.. . COVER PAGE
Recipient Committee Do Sap ALIFORNIA
Campaign Statement A 460
Cover Page
(Government Code Sections 84200-84216.5) E-Filed
- . - 09/24/2024
Statement covers period Date of election if applicable: 09:17:42 1 21
(Month, Day, Year) Page of
from 07/01/ 2024 Filing ID: For Official Use Only
212142879
SEE INSTRUCTIONS ON REVERSE through __09/21/2024 11/ 05/ 2024
1. Type of Recipient Committee: All Committees — Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
Officeholder, Candidate Controlled Committee [] Primarily Formed Ballot Measure Preelection Statement [] Quarterly Statement
(O State Candidate Election Committee Committee [] Semi-annual Statement [] Special Odd-Year Report
O Recall Q Controlled [] Termination Statement [] Supplemental Preelection
(Also Complete Part 5) O Sponsored (Also file a Form 410 Termination) Statement - Attach Eorm 495
(Also Complete Part 6) .
[] General Purpose Committee ] Amendment (Explain below)
(O Sponsored [] Primarily Formed Candidate/
(O Small Contributor Committee Officeholder Committee
QO Poalitical Party/Central Committee (Also Complete Part 7)
. . I.D. NUMBER
3. Committee Information 1469718 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER

Carol i ne Anderson for LCUSD School Board 2024 Leslie Chang

MAILING ADDRESS

STREET ADDRESS (NO P.O. BOX) CITY STATE ZIP CODE AREA CODE/PHONE
La Canada CA 91011
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
La Canada CA 91011
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX MAILING ADDRESS
CITY STATE ZIP CODE AREA CODE/PHONE CITY STATE ZIP CODE AREA CODE/PHONE
OPTIONAL: FAX / E-MAIL ADDRESS OPTIONAL: FAX / E-MAIL ADDRESS

carolineforl cusd@mail.com | ezchang@ahoo. 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 09/ 24/ 2024 By Lesl i e Chang
Date Signature of Treasurer or Assistant Treasurer
Executed on 09/ 24/ 2024 By Car ol i ne Ander son
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

FPPC Form 460 (Jan/2016)

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

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



COVER PAGE - PART 2

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

Page 2 of _ 21

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

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

Carol i ne Anderson

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO.ORLETTER JURISDICTION ] SUPPORT
La Canada USD Governi ng Board Menber: Los Angel es County [] opPOSE
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE ZIP
La Canada Flint Identify the controlling officeholder, candidate, or state measure proponent, if any.
91011

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/ 2024 FORM
SEE INSTRUCTIONS ON REVERSE through 09/ 21/ 2024 Page 3 of 21
NAME OF FILER 1.D. NUMBER
Carol i ne Anderson for LCUSD School Board 2024 1469718
. . . 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 $ 19,424.00 g 19, 424. 00
1/1 through 6/30 7/1 to Dat
2. Loans RECEIVEM ........cocoovevevvieirieeeeeeeeeeeeeeeeveeeeeeen, Schedule B, Line 3 0.00 0.00 o oo
3. SUBTOTAL CASH CONTRIBUTIONS ......covvorrrrerr AddLines1+2 $ 19,424.00 g 19,424.00 | 20. Conetbutons s
4. Nonmonetary Contributions ..............cceeeveveverevennnen. Schedule C, Line 3 0.00 0.00 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED ...cevvviiieiiieeennn. AddLines3+4 $ 19, 424. 00 $ 19, 424. 00 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made .........cccoceeveeveeeeieeeeeeeeee e Schedule E, Line4  $ 4,697.60 $ 4, 697. 60 Candidates
7. L0ANS MAOE ...cciiiiieiiiii et Schedule H, Line 3 0.00 0.00 | d d
22. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ..o Add Lines6+7 $ 4, 697. 60 $ 4,697. 60 (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 ........covvviieieeieeeeeenn, Add Lines8+9+10 $ 4, 697. 60 $ 4, 697. 60 / / $
Current Cash Statement / / $
inni ; ; 0. 00
12. Beginning Cash Balance ...................... Previous Summary Page, Line 16  $ To calculate Column B, add
13. Cash RECEIPLS ...ocieeeeeceeeieeeeeeeeeeeee e Column A, Line 3 above 19, 424. 00 | amounts in 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 tCO|Sumn B of yo[:r last | reported in Column B.
. 4, 697. 60 report. ome 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~ $ 14, 726. 40 | 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

