
4. Verification
I 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.  I certify
under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

By
Signature of Treasurer or Assistant Treasurer

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

By
Signature of Controlling Officeholder, Candidate, State Measure Proponent

By
Signature of Controlling Officeholder, Candidate, State Measure Proponent

Executed on 
Date

Executed on 
Date

Executed on 
Date

Executed on 
Date

SEE INSTRUCTIONS ON REVERSE

Date of election if applicable:
(Month, Day, Year)

Recipient Committee
Campaign Statement
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CALIFORNIA
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Date Stamp

3. Committee Information
COMMITTEE NAME (OR CANDIDATE’S NAME IF NO COMMITTEE)

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX

Statement covers period

from

through

(Government Code Sections 84200-84216.5)

1. Type of Recipient Committee:  All Committees – Complete Parts 1, 2, 3, and 4.

STREET ADDRESS (NO P.O. BOX)

CITY STATE ZIP CODE AREA CODE/PHONE

Treasurer(s)

NAME OF TREASURER

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE

460

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL:  FAX / E-MAIL ADDRESS

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL:  FAX / E-MAIL ADDRESS

I.D. NUMBER

2. Type of Statement:
Preelection Statement
Semi-annual Statement
Termination Statement
(Also file a Form 410 Termination)

Amendment (Explain below)

Quarterly Statement
Special Odd-Year Report
Supplemental Preelection

Primarily Formed Ballot Measure
Committee

Controlled
Sponsored

(Also Complete Part 6)

Officeholder, Candidate Controlled Committee
 State Candidate Election Committee
 Recall

(Also Complete Part 5)

Primarily Formed Candidate/
Officeholder Committee
(Also Complete Part 7)

General Purpose Committee
Sponsored
Small Contributor Committee
Political Party/Central Committee

Statement - Attach Form 495

www.netfile.com

FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov
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Caroline Anderson for LCUSD School Board 2024

La Canada CA 91011

carolineforlcusd@gmail.com

Leslie Chang

La Canada CA 91011

lezchang@yahoo.com

09/24/2024 Leslie Chang

09/24/2024 Caroline Anderson

E-Filed
09/24/2024
09:17:42

Filing ID:
212142879
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COVER PAGE - PART 2

CALIFORNIA
FORM

Recipient Committee
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Cover Page — Part 2

460

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

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.

NAME OF TREASURER

COMMITTEE NAME

YES NO

I.D. NUMBER

CONTROLLED COMMITTEE?

COMMITTEE ADDRESS STREET ADDRESS  (NO P.O. BOX)

CITY STATE ZIP CODE AREA CODE/PHONE

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

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

NAME OF TREASURER

COMMITTEE NAME

YES NO

I.D. NUMBER

CONTROLLED COMMITTEE?

COMMITTEE ADDRESS STREET ADDRESS  (NO P.O. BOX)

CITY STATE ZIP CODE AREA CODE/PHONE

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

DISTRICT NO. IF ANY

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD

JURISDICTION SUPPORT
OPPOSE

BALLOT NO. OR LETTER

7. Primarily Formed Candidate/Officeholder Committee  List names of
officeholder(s) or candidate(s) for which this committee is primarily formed.

NAME OF OFFICEHOLDER OR CANDIDATE

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD

OFFICE SOUGHT OR HELD
SUPPORT
OPPOSE

SUPPORT
OPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
SUPPORT
OPPOSE

Attach continuation sheets if necessary

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
SUPPORT
OPPOSE

www.netfile.com

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

FPPC Form 460 (Jan/2016)
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Caroline Anderson

La Canada USD Governing Board Member: Los Angeles County

La Canada Flint
91011



SEE INSTRUCTIONS ON REVERSE

NAME OF FILER

Campaign Disclosure Statement
Summary Page

Page   of 

Amounts may be rounded
to whole dollars.

I.D. NUMBER

Current Cash Statement
12. Beginning Cash Balance .......................    Previous Summary Page, Line 16 $

13. Cash Receipts ...................................................    Column A, Line 3 above

14. Miscellaneous Increases to Cash ...........................    Schedule I, Line 4

15. Cash Payments ..................................................    Column A, Line 8 above

16. ENDING CASH BALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $

If this is a termination statement, Line 16 must be zero.

