
•CCvEaPAGERecipient Committee 7~pe or print In ink. Date Stem~

Campaign Statement CITY OUfl
CoverPage
(Government Code Sections 8420O.842i6~5) 7~J’ JUL
1000194 Statement covers period Dateofelection ifappIicJ~W -

- ~--~:-r;~-.-~E (Month, Day; Yaar)
from r~0fl~O’1tZ03 ~ For Official Use Only

SEE INSTRUCTIONS ON REVERSE through ~o~aTiäW~1 04/02/2013

1. Type-of Recipient Committee: AU Conmlttees—Cbmpiete Par8 1,2.3,and.4. 2. lypeOf Statement;
~ Officeholder, CàndldáteContrtiled Comniittee Q PrimarllyFormed BallotMeasure ~ Preelection Statement U QUarterly Statement

o State Candidate Election Committee Ommittee U Semi-annual Statement; Q Spedal Odd-Yeañ Reporto Recall 0 Controlled U Termination Statement Q SUpplemental Preeledllbn
(Also Complatepa4 5) Q Sponsored (Also thea F.onn4loTem’ilnatlon) Statemenr- Attach Form495

~4isoCoipetoPat6) rr~c~~ ~:~~7’O\4

U General Purpose Committee 4~jtXPI!1n~4o Sponsored U Primarily Formed Candidate?o Small Contributor Comrnfttee Officeholder Committee Adlusted for tn-Kind Contributions
C Politibal Party?Csntral Committee (4tS0W~Øat0P8dP)

3. CommIttee Information l.D.NUMBER Treasurer(s)
COMMITTEE NAME (OR CANDIDATE4S NAME IF NO COMMITTEE) NAME OF TREASURER

oylene Wagner for ~boo1 Board 2013 Stadey Btennir

MAILING ADDRESS

STREET ADDRESS (NO P.O. BOX) CiTY STATE ZIP CODE AREA CODE/PHONE

Calabäsas CA . 91302
CITY STATE ZIP CODE AREA CODEIPi-IONE NAME OF-ASSISTANT TREASURER, IF ANY

Glendale CR 91205
MAILING ADDRESSQF DIFFERENT) NO. AND-STREET OR RO.BDX MAILING ADDRESS

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

OPTIONAL: FAXI E-MAIL ADDRESS OPTIONAL: FAX? E-MAIL ADDRESS

4. Verification
I have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained herein and In the attadied schedules is true and complete I certify
under penally of-perjury underthelawsofthe State of California thatthe foregoing is true and correct nfl

Executed on 07/02/2013 By Staoéy Brefiner ,-

‘- SignaturecfTraasu orAssistantTreasu,cr

Executed on 07/02/2013 By JöS’].ene icagnér ~ k c4
Dale. S~naWrscfCcmoilng Officeiioldar, artIste. StateNeasuro Pro nantor$pcnsIbleD~rnfSporaor -

Exeebted on By
Date Stgialumofcontditg 0tehddercandda~Stale MeesweTht~nent

ExecUted on B _____________________________________________________________________________
SQialuracfctcllflgQftehclder,cerddate,StaffiMeenepmpcneni - FPPCFonn 460 (January/05)

FPPC Toll-Free Helpline; 866/ASK-FPPC (866(275-3772)
Stats ocallfornia

Page 1 of 9

Data



1~fpevor print in Ink. COVER PAGE-PART2
Recipient Committee
CampaignStaternent
Covet Page— Part 2

5. Officeholder or Candidate Controlled Committee
NAME OFOFFICENOLDER OR CANDIDATE

6. PEimarily Formed Ballot Measure Committee

NAMEOF BAlLOT MEASURE

FPPC Form 460.(JanuanjIOS)
FPPC Toll-Free Helpline: SBBIASK-FPPC (86612754772)

State of California

Joylene -Wagner
OFFICt SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IFAPPUCABLE)

Board, of Edneation City -~f Glendale

IPage -2 -of 9

RESIDENTIAIJBUSINESS ADDRESS (NO. AND STREET) CITY STATE ZIP

Glendale- CA 91i05

Related Committees Not included in this Statement: List ány-committeis
not included in-this-statement that ace confroiled by youor n primarily formod to receive
contrIbutions or make expenditures on. behalf of your candidacy.