www.netfile.com

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



Schedule A SCHEDULE A

. . . Amounts may be rounded ;
Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
09/ 21/ 2024
SEE INSTRUCTIONS ON REVERSE through Page 4 of 21
NAME OF FILER 1.D. NUMBER
Carol i ne Anderson for LCUSD School Board 2024 1469718
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
REI(DZIE-II-\EED (IF COMMITTEE, ALSO ENTER I.D. NUMBER) CON;%'SET_’?R OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
(IFSELF-Eg'E’IéCL)J\;IIE’\E)éISEg)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
07/ 25/ 2024 |Marcotte Anderson X/IND Di rector of Financial 100. 00 100. 00|G2024 $100. 00
La Canada, CA 91011 [Jcom Pl anni ng and Anal ysi s
Randal | Foods
[JoTH
OpTY
[]scc
08/ 13/ 2024 |Di ane Farr [X/IND Actress 250. 00 250. 00|&x024 $250. 00
La Canada, CA 91011 [Jcom CBS
[JoTH
OpTY
[]scc
08/ 13/ 2024 |Suzanne Gol dberg X/IND Regi onal Account Executive 100. 00 100. 00|G2024 $100. 00
La Canada, CA 91011 [Jcom BP Anpbco
[JOoTH
OPTY
]scc
08/ 13/ 2024 |Christine Harada [X/IND Executive Director 250. 00 250. 00|G2024 $250. 00
La Canada, CA 91011 M Federal Permitting
Lico | nprovenent Steering
[JOTH Counci |
OpTY
[]scc
0871472024 |Neal Brockneyer [X/IND retired 525.00 525. 00{&x2024 $525. 00
La Canada, CA 91011 C]com unenpl oyed
[]OTH
OpTY
C]scc
SUBTOTAL $ 1,225.00
Schedule A Summary [ «Contributor Codes )
1. Amount received this period — itemized monetary contributions. '(':\‘c'))’\;'”g”iql!a' Commit
18, 799. 00 - 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.. $ 625. 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.) ........ccoveeveneee. TOTAL $ 19, 424. 00

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

Statement covers period

SCHEDULE A (CONT))

towhole dollars. CALIFORNIA 460
from 07/ 01/ 2024 FORM
through ___09/21/2024 Page__ 5 of__21
NAME OF FILER I.D. NUMBER
Carol i ne Anderson for LCUSD School Board 2024 1469718
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE (IF COMMITTEE, ALSO ENTER |.D, NUMBER) CONTRIBUTOR | 5ccyUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE = (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
08/ 14/ 2024 | Vivian Li [X]IND Onaner 200. 00 200. 00 |[&x2024 $200. 00
La Canada, CA 91011 [Jcom Tours 4 Fun
[JOoTH
Pty
Jscc
08/ 14/ 2024 |Linda Roth [X]IND Voi ce over arti st 100. 00 100. 00 |G2024 $100. 00
La Canada, CA 91011 [Jcom Li nda Roth's Menorabl e
CJoTH Voi ceovers
Pty
Jscc
08/ 14/ 2024 |Matt Szebel | edy [X]IND Pr esi dent 1, 000. 00 1, 000. 00 |G2028 $1, 000. 00
La Canada, CA 91011 [JcoMm Silution Corp
[JoTH
Pty
Jscc
08/ 14/ 2024 | C ndy Wang [X]IND Optonetri st 100. 00 100. 00 |&2024 $100. 00
La Canada, CA 91011 Sout h Pasadena Optonetric
CJcom & oup
[JOTH
Pty
Jscc
0871572024 | D nah Abcede [X]IND Mar ket 1 ng Manager 100. 00 100. 00 [&2024 $100. 00
La Canada, CA 91011 C]com Sul |'i van Brandi ng
[JOTH
Pty
Jscc
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

