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1.

Type of Recipient Committee: Ail Committees ~ Complete Parts 1, 2, 3, and 4.

ceholder, Candidate Controlled Committee O Primarily Formed Ballot Measure

2. Type of Statement:

[ Preslection Statement Quarteriy Statement

State Candidate Election Committee ommittee Semi-annual Statement [ special Odd-Year Report
O Recall Controlled Termination Statement
{Aiso Complets Part 5) Sponsored (Also file a Form 410 Termination) v
{Also Complete Part 6} Amendment (Explain below)
[ General Purpose Committee
Sponsored [ Primarity Formed Candidate/
Small Contributor Committee Officeholder Committee
Political Party/Central Commitiee (Aiso Complete Part 7)
3. Committee Information "IDJ';:;:;;R Treasurer(s)
COMMITTEE NAME (OR CANDIDATE § NAME IF N0 COMMITTEE) 'NAME OF TREASURER
RE-ELECT ZONDRA BORG GLENDORA SCHOOL BOARD 2022 _TAYLOR STRADA
MAILING ADDRESS
STREET ADDRESS (NO P.O. BOX) CcIrY STATE  ZIP CODE AREA CODE/PHONE
626.482.3887 GLENDORA CA 91741 6269453120
cITY STATE _ ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX WAILING ADDRESS
CITY STATE ZIP CODE AREA CODE/PHONE CITY STATE Z|P CODE AREA CODE/PHONE

OFTIONAL: FAX/ E-MAIL ADDRESS

OPTIONAL: FAX/E-MAILADDRESS

4. Verification
| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained herein and in the attached schedules is frue and complete. |

certify under penalty qf perjury under the laws of the State of Californ
Date

Executed on Qa/k' 5\) 2—013

Executed on

Executed on

Dats L
) -
Date ’
~ Date

Signature of Confroifing Officeholder, Candidate, State Measure Proponent

By Sionaturo of Corfiroling Ofiicsholder, Candidate, State Measurs Proponent

FPPC Form 460 {Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



COVER PAGE - PART 2

Recipient Committee CALIFORNIA 460

Campaign Statement FORM

Cover Page — Part 2

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
ZONDRA BORG
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [ SUPPORT
GLENDORA UNIFIED SCHOOL DISCTRICT BOARD MEMBER [ oppose
RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET) CITY STATE  ZIP

, GLENDORA, CA, 91741 identify the controlling officeholder, candidate, or state measure proponent, If any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committees
not included in this statement that are controlied by you or are primarily formed to receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalif of your candidacy.

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee Listnames of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
[ ves [ ~o
SOMMITTEE ADDRESS STREET ADDRESS (NOF0.86%) NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[ supPORT
_ (1 orPosE
ciTy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[ supPORT
[] opPoOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[ suPPORT
[] opPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT ORHELD | - —-r
1 ves [ no
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) (] oppoSE
crry STATE ZIp CODE AREA CODE/PHONE Attach continuation sheets if necessary

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov









SCHEDULE B - PART 1

' CALIFORNIA 460

FORM

Amounts may be rounded
Schedule B — Part 1 to whole dollars. Statement covers period

