Recipient Committee
Campaign Statement
CoverPage

(Government Code Sactions 84200-84218.5)

SEE INSTRUCTIONS ON REVERSE

cow Type or print In Ink.

Statement covers period Date of election it applicable:
Month, Day, Ye
from 3/22/09 (Month, Day, Year)
through 6/30/09 417109

CALIFORNIA
FORM

Fer Qfficial Uss Only

1. Type of Recipient Committee: AuCommittaes — Complets Parts 1, 2, 3, and 4.
[/ Officeholder, Candidate Controlled Commitiea

[ Primarily Formed Ballol Measure

2. Type of Statement:

[ Preelection Statement

{1 Quarterly Statement

O State Candidate Elaction Committee Committee D Semib-annual Statement U Spﬂdﬂl Odd-Year Repﬂft
Q Recall Q Controlled b4 Termination Statement {] Suppiementa Preelection
fAfso Complote Part ) %ﬁponso;ﬁiﬁ} (Also file a2 Form 410 Termination) Statement - Atlach Form 495
[0 General Purpose Comeittee (3 Amendment (Explain below)
(O Sponsorad [] Primarily Formed Candidate/
O Small Contributor Committes Officeholder Committee
O Political Party/Central Committee (Aiso Complats Part7)
1.B. NUMBER
3. Comnmittee Information 1314457 Treasurer{s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)

Committee to Re Elect Ron Borucki

STREET ADDRiii 'ii i.O. BOX)

CITY
Giendale

STATE

CA

ZIP CODE AREA CODE/PHONE

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

CITY

STATE ZiP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

NAME OF TREASURER
Charles A. Moore

MAILING ADDRESS

CcITYy STATE ZIP CODE AREA CODE/PHONE
Glendale cA o208 NN
NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX ! E-MAIL ADDRESS

4, Varification .

I have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the info
faws of the State of Callfornia that the foregoing Is true and cqrreat.

¢/30/09

under penatty of perjury under

on contained herein and in the attached schedules is inie and complete. | cortify

Executed on 7
Executed on ? /5.7 //M
7 Gute
Exacuted on
™)
Exgcuted on
D

Signature of Controling Oficatolder, Candidale, State Measuns Proponent

FPPC Form 480 {January/05)
FPPL ToH-Fras Helpline: 286/ASK-FPPC (866/276-3772)
State of Callfornla



‘Type or print In tnk.

COVER PAGE -PART 2

Recipient Committee
. CALIFORNIA 460
Campaign Statement FORM
CoverPage —Part2 p-
Page 2 of
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measurs Committes
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Ron Borucki
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMEER IF APPLICABLE) BALLGT NO, ORLETTER JURISDICTION [J SUPPORT
: [] cprosE
Treasurer, City of Glendale
RESIDENTIAUBUSINESS ADDRESS (NO. AND STREET) | GHY SIAE 2P
ldantify the controlling offlceholder, candidate, or state measure proponent, If any.
) Glendale, CA 91206 i . proponen 22
= NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT
Related Committees Not Included in this Statement:_ List any committees
not included in this statement that are controlled by you of are primarily formed to recelve OFFICE SQUGHT OR HELD DISTRICT NO. IF ANY e
contributions or make expenditures on behall of your candidacy.
COMMITTEE NAME 1.0, NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? offlceholder(s) or candidate(s) for which this commiitee Is primarily formec.
O yes O no
CONMITIEE ADDRESS STREET ADDRESS (NO PO, BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE S0UGHT OR HELD (] supPORT
(] opPPosE
ciTy STATE 4P CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
{3 suUPPORT
] orPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [} SUPPORT
] orPosE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT ORFELD | ] g onoer
’ YES
O O ~o {1 orposE
COMMITTEE ADDRESS STREET ADDRESS (NO R.O. BOX)
ey SIATE 2P CODE AREA CODEPHONE Attach continuation sheets if necessary
FPPC Form 480 {Januaryi05)

FPPC Yoll-Free Heipline: 368/ASK-FPPC (888/275-3772)

State of California



Campaign Disclosure Statement

Type or print In Ink.