Statement covers period

SCHEDULE A (CONT))

towhole dollars. CALIFORNIA 460
from 07/ 01/ 2024 FORM
through ___09/21/2024 Page_ 6  of__ 21
NAME OF FILER I.D. NUMBER
Carol i ne Anderson for LCUSD School Board 2024 1469718
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE (IF COMMITTEE, ALSO ENTER |.D, NUMBER) CONTRIBUTOR | 5ccyUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE = (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
08/ 15/ 2024 | Archana CQupta [X]IND Hormenaker 100. 00 100. 00 |&x2024 $100. 00
La Canada, CA 91011 [Jcom unenpl oyed
[JOoTH
Pty
Jscc
08/ 15/ 2024 |[Joyce Mayne X]IND Li censed Soci al Worker 100. 00 100. 00 (2024 $100. 00
La Canada, CA 91011 [Jcom Sel f, private practice
[JOoTH
Pty
Jscc
08/ 15/ 2024 |Kristine Ng [X]IND Real t or 100. 00 100. 00 |&2024 $100. 00
La Canada, CA 91011 [JcoMm Conpass Real Estate
CJOTH
Pty
Jscc
08/ 15/ 2024 | Deborah Weirick [X]IND Director of Comunity & 250. 00 250. 00 |2024 $250. 00
La Canada, CA 91011 Donor Rel ati ons
ECOM USC Verdugo Hills Hospital
OTH
Pty
Jscc
087167 2024 Rose Loui [X]IND Executive Director 100. 00 100. 00 [&2024 $100. 00
La Canada, CA 91011 UCLA Law Lowel | M| ken
[Jcom Center for Philanthropy
[JOTH and Nonprofits
Pty
Jscc
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)

SCHEDULE A (CONT))

i i i Amounts may be rounded i
Monetary Contributions Received unts may berou! Statement covers period CALIFORNIA 460
from 07/ 01/ 2024 FORM
through ___09/21/2024 Page__ 7 of__21
NAME OF FILER I.D. NUMBER
Carol i ne Anderson for LCUSD School Board 2024 1469718
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE A, S TR s Ao oren o ey _CNTRIBUTOR | CONTRIBUTOR | 6GCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED ' o CODE *
(IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
08/ 16/ 2024 | Tara Westwater [X]IND Director of Operations 100. 00 100. 00 (2024 $100. 00
La Canada, CA 91011 [Jcom Crossroads Institute
[JOoTH
Pty
[]scc
08/20/2024 |Christina Bond [X]IND Homemaker 100. 00 100. 00 [G2024 $100. 00
La Canada, CA 91011 [Jcom N a
[JOoTH
Pty
[]scc
08/ 20/ 2024 | Rebecca Jorne [X]IND Physi cal Ther api st 100. 00 100. 00 |G2024 $100. 00
La Canada, CA 91011 [JcoMm Chi |l drens Hospi tal
[JoTH
Pty
[scc
08/ 20/ 2024 | Avanti ka Shahi [X]IND Real estate Agent 1, 000. 00 1, 000. 00 (&2024 $1, 000. 00
La Canada, CA 91011 [Jcom Haus
[JOTH
Pty
[]scc
0872172024 [Richard Gunter [X]IND CEO 100. 00 100. 00 [&2024 $100. 00
La Canada, CA 91011 C]com GG oup Advisors LLC
[JOTH
Pty
[]scc
SUBTOTAL $ 1, 400. 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

towholedollars.

