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Recipient Committee
Campaign Statement

Cover Page
{Govemment Code Sections B4200-84216.5)

SEE INSTRUCTIONS ON REVERSE

Type or print in ink

CITY CLERK

COVERPAGE

2013 bAR 20"FH™: 22

Statement eovers parlod Date of cloction if appiioable:
onth, Day, Year
trom 21713 o ¥, Year)
through 3613 42113

CA![:‘SE;TIA 4 6 0

Page. 1 o9
For Officic] Lise Only

1. Type of Reciplent Committee: an cenuritoss - Complata Parts 1, 2, 3, and 4.
§# Ofcsholder, Candidaias Controbed Committes

O Siate Candidata EtecilonCommities

1 Prmarily Formod Baliot Meastre
Commiites

2. Type of Statement:

A FPreciortion Statement
[J Semi-annuat Satemant

[J Quartesy Statemant
{1 Special Odd-Year Repoit.

) Recalt Q Controtled 1 Termination Staterment
Supplernental Preglectio
(hiao Complete Potd O Sponsered (Also file 3 Form 440 Teimination) - (o - O
{71 General Purpose Commities 1 Amendment {Explaln below)
C Sponsored [ Prmaily Formed Candidatel
() Smali Contiihutor Committea Cfficahalder Committee
Q) Politicat Parly/Centraf Commites e Complele P i)
3. Committee Information aeEan Treasurex(s)

COMMAITIEE NAME (OA GANDIDATE'S NAME IF NO GOMMITTEE}

Waiters for School Board 2013

STREET ADDRESS |i0 P.0. BOX)
cayY

Glendale

STATE
CA

ZiF COpE AREA CODEPHONE

91202

MAILING ADDRESE (F DIFFERENT) NO. AND STREET OR £.0, BOX

[isg

STATE

ZIP CODE ARGA GUDE/FHONE

OFTIONAL: FAO{J E-Hi8i. ADDRESS

HANE GF YREASURER

Anna W, Haase

MALING ACORESS

TITY STATE . ZIP CODE REA CODEIPHONE
Glendale CA 91201 ‘
FRHE BF ASSISTANT TREASURER, TEANY

WAILING ADDRESS

CITY STATE | ZIP GODE ARER COOEIPHONE

OPTIONAL: FAX [ E-MAIL ADDRESS

4. Verification

| hava used all zeasonable diigance In preparing ard reviewing this stafemenl and to the best of my kntwledge the Information cortalned hereln and in the altached schedutss istrue and compiete. | cerfify
under penally of perjury under the faws of the Stais of Calliom}a that the foregoing is frta and coma

P U,

P Syaxven of Trvasyrar o Assistak Trosare
By
oo of Sonbellng QN zebeldur, Condia, Stefs ASa 30w Dapinirkar Rés gkl Officar ol Sponsar

Exacuted on 3119713 8y
Lte

Executad an 319113
OFa

Executad on ) By

Exezuted on By
=3

HALIN O o T CICONORIY, CANDald, SN MARILIO FYERerinl

Sigraure of Conirdling Cicaheidar, Carllals Sl hvaure Propaiont
FPPC Toll-Freo Holpline: BESIASK.FRPL (DE&2T5-0TT2)

FPPC Povin 450 {Januaryils}
Sialo of Galiforaia
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Recipient Committee
Campaign Statement
Cover Page—Part2

GCOVERPAGE - PART 2

CAI;S:EN i 46 0

5, Officeholder or Candidate Controlied Committee

NAME OF OFFICEHOLDER GR CAHDIDATE
Christine L. Walters

OFFICE SOUGHT OR HELD (INGLUDE LOCATION AND DISTRIGT NUMBER I APPLICABLE)
Glendale Unified School District Govemning Board

RESIDENTIALBUSINESS ADDRESS (N, AND STREET)  GVTY SiAiE | P

Glendale, C4& 81202

Related Committees Not Included In this Statement: st any commttses
not Included in this statemont that are controlfod by your of are primarlly forntad lo receive
centributfons or make expendfiures on bahalf of your candidacy,

COMIITIEENAME 1.D. HUMBER
NAME OF TREASURER CONTROLLED COMMIT FEE?

