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Type or print In Ink.

CITY CLERK
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COVER PAGE

CALIF .

Statemont covers perlod

from

SEE INSTRUCTIONS ON REVERSE through

Date of alaction If applicabl ~> - Page of
{Month, Day, Year) Far Official Use Only

1. Type of Recipient Committee: AncCommittees ~ Complete Parts 1,2, 3, and 4.
[¥ Officeholder, Candidate Controlled Committee [} Primarlly Formed Batiot Measure

A

2. Type of Statement:

[0 Preelection Statement O Quartery Statement

{0 State Candidate Election Commitiea Committea {0 Semi-annual Statement [0 Spedal Odd-Year Report
O Recall Q Contralled O Teminaton Statement [J Supplementat Preclection
fASo Compbtn Pert5) 9”590“?::” {AIso Fle a Form 410 Termination) Statement - Attach Form 495
General Purpose Committes TJ Amendment {Explain below)
= O Sponsored [ Primarily Fonrmed Candidate/

O Smal Contributor Commitiee Officehotlder Committee
O Politicat Party/Central Commities {Also Commplts Pet 7}

3. Committee Information I'D'PNE;;?JE;NG Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME [F NO COMMITTEE)

MARY BOGER FOR SCHOOL BOARD

STREET ADDRESS (NO F.0. 80X)
1601 CAPISTRANO AVENUE
oy STATE . ZIP CODE

GLENDALE, CALIFORNIA 91208
MAILNG ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX

{ SAME)
iy STATE

AREA CODE/PHONE
818 247-4798

ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX 7 E-MAIL ADDRESS

NAME OF TREASURER

DONALD E RUSS
MAILING ADDRESS

801 N BRAND BLVD., SUITE 210

[543 STATE _ ZIP CODE AREA CODEPRONE
_GLENDALE 1A 91203 R1R 247~-8260
NAME CF ASSISTANT TREASURER, IF ANY
NONE

MAILING ADDRESS

cITY STATE _ ZIP CODE

AREA CODE/PHONE

OPTIONAL: FAX f E-MAIL ADDRESS

4. Verification :

I have used afl reasonable difigence In preparing and reviewing this slatement and to the best of my knowledge the Information contained herein and in the attached schedules is trus and complete. | centify

ungder penaity of perjury under the laws of the State of California that the foregoing is irve and corre
3- ~ v .5 T

Executed on —— : By
i SSELLT7 o
Executed on = By
Executed on — By

Signature of Contrtng OMceholer, Candidate, State Meaturs Proponent

FPPC Form 490 {Januaryi0s)
FPPC Toll-Free Halpline; B6/ASK-FPPG (8
State of Cafifornia



Type or print In Ink. COVERPAGE -PART 2

'Recipient Committee
- CALIFORNIA
Campaign Statement , conr 460
Cover Page — Part 2 :
Page of
5. Officeholder or Candidate Controlled Committee ) 6. Primanly Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
MARY BOGER N/A
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTNO. ORLETTER JURISDICTION ' [] SuPPORT
MEMBER BOARD OF EDUCATION U oppose
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY SIATE  ZIP

Identify the controlling officeholder, candidate, or state measure proponent, if any.
NAME OF OFFICEHOLDER, CANDIDATE, CR PROPONENT

1601 CAPISTRANO AVENUE, GLENDALE CA 91208

Related Committees Not Included in this Statement: Listany committees

" not Included in this statemant that are controfled by you or ere primerily formed to recelve OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behslf of your candidacy,

CCMMITTEENAME _ . 1.0. NUMBER
N/A
- — 7. Primarily Formed Candidate/Officeholder Committee Listnames of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or cendidste(s) for which this committee Is primerfly formed.
. . 3 res O no
COMMITTEE ADDRESS STREET ADDRESS (NO PC. BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD D] SuPPORT
OPPOSE
— _ N/A O
cry : STATE ZIP CODE AREA CODEFPHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
. [ suPPORT
- — O orPoSE
COMMITTEENAME 1.0, NUMBER o =
NAME OF OFFICEHOLOER OR CANDIDATE SOUGHT OR HELD [J suppoRT
{1 oprosE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
Oves Ono ] SuPPORT
' [ orPosE
COMMITTEE ADDRESS STREET ADDRESS (NO PO. BOX)
oy STRIE ZIP CODE AREA CODEFHONE Attach continuation sheels If nocessary
FPPC Form 460 {Januaryf0s)

