
Recipient Committee C flj ~,e or print In Ink. CIT ‘&tLL~i Stan~
Campaign Statement
GoverPage 2009 lIAR AM 11:02
(Government Code Sections 84200-84216.5)

I Statement COVeTS period Date of election if applicable:

2122109 (Month, Day. Year)from For ~f’daI Use Only

3/21/09 4)7/09SEEINSTRUCTIONSONREVERSE through

1. Type of RecipIent Committee: All Committees —complete Parts 1,2,3, and 4. 2. Type of Statement:

(~J Officeholder, Candidate Controlled Committee U BailotMeasure Committee fki Preeleclion Statement [1 Quartedy Statemento State Candidate Election Committee 0 PrimarilyFormed C Semi-annualStatement C Spedal Odd-Year Reporto Recall 0 Controlled U Termination Statement ~ Supplemental Preelection
(Mao Complete Past 5) 0 Sponsored C Amendment (Explain below) Statement - Mach Form 495

(Nsotonpew Past 6)
Q General Purpose Committeeo Sponsored fl PrimarilyFormed Candidate!o Small Conbibutor Committee Officeholder CommItteeo Political Partytenfral Committee (Macco leiePasfl _____________________________________________________________

ID. NUMBER3. Committee Information 1314457 Treasurer(s)
COMMITTEE NAME (OR.CANDIDATES NAME IF NO COMMITTEE) NAME OF TREASURER

Committee to Re Elect Ron Borucki Charles A. Moore
MAILING ADDRESS

r ADDRESS (NO RO. BOX) CITY STATE ZIP CODE
I

_________________________________________________________ Glendale CA 91208

CITY STATE ZIP CODE
Glendale - CA 91206 a NAME OF ASSISTANT TREASURER, IF ANY

MAiLING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. Box MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAK1 E-MAIL ADDRESS OPTIONAL: FAX / E-MAIL. ADDRESS

4. VerIfication
I have Used all reasonable dUigence in preparing and re’~lewing this statement and to the best of my knowledge the information contained herein and In the attached schedules is true and complete. I
certify under penalty of perjiry under the laws of the State of California that the forego nd ct —~

Executed on 3/a6% ~ By in~~L,t4;;>fa:rar
gneuo afire rerorAssIeIwsITre

Executed on_________ By_____________________
S enleo(tcerofsponsor

Executed on By
Dais SIgnatUre ofContoano OIloei,clder. canada’s. Stats Means Proponent

Executed on By
SIgnatUreotCo*ollngcltc.hctdercanada’sStaeM,aatsep,cpormnt FPPC Form MO (June/el)

FPPC Toll-Free Helpline: BSSIASK.FPPC
State of CalifornIa

Page 1

Date



Type or print In Ink. COVERPN3E-PART2

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

Related Committees:Not.included in this-Statement: ustanycommntees
not Included In this statement that are conbolled by you or art prlmafliy fanned to receive
conblbutrons or make .rpen&tures on behalf of your candkiecy.

COêWFTTEEI4AS4E ID. NUMBER

NAME OF TREASURER CONTROLLED COMMITTEE?

[] YES Q NO
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)

CITY STATE ZIP CODE AREA 000EIPI-IONE

COMMITTEE NAME ID. NUMBER

NAME OF TREASURER CONTROLLED COMMITTEE?

QYES QNO

COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)

6. Ballot Measure Committee
NAME OF BALLOT MEASURE

BALLOTNO.ORLETTER JURISOICTION ~ SUPPORT

Q OPPOSE

identify the controllIng officeholder, candidate, or state measur. proponent, If any.

NAME Of OFFICEHOLDER, CANDIDATh OR PROPONENT

OFFICE SOUGHT OR HEW DISTRICT NO. IF ANY

7. PrimarIly Formed Committee List names of officeholder(s) or candidate(s) for
which this committee is primarily fanned.

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
Q SUPPORT
U OPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
fl SUPPORT
[3 OPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD Q SUPPORT

[3 OPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [3 SIPPORT
[3 OPPOSE

Recipient Committee
Campaign Statement
Cover Page — Part 2

Ron Borucki
OFFICE SOUGHT OR HEW (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABI.E)

Treasurer, City of Glendale
RESIDENTIAIJBUSINESS ADDRESS (NO. AND STREET) CITY STATE ZIP

~Iendale, CA 91206

Page ci 6

CITY STATE ZIP CODE AREA CODEIPHONE Attach continuation sheets If necessary

FPPO Form 4e0 (JuneIOl)
FPPC ToII.Free HelplIne: eWASKJPPC

Stat, of C.IIfon,Ia



1.
2.

