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5. Officeholder or Candidate Controlled Committee
NAME OP OFFICEHOLDER OR Cfl4DIPATE

Christine L, Walters
OFFICE SOUC*ff OR HEW (INCLUDE LOCATION AND DISTRtT NUMBER IF.PPUCASLE)

Glendale Unified School District Governing Board
RESIOENTIAIJSUSJNESS ADDRESS (MO. MD OThEEI] CITY

Glendale, CA 91202
STAlE ZIP

8. PrImarily Fonned Ballot Measure Committee
NAME OF BAJ.tCT MEASURE

SPJ.LOThO.ORLETTER JURISDICTION F ~j SUPPORT

jc OPPOSE

IdedUfy The controlling officeholder, candidate, or state pleasure proponent, If any.

NAME OFOFFICEHOI.CCR.VMOIDAIE, OR FRCPOt4B~r

FPPC Fonn WI (Janue,yJts)
PPPC ToWFr.e Hol~,4fna; aSB$ASK.FPPC (3Ut27~.3772)

Stat. of California

7.

Related Committees Not Included In this Statement: I.lsl any commluen
not Inckjdad tn this statement that ait coxwmltod by you 0? arc prMrnrlty formed to receive
contdbu Ifens or make .rpw,daurss on beh.ff otyoor candidacy.

COMMIflFSNqLIE ID. NUMD!R

NAME OflREASURER CONTROllED COMMITTEE?

D ~s a
COMMflTEEADDRESS SIREETADORESS ~1O P.O. BOX)

CITY SVGE ZIP CODE ARFA CODEJPHONE

CL~,7MtTTEENA~E .0. NUMOER

NAME OP TREASURER CONTROlLED COMMITfl~E?

O~s Qwo
CO1,IMITTEEADORESS STREETADORESS (NO P.O. BOX)

CITY S1)~TE ZIP CODE AREA 000RF2HQNE

OFFICE SOUGHT OR FIELD DISTRICT NO, IF MY

Primarily Farmed Candidatelatficeholder Committee Ustnemesof
offlcW~oWer(s) or candidate(s) foe whlck 0* commIttee is pdm.d& fo,med.

NAME OF OFFICEHOLDER OR CMDIDATE OFFICE SOUGHT OR HELD c suppoRT

C OPPOSE

NNwIE OF OFFICEHOLDER OR CANDIDATE OFFICE SOUCIff OR HELD ci SUPPORT

C OPPOSE

NA?.IE OF OFFICEHOLOER OR CAI4OIOATE OFFICE SOUGIfi’ (JR HELD ~ SUPPORT

Q OPPOSE

NAME OF OFFICEIOLDER OR CANDIDATE OFFICESOLI6HT OR HELO ~ SUPPORT

C OPPOSE
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Campaign Dtsclosure Statement
Summary Page

SEE INSTRUCTIONS ON REvERSE

Type or print in ink.
Amounts may be rounded

ía whole deBars.
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0

I Statement covers period

I from
2/17/13

through 3116113

8LThIMARY PAGE

Page

NAME OP FILER ID. NUM~!R

Walters for School Board 2013 13355188

Column A CeAumnU Calendar Year Summary for CandidatesContributions Received WThLThISPS~O C~LOOm~R , ,
~~g.oI€oso1sxus) 1trarocc~ nUflit,ftfl in ,eO.i n.e natO rflmary an

General Elections
1. Monotaty Contributions Sc.’rnduysA, LtneS ~ 2080 $ 5,080

~ flflfl ill Ibmugh Sf30 711 to Oats2. Loans Received sched,slea,UneS “j” ______________

3. SUBTOTALCASH CONTRIBUTIONS A&UTes .2 $ 7,080 ~ 10,905 20. Ccnwilx4lons

4. Nonrnonatary Confributlons so~smsecvo,s —___________ ___________— 21. E~patidftures

6, TOTALCONTRtBUTICNSR~CEIVE~ .. AddUiesJ4’4 $ 7,080 $ 10,905 L4ade $__________ _________

