Recipient Committee
Campaign Statement

CoverPage
(Government Code Sections 84200-8421€.5)

Type or print in ink.

COVER PAGE
Date Stamp CALIFORNIA

FORM

1 7

from ___4-04-2013

Statement covers period Date of election if applicable: | i

SEE INSTRUCTIONS CIN REVERSE through _4-15-2013

G Page of

(Month, Day, Year) For Official Use Only

4-9-2012

1. Type of Recipient Committee: Al committees — Complete Parts 1, 2, 3, and 4.
[ Officeholder, Candidate Controlled Committee ] Primarily Farmed Ballot Measure

(O State Candidate Election Committee Committee
(O Recall (O Controlled
(Also Complete Part 5) O Sponsowed

(Also Complete Part 6)
[] General Purpose Committee
() Sponsored [] Primarily Formed Candidate/

(O Small Contributor Committee Officeholder Committee

2. Type of Statement:

[] Preelection Statement
[] Semi-annual Statement:

X] Termination Statement
(Also file a Form 410 Termination)

[C] Amendment (Explain below)

[ Quarterly Statement
[] Special Odd-Year Report

[ Supplemental Preelection
Statement - Attach Form 495

O Political Party/Central Committee (Also Complete Part7)
3. Committee Information o NU{" ;Egz 570 Treasurer(s)

COMMITTEE NAME: (OR CANDIDATE'S NAME IF NO COMMITTEE)

David Dobson for Burbank USD Trustee 2013

STREET ADDRESS (NO P.O. BOX)

1812 W Burbank Blvd., #374

818-439-0720

CITY STATE ZIP CODE

Burbank, CA 91506

AREA CODE/PHONE

MAILING ADDRES:S (IF DIFFERENT) NO. ,AND STREET OR P.O. BOX

CITY STATE ZIP CODE

AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS
dobsonforsichoolboard@gmail.com

NAME OF TREASURER

David Dobson

MAILINGG ADDRESS

1812 W Burbank Blvd., #374

CITY STATE ZIP CODE

Burbank, CA 91506

NAME OF ASSISTANT TREASURER, IF ANY

AREA CCIDE/PHONE

818-439-0720

MAILING ADDRESS

CITY STATE ZIP CODE AREA CCDE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS
dobsonforschoolboard @gmail.com

4. Verification

| have used all reasonable diligence in preparing and reviewing this staternent and to the best of my knowledge the infarmation contamed herein and in the attached schedules is true and complete . | certify

under penalty of perjury under the laws of the State of California that the foregom%tsm and corréct:

Executed on 4-15-2013 By

Date ( T . Sign ature of Treasurer or Assﬂ’sta\m Treasurer

- - b .

Execuedon ___4-15-2013 By a0\ —)

Date Signature of Gpntrolling Officetdider, Candidate, Stite MeasuseProponent or Responsible Officer of Sponsor
Executed on By

Date Signature of Controlling Officeholder, Candidate, Sitate Measure Proponent
Executed on By

Date Signature of Controlling Officeholder, Candidate, 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.

Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

5. Officeholder or Candidate Controlled Committee 6.

NAME OF OFFICEHOLDER OR CANDIDATE
David Dobsson

OFFICE SOUGHT (OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)

Board Member, Burbank Unified School District
RESIDENTIAL/BUSINESS 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 make expenditures on behalf of your candidacy.

COMMITTEE NAME I.D. NUMBER
7.

NAME OF TREASURER CONTROLLED COMMIT TEE?

[ ves [ No
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

[ ves [ No
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE

Primarily Formed Ballot Measure 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 PROPONEINT

OFFICE SOUGHT OR HELD

DISTRICT NO. IF ANY

Primarily Formed Candidate/Officeholder Committee List names of

officeholder(s) or candidate(s) for which this comrnittee is primarily formed.