7.

COMM~TTEE NAME 1.0. NUMBER

NAME OFTREASURER CONTROLLED COMMITTEE?

fl YES JNO.
COMMrTTEEADDRESS STREETADDRESS. (NO RD. BOX)

CITY STATE ZIPCODE AREA COOEIPKONE

COMMITTEENAIVtE ID. -NUMBER

NAME OF TREASURER CONTROLLED COMMITTEE?

fl ‘~‘ES Q NO
COMMITTEEADDRESS -STREETADDRESS (NO P.0.-BOX)

BALLOTNaORLETIER JURISDICTION ~ SUPPORT

~ OPPOSE

Identify the controlling offlcehoIder,-candIdate~ or state measLzre proponent; if any.

NAME OF OFFiCEHOLDER. CANDIDATE. OR-PROPONENT

OFFICE SOUGHT-OR HELD DISTRICT NO..IF ANY

Primarily Formed Candidateloificeholder Committee List names of
officehowesys) or-candidate(s) for which this committee is primarily- formed.

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD c SUPPORT

Q OPPOSE

• NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HEW
~ SUPPORT
~ OPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE~SOUGHT OR HELD C SUPPORT

~ OPPOSE

NAME OF OFFiCEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD. ~

C OPPOSE

CITY STATE ZIP CODE AREA000EIPHONE Attach continuation áheots. If necessary



To calculate Column B, add
amountsin ColumnAto the
corresponding amounts
from Cokirnn Bof your last
report. Some amounts in
Column Arnaybe negative
figures that should be
subtracted from previous
period amounts~ If this is
the first report being flied
for this calendar year,. only
cany o’ior the amounts
from Unes 2,7, and 9 (If
any).

Expenditure LiMIt Summary for State
Candidates

22. CumulatIve Expenditures Made*
(W$uhflc(teWunU.yE,p.ndIt,n Uw4

Date or Election Total to Date
(mmldd/yy)

I I

I

Campaign Disclosure Statement i~pe or print In ink.

Summary Page Amaunti may be rounded I Statement covers period
to whole dollars.

from 01/01/2013

SEE ~i0t45 ON REVERSE through 02/16/2013 Page 3 of 9

NAME OF FILER l.D. NUMBER

.7oylene Wagner for School Board 2013 . 1355274

C fltrP’ #1 D .1 Column A Column B Calendar Year Summary for Candidateso • .u..ons .~ece.veb.
oIwrAaesaeun) itroon Running in Both the State Primary and

. General Elections
1. Monetary Contributions Scho’4e41iw3 3 1,423.00 $ 1,423.00

~ 1/lthrough6/30 711toDate2. LoansReceived schoduiea,une3 1,100.00 1,100.00

3. SUBTOTALCASH CONTRIBUTIONS AddlJnesl+2 $ 2,523.00 $ 2,523~oO 20. ContributIons
Received $

4. NonmnonOtary Contributions SchsdOIeCLine3 308.90 308.90 21. Expenditures

5. TOTALCONTRIBUTIONSRECEIVED AddLlnasS+4 $ 2,531.90 $ 2,831.90 Made $ S

Expenditures Made
6. Payments Made scheduleazine4

7. Loans Made sc*o&o H, L~qe 3

8. SUBTOTALCASHPAYMENTS AddLk7es8+7

9. Accrued Expenses (Unpaid Bills) &he.~neF.LI~e3

10. Nonmonetary Adjustment Sthedtk C, Lfrs.3

11. TOTALEXPENDITURES MADE Add Li,os$+9+1Q

767.16 $ ~ 767.16$

$

$

0.00

767.16 $ 767.3.6

825.00

308.90 _________ 300.90

1,901.06 $

Current Cash Statement
12. Beginning Cash Balance Pre.~cosswzwnwyPage,une1e

13. Cash Receipts CokzmnA,Lh,e3abov.

14. MIscellaneous Increases to Cash Schedule 4LJne4

15. Cash Payments CoIurnnA,uneaaoove

16. END146CASH BALANCE Add Lines 12 4~13 + ~4 then subtract line 15

if this is a termination statement,. LIne 16 rnustbe~zaro.

