Recipient Committee
Campaign Statement
Cover Page: ‘

COVER PAGE

RECDNeSEme 5 Y YN T
O AHGELES COUNH TS 460

St

Statement covers period
from 91 /01/2024

SEE INSTRUCTIONS ON REVERSE through 09/21/2024

For Official Use Only

Y /«2"’-
Date of election If applicablet b4 SEP 23 AfiHl: 37
(Month, Day, Year)
CRMPAIGN FINANCH

11/05/2024

1. Type of Recipient Committee: Al Committeos ~ Complete Parts 1, 2, 3,and 4.

2. Type of Statement:

[#] Officeholder, Candidate Controlled Committee [ Primarily Formed Batlot Measure ¥l Preelection Statement Quarterly Statement
State Candidate Election Committee Committee || Semi-annual Statement Special Odd-Year Report
Recall . Controlled |1 Termination Statement
(Also Complete Part 5) Sponsored (Also file a Form 410 Termination)
(Also Completo Part § [ Amendment (Explain below)
[ General Purpose Committee
| Sponsored 3 Primarily Formed Candidate/
Small Contributor Committee Officeholder Committee
Political Party/Central Committee (Also Complolo Part )
3. Committee Information 'fé‘;’g‘:;“ Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) E OF URE
Dr. Laura Jasso for School Board 2024 Allesandra Jasso
MAILING ADDRESS
STREETADDRESS (NO P.O. BOX) oy STATE A ODE/PHON
Duarte CA 91010 626-321-7043
cIY STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Duarte CA 91010 626-434-0599
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
cIy STATE _ ZIP CODE AREA CODE/PHONE oy STATE _ ZIP CODE AREA C HONE

OPTIONAL: FAX/ E-MAILADBRESg

OPTIONAL: FAX/E-MAILADDRESS

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 forenninn ie tnia and Anrrant

er

or Responsible Officor of Sponsor

SignaiLre of Controlling Officehoider, Candidate, State Measure Proponent

ecsmsen— QY 23] 102 4
consnsen— QYA 204H
Executed on n— By
Executed on — By

Sgnatire of Convelling Oficarorter Candiiete, S W

Propcnent

FPPC Form 460 (Jan/2016))

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




Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

CAl;:I(};g:\?nNIA 460

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Dr. Laura Jasso )
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION ] SUPPORT
Duarte Unified School District Governing Board Trustee Area 1 [ oppose
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY STATE  ZIF
Identi e controlling officeholder, candidate, or state measure onent, if any.
Duarte CA 91010 fy th g " ' proponent, if any.
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 recelve OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.
COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? o!ﬂceholdeyr(s) or candidate(s) for which this committee Is primarily formed.
[ ves O no
COMWTTES ADORESS STREET ADDRESS NO PO 86%) NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD 0] supporT
[0 orPOSE
CiTY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[0 suPPORT
[ oPPOSE
COMMITTEE NAME 0. NUMBER NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
: [ suPPORT
[ orPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT ORHELD | ) ¢ ioeorr
O ves O nNo [] oPPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX) OPPO
ey 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



Campaign Disclosure Statement

Amounts may be rounded

SUMMARY PAGE

to whole dollars. i -
Summary Page §tatement covers period CALIFORNIA 460
: from O 101/2024 FORM
3 16

SEE INSTRUCTIONS ON REVERSE through 09/21/2024 Page of
NAME OF FILER I.0. NUMBER
Dr. Laura Jasso 1471867

. . . Col A It
Contributions Received 1O TS PEAIbD Solumn B, Calendar Year Summary for Candidates

(FROM ATTACHED SCHEDULES)

