COVER PAGE

RECIpte.nt ‘Commlttee Type or print in ink. Date Stamp™ CALIFORNIA
Campaign Statement o FRih 460
Cover Page
(Government Code Sections 84200-8421€.5) :'::; Page 1 of 7
Statement covers period Date of election if applicable: iy 9
Month, Day, Year e For Official Use Onl
com __ 1-13-2013 { B Yoo ] Y
i
SEE INSTRUCTIONS ON REVERSE through __2-09-2013 2-26-2012 :
1. Type of Recipient Committee:: Al Committees - Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
[X] Officenolder, Candidate Controlled Committee [] FPrimarily Formed Ballot Measure [X| Preelection Statement J Quarterly Statement
(O State Candidate Election Committee Committee [C] Semi-annual Stateme:nt [] Special Odd-Year Report
9 Féecaillt _— ( Controlled [] Termination Statement [] Supplemental Preelection
(Also Complete Part 5) (:_3 ipon‘sogeds) (Also file a Form 41Ci Termination) Statement - Attach Form 495
{Also Complete Part )
[[] General Purpose Committee [0 Amendment (Explain below)
(O Sporisored [ Primarily Formed Candidate/
(O Small Contributor Committee Officeholder Committee —
O Politiccat Party/Central Committe-e igo CompiaseReny)
1. Bomnitio i I.D. NUMBER r
ee Information 1352570 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 STATE  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 TREASURER, IF ANY
Burbank, CA 91506
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR PO EOX MAILING ADDRESS
CiTY STATE  ZIP CODE AREA CODE/PHONE CITY STATE  ZIP CODE AREA CODE/PHONE
OPTIONAL: FAX / E-MAIL ADDRESS OPTIONAL: FAX / E-MAIL AC'DRESS
dobsonforschoolboard@gmail.com cdobsonforschoolboard@gmail.com

4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge th
under penalty of perjury under the laws of the State of California that the foregoing is true-and correct.

"

ifformation containe

erein and in the attached schedules is true and complete. | certify

rd 0y ~ ——

Executed on 2-10-2013 T By ¢ - :

Date — ~ Sipfure of Treasurer or Assistant Trea
Secueson ___2-10-2013 IS Y-S A ( _

Date Signature of CWhmder. Candidate; State Meéssue Propenent or Respansible Officer of Sponsor
Executed on By -

Date Signature of Controlling Officeholder, Candidatez, State Measure Proponent
Executed on By

Date Signature of Controliing Officeholder, Candutate2, State Measure Proponent

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



Type or print in ink. COVER PAGE - PART 2

CAII_:I(I;(; NIA 460

Recipient Committee
Campaign Statement
Cover Page — Part 2

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
David Dobson
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO, ORLETTER JURISDICTION [] SUPPORT
) . [7] oprPOSE
Board Member, Burbank Unified School District

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

300 N Shelton St., Burbank, CA 91506

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONEINT

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. IF 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 comrnittee is primarily fonmed.
[ ves ] NO
T e T STREET ADDRESS (NO PO BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD (] SUPPORT
[[] opPOSE
cITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] SUPPORT
] opPOSE
COMMITTEE NAME I.D. NUMBER . e
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT O LD [] SUPPORT
[] opPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR C:ANDIDATE OFFICE SOUGHT OR HELD Y —
Oves [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 DiSCIOSUI'e Statement Type or print in ink. SUMMARY PAGE
Amounts may be rounded Stat —" iod
Summary Page fo whole dollars. atement covors paric CALIFORNIA
from 1-13-2013 FORM
-09- 3 7
SEE INSTRUCTIONS ON REVERSE through _2-09-2013 Page b
NAME OF FILER 1.0. NUMBER
David Dobson for Burbank USD Trustee 2013 1352570
_—r . ColumnA Column B Calendar Year Sumimary for Candidates

Contributions; Receiv AN e :

