- . COVER PAGE
Recipient Committee

; Type or print in ink. D CALIFORNIA
Campaign Statement CITY CLERK roria 460
Cover Page ' .
{Government Code Sections 84200-84216.5) Iﬂln AUG _2 FH IZ' 23 Page 9 of 6
- Statement covers period Date of election if applicahle: -
‘ 1/4/2010 {Month, Day, Year) For Official Use Only
rom
SEE INSTRUCTIONS ON REVERSE through 6/30/2010 4f7/08
1. Type of Recipient Committee: Al committees -~ Complete Parts 1, 2, 3,and 4. 2. Type of Statement:
o/} Officeholder, Candidate Controlled Committee 1 Primarily Formed Ballot Measure ] Preelection Statement 1 Quartery Statement
(O State Candidate Election Commitice Committee 7] Semi-annual Statement [ Spacial Odd-Year Report
O Recall O Controlled [] Termination Statement ] Supplemental Preelection
{Alsa Campiaie Part 5§ ) O SPOHSO,'::S, (Also file 2 Form 410 Termination) Statement - Attach Form 495
Alsa Compiet .
™ General Purpose Committee f . ’ 1 Amendment (Explain balow)
O Sponsored [ Primarily Formed Candidate/
O small Contributar Committee Officeholder Cammittee
O Political Party/Central Committee {Alsa Complots Far7)
3. Committee Information "?éﬂﬁ%‘;.'; Treasurer(s)
COMMITTEE NAME {OR CANDIDATE'S NAME IF NQ COMMITTEE) NAME OF TREASURER
Walters for School Board 2009 Anna W. Haase
MAILING ADDRESS
STREET ADDRESS (NO P.O. BOX) CiTY STATE  2IP GODE AREA CODEI/PHONE
Glendale CA 91201
cHry STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Glendale CA 91202
MAILING ADDRESS (IF DIFFERENT) NG, AND STREET OR F.0, BOX MAILING ADDRESS
CITY STATE  ZIP CODE AREA CODE/PHONE cITY STATE  ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

OFTIONAL: FAX / E-MAIL ADDRESS

4. Verification

I have used all reasonable diligence in preparing and reviewing this statement and o ihe best of my knowledge the informalion contamed herein and in the attached schedules is true and complete. | certify
under penalty of perjury under the laws of the State of Cafifornia that the foregoing is true and correct.

. 8/1/2010 o /:s/&wh-u ; Ltsse _
Date Assistant Traasurer
Executed on 8/1/2010 & { {
Dala S , Cancidate, State Measura PmpammorRespumbhOﬂimrofSpumr
Executed on By - e
Date Signaiiure of Gonioling Officehcider, Candidate, Stale Measars Proponert
Executed on By — — —
Daw Signature of Controling Officeholder, Candidate, State Measire Proponent

FPPC Form 450 (January/05)
FPPC Toll-Free Helpline: 856/ASK-FPPC (866/275-3772)
State of California
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Type or print in ink. COVER PAGE -PART 2

Recipient Committee CALIFORNIA 4 6 0
Campaign Statement : EORM
Cover Page — Part 2
Page 2 of 6
5. Officeholder or Candidate Controlled Committee 6. Primarlly Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Christine L. Walters
OFFICE SOUGHT OR HELD (INCLUBE LOCATION AND DISTRICT NUMBER IF APPLICASLE) BALLOT NO.OR LETTER JURISDICTION ] SUPPORT
. . . ] orPoOsE
Glendale Unified School District Governing Board
RESIDENTIAL/EUSINESS ADDRESS (NO. AND STREET)  CITY STATE ZIP
Identify the controlling officeholder, candidate, or state measure proponent, if any.
Glendale, CA 91202 i g : :
NAME OF OFFICEHGLDER, CANDIDATE, OR PROPONENT
Related Committees Not Included in this Statement: Listany committees
not included I this statement that are controllied by you or are primarily formed to receive CFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of yaur candidacy.
COMMITTEE NAME 1.0. NUMBER
7. Primarily Formed Candidate/Officeholder Committee irist names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committea is primarily formed.
3 ves [0 no
COMNITTEE RODRESS STREET ADDRESS (NG F.0.5059 NAME OF OFFIGEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 0] SUPPORT
[] GPPOSE
ciry STATE ZiP CORE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD (] SuPPORT
(3 oPPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
[J orPosE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR GANDIDATE OFFICE SOUGHT ORHELD | [ g iooony
Oves [lno ] oPPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE

Attach continuation sheets if necessary

FPPC Form 450 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
State of California