CALIFORNIA
FORM

SUMMARY PAGE

Expenditures Made
6. Payments Made .......................................................    Schedule E, Line 4 $ $

7. Loans Made .............................................................    Schedule H, Line 3

8. SUBTOTAL CASH PAYMENTS ....................................    Add Lines 6 + 7 $ $

9. Accrued Expenses (Unpaid Bills) ...............................Schedule F, Line 3

10. Nonmonetary Adjustment .......................................... Schedule C, Line 3

11. TOTAL EXPENDITURES MADE ................................Add Lines 8 + 9 + 10 $ $

17. LOAN GUARANTEES RECEIVED ...........................    Schedule B, Part 2 $

Cash Equivalents and Outstanding Debts
18. Cash Equivalents ........................................    See instructions on reverse $

19. Outstanding Debts .........................    Add Line 2 + Line 9 in Column B above $

Contributions Received

1. Monetary Contributions ...........................................    Schedule A, Line 3 $ $

2. Loans Received ......................................................    Schedule B, Line 3

3. SUBTOTAL CASH CONTRIBUTIONS .........................    Add Lines 1 + 2 $ $

4. Nonmonetary Contributions ....................................    Schedule C, Line 3

5. TOTAL CONTRIBUTIONS RECEIVED ........................... Add Lines 3 + 4 $ $

460Statement covers period

from

through

Column B
CALENDAR YEAR

TOTAL TO DATE

Column A
TOTAL THIS PERIOD

(FROM ATTACHED SCHEDULES)

Calendar Year Summary for Candidates
Running in Both the State Primary and
General Elections

1/1 through 6/30 7/1 to Date

20. Contributions
Received  $ $

21. Expenditures
Made  $ $

Expenditure Limit Summary for State
Candidates

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

Date of Election
(mm/dd/yy)

Total to Date

22. Cumulative Expenditures Made*
(If Subject to Voluntary Expenditure Limit)

To calculate Column B, add
amounts in Column A to the
corresponding amounts
from Column B of your last
report.  Some amounts in
Column A may be negative
figures that should be
subtracted from previous
period amounts.  If this is
the first report being filed
for this calendar year, only
carry over the amounts
from Lines 2, 7, and 9 (if
any).

/ /

/ /

$

$

www.netfile.com

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

www.fppc.ca.gov

3 21

07/01/2024

09/21/2024

Caroline Anderson for LCUSD School Board 2024 1469718

19,424.00 19,424.00

0.00 0.00

19,424.00 19,424.00

0.00 0.00

19,424.00 19,424.00

4,697.60 4,697.60

0.00 0.00

4,697.60 4,697.60

0.00 0.00

0.00 0.00

4,697.60 4,697.60

0.00

19,424.00

0.00

4,697.60

14,726.40

0.00

0.00

0.00



Schedule A
Monetary Contributions Received
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Amounts may be rounded
to whole dollars.

PER ELECTION
TO DATE

(IF REQUIRED)

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

AMOUNT
RECEIVED THIS

PERIOD

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

DATE
RECEIVED

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER I.D. NUMBER

SCHEDULE  A

SUBTOTAL $

CALIFORNIA
FORM

Statement covers period

from

through

Schedule A Summary
1. Amount received this period – itemized monetary contributions.

(Include all Schedule A subtotals.) ........................................................................................................ $ 

2. Amount received this period – unitemized monetary contributions of less than $100 ............................. $ 

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

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

CONTRIBUTOR
CODE *

*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

IND
COM
OTH
PTY
SCC

460

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

www.netfile.com

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

FPPC Form 460 (Jan/2016)
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07/01/2024

09/21/2024

Caroline Anderson for LCUSD School Board 2024 1469718

07/25/2024 Marcotte Anderson
La Canada, CA  91011

X Director of Financial
Planning and Analysis
Randall Foods

100.00 100.00 G2024 $100.00

08/13/2024 Diane Farr
La Canada, CA  91011

X Actress
CBS

250.00 250.00 G2024 $250.00

08/13/2024 Suzanne Goldberg
La Canada, CA  91011

X Regional Account Executive
BP Amoco

100.00 100.00 G2024 $100.00

08/13/2024 Christine Harada
La Canada, CA  91011

X Executive Director
Federal Permitting
Improvement Steering
Council

250.00 250.00 G2024 $250.00

08/14/2024 Neal Brockmeyer
La Canada, CA  91011

X retired
unemployed

525.00 525.00 G2024 $525.00

1,225.00

18,799.00

625.00

19,424.00
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Amounts may be rounded
to whole dollars.

