Recipient C _.nmittee

Campaign Statement
Cover Page

(Government Code Sections 84200-84216.5)

SEE INSTRUCTIONS ON REVERSE

Type or print in Ink.

Péate Stamp
i

CAl;_llg)g;N 1A 4 6 0

Statement cavers period

trom ___11-9-2012

Daate of election if applicable:

through __1-12-2013

Page __' of __f

(Month, Day, Year) For Official Use Only

2-26-2012

1. Type of Recipient Committee: Al Committees - Complete Parts 1, 2, 3, and 4.

[X Officeholder, Candidate Controlled Committee [C] Primarily Formed Ballot Measure

QO Sitate Candidate Election Committee Committee

QO Recall QO Controlled

(AlsoComplete Part 5) QO Sponsored
(Also Complete Part 6)

[J General Purpose Committee
QO Sponsored [] Primarily Formed Candiidate/

O Small Contributor Committee Officeholder Committee

2. Type of Statement:

[X] Preelection Statement
[ Semi-annual Statement

[] Termination Statement
(Also file-a Form 410 Termination)

[ Amendment (Explain below)

] Quarterly Statement
[] Special Odd-Ye:ar Report

[C] Supplemental Freelection
Statement - Attaach Form 495

QO Political Party/Central Comrnittee (Also Complete Part 7)
3. Commiittee Information L2 Nur§?2570 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
David Dobson
David Dobson for Burbank USD Trustee 2013 MAILING ADDRESS
1812 W Burbank Blvd., #374
STREET ADDRESS (NO P.O. BOX) CITY STATIZ ZIP CODE AREA CODE/PHONE
1812 W Burbank Blvd., #374 818-439-0720 Burbank, CA 91506 818-439-0720
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TIREASURER, IF ANY
Burbank, CA 91506
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR F.O. BOX MAILING ADDRESS
CITY STATE ZIP CODE AREA CODE/PHONE CITY STATIZ ZIP CODE AREA CODE/PHONE
OPTIONALL: FAX / E-MAIL ADDRESS OPTIONAL: FAX / E-MAIL ADDRESS
dobsonforschoolboard@gmail.com dobsonforschoolboard@gmail.com
4. Verification

I have usied all reasonable diligence: in preparing and reviewing this statement and to the best of my knowle:dge the i

under penalty of perjury under the laws of the State of California that the foregoingii

ined herein and in the attached schedules is true :and complete. | certify

Executed on 1-13-2013
Date Signature of Treasurer ovmjfr
Executed on 1-13-2013 By £ ! =
Date SignaturesfContralling Offigetiolder, Candidate, State MeMonem or Responsible Officer of Sponsor
Executed on By
Date Signature of Controlling Officetiolder, Candidate, State Measure Proponent
Executed on By

Date

Signature of Controlling Officetiolder, Candidate, State Measure Praponent!

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
State of California



Type or print in ink.

Recipient CoOommittee
Campaign S tatement
Cover Page —Part 2

COVER PAGE: - PART 2

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEtHOLDER OR CANDIDATE

David Dobs;on

OFFICE SOUGHT (JR HELD (INCLUDE LOCATION ANID DISTRICT NUMBER IFF APPLICABLE)

Board Memiber, Burbank Unified School Distriict

RESIDENTIAL/BUS INESS ADDRESS (NO. AND STREET) CITY STATE ZIP

300 N Shelton St Burbank, CA 91506

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
contributions or imake expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
NAME OF TREASUIRER CONTROLLED COMMITTEE?

[ vyes [ ~No
COMMITTEE ADDRIESS STREET ADDRESS (INO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME I.D. NUMBER
NAME OF TREASUIRER CONTROLLED COMMITTEE?

J YEs [ ~No
COMMITTEE ADDRIESS STREET ADDRESS (INO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE

6.

Primarily Formed Ballot Meastire Committee

NAME OF BALLOT MEASURE

BALLOT NO. ORLETTER 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 Candidate/Officeholder Committee List names of
officeholder(s) or candidate(s) for which this committee is primarily formed.