1. 901. 06

0.00

2,523.00

I

$

0.00

767.16

17. LOAN GUARANTEES RECEIVED Sched,4s B, Pitt 2 .$ 0.00

1,755.84

Cash Equivalents and Outstanding Debts
18. Cash Equivalents See ftisbvctions on reverse

19. Outstanding Debts AddLine2+Une9intotumnBaboye

Amounts In this section may be dilferent*om amounts
reported In Column B.

$

S

0.00

1,925.00 FPPC Form 460 (Januarylos)
FPPC Toll.Fre. Helpline: BCC1ASK.PPPC(86W2753n2)



Schedule A
Monetary Contributions Received to whole dollars.

Schedule A Summary
1. Amount received this period —itemized monetarycontributions.

(inclUde all Schedule A subtotals.) 675.00

2. Amount received this period — unitemized monetary contributions of less than $1 CU $ 748.00

3. Total monetary contributionsreceived This period.
(Add Lines land 2. Enterhereand orthaSumbiary Page, ColumnA, Linel.) TOTAL $ 1,423.00

SEE INSTRUCTIONS ON REVERSE

Type or prlnt~ In ink.
Amounts may be rounded Statement covers period

from 01/01/2013

through

SCFIEDULEA

02/16/2013 Page. 4 of 9
NAME OF FILER ID, NUMBER

Joylene Wagner for sàhool Board 2013 1355274

DATE FULLNAME,STREErADDRESSANDZ~CODEOFQQNT~BUTOR. CONTRIBUtOR OpONANDEMPLOVER RECEP/EDINIS CU ~T~TE Ps~gL~ ION
RECEIvED CODE ~FSaF.EMaovEo,EnTEgN~tE PERIOD CJAN. 1 -DEC. 31) (IF REQUIRED)

.9FBIJ$1N~SS)

02108/2013 Donald Naicamoto ~jlNo Director 300.00 100.00

~ COM workforce InveatmElt Bcar~Torrance, CA 90501 DCH

DPTY
~ 5CC

02/0912013 Anthony Tartaglia Jr. — MIND Public Affairs i4anage~ ioo.o0 100.00

~ COM Southern California, GasG endale, CA 91208 DOTH Company.

LJP17Y
. U Sec

02/10/2013 Arlene Vidor ØIND Retited 100.:00 100.00

~ ..~. ~COM Retired

QP1V
~ C Soc

02/11/2013 Kay Hostetler xIND Retired 125.00 125.00
! . Retired.
Glendale, CA 91205 CCOM

Dam
Cm’
C 5CC

.02/13/2013 Wesley Ricknan X IND Retired 150.00 150.00
. Retired

Glendale, CA 91206 DCOM
QOTH
CPTh’
IJ5CC

SUBTOTAL$ 575

Contributor Codes —

IND ~. IndIvIdual
COM—Fecl~Ient Committee.

(other than PTY.or 5CC)
0TH — Other (e~g., business entity)
PTY— Political Party
SOC —Small GcñtnbutorCornmfttee

FPPC Fonn460(Janua?y105)
FPPCToII-Free Helpline: 866/ASK-FPPC (8661275.3772).



Type or print In Ink.
Amounts maybe rounded

to whole do 11am,

Schedule A (Continuation Sheet)
Monetary Contributions Received Statement coven period

froit 01/01/2013

ff,rn.Tnh 02/16/2013

SCHEDULEA (CONT.)