0 ves g wo
COMMITTEE ADDRESS STREETADORESS {NO P.O. B0K)
oY SWE ZIP GODE AREA GODEIPHONE
COMMLTTEENAME 10. NUMBER
NAME OF TREABURER CONTRCELED COMMITTEE?

1 ves [Jne
COMMITIEEADORESS STREETADDRESS {NO PO, BOX)
TiTY STWE  ZIP CODE AREA CODEEAUNE

£. Primarily Fonned Ballot Measure Commities

b

NAME OF BALLOT NEASURE
BALLOTNO, ORLETTER JURISDICTION {3 SuPPORT
] oproge

identify the contrelling officeholder, candldate, or staie measors proponent, i any.
NAME QF QFFICEHOUDER, CANDIDATE, OR PROPONENT

OFFIGE S8OUGHT OR HELD DISTRICT NQ, [F ANY

Primarlly Formed Candidate/Officoholder Commitfee tist nemes of
officahofder(s) or candidele(s) for which thiy committes Is primarily foried,

NAME OF DFFICEHOLOER OR CANDIDATE DFFIGE SOUGHT OR HELD [] supPORT
0O orrose
MAME OF OFFICEHOLDER DR CANDIDATE OFFICE STAUGHT OR BELD
[} supPORT
] orrosE
NAME OF OFFICEHOLOER OR CANDIDATE OFFICE SOUGHT QR HELD [ SUPPORT
O orrosE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD {7 SUPFORT
O orrese

Attach continuation shenfe if necersary

FPPC Form 450 {January/0S)
FEPC TokFrea Holpline: S5E/ASK.FPPC [BAB/Z75.3772)
Slate of Califomia
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Campaign Disclosure Statement

Type or print in ink.

SUMMARY PAGE

Amounts may be roundad Statemant cavers period
s Yy Page to whote dolfars. e CALIFORNIA
amm g o whele sorm 2117113 o 460
3/16/13 3 g
BEE INSTRUCTIONS ON REVERSE through Paga of
NAME OF FLER 1D, NUMEER
Walters for School Board 2013 13355188

. . Column A Column B Calendar Year Summary for Candidates

Contributions Received PREY AT D SRS i Runnlng in Both the State Pimary and
. 5,080 General Elections
1. Mornetary CONIRMIONS wuuvumuumissmssmsssssmioncoe Schoduls A, L0 3 § 2080 ¢ » 0 T 1 ba
2. Loans Received - Schadufe 8, Line 3 5,000 5,825 e
3. SUBTOTALCGASH CONTRIBUTIONS wvrmvecerssnn v Addliest+z  § 7,080 4 10,905 | 20. ConmAions o ‘
4, Nonmonatary Contributions....c.ne. S .. SchadifeC, Ling 3 0 _ o 21. Expandituras
5. TOTAL CONTRIBUTIONS REGEIVED -orrvrervirersonr Add Livgs 344 $ 7.080 10,205 iade $ 3
Expenditures Made Expsendlture Limit Summary for State
6. Payments Made v SOROIUBE, Lhin £ § 6,233 5 8143 | candidates
7. Loans Mads ... v Sehedulo H, Line 4 0 ¢ 23, Cumutative Expendiaros fad
. ative endilures a7

8, SUBTOTALCASHPAYMENTS ...ovvccmmiscnminesisnnsen AtdLisz&27 5 6,233 3 8,143 (HSubjsdh\blungyExpmlenuﬂtj
8. Accrued Expenses (UNPaig Bills) ........wuwieeseerns, Sebedild £ Lina 3 478 1,520 Dete of Election Tolalto Date
40. NONMONetary AGJUSHABNE ...verrec oo srersssmserersorssennars Sthathie G, Lina 3 0 0 (mmicidiyy)
11. TOTAL EXPENDITURES MADE -.orvvvnee N Mtlmsera+10 $ 8711 ¢ 8,863 ; / $
Current Cash Statemant / / $_.
12. Beginning Cash Balance., wessvesennens ProvAONs Summery Page, Line 18 § __________’Iﬂ_S_ To czlculate Column B, add

7,080

13. Cash Racaipls ............ vonsireses sumsbsetrssrearenaens ORI A, Ling 3 above

14, Miscellaneous Increases 10 Cash .....uvveeenes  Sohecus ), Ling ¢ o

16. Cash Paymants............ sesivasisratessime s oraparssnsnenss DQAMAA, Ling 8 above ._..__.._S’g.3_3_..

16, ENDING CASHBAIANCE .......... Add Linoa 12 + 13+ 14, thea aublrat e 16 § ___._m_._gf’_si
if this s a terminution sfatemant, Line 16 must be zero.

