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Schedule F Summary
1. Total accrued expenses ~icurred this period. (Include all Schedule F, Co[umn (b) subtotals ior 1 042

accajed expenses of $100 or more, plus total unitemized accrued expenses under $100.) INCURRED TOTALS S

2. Total scorned expenses paid this period. (Include all Schedule F. Column (c) subtotals for payments on
accrued expenses of $100 or more, plus total unilemized payments on accrued expenses under $100.) ...... PAiD TOTALS $

3. Net change this period. (Subtract Line 2 from line 1. Enter the difference here and
on the Summary Page, Column A, Line 9.) - NET S
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FPPC Form 460 tJarlaaI3loS)
FPPCToH-Free HeIplôw: 86&ASK.FPPC (85612754772)

Schedule F
Accrued Expenses (Unpaid Bills)

SEE WSTRUCT1OtIS ouRErtRsa
NPJ~1E OFF1LER

Type or printin Ink,
Amounts may batoundect

towlioledcllacs.
Statement conrs period

1/IllS

SCHEDULE F

trouoh

1rffr—~!N
2)16/13 2 2

I.D.NUMSER

WaLters for Schoc4 Board 2013 33 çs_j ~
CODES: Irene of the following codes acairalely descilbes the payment you may enter the code. Otheiwise~ describe the payment.

C~ caxnpeign paraphernaliairnisc. MBR membercomrnunica~cns RA]) rad3o alrtkne and praducton costs
eNS campaign consultants MTG moelings and appearances FED returned conlri&Uons
CTS centTh4jticn (explath nlrmoriclaly) am ofilce expenses SAL campaign wonlicere’ salaries
CVC ~vic donafions F€~ paS~on ck~Aaiing iS. tz or r~ble airSme end prodocilea costs
Ft. candidate ilIlngftaIiot fees PIeD phone ban’,cs 7RC candidate travel, lodging, arid meals
340 fundraisinç events pct. polling and survey researd, INS stawspouso bavel, lodging, and meals
~fl independent expond~zre apportlng!opçosing others (o,tplafrr~ R)S pos~ags~ delivery and messalger serviceS IS? transfer bebneen, conirnhttoas of te same didatelsponsor
LEG legal dofense ~ professional seMen (legal. a~unbng) VOT voter-registration
Lii campaign literature and mailings FRI print ads ¼€B information technology casts (Internet e-mail)

(a) (b) (C) (c~NAN! SliD ADDRESS OF CREDITOR CODE OR ouTsTANoINc NAOUNrINcURRED AMOUNT IWO OUtSTMCV4G
rFcciflvTEa.Az~so SITER ta NUMWrn OESCRIPTIONOFI~YMENT BAIANCEBEGP4WINO TH1SP!RIOD INSPER100 SP1.AI~CE AT CLOSE

oFTHiSPE~OD Ci&SOI~PCRTONEI OFThISPERIOD
Chase Bank Cardmember Services

Glendale, CA 91203 0 1,042 0 t042

Register.con’i#l I FAOSI Cf WEB

Jacksonville, pL 32256

OFC
CA 9izua

‘ Paynleet, thataa te,dributione Cr independent oxp.ndturas rust also be
rniinistzed on Schedule ~ SUBTOTALS $ 0 $ 1,042 $ 0 5 1,042
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Schedule B — Part I
Loans Received

SEE INSTRUCflONS.094 RE)IERSE
NAME VP FILER

Waftersforschool Board 2013

Type or pnnt in Ink.
Amounts may be rounded

to ~ttoIo dollars.
from

Statement covers pnlod

2117/13

SCFEDI)tEG-PARTI

~4.I

3/16113 Page 2 of_____

ID. NUMBER

FULl. NAME.SThEETADDRESSMD 2IP000E IFAN INDIVIDUAL, ENTER OUTS4~4PING ~ MICUNTPNP OUTh1l~4DINB IN4IEST omg?,jps. CJ.LJILILATTVE
cc LENDER ~ ~13~~E ~ RECEIWO THIS OR p~tj~ ~ I~iDTHIS pJ~iO1JNTQF CONTRIBUTIONS

(FcouM,rr~jLsoEcisRLn4zu*eEa1 IWJECFeW*51E552 WFRIOD PERIOD ThIS PERIOD’ PERIOD FEThCD LO4S~ lOCAlE

ChrislineL. Walters IT Director, NBC C~SEIV?R’YEAR
Universal 825 825 ~ 825

Glendale, CA 91202 r ~

~ 825 4/3/13 1/2/IS ~_________~ INC C COM C 0TH ~ Pfl’ Q SOC D~TCC’JE

Christine L.Walters IT Director, NBC
Universsal 5~000 ~ 5,000 ~ 5,825

Glendale, CA 91202 CrtnGIwN R&TE

$ 0 ~ 5,000 4f3fr~3 3)7113 ~_______t~ NO C tOM C GIN C PIY C SOC DAffIEXE UflE~4VURP~