Campaign Disclosure Statement

Type or print in ink.
Amounts may be rounded

SUMMARY PAGE

Summary Page to whole dollars, Statement covers period CALIFORNIA
ryrag . 1/1/2010 FORM 460
rom
6/30/2010 3 6
SEE INSTRUCTIONS ON REVERSE through Paga of
NAME OF FILER .D. NUMBER
Walters for School Board 2009 1314437
_— . ColumnA Column B Calendar Year Summary for Candidates
Contributions Recelved ORATEED cwsemr=t | Ranning in Both the State Primary and
General Elections
1. Monetary ContriDUtIons ... vveivenisonieseseensnnnnns Schedule A, Line2  § 7,855 $ 7,855 111 through 6130 71 1o Dat
2. lLoans Received .. wetrseeresnseennnees  Sthedule B, Line 3 ~7,926 -7,825 o o e
3. SUBTOTAL CASH CONTRIBUTIONS ..ocrvevssve AdiLies1+2 § 30 s 80 | 20 Contbutons o s
4. Nonmonetary Contributions Schedule C, Line 3 0 0 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED «.veovvivsivasssacacenes Aodtines3+4  § 30 30 Made $ §
Expenditures Made Expenditure Limit Summary for State
8. PayMEnts Made ........ooovevveeorseeeereressseseseresesssasenens Schedule £, Line 4 $ 9 s 79 | candidates
7. LOANS MAGE .o.vveereecieeeeeeeeeeeresrcresoresas s ersssnns Schedule H, Line 3 0 0
22. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ..o cnecaen s AddLines6+7 § 79 $ 79 {i Subject to Voluntary Expanditure Limit)
9. Accrued Expenses {Unpaid Bills) .........cc.coeveereecrenss... Schedule £ Line 3 0 0 Date of Election Tatal o Date
10. Nonmonetary AdJUSEMENE .........ooo..ecevsremsveeernererenenanne Schedute C, Line 3 0 0 (mm/ddfyy)
11. TOTALEXPENDITURES MADE ......coooesscccserernrrneree AddLines8+9+10  § 8 s 9 / / $
Current Cash Statement J J $
12. Beginning Cash Balance ............c....... Previous Summary Page, Line 16 $ 49 To calculate Column B, add
13. Cash ReCeipts .....ccceeeeer v svensessaneess Column A, Line 3 above 30 amounts ii':ﬁCqumn A ;:me
corresponcing amoun! L/ H i H
14. Misceilaneous Increases 10 Cash ... Seheduls |, Ling 4 0 from c‘:;:umnga of your last rﬁ,ﬁﬂﬁf rég}:i:ﬁgm may be different from amounts
. 79 | repot. Some amounts in '
15. Cash Payments ........ocecveeieircvicoceccnacn, . Column A, Line & above Calumn A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 16 § 0 figures that should be
o P R subtracted from previous
if this is a termination statement, Line 16 must be zero, period amounts. If this is
the first report being filed
17. LOAN GUARANTEES RECEIVED ..coooecocor e Schedule 8, Pat2  § 0 ] for this calendar year, only
camy over the amounts
Cash Equwalents and Outstandmg Debts o nes 2,7.and 9 (f
18. Cash Equivalents... See instructions on reverse  § 0
18, Outstanding Debts ...........ccoeceeneee.  AddLine 2+ Line § in Column B above 0 FPPC Form 460 {January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule A

Type or print in Ink.

SCHEDULE A

. - . Amounts may be rounded
Monetary Contributions Received "0 whole dollars. Statemant covors period  EECINEIOUIN 460
trom 11/2010 FORM
6/30/2010 4 6
SEE INSTRUCTIONS ON REVERSE through Fage of
NAME OF FILER L.D. NUMBER
Walters for School Beard 2009 1314437
AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND 2| CODE OF CONTRIBUTOR | GONTRIBUTOR IF AN INDIVIDUAL, ENTER RECENED THIS oA ENDAR YEAR TODATE
RECEIVED (IF GOMMITTEE, S50 ENTER 0. KUMBER) CODE* | ot muore e PERIOD (JAN. 1 - DEC. 31) {IF REQUIRED)
OF BUSINESS)
Christine L.. Walt o
fisung L. tvailers [Jcom Accountant
4212010 | 1250 Alma Street Dot | hoounant 7,955 7.955
Glendale, CA 91202 pPTY
[scc
CIIND
[jcom
OoTH
OPTY
Oscc
[JIND
[Jcom
[JOTH
CPTY
[Jscc
[lND
[lcom
[JOTH
OPTY
Cisce
[JIND
com
[JOTH
aeTY
Msce
SUBTQTALS 7,955
Schedule A Summary *Contributor Codes
t. Amount received this period - itemized monetary contributions. 7 955 g“gﬂ;’ﬂgm‘?l-!al Commit
. - Recipient Committee
(Include ail SChedule A SUDIOLAIE.) 1.t eeeeer et s e s e e ess et e e e s s se e eses s et et 3 {other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of 1ess than $100 ..........c.crmesreeees $ gw:;gﬁ;f;;;gﬁybus’"e“ entity)
3. Total monetary contributions received this period. 7 SCC~8mall Contributor Commitiee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ...coevveeerrrrnnns TOTAL § 955

FPPC Fo

rm 450 (January/05)

