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1. Type of Recipient Committee: All Committees — Complete Parts 1, 2, 3, and 4.
Officeholder, Candidate Controlled Committee

QO State Candidate Election Committee Committee

O Recall QO Controlled

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

[J] General Purpose Committee
(O Sponsored
(O Small Contributor Committee

[] Primarily Formed Candidate/
Officeholder Committee

[] Primarily Formed Ballot Measure

2. Type of Statement:

[] Preelection Statement
Semi-annual Statement
O
O

Termination Statement
(Also file a Form 410 Termination)

Amendment (Explain below)

[] Quarterly Statement
[] Special Odd-Year Report
[C] Supplemental Preelection

Statement - Attach Form 495

QO Poalitical Party/Central Committee (Also Complete Part 7)
. . I.D. NUMBER
3. Committee Information 1461596 Treasurer(s)

COMMITTEE NAME (OR CANDIDATE’'S NAME IF NO COMMITTEE) NAME OF TREASURER

Har den For PUSD Board 2024 Davi d Vay

MAILING ADDRESS
STREET ADDRESS (NO P.O. BOX) CITY STATE ZIP CODE AREA CODE/PHONE
Al t adena CA 91001 (626) 676-9773

CITY STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY

Pasadena CA 91107 (310) 600- 6665

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
CITY STATE ZIP CODE AREA CODE/PHONE CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS
scot t @ar denf or pusd. com

OPTIONAL: FAX / E-MAIL ADDRESS
davi dnoway @nai | . com

4. Verification

| 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 attached schedules is true and complete. | certify
under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

Executed on 07/ 31/ 2024

By Davi d Way

Date Signature of Treasurer or Assistant Treasurer
Executed on 07/ 31/ 2024 By Scott Harden

Date Signature of Controlling Officeholder, Candidate, State Measure Proponent or Responsible Officer of Sponsor
Executed on By

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

Date Signature of Controlling Officeholder, Candidate, State Measure Proponent

www.netfile.com

FPPC Form 460 (Jan/2016)

FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



COVER PAGE - PART 2

Recipient Committee
Campaign Statement CALFIcF)g;NlA 460
Cover Page — Part 2

Page 2 of 12

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

Scott Harden

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO.ORLETTER JURISDICTION ] SUPPORT
PUSD Board of Education Menmber, Dstrct 4: Los Angeles County District (] opPoSE
4

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

Identify the controlling officeholder, candidate, or state measure proponent, if any.
Pasadena CA 91107

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. 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 committee is primarily formed.
[J ves [J No
COMMITTEE ADDRESS STREET ADDRESS (NO PO, BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD (] suPPORT
[] oppPOSE
cITy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[J supPORT
[] opPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[J] opPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] ves ] no [] supPORT
[] opPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
cITy STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary

FPPC Form 460 (Jan/2016)

FPPC Advice: advice@fppc.ca.gov (866/275-3772)