C FiND C~LS4DbR~E~R

a s ..............iG 5 a
C FO€i3IWN ~TE roiascnor

$ S $ $ S
tCINO U tOM C 0TH C PrY C 5CC DA1ECUE DS4TEINCL~

SUBTOTALS $ ≤0d0 5 0 $ C

Schedule B Summary
1. Loans received this period ...................,............,.,., $

(Total Column (b) plusunitemlzed loans of Less than $100.~

2. LoanspaidorforgiventNs period... .. —-... $
(Total Column (c) plus loans under$l0O paid orforgh,en.)
(Include loans paid by a third party that are also itemized on Schedule A4

3. Net change this period. (Subtract Line 2 from Line 1.) NEt $
Enter the net here and on the Summary Page. Column A LIne 2.

‘Amotnt forgIven ~r paId by another party also must be reported on Sdied~e &
j” If re~jired.

[Estbr (6) 01
Sc~WrEUae~

5,000

0

54000
CMaybez..g.4,emrbel

tccritributot Codes
)ND—lndMdusj
COM—RecipiccitCcrnmlttee

(other than fly or SCC)
011-I — Other (e.g., business entity)
PTY—PoIitIcaI Party
SCC—SniaII Ccctflbubxcrrrsttee

EPPC Fomi4€O (Januanjlos)
FPPC Toll-FreaHalpIlue: SWASK.FPPC (1661275.3772)



Schedule E Summary
‘1. Itemized payments made this period. (Include all Schedule E subtotals.) 6,135

2. Unitemized paymentsmadethis period of under $100 _______________

3. TotaL Interest paid this period an loans. (Enter amount from Schedule B. Part I Column (e).) 0

4. Total payments made this period. (MCI Lines 1.2, and 3. Enter here and on (he Summary Pane, Column A, Unefi.) .. TOTAL s 6233

FPPCFcnn4S&(JwuaiyjOs)
FPPG tolI.Fme Helpline: CSEJASK.FPPC (5651275-3772)
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Schedule!
Payments Made

SEE INS1RUCUONS 0e4 HE~ERSE

Type or print In ink
Amounts may be rounded

to whole dollars.

Statement covers period

2/17113from

through 3/16113 Pane
NA%IE OF FILER ID. NUMBER

W4I+ers 4or £4~L ~

CODES: If one of the followIng codes accurately describes the payment you may enter the code. Othewise, describe The payment
OcP campaign panphecnallain,lsc. MSR membercommunicaffons R~D ndio aislime and productn costs
CNS cewpaign ~nsulta,Ms MIS meetigs end appearances ~D returned oontdbutlcris
CTB co,ibjbutlori (explain nonmonetasyr CEC office expenses SAL campaign workers’ salaries
CVC civic denatlons PEr peIilion c*ailating EL tv. or cable alum. and prothiodori costs
FE. candidate l1lhg~al!ct fees P110 phone bat~s 1RC cendithue travel, lodgiig. and meals
RJO Midralsing events PCI poting and ~srvey researdi, 11~ s&&spouse travel, lodging, and meals
tht Independent expenditure soppordng!cpposlng others (e~plah)’ PC€ postage. delive7y and messenger services 1SF fransr~ between cornrm’ttees of the same canddat&sponsci
LEG legal defense AV professlonnl servioes (legal, ac~unuing) VOl voter registration
LIT campaIgn Etenturs end mailings B~r print ads t~iEB Information tadino1o~y costs (Internet, e-mail)

~ COOS OR OESCRIPflON OF P,WMENT PJ.IOUNTP~1O

1..awson DesLgn

Glendale, CA 91201 LIT 6,000

Chase Ban~ardmember Services Credit Card Payn’,ent
136Glendale, CA 91203

Payments that are contrIbutions or Independeni .xpardllures must also be summarized en ScheduleD. SUBTOTALS 6,136
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Schedule F Summary
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1. Total acenied expenses hicurred this period. (Include all Schedule F, Column ~) sittotals for 614
accrued expenses of $100 or more, plus to~l unitemized accrued expenses under $100.) INCURRED TOTALS S

2. Total accrued expenses paId this period. (Include all Schedule F, Column (a) subtotals for payments on 136
accrued expenses of $100 or niore, plus total unitemized payments on accrued expenses under $100.) .. - PAID TOTALS $

3. Net change hug period. (Subtract Line 2 from Line 1. Enter the difference here and 478
on the Summary Pa9e, Ccflumn A, Line 9.) .. ...... .. .... rir ~

FPPC Form 480 (JanuaryfOS)
FPPC To! i-Free Hdpiint SBSJASK.FPPC (35RJ275.aTfl)

Schedule F
Accrued Expenses (Unpaid Bills)

SE K’CSIRUCTIONS ON
NPME 0€ FILER

Type orpitit In ink
Amounts may be raianded

to whole dollars.