Expenditures Made
CL~ 6. Payments Made a 6,233 ~ 8~143

7. Leans Made - nj~j.j~ U,~ 3 0 0
8. SUBTOTALCASFIPAYMENTS AtidUie,6+7 s 6,233 $ 6.143

9. Acorued Ecpensea (Unpaid Bills) Sche&1a~LIno3 478 1,520

10.Nonrnonetary Adjustment — Schethiec.Waa 0 0
II. TOTALEXPENDITURESMADE MIL)nesSa-O+W $ 6,711 $ 9,863

Current Cash Statement
12. BeginnIng Cash Balance P~ev$,wSunt~wyPzgwLtne1S

13. Cash Receipts ..,.

14. Miscalleneous Increases to Cash s~~n;, L(no 4

15.Cash Payments c,u,eaebate

1$. END1NOCASHEALANCE ,.,....... Mdunas 12 ~ fS. f4, Ibsalobfrart Un. 15

If Oils isa iermtneffcn statement Line 18 must be zern.

~1~

-r

C

n

Kcn
C)
C,.,

C,
(“.1

4 1,915
7,080

0

6,233

$ 2,762

17.LQANGUARANTEESRECEIVED S&wraflpefl2 5 0

Expenditure Limit Summaty for State
Candidates

22. Cumulative Expendfluros Made’
(Ifs e~ftaWt’jntwy EzpdthNnUn*~

Date of Ejeclian TOtal to Date
(mrn/dd/yy)

1 / ____

I I ________

‘Amounis in thIs section nny be different from amounts
reported in Column B.

FPPC Form 450 (JanuaryfOs)
PPPC Toil5ree Helpline: 66WA8K-?PPC (eSW275~37T2)

Cash Equivalents and Outstanding Debts
18. Cash Equlvatenls see ?nst’ucrfonsa,mkojse

19. Outstanding Debts Arid Une2 . Lfno Ski CoJvnwB aöove

Ta calculate Column B, odd
amounts In Cdumn A to ~,e
corresponding amounts
tram Column B cC your last
report Some amounts in
Column A m~y t’e nogabve
figures that should be
sublracied from prevtous
period amounts. If this Is
the first report beIng filed
for this calendar year, only
Cany Over te amounts
from LInes 2,7, and S (if
any).

S

S

0

7,345
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I Statement covers period ~ [j~~
2/17113

3/16113 ~e ~ or ______through

CUMULATIVETO DATE PERELECTION
C4IS~M YEAR TO MIE
(JA?1. I - DEC. 31) QP REOU1PEP)

100

100

250

200

tPPC Farm 460 (Januarjlos)
FPPC Toll-FreeHelplin,: 8EO1ASK.FPPC (8fl1275-3772)

Schedule A
Monetary Contributions Received

SEE INSTRUCTIONS ON REVERSE
NMh4E OF FILER

VJ~~-t~u’> %e%thoD\ ~ -iow

TYpe or print in Ink.
Amounts may be rounded

to whale dollars.

RECEIVED - fULL NAUF, STREET ~DDRES3 AND 2W COPE OF CONTRIBUTOR co~rrrneuro~

ScIJEDULE A

Diane Dixon
317/13 ~~__l—

Glendale, CA 91202

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPI.OYER

I$earalN.oyezeaERIwa
cc sue r~

Retired

l.D NUMBER
13355186

Joann Merrick ~IND
311/13 — DOOM

La Canada Flintrldje, CA 91011
Owe

Mary Boger ~IND
3/7fl3 ,J~ QCct~I

Glendale, CA 91208
08CC

TaraK~4e ~lNO
3/7/13 DOOM

I.e Canada rIInIrId9e, CA 91011
. £1500

~l[zabet&Manascnri~n BIND
StillS — QCOM

Glendale, CA 91208 00TH
OPT”
03CC

)ertieS

SUBTOTAL’

Schedule A Summary
E 1. Amount received this period —itemized monetary contributions.

