(s)

COMMITTEE NAME {OR.CANDIDATE'S NAME IF NO GOMMITTEE)}

Committee to Re Elect Ron Borucki

ﬁil ﬁDRESS IND P.0. BOX)

ciTy STATE
Glendale "CA

ZIP CODE
91206

AREA CODE/PHONE

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX

cITY STATE

ZIP CODE

AREA CODEIPHONE

OPTIONAL: FAX ! E-MAIL ADDRESS

NAME OF TREASURER
Charles A. Moore

MAILING ADDRESS

citY STATE  ZIP CODE TPHONE
NAME OF ASSISTAMT TREASURER, IF ANY

MAILING ADDRESS

ciTY STATE _ ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

1 have used all reasonable diligence in preparing and reviewing this statement and fo the best of my knowledge the informafion confained herein and In the attached schedules is tue and complete. |

certify under penally of perjiry under the laws of the Slate of California that the foregeing Is true and

Y26/0%

Execuled on
Exaculed on / §F6 / c 5
‘ Pate [ !
Executed on
Dste
Exacuted on
Dats

ct

Forsibie COMGe? Ol S ponEor

Signature of Conkroling Officehoider, Candidats, Stata Meawurs Proponent

Signatura of Controfling Oftcaholder, Candidats, State Maasuce Proponent

FPPC Form 450 {June/ot)
FPPC Toll-Free Helpline: B66/ASK-FPPC
State of California



. Type or print In Ink. COVERPAGE -PART 2
Recipient Committee

Campaign Statement caLrort 460
Cover Page —Part 2

5. Officeholder or Candidate Controfled Committee 6. Baliot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Ron Borucki
OFFICE SOUGHT OR HELD (INGLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE} BALLOT NC. ORLETTER JURISDICTION [] SUPPORT
] oprose
Treasurer, Clty of Glendale
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CHTY STATE 2IP
Identify the confroiling officeholder, candidate, or siate measurs proponent, if any.
", o O £1208 & ” ' S
NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT
Related Committaes: Not Inciuded in this-Statement: Listany commitrees
not included i this statement that are controlied by you or are primartly formed to receive OFFICE SOUGHT OR HELD DISTRICT NO, IF ANY
contributions or make expenditures on behalf of your candidacy.
COMMITTEE NAME 1.D. NUMBER
o 3 7. Primarlly Formed Committee List names of officeliolder(s) or candidate(s) for
NAME OF TREASURER R COMM ? which this committes Is primarily formed.
J ves O ne
COMMITTEE ADDRESS STREET ADDRESS (NG PO, BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
[ orrPosE
CiTY STATE ZIF conE AREA CODEPHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
3 suPPORT
(] oprosE
COMMITTEE NAME L.D. NUMBER AN CE S
E OF E S0 R
OFFICEHOLDER OR CANDIDATE OFF! UGHT OR HELD [ supPoRT
] oPPOSE
NAME OF TREASURER CONTROLLED COMMINTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
0] ves J no [] surPORT
[] orPoSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O, BOX)
CiTY STATE ZIP CODE AREA CODE/PHONE

Attach continuation sheets if necessary

FPPC Form 480 {June/01)
FPPC Toli-Frae Helpline: B88/ASK-FPPC
State of Catlfornia