: OFFICE SOUGHT OR HELD
NAME OF OFFICEHOLDER OR CANDIDATE [ SUPPORT
(] olPPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
(] SUPPORT
(] orpPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
(] olPPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
[] olPPOSE

Attach continuation sheets if necessary

FPPC Form 460 ((January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (8(66/275-3772)
State of California



Campaign Disclosure Statement

Type or print in ink.

SUMMARY PAGI=

Amounts may be rounded ;
Summrary Page to whole dollars. SStamant EOVArS poriod CALIFORNIA 460
feom 11-9-2012 FORM
-17- 4
SEE INSTRUCTIONS ON REVERSE: through = Page "7 at “
NAME OF FILER 1.D. NUMIBER
David Dobson for Burbank USD Trustee 2013 1352570
. . . Column A ColumnB Calendar Year Summary for Candidates
FoRtbsItons Recslvan B s “422%" | Running in Both the State Primary and
General Elections
1. Monetary Contributions ...........c..coocoveiiiiiie e, Schedule A, Line 3 1,565.00 $ 3,965.00 i e N
rou o Dat
2. LOANS RECEIVED .......ooveoeoeeeeeeeeeeeeeeeeeeeeee oo Schedule B, Line 3 465.06 670.06 ° °
3. SUBTOTAL CASH CONTRIBUTIONS .....oosoeooro . Add Lines 1+2 2,030.06 4,635.06 | 20. Bonobutions g
4. Nonmonetary Contributions ..............cc...ccccecooerereeee Schedule C, Line 3 0.00 0.00 |, Ependitures
5. TOTALCONTRIBUTION:S RECEIVED ....ovovvoviirenrinnnne. Add Lines 3 + 4 2,030.06 s 4,635.06 Made $ $
Expenditures Made Expenditure Limit Summary for State
B. Payments Made ..........co.oovoveovreeeoeeeeeeeeees e Schedule E, Line 4 1,516.89 s 1,617.35 | Candidates
7. Loans Made .........ccoooveviviiieeieeeeee e e Schedule H, Line 3 0.00 0.00 53, i : . ik sd
. Cumulative Expenditures Made*
8. SUBTOTALCASH PAYMEENTS .....ccoovvviire oo, Add Lines 6 + 7 1,516.89 s 1,617.35 (1f Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid BillS) .........c..c.coveeevenrnen, Schedule F, Line 3 0.00 0.00 Date of Election Total to Date
10. Nonmonetary Adjustment ...........oocovoeeveeeevoeereernen. Schedule C, Line 3 0.00 0.00 (niidclyy)
11. TOTAL EXPENDITURES MADE ..........ccoooovvv v, Add Lines 8 +9 + 10 3,088.17 s 1,617.35 J / $
Current Cash Statennent / / $
12. Beginning Cash Balance ....................... Prrevious Summary Page, Line 16 2,575.00 To calculate Column B, add
13. Cash ReCEIPtS ...coooovivvviiiiciciceeee e Column A, Line 3 above 2,030.06 | amountsin Column Ato the
14 Miscell | “ ) 0.00 corresponding amounts *Amounts in this section may be different from amounts
. Misce:llaneous Increases to Cash .....coooeevvvvvevennes Schedule I, Line 4 fromnColsumn E3 of yoltjr !ast reported in Column B.
; H report. ome amounts In
15. Cash Payments ...........ccouvveiiiiieicieecieeceee e Column A, Line 8 above 1,516.89 Column A may be negative
16. ENDING CASHBALANCE: .......... Add Lines 12 + 13 + 14, then subtract Line 15 3,088.17 | figures thatfsh ould be
subtracted from previous
If this is a termination state ment, Line 16 must be zero. period amounts. If this is
the first report being filed
17. LOAN GUARANTEES REZCEIVED .......ovvoove e Schedule B, Part 2 0.00 | for this calendiar year, only
carry over the amounts
= - ; i \
Cash Equivalents and Outstanding Debts i e ey A ]
18. Cash Equivalents.............ccceeevviiciieennne. See instructions on reverse 0.00
19. Outstanding Debts ..........ccccovn..... Add Lirie 2 + Line 9 in Column B above 0.00 FPPC Form 460 (January/05i)

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



Schedule A Type or print in ink.

