
1. Type of Recipient Committee: AU CommItten — Comptet. Pats 1, Z 3, and 4. 2. Type of Statement:

~ Officeholder, Candidate Controlled Committee fl Primarily Formed Ballot Measure [] Preelection Statement [] Quarterly Statement
o State Candidate Election Committee CommIttee fl Semi-annual Statement ~ Special Odd-Year Reporto Recall 0 Controlled ~) Temihalion Statement Q Supplemental Preelection
(NsoCompal.Pvts) 0 Sponsored (Also tile a Form 410 TerminatIon) Statement -Attach Form 495

lASso Cca-4si. Pa’S 8)

Cl General Purpose Committee [3 Amendment (Explain below)o Sponsored [3 PrimarilY Formed Candidatelo Smal ContilbutorCommittee Officeholder Committeeo Political Party!CentraI Committee (~~~OCOIF’SII7)

‘l.D. NUMBER3. Committee Information I 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

STREET ADD 0. BOX) CITY STATE ZIP CODE AREA COOEIPHONE

_____________________________________________________________ Glendale CA 91208

CITY STATE ZIP CODE AREA CODEIPHONE NAME OF ASSISTANT TREASURER, IF ANY

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

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

OPiiONA1.~ FAX I E-MAIL ADDRESS OPTIONAL: FP.iCI E-MAIL ADDRESS

4. VerificatIon
I have used all reasonable diligence In preparing and reviewing this statement and to the best of my knowledge the Info on contained herein and in the attached schedules is true and complete. I certify
under penalty of penury under t~e laws of the State of California that the foregoing Is true and rr

~ ~,,_____________ ~_______________________________
/ci~

Executed on ~‘ “~ “01 By
Otlcaolspon.ccI

S’flaoorivoAlgCasi,~, C.ta1 Stat. tstrocton.a FPPC Form 440 (Januarylos)

FPPC ToN-Fr.e HeiplIn.: SSSIASK-FPpc (3611275-3T72)
Stat. of Caflfornl.

Dale

Ce..

Recipient Committee COP”W’
Campaign.Statement
Cover Page
(Government Code Sections 84200-8421&5)

Statement covers period

3/22109from —

SEE INSTRUCTIONS ON REVERSE through

‘l~pe or print In Ink. i1 I)atT sbbt 1%P.

~fl-I AIIM:

6130109

CO\ER ~GE

Date of election It applicable:
(Month, Day, Year)

417/09

Page / ef&

For Official Use Only

Executed on By

Executed On By



11’p° or print In Ink.
RecipientCommittee
Campaign Statement
Cover Page — Part 2

5. Officeholder or Candidate Controlled CommIttee

NAME OF OFFICEHOLDER OR CANDIDATE

Ron Bowoki

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

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

Treasurer, City of Glendale
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY STAlE ZIP

Glendale, CA 91206

BALLOTNO. OR LETTER JURISDICTION I~] SUPPORT

~ Li OPPOSE

IdentII~ the controlling officeholder, candidate, or state menu,. proponent, If any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in thisStatement tJstanycommittees
not included in this statement that are controlled by you or are prima rtiy formed to receive
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME ID. NUMBER

NAME OF TREASURER CONTROLLED COMMITTEE?

DYES E]NO

COMMITTEEADDRESS STREETADDRESS (NO P.O. BOX)

CITY STATE ZIP CODE AREACODEIPHONE

COMMITTEENAME ID. NUMBER

NAME OF TREASURER CONTROU.EDCOMMITrEE?

‘ QYES []No

COMMITIEEADDRESS STREETADDRESB (NO RO. BOX)

FPPC Form 460 (Januaiy/0S)
FPPC ToII.Free HelplIne: SSIIASK.FPPC (e6e/276-3772)

Stit. of CaIltornia

COVER PAGE-PART2

I
Page a of 6

7.

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY -

Primarily Formed CandidatelQificeholder Committee List names of
officeholder(s) or candidate(s) for which this committee Is primarily formed.

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HEW ~ SUPPORT

U OPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD Q SUPPORT

[] OPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD ~ SUPPORT

C OPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE OFFiCE SOUGHT OR HELD ~

C OPPOSE

CITY STATE ZIP CODE AREA CODEIPHONE Attach continuation sheets if necessaiy



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 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 LInes 2, 7, and 9 (if
any).