NAME OF FILER

Schedule A (Continuation Sheet)
Monetary Contributions Received

I.D. NUMBER

SCHEDULE A  (CONT.)

Statement covers period

from

through

CALIFORNIA
FORM 460

PER ELECTION
TO DATE

(IF REQUIRED)

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

AMOUNT
RECEIVED THIS

PERIOD

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

DATE
RECEIVED

SUBTOTAL $

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

CONTRIBUTOR
CODE *

*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

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

www.netfile.com

FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov
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08/14/2024 Vivian Li
La Canada, CA  91011

X Owner
Tours 4 Fun

200.00 200.00 G2024 $200.00

08/14/2024 Linda Roth
La Canada, CA  91011

X Voice over artist
Linda Roth's Memorable
Voiceovers

100.00 100.00 G2024 $100.00

08/14/2024 Matt Szebelledy
La Canada, CA  91011

X President
Silution Corp

1,000.00 1,000.00 G2028 $1,000.00

08/14/2024 Cindy Wang
La Canada, CA  91011

X Optometrist
South Pasadena Optometric
Group

100.00 100.00 G2024 $100.00

08/15/2024 Dinah Abcede
La Canada, CA  91011

X Marketing Manager
Sullivan Branding

100.00 100.00 G2024 $100.00

1,500.00
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Amounts may be rounded
to whole dollars.

NAME OF FILER

Schedule A (Continuation Sheet)
Monetary Contributions Received

I.D. NUMBER

SCHEDULE A  (CONT.)

Statement covers period

from

through

CALIFORNIA
FORM 460

PER ELECTION
TO DATE

(IF REQUIRED)

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

AMOUNT
RECEIVED THIS

PERIOD

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

DATE
RECEIVED

SUBTOTAL $

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

CONTRIBUTOR
CODE *

*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

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

www.netfile.com

FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov
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07/01/2024

09/21/2024

Caroline Anderson for LCUSD School Board 2024 1469718

08/15/2024 Archana Gupta
La Canada, CA  91011

X Homemaker
unemployed

100.00 100.00 G2024 $100.00

08/15/2024 Joyce Mayne
La Canada, CA  91011

X Licensed Social Worker
Self, private practice

100.00 100.00 G2024 $100.00

08/15/2024 Kristine Ng
La Canada, CA  91011

X Realtor
Compass Real Estate

100.00 100.00 G2024 $100.00

08/15/2024 Deborah Weirick
La Canada, CA  91011

X Director of Community &
Donor Relations
USC Verdugo Hills Hospital

250.00 250.00 G2024 $250.00

08/16/2024 Rose Loui
La Canada, CA  91011

X Executive Director
UCLA Law Lowell Milken
Center for Philanthropy
and Nonprofits

100.00 100.00 G2024 $100.00

650.00
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Amounts may be rounded
to whole dollars.

NAME OF FILER

Schedule A (Continuation Sheet)
Monetary Contributions Received

I.D. NUMBER

SCHEDULE A  (CONT.)

Statement covers period

from

through

CALIFORNIA
FORM 460

PER ELECTION
TO DATE

(IF REQUIRED)

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

AMOUNT
RECEIVED THIS

PERIOD

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

DATE
RECEIVED

SUBTOTAL $

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

CONTRIBUTOR
CODE *

*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

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

www.netfile.com
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08/16/2024 Tara Westwater
La Canada, CA  91011

X Director of Operations
Crossroads Institute

100.00 100.00 G2024 $100.00

08/20/2024 Christina Bond
La Canada, CA  91011

X Homemaker
N/a

100.00 100.00 G2024 $100.00

08/20/2024 Rebecca Jorne
La Canada, CA  91011

X Physical Therapist
Childrens Hospital

100.00 100.00 G2024 $100.00

08/20/2024 Avantika Shahi
La Canada, CA  91011

X Real estate Agent
Haus

1,000.00 1,000.00 G2024 $1,000.00

08/21/2024 Richard Gunter
La Canada, CA  91011

X CEO
G3Group Advisors LLC

100.00 100.00 G2024 $100.00

1,400.00
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Amounts may be rounded
to whole dollars.