FPPC Toll-Fres Helpline: B6RASK-FPPC (B66/275-377T2)
Stete of Catlfornia



Campaign Disclosure Statement Typs or print In ink. SUMMARY PAGE

Amounts may ba rounded

summaw Page to whole doflars. Statament covers period CALIFORNIA 46 0
from FORM
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER } ) 1.D. NUMBER
MARY BOGER FOR SCHOOL BOARD
: ' ColumnA Colunn B Calendar Year Summary for Candidates
Con ry
tributions Received (FROMAYIACHED SHEANES) o Running in Both the State Primary and
. General Elections
1. Monetary Contiibutions Schedule A Line3  § 5,347 $ 10,452
111 trough 6130 711 1o Dat
2. Loans Received Schedule B, Line 3 o :
3. SUBTOTALCASH CONTRIBUTIONS ...ovcrrerrvrcrc Addliss1+2 $ 5,347 s 10,452 |20 Contibiions :
4, Nonmonetary Confributiens Schedvie C, Line 3 a0 60 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED ....ccccoccommonimsaennune Axdlines 3+ a4 $ 5,407 s 10,512 Made $ $
Expenditures Made ' Expenditure Limit Summary for State
6. Payments Made Schodile €, Lino 4 § 4,730 $ 4,730 Candidates
7. Loans Made Schocuie H, Ling 2 22, ¢ tative E " Mad
‘ L 3
8. SUBTOTALCASHPAYMENTS AdILiesGs 7 $ 4,730 s 4,730 {#t Subjectto Veturtary ExpendmureLint)
9. Accrued Expenses (Unpald Bills) Schecufe F. Line 3 Date of Election Total to Dals
10. Nonmenetary Adjustment Schadule C, Ling 3 60 60 (mm/ddiyy)
11. TOTALEXFENDITURES MADE AddLines B+ 5§+ 10 § 4,790 s 4,790 I N, $
Current Cash Statement 10 J J $
12. Beginning Cash Balance...........csusee..  Provious Summary Page, Line 16 § 5,105 To calculate Column B, add
13. Cash Recelpts Column A, Line 3 above 5,347 amounts In Column Ato tha
di ts .
14. Miscellaneous Increases 10 Cash.......onene.  Scheckiol, Lino 4 : :;eao:ﬂ;%?;ﬁr last &?&?nmm may be difforent from amounts
4,730 report. Some emounts in
15, Cash Payments Column A, Line 8 sbove Il Column A may be negative
16. ENDINGCASHBALANCE .......... AdSLines 12+ 13+ 14, hen subbactLine 15 $ G222 figures that should be
subiracled frcm previous
fflhb ‘s a ma”oﬂ sfabmnf' Lhﬂ 16 mﬂsf bo 2oro, pe“nd amounts. " this Is
the first report being ﬁlggﬂy
for this calendar year,
17. LOAN GUARANTEES RECEIVED. .......cccovoververnerser  Schodidn B, Pat 2 $ canry over the amounts
Cash Equivalents and Outstanding Debts .| o bines 2.7 2nd 0
18. Cash Equivalents See nstrictions on reverse
" Dutsta BES ...ooeeereeenreenesnaes . Column B above FPPC Form 460 (January/05)
18. nding De AddLine 2+ Linedin . s EPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3712)




Schedule A

A Typa or print In Ink, SCHEDULE A
) : . n mounts may be roundad cn -
Monetary Contributions Received 1o whole dollars. Statement covers perlod  IECEYNTIVTY 4 60
SEE INSTRUCTIONS ON REVERSE through Pago_L _of 3
NAME OF FILER 1.0. NUMBER
MARY BOGER FOR SCHOOL BOARD -
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED {iF COMMTTEE, ALEO ENTERA LO. NUME DY) COCE * CCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
. ¥ SELF-EMPLOYED. ENTER NANE PERIOD (JAN. 1 - DEC. 21) {fF REQUIRED)
OF BUSIKESS)
IND
2/21/07 LISA & GARY ALLEN %COM AESTHETICIAN 100.00
3601 ANGELES AVENUE OoTtH
GLENDALE, CA 91208 gpry
Osce
t
2/21/07 | JAN & STEVE BILLS %ggm ACCOUNTING 100.00
2911 EDGEWICK CJotH
GLENDALE, CA 91206 goery
(Jscc
RIND
2/22/07 | BRUCE MAUERHAN [Jcom PLUMBER 100.00
748 W. CALIFORNIA oo
GLENDALE, CA 91203 Osce
XIND
2/22/07 | ARTIN MANOUKIAN [Jcom SOCIAL WORKER 100.00
626 N ISABEL, #102 E‘P’ﬁ
GLENDALE, CA 91206 Clsce
[JIND
Ocom
0ot
oery
_ Oscc
— —= e ,,—_—,—— ——,—,m—————— — =
SUBTOTALS
- _SuBTOW _____
Schedule A Summary [ *Contributor Codes B
1. Amountrecelved this period —itemized monetary contributions. O] e ommition
(Include all Schedule Asubtotals.) (oiner o BTY o SCC)

2. Amountrecelved this perlod — unitemized monetary contributions ofless than $100 3

3. Total monetary contributions recelved this period.

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

OTH - Other {o.g., business enlity)
PTY - Polilical Party
SCC - Small Conlributor Committee

LT T T T Y ]

FPPC Form 460 {(Jznuary/05)

PARS Fall Cran lalallne: SAAIACK.CEBMS OCCMTR 3 7Y80



Schedule A
Monetary Contributions Received

Type or print In Ink.