Expenditure Limit Summary for State
Candidates

22. CumulatIve Expenditures Made
Wsub4ectto valuabry Expenditure Umltt

Date of Election Total to Date
Cm mid dlyy)

I I

I

Campaign Disclosure Statement
Summary Page

SEE INSTRUCTIONS ON REVERSE

~tpe or print In Ink,
Amounts may be rounded

to whole dollars. Stetament covere period

3122109from —

through

SUMMARY PAGE

6130109 Page 3
NAME OF FILER 1.0. NUMBER

1314457

Contributions Received TOT~~RJOO Column B Calendar Year Summary for Candidates
ORO~flACiCSckWLES) TOTMJOOATE Running in Both the State Primary and

1. Monetary Contributions SchedulcA.L1ne3 $ 2,043.00 $ 9130.00 General Elections
2. Loans Received Schethde B. line Ill through eisa 7/1 to Date

3. SUBTOTALCASHCONTRIBUTIONS AddUnes 1+2 $ 2,043.00 $ 9130.00 20. ContrIbutions

4. Nonmonetary Contributions ScJ,edide C. Line 3 ReceIved $
21. Expenditures

5. TOTALCONTRIBUTIONS RECEIVED Add Unas3+4 $ 2043.00 $ 9130.00 Made $

Expenditures Made
6. Payments Made Schedute E~ Line 4

7. Loans Made Schedule H, LIne 3

8. SUBTOTAL CASH PAYMENTS Add Unas 6 + 7

9. Accrued Expenses (Unpaid Bills) schemsle F, Un. 3

10. Nonrnonetary Adjustment Sdw4tI.C,Une3

11. TOTALEXPENDITURES MADE Add Lines 8+9 + SO

5683.30$

$

$

9130.00

5683.30

$

$

$

9130.00

5683.30

Current Cash Statement
12. Beginning Cash Balance PrewousSrsmmwyPage.Une16

13. Cash ReceIpts Coh,mnA. Une3above

14. Miscellaneous increases to Cash Schedule I, LIne 4

15. Cash Payments ColumnkUn.Babove

16. ENDING CASH BALANCE Add Lines 12 + 13 + 54. the,, sublmcl LIne 55

If this is a termination statement, Line 56 must be zero.

9130.00

3640.38

2043.00
$

$

5683.38

17. LOAN GUARANTEES RECEIVED Schedule B. Part 2

0.00

Cash Equivalents and Outstanding Debts
18. Cash Equivalents Seelnsfruciionsonmveaa

19. Outstanding Debts AddlJne2+Linegincclumn9ebowe

$

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

$

$ FPPC Form 460 (Januarylo5)
FPPC Toll-Free HelplIne: S66IASK-FPPC (86512754772)



ScheduleA Type or print In ink.
Amounts may be rounded

to whole dollars.

QIND

QCOM
00Th
QPTY
QSCC

ND—individual
COM—ReclpientCarnrniffee

(other than PTY or 5CC)
Cm — Other (e.g., business entity)
PTY—PolItIcal Party
SCC— SmaN Contributor Committee

Monetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER 1.0. NUMBER

1314457

SCI-EDULE A

—

IF AN INDIVIDUAL, ENTER AMOUNT CUMULATWETO DATE PER ELECTIONDATE FULL NAME. STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR OCCUPATIONAND EMPLOYER RECEIVED ThIS CALENDAR YEAR TO DATE
RECEIVED WCOW4nELSOS1TERLD.MJMa2R~ CODE * (WS8F.EIaOVED.ENThRI*JAE PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)

OFDUSUESS)

ØIND
Rick L Barnes QCOM Real Estate Broker, Self 250.00 250.00 250.00

3/23/09 El 0TH
QPTY
05CC
~IND
LICOM Mover, Andy’s Transfer 100.00 100.00 100.003/23109 ~se KroeninL1 00TH and Storage

LEt?escenta,, CA 91214 QPTY
0 SCC
~IND

William Wilke~~pn QCOM Engineer, WRS Corp 200.00 200.00 200.00
3123109 00TH

G1ef~dale, CA 91207 OPTY
05CC
ØIND

RaUI Porto OCOM Owner, Portos Bakery 250.00 250.00 250.00
3/23109 00Th

Glenaale,CA912d!
QSCC

SUBTQTAL$ 800.00

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 $

3. Total monetary contributions received this period.
(Add Lines I and 2. Enter here and on the Summary Page, Column A, LIne 1.) TOTAL $ 2043.00

800.00

1243.00

‘Contilbutor Codes - ]
FPPC Fonn 460 (Januarylo5)

FPPC Toll-Free Helpline: 8661ASK.FPPC (SSB~2754772)



Schedule B
Payments Made

SEE INSTRUCTIONS ON REVERSE

T~pe or print in Ink.
Amounts may be rounded

to whale dollars.