. www.fppc.ca.gov
www.netfile.com



Campaign Disclosure Statement SUMMARY PAGE
Amounts may be rounded

Summary Page to whole dollars. Statement covers period CALIFORNIA 460
from 07/ 01/ 2023 FORM
06/ 30/ 2024 3 12
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. NUMBER
Har den For PUSD Board 2024 1461596
. . . Column A Column B Calendar Year Summary for Candidates
Contributions Recelved o S B e a2 | Running in Both the State Primary and
General Elections
1. Monetary Contributions ............ccoooeeeeeeeverrennn. Schedule A, Line 3 $ 11,138.15 g 9, 643. 15
1/1 through 6/30 7/1 to Date
2. Loans RECEIVEM ........cocoovevevvieirieeeeeeeeeeeeeeeeveeeeeeen, Schedule B, Line 3 0.00 0.00
) 11, 138. 15 9, 643. 15 20. Contributions
3. SUBTOTALCASH CONTRIBUTIONS .........cccevvvvvinnen. AddLines1+2 $ $ Received $ $
4. Nonmonetary Contributions ..............cceeeveveverevennnen. Schedule C, Line 3 0.00 0.00 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED ...ecoiiiieiiiiiiiiiinen AddLines3+4 $ 11,138. 15 $ 9, 643. 15 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made .........cccoceeveeveeeeieeeeeeeeee e Schedule E, Line4  $ 9,107.56 $ 9, 092. 56 Candidates
7. L0ANS MAOE ...cciiiiieiiiii et Schedule H, Line 3 0.00 0.00
22. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ..o Add Lines6+7 $ 9, 107. 56 $ 9, 092. 56 (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid BIllS) .......cccccevvrirnennnnne Schedule F, Line 3 0. 00 0. 00 Date of Election Total to Date
10. Nonmonetary AdjUSIMENE .........ovveeeeeeereeeeereeneeen. Schedule C, Line 3 0.00 0.00 (mm/ddlyy)
11. TOTALEXPENDITURES MADE ......covvvvviiiiiiiiiiieeennn, Add Lines8+9+10 $ 9,107.56 $ 9, 092.56 / / $
Current Cash Statement / / $
inni ; ; 0. 00
12. Beginning Cash Balance ...................... Previous Summary Page, Line 16  $ To calculate Column B, add
13. Cash RECEIPLS ....cccrveveviieereieieeeeeve e Column A, Line 3 above 11,138. 15 | amountsin Column A to the
. ) 0.00 corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash ............c..coceeee. Schedule |, Line 4 : from Column B of your last | reported in Column B.
) 9,107.56 | report. Some amounts in
15. Cash Payments .........ccocveveeeiiiiiiiee e Column A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15~ $ 2,030.59 [ figures that should be
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 .........oooooeeeeee.. Schedule B, Part2 $ 0.00 | for this calendar year, only
carry over the amounts
. . from Lines 2, 7, and 9 (if
Cash Equivalents and Outstanding Debts any). (
18. Cash Equivalents ..........cccccooviieieenniiiineenn. See instructions on reverse ~ $ 0.00
19. Outstanding Debts .........c..ccco.u....... Add Line 2 + Line 9 in Column B above ~ $ 0.00

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

. www.fppc.ca.gov
www.netfile.com



Schedule A SCHEDULE A

. . . Amounts may be rounded ;
Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
06/ 30/ 2024
SEE INSTRUCTIONS ON REVERSE through Page 4 of 12
NAME OF FILER 1.D. NUMBER
Har den For PUSD Board 2024 1461596
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE IF COMMITTEE, ALSO ENTER 1.D. NUMBER CONTRIBUTOR | 5cCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED ( ' ) CODE *
(IFSELF-Eg'E’IéCL)J\;IIE’\E)éISEg)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
12/ 26/ 2023 |[Scott Harden X/IND Sel f 295. 00 5, 500. 00|G2024 $6, 995. 00
Pasadena, CA 91104 [Jcom Sel f
[JoTH
OpTY
[Jscc
12/ 27/ 2023 |[Scott Harden [X/IND Sel f 1, 200. 00 5, 500. 00|&2024 $6, 995. 00
Pasadena, CA 91104 [Jcom Sel f
[JoTH
OpTY
[Jscc
01/ 18/2024 |Robert Harden X/IND I nvest nent Advi sor 521.15 521.15|&2024 $521. 15
San Francisco, CA 94133 [Jcom Silicon Valley Capital
Managenent
[JOoTH
OPTY
Jscc
01/ 29/ 2024 |Rick Cole [X/IND Chi ef Deputy Controller 200. 00 200. 00|G2024 $200. 00
Pasadena, CA 91104 [Jcom Cty of LA
[JoTH
OpTY
[Jscc
0172972024 [Garth Hanlin [X/IND Network Security 100. 00 100. 00|&x2024 $100. 00
La Crescenta, CA 91214 [Jcom SCE
[JoTH
OpTY
Jscc
SUBTOTAL $ 2, 316. 15
Schedule A Summary [ «Contributor Codes )
1. Amount received this period — itemized monetary contributions. '(':\‘c'))’\;'”g”iql!a' Commit
10’ 141. 15 —Recipient Committee
(Include all Schedule A SUBDLOTAIS.) ......iiiiiiiiiiee et e $ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ...........cccocvvveee.n.. $ 997. 00 SIYH__P?)mE;I(‘;g&ybUS'”ESS entity)
3. Total monetary contributions received this period. | SCC—Small Contributor Committee |
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ......c..ccouvennee..e. TOTAL $ 11,138. 15

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

. www.fppc.ca.gov
www.netfile.com



Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to wholedollars.