TOTAL TO DATE

Running in Both the State Primary and
General Elections

1. Monetary Contributions............ccoreeeeveinrmscnmennneescnenereens Schedule A, Line 3 2982.00 $ 2982.00 A1 through 6/30 71 to Date
2. Loans Received.........irvrrcrnrierimsnssrssnsnsasesenns Schedule B, Line 3 0 0 20. Contribub
. Lontnbuuons
3. SUBTOTAL CASH CONTRIBUTIONS ... Addlines1+2 § 298200 s 298200 Received  $_0 § 298200
4. Nonmonetary Contributions...........cccocoercommrnseesrnreseraces Schedule C, Line 3 0 0 21, Expenditures 0 1903.00
5. TOTAL CONTRIBUTIONS RECEIVED.. AddLines3+4 § 2982:00 g 298200 Made S $
Expenditures Made Expenditure Limit Summary for State
6. PAYMENS MAUE...o...eovereesrcorseeresssssssemnesrressessesessessssenes Schedule E, Line 4 1903.00 $ _1903.00 Candidates
7. Loans Made........cirenecnecrr et tessses st ssenns Schedule H, Line 3 0 0 2 Cumulat i
22. Cumulative Expendit Made*
8. SUBTOTAL CASH PAYMENTS ...ocoovreorcsesmsrsnnes Add Lines 6+7 1903.00 s _1903.00 (¢ Subjet to Vlutory Exponditurs Lt
8. Accrued Expenses (Unpaid BillS) ... Schedule F, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary Adjustment Schedule C, Line 3 0 0 (mm/ddlyy)
11. TOTAL EXPENDITURES MADE ..o AddLines8+9+10 § 1903.00 s 1903.00 . / $
Current Cash Statement . J $
12. Beginning Cash Balance ........c.cceccveniunne Previous Summary Page, Line 16 0 To calculate Column B,
13. Cash ReCEIPLS .....cvcvereicirirmie s Column A, Line 3 above 2982.00 f\dtd ‘ar:nounts in chymn
0 {he corresponain: * H H H i
14. Miscelianeous Increases to Cash ........ccccveervcvcrcrnaee Schedule |, Line 4 0 amounts from S‘Z.um,? B rgg&‘;’gﬁ%ﬁfgﬁ?’" may be different from amounts
. 1903.00 of your last report. Some

15. Cash Payments ..........covcnencmmmnnnescnessiesiensseneens Column A, Line 8 above amounts in Column A may
16. ENDING CASH BALANCE ........... Add Lines 12 + 13 + 14, then subtract Line 15 1079.00 b: n?giﬁve f;slures 21?:

sho e subtracte m

If this is a termination statement, Line 16 must be zero. pre\:jious period acmoun?s. If

this is the first report being
17. LOAN GUARANTEES RECEIVED........cooo e Schedule B, Part 2 0 filed for this calendar year,

only carry over thg amounts
Cash Equivalents and Outstanding Debts ;’g;')"“"es 2,7,and 9 (if
18. Cash EQUIVAIENES.......cccccvvvvererecrersreeaesenrseserares See instructions on reverse 0
19. Outstanding Debts.............ccccovevrreaene Add Line 2 + Line 9 in Column B above 0 FPPC Form 460 (3an/2016))

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

www.fppc.ca.gov



Schedule A ng'mﬁ;;"d’d SCHEDULE A
Monetary Contributions Received Stslomant covess pasiod caLiFornia 460
,,.om_ngOl/2024 FORM
SEE INSTRUCTIONS ON REVERSE through 09/21/2024 Page 4 of 16
NAME OF FILER 1.D. NUMBER
Dr. Laura Jasso 1471867
DATE FULL NAME, STREETADDRESS AND ZIP CODE OF éommwr or| . JFANINDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED CONTRIBUTOR copE * O&%prg'u% ng?smLaﬁR RECEIVED THIS CALENDAR YEAR TO DATE
(IF COMMITTEE, ALSO ENTER L.D. NUMBER) OF BUSINESS) PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
IND
07/28/2024 | David Teasdale %com Executive Director - 150.00 150.00 150.00
, Bakersfield CA 93312 [JoTH Economic Development
arPrTy K uni
Osce ern Community College
W1IND
08/09/2024 | LauraTeasdale COcom Director of Casualty Claims | 150.00 150.00 150.00
Bakersfield CA 93312 CJoTH Capital Insurance Group
ety
[dscc
#1IND
08/11/2024 | Lubia Sanchez Clcom Professional Learning 100.00 100.00 100.00
Walnut Creek. CA 94596 CotH Associate
LPTY | EL Achieve
Oscc
#IIND .
08/12/2024 | Scott Townsend Ccom Professional Learning 100.00 100.00 100.00
‘ Eagle Point, OR 97524 QoTH Associate
oty E.L. Achieve
[dscc
. #1IND
08/20/2024 | Stephanie Spring Clcom Teacher 100.00 100.00 100.00
| Sierra Madre, CA 91024 B OTH El Monte City School
PTY -
Sscc District
SUBTOTAL $ 600.00
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. 2643.00 g‘&; -'m::m Committee
(Include all Schedule A SUBLOLAIS.) .......ccoicieuiiiiiiii $ (other than PTY or SCC)
339.00 OTH - Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 ...........cccccecueeenen. $ : PTY - Political Party
SCC - Small Contributor Committee
3. Total monetary contributions received this period. 2082.00
(Add Lines 1 and 2. Enter here and on the Summary Page, ColumnA, Line 1.).......c.cccvvvneee. TOTAL $ . 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 whole dollars.

