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1. Type of Recipient Committee: Al Committees ~ Compiete Parts 4,2, 3, and 4.
k7l Officeholder, Candidate Controied Committee [ Primarily Formed Baflot Measure

(O State Candidate Election Committee Committes
QO Recal (O Contrafled
{Also Compkete Part 5) () Sponsored

2. Type of Statement:

{1 Preelection Statement
L/l Semi-annual Statement

[ Termination Statement
{Also file a Form 410 Termination)

] Quartery Statement
[] Special Odd-Year Repoit
[ Supplemental Preslection

Statement - Attach Form 495

{Ais0 Gomplete Pat §) ,
[ General Purpose Cammitlee 0 Amendment (Expiain below)
O Sponsored [] Primarily Formed Candidate/
(O Small Cantributor Committes Officehioider Committee
O Politicat Party/Central Commitiee Also Campiele Part7)
3. Committee Information ' ":éﬁﬁzs; Treasurer(s)
COMMITTEE NAME (OR GANDIDATE'S NAME IF NO COMMITTED) NAME OF TREASURER
Walters for School Board 2009 Anna W. I:[_aase
MAILING ADDRESS
STREET ADDRESS (NO F.0. BOX) STy 5 GODE COSEIFHONE
Glendale 91201 h

CITY STATE ZiP CODE
Glendale CA 91202
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR PO, BOX

133 STATE  ZIP CODE

AREA CODE/FHONE

AREA CODE/PHONE

OPTIONAL: FAX f E-MAIL ADDRESE

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

citTY

ZIP GODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

4, Verification

I have used all reasonable difigence in preparing and reviewing this statement and to the best of my knowledge the information contgined herein and in the attached schedules is true and complete. |certify

under peniatty of perjury under the laws of the State of Califomia that the foregoing is frue and comect.

Executed on 1/28/11 o

ﬁ,,.,u_/ LQW}[’M&“*

of Assistant Treasures

Date fi Si
Executsd o 1128111 " é /zfg ”‘i%
Signatre of .C

e, Siate Measure Proponent or Responsible Officer of Spoasor

Executed on

Executed on

W oE #

By

By

TignaaLIe Of Corroling OTMCENcider, Cantiaats, STie Measue Proponert

™ Cigratre of Gorfromig O

e Seta Frap FPPC Form 460 {January/06)
FPPC Toll-Free Helpline: B66/ASK-FPPGC (866/275-3772)

State of Cakfornia
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5. Officeholder or Candidate Controlled Commitiee 8. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Christine L. Walters
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMEER IF APPLICABLE) BALLOT NO. OR LETTER JURISBICTION ] sUPPORT
. L. . OPPOSE
Glendale Unified School District Governing Board -
RESIDENTIAL/BUSINESS ADDRESS (MO, AND STREET)  CITY SIATE  ZIP
_ Glendale, CA 91202 Identify the controlling officeholder, candidate, or state measure proponent, if any.
NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committees

not included in this statement that are controlled by you or are primarily formed to receive OFFICE SOUGHT OR HELD DISTRICT NO. iF ANY
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED GOMMITTEE? officehalder(s) or candldate(s) for which this committes Is primarily formed.
[J ves ] no
COVITTEEADRESS STREETADDRESS (WO PG50 NAME OF OFFICEHOLDER OR GANDIDATE OFFICE SOUGHT OR HELD [] SuPPORT
] oPPOSE
cITY STATE ZiP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[} SUPPGRT
] opPosE
COMMITTEE NAME LD. NUMBER
NAME OF OFFIGEROLDER OR CANDIDATE OFFICE SOUGHT OR HELD [J SUPPORT
[ orroSE
NAME OF TREASURER CONTROLLED GOMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT ORHELD | 1 sumroRT
o4
LI ve Ll no ] opPOSE
COMMITTEE ADDRESS STREETADDRESS (NO P.O. 80X)
TITY STATE ZIF CODE AREA CODE/PHONE

Attach continuation sheets if necessary

FPPRC Form 480 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FRPPC (866/276-3772)
State of California
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SEE INSTRUCTIONS ON REVERSE through 12131710 Page > _ of
NAME OF FILER LD. NUMBER
1314437
. ColumnA ColumnB Calendar Year Summary for Candidates
Contributions Received FPROMATTAC BDSCHENE £ ey Running in Both the State Primary and
General Elections
1. Monetary Contributions ...........cccooeevemvvereecsnirene Schedule A, Line3 0 $ 7,955 41 throuah 6130 71 1o Date
2. L0ANS RECEIVEL .oveviveeeeroeeee oo S— Schedule B, Ling 3 0 -7,925 o
3. SUBTOTAL CASH CONTRIBUTIONS . AddLines1+2 $ 0 ¢ 80_ | 20. Contrioutions s
4, Nonmonetary Contributons .........cocecvsieniisccesss Schedule C, Ling 3 G 0 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED wovoveverereerersroosn AddLines3+4  § 0 s 30 Made $ $
Expenditures Made Expenditura Limit Summary for State
B. Payments Mage...........ccooiresreeeseriessrsemsesssersseeses 3 8 s 79 Candidates
7. LOANS MBAR ...ovveveverevenieore oo eeeeeseee e s eesseesresriene 0 o |
. 22, Cumulative Expenditures Made*
8. SUBTOTALCASH PAYMENTS ....oooeeecvsmseereeancreersnens 5 0 s 79 (i Sublact b Vokarstary Expendtture Limhy
9. Accrued Expenses (Unpaid BIlIS) ..o 0 0 Date of Election Total to Date
" 10. Nonmonetary AGIUSHTENT ...........coereceesommeersresressens 0 0 (mm/ddfyy)
11. TOTAL EXPENDITURES MADE....... $ 0 s 78 / / $
Current Cash Statement _ J I 3
12. Beginning Cash Balance .........ccween.. Previous Summary Pege, Line 16 $ 0 To calculate Column B, add
13. Cash ReCIDLS ..........ccccvermeismercersicnnmnecmarasranens Column A, Line 3 above 0 | amounts lr; Column A t; the
COl onding amoun - = -
14, Miscsllansous Increases to Cash .............o.......... Schedule |, Line 4 0_ | fom Cotomn & of your last :;m?;gﬂﬁﬁmmy be difierent from amourts
. , ) report. Seme amounts in
15. Cash Payments..........c..overccressc i nssioecs Column A, Line 3 abave Column A may be negative
16. ENDINGCASHBALANCE ... ... Add Lines 12 + 13 + 14, then subtract Line 15 § Q_ | figures that shouid be
. A subbiacted from previous
¥ this is a terminaiion statement, Line 15 must be zero. period amounts. [f this is
) the ﬁl:st report being fied
17. LOAN GUARANTEES RECEIVED .........voveveoe, Schedule 5, Partz  § Q] for this calendar year, only
camy over the amounts
Cash Equivalents and Outstanding Debts o Lines 2, 7. and 9 (t
18. Cash Equivalents ...............ccccovieveerirecenenne See instructions on reverse 0
19, Outstanding Debts ..........ccooo........ Add Line 2 + Line 9 in Calumn B above 0 EPPC Form 480 (January/05)
FPPC Tall-Free Helpline: B86/ASK-FPPC (B56/275-3772)



