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1. Type of Recipient Committee: All Committees - Complste Parts 1, 2, 3, and 4.

7] Officeholder, Candidate Controlled Committee

O State Candidate Election Committee Committee

O Recall (O Controlled

(Also Complete Part 5) O Sponsored
(Aiso Complete Part 6)

] General Purpose Committee
O Sponsored
O Small Contributor Committee

[ Primarily Formed Ballot Measure

[ Primarily Formed Candidate/
Officeholder Committee

2. Type of Statement:

7] Preelection Statement
[] Semi-annual Statement

[ Termination Statement
(Also file a Form 410 Termination)

[ Amendment (Explain below)

[ Quarterly Statement
[ Special Odd-Year Report

[0 Supplemental Preelection
Statement - Attach Form 495

O Political Party/Central Committee WAlsa Cartipiele Part 7}
3. Committee Information 1,113,31\11%%9_;; Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Larry Applebaum for School Board 2013 Jennifer Audette
MAILING ADDRESS
2910 N Brighton Street
STREET ADDRESS (NO P.O. BOX) CiTY STATE ZIP CODE AREA CODE/PHONE
613 Birmingham Road Burbank CA 91504 818-504-2233
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, TF ANY
Burbank CA 91504 818-848-8925
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
CITY STATE ZIP CODE AREA CODE/PHONE CITY SﬁTE ZIP CODE AREA CODE/PHONE
OPTIONAL: FAX / E-MAIL ADDRESS CPTIONAL: FAX / E-MAIL ADDRESS
818-848-3260 laapplebaum@yahoo.com
4, Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledg
under penalty of perjury under the laws of the State of California that the foregoing is true apd cofrect /]

Executed on 02/14/2013
Date
Executed on 02/14/2013
Dats
Executed on
Date
Executed on
Date

n contained herein and in the attached schedules is true and complete. | certify

‘ ess -
. ( /(/ / ure of Treasurer or Assistant Treasurer
By
Signatuf’ /lﬁmrolimg Officeholder, Candidate, State Measure Proponent or Responsible Officer of Sponsor
By
S|gnatura of Centrolling Officeholder, Candidate, State Measure Proponent
By

~Signature of Controlling Officenolder, Candidate, State Measure Proponent

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
State of California
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5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Larry Applebaum
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. ORLETTER JURISDICTION ] SUPPORT
OPPOSE
Member, Board of Education Burbank Unified School District O
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE  ZIP

Identify the controlling officeholder, candidate, or state measure proponent, If any.

613 Birmingham Road Burbank, CA 91504

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
contributions or make expenditures on behalf of your candidacy.

OFFICE SOUGHT OR HELD DISTRICT NO. |[F ANY

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
[J ves [ No
SOVNTTEE ADEFEss STREET ADDRESS (NG PO 50X) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
[ oPPOSE
ciTYy STATE ZI|P CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] SUPPORT
[] opPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD (] SUPPORT
[] opPoSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
O vyes O no [ oPPoSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
cITY STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary

FPPC Form 460 (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. Btatenuont voMers Deriod CALIFORNIA 460
from 01/13/2013 FORM
02/09/2013 3 4
SEE INSTRUCTIONS ON REVERSE through Page af
NAME OF FILER 1.D. NUMBER
Larry Applebaum for School Board 2013 1313675
S B ColumnA ColumnB Calendar Year Summary for Candidates
Contributions Received o cxavomee | Running in Both the State Primary and
General Elections
1. Monetary ContribUtions ..........ccocoeeeeeinssiesiieniene Schedule A, Line 3  $ 350.00 “Ui 1272.00 /
R W e 1/1 through 6/30 7/1 to Date
2, Loans RecEIVE .i..iiiiissivnsisioniimmimain Schedule B, Line 3 c.cc ¢-00
‘ 350.00 1272.00 / | 20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS .....ccocccomvene AddLines1+2 $ = \Kj\ ]° Received s
4. Nonmonetary Contributions .........cccocvieiinininieinin Schedule C, Line 3 Ul Guc 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED ...ccovvcrrecreniinn AddLines3+4  $ 350.00 1272.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made .......c.cccovreeerreerieruessseseeessenseees Schedule E, Line 4 $ 000 0.00 Candidates
7. LOANS MGG .......ovevirviereeereesieneensssesssess s Schedule H, Line 3 0.00 0.00 22, Cumulative Exoenditures Mad
. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ... AddLines6+7 $ 000 s 0.00 If SublecttoVolunary Expenditure LY
9. Accrued Expenses (Unpaid Bills) ..........cccocsrverrerernne Schedule F Line 3 0.00 0.00 Date of Election Total to Date
10. Nonmonetary AGIUSIMENt .........cccocviiimriersinsieninnns Schedule C, Line 3 0.00 0.00 (mm/ddlyy)
11. TOTAL EXPENDITURES MADE .......coccoccomuvrvnnninen AddLines8+9+10  $ 0.00 s 0.00 o $
Current Cash Statement / J $
12. Beginning Cash Balance ..............ccovvees Previous Summary Page, Line 16 922.00 To calculate Column B, add
13. Cash Receipts ....coovvvvivcceiicnciiiiiiniine Column A, Line 3 above 350.00 amounts in Column A to the
14. Miscellaneous Increases to Cash Schedule |, Line 4 0.00 ;g;esé%?::::gsaorpounts TRIOLEaTH I echor By b AT IS G
. Miscellaneous Increases to Cash ... s your last | reparted in Column B.
; 0.00 report. Some amounts in
15, Cash Payments ..ausmsamnssmassssmassssssassi Column A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 1272.00 figures that should be
o . 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 .......oovreevvroeroe Schedule B, Part2  $ 0.0 | tor thi calendan year, Sy
carry over the amounts
. . fi Li 2,7, and 9 (if
Cash Equivalents and Outstanding Debts Do e s 01
18. Cash Equivalents ........cooeniiiiininnns See instructions on reverse  $ 0.00
19. OQutstanding Debts ........cocevevevicnnenee Add Line 2 + Line 9 in Column B above  § 0.00 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 to whole dollars. Staiement sovers: patiod CALIFORNIA 46 0
01/13/2013 FORM
from
02/09/2013 4 4
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER .D. NUMBER
Larry Applebaum for School Board 2013 1313675
o | ki ST aoongss oz cone o conmauTon courmauron | oEAMSVELETS, | AN | commEne | g
RECEIVED ' ‘ CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
Marsha R R @
arsna i hames Jcom Business Owner
02/08/2013 | 454 N Cordova Street S0t | Geolyetome 250.00 250.00 250.00
Burbank, CA 91505 gPTY
0scc
John Aud i
ohn Audette Clcom Business Owner
02/09/2013 | 5910 N Brighton Street 0t | SpecrT Lighing 100.00 100.00 100.00
Burbank, CA 91504 Pty
Oscc
CJIND
com
OOoTH
OPTY
dscc
CJIND
Clcom
JOoTH
arPTY
Cscc
CJIND
CJcoMm
CJoTH
grPTY
0scc
SUBTOTAL § 350.00
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. IND —Individual _
(INClude all SChEAUIE A SUDOLAIS. ) .........vvverrrerreeeiseeesseesssssssesseessessss st enssesaannses $ S50.00 s ?;;'gﬁ:ﬁ%"#‘gfescc)
2. Amount received this period — unitemized monetary contributions of less than $100 ...........cccocvniinn $ 0.00 gw:,,(ztt;;;l(g‘gayb“s‘lness il
3. Total monetary contributions received this period. 3E0:00 SCC — Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ..o TOTAL $ :

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