SCHEDULE A

Amounits may be rounded

Monetary Contributions Received to whole dollars. Scatsment covers pewiod CALIFORNIA 460
from 11/9/2012 FORM
SEE INSTRUCTIONS ON REVERSE thiraugh 1/12;2019 Page ¥ of <k
NAME OF FILER I.D. NUMBER
David Dobsoin for Burbank USD Trustee 2013 1352570
| i Bl IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE P A TR DR e aeay CONTRIBUTOR | CONTRIBUTOR | CGUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATIE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JANL 1 - DEC. 31) (IF REQUIFRED)
OF BUSINESS)
X IND
Suzanne Weerts COcom i A
11/8/2012| 625 S Sparks St [JOTH nternship Director
Burbank, Ca 91506 CPTY UNC-Chapel Hill 50.00 50.00
0scc
X/IND
Ken Ahearn CJcom .
11/21/12| 4159 W Sarah Street, CJOTH Retired 100.00 100.00
Burbank, CA 91505 LIPTY
0scc
] X/IND
Muralidhar Kadambala Jcom
11/20/12 | 715 E Magnolia, Apt D., CJOTH Con:?ult_ant 50.00 50.00
Burbank, CA 91501 Oy Metrolink
scc
XIIND
Thomas Janowitz [Jcom .
11/21/12| 8130 Wilkinson Ave., CJoTH Operations Manager 50.00 50.00
North Hollywood, CA 91605 OPTY Burbank Airport
scc
] X IND
Patrick Flynn CJcom Proclucer
11/26/12| 849 Birmingham Rd., [JOTH Roger Bartley 50.00 50.00
Burbank, Ca 91504 OPTY Productions Inc
Oscc
SUBITOTAL $ 350.00
Schedule A Summary (" “Contributor Codes )
1. Amount received this period — itemized monetary contributions. - g‘g’l\;'“g""‘.“{a' A
: — Recipient Lommittee
(Include all:'Schedulle: A SUDLOtAIS.Y ... cousvimmssmmsssmsnyessammmsmsn s e assssmey sy s 65 rsss siss sy aspasp covmansvvs $ ’ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $166-.5Q....................... $ 115.00 STT.?:P?)}::;;fEag&ybus'mess entity)
3. Total monetary contriloutions received this period. | S =QNENCARARNERE g |
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) .........c..ccoeo.... TOTAL $ 1,565.00

FPPC Form 460 (Jamuary/05)

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



Schedule A (Continuation Sheet)

Type or print in ink.

Arnounts may be rouncled

SCHEDULE A (CONT.)

Statement covers period

Monetary Contributions Received o i CALJFORNIA 46 0
from 11/9/2012 FORM
through 1/12/2013 Page ‘{> of %
NAME OF FILEER |.D.NUMBER
David Dobson for Burbank USD Trustee 2013 (2523710
i r IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
pate | FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | GONTRIBUTOR | G OPATION AND EMBLOYER |  RECEIVED THIS |  CALENDAR YEAR ToDATE
RECEIVEID ' CODE * (IF SEELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
[X/IND
Shanna Ingalsbhee [Jcom : :
Executive Assistant
11/26/12| 1711 Scott Road., Apt 22, [JOTH 50.00 50.00
~ ‘ [JPTY Freedman Broder & Co . .
Burbank, CA 91504 [Jsce
[X]IND
David Escobar [Jcom - . .
11/26/12| 437 Delaware Dr., [JOTH F'“ancﬁégd‘“sm 100.00 100.00
Burbank, CA 91504 []PTY
[dscc
B4 IND
Glen IDobson [(Jcom )
12/11/12 | 22F 20th Street, [JOTH Consultant: 50.00 50.00
Venice, CA 90291 [(JPTY Self
[Jscc
[X]IND
Heike Strand [JJcom
12/21/12 | 125 S. 7th Street, [JOTH Controller 50.00 100.00
Burbank, CA 91501 [Pty Extensions Plus
! [Jscc
Heike: Strand o
eike: ran [Xjcom Controll
01./01/13 | 125 S. 7th Street, [JoTH Exteﬁ:’;i;‘; seglu < 50.00 150.00
Burbank, CA 91501 (aJpTy
[Jscc
SUBTOTAL $ 300.00