NAME OF FILER

Schedule A (Continuation Sheet)
Monetary Contributions Received

I.D. NUMBER

SCHEDULE A  (CONT.)

Statement covers period

from

through

CALIFORNIA
FORM 460

PER ELECTION
TO DATE

(IF REQUIRED)

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

AMOUNT
RECEIVED THIS

PERIOD

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

DATE
RECEIVED

SUBTOTAL $

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

CONTRIBUTOR
CODE *

*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

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

www.netfile.com

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

FPPC Form 460 (Jan/2016)
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08/22/2024 Rami Kouz
La Canada, CA  91011

X Dentist
Rami Kouz DDS

175.00 175.00 G2024 $175.00

08/22/2024 Paul Lee
La Canada, CA  91011

X Physician
Lakeside medical

600.00 600.00 G2024 $600.00

08/22/2024 Tamar Tujian
La Canada, CA  91011

X Retired
N/a

250.00 250.00 G2024 $250.00

08/23/2024 Kim Bowman
La Canada, CA  91011

X Lecturer
USC Gould School of Law

100.00 100.00 G2024 $100.00

08/23/2024 Edith Navasargian
La Canada, CA  91011

X Chief Financial Officer
Lapinco Incorporated

150.00 150.00 G2024 $150.00

1,275.00
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Amounts may be rounded
to whole dollars.

NAME OF FILER

Schedule A (Continuation Sheet)
Monetary Contributions Received

I.D. NUMBER

SCHEDULE A  (CONT.)

Statement covers period

from

through

CALIFORNIA
FORM 460

PER ELECTION
TO DATE

(IF REQUIRED)

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

AMOUNT
RECEIVED THIS

PERIOD

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

DATE
RECEIVED

SUBTOTAL $

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

CONTRIBUTOR
CODE *

*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

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

www.netfile.com

FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov
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08/25/2024 Brent Kuszyk
La Canada, CA  91011

X Marketing and Fundraising
Consultant
California Institute of
the Arts

150.00 150.00 G2024 $150.00

08/25/2024 Brad Schwartz
La Canada, CA  91011

X Attorney
Strategic Law Partners

100.00 100.00 G2024 $100.00

08/26/2024 Cheryl Trowbridge
La Canada, CA  91011

X Homemaker
N/a

100.00 100.00 G2024 $100.00

08/28/2024 Teni Karapetian
La Canada, CA  91011

X Director Publicity
Netflix

250.00 250.00 G2024 $250.00

08/28/2024 David Kurs
La Canada, CA  91011

X Artistic Director
Deaf West Theatre

100.00 100.00 G2024 $100.00

700.00
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to whole dollars.

NAME OF FILER

Schedule A (Continuation Sheet)
Monetary Contributions Received

I.D. NUMBER

SCHEDULE A  (CONT.)

Statement covers period

from

through

CALIFORNIA
FORM 460

PER ELECTION
TO DATE

(IF REQUIRED)

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

AMOUNT
RECEIVED THIS

PERIOD

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

DATE
RECEIVED

SUBTOTAL $

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

CONTRIBUTOR
CODE *

*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

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

www.netfile.com
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08/29/2024 Barbara Marshall Insurance Agency Inc.
La Canada, CA  91011

X

100.00 100.00 G2024 $100.00

08/29/2024 Loretta Whitesides
La Canada, CA  91011

X Homemaker
N/a

1,000.00 1,000.00 G2024 $1,000.00

08/30/2024 Laura Garnic
La Canada, CA  91011

X Sales Operations
Autodesk

100.00 100.00 G2024 $100.00

08/30/2024 Danielle Remender
La Canada, CA  91011

X Homemaker
N/a

100.00 100.00 G2024 $100.00

09/04/2024 LTCA Committee for Quality Education PAC (ID#
1288350)
Los Angeles, CA  90039 X

999.00 999.00 G2024 $999.00

2,299.00
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Amounts may be rounded
to whole dollars.

NAME OF FILER

Schedule A (Continuation Sheet)
Monetary Contributions Received

I.D. NUMBER

SCHEDULE A  (CONT.)