 Racsiied (FROMATTAGHED SCHEDULES) , mm?éﬂéﬁ';; . Running in Both the: State Primary and

ampatght to pare General Elections
1. Monetary Contributions .........cccocevviiiveiiiiiniiinnins Schedule A, Line3  $ 460.00 $ 4,425.00 ) 0 1
2: Loans RECOIVEI ... it it vz Schedule B, Line 3 256.04 . 926.10 11 throven 650 e
3. SUBTOTALCASH CONTRIBUTIONS ..........ccccoo... Addlines1+2 $ 716.04 5 5,351.10 | 20 Contnbufons s
4. Nonmonetary (Contributions ... Schedule C, Line 3 0.00 . 0.00 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED ...cooccoovviviiinnn. AddLines3+4 $ 716.04 5 5,351.10 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made .......cocoovvevrveoeeereeeeeeeeere e Schedule E, Line 4 $ 2,835.85 s 4,439.93 | Candidates
7. LOENS MAAE ... ...oeoveeeeeeeeeeeeeeeee e e Schedule H, Line 3 0.00 0.00 N— .
. Cumu » Expenditures Made*

8. SUBTOTALCASH PAYMENTS ...ooviveveieereee e, AddLines6+7 $ 2,835.85 4,439.93 (f Subj;tzi-fnmn:w Expenditure Limit)
9. Accrued Expenises (Unpaid Bills) ..o Schedule F, Line 3 0.00 0.00 Date of Election Total to Date
10. Nonmonetary Adjustment ................coccooovee i, Schedule C, Line 3 0.00 0.00 (mmidelyy)
11. TOTALEXPENDITURES MADE ..........oovvvvv e AddLines8+9+10 $ 2,835.85 s 4,439.93 . / $
Current Cash Statement / /

inni i - 8.17
12. Beginning Cash Balance ..........ccccocoeevn. Previous Summary Page, Line 16§ 3,08 To calsiilite Collimn &, add

13. Cash RECEIPLS: .....oooovvvrcerereeeeeeeene e, Column A, Line 3 above 716.04 | amountsin Column A to the
0.00 corresponding amounts

14. Miscellaneous Increases to Cash...........................  Schedule I, Line 4 from Column B of your last
. ) 2 835.85 report. Some amounts in

18. Cash Payments . miamasmewimssssminsesmamaugis Column A, Line 8 above Tl Column A may be negative

16. ENDING CASH IBALANCE ......... Add Lines 12+ 13 + 14, then sublract Line 15§ 968.36 | figures that should be

subtracted from previous
If this is a termirration statement, Line 16 must be zero. period amounts. If this is
the first report being filed

17. LOAN GUARANTEES RECEIVED ...ococc.ccorccccoco Schedule . Part2  § 0,00 | for his ealongar yesir, only

carry over the amounts
from Lines 2, 7, and 9 (if

0.00 any).

Cash Equivalents and Outstanding Debts

18. Cash Equivalents ........cccccvviiniiinnn See instructions on reverse 3

19. Outstanding Dlebts ..o, Add Lirie 2 + Line 9 in Column B above  $ 0.00

*Amuounts in this section may be different from aniounts
reported in Column B.

FPPC Form 460 (.January/05)
FP'PC Toli-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule A Type or print in ink. SCHEDULE A
Amounts may be rounded