Statement covers period

from 07/ 01/ 2024

through 09/ 21/ 2024

Page

SCHEDULE A (CONT))

CALIFORNIA 460

FORM

8

NAME OF FILER

Carol i ne Anderson for LCUSD School Board 2024

I.D. NUMBER

1469718

IF AN INDIVIDUAL, ENTER
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | cONTRIBUTOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) OCCUPATION AND EMPLOYER
RECEIVED CODE * (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)

08/ 22/ 2024 |Ram Kouz Denti st
La Canada, CA 91011 I(l:\I(I)DM Ram Kouz DDS

CJOTH
CJPTY
scc

175.00

175.00

G024

$175.00

08/22/2024 [Paul Lee [X]IND Physi ci an
La Canada, CA 91011 [Jcom Lakesi de medi cal

CJOTH
CJPTY
scc

600. 00

600. 00

G024

$600. 00

08/ 22/ 2024 |Tamar Tujian IND Retired
La Canada, CA 91011 COM N a

CJOTH
CJPTY
Jscc

250. 00

250. 00

2024

$250. 00

08/ 23/ 2024 | Ki m Bowran [X]IND Lecturer
La Canada, CA 91011 [Jcom USC Goul d School of Law

CJOTH
CJPTY
scc

100. 00

100. 00

2024

$100. 00

0872372024 [Edith Navasargi an [X]IND Chief Financial OTf1icer
La Canada, CA 91011 C]com Lapi nco | ncor por at ed

CJOTH
CJPTY
scc

150. 00

150. 00

&2024

$150. 00

SUBTOTAL $

1, 275.00

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

Statement covers period

SCHEDULE A (CONT))

towhole dollars. CALIFORNIA 460
from 07/ 01/ 2024 FORM
through ___09/21/2024 Page__ 9 of__21
NAME OF FILER I.D. NUMBER
Carol i ne Anderson for LCUSD School Board 2024 1469718
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE A, S TR s Ao oren o ey _CNTRIBUTOR | CONTRIBUTOR | 6GCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
' D. *
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
08/ 25/ 2024 |[Brent Kuszyk [X]IND Mar ket i ng and Fundrai sing 150. 00 150. 00 |G2024 $150. 00
La Canada, CA 91011 Consul t ant
(]jcom California Institute of
[JOTH the Arts
Pty
[lscc
08/25/2024 |Brad Schwartz [X]IND Attor ney 100. 00 100. 00 [G2024 $100. 00
La Canada, CA 91011 [Jcom Strategi c Law Partners
[JOoTH
Pty
[lscc
08/26/2024 |Cheryl Trowbridge [X]IND Homermaker 100. 00 100. 00 |G2024 $100. 00
La Canada, CA 91011 [JcoMm N a
[JoTH
Pty
[scc
08/ 28/ 2024 | Teni Karapetian [X]IND Director Publicity 250. 00 250. 00 |2024 $250. 00
La Canada, CA 91011 [Jcom Netflix
[JOTH
Pty
[lscc
0872872024 [David Kurs [X]IND Artistic Drector 100. 00 100. 00 [&2024 $100. 00
La Canada, CA 91011 C]com Deaf West Theatre
[JOTH
Pty
[lscc
SUBTOTAL $ 700. 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 A (Continuation Sheet) SCHEDULE A (CONT)

i i i Amounts may be rounded i
Monetary Contributions Received unts may berou! Statement covers period CALIFORNIA 460
from 07/ 01/ 2024 FORM
through ___09/21/2024 Page_ 10 of __ 21
NAME OF FILER 1.D. NUMBER
Carol i ne Anderson for LCUSD School Board 2024 1469718
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE IF COMMITTEE, ALSO ENTER 1.0, NUMBER CONTRIBUTOR | 5ccUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED ( ' ) CODE *
(IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
08/ 29/ 2024 |Barbara Marshall [nsurance Agency Inc. [JIND 100. 00 100. 00 |G2024 $100. 00
La Canada, CA 91011 CJcom
X]OTH
Pty
[lscc
08/ 29/ 2024 |Loretta Witesides X]IND Honemaker 1, 000. 00 1, 000. 00 (2024 $1, 000. 00
La Canada, CA 91011 [Jcom N a
[JOoTH
Pty
[lscc
08/ 30/ 2024 |Laura Garnic [X]IND Sal es Qperations 100. 00 100. 00 |G2024 $100. 00
La Canada, CA 91011 [JcoMm Aut odesk
[JoTH
Pty
[Jscc
08/ 30/ 2024 |Dani el |l e Renender [X]IND Honemaker 100. 00 100. 00 (2024 $100. 00
La Canada, CA 91011 [Jcom N a
[JOTH
Pty
[lscc
097047 2024 LTCA Commttee for Quality Education PAC (TD# |:|IND 999. 00 999. 00 [&2024 $999. 00
1288350)
Los Angeles, CA 90039 X]jcom
[JOTH
Pty
[lscc
SUBTOTAL $ 2,299. 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
N / 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/ 2024