sﬁﬁament covers perlod
from O 01/2024

SCHEDULE A (CONT.)

CA(;;ES}NIA 460

through 09/21/2024 APage 5 of 16
NAME OF FILER 1.0. NUMBER
Dr. Laura Jasso 1471867
OATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
UP, PL
RECEIVED CONTRIBUTOR cooe * oﬁ%mﬁ»ﬁ%ﬁ?&% ! N%E,R RECEIVED THIS CALENDAR YEAR TO DATE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) OF BUSINESS) PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)
#1IND
08/21/2024 | Helen Toyoda Clcom Retired Small Business 200.00 200.00 200.00
Arcadia, CA 91007 JOoTH Owner - Toyoda
gery Landscapin;
Clscc 8
#IIND .
08/21/2024 | LisaLaLonde CJcom Retired Educator - Arcadia | 200.00 200.00 200.00
Monrovia CA 91016 JoTH Unified School District
ety
[1scc
#1IND
08/23/2024 | Sophia Cea Ocom Representative - 100.00 100.00 100.00
Ontario CA 91764 [JOTH Enzyme Innovation
apTy
[Oscc
. #1IND )
08/27/2024 | Christina Heany Clcom Board of Director 100.00 100.00 100.00
Duarte, CA 91010 JoTH Duarte Chamber of
gpty Commerce
dscc
.. IIND
09/02/2024 | Leticia Arreola Ocom Teacher 100.00 100.00 100.00
Sierra Madre, CA 91024 | [JOTH El Monte City School
gety District
[scc _
SUBTOTAL § 700.00 il
*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

FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov



Schedule A (Continuation Sheet) Amounts may be rounded SCHEDULE A (CONT)

Monetary Contributions Received to whole dollars. Statement covers period  [IRYNHTZTYIT 460
from GY/01/2024 FORM
through 09/21/2024 - page 8 of 16
NAME OF FILER . T.D. NUMBER
Dr. Laura Jasso ’ 1471867
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
P CONTRIBUTOR cope * | Conrmore eene s | RECEIVED THIS CALENDAR YEAR TO DATE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) OF BUSINESS) PERIOD (JAN. 1 -DEC. 31) (IF REQUIRED)
1 IND
09/02/2024 | Aide Vasquez : CJcom Educational Consultant 243.00 243.00 243.00
JOTH E.L. Achieve
dety
Whittier, CA 90601 CJsce
) 1IND
09/05/2024 | Elizabeth Macias Clcom Chief Executive Officer 300.00 300.00 300.00
JOoTH E.L. Achieve
Oakland, CA 94601 oPTY
. [7scc
' @IND. )
09/06/2024 | Raquel Nunez Ocom Chief Creative Officer 250.00 250.00 250.00
Alpine CA 91901 COTH E.L. Achieve
PTY
[Jscc
. Z1IND '
09/15/2024 | Lois Gaston Ccom Retired HR Manager 50.00 50.00 50.00
[JOTH AT&T Lucent Technology
Duarte, CA 91010 aery '
[Jscc
. HIIND 7
9/17/2024 | Melissa Negrete Clcom | Assistant Principal 30000 300.00 300.00
8 OTH El Monte City School
Covina, CA 91723 PTY District
: [scc
SUBTOTAL $ 1143.00 DY
*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
FPPC Form 460 (Jan/2016))