Statement covers period

from

through

CALIFORNIA
FORM 460

PER ELECTION
TO DATE

(IF REQUIRED)

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

AMOUNT
RECEIVED THIS

PERIOD

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

DATE
RECEIVED

SUBTOTAL $

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

CONTRIBUTOR
CODE *

*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

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

www.netfile.com
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09/04/2024 Melody Petrossian
La Canada, CA  91011

X Attorney
Petrossian Law Group

250.00 250.00 G2024 $250.00

09/05/2024 Duke Sheow
La Canada, CA  91011

X Managing Director -
Regulatory Risk and
Compliance
PwC

100.00 100.00 G2024 $100.00

09/05/2024 Christopher Silber
Altadena, CA  91001

X TV writer and producer
CBS

100.00 100.00 G2024 $100.00

09/06/2024 Ian Holloway
La Canada, CA  91011

X Professor
UCLA

150.00 150.00 G2024 $150.00

09/07/2024 Mervin Lei
La Canada, CA  91011

X VP of Marketing & Sales
Winneram

200.00 200.00 G2024 $200.00

800.00
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09/07/2024 Morris Noorani
La Canada, CA  91011

X Owner
E&S Technologies Inc

250.00 250.00 G2024 $250.00

09/09/2024 Heather Seifert
La Canada, CA  91011

X Teacher
Yavneh Hebrew Academy

100.00 100.00 G2024 $100.00

09/09/2024 Shital Taylor
La Canada, CA  91011

X Administrator
Valley Orthopedics
Institute

100.00 100.00 G2024 $100.00

09/09/2024 Michael Yang
La Canada, CA  91011

X CEO
Michael Yang Capital
Management LLc

100.00 100.00 G2024 $100.00

09/10/2024 Holly Biondo
La Canada, CA  91011

X Lawyer
Seyfarth Shaw LLP

100.00 100.00 G2024 $100.00

650.00
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09/10/2024 Lidia Camoosa
La Canada, CA  91011

X Homemaker
n/a

250.00 250.00 G2024 $250.00

09/10/2024 Cynthia Chen
La Canada, CA  91011

X homemaker
n/a

100.00 100.00 G2024 $100.00

09/10/2024 Vanessa Ho
La Canada, CA  91011

X Dentist
Vanessa Ho, DDS

100.00 100.00 G2024 $100.00

09/10/2024 Vivian Insua Lopez
Sun Valley, CA  91352

X Psychologist
Self-Employment/Private
Practive

100.00 100.00 G2024 $100.00

09/10/2024 Shant Kazazian
Pasadena, CA  91101

X Doctor
Huntington Memorial
Hospital

100.00 100.00 G2024 $100.00

650.00
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09/10/2024 Patricia La
Tujunga, CA  91011

X Homemaker
n/a

100.00 100.00 G2024 $100.00

09/10/2024 Yoona Lee
La Canada, CA  91011

X homemaker
n/a

100.00 100.00 G2024 $100.00

09/10/2024 Joleen O'Brien
La Canada, CA  91011

X VP of Creative Operations
BrownTrout Publishers

100.00 100.00 G2024 $100.00

09/10/2024 Phuong Tran
La Canada, CA  91011

X homemaker
n/a

100.00 100.00 G2024 $100.00

09/10/2024 Maria Videla
La Canada, CA  91011

X Interior Designer
Art of Room Design

100.00 100.00 G2024 $100.00

500.00
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09/11/2024 Sid Karsh
La Canada, CA  91011

X Retired
Retired

100.00 100.00 G2024 $100.00

09/11/2024 Sarah McCann
La Canada, CA  91011

X VP Operations
Elevate Services

200.00 200.00 G2024 $200.00

09/11/2024 Meera Pyper
La Canada, CA  91011

X homemaker
n/a

100.00 100.00 G2024 $100.00

09/12/2024 Susan Chun
La Canada, CA  91011

X Lawyer
Paramount

100.00 100.00 G2024 $100.00

09/12/2024 Shelby Grey
La Canada, CA  91011

X Family Therapist
Private practice

500.00 500.00 G2024 $500.00

1,000.00
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09/12/2024 Mikki Weightman
La Canada, CA  91011