(Include all Schedule A subtotals,) $
2. Amountreceived this period— unitemlzed monetary contrtbL.dions oflessthan $100 $
3. Total monetary conbibutions rsceived tills period. 2 080

(Add Lines I and 2. Enler hare and on (he Summary Page, CoLumn A. tine 1j TOTAL $ —____________

1,250

830

Conldbutor Codes
IND—Individual
COM—Reclplontcnnriltao

(other than PT? or 3CC)
DIM — Other (.g.. busIness endty)
PW—Fo(EcaIPs.ty
3CC—Small ContrIbutor Commitee



Schedule A (Continuation Sheet)
~ Monetary Contributions Received

C-,
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1~,poorp4Minint
Asnoun8may berounded

towliole dollars,
from

SlMmnent covers podod

2/1 7113

SCNEDULE A (CONE)

3116/13fhwt,ii,d,

3/16/13

Pngo of______

0

-Ui

a-

NAMEO?FILER - l,D~NUMDER

u~bu-&~ 4t~%Wti ~ 13355188
—

w~-m FULL NAME. S1REETADDRESS AND ZIP CODE OF CONWIBUTOR CONTRIBUTOR W PM INDMOUAL ENTER CUMUIAITYUODATE PER ELEC1IO&~
~cawo 000B* OCWPATIOf4ANO EMPtO~’ER RECEIVED ThIS CALENDAR YEAR TO DATECeEPLCY~9OERFO1C flRlOD (Jflt 1- DEC. 31) (IF FEQIJIREQ)

onhJW’Fc~I

Michael Escalante BIND Educator, USC
3116/13 DOoM 200 . 200GemHawthorne, CA 90250 Dpi-v

QSCC

~IND Insurance Agent, —.____________

~ Crescenta Valley 100 100
La Crescenta, CA 91214 30TH Insurance

QP1’Y
QSOC

aetsyAmes ~UND Teacher, Glendale
3/16/13 DOOM Unified School Dlshiot 100 tOo

Glendale, CA 91201 QOTHDPTY
—______________________________________ 08CC

Yoga at the Village QINO
3/16/13 DOOM ico

~ Glendale, CA 91201 ~IO1HC Ply
Dscc
QINO
OCaM
00TH
C PlY
DscC

SUBTUTAL$ 500 :--

‘Contdbu~r Codes
IND—IndMdueJ
COM - Roc~p~entCocnmwee

(otherthan PTYOr SOC)
0TH — Other (e.g., business a nifty)
PlY— Porp6cal Party
SOC—Small Costibutorconimftteg FPPC Fomi 460 (JanuargJQS)

FPPC ToII-FteeFLelpline: 866?ASK.FPPC (8B51275.3fl2)



SCHEDULEB-PPRTI

FULL NAME, STREEFAODRESS WZIP CODE IFM INDIVIDUAL, ENTER

OF LU4DER OCCUPATION MDEMPLOVER

IFC½aOE~(I~LD~aE~Q ~IFSEIF’E&VLO~,bg7ERKAb~CFS~iSf4B~)

Christine L. Walters ir Director, NBC
Univetsal

Glendale, CA 91202

t~u4o flCOM DOTH DPTY I]SCO

i11 ND 0 COM CloTh U PT? ~ SOC

t0 NO fJ CON U cm D PT? fl SOC

FPPC Form 410 (JanuaryiOs)
FPPC’fl,iJ-Fr.. HelplIne: SWASKJPPC(866127537fl)

Schedule 8—Part I
~ Loans Received

SEE INSTRUCTIONS ON REVERSE
NAME OP FILER

‘Typo or print in Ink.
Amounts may be rounded

to whole dollar.

10l~

Statement

from

covers period
2117113

throu~Ii 3/1 6113
Page 6 ~ 9
10. NUMBER

13355188

C

t=1

I
Schedule B Summary
1. Loans received this period $

(Total Column (b) plus unitemized loans of less than $100.)

2. Loanspa!docforgiventhispedod $
(Total Column (c) plus loans under $100 paid orforgiven.)

(include loans paid by a UuII~ party that are also Itemized on SoheduleA.)

3. Net chan9e this period. (Subtract Une 2 frum Line 1.) y4~• $ 6,000
Enter ttienet hare and on the Summary Page, Column A, Line 2. CMwb...iect..r,JnIbnJ

5,000

“Amounts for~van or paid by aridllwr perty also mLt~t be reported on Schedule Al
~~j~required.