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

7] supPORT
[] opPOSE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

(] suPPORT
[] opPOSE

NAME OF OFFICEHOLDER OR CANDIDATE

QOFFICE SOUGHT OR HELD

[] SUPPORT
] oPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

[] SUPPORT
[[] oPPOSE

Attach continuation sheets if necessary

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

State of Californi:a



Amounts may be rounded Statement covers period
Summary Page to whole dollars. ¢ i CALIFORNIA
vom ___4-04-2013 FORM
4-15-201 3 7
SEE INSTRUCTIONS ON REVERSE through 2 Page of
NAME OF FILER 1.D. NUMBER
David Dobson for Burbank USD Trustee 2013 1352570
g . Column A Column B Calendar Year Summmary for Candidites
Contributions Received croomTsEROD ontumean Running in Both the State Primary and
Campalgn ta Dote General Elections
1. Monetary Contributions .........c.ccoeiiiiiiiiiiiiiii Schedule A, Line 3§ 0.00 4,775.00 - -
2. Lodfis RECBIVE i st Schedule B, Line 3 -926.10 0.00 1o oo
3. SUBTOTALCASH CONTRIBUTIONS ...........ccccccono AddLines1+2 -926.10 4,775.00 | 20. Contrbutons &
4. Nonmonetary Contributions ..........cocociiiviiiiiinin Schedule C. Line 3 0.00 0.00 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED -..cccovviniiiniiiann. AddLines3+4 $ -926.10 4,775.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
B. Payments Made ..........cooccoovivieieieieeeee e, Schedule E, Line 4 $ 101.00 s 5,116.51 | Candidates
T LOang MalE .. s i Schedule H, Line 3 0.00 0.00 o2 s Eisemilt "y
. Cumulative EXpendailtures ade*
8. SUBTOTALCASHPAYMENTS ......cccoooviivrviinarnnn. Add Lines6+7 $ 101.00 s 5,116.51 (If Subjectto bl sl sndpin
9. Accrued Expenses (Unpaid Bills) ........cccccviviiiiicnnnnn Schedule F, Line 3 0.00 0.00 Date of Election Total to Date
10. Nonmonetary AdJUStMENt ........ocovvovemoorees oo, Schedule C, Line 3 13.27 13.27 (mm/ddiyy)
11. TOTAL EXPENDITURES MADE ............cccocccceimrinenen AddLines8+9+10  $ 114.27 5,129.78 | | / ) $
Current Cash Statement RN B — P

12. Beginning Cash Balance ............cceo.o.. Previous Summary Page, Line 16 3 672.32 o calculate Calutt B; add
13. Cash ReeeiPS .ucummmmismimmmmiimsmsissimomsimess Column A, Line 3 above =926.10 | amountsin Column Atothe
) 354.78 corresponding amounts

14. Miscellaneous Increases to Cash ........cccooeeivnnnn Schedule I, Line 4 . from Column B3 of your last
) 101. report. Some amounts in

15. Cash Payments .......ccccoivevveiiinicniciiiice Column A, Line 8 above 00 Column A may be negative

16. ENDING CASHBALANCE: .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 0.00 | figures that should be

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

17. LOAN GUARANTEES RECEIVED .....c....... oo Scheddle B, Part2  $ 0.00 | for tisselendar your, onky

Cash Equivalents and Outstanding Debts

18, ‘Cash EqUIVAIBAS .o mmsnmaassmivines See instructions on reverse

§ 0.00

19. Outstanding Debts .........cccoevvernnn, Add Lirve 2 + Line 9 in Column B above  $ 0.00

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

any).

*Amounts in this section may be different from anmounts
reported in Column B.