through

09/ 21/ 2024

Page

SCHEDULE A (CONT))

CALIFORNIA 460

FORM

11

of 21

NAME OF FILER

Carol i ne Anderson for LCUSD School Board 2024

I.D. NUMBER

1469718

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)

09/ 04/ 2024 | Mel ody Petrossian

La Canada, CA 91011

[X]IND

CJcom
CJOTH
CJPTY
scc

Att or ney
Petrossi an Law Group

250. 00

250. 00

G024

$250. 00

09/ 05/ 2024 | Duke Sheow

La Canada, CA 91011

[X]IND
CJcom

CJOTH
CJPTY
scc

Managi ng Director -
Regul atory Ri sk and
Conpl i ance

PwC

100. 00

100. 00

G024

$100. 00

09/ 05/ 2024 | Christopher Silber

Al tadena, CA 91001

X]IND

CJcom
CJOTH
OJPTY
scc

TV writer and producer
CBS

100. 00

100. 00

2024

$100. 00

09/ 06/ 2024 |lan Hol | oway

La Canada, CA 91011

[X]IND

CJjcom
CJOTH
CJPTY
scc

Pr of essor
UCLA

150. 00

150. 00

2024

$150. 00

0970772024 |[Mervin Lel

La Canada, CA 91011

[X]IND
CJcom

CJOTH
CJPTY
scc

VP of Marketing & Sal es
W nner am

200. 00

200. 00

&2024

$200. 00

SUBTOTAL $

800. 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

Statement covers period

SCHEDULE A (CONT))

towhole dollars. CALIFORNIA 460
from 07/ 01/ 2024 FORM
through ___09/21/2024 Page_ 12 of __ 21
NAME OF FILER I.D. NUMBER
Carol i ne Anderson for LCUSD School Board 2024 1469718
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE A, S TR s Ao oren o ey _CNTRIBUTOR | CONTRIBUTOR | 6GCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
' D. *
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
09/07/2024 [Morris Noor ani IX]IND Onner 250. 00 250. 00 [{G2024 $250. 00
La Canada, CA 91011 [Jcom E&S Technol ogi es I nc
[JOoTH
Pty
[lscc
09/09/2024 |Heather Seifert [X]IND Teacher 100. 00 100. 00 [G2024 $100. 00
La Canada, CA 91011 [Jcom Yavneh Hebrew Acadeny
[JOoTH
Pty
[lscc
09/ 09/2024 |Shital Taylor [X]IND Admi ni strator 100. 00 100. 00 |G2024 $100. 00
La Canada, CA 91011 COM Val | ey Orthopedics
EOTH Institute
Pty
[scc
09/ 09/ 2024 |M chael Yang [X]IND CEO 100. 00 100. 00 |G2024 $100. 00
La Canada, CA 91011 M chael Yang Capital
[]CoM Management LLc
[JOTH
Pty
[lscc
0971072024 [HolTy Bi ondo [X]IND Lawyer 100. 00 100. 00 [&2024 $100. 00
La Canada, CA 91011 C]com Seyfarth Shaw LLP
[JOTH
Pty
[lscc
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/ 2024

through

09/ 21/ 2024

Page

SCHEDULE A (CONT))