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



Schedule A (Continuation Sheet) Amounts may be rounded SCHEDULE A (CONT)

Monetary Contributions Received to whole dollars. Statement covers period  [RNETSOT TN 460
trom G} /01/2024 FORM

through 09/21/2024 Page _’ of
NAME OF FILER 1.0. NUMBER
Dr. Laura Jasso 1471867

FULL NAME, STREET ADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER . AMOUNT CUMULATIVE TO DATE PER ELECTION

DATE CONTRIBUTOR
RECEIVED CONTRIBUTOR cooe * og%gs;gzgggog%wven RECEIVED THIS CALENDAR YEAR TO DATE
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) OF susm'ESS) PERIOD (JAN. 1 -DEC. 31) (IF REQUIRED)

IND :
9/19/24 Lino Paras ' B com Controller 200.00 200.00 200.00

JoTH Grover Manufacturing

gaeTy
Duarte, CA 91010 [sce Corp
JiND
[Jcom
[JoTtH
aety
[Jscc

OJiND

Ocom
JOTH
OeTy
[scc

OIND

Ocom
JoTH
OpTY
[Oscc

JIND
Ocom
JotH
OptYy
[scc

SUBTOTAL $ 200.00

*Contributor Codes

IND - Individual

COM - Recipient Committee
(other than PTY or SCC)

OTH - Other (e.g., business entity)

PTY - Polifical Party

SCC -~ Small Contributor Committee
FPPC Form 460 (Jan/2016))

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




Amounts may be rounded

SCHEDULE B - PART 1

Schedule B - Part 1 to whole dollars. Statement covers period CALIFORNIA 460
Loans Received from O1701/2024 FORM
SEE INSTRUCTIONS ON REVERSE through .09/21/2024 Page 8 of 16
NAME OF FILER 1.D. NUMBER
Dr. Laura Jasso 1471867
1] G (C)] ) ] ()]
FULL NAME, STREET ADDRESS AND ZIP CODE Oé’éﬁg&ﬁg‘&’ D i v | OUTSTANDING | AMOUNT | AMOUNT PAID | OUTSTANDING | INTEREST ORIGINAL | CUMULATIVE
OF LENDER F SELF-EMPLOYED, ENTER BALANGCE = |RECEIVED THIS| ORFORGIVEN | BALANCE AT PAIDTHIS | AMOUNTOF ICONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) NAVE OF BUSINéSS) BEGg\lENRl;‘lgnTHIS PERIOD THIS PERIOD » CLOPSéER?gJHIS PERIOD LOAN TO DATE
L1 PaD CALENDAR YEAR
$ $ % $ $
RATE
[ FORGIVEN PER ELECTION™
$ $ $ $ $
Tomno [Ocom [JotH COPTY [Iscec DATE DUE DATE INCURRED
] PaiD CALENDAR YEAR
$ $ % $ $
RATE
[ ForaIvEN PER ELECTION"™
$ $ $
tOmND [Jcom CJote [IPTY [Jscc $ § DATE DUE DATE INCURRED
[ raip CALENDAR YEAR
$ $ % $ $
RATE
[J FORGIVEN PER ELECTION"
3 $ $ $ $
TOmNp Ocow ot [PTY [JScc DATE DUE DATE INCURRED
SUBTOTALS $ $ $ $ z
B (ST
(Enter () on Schedule E, Line 3)
Schedule B Summary
. . . 0
1. Loans received this PEHOM .........ocuviuicrrieie e riirieie s ssre s e e rer e eree s teaentass s seneesebesaes sne sbssatesasesneessntennees $
otal Column (b) plus unitemized loans of less than $100.
(T . ( )P . . 3 ) 0 TContributor Codes
2. Loans paid or forgiven this PErOd.........c..eeciriiii i e e cest s b st es e eene $ IND - individual
(Total Column (c)_plus Ioar!s under $100 paid or forgiyen.) COM - Recipient Committee
(Include loans paid by a third party that are also itemized on Schedule A.) 0 {other than PTY or SCC)
3. Net change this period. (Subtract Line 2 from LINE 1.) ....cccovviiircciiiiinrneeresses s e ssssnanssessasees NET $ OTH - Other (e.g., business entity)
p