FPPC Form 460 (January/05)
FP'PC 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 Statement covers period CALIFORNIA
Loans Received torwhole deliars: from ___4-04-2013 FORM
SEE INSTRUCTIONS ON REVERSE: through 4-15-2013 Page 4 of 7
NAME OF FILER 1.D. NUMBER
David Dobson for Burbank USD Trustee 2013 1352570
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, IENTER OUTSTANDING AMOUNT Y OUTSTANDING |N-r§:,zEST B CLJMLQLJATIVE
' OF LENDER DEEURATGH AND EMPLOVER BALANCE | RECEIVED THIS | on comn s | BALANCEAT PAID T el IBUTIONS
(IF COMMITTEE. ALSO ENTER I.D. NUMBER) (IF SELF-EMPLOYED. ENTER BEGINNING THIS OR FORGIVEN | ¢| OSE OF THIS HIS AMOUNTOF | CONTRIBUTI
i : NAME OF BUSINESS) PERICID PERIOD THIS PERIOD * PERIOD PERIOD LOAN TODATE
D 'd D b E PAID CALENDAR YEAR
avi obon
300 N Shelton Street Video Editor $ 571.32 3 0.00 0 % 3926-10 s__ 0.00
Burbank, CA 91506 Self FORGIVEN HTE PEIR ELEGTION**
s 926.10 | 0.00 |,354.78 n/a s 0.00 n/a s 0.00
Tm IND [JcoM [JOTH |JPTY [J scc DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
s $ % $ $
D FORGIVEN RATE PERELECTION **
3 Se— 5 $ $ 3
?D IND [JcoM [JOTH | PTY [J Scc DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
s s % 5 s
D FORGIVEN A PER ELECTION**
$ $ $ 3 o
TOIND [Jcom [JOTH [JPTY [JScc DATE DUE DATE INCURRED
SUBTOTALS $ 0.00 $ 926.10 % 0.00 s 0.00
(Enter (e) on
Schedule B Summary Schedule £ Line 3)
1. LoAns reCeIVE thiS PEIIOM .......eeeiieiieeieeis ettt etk ettt e kb e e e e e e es $ 0.00
(Total Column (b) plus unitemized loans of less than $100.) (" tContributor Codes )
. . . . . . IND — Individual
2. Loans paid or Forgiven thiS DBIIOT ... v sirmsssiiis s oo s s 655 55 % doin st 5o s eow i ss st sss $ 926.10 COM - Recipient Committee
(Total Column (c) plus loans under $100 paid or forgiven.) (other than PTY or SCC)
Include loa [ a thi h itemi ) | OTH — Other (e.g., business entity)
( ns paid by a third party that are also itemized on Schedule A.) PTY - Political Party
P . . - . : = ( — Small Contributor C itts
3. Net change this period. (SubtractLine 22 fromLine 1.) ... NET & 926.10 52 mall —ontribuorommi™ee

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

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

** If required.

)

(May be a negative numktier)

FPPC Form 460 (January/05)

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



Schedule C Type or printin ink. SCHEDULE: C

Amounts may be rounded I
46(
4-15-2013

Nonmonetary Contributions Received 1o whole dollars. Statement covers period
through Page 5 of 7

from 4-04-2013

SEE INSTRIJCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER

David Dobson for Burbank USD Trustee 2013 1352570

AMOUNT/ CUMULATIVE TO

DESCRIFPTION OF DATE
OCCUPATION AND EMPLOYER ‘ FAIR MARKET
(IF SELF-EMPLOYED, EMTER GOOCDS OR SERVICES VALUE CALENDAR YEAR

NAME OF BUSINESS) (JAN 1 - DEC 31)

IF AN INDIVIDUAL, ENTER PER ELECTION
TO DATE

(IF REQUIRED)

FULL NAME, STREET ADDRESS AND CONTRIBUTOR
ZIP CODE OF CONTRIBUTOR CODE *
(IF COMMITTEE, ALSO ENTER |.D. NUMBER)

DATE
RECEIVED

[JIND
[coMm
[JOTH
oPTY
CIsce

CJIND
CJjcom
CJOTH
OJPTY
scc

CJIND
CJcoM
CJOTH
CPTY
Jscc

CJIND
CJcom
CJOTH
CIPTY
Clscc

Attach additional inform.ation on appropriately labeled continuation sheets. SUBTOTAL $