CALIFORNIA 460

FORM

13

of 21

NAME OF FILER

Carol i ne Anderson for LCUSD School Board 2024

I.D. NUMBER

1469718

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)

09/ 10/ 2024 |Lidi a Canpbosa

La Canada, CA 91011

[X]IND

CJcom
CJOTH
CJPTY
scc

Hormenaker
n/ a

250. 00

250. 00

G024

$250. 00

09/ 10/ 2024 |Cynthia Chen

La Canada, CA 91011

[X]IND
CJcom

CJOTH
CJPTY
scc

hormenmaker
n/ a

100. 00

100. 00

G024

$100. 00

09/ 10/ 2024 |Vanessa Ho

La Canada, CA 91011

X]IND

CJcom
CJOTH
OJPTY
scc

Denti st
Vanessa Ho, DDS

100. 00

100. 00

2024

$100. 00

09/10/ 2024 |Vivian |nsua Lopez

Sun Valley, CA 91352

[X]IND

CJjcom
CJOTH
CJPTY
scc

Psychol ogi st
Sel f - Enpl oynment/ Private
Practive

100. 00

100. 00

2024

$100. 00

097107 2024 | Shant Kazazil an

Pasadena, CA 91101

[X]IND
CJcom

CJOTH
CJPTY
scc

Doctor
Hunti ngt on Menori al
Hospi t al

100. 00

100. 00

&2024

$100. 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/ 2024

through

09/ 21/ 2024

Page

CALIFORNIA
FORM

SCHEDULE A (CONT))

460

14 of 21

NAME OF FILER

Carol i ne Anderson for

LCUSD School Board 2024

I.D. NUMBER

1469718

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)

09/ 10/ 2024

Patricia La
Tujunga, CA 91011

[X]IND

CJcom
CJOTH
CJPTY
scc

Hormenaker
n/ a

100. 00

100. 00

G024 $100. 00

09/ 10/ 2024

Yoona Lee
La Canada, CA 91011

[X]IND
CJcom

CJOTH
CJPTY
scc

hormenmaker
n/ a

100. 00

100. 00

G024 $100. 00

09/ 10/ 2024

Joleen O Brien
La Canada, CA 91011

X]IND

CJcom
CJOTH
OJPTY
scc

VP of Creative Operations
BrownTr out Publishers

100. 00

100. 00

2024 $100. 00

09/ 10/ 2024

Phuong Tran
La Canada, CA 91011

[X]IND

CJjcom
CJOTH
CJPTY
scc

hormemaker
n/a

100. 00

100. 00

2024 $100. 00

097107 2024

Varia Videla
La Canada, CA 91011

[X]IND
CJcom

CJOTH
CJPTY
scc

I'mterior Designer
Art of Room Design

100. 00

100. 00

&2024 $100. 00

SUBTOTAL $

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.

Statement covers period

from

07/ 01/ 2024

through

09/ 21/ 2024

Page

CALIFORNIA
FORM

SCHEDULE A (CONT))

460

15 of 21

NAME OF FILER

Carol i ne Anderson for

LCUSD School Board 2024

I.D. NUMBER

1469718

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)

09/ 11/ 2024

Sid Karsh
La Canada, CA 91011

[X]IND

CJcom
CJOTH
CJPTY
scc

Retired
Retired

100. 00

100. 00

G024 $100. 00

09/ 11/ 2024

Sar ah McCann

La Canada, CA 91011

[X]IND
CJcom

CJOTH
CJPTY
scc

VP Qperations
El evate Services

200. 00

200. 00

G024 $200. 00

09/ 11/ 2024

Meera Pyper

La Canada, CA 91011

X]IND

CJcom
CJOTH
OJPTY
scc

honmemaker
n/ a

100. 00

100. 00

2024 $100. 00

09/ 12/ 2024

Susan Chun

La Canada, CA 91011

[X]IND

CJjcom
CJOTH
CJPTY
scc

Lawyer
Par anmount

100. 00

100. 00

2024 $100. 00

097127 2024

Shel by & ey

La Canada, CA 91011

[X]IND
CJcom

CJOTH
CJPTY
scc

Fam Ty Therapi st
Private practice

500. 00

500. 00

&2024 $500. 00

SUBTOTAL $

1, 000. 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/ 2024

through

09/ 21/ 2024

Page

SCHEDULE A (CONT))