Statement covers period

Schedule B Summary
1. ItemIzed payments made this period. (Include all Schedule E subtotals.) 5595.62

2. Unitemized payments made this period of under $100 _______________

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part I • 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 $ 5683.30

3)22)09from —

through 6130109 page 5’ at 6
NAME OF FILER ID. NUMOER

1314457

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
0.9 campaign paraphemalla!misc. !.~R member communIcations ReD radio airtimo and production costs
a4s campaign consultants MIG meetings and appearances Ri0 returned conhibutions
CTB contribution (explain nonmonelary) OFC office expenses SAL campaign workers’ salaries
CVC civic donations ~f petition circulating TEL l.v. or cable akIlme and production costs
FL candidate filing/ballot fees Pit phone banks TRC candidate travel, lodging, and meals
FM) fundraising eventa POt, polling and survey research TRS stafvspouse travel, lodging, and meals
N) independent expenditure supporting/opposing others (explain) P05 postage, delivery and messenger services 1SF transfer between committees of the same candidate/sponsor
LEG legal defense Fl~ professional services (legal, accounting) VOT voter registration
Lir campaign literature and mailings FRI print ads ~EB information technology costs (intemet, e-mail)

NAME AND ADDRESS OF PAYEE
ØrcoMMn-TEE.N.aoe4TERLo.amaEnJ CODE OR DESCRIPTIONOFPAYMENT AMOUNTPAID

LA View Inc TV Advertising
.. L TEL 2000.00
Glendale, CA 91202

AAI Graphics & Signs Campaign Literature
LIT 943.39

Glendale, CA 91202

Glendale News Press Newspaper Ads
PRT 1168.50

Glendale, CA 91203

Payment. that are contribution, or Independent expenditures must also be summarized on Schedule D SUBTOTAL$

87.68

FPPC Form 45o (JanuaryiO5)
FPPC Tall-Free Helpline: SGSIASK-FPPC(86612754fl2)



Schedule E SCHEDULE E (CONI)
~pe or print In ink.

Amounts may be rounded
to whole dollars.

(Continuation Sheet)
Payments Made

SEE INSTRUCTiONS ON REVERSE

Statement coven period

3122/09fror,t....

4L——”.-.t. 6/30/09
Page of 6

NAME OF FILER LO. NUMBER

1314457

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
OP campaign paraphernalia/mIsc. IaE& membercommunications RN) radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RD returned contributions
CIB contribution (explain nonmonetary)’ GPO office expenses SAL campaign workers’ salaries
CVC dvlc donations FEY petition chtulating TB. Lv. or cable alrtlrne and production costs
F). candidate fiulngibaliot fees A-C phone banks I~ candidate travel, lodging, and meals
FtC fundraising events P04. polling and survey research TRS stawspouse travel, lodgIng, and meals
NJ independent expenditure supporting/opposing others (explain)’ POS postage, delivery and messenger services TSP transfer between committees of the same candidate/sponsor
LEG legal defense P~ professional services (legal, accounting) VOT voter registration
LIT campaign literature and mailings FRY print ads ~%EB information technology costs (internet, e-mail)

N~MEANDADDRESS OF PAYEE - CODE OR DESCRIPTION OF PAYMENT AMOUNTPAID

uane DeCroupet Campaign Literature
LIT 211.09

Glendale, CA 91205

Political Tel Systems Phone Banks
PRO 381.85

Ron Borucki Return of Campaign Contribution
RFD 890.79

Glendale, CA 91206

~ Payments that are contributions or Independent expenditures must also be summarized on ScheduleD. SUBTOTAL 4

FPPC Form 460 (Januaiy?05)
FPPC Toil-Free Helpline: 8661ASK-FPPC (86612753772)