17. LOAN GUARANTEES RECEIVED vvvven.e. woimsieeenrs SchORP B, PE2 § 0

Cash Equivalents and Outstanding Debts

18, Cash EQUIVAIENIS vuvveuervrisssstorscsscnerrone. Sen Ms0ichons onravorse § O

18, Qutstanding Debls ...ccvirarareenne o Add Ute 2 #Lio$h Colunn Batove  § __.._mﬁdf_

amounis in Cofumn A o the
corresponding amounis
froen Column B of your last
report. Some amountsin
Column A may be negative
figures that should be
sublraciod from previons
period amounts, If this |s
the first report halng filed
for this calendar yaar, only
carry over tha amounts
fromi Lines 2, 7, and 9 (i
any).

"Amaunts In this section may be different from armounts
reportadin Column B,

FPPC Farm 460 {January{05)
FPPC Toll-Free Helpline: 865/AGK-FPPC (BE6I219-3772)
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Schedule A Type cr print in ink.
o . Amount b dod
Mcnetary Contributions Received o whala dotiars, Statemant cavors period  [ERNTRRENIIN 460
from 217113 FORM
31813 4 g
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER LD, NUVBER
Waldeve fov Dol Byed 20v% 13355188
DATE | FULL NAME, STREST ADDRESS AND 2P GODE OF CONTRBUTOR | ponvrisuroR | F AN INDIVIDUAL, ENTER RECEMED THIS | on o N T
RECENED BFCONBITTEE ALSOENTER LD NANBER) CODE # omﬁ%ﬁ%gﬁim PERIOD f;:u. 1. usﬁg QIF REQUIRED)
Dilane Dixon g gfired
a7is | Coow. | R 100 100
Glondale, CA 91202 BTy
[Jscc
[NT
Joann Merrick EOOM Consuttant, Pivot
N3 _ Ciom™ Leaming 100 100
La Canada Flintridge, CA 91011 Oy
Osce
Mary Boger aino tired
s | Qoo | Rete 260 250
Glendale, CA 91208 Py
Osce
Tara Kyle #iND NIA
3713 Licom 200 200
{Jom™
a Canada rFuniridge, CA 81011 Ty
. flscc
Elizab an i o Realtor, Park Placs
3713 Dycom ; 100 100
Glendale, CA 91205 =l Properges
£isce
. SUBTOTALS$ 750 e U J
Schedule A Summary *Cantribulor Codes
1. Amount received fhis perlod —itemized monetary contribufions. IND -~ Tndividual )
(Inciude all SCHEdUlE A BUBIOLAIS.] . covveve e eeeeeerereeeesersesssecserrssessstossesssssessses e rerasses comesesseen e seesee preserenne § 1,250 com“?:ggmgﬁuﬂmm)
2. Amountrecelved this period ~ unitemized manetary confributions of less than $100 ... oeee.... $ &30 g.;."',;:l,gg’”i';f;fﬁyb“sm& endty)
3. Total monetary contrlbutions received this perlod. SCC—Smafi Conliibuter Commitea
{Add Lines 1 and 2. Enter hers and on the Summary Page, Column A, Line 1.}.....cevurriever..... TOTAL § ____ 2,080

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: BEQ/ASK-FPPG (886/275-3772)
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Schaduie A {Continuation Sheet) Yype or printin ink.

