
Recipient Committee 
Campaign Statement 
Cover Page 

Type or print In Ink. Oale Stamp 

COVER PAGE 

CALIFORNIA 460 
FORM 

clr Y CLE.R-fr-------.--------i 
Statement covers period Date of election if applicabltl' 

(Government Code Sections 84200-84216.5) CITY CLER K 1 01 1 Page 

2011 APR 21 PI 1~m2.Q6--J-an-.-1,'--2-0-11__ (Month, Day, Year) l I APR 21 PM~ : 26 For Official Use Only 

seE INSTRUCTIONS ON REVERSE through Feb. 19,2011 

1. Type of Recipient Committee: All Committeu - CompJete Parts 1, 2. 3, and 4. 

t;Z] OIIiceholder, Candidate Controlled Committee 0 Primarily Formed Battot Measure o State Candidate Election Committee Committee o Recall 0 Controlled 
_~_5/ 0 Sponsored 

o General Purpose Comminee o Sponsored o Sma! Contributor Committee 
o Political Party/Central Committee 

3. Committee Information 

(AIso~PiWf6) 

o Primarily Formed Candidatel 
Officeholder Committee 
(Also Cotnple(e P8It 7) 

COMMITTEE NAME J9R CANDIDATE'S NAME IF NO COMMITTEE 

, olw..l .... 
Mary Boger F07\SchOOI Board ~o \ \ 

STREET ADDRESS (NO P.O. BOX) 

1601 Capistrano Avenue 
CITY 

Glendale 
STATE 

CA 
ZIP CODE 

91208 
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX 

CITY STATE ZIP CODe 

OPTIONAL: fAX I E·MAIL ADDRESS 

4, Verification 

AREA CODEIPHONE 

(818) 247-4798 

AREA COOEIPHONE 

Apr. 5, 2011 

2. Type of Statement: 

III Preelection Statement 

o 5enj.annuat Slatement 

D Termination Statement 
(Also file a Form 410 Termination) 

o Amendment (Exptain below) 

Treasurer1s) 

NAME OF TREASURER 

Donald E. Russ 
MAILING ADDRE SS 

801 N. Brand Blvd. Ste. 210 
CITY 

Glendale 
NAME OF ASSISTANT TREASURER, IF ANY 

MAILING ADDRESS 

CITY 

OPTIONAl: FAX I E·MAIL ADDRESS 

o aua~er1y Statement 

o Special Odd·Year Repo~ 

o Supplemental Pree~ion 
Statement - Attach Form 495 

STATE ZIP CODE AREA CODEJPHONE 

CA 91203-1243 (818) 247-8260 

STATE ZIP CODe AREA COOEIPHDNE 

I have used aU reasdnable diligence in preparing and reviewing this statement and to the best of my knO'Medge the information contained herein and in the attached sdledutes is true and compfete. I certify 
under penalty of perjury under the laws of the State of California thai the foregoing is true and ed. 

Execu1ed on 
Feb. 23,2011 By 

""" 
Executed on 

Feb. 23,2011 By .,... 
Execu1ed on By .,. 
Executed on By 

"'"' FPPC Form 460 (January/05) 
FPPC Toll-FrM Helptlne: 8G6IASK-FPPC (8661276-3772) 

State of California 



Type or print in ink. 
Recipient Committee 
Campaign Statement 
Cover Page - Part 2 

5. Officeholder or Candidate Controlled Committee 

NAME OF OFFICEHOLDER OR CANDIDATE 

Mary Boger 

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

Member, Board of Education 
RESIDENTIAUBUSINESS ADDRESS (NO. AND STREET) CITY STATE ZIP 

1601 Capistrano Avenue Glendale CA 91208 

Related Committees Not Included in this Statement: Us! any committees 

not included in this statement that are controlled by you or are primarily fonned to receive 
contributions or make expenditures on behalf of your candidacy. 