Loans Received from _10/23/2022

SEE INSTRUCTIONS ON REVERSE through _12/31/2022 Page > of
NAME OF FILER 1.D. NUMBER
RE-ELECT ZONDRA BORG GLENDORA SCHOOL BOARD 2022 1448853
&) . . B
FULL NAME, STREET ADDRESS AND ZIP CODE éEGgA';‘D"“"B"‘JSL' E;‘Jgf R | OUTSTANDING |  AMOUNT AMOUNT PAID | OUTSTANDING | INTEREST ORIGINAL | CUMULATIVE
OF LENDER R e e o gy BALANCE | RECEIVED THIS| OR FORGIVEN | BALANCEAT | PAIDTHIS | AMOUNTOF [CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) ¢ . Amfg:;us‘ls:ézs; BEG';‘ENR{:"OGDTH'S PERIOD THIS PERIOD « CL0'§EER?SJHIS PERIOD LOAN TO DATE
m PAID CALENDAR YEAR
ZONDRA BORG RETIRED 51,000 s 0 0, | 42000 0
RATE
GLENDORA, CA 91741 pp— 03 ForaIvEN PER ELECTION™
o " g A 7/15/2022 |, 0
Tm IND [JcoMm [QJotH [OpTy [Jscc DATE DUE DATE INCURRED
[ paD CALENDAR YEAR
s s % s $
RATE
D FORGIVEN PER ELECTlON“
i s s $ $ [}
[ IND Ocom Jom QO pry [Oscc DATE DUE DATE INCURRED
[ paD CALENDAR YEAR
s s % s $
RATE
[J FORGIVEN PER ELECTION™
s s s $ $
Mo Ocom CJom DPTY [Iscc DATE DUE DATE INCURRED
SUBTOTALS $ $ $ $
(Enter (e) on Schedue ,
Schedule B Summary
1. Loans received this period.......cccceuererne. B e S BT L R 0
(Total Column (b) plus unitemized loans of less than $100.) ;
2. Loans paid or forgiven this period..............ccccceueeue. e trisssesssaressasssumsssressearsnsssasaasitisee P M T:STT::&LS;“S
(Total Column (c)‘plus Ioan_s under $100 paid or _forgiyen.) COM - Recipient Committee
(Include loans paid by a third party that are also itemized on Schedule A.) -1.000 (other than PTY or SCC)
3. Net change this period. (Subtract Line 2 from Line 1.).......cc.ccceenneee i ver O NET § OTH - Other (e.g., business entity)

PTY - Political Party

Enter the net here and on the Summary Page, Column A, Line 2. SEC — Gra Contiuler Commiine

(May be a negative number)

FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov

*Amounts forgiven or paid by another party also must be reported on Schedule A.
** If required.




SCHEDULE E

Amounts may be rounded :
Schedule E e Statement covers period CALIFORNIA 46 0
Payments Made from 10/23/22 FORM
12/31/22 6 7

SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER

RE-ELECT ZONDRA BORG GLENDORA SCHOOL BOARD 2022 1448853
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphemalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consuitants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL t.wv. or cable airtime and production costs

FIL candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals

FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals

IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration

LIT  campaign literature and mailings PRT print ads WEB information technology costs (intemet, e-mail)

NAME AND ADDRESS OF PAYEE
CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
(IF COMMITTEE, ALSO ENTER 1.D, NUMBER)
APU PRINT AND DESIGN _ LIT FLYERS 2
» AZUSA, CA 91702
PAPA PIZZA PIE TRS VOLUNTEER MEAL 4
» GLENDORA, CA 91740
META PLATFORMS, INC WEB CAMPAIGN ADS 305
, MENLO PARK, CA
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 714
Schedule E Summary
: 1,926

1. itemized payments made this period. (Include all Schedule E SUDIOALS. ) .....co..coviiiircriiciiiccricir sttt csssssasssesssersnssesnsarsnsssisnaas $

2. Unitemized payments made this period of UNAEr $100..........cccvrerireinernsieniseiietiisenesseeseeceresseensresssseseassesmessessasesnsssnssstsesesosasss cnsssssasasssssasssnssnsanss $ s

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN ().} ...cccccevurierirrnereerrrneioresiesineetae s ceensasesnsesesseens $

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.)............c.............. TOTAL § 2210

FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov




SChedUIe E Amounts may be rounded
(Continuation Sheet) to whole dollars.
Payments Made

SEE INSTRUCTIONS ON REVERSE

SCHEDULE E (CONT.)

fro

Statement covers period CALIFORNIA
- 10/23/2022 FORM 460

through _12/31/2022 Page 7 of 7

NAME OF FILER
RE-ELECT ZONDRA BORG GLENDORA SCHOOL BOARD 2022

1.D. NUMBER
1448853

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

CMP campaign paraphemalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD retumed contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs
FIL candidate filing/baliot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT campaign literature and maifings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
KRISTEN DANFURTH LIT MAILERS 800
» SAN BERNARDINO, CA 92407
GLENDORA EDUCATION FOUNDATION CTB CONTRIBUTION OF REMAINING FUNDS 412
,CA 91741

* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

SUBTOTAL $ 1,212

FPPC Form 460 [Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



Statement of Organization L_/ ? / é[i./ g g 5 3 Date Stamp

Recipient Committee e
Statement Type ‘I:] Initial [0 Amendment 1 Termination ~ See Part mﬂ‘f&éﬁgﬁs !)li-SEta X For Official Use Only
O Not yet qualified of the 8tate of California K7 AUG 1S PHIZ: 52

or
O Date qualification threshold met | Date qualification threshold met Date of termination JUL 3 1 2023