SCHEDULE A [CONT}

Monstary Contributions Received Amounts may herounded Statement covers poriad CALIFORMIA
‘ trom 21713 FORM 460
rough 316113 Page. > ef_ S
NAME GF FILER 75, NURBER
Wl b fov oo} Doavd 2012 13355168
, i OONT CUMULATIVE TO DATE PERELECTION
LTS FULL NANE, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | conrtrBuToR IF AN INDIVIDUAL, ENTER REC?:’]JVED S ALENOAR VR ToDATE
RECEIVED (FCORHITTEE, ALEO ENTERLD. NURBER) CODE ¥ e e PERIOD [.I:N. bead :uF; (iF REQUIRED)
OrHIENECE]
Michael Escalante g‘gm Educator, USC
a6z | D Fom 200 200
Hawihome, CA 20250 Qe
Clsce
ick Din i Insurance Agent,
316/13 Dﬁ Crescenta Valley 100 100
La Crescenta, CA 91274 g PTY insurance
Disce
Betsy Ames Kino Teacher, Glendale
3116413 b Ugﬁ: Unified Schoo! District 100 100
Glendale, CA 91201 B o
Jsce
Yoga at the Village Fmp
31613 * Cioou 100 100
. Glendale, CA 81201 Clery
fisce
e
Clcom
CJotu
Oery
Osce
SUBTOTALS 500 E
*Cenlrbutor Codes
IND I lvidual
COM - Recipient Commitles
{other han PTY or SCC)
OTH - Other (e.g., business apity)
FTY - Political Party FPPC Form 480 (Sanuary/Rs)

SCC —Srmall Contributor Committag

FPPC Toll-Freo Helpline: 886/ASK-FPPC (866/276-3772)
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SCHEDULE B -PART 9

T or print in Ink.
Schedule B —Part1 Amnfll::s mgy be rounded Statemnent covers period CALIFORNIA 4 6 0
Loans Received to whole dollare. trom 2HT7H3 FORM
31613 & 9
SEE INSTRUGTIONS ON REVERSE hrough Page of
NAME OF FILER LD, NUMBER
Wallevs Sor ot Toavd 2013 13355188
(O 3 D] W )
FULL NAME, STREEF ADDRESS AND ZIP CODE Dé‘;ﬁﬁ;ﬁgﬁfgﬁmﬁ%ﬁgﬂ OUTSIANDING AUNT modr@rmn OUWNNG INTEREST ORIGINAL CUBULATIVE
oS LENDER . PR e BEGTINA Trés| RECEVED THIS| OR FORGIVEN cu.ossm:m:s FADTHIS | AMOUNTGR |CONTRIBUTIONS
ATTee, - RAME OF BUSTIERA) PERICD PERIOD THIS PERIOD ™ PERICD LOAN TODATE
Chrisline L. Walters IT Director, NBC (AL CALENDARYEAR
Universal N ;s 5.825 s (g 8261, 5825
Glendale, CA 91202 TS— RATE PERELECTIIN™
s 825 |, S®00|. 4313 |, 1213 |,
T INp [TcoM OOTH L PTY [J SCC DATEDVE DATE INCURRED
[] Paip CALENDARYEAR
3 3 K {3 s
] FoRavaEn Rive PERELECTION™
s s s & 5
tmp [Joow [Jotd [IPY [J soe DATEDUE DAYE INGURRRD
CipA CALENDARYENR
3 $ 5 | s s
[ FORGIVEN ] FATE PERELECTICN™
L4 ¥ ¥ B 3
fOme (JcoM Mo e [ sto DATEDUE DATE INCURRED
SUBTOTALS § 5,000% G$ 5825 § ol NSRRI _
{Entex {son
Schedule B Summary SchedulsE, L)
1. Loans recoilvad this PBIOU . ... crimemesiesiessresssarsrsserearasssatesasesinessomassmsssssasssssonsssessssesmsensteesossasses 5,000
{Totaf Column (b) plus unitemized loans of less than $ 00 ) tCantributor Codes )
. IND~ Individaal
2. Loans paid Of FOrgIVEN IS DBHOU ...c..cveieccesieriesessessessemsssssssesseseossssns stmsssteesems sassonsesesmssorasosesensnn eee B 0 COM_nRLd;:mc;,mmm%
{Total Column {c) plus loans under 5100 paid orforgiven.) (pther than PTY or SCC)
{inciude loans patd by a third party that are also llemized on Scheduia A.} %H - P?:"Eﬂ; Ilggaym'ﬂm erifity)
3. Net change this period. (SUBFACELINE 2HOM LING 1.).vcumscrnmnsnmmsssines NEF § o 5000 S0C-~ Smalf Gonlfbulor Committes

Enter the net here and on the Summary Page, Column A, Line 2.