Amounts may be rounded
to whole dollars.

SCHEDULE A

Statement covers period

EALIFORNIA
FORM

460

from
SEE INSTRUCTIONS ON REVERSE through Paga_2 _of 5
NAME OF FLER _ ID. NUMBER
MARY BOGER FOR SCHOOL BOARD
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR IF AN INDIVIDUAL ENTER AMOUMNT CUMULATIVE TODATE PERELECTION
RECEIVED {1F CORAMATIEE ALSOEMTER LD, HUMBER) CO0E » CCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
¥ SELF-EMPLOYED, ENTER HAME PERIOD (JaN. 1 - DEC. 31} {IF REQUIRED)
OF BUSINESS)
XD
2946 OAKMONT VIEW gom | INVESTOR 100.00
GLENDALE, CA 91208 Qpry
gscc
2/24/07 | WILLIAM VAN AMBURG o 100. 00
3201 SAN GABRIEL _Oom )
GLENDALE, CA 91208 gery
Oscc
[ ]
KRISTIN MCDONALD
COM
2/24/07 3643 1ST AVENUE Bom TECH COORDINATOR 100.00
LA CRESCENTA, CA 91214 Oery
gscc
| JOHN DAVITT IND
2/24/07 1431 BEAUDRY Dcow RETIRED CEO 100.00
GLENDALE, CA 91208 grery
0sce
@IND
2/24/07 ROBERT & PATTIE MCCORMICK CJcom BLG CONTRACTOR 100.00
250 W FAIRVIEW #201 CJotH
GLENDALE, CA 91202 Egg

Schedule A Summary
1. Amount recelved this period ~ Itemized monetary contributions.

SUBTOTALS | |

(Include all Schedule A subtotals.) beserseeers renssantosnnsentnsrarhanss 3
2. Amountrecelved this period - unitemized monetary contributions of less than $100
3. Total monetary contributions received this period.

{(Addlines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ...cccemrerececcnnees TOTAL ¢

*Contributer Codes

IND - Individual
COM - Redipient Commitiee

{other than PTY or SCC)
OTH - Other (e.g., business entily)
PTY - Pofilical Party
SCC - Small Contributor Committee

FPPi: Form 460 {January/05)

FPPC Toll-Freo Halpline: B66/ASK-FPPC {866/275-3772)



Schedule A Type or print In ink. SCHEDULE A

ST A t b ded ,
Monetary Contributions Received 1o whole dollars. Sutemont covers poriod IR 1200
' from FORM )
SEE INSTRUCTIONS ONREVERSE . through Page__ 3 . of 5
NAME OF FILER 1.0. NUMBER
MARY BOGER FCR SCHOOQL BOARD
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR IF AN INCIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PERELECTICN
RECEIVED (F COMDATTEE ALSG ENTER LD, NUMBER) CODE OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
(IF SELF-EMPLOYED, ENTERNANE PERIOD (JAN. 1 - DEC. 31) (F REQUIRED)
OF BUSINESS)
2/24/07 | ALBERT ABKARIAN -y
700 N CENTRAL. #205 Crcow ATTORNEY 100.00
GLENDALE, CA 91203 Oevy
Osce
2/25/07 | WILLIAM VAN AMBURG B 100.00
3201 SAN GABRIEL OJoTH
GLENDALE, CA 91208 arery
CJscc
@m0 _
3/01/07 CHLOE ROSS CJcom TEACHER 100.00
3121 COUNTRY CLUB SE;Y”
GLENDALE, CA 91208 Dsce
IND
3/02/07 -| JOAN ANDERSON COoM 100.00
3220 BARNES CIRCLE EETT?
GLENDALE, CA 91208 Osce
IND
3/03/07 M. KALOGNOMAS ’ COM RETIRED 100.00
9629 _SUNLAND BLVD ElgTTIY'_I
SUNLAND, CA 91040 fsce
SUBTOTALS
Schedule A Summary - *Contributor Codes
1. Amount received this period - itemized monetary contributions. ::Ngh; 'ﬂg‘:lddqald Committ
. - & ee
{(Include all Schedule A subtotals.) , $ ( sther than PTY ar SCC)
2. Amountreceived this period - tnitemized monetary contributions ofiess than $100 .3 g;YH o Jf,:;i;f:g;;,"“‘"‘“ enilty)
3. Total monetary contributions received this period, SCC—Smafl Conlributer Committee |
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.} .....ococereerneronnes .TOTAL §
: FPPC Form 460 {January/05)