Page 5 of 9

NAME OFFILER 1.0. NUl~EER

Joyless Wagner for School Board 2013 1355274
—

~ FULl. NAME, STREET ADORESSAND ZIP CODE OF COtfIRIBUTOR octimmuloR IF AN INDIViDUAL, ENTER AMOUNT CUMULATTVETO DATE PER EI.ECTION
OCCUPATION AND EMPLOYER RECEIVED ThiS CALENDAR YEAR TO DATERECEIVED cIFcoMnanOeNrznw.w*esR) CODE * ~ENTERgAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)

0cBt~ss)
02/14/2013 Shelley Harrison jxJIND Owner aoa.oo 100.00

Glendale • CA 912 QCOM Hollywood Sound Systems
00Th
DrY
05CC
~ IND
QCOM
00TH
cipty
05CC

DIND
DOOM
QOTH
DrY
LJSCC

LJ!.4D
OcoM
00TH
QPTY
QSCC

DIND
QCOM
QOTH
orn
05Cc

SUBTOTAL$ ioo.ooIt~jJ

4Coritjibutor Codes
ND—Individual

COM —RevI p~ent Committee
(other than PTY or SCC)

0TH — Other (e;g., business entity)
PlY— Political Party
SCC-Small Contilbutor Committee FPPC Fomi 460 (January)05)

FPPCToII-Free Helpline: S66IASK-FPPC (8861275-3fl2).



SCHEDULE B-PART-’I

1. Loahs~~e~edthis.~riod. ~ $ l;’oO.oo
(Total Column (b) plus unitemized loans Of less Than $100.)

2. Loans-paid orforgi-ven this period $ 0.00

(Total Column (c) plus loans under $100 paid orforgivenj
(Include loans paid by athird part)ithatarealsO itemized ori.ScheduleA.)

3. Net change this period. (Subtract Llne2 from Line I.) NET I ______________

Enterthe net here and on theSummary Page, Column A, Une2.

Schedule B — Part I
Loans Received

SEE1NSIRUbTIQNS ON REVERSE

NAME OF FILER

Type or print In Ink,
Amounts-may be rounded

to whole dollars.
Statement covers period

from Dl) 01/2013

through b~/~/2.O13 Page 6

ID. NUMBER

of 9

Joy-lene Wagner for School Board 2013 1355274

(~) (b) (c) (d) (~) Ct) (q)
FULL NAME,- STREETADORESS AND ZIP CODE ~ OUTSTANDING M.ioUr4t AMOUNT PAID OUTSTANDING INTEREST ORIGINAL CUMULATIVE

~ OF LENDER OFSE.F.EMPi.OYED ENTER BEGINNING ThIS RECEIVED THIS OR FORGIVEN P$JD THIS AMOUNT OP CONTRIBUTIONS
(IFC0AWflTEE~.ALS0ENThRLD.NUMBER) NAME0FSUSIN~SS) PERIOD PERIOD THIS PERIOD* PERIOD PERIOD LOAN TODATE

Jciylene Wagner Q PAID CALENOAR YEAR

Glendale,- CA 91205 0.00 $ 100.00 100.00 ~ 1,100_Do

~ FORGIVEN PEREEGn0N

~ 0.00 10000 $ 0.00 $ 0.00 01)24/2013 ~~ IND 0 COM ~ 0Th [] PlY Q SCC DATE0UE DATE INCURRED

Joylene Wagner ~ PAID CALENDARVEAR

Glendale, CA 91205 $ 0.00 s 1,000.00 1,000.00 1,100.00

0 FORGIVEN PERELECTION

~ 0.00 $ 1,000.00 $ 0.00 $ 0.00 01124/2013
t~ IND Q 0DM 0 0Th Q PTY D -soc DATE DUE DATEINCURRED

0 PAID CAI.ENDAR-YEAR

S $ S S

C FORGIVEN RATE PER ELECTIOte

S $ $ $ StQ IND C 0DM f] 0Th C PT? C 5CC- DATEDUE DATE INCURRED

SUBTOTALS $ 1,100.00$ 0.00$ z,ioo.oo$

Schedule B Summary (Enler (e) on
&hodbIe E,-IJno 3)

hmoUntsforgiven drpald byanother party-also must be repoited on Schedule A;

L If-required.

tOontributor Codes

INO -~ IndIvIdual
COM— Recipient Committee

(other than PTY or SCC)
0TH — Other (e;g~, business entit9)
PTY— Political Party
SOC—Small COntributortdrnmifteè1,100.00

- FPPC Form46O (January/OS)
FPPC Toll-Free Helpline: S66IASK-FPPC (666/2753772)



1~peorpItnttn ink.
Amountamaybe rounded

to whole dollars.