CALIFORNIA 460

FORM

16

of 21

NAME OF FILER

Carol i ne Anderson for LCUSD School Board 2024

I.D. NUMBER

1469718

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)

09/ 12/2024 |M kki Wi ght nan

La Canada, CA 91011

[X]IND

CJcom
CJOTH
CJPTY
scc

Hormenaker
N a

100. 00

100. 00

G024

$100. 00

09/13/2024 |[Angela Blair

La Canada, CA 91011

[X]IND

CJcom
CJOTH
CJPTY
scc

Hormenmaker
N a

100. 00

100. 00

G024

$100. 00

09/ 14/ 2024 | Azin Razaei

d endale, CA 91206

X]IND

CJcom
CJOTH
OJPTY
scc

Denti st
Flintridge Dental Group

100. 00

100. 00

2024

$100. 00

09/ 16/ 2024 |Christine Aydin

La Canada, CA 91011

[X]IND

CJjcom
CJOTH
CJPTY
scc

Onner
DK Design Trend Inc

200. 00

200. 00

2024

$200. 00

0971772024 [Julte Battaglra

La Canada, CA 91011

[X]IND

CJcom
CJOTH
CJPTY
scc

Retired
retired

200. 00

200. 00

&2024

$200. 00

SUBTOTAL $

700. 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/ 2024

through

09/ 21/ 2024

Page

CALIFORNIA
FORM

SCHEDULE A (CONT))

460

17 of 21

NAME OF FILER

Carol i ne Anderson for

LCUSD School Board 2024

I.D. NUMBER

1469718

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)

09/ 17/ 2024

Kat heri ne Fl owner
La Canada, CA 91011

[X]IND

CJcom
CJOTH
CJPTY
scc

Hormenaker
N a

100. 00

100. 00

G024 $100. 00

09/ 17/ 2024

Truc Moore
La Canada, CA 91011

[X]IND
CJcom

CJOTH
CJPTY
scc

Lawyer
Ofice of the County
Counsel , Los Angel es
County

100. 00

100. 00

G024 $100. 00

09/ 17/ 2024

Courtney Vance
La Canada, CA 91011

X]IND

CJcom
CJOTH
OJPTY
scc

Act or
Vari es

1, 000. 00

1, 000. 00

2024 $1, 000. 00

09/ 18/ 2024

Sang Lee
La Canada, CA 91011

[X]IND

CJjcom
CJOTH
CJPTY
scc

Doct or
USC Keck

200. 00

200. 00

2024 $200. 00

097187 2024

Spartan AlTstars
La Canada, CA 91011

CJIND

CJcom
X]OTH
CJPTY
scc

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

SCHEDULE A (CONT))

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

Amounts may be rounded
to wholedollars.

Statement covers period

from 07/ 01/ 2024
through ___09/21/2024 Page_ 18 of__ 21
NAME OF FILER I.D. NUMBER
Carol i ne Anderson for LCUSD School Board 2024 1469718
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE (IF COMMITTEE, ALSO ENTER |.D, NUMBER) CONTRIBUTOR | 5ccyUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE = (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
09/ 18/ 2024 | Rodney Swan [X]IND Pr esi dent 1, 500. 00 1, 500. 00 {2024 $1, 500. 00
La Canada, CA 91011 [Jcom Swan Far ns
[JOoTH
Pty
Jscc
09/19/ 2024 |Mark Futal an [X]IND Benefits Specialist 150. 00 150. 00 |G2024 $150. 00
La Canada, CA 91011 [Jcom City of Pasadena
[JOoTH
Pty
Jscc
09/ 19/ 2024 |Bardo Ramirez [X]IND Entertai nnent Executive 100. 00 100. 00 |G2024 $100. 00
La Canada, CA 91011 [JcoMm Di sney
[JoTH
Pty
Jscc
09/ 20/ 2024 | National Wnen's Political [JIND 1, 500. 00 1, 500. 00 |G2024 $1, 500. 00
Pasadena Area (| D# 1422805)
Pasadena, CA 91105 X]com
[JOTH
Pty
Jscc
0972172024 | Amandeep DhiTTlon [X]IND Honmeneker 100. 00 100. 00 [&2024 $100. 00
La Canada, CA 91011 C]com N A
[JOTH
Pty
Jscc
SUBTOTAL $ 3, 350. 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) SCHEDULE A (CONT)
Monetary Contributions Received Amogoncvshglaeyﬁl;?ghded Statement covers period CALIEORNIA 4 6 O
from 07/ 01/ 2024 FORM

