
COVER PAGERecipient Committee print In mit
CIT Y°tI!ffKCampaign Statement

Cover Page ___________________ 2011 AUS —2 PH 12: 23
(Government Code Sections 84200-84216.5) ______________________________ _________________________

-. Statement covers period Date of election If applicable:
111/2010 (Month, Day, Year) For Official Use Onlyfrom _______________________

6)3012010 4/7/09SEE INSTRUCTIONS ON REVERSE through

1. Type of Recipient Committee: AK Committees -Complete Parts 1,2,3, and t 2. Type of Statement:

~ Officeholder, Candidate Controlled Committee ~ Primarily Formed Ballot Measure Q Preeleclion Statement fl Quarterly Statement
o State Candidate Election Committee Committee ~ Semi-annual Statement [] Special Odd-Year Reporto Recall 0 Controlled ~ Termination Statement c Supplemental Preelection
(AoComplerePafl5) 0 Sponsored (Also file a Form 410 Termination) Statement -Attach Form 495

(Mo CcmØe~e PM 6)
E General Purpose Committee . [3 Amendment (Explain below)o Sponsored [3 Primarily Formed Candidate/o Small Contributor Committee Officeholder Committeeo PolitIcal PartyiCentral Committee

R0 NUMBER Treasurer(s)3. Committee Information
I 1314437

COMMITTEE NA/AS (OR CANDIDATES NAME IF NO coMMITtEE) NAME OF TREASURER

Walters for School Board 2009 Anna W. Haase
MAILING ADDRESt_.

STREET ADDRESS (NO P.O. BOX) CITY STATE ZIP CODE AREA CODEIPHONE

Glendale CA 91201
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY

Glendale CA 91202 -~

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX I E-MAIL ADDRESS OPTIONAL: FAX I E-MAIL ADDRESS

4. Verification
I have used all reasonable diligence in preparing and reviewing this statement and to the best of my knov4edge the information contained herein and in the attached schedules Is true and complete. I certify
under penalty of peljury under the laws of the State of California thatthe foregoing is true arid correct. -i

8/1)2010 .. J.Executed on By
S1~raftn &J,an~crAs.lstanITr.asim

8/1/2010Executed on _______________________________________ ___________________________________________________________________________________________
D~a By Sfrjnatze oICortdtg o4r~t~ei~, ca-~sae. Stale Mesn Pi~porentor Ru9oc~bIe olri~r of Sponsor

Executed on By
SigraIuec(Corto&g Officeholder, CN~ate, State MeastrePsoponent

Executed on By __________________________________________________________________________________
signabsuofconttjmg Officeholder, Ca,dadate, Slate Mess,,. Proponec4

FPPC Form 460 (January/05)
FPPC Toll-Free HelplIne: 866/ASk-FPPC (86612754712)

State of California
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Type or print in Ink.
Recipient Committee
Campaign Statement
Cover Page — Part 2

5. Officeholder or Candidate Controlled CommIttee
NAME OF OFFICEHOLDER OR CANDIDATE

Christine L. Walters

6. PrimarIly Formed Ballot Measure CommIttee
NAME OF BALLOT MEASURE

OFFiCE SOUGHT OR HELD (INCLUDE LOCATiON AND DISTRICT NUMBER IFAPPUCABLE~

Glendale Unified School District Governing Board
RESIDENTIAUBUSINESSADDRE5S (NO.ANDSTREEfl CITY STATE ZIP

S Glendale, CA 91202

BALLOTNO.ORLETFER JURISDICTION I U SUPPORT

~ LI OPPOSE

Identity the controlling officeholder, candIdate, or state measure proponent, If any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

FPPC Porn, 460 (Janua.ylOS)
FPPC Toll-Free Helpline: 86WASKJPPC (86612754772)

State of CalifornIa

Page 2 6

Related Committees Not Included in this Statement: lJstany committees
not included in this statement that are controlled by you or are primarily fonned to receive
contributions or make expenditures on behalf of your candidacy.

7.

COMMITTEENAME ID. NUMBER

NAME OF TREASURER CONTROLLED COMMITTEE?

DYES DN0
COMMITTEEADDRESS STREETADDRESS (NO P.O. BOX)

CITY STAlE ZIP CODE AREACODE/PHONE

COMMIrrEENAME ID. NUMBER

NAME OF TREASURER CONTROLLED COMMITTEE?

DYES L]NO
COMMITrEEADDRESS STREETADDRESS (NO P.O. BOX)

CITY

OFFICE SOUGHT OR HEW DISTRICT NO. IF ANY

Primarily Formed CandidatelOfficeholder Committee ust names of
officeholder(s) or candidate(s) for which this committee is primarily formed.