YAmcunts forgiyen or paid by another party also must be reparted on Schedule A
= If required.,

FPPC Form 480 {JanuaryiU5)

FPPC Tol-Fras Helpfine: SAB/ASK-FEPC (366/275.3772)
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Typa or print in Ink,
Schedule E Amotints may be rornded Statement covers pariod CALIFORNIA 46 0
Payments Made to whale doltars. trom 2017113 FORM
18113 g
SEE INSTRUCTIONS ON REVERSE through Page 7 __ of
MAME OF FILER LD, NUMBER
Wallews &9 Sobont Boawd 201> 13355188
CODES: I one of the foliowing codes accurately describes the payment, you may enter the ¢ods. Otherwise, desciibe the payment.
O campaign paraphemalie/mise. MER membarcommumnicatians RAL radio aiilme and production coste
CNS  campalgn consultants MIG meealings and appeamnces RFD returned contribytions
CTB  contrihution {expiain nenmonatury)* N CFC  office expenses SAL campalgn workers® salardes
CVC civie donations FET  patiilon clrculating TEL iv. or cable sldime and production costs
F.  cendidale fitng/ballot fees PO phone banks TRC  candidate travel, iodging, and meals
AND  fundraising evenis POL  polling end strvey rossarch TR3 staftispouse travel, lodging, and meals
D Indepandant expenditung supporing/apposing olhers {explain)* POS postage, dellvery and messenger services TSF  transfor belween commiises of the same candidate/sponsor
1EG  {egal defanse PRO  profeaslonal services (lapal, accounting} VOT voter reglstration
UF  campalgn kerature and mallings PRT  print ads WEB Infermation technology costs (intemat, emall)
oshmmﬁ'#gz.ﬁfs%ﬁﬁssn?&rﬁﬁa%% CODE  OR . DESCRIPTION OF PAYMENT AAMOUNT PAID
Lawson Design
? LIT
Glendale, 1201 8,000
Chase Bank Cardmember Services Credit Card Payment
3B
Palating, IL 60024 1
* Payments that are contributions or Independent expenditures must also be summartized on Seheduls D, SUBTOTALS 6,136
Schadule E Summary
1. Hemized payments made this period. (Incltude all SEhedule E SUBIOAIS.) co.rereeros s stmsesesssseesssessesseeeoes et smiens st s $ 6,136
2, Unitemized payments made this period of under $108 ... RSN e are Y by e e d oS R Y S4B s paen a4 R R RS SR pme R oA per P A e e § 7
3. Tatal interest paid this period on loans. (Enteramount from Schedule B, Part 1, COMN(B) ). vevreeceiermsscssrareeortoeee eoemsssrmesesereesstessessssssssesseasens $ 0
4, Total payments made this perlod. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Ling 6.) ....uuseesensomsnnn. TOTAL § 5,233

FPPC Form 460 {Januaryf05}
FPPC Toll-Fres Helpiine: 856/ ASK-FPPC (886/2753772)
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SCHEDULEF