; / / / 12 /31 ; 2022
1. Commltteelnformat\on

1.D. Number 1448853 I 2. Treasurer and Other Prmupal Of'hcei's i

" applicable) . .
NAME OF COMMITTEE NAME OF TREASUHER

RE-ELECT ZONDRA BORG GLENDORA SCHOOL BOARD 2022 TAYLOR STRADA

STREET ADDRESS {NO P.0. BOX)

STREET ADDRESS (NO P.O. BOX) ary . STATE 2P CODE AREA CODE/PHONE
GLENDORA CA 91741 626.945.3120 .

cTy STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY

GLENDORA CA 91741 626.482.3887

FULL MAILING ADDRESS (IF DIFFERENT) STREET ADDRESS (NO P.0. BOX)

E-MAIL ADDRESS (REQUIRED) / FAX (OPTIONAL) ciry STATF ZIP CODE AREA CODE/PflONE

ELECTZONDRABORG@GMAIL.COM

COUNTY OF DOMICILE JURISDICTION WHERE COMMITTEE IS ACTIVE NAME OF PRINCIPAL OFFICER(S)

LOS ANGELES GLENDORA ZONDRA BORG

STREET ADDRESS {NC P.O. BOX)

ciTy STATE ZIP CODE AREA CODE/PHONE

GLENDORA CA 91741 626.482.3887

Attach additional information on appropriately labeled continuation sheéts.

3. Verification

I have used all reasonable diligence in preparing this statement and to the best of my knowledge the information contained

penalty of perjury ynder the laws of the State of Califarnia that the faraoning ic triie and rarrgct,
Executed on é iél QZEBV
DAT ER OR ASSISTANT TREASURER

oo 2| 22[2033,,
DATE e

Executed on By
DATE wrsnnTune we v nweonns wrieenwewell, CANDIDATE, OR STATE MEASURE PROPONENT

‘R, CANDIDATE, OR STATE MEASURE PROPONENT

Executed on By
DATE

SIGNATURE OF CONTROLUNG OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT
FPPC Form 410 (August/2018)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov






Statement of Organization

Recipient Committee
INSTRUCTIONS ON REVERSE

CALIFORNIA
FORM

410

Page 3

COMMITTEE NAME

RE-ELECT ZONDRA BORG
4. Type of Committee

{.D. NUMBER

{Continued} ‘ %,

General Purpose Committee  [RNSRIRtCRTS support or oppose specific candidates or measures in a single election. Check only one box:
‘ [ cITY Commiittee ] COUNTY Committee [ STATE Committee

PROVIDE BRIEF DESCRIPTION OF ACTIVITY

Sponsored Committee List additional sponsors on an attachment.

NAME OF SPONSOR lﬁnusmv GROUP OR AFFILIATION OF SPONSOR

STREET ADDRESS NO. AND STREET : ary STATE ZIP CODE AREA CODE/PHONE

Small Contributor Committee O / /

Date qualified .
5. Termination Req uirementsr By signir}% the verification, the treasurer, assistant treasurer and/or candidate, officeholder, or po

iént ce“rtify that all of_the fgllc'?\{s/ing conditiqns hgve _bge_n meﬁ:
* This cbmmittee has ceased to receive contributions and make expenditures;

* This committee does not anticipate receiving contributions or making expenditures in the future;

« This committee has eliminated or has no intention or ability to discharge all debts, loans received, and other obligations;

* This committee has no surplus funds; and
« This committee has filed all campaign statements required by the Political Reform Act disclosing all reportable transactions.

—  There are restrictions on the disposition of surplus campaign funds held by elected officers who are leaving office and by defeated candidates. Refer to
Government Code Section 89519,

—  Leftover funds of ballot measure committees may be used for political, legislative or governmental purposes under Government Code Sections 89511 -
89518, and are subject to Elections Code Section 18680 and FPPC Regulation 18521.5.

FPPC Form 410 (August/2018)
FPPC Advice: advice@fppc.ca.gov {866/275-3772)
www.fppc.ca.gov



	Borg, Zondra-3
	Borg, Zondra ( Glendora School District ) 0218 General 3rd termination_Redacted