Schedule C Summary
‘I. Athount received this period — Itemized nonmonetary contributions.

(Include all Schedule C subtotals.) $

2. Amount received this period — unitemized nonmOnetaiy contributions of lessthan$1 00 $
3. Total nonmonetary contributions received this period.

(Add Lines I and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) TOTAL $

308. 90

0.00

308.90

Contrlbutor Codes
IND — individual
COM —Recipient Committee

(otherthan Pm’ or 8cc).
0TH — Other(e.g., business entity)
PlY— Political Party
scc- Small Contflbutoc Committee

Schedule C
Nonmonetary Contributions Received

SEE INSrRUClloNs ON REVERSE
NAME OF FILER

Statement coven patlod

from 01/01/2013

through 02/16/2013 Page 7 of ~

ID. NUMBER

Joylene Wagner for Sobool Board 2013 1355274

AMOUNTI CUMULATNE ~ PER aEcnoNFULl. NAME. STREET ADDRESS AND FAN INDMDUAL. ENTER
~ ZiP CODE OF CONWIBUTOR * 000LJPATIONAND EJa0YER DESCRIPTION OF FAJRMARCET DATERECEIVED (esar.eaovtD. smsn GOODS OR SERVICES VALUE CA~94~ yn~ TO DATE(IFCOaIIrIEe. flSO SITER ID. NU.mER) NflIEOFSUSIN!5S) (JAN 1-DEC31) (IF REQUIRED)

01/11/2013 Robert Wagner Domestic Transportion Stamps 38.00 308.90

~ Glendale, CA 91205 QCOM Dole9Packaged Foods
00Th
EJP1Y
DSCC

01/24/2013. Robert Wagner ~JIND Domestic Tranaportion Stamps 5.90 308.90
Manager

Glendale, CA 91205 QCOM Dole Packaged Foods
QOTH
cr~
QSCC

02/07/2013 Robert M!gner Domestic Transportion Stamps 64.40 308.90
Manager

Glendale, CA 91205 OCOM vole Packaged Foods
QOTh
OPT”
QSCC

02/09/2013 Robert Wagn~~~ ~JIND Domestic ‘rransportion Food 200.60 308.90
~ Manager

Glendale, CA 91205 QCCM Dole Packaged Foods
DOTh
OPT’,
Osce

Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $

FPPC Fonn 450 (Jan ua.y105)
FPPC ToflFrn Helpline: BSGIASK$PPC (8681275-3772)



Schedule E Summary

Type or print in Ink.
AmOunts may be rounded

to whole dollars.

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

2. Unitemized payments inadethis period ofunder$100

3. Total interest paid this period.on loans. (Ehteramountfrom Sbhedule B,Pa~ 1 1Coiumn (e).)

4. Total payments made this period. (Add Lines 1, 2. and 3..Ehter here and orithe Summary Page, ColumnA, Line 6.) TOTAL $

750 00

I7.1~

0 .00

767 .16

Schedule E
Paymeñts.Made

SEE INSTRUCTIONS oN REVERSE

Statement covers period

from 01/01/2013

through 02/16/2013 Page ~ of ~
NAME OF FILER LD. NUMBER.