COMMITTEE NAME 1.0. NUMBER 

NAME OF TREASURER CONTROLLED COMMITTEE? 

DYES ONO 

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

CITY STATE ZIP CODE AREA CODE/PHONE 

COMMITIEE NAME 1.0. NUMBER 

NAME OF TREASURER CONTROLLED COMMITTEE? 

DYES o NO 

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

CITY STATE ZIP CODe AREA CODE/PHONE 

6. Primarily Formed Ballot Measure Committee 

NAME OF BAlLOT MEASURE 

BALLOT NO. OR LETTER JURISDICTION o SUPPORT o OPPOSE 

Identify the controlling officeholder, candidate, or state measure proponent, if any. 

NAME OF OFFICEHOLDER. CANDIDATE, OR PROPONENT 

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY 

7. Primarily Formed Candidate/Officeholder Committee Lis! names of 
officeholder(s) or candidate(s) for which this committee ;s primarily formed. 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD o SUPPORT 

o OPPOSE 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HElD o SUPPORT o OPPOSE 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD o SUPPORT o OPPOSE 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD o SUPPORT 

o OPPOSE 

Attach continuation sheets if necessary 

FPPC Form 460 (January/OS) 
FPPC Toll-Free Helpline: 866JASK-FPPC (8661275-3772) 

State of California 



Schedule A 
Monetary Contributions Received 

see INSTRUCTIONS ON REVERSE 

Mary Boger F~'~~~~I Board ;20 \ \ 

lYpe or print In Ink. 
Amounts may be rounded 

to whole dollars. 

I>'oTE 
RECEIVED 

FULL NAME. STREET ADDRESS AND ZIP CODe OF CONTRIBUTOR CONTRIBUTOR 
(lf COMWTTEE.AL.SOENTEAtO. NUM8ER) CODE. 

IF AN INDIVIDUAl, EHTER 
OCCUPATION AND EMPLOYER 

ENTER NAME 

2114/11 

2115/11 

John Krikorian, Pts~lisheF, B~siA86S bife Mage~i 
1807 W. Glenoaks Blvd. 
Glendale, CA 91201 

D. C. Boger, M.D., lile. 
1601 Capistrano Avenue 
Glendale, CA 91208 

Schedule A Summary 

OPTY 
OSCC 

OIND 
OCOM 
1ZI0TH 
OPTY 
OSCC 

OIND 
OCOM 
DOTH 
OPTY 
oscc 
OIND 
OCOM 
DOTH 
OPTY 
OSCC 

fob\~s~~ 
, .... ', ........... ~ ... ~,-\:.,. 

f'\..':>.-<ta.'L~ "-~ 

f\'f~'~I~ 
fk, 'l ..... M~IN; 

SUBTOTAL $ 

SCHEDULE A 
Statement covers 

CALIFORNIA 460 
FORM from ___ J_a_n_. _1;...' _20_11 __ _ 

through Feb. 19,2011 
Page 

AMOUNT 
RECEIVED THIS 

PERIOD 

100.00 

1000.00 

1100.00 

CUMULATIVE TO DATE 
CALENDAR YEAR 
(JAN. 1 w DEC. 31) 

100.00 

1000.00 

1 
of 1 

PER ElECTION 
TO DATE 

(IF REQUIRED) 

100.00 

1000.00 

'ConItibuIorCodes 

IND-Individual 1. Amount received this period - itemized monetary contributions. 
(lndude all Schedule A subtotals.) ......... ...... ............. ....... .. ... ... ............... ........... .... ............. ...... ....... ..... $ ____ 1_1_00_._00_ COM - ReQpienI ComniIIee 

(other Ihan PTY Of SCC) 
OTH - Othef (e.g., business enlity) 
PTY - Political Party 2. Amount received this period - unttemized monetary contributions of less than $100 ............................. $ _____ 2_2_3_.0_0 
SCC - Sma" Contributor cOIm1mee 3. Total monetary contributions received this period. 