Monetary Contributions Received b wbiale dsiaie: Statement. covers period CALIFORNIA 4 6 0
o 1-13-2013 EORM
SEE INSTRUCTIONS ON REVER'SE through Corl il L Page LI
NAME OF FILER 1.0, NUMBER
Davicl Dobson for Burbank USD Trustee 2013 1352570
\ IF AN INDIVIDUAL, ENTER. AMOUNT CUMULATIVE TO DATE PER ELECTION
ol FULL NAME. STRﬁ%ﬁﬁﬂiiisséﬁﬁféfncﬁ?.ﬁe?f CONTRIBUTOR | CONTRIBUTOR | ¢,56(;pATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE:
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
XIIND
Hubert Rodriques Clcom & tor € Rk
1-29-2013 1635 Point View Street, []1OTH omputer Lonsuitan 100.00 100.00 100.00
Los Angeles, CA 9003% CIPTY Self 00.
[CseE
BCIND
Larry Nemecek CJcom
1-30-2013| 904 E Fairmount Road, [JoTH Author/Producer 75.00 75.00 100.00
Burbank, CA 91501 gery Self '
C]scc
B IND
" p Heike Strand ECOM ——
-08-2013| 125 S. 7th Street JOTH ROKECICE 50.00 \
Burbank, CA 91561 gpTyY Extensions Plusi 15800 200.00
Oscc
" BGIND
Gene Pauline CJcom e .
11/21/12 | 540 N Fairview St Qorw | Clinical Peychologist)  300.00 200.00 200.00
Burbank CA 91505 QIPTY e
dscc
CJIND
CJcom
CJOTH
OPTY
[Jscc
SUBTOTAL$ 425.00
Schedule A Summary (" *Contributor Codes )
1. Amount received this period — itemized monetary contributions. AVE B0 'C':"ODNT‘"F‘:iViS“{a' < Commit
" = recipient CLommitiee
(Include all Schedule A SUDIOAIS.) . ... ot e s $ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $166-.5Q.................... $____ 35.00 g;c:;z::::; I(i-gﬁ.ybusmess 2ntity)
3. Totall monetary contributions received this period. SCC — Small Contributor Comrnittee |

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ..........ccooooenee TOTAL $ 460.00
FPPC Form 460 (January/05)
FIPPC Toll-Free Helpline: 8i566/ASK-FPPC (866/2775-3772)



Type or print in ink.

SCHEDULE B-PART 1

Statement covers period

SChedUIe B__ Part1 Amounts may be rounded CALIFORNIA 460
Loans Received to whole dollars. from 1-12-2013 EORM
-09- 5 7
SEE INSTRUCTIONS ON REVERSE through 2-09-2013 Page of
NAME OF FILER 1.D. NUMBER
David Dobson for Burbank USD Trustee 2013 1352570
FULL NAME, STREET ADDRESS AND ZIP CODE IF A8 INGIVIBUAL,, CRIER OUTSTANDING | AMOUNT R S OUTSTANDING |  jTEResT ORIGINAL CUMULATIVE
OF LENDER OCCUPATIONAND EMPLOYER | (L BALANCE | RECEIVED THIS| OR FORGIVEN | crase crnys | PAIDTHIS | AMOUNTOF [CONTRIBUTIONS
(IF COMMITTEE ALSO ENTER | D. NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TODATE
d b (0 PaD CALENDAR YEAR
David Dobon
5 = 0.00 26.10 0 322.26
300 N Shelton Street Video Editor 3 s B2E e | P sm
Burbank, CA 91506 Self [ FoRGNVEN REL
; 670.06 | 256.04 | 0.00 n/a s 0.00 2-09-13 |, 926.10
' N0 [Jcom [JotH [JPTY [J scc DATE DUE DATE INCURRED
[ PaID CALENDAR YEAR
s 5 % s s
[ FORGIVEN Rl PER ELECTION **
$ S $ 3 $
TD IND [JcoMm [JotH [OJPTY [Jscc DATE DUE DATE INCURRED
[] PAID CALENDAR YEAR
$ s % s $
[] FORGIVEN R PER ELECTION**
s
TOmNo OQcom [JotH [JPTY [J scc } * * DATE DUE ; DATE INCURRED
SUBTOTALS $ 256.04 $ 0.00 §$ 926.10 $ 0.00
(Enter (e) on
Schedule B Summary Schedule E. Line 3)
1. Loans received thiS PEIIOM .........coiiii e e s sttt e e s e et e e e $ 256.04
(Total Column (b) plus unitemized loans of less than $100.) tContributor Codes
0.00 IND - Individual
2. Loanspait orforgiven ThiSIPEHOE i v s s o s s s 5 s s s s s s T S TSN $ : COM - Recipient Committee
(Total Column (c) plus loans under $100 paid or forgiven.) ot gt:er (than F:JTY_or SCC)ﬁy)
i H i H - er (e.q., business enti
(Include loans paid by a third party that are also itemized on Schedule A.) PTY - Political Party
; : g z SCC - Small Contributor Committee
3. Net change this period. (Subtract Line 2 from LiNe 1.) ......c...oevereeeiieeeeniesnesesssseebesasissssenans NET § ____ W2155-2)4 mar ontributor
ay a negalive numbar’