3.
4.

5.

To calculate Column B, add
amounts in Column A to the
corresponding amounts
from Column B of your last
report Some amounts In
Column A may be negflve
figures that should be
subtracted torn previous
period amounts. If this is
the first report being filed
for this calendar year, only
cony over the amounts
from Lines 2. 7, and 9 (If
any).

Expenditure Limit Summary for State
Candidates

22. CumulatIve Expenditures MIde*
(It S Ia Valunlary Eap.n~tw. UmJt)

Date of ElecUon Total to Date
(mmlddiyy)

I

I I

I I

I I

I

*Slnco January 1, 2001. Pmounts In this secifon may be
different from amounts reported in Column B.

Campaign Disclosure Statement Type Or print in Ink.
I Statement covers periodSummary Page Amounts may be roundedto whole dollars. I

~ from 2122/09

SEEINSTRUCI1ONSONREWRSE through 3121/09 Page 3 etC
NAME OF F1t.ER 1.0. NUMBER

Committee to Re Elect Ron Borucki 1314457

Contributions Received T0TM.insPE~ ~~m2 Calendar Year Summary for Candidates
ffROMAflPCEDSOeAES) Running In Both the State Primary and

Monetary Contributions ScheMe A. Line 3 $ 2744.00 $ 7087.00 General Elections
Loans Received Schedule ~ LIne III through 6130 711 to Dale

SUBTOTAL CASH CONTRIBUTIONS Add Unas 1 + 2 $ 2744.00 $ 7087.00 20. Conti1bu~ons
. . Received $ SNonmonetary Contributions Scheckie C, Line 3

TOTAL CONTRIBUTIONS RECEIVED Add LJnes3+4 $ 2744.00 $ 7087.00 21. E,tp:dltires $

Expenditures Made
6. Payments Made Schedule F, Line 4

7, Loans Made ScheduleH,LInea

B. SUBTOTALCASHPAYMENTS AddLinesS+7

9. Accrued Expenses (Unpaid Bills) Sd’em1e~ Line 3

10. Nonmonetary Adjustment Sche,dj.C.uoe3

ii. TOTALEXPENDITtJRESMADE Add LJnese+9+1O

3028.62$

$

$

3446.62

3028.62

$

$

$

3446.62

3028.62

Current Cash Statement
12. Beginning Cash Balance PmviousSuinmeiyPage, line 18

13. Cash Receipts Cclwnn4line3.bcve

14. Miscellaneous Increases to Cash Schethde I, Lh,e 4

15. Cash Payments cc*’mn4uneseoo.,e

16. EtCfNGCASHBALANCE Add Lines 12 + 13+14, then subte’ad Line 15

If this Is a tem’inatlon statement, LIne 16 musl be ‘em.

3446.62

3925.00
2744.00

$

$

3028.62

3640.38

17. LOAN GUARANTEES RECEIVED Schedutea.Pa,12 $

Cash Equivalents and Outstanding Debts
18. Cash Equivalents Seekistmcffonsonreve,se

19. Outstanding Debts AddUne2+Line9lnColun,naabove

$

$ FPPC Form 410 (JunelOl)
FPPC ToIIFree Helpline SSSIASK.FPPC



LJIND
EJCOM
00Th
LiPTY
05CC

~con~bu~r Codes
IND —IndMdual
COM —ReclpTentCommittee

(other than PlY or SCC)
0TH -Other
PTY—PolwcalParty
5CC —Small Conirlbutor Committee

Schedule A
Monetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Type or print in Ink.
Amounts may be rounded

to whole dollars.
Statement covers period

2122/09from —

through

SCHEDULE A

3/21109 Page of _______

kliliF1r~tC~ 91208

NAME OF FILER ID. NUMBER

Committee to Re Elect Ron Borucki 1314457

~ FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CoNFRIBU-roR IF AN INDIVIDUAL, ENTER M.iOUNT CUMULATIVETO DATE PER ELECTION
(IFCOMMITrEE.ALSOCmERID.MJMS€R) CODE * OCCUPATION AND EMPLOYER RECEIVED ThIS CALENDAR YEAR TODATERECEIVED OFSBF-EMPI.OYEO.EmERN.ME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)

OFOUSThJESS)

3/5/09 laurel Patrick ~IIND Retired 100.00 100.00 100.00OCOM
00Th

Glendale, CA 91207
OSCC

~JIND3116/09 Donna .Ir QCOM Retired ~i00.0G.. 100.00 100.00
00Th
0 PrY
0SCC
DIND
OCOM
00Th
OPTY
OSCC

LuND
OCOM
00Th
gprt
05CC

Schedule A Summary
1. Amount received this period —contributions of $100 or more.