NAME OF OFFICEHOI.DER OR CANDIDATE OFFICE SOUGHT OR HELD [1 SUPPORT

fl OPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD ~ SUPPORT

U OPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD U SUPPORT

U OPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD U SUPPORT

~ OPPOSE

STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary



Campaign Disclosure Statement
Summary Page

Expenditures Made
6. Payments Made scheduiee LJne4

7. Loans Made Schedule H, Line 3

8. SUBTOTALCASHPAYMENTS AddLines6+7

9. Accrued Expenses (Unpaid Bills) Schedule F Unea

10. Nonmonetary Adjustment Schedule C, LJne3

11. TOTALD(PENDITURESMADE Addijnesa+9÷1O

Current Cash Statement
12. Beginning Cash Balance Ptev?ousSummaryPage,LineI6

13. Cash Receipts Colun,nA, Llne3 above

14. Miscellaneous Increases to Cash Schedule?, Line 4

15. Cash Payments ColumnA,Lineaaoove

16. ENDING CASH BAlANCE Add Lines 12 + 13 + 14, Then subfractLine 15

If this is a termination statement Line 16 must be zero.

Cash Equivalents and Outstanding Debts
18. Cash Equivalents see?ns*~nsonmve,se

19. Outstanding Debts AddLine 2 + Line 9 in Column B above

~rpe or print in ink.
Amounts may be rounded

to whole dollars. Statement covers period

from 111/2010

through 613012010

SUMMARY PAGE

______ of 6

PageSEE INSTRUCTIONS ON REVERSE
NAME OF FILER I ID. NUMBER

Walters for School Board 2009 I 1314437

Column A Column B calendar Year Summary for CandidatesContributions Received ToThj,mIspERIoD cALENDARyEAR Running in Both the State Primary and
FROM ATTACHED SCHEDUlES) Taw.TO OATh

General Elections

________________ 7,955

1. Monetary Contributions ScheduleA, LIneS $ ________________ ________________$ ill through 6130 711 to Date
-7,925 -7,9252. Loans Received Scñec’ule B. Line 3 ________________ ________________

30 30 20. Contilbutions3. SUBTOTAL CASH CONTRIBUTIONS AddLines 1+2 $ Received S __________ S
0 04. Nonmonetary Contributions Schedule C, Line ~ 21. Expenditures

5. TOTALCONTRIBUTIONSRECEIVED AddLines3+4 $ 30 $ 30 Made S __________ S __________

$

$

$

79

0
79

0

0

79

$

$

$

79

0

79

0

0

79

Expenditure Limit Summary for State
Candidates

22. Cumulative ExpendItures Made
(If Subject to*Iunta,y ExpendIture unit)

Date of Election Total to Date
(mmJdd~’y)

I I

I

Amounts In this section may be dif~rent from amounts
reported in Column B.

$

$

49

30

0

79

0

17. LOAN GUARANTEES RECEIVED Schedule & Pafl2 $ 0

To calculate Column B, add
amounts in Column A to the
corresponding amounts
from Column B of your last
report Some amounts in
Column A may be negative
figures that should be
subtracted from previous
period amounts. If this is
the first report being filed
for this calendar year, only
cany over the amounts
from Lines 2, 7. and 9 (if
any).

S

$

0

0 FPPC Form 460 (Januarylos)
FPPC Toll-Free Helpline: S6SIASK-FPPC (86612754772)



Type or print In ink.
Amounts may be rounded

to whole dollars.

Contributor Codes
IND —IndMdual
COM— Recipient Committee

(other than PT’? or SCC)
0TH — Other (e.g., business entity)
PTY—Politioal Party
5CC—Small Contributor Committee

Schedule A
Monetary Contributions Received

SEE INSTRUCTiONS ON REVERSE

Statement covers period

111/2010from —

through 6/30/2010 Page of 6
NAME OF FILER ~ 1.0. NUMBER

Walters for School Board 2009 1314437

DATE FULL NAME, STREET ADDRESS ANO ZIP CODE OF CONTRIBUTOR CONTRIBUTOR IF AN INDIVIDUAL ENTER AMOUNT CUMULArIVEro DATE PER ELECTION
RECEIVED OFCOMMrrTEE,ALSOCNThRI.D.NUMBER) CODE * OCCUPATIONAND EMPLOYER RECENED THIS CALENDAR YEAR TODATEOFSEI.F.EMPLOYEO.ENTE_RNAME PERIOD (JAN. 1- DEC. 31) (IF REQUIRED)