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

[ *Amounts forgiven or paid by another party also must be reparted on Schedule A.

** If required.

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



SCHEDULEE

Schedule E Type or print in ink. Statement covers period
P’; ments Made Amounts may be rounded P CALIFORNIA 460
ay to whole dollars. — 1-12-2013 FORM
-09- 6 7

SEE: INSTRUCTIONS ON REVERSE through _2-09-2013 Page of
NAME OF FILER 1.D. NUMBER
David Dobson for Burbank USD Trustee 2013 1352570
CODES: If one of the following codes aiccurately describes the payment, you may enter the code:. Otherwise, describe the payment.
CMI?  campaign paraphernalia/misc. MBR member communications RAD radio airtime and productiori costs
CN$3  campaign consultants MTG meetings and appearances RFD returned contributions
CTE3 contribution (explain nonmonetary)® OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND) fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committeers of the same candidate/sponsor
LEG legal defense PRO professional siervices (legal, accounting) VOT voiter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE

(IF COMMITTEE ALSQ ENITER|.D NUMBER) CODE OR DESCRIPTION OIF PAYMENT AMQOUNT PAID

Aristotle Inc
205 Pennsylvania Ave, SE CMP Voter IList 105.84
Washington, DC 20003

BurbankNBeyond
10061 Riverside Drive, #250 PRT Web Ad 230.00
Toluca Lake, CA 91602

Pacific Printing
1002 South 2nd Street POS Printing, Mail Services and Postage 2;215.91
San Jose, CA 95112

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS 2'551.75

Schedule E Summary

1. Itemized payments made this period. (Include all Schedule E SUDIOaIS. ) ......... oo $ 2,671.65
2. Utitemized pavments mada this eriod Of UNBIETOD ........xp o masmmniisieioms s T80 s s s e e e P s s s s S e e o $ 164.20
3. Total interest paid this period on loans. (Enter amount from Sichedule B, Part 1, Column (8).) ......cccoo o $ 0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line@ 6.) .......ccccccovvcunnnnnnn. TOTAL $__ $2,835.85

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



SCHEDULE E (CONT.
Schedule E Type or printin ink.. . )

(Continuation Sheet) Amounts may be rourided STRlanisnt SONATE pariul CALIFORNIA 460
to whole dollars. =12 FORM
Payments Made from___ 1-13-2013 3
hrouah 2-09-2013 7 7
SEE INSTRUCTIONS ON REVERSE \iroes Page of
NAME OF FILER 1.1D. NUMBER
Davidl Dobson for Burlbbank 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  member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appezarances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC  office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL t.v. or ccable airtime and production costs
FIL  candidate filing/ballot fees PHC)  phone banks TRC candidate travel, lodging. and me:als
FND fundraising events POL. polling and survey research TRS staff/spouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery aand messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PROC professional servicies (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT  print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

(IF COMMITTEE, ALSO ENTER | D. NUMBER)

Copy Central Printing & Graphics

2300 W Olive Avenue LIT A — e
BUrbank, CA 91506 ‘ paign Fliy:

* Payments that are contribution's or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 119.90

F'PPC Form 460 (January/05)
FP'PC Toll-Free Helpline: 86 6/ASK-FPPC (866/275-3772)