Statement covers period

from 07/ 01/ 2023

through

06/ 30/ 2024

Page

SCHEDULE A (CONT))

CAIl_:I(I;(FzI,\?ANIA 460

5  of 12

NAME OF FILER

Har den For PUSD Board 2024

I.D. NUMBER

1461596

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR

RECEIVED (IF COMMITTEE, ALSO ENTER |.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TODATE
(IF REQUIRED)

01/ 29/ 2024 |Edward Washat ka

Pasadena, CA 91104

[X]IND

CJcom
CJOTH
CJPTY
scc

Retired
Retired

100. 00

100. 00

G024 $100. 00

02/ 05/ 2024 |Deborah G aff

Pasadena, CA 91104

[X]IND
CJcom

CJOTH
CJPTY
scc

100. 00

100. 00

G024 $100. 00

02/ 21/ 2024 |David Saenz

Pasadena, CA 91107

X]IND

CJcom
CJOTH
OJPTY
scc

CEO
Commercial Satellite

300. 00

300. 00

2024 $300. 00

03/ 21/ 2024 |Scott Harden

Pasadena, CA 91104

[X]IND

CJjcom
CJOTH
CJPTY
scc

2,000. 00

5, 500. 00

2024 $6, 995. 00

03727712024 |Aracel1 GuTTen-Tuerpe

Pasadena, CA 91104

[X]IND
CJcom

CJOTH
CJPTY
scc

Advertising
Cooper-Snith Advertising

100. 00

100. 00

&2024 $100. 00

SUBTOTAL $

2,600. 00

f *Contributor Codes

IND — Individual
COM - Recipient Committee

(other than PTY or SCC)
OTH — Other (e.g., business entity)
PTY — Political Party
SCC — Small Contributor Committee

\ J

www.netfile.com

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to wholedollars.

Statement covers period

from

07/01/2023

through

06/ 30/ 2024

Page

CALIFORNIA
FORM

SCHEDULE A (CONT))

460

6 of 12

NAME OF FILER

Har den For

PUSD Board 2024

I.D. NUMBER

1461596

DATE
RECEIVED

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

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TODATE
(IF REQUIRED)

03/ 29/ 2024

Noah Yago

San Francisco, CA 94112

[X]IND

CJcom
CJOTH
CJPTY
scc

I nvest nent s
Ci sco

200. 00

200. 00

G024 $200. 00

04/ 01/ 2024

Scott Harden
Pasadena, CA 91104

[X]IND
CJcom

CJOTH
CJPTY
scc

1, 000. 00

5, 500. 00

G024 $6, 995. 00

04/ 14/ 2024

Laura Diaz-Allen
Pasadena, CA 91104

X]IND

CJcom
CJOTH
OJPTY
scc

Retired
Retired

100. 00

125. 00

2024 $125. 00

04/ 14/ 2024

Marco Fargnol i
Pasadena, CA 91104

[X]IND

CJjcom
CJOTH
CJPTY
scc

Director of Photography
Freel ance

100. 00

100. 00

2024 $100. 00

047147 2024

M cah Her shberg
Pasadena, CA 91104

[X]IND
CJcom

CJOTH
CJPTY
scc

Engi neer
™

100. 00

100. 00

&2024 $100. 00

SUBTOTAL $

1, 500. 00

\

f *Contributor Codes

IND — Individual
COM - Recipient Committee

(other than PTY or SCC)
OTH — Other (e.g., business entity)
PTY — Political Party
SCC — Small Contributor Committee

J

www.netfile.com

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to wholedollars.