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1:) .......... ......... .. .. TOTAL $ ____ 1_3_2_3_.00_ 
FPPC Form 460 (Janua'Y/0S) 

FPPC Toll-Free Helpline: 8661ASK-FPPC (866/275-3772) 



SCHEDULEE 
ScheduleE 
Payments Made 

Type or print In Ink. 
Amounts may be rounded 

to whole dollars. 

Statement covers period 

I,om __ J_a_n_._1_, _2_0_1_1 __ 
CALIFORNIA 460 

FORM 

SEE INSTRUCTIONS ON REVERSE through Feb. 19,2011 
Page 1 01 1 

NAME Of FILER bkrJAlv I,D. NUMBER 

Mary Boger ForK'chool Board ~ 0 \ \ 01 48 1331'l~ 

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment. 
()..fl campaign paraphernalia/misc. fJfR member convnunications RAe radio airtime and produdion costs 
Q.tS campaign constAtants MTG meetings and appearances RfD returned contributions 
C1B conlribwion (explain nonmonetaryt a:C office expenses SAL campaign wonc:ers' salaries 
eve civic donations FEr petition circulating TB.. tv. or cabte airtime and production costs 
FL candidate filinglbaftot fees A-O phone banks lRC candidate travel. lodging. and meals 
Ff\() fundraising events POL po16ng and survey research TRS stafUspouse travel. lodging, and meals 
tv independent expenditure supporting/opposing others (explain)- K)S postage, detivefY and messenger seMces TSF transfer between committees of the same candidate/sponsor 
lEG legal defense PRO professional services (legal, accounting) VOT voter registration 
UT campaign literature and maijings FRT print ads V\eB infonnation technology costs (internet, e-mail) 

NAME AND ADDRESS Of PAYEE 
(TF COMMITTEE, ALSO ENTER 1.0 . NUMBER) COOE OR DESCRIPTION OF PAYMENT AMOUNT PAID 

Minuteman Press 
446 S. Central Avenue OFC 126.21 
Glendale, CA 91204 

• Payments that are contributions or Independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 126.21 

Schedule E Summary 
126.21 1. Itemized payments made this period. (Include all Schedule E subtotals.) ......... ........ ....... ............... ...... _ ... .. .... ..... ....... ....... ....... ..... .......... ..... .. ...... $ _____ _ 

2. Unitemized payments made this period of under $1 00 .. .. ....... ...................... ... .. ...... .. ... ... ... ..... ..................... ....... ... .. ...... ......... ........ ..... ....... .......... $ _____ _ 

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (e).) ....... ..... .... ......... ... ....... ............... .... ..... ..... ....... ... .... . $ ______ _ 

126.21 4. Total payments made this period. (Add Lines 1,2, and 3. Enter here and on the Summary Page, ColumnA, line 6.) ... ........ .. ..... .......... . TOTAL $ _____ _ 

FPPC Fonn.60 (January/OS) 
FPPC Toll-FIlIe Helpline: 8661ASK·FPPC (8661215-3772) 



Campaign Disclosure Statement 
Summary Page 

SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER me.rd.o.\0 

Mary Boger For/l?chool Board ?o \ , 

Contributions Received 

Type or print In Ink. 
A mounts may be rounded 

(0 whole dollars. 