Schedule F _ A o Stoomant covers priod - ISR [y
Accrued Expenses {Unpaid Bills) to whote dolfars, from 27113 FORI
31613
thraugh 8 g9
SEEINSTRUCTIONS ON REVERSE 8 Pags of Y
NAME OF FILER 1D, NUMBER
Waldvs fov Sohes! Poovp Zov 13355168
GODES: if one of the following codes accurately describes the payment, you may enter the code. Olherwise, describe the payment,
WP campalgn parephornalin/misc. MBR membercommunications RAD radie airtime amd prociction costs
CNS  campaign consuftants MG meclings and appesrances RFD retumed cenbibulions
CMe  contibution {explain nonmonetary) CFC offlce expenses SAL campaign workers' salaries
CVC clvic donatlons FET  petton clreufaling TEL Ly, or cable airfmae and preduclion cosls
FL  candidaie filng/balit fess FHO  phone banke TRG  candidale fravel, Jodging, and meals
FND fundrelslnp events POL  pellfng and survey resaarch TRS siafifepouse traval, lodging, and moals
N> Independent expandlture supportingfoppesing athers {exqlain)” POS  postage, defivery #od massenger services T5F  tYansfer betwoan commbtees of the same candidate/sponsor
LEG lagal defense PRD  profassional servicss flegal, acooumnting) VOT voter registredion
LT campaign Jiteralure and matings PRT print ads WEB Infommation lechnolagy cosls (infemet, a-maif)
{u) ] ) {d}
DO EDITO CODE OR
OF THIS PERICD (MBORRPCHY GN BY OF TS PERIOD
Chase Bank Cardmember Services
Palatine, IL. 60064 1.042 614 136 1.520
& G Mailing lists
Morwallg, CA 90652
Printing by Harvey Printing
Giendale, CA 91202
:::g:z:::l::l;;mﬂg?dms of Indapendent txpanditures must also b SUBTOTALS $ 1’042 3 614 $ 138 % '1,520
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for
accrued expenses of $100 or mare, plus total unitemized accrued expenses ender $100,).............. e INGURRED TOTALS § 614
2. Tota! accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on ’
accrued expenses of $100 cr mors, pius totzl unitemized payments on accrusd expenses under 100} coornreaeeeemrcrresreese e PAID TOTALS $ 36
3. Net change this porlod. (Subtract Line 2 from Line 1. Enter the differencs kere and 4
on the Summary Page, COIMIM A, LING 9. ... mmicconrsmasiarismesmarsis s sassssssssssstasesescmsess tossessmssssrisssomssrmsssssmssssssossoemsossentonseeesseosessens. MET $ A 78
M b5 o negalva number

FPPC Form420 {January/05)
FPPC Toll-Free Halpdine: 866/ASKFPPG (866/275-9772)



P (L)

0/2013/¥ED £1:4Z PM

?

K4R/

SCHEDULE F (CONT)

Schedule F Hn?p;orpﬁlgain lnk'ded
(Continuation Sheet) towholadotie Stammmﬂ;]o;r;;:gaﬁod cm;gg:;imm 460
Accrued Expensas (Unpaid Bllis) from
drough 3/16/13 rege_® o9
NAME OF FILER LD NUMEER
Watdae $ov ool Boavd 2ol 13355188

CODES: [f one of the following codes accuralely desaribes the payment, you may enter the cede. Otherwise, describe the paymant.

CMP  eampelgn parsphernaliafmise,

CNS  cempalgn consultants

CIB  sontribition {explain nonmanetary)®

CVC clvic donafions

Flt.  candidate flingballat fess

AND  fumdralsing svents

NI [ndependent expenditure supporinglopposing cthers (sxplaing®
LEG [egal defonsze

LI  campaign literalurg and malings

MBR
METE3
QFC
PEY

PHO
POL
POS
PRO
PRT

mermbar communications

meelfngs antd appaarancos

offloe axpenszes

petition clrculating

phons banks

poling and survey ressarch

postage, delivery end messenger services
professfonal servines (tenal, accounting)
print ads

* Paymonts that are contelbutions orindepandant expenditires must also be summarkod on Schedule D.

RAD  redio aittime and pradustion costs

RAD  returned convibutions

SAL campaign workers' salarles

TEL Lw or cable alrime and production costs

TRC  copdidate travel, lodging, and meals

TRS stafispouse travel, iciging, and meals

TSF  transfar betwaen conmiitiess of the same candidatefsponsar
VOT voter ragistralion )

WEB infcrmation technology costa (intemel, emaf}

(a) ) (e} {d}
HAME AND ADDRESS OF GREDITOR CODE OR
{F CoHMTRS:, 130 ENTR 5. RAABEN DESCRIPTIONOF PAYHENT | maiaNoe acommiG | HISPERIGD | aientmob | secovoiome
OF THIS PERIDD {AL30 FEPLAT GH ) OF THIS PERIDO
Chase Bank Cardmember Services (sae pricr page)
Register.com*11FA061C]
Internet WEB
No address available
USPS
Internat POS
No address available
T Mobile 8585
OFC
Glendale, CA 91203
SUBTOTALS $ $ $
FPPG Form 480 (Januaryf05)

FEPCTollFree Helpling: 866/ASK-FPPC {BE6/275-3772)