(" *Contributor Codes

IND —Individual
COMi - Recipient Committee
(other than PTY or SCC)

OTHI — Otther (e.g., business entity)
PTY —Political Party
SCC —Smaill Contributor Committee

FPPC Form 460 (January/05)

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



Schedule A (Continuation Sheet) Type or print in ink. SCHEDULE A (CONT)

Monetary Contributions Received Amoron‘tﬂshrglaevd:e";?;ﬁfled Statement covers period CALJFORNIA 4 6 0
from 11/9/2012 FORM
through 1/12/2013 Page 67 of C,K
NAME OF FILER I.D.NUMBER
David Dobson for Burbank USD Trustee 2013 1352570
! 2 Il IF AN INDIVIDUAL, ENTER. AMOUNT CUMULATIVE TO DATE PER ELECTION
OATe S sTes asmOa A e | CONTRIEUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECIZIVED CODE * (IF SEELF-EMPLOYED, ENTER NAME: PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
[X]IND
Karen Hohman Almieda Jcom c T
01/03/12| 946 N Fairbanks St. [JOTH onsuscan
Burbank,CA 91505 OPTY Self 200.00 200.00
’ [Jscc
B4 IND
Penny Jaracke com
01/04/13 | 2096 Mission Hills Dr., [JOTH Retired 150.00 150.00
Oxnard, CA 93036 LIPTY
scc
) BJIND
Julia Lapeze [jcom
01/07/13 | 404 N. Beachwood Drive, CJoTH Homemaiker 250.00 250.00
Burbank, CA 91506 OPTY Self
[Jscc
Barry Burnett Realty, Inc ElgoDM
01/09/13| 2106 W. Magnolia Bivd. X OTH 200.00 200.00
Burbank, CA 91506 OPTY
Jscc
CJIND
Cjcom
(JOTH
CPTY
[]scc
SUBTOTAL $ 800.00
r"Contributor Codes )
IND —Individual
COM -- Recipient Committee
(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY — Political Par.ty . FPPC Form 460 (January/05)
| S0 Contibuter Gimudion | FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Type or print in ink.