i

: : Typs or print in Ink. SUMMARY PAGE
SummaryPage T w3y oo il <o 460
' from 2/22/09 FORM
3121/09 2 fé
SEE INSTRUCTIONS ON REVERSE through Page o
NAME OF FILER .D. NUMBER
Committee to Re Elect Ron Borucki 1314457
N ColumnA Column B Calendar Year Summary for Candidates
Contributions Received RO AT AT D St LA £y i Running in Both the State Primary and
General Elections
1. Monetary Contributions .......ceconeveersivenseesnionensne,.  Schodule A Line 3 $ 2744.00 $ 7087.00
111 through 6fa0 7i1 to Dale
2. Loans Received ... Schadule 8, Line 3
3. SUBTOTAL CASH CONTRIBUTIONS ....oooovcvsersoreen AddUnes1+2 274400 o 7087.00 | 20. contioutons s
4. Nonmonetary Contributions.........occovecvrcrecerrnncnn Schecwie C, Line 3 21. Expenditures
§. TOTAL CONTRIBUTIONS RECEIVED w-vcrrvrevrrcnrs AGdLinaS 344§ _ 2744.00 ¢ 7087.00 Made  §. $
Expenditures Made Expenditure Limit Summary for State
8. Paymenis Made........ccoeeneeienserenrencrnmscensnens Scheduls £, Line 4§ 3028.62 $ 3446.62 Candidates
7. Loans Made. ... s Schedule H, Line 3 22, Cumulative E ditures Mad
. Cumttlative snditures Made*
8. SUBTOTAL CASHPAYMENTS ....cucvvvenrerescsssssesmsisn AddLines6+7 § 302862 ¢ 3446.62 U Subfect to Velmtry Expancitues Lint
9. Accrued Expenses {Unpaid Bills) .......ccoceornnienrnenne Schedula F, Line 3 Date of Election Total to Dale
10. Nonmonetary AGJUSIMENL ..oco.vcrocvvvvcvreerosessessseeseseenns Schedule C, Line 3 (mmiddiyy)
11. TOTAL EXPENDITURES MADE ..........ooovuemesesescones Addlines8+9+10 § 302862 ¢ 3446.62 / 1 $
Current Cash Statement / J $
12. Beginning Cash Balance Pravious Summary Page, Line 16 § 3925.00 To calculate Column B, add / )
13, Cash ReCaIPLS .o rersnrremnsrasssassions Column A, Line 3 above 2744.00 | amounts IrLIColumn A I; the $
coirespending amoun
14. Miscelianecus Increases o Cash .......ccececnnerninene Scheduln |, Line 4 fom Column B of your last / / $
15. CASh PAYMENS «....vv.oceeemasnseesmsmesssnsseressmosessassors Column A, Line 8 sbove 3026.62 'gg}ﬂrﬁt’n?‘;‘:;g‘ﬁggg‘w ; )
16. ENDING CASHBALANCE ........ Add Lines 12 + 13+ 14, then sublmci Line 15 $ 3640.38 Squres ggt shoud be 3
subltrac om previous
if this is a termination statament, Lina 16 must be zero. period amounts. F[,f this is / ] $
the first report being filed
_ for thi ,
17. LOAN GUARANTEES RECEIVED .....coveveeerererscrane Schedule 8, Part2 '$ cary o e Yoo oW 1 +Since January 1, 2001, Amounts in this section may be
Y - ) different k¥om amounts reported In Column B.
Cash Equivalents and Outstanding Debts aoy o3 2 T and 8 (1
18. Cash Equivalenls See instructions on reverse 3
18. OQutstanding Debls .........cceeevrceee. AddLing 2 + Une 9 In Column B above  $ FPPC Form 480 (June/o1)
FPPC Toll-Free Helpline: 888/ASK-FPPC




Schedule A A T!'P't‘ or P""l: In 'ﬂk-d i SCHEDULE A
. - . fnoun e rounde
Monetary Contributions Received to whole dollars, Statement covers period  REINETIGTININ 460
from 2/22/09 FORM
SEE INSTRUCTIONS ON REVERSE through 3/21/09 Page ‘-f of —é
NAME OF FILER LD. NUMBER
Committee to Re Elect Ron Borucki 1314457
AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | coNTRIBUTOR oé%ﬁgp}gg;‘{':gg‘g“ﬁgﬁ& RECEIVED THIS ORLENOAR YEAR TODATE
RECEIVED {F COMMITTES, ALSQ ENTERLD. NUMBER) CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN, 1 - DEC. 31} {IF REQUIRED)
OF BUSINESS)
3/5/09 | Patd Bow | Retired 100.00 100.00 400.00
Jom™
Glendale, CA 91207 ety
{Jisce
KJIND )
3/16/09 | Donna Jes '(';“’OM Retired ....100.00 . 100.00 100.00
—— en
endale CA 91208 OpPTY
sce
D
Jcom
JoTH
aery
Jscc
{JiND
Cicom
O™
Pty
[Jscc
[iND
CJcom
o
OpTY
Osce
Schedule A Summary *Confribulor Codes
1. Amount received this period — contributions of $100 or more. 1800.00 E“SJ'“SL‘Z?‘?‘ Commit
o — plentC.ommiliee
(Include all Schedule A SUBOLAS.) ... ettt v e resres e e st aemesaen rebeanerseneainrrarine $ o0 (other than PTY or SCC)
. P . 944, OTH ~Other
2, Amount received this period — unitemized contributions of less than $100 ........ccoccocveciccrnrrnnnnee. weenee $ PTY —Polifical Party 7
3. Total monetary contributions received this period. 8CC —Small Contributor Committee
(Add Lines 1 and 2, Enter here and on the Summary Page, Column A, Line 1.} .....coooecvvnnee TOTAL $ 2744.00