(Include all Schedule A subtotals.) $

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

(Add Lines I and 2. Enter here and on the Summary Page, Column A, Line 1.) TOTAL $

SUBTOTALS 200.00

1800.00

944.00

2744.00
FPPC Form 450 (JuneIOl)

FPPC Toil-Free HelplIne: SSS1ASK-FPPC



Schedule A Summary
1. Amount received this period — contributions of $100 or more.

(Include all Schedule A subtotals.) $

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

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

Schedule A Type Or print In Ink.

Monetary Contributions Received Amounts may be roundedto whole dollars.

SEE INSTRUCTIONS ON REVERSE

Statement covers period

2122109from —

through

SCHEDULE A

3121109 Page ~ of’

NAME OF FILER ID. NUMBER

Committee to Re Elect Ron Borucki 1314457

FULL NAME. STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR IF AN INDMDUAL, ENTER M~lOUNT CUMULATIVE TO DATE PER ELECTION
OCCUPATION AND EMPLOYER RECEIVED ThIS CALENDAR YEAR TO DATEDATE OEcoMMnT~ALsoEmERtD.MiMoEm CODE * prsaILovEoje4reR~twE PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)

RECEIVED
OF BUSI~.Ess)

~IND313109 PatrIcia Ann Burdette Retired 100.00 100.00 100.00
00Th

Glendale, CA 91202 OPTY
OSCC
~IND313109 Carolyn Starbird OCOM- Homemaker 200.00 200.00 200.00

~ 00Th
Glendale CA 91207 OPTY

OsCC
WIIND313109 Carob Dougherty 0COM Retired 200.00 200.00 200.00
00Th

Glendale, CA 91206 0F’TY
OSCC

QIND3/3/09 Bob H. Yousefian for City Council ~JCOM 1000iJ0 1000.00 iooo.oo
00Th
On’
05CC

3/3/09 tiErly Hull

Glendale CA 91205

Realtor
~IND
LJCOM
QOTH
QPTY
08CC

100.00 100.00

SUBTOTALS

100.00

1600.00

tonbibutor Codes
IND —IndMduaI
COM -RedplentCornmlttee

(other than PTY or 8CC)
0Th —Othor
PTY —PoII~caI Party
8CC —Small Contributor Committee

FPPC Form 450 (Juneml)
FPpc Toll-Free Holpllno: S6SIASK-FPPc



Schedule E
Payments Made

SEE INSTRUCTIONS ON REVERSE

Type or print In Ink.
Amounts may be rounded

to whole dollars.

Statement covers period

Payments that are contributions or Independent expenditures must also be summarized on Schedule 0. SUBTOTALS 3028.62

Schedule E Summary
1. Payments made this period of $100 or more. (include all Schedule E subtotals.) S

2. Unitemized payments made this period of under $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, Column A, Line 6.) TOTAL 5

3028.62

3028.62

2122)09from —

through 3)21109
Page of _______

NAME Off FILER ID. NUMBER

Committee to Re Elect Ron Borucki 1314457

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
ac campaign paraphemaIlaMils~ IVER member communications RN) radio airlime and production costs
QS campaign consultants MiC meetings and appearances l~D returned contributions
Cifi contribution (explain nonmonelaryy CEC office expenses SAL campaign workers’ salaries
c~o cl~lc donations PET petition circulating TEl_ tv. or cable airtime and production costs
AL öandldate fihlngetallot fees P1-C phone banks 1RC cand4date travel, lodging,, and meals
FtC hindraising events Pa polling and survey research iRS staffkpouse travel, lodging, and meals
N) Independent expenditure supportingkpposing others (explain) P08 postage, delivery and messenger seMces 1SF transfer between commIttees of the same candidate/sponsor
LEG legal defense PRO professional sendces (legal, accounting) VOT voter reglstation
UT campaign literature and mailings PRT print ads V€S information technology costs (internet e.mali)

NAME AND AOORESS OF PAYEE
rcwInTa,Mso~amLo.MJuB€n) coDE OR DESCRIPTION OF PAYMENT AMOUNIPAID

Duane DeCroup9t
J CMP 388,62

Glendale CA 91205

Times Community Newspapers
~ PRT 2280.00
Glendale, CA 91203

Glendale F’
PRT 360.00

Glendale, CA 91203

FPPc Form 450 (June/01)
FPPC Toll’Free HelplIne: 6E6IASK.FPPC