SCHEDULE B - PART 1

Schedule B-Part 1 Amounts may be rounded 1 Statement covers period CALIFORNIA 460
Loans Received to whole dollars. ' from _ 11-9-2012 FORMI
-12-201 4
SEE INSTRUCTIONS ON REVERSE through 1-12-2013 Page | of
NAME OF FILER I.D. NUMBER
David Dobson for Burbank USD Trustee 2013 1352570 |
(@) 15) (c) (d) () 4] (9)
IF AN INDIVIDUAL, ENTER OUTSTANDING OUTSTANDING ‘
FULLNAIE, STREET J0ORESSMD 2P CO0E | oo o unioven. | CRSTIEES | O | swouoan | TSRS | MEREST | omoma |
(IFCOMMITTEE, ALSO ENTER |.D. NUMEER) L s&:&fgg;ﬁgﬁéggg &R I BEGI;‘E\‘FL’;‘SDTHIS PERIOD THIS PERJCb * CLOPSEER?gJ HIS PERIOD LOAN TO DATE
d Dob [] PAID CALENDAR YEAR
Davii obon
300 N Shelton Street Video Editor s £ ; 670.06 0, | ¢495.06 | ; 670.06
Self [] FORGIVEN REAE PER ELECTION**
Burbank, CA 91506
, 175.00 |, 495.06 |, & - 1/12/13 |, gj
T N0 Ocom QJotH OO PTY [ scc DATE DUE DATE INCURREED
[ PAID CALENDAR YEAR
$ $ % $ $
[:] FORGIVEN RATE PER ELECTION **
1
i $ S $ $ . $
fO N> OJcom [JotH [JPTY [Jscc 1 DATE DUE DATE INCURRIZD
| (] PAD CALENDAR YEAR
$ $ % $ $
[] FORGIVEN RATE PER ELECTION**
$ 3 $ $ — $
fO N Ocom JotH [Jety [Jscc DATE DUE DATE INCURRIZD
SUBTOTALS $ $ $
(E=nter (e) on
Schedule BB Summary SceduleE, Line 3
1. Loans reCEiIVEd thiS PEIIOU ... .......c.eoeiiiie ettt e ettt et $ 495.06
L . —
(Total Column (b) plus uniternized loans of less than $100.) tContributor Cocles
IND - Individual
2. Loans paicl or forgiver this PEHIOA .............occummmmcnneereisetiissssmommmnmsssssesissssssssssssarvamsasemns oo sesass sorsssasons $ 0.00 COM — Recipient Committee
(Total Column (c) plus loans under $100 paid or forgiven.) o g)t:er (than F;TY_ or SCC)n )
. itire . . L — Other (e.g., business entity
(Include loans paid by a third party that are also itemized on Schediule A.) PTY  Political Party
: ; . ; SCC — Small Contributor Committee
3. Net change this period. (Subtract Line 2 from Line 1.) . .c..ccoovvireiiiiiiiiiii i e NET $ 495.06 . »
(May be a negative number)

Enter the net here and on the Summary Page, Calumn A, Line 2.

['Amounts forgiven or paid by another party also must be reported on Schedule A.

** If required.

FPPC Foirm 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



SCHEDULE =

chedul Type or print in ink. ‘ =
S dule E Afnounts ay b reasdvd Statement covers period CALIFORNIA 460
Payments Made to whole dollars. 11-9-12 FORM
from
SEE INSTRUCTIONS ON REVERSE through 1-12-13 Page AL of %
NAME OF FILER [.D. NUMBER
David Dobson for Burbank USD Trustee 2013 1352570

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc. MBR naember communicatioins RAD radio airtime amd production costs

CNS campaign consultants MTG nneetings and! appearances RFD returned contributions

CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries

CVC civic donations PET petition circulating TEL t.v. or cable airtime and production c:osts

FIL  candidate filing/ballot fees PHO phone banks TRC candidate trave:, lodging, and meals

FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals

IND'  independent expenditure supporting/opposing otherss (explain)* POS 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

LIT campaign literature and mailing's PRT print ads WEB information technology costs (internet, e-mail)

NAMIZE AND ADDRESS OF PAYEE

(IF COMMITTEE, ALSO ENTER|.D: NUIMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

City of Burbank —
275 E. Olive Avenue FIL G L
Burbank, CA 91502 Crvppace THEWWE

$565.00

Rocket Signs
340 Broadway Avenue Lawn Signs $400.00
St. Paul Park, MN 55071

* Payments that are contributions or independent expenditures must also: be summarized on Schedule D. SUBTOTAL$ $965.00

Schedule E Summary

1. Itemize:d payments made this period. (Include all Schedule E SUDLOtalS.) ..o i $ 965.00
2. Unitemized payments made this period of UNAEr $T100 ..........cooiiiiit it L L 3 551.89
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COlUMN (€).) ..o i s $ 0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here: and on the Sumrnary Page, Column A, Line 6.) ..o, TOTAL $ 1516.89

FPP(C Form 460 (January/05)
FPPC Toll-Free Helpline: 866/A!'SK-FPPC (866/275-3772)