FPPC Toll-Free Helpfine: BB6/ASK-FPPC {866/275-3772)



LI Y

Schedule A Type or print In Ink. SCHEDULE A

" . Amount b ded x L
Monetary Contributions Received 1o whole dollary, Statement covers pericd  RETYNIZGL:{NY 46 0
from FORM )
SEE INSTRUCTIONS ON REVERSE through Page_ 4 of 2
NAME OF FILER TR
MARY BOGER FOR SCHOOL BOARD
' CODE CF CONTR F AN INDIVIDUAL, E AMOUNT CUMULATIVE TODATE PERELECTION
REGEMED A T COAATTEE ALSoBI T e BUTOR N e OCCUPATION AND EMPLOYER |  RECEWED THis CALENDAR YEAR TODATE
(F SELF-EMPLOYED, ENTERRAME PERICD {JAN. 1.DEC. 3%) {F REQUIRED)
. OF BUSNESS)
3/03/07 | GEORGE HANEY o
1658 SAN GABRIEL ot RETIRED 100.00
GLENDALE, CA 91208 | oerv
gscc
3/04/0 e
04/07 VAL KALLIK . Qcom
ety
GLENDALE, CA 91206 Osce
iND
3/06/07 JARRETT ANDERSON COM ATTORNEY 100.00
505 E. WILSON EET#
GLENDALE, CA 91206 isce
3/10/07 | SAL & BOBBI GANGI B
- coM
3225 BEAUDRY TERRACE 0ot LAND DEVELOPER 100.00
GLENDALE, CA 91208 Qpry
Dsce
3/20/07 | ROBERT WAGNER EJmD
COM
1250 MARTION DRIVE Bom LOGISTICS 100.00
GLENDALE, CA 91205 ey
fiscc
SUBTOTALS I
Schedule A Summary _ ‘ *Contributor Codes )
1. Amountreceived this pericd — itemized monetary contributions. IND - Individual
- s
{Include all Schedule Asubtotals.) , .3 CoM l:l:t:epiﬁ:laﬁt;: o tcl:eé -
2. Amount received this period - unitemized monetary contributions of less than $100 -$ _ S}S,‘ 2 ,,"o;'n';’,f‘,’;g;;,"“s““’s‘ e‘:'"m
3. Total monetary contributions received this period. SCC - Smafl Contributor Committea

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lifte 1.) cc..cceicecerernenees TOTAL § FPPC Form 460 J'muarymﬂ

FPPC Toit-Frea Helpline: BS6/ASK-FPPC (866/275-3772)



Schedule A Typo or print In Ink. SCHEDULE A
Amounts may be rounded

Monetary Contributions Received to whole dollars, Statement covers poriod cALIFoRNIA 46 0
from FORM

' 5 o 5
SEE INSTRUCTIONS ON REVERSE through Page o
NAME OF FILER 1.D. NUMBER

MARY BOGER FOR SCHOOL BOARD

IF AN INGIVIDUAL, ENTER AMOUNT CUMULATIVE TODATE PERELECTION
oAtE FULL NAVE. STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | GONTRIBUTOR | oaor i NOIVDUAL ENTER | AMounT CALENDAR YEAR TODATE
RECEIVED CODE * 1 SELF EXPLOTED, ENTERNAME PERIOD {JAN. 1 - DEC, 31) (IF REQUIRED)

RIND
3/20/07 JOHN & MARY WAGNER Dcom ATTORNEY 250.00

2000 MONTECITO DRIVE ng

GLENDALE, CA 91208 Jsce

OIND

gOcom
ot
Opry
CJscc

OJmo

Cjcom
JoTH
aety
gscc

D
Cjcom

JOoTH
ey
CJscc

CJIND
" Clcom
0oTtH
CieTY
Oscc

SUBTOTALS

——— ————————————————————————
—  _—— ———
p—— ——

Schedule A Summary ‘ *Coniributor Codes

1. Amount received this period - itemized monetary contributions, 2 250 E’.Pgi"é“;";’;’:'m Committes
(include afl Schedule A subtotals.) , [4 ’ (ather than PTY or SCC)
. OTH - Other {8.9.. bus!nass entity)
2. Amountrecelved this period — unitemized monetary contributions of less than $100 $__ 3,097 PTY—Peliical Paty
3. Total monetary contributions received this period. 5 347 SCC -~ Small Conlibutor Committea

(Add Unes 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)...............c.cc..... TOTAL $

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: BG6/ASK-FPPC {866/275-3772)