through ___09/21/2024 Page__ 19 of __ 21

NAME OF FILER I.D. NUMBER

Carol i ne Anderson for LCUSD School Board 2024 1469718

IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR :
REE@T\?ED (IF COMMITTEE. ALSO ENTER .0 NUMBER) CONE‘;‘SET*OR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE

(IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)

09/21/2024 [Kiyoun Kim [X]IND Chief Operating Oficer 100. 00 100. 00 |G2024 $100. 00
La Canada, CA 91011 [Jcom | DB Bank

CJOTH
CJPTY
scc

09/21/2024 |Brian Matthews [X]IND Sr. devel opnent engi neer 100. 00 100. 00 |G2024 $100. 00
La Canada, CA 91011 [Jcom UCLA

CJOTH
CJPTY
scc

09/ 21/ 2024 |Elizabeth MIton [X]IND Honenaker 300. 00 300. 00 |GQ2024 $300. 00
La Canada, CA 91011 [JcoMm N A

[JoTH
OPTY
[Jscc

09/ 21/ 2024 |Danel Pastor [X]IND RN Case Manager 100. 00 100. 00 {2024 $100. 00
La Canada, CA 91011 [Jcom LA Dept of Health Services

CJOTH
CJPTY
scc

CJIND
CJcom

CJOTH
CJPTY
scc

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

www.netfile.com



Schedule E
Payments Made

Amounts may be rounded
to whole dollars.

Statement covers period

07/ 01/ 2024

SCHEDULE E

CAII_:I(I;(;II\?ANIA 4 6 O

from
09/ 21/ 2024
SEE INSTRUCTIONS ON REVERSE through Page _ 20 of 21
NAME OF FILER I.D. NUMBER
Carol i ne Anderson for LCUSD School Board 2024 1469718

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
Fl odesk WEB 352. 00
San Franci sco, CA 94123
Bi ng Banners cawP bi g banners 311. 17
Gardena, CA 90248
Just Yar dSi gns. com cwP yard signs 1, 789. 20
Ol ando, FL 32807
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 2,452.37
Schedule E Summary
1. Itemized payments made this period. (Include all Schedule E SUBLOLAIS.) .........cciiiiiiiiiie ettt aesra e e sneenraeas $ 4, 463. 08
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 $ 234. 52
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, Column A, LiN€ 6.) ......coeevvvverevvrennenne. TOTAL $ 4, 697. 60

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

SCHEDULE E (CONT))

to whole dollars.
from

Statement covers period CALIFORNIA 460

07/ 01/ 2024 FORM

through 09/ 21/ 2024

Page__ 21  of 21

NAME OF FILER

Carol i ne Anderson for

LCUSD School Board 2024

I.D. NUMBER

1469718

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 GOMMITTEE, ALSO ENTER 1D NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Just Yar dSi gns. com cwP yard signs 1, 410. 85
Ol ando, FL 32807
Print ef ex PRT 136. 88

La canada, CA 91011

Paypal fees charged by Paypal to receive donations 462. 98
San Jose, CA 95131
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 2,010.71

www.netfile.com

FPPC Form 460 (Jan/2016)

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