ColumnA 
TOTAl THS PeRIOD 

(fROMAnACHEOSCHEOUlfS) 

Statement covers period 

from __ ..:J:.:a::.n::. . ..:1.:.' .:::2.:.0.:.1.:.1 __ 

through 

ColumnS 
CALENDAR YEAR 

TOTAL TO o-.TE 

Feb. 19,2011 

, 

SUMMARY PAGE 

CALIFORNIA 460 
FORM 

Page 1 
01 1 

1.0 . NUMBER 

1. Monetary Contributions .......... ................................ . Schedule A, Line 3 $ ___ 1:.::3=23:.:.0::..:0,- $ ___ 1:..:3=2::..:3 . .=.00=_ 

Calendar Year Summary for Candidates 
Running in Both the State Primary and 
General Elections 

2. loans Received ....... ...... . ....... ........... ..... ...... ...... ..... Schedule B, Line 3 

3. SUBTOTAL CASH CONTRIBUTIONS ......... ... ............. Add Line., + 2 $ ___ -'1..::3=-23:..: • .=.00=_ 

4. Nonmonetary Contributions .................................... Sdt«IuIe C, Line 3 

5. TOTAL CONTRIBUTIONS RECEIVED ......... ................. Add Unes 3.. $ ___ ...:1.:::3!;:23::.; . .::.00::.., 

Expenditures Made 
6. Payments Made ...................................................... ~E. Une . $ ____ .:.1.::2.::.6::.2:..:...1 

7. loans Made ..... ...... ............ .... .. ............ ...... .... ........ .. SdJ!tduIe H. Line 3 

8. SUBTOTALCASHPAYMENTS .... ................................ AddUnes.+7 $ _ ___ .:.1.::2.::.6::.2:..:...1 

9. Accrued Expenses (Unpaid Bills) ............................... ~ F. Line 3 

10. Nonmonetary Adjustment ..•..................................... .. ScheduIeC. Line 3 

11. TOTAL EXPENDITURES MADE ................................ Add Line<. +. + 10 $ 126.21 

Current Cash Statement 
12. Beginning Cash Balance ....................... Previous SummalyPage. Une 16 $ 0.00 

13. Cash Receipts ...... _... ......................................... Column A. Line 3_ 1323.00 

14. Miscellaneous Increases to Cash ........................... SdIedu/e I. Line' 

15. Cash PaY'!'ents .................................................. CoIumnA.UneB_ 126.21 

16. ENDtNG CASH BALANCE .•••..• •. • AddLines 12+ /3+ 14 • .... SUblia<tUne 15 $ ___ -.:.1..:.1:::96:::.:.:.7.:::9:..-

If this is B tennination statement. Line 16 must be zero. 

$ _ __ 1:..:3=2::..:3.c::.00=_ 

$ ___ 1:..::3:::2:::3.:::.00::.., 

$ ~ __ -'1:.::2:::.6.=2-'--1 

$ 126.21 

$ 126.21 

To cak:ulate Cok.mn B. add 
amounts in Column A to the 

1/1 through 6130 7/1 to Date 

20. Contributions 
Received S ____ _ $----

21. Expenditures 
Moo. $ _______ __ $----

Expenditure limit Summary for State 
Candidates 

22. Cumulative Expenditures Made· 
jl SWfec.t to Voluntary ExpendItUre UmUl 

Date of Election 
(mmlddlyy) 

~~--

Totat to Date 

$-----

$-----

PJrresponding amounts -Amounts in this section may be different from amounts 
from Column 8 of your last reported in Co&umn 8 . 
report. Some amounts in 
Colurm A may be negative 
ligures thai should be 
subtracted from previous 
period amounts. If this is --------------------------------1 !he firsl report being filed 

21~7~. L~O~A~N~G~U:A~RA~N~te~E:S~R:E:C:E:I~VE~D~.: .. : ... : .. : .. : .. . : .. : .. : ... : .. : .. : ... ~~:~~~~:B~.~P:~:2~~$~::::::::::::~ ~~~~;~bOO~ 
1r001 Lines 2, 7, and 9 fd 
any). Cash Equivalents and Outstanding Debts 

18. Cash Equivalents ................... ...... .... ........... See instrucliot'ls on revetSe S 

19. Outstanding Debts .................. ....... AddUne2+Une9inColumnB800ve S FPPC Form 460 (January/OS) 
FPPC Toll-Free Helpline: 866/ASK~FPPC (8661275-3n2 ) 