X Homemaker
N/a

100.00 100.00 G2024 $100.00

09/13/2024 Angela Blair
La Canada, CA  91011

X Homemaker
N/a

100.00 100.00 G2024 $100.00

09/14/2024 Azin Razaei
Glendale, CA  91206

X Dentist
Flintridge Dental Group

100.00 100.00 G2024 $100.00

09/16/2024 Christine Aydin
La Canada, CA  91011

X Owner
DK Design Trend Inc

200.00 200.00 G2024 $200.00

09/17/2024 Julie Battaglia
La Canada, CA  91011

X Retired
retired

200.00 200.00 G2024 $200.00

700.00
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09/17/2024 Katherine Flower
La Canada, CA  91011

X Homemaker
N/a

100.00 100.00 G2024 $100.00

09/17/2024 Truc Moore
La Canada, CA  91011

X Lawyer
Office of the County
Counsel, Los Angeles
County

100.00 100.00 G2024 $100.00

09/17/2024 Courtney Vance
La Canada, CA  91011

X Actor
Varies

1,000.00 1,000.00 G2024 $1,000.00

09/18/2024 Sang Lee
La Canada, CA  91011

X Doctor
USC Keck

200.00 200.00 G2024 $200.00

09/18/2024 Spartan Allstars
La Canada, CA  91011

X

100.00 100.00 G2024 $100.00

1,500.00
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09/18/2024 Rodney Swan
La Canada, CA  91011

X President
Swan Farms

1,500.00 1,500.00 G2024 $1,500.00

09/19/2024 Mark Futalan
La Canada, CA  91011

X Benefits Specialist
City of Pasadena

150.00 150.00 G2024 $150.00

09/19/2024 Bardo Ramirez
La Canada, CA  91011

X Entertainment Executive
Disney

100.00 100.00 G2024 $100.00

09/20/2024 National Women's Political Caucus - Greater
Pasadena Area (ID# 1422805)
Pasadena, CA  91105 X

1,500.00 1,500.00 G2024 $1,500.00

09/21/2024 Amandeep Dhillon
La Canada, CA  91011

X Homemaker
N/A

100.00 100.00 G2024 $100.00

3,350.00
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09/21/2024 Kiyoun Kim
La Canada, CA  91011

X Chief Operating Officer
IDB Bank

100.00 100.00 G2024 $100.00

09/21/2024 Brian Matthews
La Canada, CA  91011

X Sr. development engineer
UCLA

100.00 100.00 G2024 $100.00

09/21/2024 Elizabeth Milton
La Canada, CA  91011

X Homemaker
N/A

300.00 300.00 G2024 $300.00

09/21/2024 Danel Pastor
La Canada, CA  91011

X RN Case Manager
LA Dept of Health Services

100.00 100.00 G2024 $100.00

600.00
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RAD radio airtime and production costs
RFD returned contributions
SAL campaign workers’ salaries
TEL t.v. or cable airtime and production costs
TRC candidate travel, lodging, and meals
TRS staff/spouse travel, lodging, and meals
TSF transfer between committees of the same candidate/sponsor
VOT voter registration
WEB information technology costs (internet, e-mail)

MBR member communications
MTG meetings and appearances
OFC office expenses
PET petition circulating
PHO phone banks
POL polling and survey research
POS postage, delivery and messenger services
PRO professional services (legal, accounting)
PRT print ads

Schedule E Summary

1. Itemized payments made this period. (Include all Schedule E subtotals.) .............................................................................................................. $ 

2. Unitemized payments made this period of under $100 .......................................................................................................................................... $ 

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (e).) ............................................................................... $ 

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ............................. TOTAL $

CMP campaign paraphernalia/misc.
CNS campaign consultants
CTB contribution (explain nonmonetary)*
CVC civic donations
FIL candidate filing/ballot fees
FND fundraising events
IND independent expenditure supporting/opposing others (explain)*
LEG legal defense
LIT campaign literature and mailings
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(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CALIFORNIA
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* Payments that are contributions or independent expenditures must also be summarized on Schedule D.
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Flodesk
San Francisco, CA  94123

WEB 352.00

Bing Banners
Gardena, CA  90248

CMP big banners 311.17

JustYardSigns.com
Orlando, FL  32807

CMP yard signs 1,789.20

2,452.37

4,463.08

234.52

0.00

4,697.60
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JustYardSigns.com
Orlando, FL  32807

CMP yard signs 1,410.85

Printefex
La canada, CA  91011

PRT 136.88

Paypal
San Jose, CA  95131

fees charged by Paypal to receive donations 462.98

2,010.71