SUMMARY PAGE

t
Summary Page | A e s TR chrorv 460
trom 3/22/09 FORM
6/30/09 &
SEE INSTRUCTIONS ON REVERSE through page 2 of
NAME OF FILER 1.D. NUMBER
1314457
. . ColumnA ColumnB Calendar Year Summary for Candldates
Contributions Received (FROMAT 400 B0 St CULES) oA Yer Running in Both the State Primary and
General Elections
1. Monetary Contributions ..., Schadufe A, Lined § 2,043.00 $ 9130.00 41 throush 6130 1 1o Dat
0 Uate
2. Loans Recelved ..........ccccicinrevcicrcnsveesssevsserareens. Schedide 8, Line 3 v
3. SUBTOTALCASH CONTRIBUTIONS oooocoooeorosoe Addlines 142§ 2,043.00 9130.00  §20. Bomeel™ ‘
4. Nonmonetary Contributions Schadule C, Line 3 21, Expenditures
5. TOTALCONTRIBUTIONS RECEIVED woovvvoevovrsvesecsssoees AddLines3+4  § 2043.00 9130.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
B. PAYMENtS MACE .......ocoveereree e ecessassmsssmsssnnesses Schodule E, Line 4§ 5683.30 ¢ 8130.00 1 candidates
7. Loans Made .......oiminnsicsissarenseesesessoe Scheduls H, Lina 3 22.C ative E dit Mag
. LU v EXpean ures ads*
8. SUBTOTALCASH PAYMENTS AddLines6+7 § 5683.30 9130.00 ¥ Sublectto Vohratory Expe ity Link)
9. Accrued Expenses (Unpald Bills) ......c..cccoornnvirinneee Schaduls £, Lins 3 Date of Election Total to Date
10. Nonmonetary AdJUSIMENt ............ueuseeeeoonecreseesereecnnes Schedkls C, Line 3 (mm/dd/yy)
11. TOTALEXPENDITURES MADE .........coconeeemmmmarnnes AddLines8+9+10 § 5683.30 9130.00 J / $
Current Cash Statement / / $
12, Beginning Cash Balance Pravious Stunwmary Page, Line 16 § 3640.38 To calculate Golumn B, add
13. Cash ReCRIDIS ..ouvecovnirisssirrssreonns Column A, Lins 3 above 2043.00 | amounts in Column A to the
corresponding amounis .
14. Miscellaneaus Increases ta Cash ........coerveceesrenne Schadule |, Line 4 from Column B8 of your last ,f;?,‘,’;’,‘,‘f;'é‘;}f;:ﬂf"" may be different from amounts
5683.38 raport. Some amounts in
15. Cash Payments ... iinecnrnsiresssmresssesssens Column A, Line 8 sbove Column A may be negative
16. ENDING CASHBALANCE .......... Add Uines 12 + 13 + 14, then sublract Line 15 § 0.00 figures that shoukd be

if this is a terminalion stafement, Line 16 must ba zero.

17. LOAN GUARANTEES RECEIVED .......cccccvnnenveemsrmns

Schadule B, Part2 §

Cash Equivalents and Outstanding Debts

18. Cash Equivalents ........ceeivieevsececninincencnine Saa instructions on reverse  §
19. Quistanding Debts ......cceecveiiniimenens AddLine 2+ Lins 9in Column B above  $

sublracted 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).

FPPC Form 450 {(January/03)
FPPC Toll-Free Halpline: 866/ASK-FPPC (886/275-3772)



Schedule A

Type or print in [nk.

SCHEDLULE A
0 . A ts b ded
Monetary Contributions Received Tt whole dolars, Statement covers perlod CALIFORNIA 460
3122109 FORM
6/30/09 &
SEE INSTRUCTIONS ON REVERSE through Page i of
NAME OF FILER 1.D. NUMBER
1314457
DATE FULL NAME, STREET ADORESS AND ZIP CODE OF CONTRIBUTOR | soNTRIBUTOR IF AN INDIVIDUAL, ENTER RE (?gl‘?éMNH " CUMULATIVE TO DATE PE{tT gﬁﬁg""
RECEIVED F COMIITEE ALSOENTERLD. MMBER) CODE * | Oostrmwon e PERIOD &ﬁ?‘ﬁgéﬂﬁ (IF REQUIRED)
OF BUSINESS}
Rick L B ane
32300 | qE—— Clom | Rea! Estate Broker, Self 250.00 250.00 250.00
Glendaie, CIPTY
Cscc
Joe Kroeni ZIND
3/23/09 | Qummarme LISk | Mover, Andy's Transfer 100.00 100.00 100.00
- and Sforage o
La Crescenta,, CA 91214 CJPTY
scec
William Wilk: o
3/23/09 ﬂn Homy | Engineer, WRS Corp 200.00 200.00 200.00
endale, CA 91207 CIeTY
Oscc
ZIIND
Raul Porto
3/23/09 “ CISoN | Qunen. Portos Bakery 250.00 250.00 250.00
Glendale, CA 9120 C1PTY
[1scc
Omo
Ccom
CJoTH
pTY
fscc
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. IND = individual )
(Include all SChedule A SUBLOIAIS.) ......ociiieeciiierctes e e see s s eses e sseseeseses et ssareateressssesstssmassesen $ 800.00 COM"?;“higmﬁ‘;“Tﬂ'g‘:%cc)
2. Amount received this period — unitemized monetary contributions of less than 3100 .....oeveevenenee.n. $ 1243.00 SLH: p?éfﬁiif%iiymmss i)
3. Total monetary contributions received this period. SCC - Small Confributor Commitlee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1) oeovcveveeeeeeenrnno, TOTAL $ 2043.00