FPPC Form 460 {Juna/01)
FPPG Toll-Free Helpiine: 866/ASK-FPPC



Schedule A Am'fvp: or Pﬂn; In k. SCHEDULE A
o - - OUNis MA @ rounde
Monetary Contributions Received to wh'gleydoilnts. Statement covers period CALIFORNIA 4 6 0
from 2/22/09 FORM
3/21/09
SEE INSTRUCTIONS ON REVERSE through Page Z_ oG
NAME OF FILER 1.0, NUMBER
Committee to Re Elect Ron Borucki 1314457
AMOUNT CUMLILATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | conTRIBUTOR ¥ “';' A[:g':lD#;IEMENBEZ RECENED THIS e e o ToDbATE
REGRTCED F COMMITTEE, ALSO ENTERD, NUMBER) CODE * og&é“"*ﬁ’ggﬁ%&g‘,‘;mf PERIOD UAN. 1 DEG. 31) (IF REQUIRED)
RJiND
3/3/09 Patricia Ann Burdette JCoM Retired 100.00 100.00 100.00
L ] CJom™
Glendale, CA 91202 PTY
sce
. KIIND
3/3/09 Carolyn Starbird . [Jcom... | Homemaker 200.00 200.00 200.00
dJom™
Glendale CA 91207 ety
fscc
KIIND .
3/3/09 Carole Dougherty C1coM Retired 200.00 200.00 200.00
H {JOTH
Glendale, CA 912 pTY
[Jscc
. . [JIND ‘
3/3/09 Bob H. Yousefian for City Council ICOM 1000.00 1000.00 1000.00
1O
aPTY
{dscc
3/3/09 | Harry Hull Ko | Reator 100.00 100.00 100.00
CloTH
Glendale CA 91205 cPTY
Osce
Schedule A Summary *Contributor Codes
1. Amount received this period — contributions of $100 or more. g‘gM-ingL\;ﬁl Commite
- eniommillee
(Include alt Schedule A subtotals.) .....cccoecrvveenvns CEreeanieee e sttt E e S e nr e ek f1e e e e R T Tara e abe saesernrennters 3 {other than PTY or'SCC)
; . . o OTH - Other
2. Amount received this period — unitemized contributions of less than $100................ PRI 3 PTY —Politicat Party
3. Total monetary contributions received this period. SCC - Small Contrbutor Commitiee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1) ..........co.co....... TOTAL §

FPPC Form 460 {June/D1)
FPPC Toll-Free Helpline: BES/ASK-FPPC



Schedule E
Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be roundad

Type or print’in ink.

to whole dollars.

SCHEDULEE

NAME OF FILER

Committee to Re Elect Ron Borucki

Statenent covers period CALIFORNIA 4
om 2/22/09 FORM 6 0
through 3/21/09 page (o of &
1.D. NUMBER
1314457

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

CVP  campalgn paraphemaliainisc. MBR member communications RAD radio airtime and production costs
CNS campalgn censultants MG meetings and appearances RFD retumned confributions
CiB contribution {explain nenmonetary)* OFC  office expenses SAL campaign workers' salaries
CVC dvic donations PET patition circulating TEL Lv or cable alrttme and production costs
AL  cendidate flingdaillot fees PHO phone banks TRC candidate ravel, lodging, and meals
FND  fundraising events _ POL polling and survey rasearch TRS staffispouse travel, lndging, and meals
NG independent axpenditure supporting/fopposing others (explainy* POS postage, delivery and.messenger services TSF  transfer between commiltees of the same cand|date/sponsor
LEG legal defense PRO professional sendces (legal, accounting) VOT voter registration
UT  campalgn literature and mailings PRT print ads WED information fechnology costs {internet, e-mall)
NAME AND ADDRESS OF PAYEE
(F COMMITTEE, ALSC ENTER LD. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Duane DeCroupet
CMP 388.62
Glendale CA 91205
Times Community Newspapers
PRT 2280.00
Glendale, CA 91203
Glendale Fog
PRT 360.00
Glendale, CA 91203
* Payments that are contributions or independent expenditures must also be summarized on Schedula D. SUBTOTAL$ 3028.62
Schedule E Summary
1. Payments made this period of $100 or more. (Include all Schedule E SUBLOLAIS.) ........c.uvuiuivciiseeicecreneeceeresseresesaesssssssesesssessesssesseessseessmssesessssses 3 3028.62
2, Unitemized payments made this period 0fUNAEr $100 ... crtnsesn it st e cecsseesssses st st ses sese et as e s s s s e s st ee e ee e eone o $
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMIN {8).) vv..cervreeieeeecteseeseeesssoeresestorsssessssssesssoesssessenseses $
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) .......ccevveevevrverennen. TOTAL § 3028.62

FPPC Form 480 {June/01)
FPPC Toll-Frea Helpline: 866/ASK-FPPC