Joylene Wagner for School Board 2013 1355274

CODES: Ifone of the following codes accurately describes the payment, you may enter the:. code. Otherwise, describe thepayment.
QP campaign paraphernalia/misc. MBR. membercommunications RAD radlo.alrllme and production costs
CNS campaign consultants MTG meetings and appearances RD returned contributions
CTB contribution (explain nonnionátary) OPC office expenses SAL campaign workers’ salaries.
cvc cMc donations Ptr petition circulating 7$.. tv or cable airtime and production costs
Ft candidate tilinglbaliot fees P110 phone banks. TRO candidatetravel, lodging, and. meals
FtC fundraisirig events POL polling and survey research TRS staff/spouse travel lodging and meals
IN) independent expenditure supporting/opposing others (explainr P05 postage, deliveiy.and. messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professIonal services (legal accounting) VOT voter registration
UT campaign literature and mailings PRT print ads Vr~W information technology costs (Internet, e-mail)

~ CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

AAi.~rapbicB cii~ 750.QO

G1enda1e~ Cl 91202

~ Payments that are contributions or independent expenditures must,,also be:summarized. on Schedule D. SUBTOTAL$ 750.00

FPPC Penn 460 (Januaryios)
PPPC ToII~Free Helpline:5661ASK’FPPC (85612753772)



SCI4EDLJLEP
Schedule F
Accrued Expenses (Unpaid Bills)

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER

Schedule F Summary

Type or print in ink.
Amounismay be rounded

towhole dollars.

1. Total accrued expenses incurred This pedod.’Qnclude.all Schedule E,Co.Iumn (b) subtotals for
accrued expenses of $100 or more, plus totaluniternized accrued.expenses under’$IOO.) INCURRED TOTALS S

2. Total accrued expenses paid this period. (Include all Schedule F, Column. (c~sUbtdtals’ for payments on
accrued expenses of $100 ormore, plus total unitemized payments dnaàcruèd expenses under $100.) PAiD TOTALS $

3. Net change this period. (Subtract Line2 from Line, 1. Enter thedifference hereand
on the Summary Page, Column A, Line 9.) NET.$

826.00

‘825.00
May be a negalive nurthet

ID. NUMBER

Statement covers period,

from 01/01/2013

through 02/16/2013. Page ‘~ of ~

JOylthw Wagner. for School Board 2013 1356274

CODES: If one of the following codes accurately describes the payment you may êntér the code. Otherwise, describe the payment.
a~y campaign paraphernalla/misa ?QBR member communications MD radio aililme and, production costs
Cl$S campaign consultants M~ meetings and appearances ~D returned contributions
OTS contribution (explain. nonmonetary)t arc office expenses SAL campaign workers’ salaries
cvc clvlo donations FE petition circulating TEI_ t V or cable airtime and production costs
FIL candidate filing/ballot fees 9-0 phone ‘banks iRe candidate travel, lodging,’and meals
RD fundraising events POL. pollIng and survey researth TRS staff/spouse travel lodging and meals
IM) independent expenditure supporting/opposing others(explain)* P05 postage, delivery and messenger services TSF transfer between ‘committees of the’ same candidate/sponsor
LEG legal defense PRO professional services (legal accounting) VOT voter registration
ur campaign Ilterature.and’mailings PRT print ads W~B Information technology costs (Internet, e-mail),

. (a) (b) (c) (d)
NAMEM4DAODRESSOFCREDITOR :CODEOR’ OUTSTANDING’ AMOUNTINCLJRRED AM0UNTRAID OUTSTANDING.

(IF COMMrrTEE, ALSO ENTER ID NUMBER) DESCRIPTiON OF PAYMENT BALANCE BEGINNING ThIS PERIOD This PERIOD BALtINCEAT CLOSE

DFThIS PERIOD tALSO REPORt ON E~ OF ThIS PERIOD
Joylene Wagner FLIt Canthdate 0.00 800.00 0.00 800.00

Statement Deposit
Glendale, CA 91205

~pylené~gner FIt Candidate Filing 0.00 25.00 0.00 25.00

Glendale, Cfl05

Payments that-are contrlbutions.or independeritexpenditures mUst also ba QIIDtflTAI Ct t - ‘C -

summarized on ScheduleD, a p 0.OOp 825~0O, 0.00, 8~5.00

FPPC Farm 460 (January/05)
FPPC TolI-Fiee HeIplIrie~ 866!ASK-FPPC (666/2754772)