SCHEDULE A (CONT))

Statement covers period

from 07/ 01/ 2023

CALIFOR

FORMNIA 460

through

06/ 30/ 2024

Page 7

of 12

NAME OF FILER

Har den For PUSD Board 2024

I.D. NUMBER

1461596

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR

RECEIVED (IF COMMITTEE, ALSO ENTER |.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TODATE
(IF REQUIRED)

04/ 14/ 2024 | Carol Pol anskey

Pasadena, CA 91104

[X]IND

CJcom
CJOTH
CJPTY
scc

Sci ent i st

JPL

100. 00

100. 00 |{&202

4 $100. 00

04/ 15/ 2024 | Geoffrey Al bert

Al tadena, CA 91001

[X]IND
CJcom

CJOTH
CJPTY
scc

Executive Director
Col | abor at e Pasadena

100. 00

100. 00 |{&202

4 $100. 00

04/ 15/ 2024 | Sydney Johnson

San Diego, CA 92129

X]IND

CJcom
CJOTH
OJPTY
scc

Unenpl oyed
Unenpl oyed

100. 00

100. 00 |G202

4 $100. 00

04/ 21/ 2024 |Tinothy Hol dener

Pasadena, CA 91104

[X]IND

CJjcom
CJOTH
CJPTY
scc

Sof t war e Engi neer
DI RECTV, LLC

100. 00

100. 00 |G202

4 $100. 00

047297 2024 | Mary Gandsey

Pasadena, CA 91104

[X]IND
CJcom

CJOTH
CJPTY
scc

Retired
Retired

250. 00

250. 00 [G2024

$250. 00

SUBTOTAL $

650. 00

f *Contributor Codes

IND — Individual
COM - Recipient Committee

(other than PTY or SCC)
OTH — Other (e.g., business entity)
PTY — Political Party
SCC — Small Contributor Committee

\ J

www.netfile.com

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to wholedollars.

Statement covers period

from

07/01/2023

through

06/ 30/ 2024

Page

CALIFORNIA
FORM

SCHEDULE A (CONT))

460

8  of

NAME OF FILER

Har den For

PUSD Board 2024

I.D. NUMBER

1461596

DATE
RECEIVED

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

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TODATE
(IF REQUIRED)

05/ 07/ 2024

Scott Harden
Pasadena, CA 91104

[X]IND

CJcom
CJOTH
CJPTY
scc

Sel f
Sel f

1, 250. 00

5, 500. 00

G024 $6, 995. 00

05/ 09/ 2024

Frank Boecherer
Pasadena, CA 91107

[X]IND
CJcom

CJOTH
CJPTY
scc

Conput er Consul t ant
COWPUTI CA

150. 00

150. 00

G024 $150. 00

05/ 12/ 2024

Susan Schwart z
Al tadena, CA 91001

X]IND

CJcom
CJOTH
OJPTY
scc

Program Di r ect or
Pasadena Educati on NetworK

100. 00

100. 00

2024 $100. 00

05/ 13/ 2024

Annette Yasin
Pasadena, CA 91104

[X]IND

CJjcom
CJOTH
CJPTY
scc

Retired
Retired

200. 00

200. 00

2024 $200. 00

057297 2024

Caura Diaz-AlTen
Pasadena, CA 91104

[X]IND
CJcom

CJOTH
CJPTY
scc

Retired
Retired

25.00

125.00

&2024 $125.00

SUBTOTAL $

1, 725. 00

COM - Recip

f *Contributor Codes
IND — Individual

ient Committee

(other than PTY or SCC)
OTH — Other (e.g., business entity)
PTY — Political Party
SCC — Small Contributor Committee

\ J

www.netfile.com

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to wholedollars.