Schedule C Summary " “Contributor Codes

1. Amount received this period — itemized nonmonetary contributions. IND - Individual

0.00 COM — Recipient Committee
{inchiide all Schedille C SUBMIIAIS. ¥ .ocmummimimis s s e o e S S e VT e $ (other than PTY or SCC)

OTH - Other (e.g., business entity)
PTY — Political Party
3. Total nonmonetary contributions received this period. SCC - Small Contributor Committee

(Add LLines 1 and 2. Enter here and on the Summary Page, Column A, Lines4and 10.) .................... TOTAL $ 13.27

2. Amount received this pexriod — unitemized nonmonetary contributions of less than $100 ... $ 13.27

-

7

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



SCHEDULE E

Schedule E Type or print in ink. Statement covers period
Pa ments M'ade Amounts may be rounded P CALIFORNIA
y [ to whole dollars. from 4-04-2013 FORM
-15- 6 7
SEE INSTRUCTIONS ON REVERSE through _4-15-2013 Page of
NAME OF FILER |.D. NUMBER
" P
David Dobson for Burbank UUSD 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 cornmunications RAD radio airtime and production costs
CNS campaign conisultants MTG meetings and appearances RFD returned contributions
CTB contribution (e:xplain nonmonetary)” QOFC 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 stafflspouse travel, lodging, and meals
IND  independent exxpenditure supportingg/opposing others (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 mailings PRT print ads WIZB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE =
(IF COMMITTIZE. ALSO ENTER | D NUMBER) CODE OR DESCRIPTION OF PAYMENT AMCIUNT PAID

Burbank N Beyond
10061 Riverside Drive PRT Web Ad 100.00
Toluca Lake, CA 91602

* payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL$ 100.00

Schedule E Summary

1. ltemized payments made this period. (Include all Schedule E subtotals.) ... $ 100.00
2. Unitemized payments made this period Of UNGEI $100 ..........ccevreerreensirsemnmiesenssesssssssessssesss vassessssisssnsssssinssanes srasssssssssbissstsiasossss sobersbasssssssions $ 1.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).).......ccooiiiiiiiiiniii i $ 0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Lin€ 6.) ............cccccoceciinnnn TOTAL $ 101.00

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



Schedule | Type or print in ink. SCHEDULE |
Miscellaneouus |ncreases tO Cash Amounts may be: rounded Statement covers period CALIFORNIA 460
F

to whole dolllars.

-04- ORM
froi 4-04-2013 R
4-15-2013 7 7
SEE INSTRUCTIONS ON REVERSE through Page _ of
NAME OF FILER I —
David Dobson for Burbank USD Trustee 2013
DATE FULL NAME AND ACIDRESS OF SOURCE AMOUNT OF
RECEIVED (IF COMMITTEE, ALS() ENTER | D NUMBER) DESCRIPTION GF RECEIPT IN'CREASE TO CASH

David Dobsion

4/15/13 300 N Shelton Street Forgive Portion of Loan 353.78
Burbank, CA 91506

Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 353.78

Schedule | Summary

1. ltemized increases 10 Cash this PEIIOU. ... i somirsis i s 6 bbb i s s (5 e s Wb e v sS04 S54SR s $ 353.78
2. Unitemized increases to cash of under $100 thiS PEIIOU. .....o.c.ivieeeieeeeeeeeeieeeeevee st s benenaes $ 0.00
3. Total of all interest received this period on loans made to others. (Schedule H, Column (&).) ......ccooviiiiiiiiiiinns 5 0.00

4. Total miscellaineous increases to cash this period. (Add Lines I, 2, and 3. Enter here and on the
SUMIMATY PROE, LINE T4.) wvrevnsssssssnmsssessesssssnsers sesassrresssssrsssssagsssss nsesssarerss 555 555845345544 555 54558 943540509551 TOTAL $ 353.78

FPPC F'orm 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK.-FPPC (866/275-3772)