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

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

** If required.

J

PTY - Political Party
SCC — Small Contributor Committee

(May be a negative number)

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



Schedule B — Part 2

Amounts may be rounded
to whole dollars.

SCHE

Statement covers period

CLIFORNIA 460

DULE B-PART2

Loan Guarantors trom O 01/2024 FORM
09/21/2024 9 16
SEE INSTRUCTIONS ON REVERSE through Page . of
NAME OF FILER 1.D.NUMBER
Dr. Laura Jasso 1471867
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR Oclzﬁgm%l&/f#élgﬁggym éuﬁhig%ir\lgso CUMULATIVE BALANCE
CONTRIBUTOR cope* IF SELF-EMPLOYED, ENTER LOAN CUARANTEEL TO DATE OU'_Il:gTANDlNG
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) NAME OF BUSINESS) DATE
LENDER CALENDAR YEAR
JiND
[icom $
D OTH DATE PER ELECTION
aPTY . (IF REQUIRED)
[dscc $
LENDER CALENDAR YEAR
JIND
Ocom $
D OTH DATE PER ELECTION
QapTy (IF REQUIRED)
[dscc $
LENDER CALENDAR YEAR
[JIND
[Jcom $
oo TR
apTy (IF REQ )
Oscc $
LENDER CALENDAR YEAR
[JIND
Ocom $
D OTH DATE PER ELECTION
D PTY (IF REQUIRED})
[Jscc $
" EniEr on
SUBTOTAL $ 0 © Summary Page,
Line 17 only.

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

www.fppc.ca.gov



Schedule C Amounts may be rounded

. . . to whole dollars. - - SCHEDULE C
Nonmonetary Contributions Received . Statef“e"‘ covers period CALIFORNIA 4 60
fromd /01/2024 FORM
09, 21/2024 10 16
SEE INSTRUGTIONS ON REVERSE through %%/ Page of
NAME OF FILER ‘ : ' .D. NUMBER
Dr. Laura Jasso o ' 1471867
IF AN INDIVIDUAL, ENTER CUMULATIVE TO
DATE P T o RS ND CONTRIBUTOR| OCCUPATIONAND EMPLOYER { _ DESCRIPTION OF T DATE PER ELECTION
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE aF ziﬁfg: ;ﬁ;fNingER GOODS OR SERVICES " VALUE . Cakﬁbﬂ[)_%REgg?)R (IF REQUIRED)
CJIND
COcom
JoTH
ety
Oscc
[JiND
Jcom
JoTH
ety
Oscc
JiND
CJcoMm
JoTH
ety
dscc
OIND
Ocom
JoTH
oeTY
[dscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $
Schedule C summary *Contributor Codes
1. Amount received this period — itemized nonmonetary contributions. 0 g‘lgM_ lngglc?p:;t Committee
(Include all Schedule C SUBLOtalS.)..........ccci it e s $ (other than PTY or SCC)
. . . . . Lo 0 OTH - Other (e.g., business entity)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ...........c.ccccvcvviicennae $ PTY ~ Political Party

SCC - Small Contributor Committee

3. Total nonmonetary contributions received this period.
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.)......cccoveeene TOTAL $