FPPC Toll-Free Helpline: 8668/ASK-FPPC (866/275-3772)




SCHEDULEB-PART 1

Type or print in ink.
Scheduie B—-Part1 Amo{.ﬁ:’ mg, be rounded Statement covers period CALIFORNIA 460
Loans Received to whole dollars. from 1/1/2010 FORM
) 6/30/2010 5 6
SEE INSTRUCTIONS ON REVERSE through Fage of
NAME OF FILER 1.5. NUMBER
Walters for School Board 2009 1314437
Ty ®) &) 5] 0] )
FULL NAVE, STREET ADDRESS ANDZIP CODE | éiﬁﬁdﬁgwfﬁ’&émiﬂiia OUTSTANDING |  ambuNT AMOUNTPAID OUTS"IAgEUg!rG INTEREST ORIGINAL | CUMULATIVE
" m“umg N;ENDER S OF SELF-EMPLOYED, ENTER BEGB!N‘ MNINU ‘G Thig | REGEVED THIS | or FORGIVEN CLOSE OF THIS PAID THIS AMOUNTOF | CONTRIBUTIONS
ENTERLD. NAME OF BUSINESS} PERICD THIS PERICD " PERIOD PERIOD LOAN TODATE
Christine L. S Accountant, i) PAD CALENDARYEAR
NBC/Universal $ 11 0 % s 8755 1 0
endale, CA 91202 7] FORGIVEN AT PER ELECTION™
o 1925 | 30 s 71,954 s $
TR ND [JcoM JOTH E]PTY [ sec DATEDUE DATE INCURRED
[JPAID CALENDAR YEAR
H 1 % H s
[ FORGIVEN RATE PER ELECTION*
$ § s 3 5
TMmwe [Jcom JOTH £ PTY [Jscc DATE DUE DATE INCURRED
E] PAID CALENDAR YEAR
s 5 5 3 s
[] FORGIVEN RATE PERELECTION®
5 H H $ $
TOmwo [com ot O PTY [Jsce DATE DUE DATE INCURRED
SUBTOTALS § s 7855 § c s 1]
(Enter{e)on
Schedule B Summary Schedue £, Lne3)
1. Loatis received this pefiod................. eerene et nn et e s et st s 3 30
{Total Column (b} plus unitemized loans of less than $100.) tContributor Codes
. " . . IND ~ Individual
2. Loans paid or forgiven this period ........ooeeeeivecveeieseeene. eresr e e e areas rrrebrse et ees - 7,855 COM—Reciient Committee
{Total Column (c) plus loans under $100 paid or forgiven.) {ather than PTY or SCC)
Include loans paid thir that ar iterni le A, QTH — Other (e.g., business entity)
{ paid by a third party e also itemized on Schedule A) PTY —Polttical Party
3. Netchange this period. (Subtract Line 2 from Line 1.) eeureeervne..... et eesmaneeeasn e annens s eneee NET § -7.925 §CC—Small Contributor Comitiee
{3y be » negative numbar}

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

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

)

FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule E Type or print in ink, Statement covars period

Amounts may be rounded CALIFORNIA 460
Payments Made to whole dollars. from 1/1/2010 FORM
- 6/30/2010 & <]
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Walters for Scheol Board 2009 1314437
CODES: If one of the following codes accurately describes the payment, you may enter the code. Qtherwise, describe the payment.
CVP  campaign paraphernalia/misc. MBR  member communications RAD radic airime and production costs
CNS  campaign consultants MIG meetings and appearances RFD  retuned contributions
CTH  contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition cireulating TEL t.w. or cable aiime and production costs
FIL  candidate filing/hallot fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising events FOL polling and survey research TRS stafffspouse travel, lodging, and meals
MO independent expenditure supporiing/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between commitices of the same candidate/sponsor
LEG Ilegal defense PRO  professional services (legal, accounting) VOT voler registration
LT campaign Hiterature and maifings PRT print ads WEB information technology costs (intemet, e-mall)
i?ﬁ'&“&‘ﬁ-’?@eﬁ"eﬁ’%ﬂfﬁﬁ% CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
* Payments that are contributions ar Independent expenditures must also be summarized on Schedule D. SUBTOTALS
Schedule E Summary
1. ltemized payments made this period. {include all Schedule E subtotals.)......ovvveevreveeenee... reeereerssraenes terresaeererenssesansssrens rrteeebrrerr e rasare s asaanesane $
2. Unitemized payments made this period of under 3100 .....vveeoeeeeeeeeeeins ererebessreneanaaerantteasrtsaene veennens eaireberesrateesssasenisanras eanerantsrasann sirtreess B 9
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (8).) ... vueeerereemeeereseeormesreseessesesrones webisrerrreres e nsernanseans $
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, LIRE 6.} «..cvceevreereevviesminnnen TOTAL § 8
FPPC Form 460 (January/05}

FPPC Toll-Free Helplino: 866/ASK-FPPC (866/275-3772)