OF BUSINESS)

ZIND
Christine L. Walters [JCOM Accountant

4/212010 1250 Alma Street 00TH NBC/UnIversal 7.955 7,955

Glendale, CA 91202 QPT(
05CC
0 ND
0 COM
00TH
LI PrY
05CC
QIND
OCOM
00TH
OPTY
05CC

fIND
LJCOM
00TH
Dry
05CC

DIND
DOOM
00TH
flPTY
OSCC

SUBTOTAL$ 7,955

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

(Include all Schedule A subtotals.) $

2. Amount received this period — unitemized monetary contributions of less than $100 $

3. Total monetary contributions received this period.
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) TOTAL $

7,955

7,955
FPPC Form 460 (JanuarylOs)

FPPO Toll-Free Helpline: 8S6JASK-FPPC (86812753772)



SCHEDULE B - PART I
Schedule B — Part I
Loans Received

SEE INSTRUC11ONS ON REVERSE
NAME OF FILER

Walters for School Board 2009

FULL NAME, STREET ADDRESS AND ZIP CODE
OF LENDER

~F COuMrTTEE M.5O ENTER 10. NUMBER)

Christine

le, 91202

(ND ~ COM Q Cm ~ PlY fl SCC

t~ (ND Q COM Q 0TH 0 PlY ~ 5Cc

t~ (ND DCOM 00TH OP1Y [)SCC

Schedule B Summary

IF AN INDMDUAL ENTER
OCCUPATION AND EMPLOYER

1. Loans received this period $
(Total Column (b) plus unitemized loans of less than $100.)

2. Loans paid orforgiven this period $
(Total Column (c) plus loans under $100 paid orforgiven;)
(Include loans paid by a third party that are also itemized on Schedule A.)

3. Net change this period. (Subtract Line 2 from Line 1.) NET $
QAbesn~.tiver,ism3cr)Enter the net here and on the Summary Page, Column A, Line 2.

Typ, or print in ink.
Amounts may be rounded

to whole dollars.
Statement covers period __

11112010 ________ [j1Jfrom _____________________ _____________

6)3012010 5 6through Page of _______

ID. NUMBER

1314437

CALENDAR YEAR

PER ELECtON

SUBTOTALS $

CALENDAR YEAR

30 $ 7,955 $
(Er4er(e)on

S&ao3e S. Line 3)

0$ 0

30

I *~Lj~ forgiven or paid by another party also must be reported on Schedule A.
1Zi~ required.

-7,925

tContjibutor Codes
(ND—Individual
COM—Redpientcomminee

(otherthan PTY or 5CC)
0TH — Other (e.g., business entity)
PlY—Political Party
SCC —Small ContributorCommittee

FPPC Form 460 (JanuarylOs)
FPPC Toll-Free Helpline: 56SIASK4PPC (86612764772)



SCI-IEOULEEScheduleE
Payments Made

SEE INSTRUCTIONS ON REVERSE

Schedule E Summary

Type or print in ink.
Amounts may be rounded

to whole dollars.

1. Itemized payments made this period. (Include all Schedule E subtotals.)

2. Unitemized payments made this period of under $100

3. Total interest paid this period on loans. (Enter amountfrom Schedule B, Part I, Column (e).)

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page ColumnA, Line 6.) TOTAL S

79

79

Statement covers period

111/2010from —

through 613012010 Page 6 of 6
NAME OF FILER I.D. NUMBER

Walters for School Board 2009 1314437

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otheiwise, describe the payment
O~P campaign paraphernalia/misc. ?~R member communications RAID radio alrtime and production costs
Ct4S campaign consultants Mb meetings and appearan~s F~D returned contributions
018 contribution (explain nonmonetary) OFC office expenses SAL campaign workers’ salaries
CVC civic donations ~ petition circulating 1EL t.v. or cable airllme and production costs
F1L candidate filingflallot fees PHD phone banks ThO candidate travel, lodging, and meaTs
FM) fundraising events POL polling and survey research IRS staff/spouse travel, lodging, and meals
I’J) independent expenditure supporting/opposing others (explain) P~ postage, delivery and messenger services 1SF 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 Vi~ information technology costs (internet e-mail)

NAMEAND ADDRESS OF PAYEE
cwcrnwwrEEALsoc.nERLD.NuuaEp, CODE OR DESCRIPTiON OF PAYMENT AMOUNTPAIO

~ Payments that are contributIons or Independent expenditures must also be summarized on Schedule 0. SUBTOTALS

FPPC Form 460 (Januarjlos)
FPPC Toll-Free Helpline: 8661ASK-FPPc (866(2754772)