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



Schedule D

i i SCHEDULE D
Summary of Expenditures Amounts may be rounded Staternent covers period
. . to whole dollars. CALIFORNIA 460
SuppprtmgIOpposmg Other ] rorm 01 /01/2024 FORM
Candidates, Measures and Committees -
09/21/2024 11 16
SEE INSTRUCTIONS ON REVERSE through : Page of
NAME OF FILER 1.D. NUMBER
Dr. Laura Jasso 1471867
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR CUMULATIVE TO DATE|  PER ELECTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT Dﬁicizmg“ AM‘;:;‘LTDH’S CALENDAR YEAR TO DATE
OR COMMITTEE ( (JAN. 1 - DEC. 31) (IF REQUIRED)
[0 Monetary
Contribution
[0 Nonmonetary
Contribution
[0 Independent
[ support ] oppose Expenditure
[ Monetary
Contribution
[0 Nonmonetary
Contribution
[0 Independent
[ support J Oppose Expenditure
] Monetary
Contribution
[] Nonmonetary
Contribution
[0 Independent
0 support ] oppose Expenditure
SUBTOTAL $
Schedule D Summary
1. temized contributions and independent expenditures made this period. (Include all Schedule D subtotals.).......ccccccccerririrreinccr e, $ 0
2. Unitemized contributions and independent expenditures made this period of Under $100........cccocoecirririvrniin e e s s s s $ 0
3. Total contributions and indeperident expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) .......... TOTAL..$ °

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



SCHEDULE E

SCthU|e E Amo;nt:hl;\iaeydt;el:::nded Statement covers period CALIFORNIA 4 6 0
Payments Made trom 01}/01/2024 FORM
09/21/2024 12 16
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
1471867

Dr. Laura Jasso

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 clivic donations PET petition circulating TEL tv. 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)
NAMEAD ADDRESS OF PAYEE CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
(IF COMMITTEE, ALSO ENTER |.D. NUMBER)
Curo Managed Print LIT Graphic Design 300.00
. SO ‘\lnjﬁcfcﬁ Q\0\06 ]
Curo Managed Print CMP Yard Signs, Door Hangers 1324.10
Meemmia A A ATATATTO DMIL% QIO‘O
Curo Managed Print CMP Banners and T-Shirt 200.00
e mimeere OO, CA A10]0
7
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL § 1824
Schedule E Summary
. 1824
1. ltemized payments made this period. (Include all Schedule E SUBLOLALS.) ........cociiiiiiiinieiiiiciciire e e sesese s st ese e sae s sae s s beern e enne $
2. Unitemized payments made this period of UNAEE $100.......c..cuiiiiiiiiiiiieerenie e enssre e ea s s e sabteaesa e be e e e saaenesas sesbassaeesssrnensesterassbsssersnnsensesaes $ e
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).)....cc.civvieiiiiriimmenrieecisiciiesirae e seesscssessasesrssassneas $ -
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line .)............ccece........ TOTAL $ _1903
FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov



SCHEDULE F

Amounts may be rounded — ' .

Schedule F ] ] to wholeydoHars. Statement covers period CALIFORNIA 46 0
Accrued Expenses (Unpaid Bills) from O 701/2024 FORM

SEE INSTRUCTIONS ON REVERSE )

NAME OF FILER 1.D. NUMBER

Dr. Laura Jasso 1471867

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

CMP campaign paraphemalia/misc. MBR member communications RAD radio airtime and production costs

CNS campaign consultants MTG meetings and appearances RFD retumed contributions

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

CVC civic donations PET petition circulating TEL twv. 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 (intemet, e-mail)

{a) (b) ) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) DESCRIPTION OF PAYMENT | BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD

* Payments that are contributions or independent expenditures must also be '

summarized on Schedule D. SUBTOTALS $ $ $ $

Schedule F Summary

1. Total accrued expenses incurred this period. (include all Schedule F, Column (b) subtotals for 0

accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) .........ccceecvervecvrenreresineeenneans INCURRED TOTALS $

2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.)........ccccceevveeernrncnneane PAID TOTALS $

3. Net change this period. (Subtract Line 2 from Line 1. Enter the dlfference here and
on the Summary Page, Column A, Line 9.) NET $ i
May be a negative number

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




Schedule G SCHEDULE G

Payments Made by an Agent or Independent Amounts may be rounded smte7:;;2;¢;\:m S C ALIFORNIA 460
Contractor (on Behalf of This Committee) ' from Of : FORM
09/21/2024
through 14 16
SEE INSTRUCTIONS ON REVERSE 9 Page . of
NAME OF FILER 1.D. NUMBER
Dr. Laura Jasso 1471867

