
Recipient Committee Type or print ~ ~ CIT CIM~rIERK

Campaign Statement
CoverPage _________________ zIIJAN3I PM12:l.U
(Government Code Sections 84200-84215.5)

Statement covers period Date of election if applicable: _____________________

711/10 (Month, Day1 Year)from ________________

12131110 4/7109SEE INSTRUCTIONS ON REVERSE through

1. Type of Recipient Committee: All CommIttees-Complete Path 1, Z 3, and 4. 2. Type of Statement:
~ Officeholder, Candidate Controlled Committee Q PrimarilyFormed Ballot Measure [3 Preelectlon Statement [3 Quarterly Statement

o State Candidate Election Committee Committee ~ Semi-annual Statement [3 Special Odd-Year Reporto Recall QControfled ~ Termination Statement U
(.~so CO~OteF~rt5) C) Sponsored (Aiso file a Form 410 Tennlnation) Supplemental Preeleclion

Statement - Attach Form 495(~Jsocflfl’r~
C General Purpose Committee C Amendment @PIath below)o Sponsored [3 Primarily Formed Candidate!o Small ConbibutorComrnittee OfflcehDlder Committeeo Political Party/Central Committee

I I.D. NUMBER
3. Committee Infomiation 1314437 Treasurer(s)

COMMITTEE NAME (OR CANDIDATE’S NAME IF NO COMMITtEE) NAME OF TREASURER

Walters for School Board 2009 Anna W. Haase
MAILING ADDRESS

IWEETADDRESS (NO P.O. BOX) CITY STATE ZIP CODE

______________________________________________________________ Glendale CA 91201

CITY STATE ZIP CODE AREA CODEIPHONE NAME OF ASSISTANT TREASURER, IF ANY

Glendale CA 91202
MAILING ADDRESS (IF DIFFERENT) NO. AND SWEET OR P.O. Box — MAILING ADDRESS

CITY STATE ZIP CODE AREA 000EIPHONE CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL .ADDRESB OPTIONAL FAX! E-MAIL ADDRESS

4. Verification
I have used all reasonable dirigenca in preparing and reviewing this staternentand to the best of my knowledge the InformatIon con~ined herein and in the attached schedules Is true and complete. I ~rti~’
under penalty of perjury underthe laws of the State of California thattheforegoing is true and correct. ~~ .

1/28111Executed On By
orA~jsrTreastjrer

1/28/11Executed on ~‘

Ex~jtedon - By -- -

Executed on By
&COT*Sç 0ff~dde, Ca. . I/eons Pm~nnt FPPC Form 460 (Janrmiy/06)

FPPC ThIl-Free Helpline: 866/AS K-FPPC (866/2754772)
State of CalIfornia

Page of _______

For Official Use Only

Da



Type or print In Ink. COVER PAGE-PART2
Recipient Committee
Campaign Statement
Cover Page — Part 2

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

Christine L. Walters

5. Primarily Formed Ballot Measure Committee
NAME OF BALLOT MEASURE

FPPC Form 460 (JanuarylOS)
FPPC ToII.Free Helpline: BGGIASK-FPPC (86612764772)

State of CalifornIa

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)

Glendale Unified School District Governing Board
RESIDENTIAIJBUSINESS ADDRESS (NO, AND STREET) CITY STATE ZIP

Glendale, CA 91202

Page 2 of ~

Related Committeea Not Included In this Statement: List any committees
not Included In this statement that ate controlled by you or are primarily formed to receive
contrIbutions or make expenditures on behalf of your candidacy.

7.

COMMITFEENAME I.D. NUMBER

NAME OF TREASURER CONTROLLEDCOMMITTEE?

~ YES ~ NO
COMMITTEEADDRESS STREETADDRESS (NO P.O. BOX)

CITY STATE ZIP CODE AREA CODEIPHONE

COMMITTEE NAME ID. NUMBER

NAME OF TREASURER CONTROLLED COMMITTEE?

Q YES C NO
COMMITTEEADDRESS STREETADDRESS (NO P.O. BOX)

BALLOT NO. OR LETTER JURISDICTION ~ SUPPORT

~ OPPOSE

IdentIfy the controllIng officeholder, candIdate, or state measure proponent if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD DISTRICT NO, IF ANY

Primarily Formed CandldatelOfficeholder Commiftee List names of
officeholder(s) or candidate(s) for which this committee Is primarily formed.

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD ~ SUPPORT

~ OPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
~ SUPPORT
Q OPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD D SUPPORT

C OPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD ~ SUPPORT

C] OPPOSE

CITY STATE ZIP CODE AREA CODEJPHONE Attach continuation sheets if necessary



Campaign Disclosure Statement
Summary Page

Cash Equivalents and Outstanding Debts
18. Cash Equivalents Seeinsoiaonson,~ve,se

19. Outstanding Debts AddLine2 + Line 9 In Column B abo~s

Type or print in Ink.
Amounts may be rounded

to whole dollars. Statement covers period

711110from

12131110through

StNMARV PAGE

Page of_____SEE INSTRUCTIONS ON REVERSE
NAME OF FILER ID. NUMBER

1314437

•... 4; D • .1 ColumnA Column B Calendar Year Summary for Candidateson.. ..au..ons necelVeia mmLniaPw~D CALEN~*RVEAR . ~•_ •_

~ROMATTA04EDSCHE041ES) mTM.1on~re Uflfllfl9 ill Ow ~ e rnmary an
General Elections

1. Monetary Contributions Sched,eA,Line3 $ 0 $ 7.955
1/1 through 6130 711 to Date2. Loans Received &hedWe B, Line 3 0 4,925

3. SUBTOTALCASH CONTRIBUTIONS AddLines 1.2 $ 0 $ 30 20. Contributions
Received $ S

4. Nonmonetary Contributions Scho&eC,UneS ____________ 0 21. Expenditures

5. TOTALCONTRIBUTIONSRECEIVED Add Ur,s3+4 $ 0 $ 30 Made $ S

Expenditures Made
6. Payments Made Schedule ~ Line 4

7. Loans Made sseoaH,1ss3

8. SUBTOTALCASFI PAYMENTS Addtiness+7

9. Accrued Expenses (Unpaid Bills) Scliedu’eF,lJ,e3

10. Nonmonetary Adjustment Schedule C, LA7e3

11. TOTALEXPENDITURESMAOE AddLThese+ 9,10

$

S

$

0

0
0
0
0

0

$

$

$

79

0
79

0
0

79

Current Cash Statement . -

12. Beginning Cash Balance atwcussumma,yPage Line 18

13. Cash Receipts CokminA,Une3eoove

14. Miscellaneous Increases to Cash Schedule I. Line 4

15. Cash Payments CdumnkLlr,eeabcwe

16. SJ*IG CASH BAlANCE Add Lines 12 + 13+14. then sobfra,~ Line 15

if this is a termUia*n statement Line 16 must be am.

Expenditure LimIt Summary for State
Candidates

22. CumulatIve Expenditures UadV
(WStdstt8kkflry E,e.rdhn Limit)

Date of Election Total to Date
(mm!ddlyy)

I ____

• I ____

‘AmaimLs in this section may be different torn amounts
reported in Column B.

$

$

0

0
0
0
0

17.LOANQLJARANTEESRECEIVED ScheduIeB,Pa#2 $ 0

To calcolate Column B, add
amounts In Column A to the
corresponding arnoijits
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 Sed
for this calendar yea’; only
cany over the amounts
from lines 2,7. and 9 frI
any).

$

$

0
0 FPPC Fans 410 (Jan ua,ylOS)

FPPC ToliJme Helpline: BSIJASKJPPC (85612764272)