Wqft.ers çtr S~~koei 9e4r4 ~L3

avp

GTE
ow
FL

N,
LEG

CODES: If one of the following codes accurately describes tile payment you may enter the coda. Otherwise, describe the payment.
campaign pnphernaiM~*a
campaign consultants
ocntTlbufion (e~plabi nonmonetary)’
civic donal ens
candidate ffiirig?bailot fees
rundmising events
independent expenditure supportingiopposing others (expl*)
legal defense
campaign literature and mailings

MTT3
cFc

pa
P06
PRO
PRr

mnbercommunicaiInis
meetings and appearanoas
ofice expeilses
petition circuLating
phone banks
polling aid survey resea’ch
postage. delivery and niessenger s~yices
professional services (legal, accounting)
print ads

PAD

SAL
TEL
‘no
ins
TSF
VOT
WEB

radio abtime and production costs
returned contylb~Jons
campaign wotkers’ salaries
Lv. or cable abt~ne and production costs
candidate travel, Iodg&ig, and meals
statllspouse travel, lodging, and meals
transfer between cocnntees of the same candldatelsponscr
voier registration
In~rma~n technology costs (internet email)

(a) (b) (cJ
MAME az3 AtDeEss OF CREDITOR CODE OR OuTsT4lqD~rc AMOLMT INCURRED kAOUNTPAIO OUDSTANDINS
CWOOMWTWS..rLSOEmEIt L0.MIOSR3 DE$CRJPTTONOF ~YMEW ~ THISPERIOD ThISPERJOD BAL~NCEATaOSE

OFTI4iSPERIOD $.SO~CPmTON9 OFThISPERIOG
Chase Bank Cardmember SeMces

1,042 614 136 1520Glendale, CA 91203

Politcal Data w — Mailing lis~
Norwalk, CA 90650

Printing by HaNey Printing

Glendale, CA 91202

Payments that are contributions orindeperident exp.iidltunr must abc be SIJBTOrALS $ 1,042 $ 614 $ 126 5 1,520
summarized on Schedule 0.

C,
mn

C
-3

C
C



FPPC Form 46(1 (January/05)
FPPC Toll-Free Helpinc: 866/ASK-EPpC (t8612754772)
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Schedule ~
(Continuation Sheet)
Accrued Expenses (Unpaid Bills)

Type or print In ink.
Amounts may be reundod

towboledollars.
Statement covers paricd

2117/13from

3/16/13through

SChEDULE F (CONt)

Page of 5
NRS.IEOFFLER lD. NUMSER

WaI+er’~ 4ov~ Ge4wcI 9o~rd 7-013

CODES: if one of (he following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
a~ crpalgii parapharnaliah,dsa I.ø~ member communicauons MD radio airtime and pwduction casks
045 campaIgn consL1tlanls MIS lTTeebngs and appearances ,~— returned cccfrpbulians
cm ocebibulton (explain nanmonetetyy CEO africa oxponses SAL campaign worker~ salaries
OVO civic donations PEr pe6don &cuIathi~ TE. Lv. or cable airime and pioduttlon costs
Ffi. candidate 1?irgiballot fees n-ID phone banks WC cand~dats ITavet lad9ing. and meals
FW fundralsing events Pa poling and sunvey research WS starlYapouso Iravet tdglng, and meats
Tht indepm1d~it expenditure suPportilpoppeshlg others (explain)’ P06 postage, dolivnsy and messenger seri,~ces TSr transfer between committees ci the same ~ndidateJsponaor
LEG legal delense Pt~D professl~aI services (legal. ecocunthig) VOT voter reglsfralirrn
LIT campaign llerature and mailings PRT print ads WES infcrinaloii technology costs (kitemat. ofliali)

tPaymonts thare contributions orhidopondontexpendilures mustalsoba summarized on ScheduleD.

~) (b) Ccl Cd)N~EAE ,~ND ADDRESS or CREDITOR CODE OR OIJTSTM4OING MkOUNT INCU~ED II~,IDUNTPA!D OUTSTj~4DING
F tOuMsflS. PLSOSIIBi LE. WJU~R1 DESCRIPTION OF PAYMENT SALEIICEB€G1N1eNG 1UIS PERIOD THIS PERIOD aafiNcE ATCLOSE

OF ThiS PERIOD (ALSO RErun ONE> OF ThIS PERIOD

Chase Bank Cardmember Services (See prior page)

Reglster.com#1IFAOQ9J w~R

Jacksonville, FL 32258

liSPS POS
Glendale, CA 91202

TMobileS5BS—
Glejidale, CA 91203

SUBTOTALS $ $ $ S
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