0
tConlributor Codes
1110— Individual
C0M—RedpIentConm,~Uet

(otherflian PTYcrSCC)
0TH — Giber (e.q.~ business entily)
Frt’—?ollucalporty
8CC- Small Contslbulotccminiuee
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Schedule E
Payments Made

SEE INSWUCTIONS ON REVERSE

Type or print In ink,
Amounts ~na~f be roundeil

to whole dollars.

Statement covers period

2(1 7113Tram

through au 6/13 Page ______ or _____

H

NMtE OP FILER - ta N1JMSER - -

Wajvs~4%(’ioø’~tzc’o~ ZdL~’ 13355188

CODES: ~f one of the following codes acwrately describes the payment, you may enter the code. Otherwise, describe the payment.
(Fir campaign paraphernallalmlsc. M&~ nernbercornmunIca~ns MD ratSo alrtlrne and produclion cxts
ONS campaign conaultanfs MIS meetln~s arid appearances F~D returned contributions
015 centribulion (explain nonmcnetury) - CFC allies expenses SAL. carripaigri woiker? salaries
OVO civic donations PEt petition circulating 7EL W or cable alrthne and production costt
PT. candidate ling,baliot fees R43 phone banks ‘IRO candidate travel, lodging, end meals
RiD fundrsising events PaL poflin~ and survey research iRS etaffispouse travel, lodging, and meals
ftC Independent expenditure suppoitirig/opposing othecs (e~laln) POS postage, delivery and messenger services TSP lransmr between commXtces of the same casididateispcnsar
LES legal defense P~Q professional services (legal. accounting) VOT voter ragla&atlorz
LIT campaign Iteratire and mailings FR1’ print ads ~ Information technology coats (Internet, e-mail)

J~~I~ZJJ~ 000E CR DESCRIFIION OFPAVMEFcr ?‘MOUNTPND

Lawson Design

Glendale, CA 91201 LIT 6,000

Chase Bank Cardmember Services Credit Card Payment

Palatine, IL 600~ 136

~ Payments that are contributions or Independent expenditures must also be summarlaed on Schedule I). SUB1OTALS 6,136

0- Schedule E Summary
1. ItemIzed payments made this period. (Include alt Schedule E subtotals.) 6.136

2. Unitomlzed payments made thIs period ofupider$100 _____________

3. Total lntorestpaid this period on loans. (Enteramountfrcm Schedule B. Part 1, Column (e).) 0

4. Total payments made thisperiod. (Add LInes 1,2, and 3. Enterhere and on the SuminaryPage, ColumnA, Uris 6.) TOTAL ~ 6,233

FPPC Form 450 (Januaryios)
FPPCToH4rnHeFpflnc: !5G1A5K4PP0 155512753772)



SCHEDULE F

SEE INSTRUCTIONS Ot{REVERS&
NMI4E OF FILER

4., %k061 ~
ID. NUMBER

13355168
CODES! if one of the following codes accurately describes the payment, you may enter the code, Otherwise, describe the payment,

CM’ campaign par~hwnaliWrnLso. !uVR meinbercommunloatlons MD iadlo airVnw and pro&iction costs
CNS campaign consultants M~ meetings and appeeiances P$D retwned ccnlslbuflons
cm coMdbuticn (explaIn nopmoIielaIyT GPO office expenses SAL campaign workers’ sdaiies
GVC civic donations ~r pe~fim clra4ating 1EL Lv. or cable airlno arId production coals
FIL candidate fihln~fballot fees PHD phone banks TF~3 candidate travel, Judging, and meals
FM) fimdrelslng events PCI polling and survey ressaith IRS sIaff/spo~se travel, lodging, and mQaLs
ID Independent expenditure supporlingfopposlng others (eg~lalny P05 postage, delivefy end messenger seMoos TSP flnsSr between cojrnftttea of the same candidat&sponsor
LEG Legal defense P90 professional services (legal, accounting) Var voter rogistratlon
In’ campaign Jiteralure and mailings P91 print ads ~E5 Infonnatlon teclinofogy coals (Internet, e~msit)

(a) (b) (c) (d)
NAME M’1D ADDRESS OF CREDITOR CODE OR I OutSThNOiNO AMDtJt4T1NtURREO M4OUNTPAiO OUTSTANDING
IIFCOafMrTTa ALSO tRim LD~ CIU~3ERI DESCRIPTIONOIPAYNENT BAtM4CEBEGI)*~G ‘tHIS PERIOD 1HIS PERIOD BA1fiNCEATaOSE