Statement covers period

from 07/ 01/ 2023

through 06/ 30/ 2024 Page

SCHEDULE A (CONT))

CAIl_:I(I;(FzI,\?ANIA 460

9 of 12

NAME OF FILER

Har den For PUSD Board 2024

I.D. NUMBER

1461596

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

RECEIVED

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TODATE
(IF REQUIRED)

06/ 06/ 2024 |Scott Harden

Pasadena, CA 91104

[X]IND

CJcom
CJOTH
CJPTY
scc

Sel f
Sel f

1, 250. 00

5, 500. 00

G024 $6, 995. 00

06/ 30/ 2024 |[Jessica Rivas
Pasadena, CA 91104

[X]IND
CJcom

CJOTH
CJPTY
scc

Att or ney

Los Angel es County
Enpl oyees Retirenent
Associ ation

100. 00 100. 00

G024 $100. 00

[JIND
CJcom

CJOTH
CJPTY
Jscc

[JIND

CJjcom
CJOTH
CJPTY
scc

CJIND
CJcom

CJOTH
CJPTY
scc

SUBTOTAL $

1, 350. 00

f *Contributor Codes

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

PTY — Political Party

OTH — Other (e.g., business entity)

SCC - Small Contributor Committee

J

www.netfile.com

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



SCHEDULE E

?;hrendeunltesfvlade Amounts may be rounded Statement covers period CALIFORNIA 460
\ to whole dollars. from 07/ 01/ 2023 FORM
06/ 30/ 2024
SEE INSTRUCTIONS ON REVERSE through Page 10  of 12
NAME OF FILER 1.D. NUMBER
Har den For PUSD Board 2024 1461596

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 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 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 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 WEB information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE

(IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Political Data Intelligence POL 1, 100. 00
Nor wal k, CA 90650
| mage Cube CcwP 197. 10
Syl mar, CA 91342
Bl ue State Canpaigns CNS 2,500. 00
Pasadena, CA 91104
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 3,797.10
Schedule E Summary
1. Itemized payments made this period. (Include all Schedule E SUBLOLAIS.) .........cciiiiiiiiiie ettt aesra e e sneenraeas $ 8, 158. 22
2. Unitemized payments made this period Of UNAEI $LO0 .........ccoiuiiiiiiiiie e e st e et e e e s sttt e e st et e e sseeeasteeeeasaeeesasteeeasteeeessteeeeanseeeeansseeesnsseeeeanees $ 949. 34
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, ColumMN (€).) ...cceoiviiieiiiiiiieeiee e e e e e e enreneenees $ 0. 00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Lin€ 6.) ......cccceeevevveeviennnnnn. TOTAL $ 9,107. 56

www.netfile.com

FPPC Form 460 (Jan/2016)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
www.fppc.ca.gov



Schedule E
(Continuation Sheet)

Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

from

07/ 01/ 2023 FORM

through __06/ 30/ 2024

Page__ 11  of 12

SCHEDULE E (CONT.)
Statement covers period CALIFORNIA 460

NAME OF FILER

Har den For PUSD Board 2024

I.D. NUMBER

1461596

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 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 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 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 WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE

(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Bl ue State Canpaigns CNS 1, 250. 00
Pasadena, CA 91104
Begoni a Bautista Beltran FND 100. 00
Pasadena, CA 91104
Bl ue State Canpaigns CNS 1, 250. 00
Pasadena, CA 91104
Begoni a Bautista Beltran FND 160. 00
Pasadena, CA 91104
Bl ue State Canpaigns CNS 1, 250. 00
Pasadena, CA 91104
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 4,010. 00

www.netfile.com

FPPC Form 460 (Jan/2016)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
www.fppc.ca.gov



Schedule E
(Continuation Sheet)

Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

SCHEDULE E (CONT))

from

Statement covers period CALIFORNIA 460

07/ 01/ 2023 FORM

through __06/ 30/ 2024

Page 12  of 12

NAME OF FILER

Har den For PUSD Board 2024

I.D. NUMBER

1461596

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 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 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 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 WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE

(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
| mage Cube cwP 186. 87
Syl mar, CA 91342
| mage Cube CcwP 164. 25
Syl mar, CA 91342
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 351.12

www.netfile.com

FPPC Form 460 (Jan/2016)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
www.fppc.ca.gov