NAME OF AGENT OR INDEPENDENT CONTRACTOR

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

CMP campaign paraphemalia/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 meais

FND fundraising events POL potling and survey research TRS staffispouse 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)

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

NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

Altach additional information on appropriately labeled continuation sheets. TOTAL* $ 0

* Do not transfer to any other schedule or to the Summary Page. This tofal may not equal the amount paid to the agent or

independent contractor as reported on Schedule E. FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



SCHEDULE H

Amounts may be rounded Statement covers period
Schedule H . to whole dollars. 01/2024 B CALIFORNIA 460
Loans Made to Others from O\ /01/ FORM
09/21/2024
SEE INSTRUCTIONS ON REVERSE through Page 15 of 16
NAME OF FILER 1.D. NUMBER
Dr. Laura Jasso 1471867
IF AN INDIVIDUAL, ENTER @ o © 5] o 0 ©
FULL NAME, STREET ADDRESS AND ZIP CODE | 560UpATION AND EMPLOYER | OUTSTANDING | avounT  [REPAYMENT OR| OUTSTANDING ORIGINAL | CUMULATIVE
 coumT T oMBER (F SELF-EMPLOYED,ENTER |3z NN THis| LOANED THIS [FORGIVENESS | (PALANCEAT | INTEREST | AMOUNT OF LOANS
¢ : 0. ) NAME OF BUSINESS) PERIOD PERIOD | THiS PERIOD* | -OSE 00T CEIVED LOAN TO DATE
[J raiD CALENDAR YEAR
$ $ % |$ $
RATE
] FORGIVEN PER ELECTION™
$ $ $ $ s
DATE DUE DATE INCURRED
[ raiD CALENDAR YEAR
$ $ % |s $
RATE
] FORGIVEN PER ELECTION™
$ $ $ $ $
DATE DUE DATE INCURRED
*oans that are contributions to another candidate or committee must
also be summarized on Schedule D. Loans forgiven must also be
reported on Schedule E. SUBTOTALS |$ $ $ $
{Enter (e} on
Schedule |, Une 3)
Schedule H Summary 0
1. LOANS MAAE thiS PEIIOM.....cccverieeeeeiiiriertieie e rressar e e et e erer st e e e st e e ta e st s aseeasassrseantaneseanssebeanannssseshnesnnt sbeesasssresassnsensasnras $
(Total Column (b) plus unitemized loans of less than $100.) 0 **If Required
2. Payments received ON [0ANS .........ui i e s e $
(Total Column (c) plus unitemized payments of less than $100.)
3. Net change this period. (Subtract Line 2 from LINE 1.) ..o v eree s ads e st cren e rmene s NET $

(Enter the net here and on the Summary Page, Column A, Line 7.)

{May be a negative number)

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



Schedule |

Miscellaneous Increases to Cash

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole dollars.

SCHEDULE |

Statement covers period

from 0} /01/2024

through 09/21/2024

CALl.:I(I;gSINIA 460

16 16

Page

NAME OF FILER .

Dr. Laura Jasso

1.D. NUMBER
1471867

DATE
RECEIVED

FULL NAME AND ADDRESS OF SOURCE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

DESCRIPTION OF REGEIPT

AMOUNT OF
INCREASE TO CASH

Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $
Schedule ' Summary”
1. Itemized increases to cash this PEMOM. ... e e s r e sr e st aesraee e e seresreerensaresubnansesn $ 0
2. Unitemized increases to cash of under $100 this PEHOd. .............c...oveeiiieririeceeece st e e ae s sre b s s e es $ 0
3. Total of all interest received this period on loans made to others. (Schedule H, Column (€).) .....cccceriiirniirciinicnniieinns $ 0
4. Total miscellanéous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the 0
Summary Page, Line 14.) S P TOTAL $

EPPC Form 460 {Jan/2016))

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

www.fppc.ca.gov