~ OF THIS PERIOD Y~LBORWU~1’OH fl OFThiS PERIOD

Chase Bank Cardmember SeMccs

1,042 614 136 1,520Palatine, IL 60094

Political Data
Mailing lists

Norwaik CA 90682

Printing by Harvey —

Printing
Glendale, CA 91202

‘ Payments that are contóbuUofls or indipendesit sxpsndiWrsa must also N
swnrnarized on ScheduleD. SUBTOTALS $ 1,842 ~ 614 $ 136 $ 1,520

Schedule F Summary
1. Total accrued expenses hicuaed this period. (Indude alt Schedule F, Column (b) subtotals for 614

accrued expenses of $100 or more, plus total unitamized accrued expenses under $100.) INCURRED TOTALS S
2. Total accrued expenses paid this period. (include all Schedule F, Column (c) subtotats for payments on 136

avowed expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) PAID TOTALS $
3. Net ciànge this period. (Subtract LIne 2 from Line 1. Enter the difference here and

on the Summary Page. Column A, tine 9.) NET 5 78
Mat’ boa napiva numbs’

FPPC PonnRO(Januaiy(OS)
FPPCToJI.Froo Helpline: SGGIASIC-FPPG (86W2754772)

Schedule F Typeorprintlnlnk.
Amount, may beroundedAccrued Expenses (Unpaid Bills) tow~edol!ama

Statement covers period

from —
2117113 iTnruwar !1e]
3/16/13

Page of_____
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SCHEDULE F (CC*’lt)

C,

C-,,
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0
C—a

0
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-a’

Schedule F
2 (Continuation Sheet)
~ Accrued Expenses (Unpaid Bills)

1~,po or print in Ink.
Anlounbniayberouricted

to whole doflars.
Stat.niont covets po.loiI

2)17113

3/16/13
Page of_____

NPME OFFftSR 1.0. NUMeER

vJat-kv<~ ~;.rJ g~to0~ uv~1 13355188

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

OP campaI9rt paraptiernaLlain~sc. M8R rnernbeccrnxnwtatlons RAt) radio aht~me and prarhicifon costs
018 ~enipaion oDnsultants MTQ maa~ngs and appeamneos RV returned cnn~1butIons
CTB cantibutiari (e,qisin ncnmcnetasy7 OFt offloe ei<pensea SAL. campaign workers’ salaries
aVG civic donations FE’ petition clra1alin~ iEL Is. or caWe alrllrne and produclion costs
Fit, vend idate Wing~batot fees M~tO phone banks 1~ candidate travel, ic~ing, and roasts
At rundreising events PCI. po1tln~ md swvay researdi ma StaI?ISpOUSe travel, lcdging, and meats
I’D independent expenditure supporllnglcppasing otters (oxplain)’ Poe postage, delivery end messenger een~cos TSF transfer between cotmnlttees of 11w same cendldalelspcnsor
LEG legal dqT~,se PRO professional services (LegaL accelinlirig) Vol voter registration
LIT ~mpaign literature and matings FRr print ads WEB lnfccmauon technology costs (Internet, ema~)

payments that areccntdbuttcns orlndipandent expenditures mustalso be summarized on ScheduleD.

(a) (I’) (c)
NPJdE flu) ADDRESS OF CREDITOR CODE CR OVISIANDINC MdOIJNVINGVRRED MAOUNTPAID OUTSTANDING

~ çFF Couurrtcs. ALtO EKT~ La I.uaERJ DESCISP11ON OFPAVMEN~ ~ BEGiNNING mIsnRIoo ilIISPERIOD BALM1CEAT CLOSE
OFThISPERIDD I.Lsof~PCqTaNC) OFThISflRICO

Chase Bank Cardmember Services (see prior page)

Register.comtl 1 FAO6I C]
Internet WEB
No address available

.usps
internet P08
No address available

T Mobile 9595
— OFO

Giesi~le, CA 91203

SUBTQTALS$ $ $

FPropoim 460 tJanua.y/05)
FPF’CToli.Fmei4eiptine: 886!ASK.FPPC (8flC$275-3fl2)