FPPC Form 460 {January/05)
FPPC Toll-Fres Helpline: B88/ASK-FPPC (B68/275-3772)



SCHEDULEE

Type or print In Ink.
Sc“mdule E Amounts may ke rounded Statemant covers period CALIFORNIA 460
Payments Made to whole dollara. trom 3/22/08 FORM
6/30/09
SEE INSTRUCTIONS ON REVERSE through Page 5 of _____6____
NAME OF FILER 1.0, NUMBER
1314457
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
OMP  campalgn paraphernalla/misc. MBR member communications RAD radio aitime and production costs
CNS campaign consuitants MTG meelings and appearances RFD retumed contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campalgn workers' salaries
CVC clvic donations FET  petition clrculating TEL. Lv. or cable aklime and production costs
FL candidate filing/baliol fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundralsing avants POL polling and survey research TRS stafffspouse travel, lodging, and meals
ND  independent expenditure supporling/opposing others (explain)* POS postage, delivery and messenger senvices TSF  iransfer between committees of the same candidale/sponsor
LEG legal defense PRO  professional services (legal, accounting) VOT voler registration
LT  campaign literature and mallings PRT print ads WEB informatien technology costs {intemet, e-mati)
N
w&%ﬁ?ﬁg&gmﬁ CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
LA View Inc . TV Advertising
TEL 2000.00
Glendale, CA 91202
AA1 Graphics & Signs Campaign Literature
LIT 943.39
Glendale, CA 91202
Glendale News Press Newspaper Ads
PRT 1168.50

Glendale, CA 91203

* Payments that are contributions or independant sxpendituras must alsc he summarized on Schedule D, SUBTOTALS

Schedule E Summary

1. itemized payments made this period. {Include all SChedUIE E SUBIOAIS.) c.....ccoueveiviiieeecee ettt sseseesssessesssssessesesssesses et sssesssssesssessesssseee oo 3 5595.62

2. Unitemized payments made this period of under $100 .....ccorvevvenenn. Saeaeates i s n e s aee abas A s e e Ae RS EARSabe L ene b beear ettt eene e era s e ennserresesananeeeaes $ 87.68

3. Totalinterest paid this period on loans, (Enter amount from Schedule B, Part 1, COIMN (8).) c.uvvueueureeeeeeeeeeeeeeesessrsssssesssssessesssssessssssessssssssssseses $

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Lin@ 8.} .....c.corvvvrrereenne. TOTAL $ 5683.30
FPPC Form 460 {(January/05)

FPPC Toli-Frea Helpline: 866/ASK-FPPC (886/275-3772)



Schedule E

(Continuation Sheet)

Type or print in ink.
Amounts may be rounded
to whole dollars.

SCHEDULE £ (CONT.)

Statement covers period CALIFORNIA 460

3/22/09 FORM

Payments Made from
6/30/09
SEE INSTRUCTIONS ON REVERSE through Page ._é__ of é
RAME OF FILER TR
1314457

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

CVP  campaign paraphemalia/misc. MBR member communications RAD radio aitime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explaln nonmonetary)* OFC  office expenses SAL campalgn workers' salaries
CVC civic donations PET  petition circulating TEL twv. or cable alitime and production cosis
FL  candidate fifing/bailo! fees PHO phone banks TRC  candidate fravel, lodging, and meals
FND  fundraising events POL polling and survey research TRS stafffspouse fravel, lodging, and meals _
ND  independent expendiiure supporting/opposing others (explain)® POS  postage, delivery and messenger sendces TSF  {ransfer between commiltees of the same candldate/sponsor
LEG legal defense PRO  professional servicas (legal, accounting) VOT voter registration
LIT  campaign iiterature and mailings PRT print ads WEE information technology costs {intemet, s-mall)
NAME RESS OF PAYEE
o T O e aEm CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
yane DeCroupet Campaign Literature
LIT 211.09
Glendale, CA 91205
Palitical Tel Systems Phone Banks
PHO 381.85
Ron Borttcki Return of Campaign Contribution
RFD 890.79
Glendale, CA 91206
* Payments that are contributions or indspendent expenditures must also be summarized on Schedule D. SUBTOTAL §
FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (B66/275-3772)



