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

2. Type of Statement:

[#1 Officeholder, Candidate Controlied Committee ] Primarily Formed Ballot Measure ] Preelection Statement - Quarterly Statement
State Candidate Election Committee Committee Semi-annual Statement Special Odd-Year Report
Recall Controlled Termination Statement
(Also Compbto Part 5) Sponsored (Also file a Form 410 Termination)
{Ako Compists Part 6) Amendment (Explain below)
[0 General Purpose Committee
Sponsored 3 Primarily Formed Candidate/
Small Contributor Committee Officeholder Committee
Political Party/Central Committee (Also Compbsts Part 7)
3. Committee Information 'i%m Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Erin Wilson for Hart School Board Trustee Area 4 2024 Erin Wilson
WAILING ADDRESS
STREET ADDRESS (NO P.O. BOX) CITyY ATE CODE HONE
Canyon Country CA 91387 818-696-0380
cny *' . STATE _ ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
_C;-%FonCounuv CA 91387 818-696-0380
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
Ty AT ZIP AREA P ciy STATE _ ZIP CODE _AREA CODE/PHONE
OPTIONAL: FAX / E-MAIL ADDRESS OPTIONAL: FAX / E-MAIL ADDRESS
4. Verification :
| have used all reasonable diligence in preparing and reviewing this statement and t- *- == =* =%~ fmdo o s it mtien oo Asimodbooois —odioub- —u--t-< ~—hedules is true and complete. |
certify under penalty of perjury under the faws of the State of Califomia that the fore
Executed on September 23&924 By. -
Executed on September 23, 2024 By. .
Date 301
Executed on b A —— T e e Sote Massurs Prop
Executed on — By "~ Sgnatire of Conoling Ofcahader, Candidats, Sats Messurs Proponert
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
lFlgg;NlA 460

§. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

Erin Wilson

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)
WM §. Hart UHSD, Governing Board Member Arca 4 - Currently Held

RESIDENTIALUBUSINESS ADDRESS (NO.AND STREET) CITY STATE 2P
Canyon Country CA 91387

Related Committees Not Included in this Statement: Listany committees
not included In this statement that are controlled by you or are primarily formed to recelve
contributions or make expenditures on behalf of your candidacy.

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE
. ETTER JURI
BALLOT NO. OR LETTE ISDICTION [ suppORT
[ opPOSE

Identify the controlling officeholder, candidate, or state measure proponent, if any.
NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

COMMITTEE NAME 1.D. NUMBER
S . 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.
1 ves O nNo
SO TEE ADOESS STREET ADDRESS O F0.B0%) NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD O] suporT
_ ] orPOSE
cryY STATE __ ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
] SuPPORT
— D OPPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
] suPPORT
[ orpPoOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[ suPPORT
1 ves O no
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) ] oppose
oy 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. -
Statement covers period
Summary Page CALIFORNIA
yrag from July 1,2024 FORM 460
2024 3 {
SEE INSTRUCTIONS ON REVERSE through September 21, Page of 13
NAME OF FILER 1.D. NUMBER
Erin Wilson for Hart School Board Trustee Area 4 2024 1469797
. . . Column A Column B Calendar Year Summary for Candidates
Contributions Received oSS, o NS | Running in Both the State Primary and
General Elections
1. Monetary Contributions........cccccovvcmvnecccnenncnesnnnneennene Schedule A, Line 3 12,425.00 $ 16,974.00 11 throuah 63 71 10 Date
2. Loans Received............ccvmrernmseneenresesnessnnennes S Schedule B, Line 3 0.00 550.00 20. Contribufi ’
' ' : . Lon
3. SUBTOTAL CASH CONTRIBUTIONS........coovoccris Add Lines 1+2 1242500 4 17.524.00 Received $
4, Nonmonetary Contributions...........cccovrnicecrrennnnensininnes Schedule C, Line 3 1,025.00 1,025.00 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED........ooro AddLines 3+ 4 1345000 4 18,549.00 Made $ $
Expenditures Made ' Expenditure Limit Summary for State
B. Payments Made.............o.ueeosmmmeessssmssessrssmssersrsssesnee ScheduleE, Line 4 355036 ¢ 5.71632 | candidates
7. LOANS MAUE......oooseeeeescssessssressesssssesesesessessses s Schedule H, Line 3 0.00 0.00 22 Cumutative Exoonditures Ma
. Cumulative Ex it de*
8. SUBTOTAL CASH PAYMENTS.......coocovecosrrrrsns AddLines 6+7 555036 ¢ 5.716.32 (1 Subjeot to velontay Expondiier L)
9. Accrued Expenses (Unpaid Bills) Schedule F, Line 3 0.00 0.00 Date of Election " Total to Date
10. Nonmonetary Adjustment Schedule C, Line 3 0.00 0.00 (mm/ddlyy)
11, TOTAL EXPENDITURES MADE ....cooercreer AddLines 8+9.+ 10 355036 ¢ 3.716.32 L $
Current Cash Statement / / $
12. Beginning Cash Balance .............ccccuune Previous Summary Page, l'.ine 16 4933.04 To caiculate Column B,
13, CaSH RECEIPES w.vvvrree e Column A, Line 3 above 12.425.00 add amouns in Calumn
o the corresponding . - : "
14. Miscellaneous Increases to Cash ... e Schedule 1, Line 4 000 Y . mounts from Column B r:;"’t‘;'gsm'wﬁr:ﬁcgf’" may be different from amounts
5.550.36 of your last report. Some
15. Cash Payments .........ccovvmmcnsinnninnnnninnn e Column A, Line § above . amounts in Column A may
16. ENDING CASH BALANCE .............. Add Lines 12 + 13 + 14, then subtract Line 15 11,807.68 b: nelgabt;ve f;)gturgf thart
shou suptracte om
If this is a termination statement, Line 16 must be zero. previous period amounts. if
this is the first report being
0.00 filed for this calendar year,
17. LOAN GUARANTEES RECEIVED.........cccoucremeirsrisrens Schedule B, Part 2 only cany over the amounts
Cash Equivalents and Outstanding Debts ;’r‘:;')‘_'-'"es 2,7,and 9 (if
18. Cash EQUVAIENIS ......ocerrersrrsrrssrnn Seo instructions on reverse 0.00
19. Outstanding Debts............cersrree Add Line 2 + Line 9 in Column B above 550.00 FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Schedule A Amounts may be rounded SCHEDULE A

_ X to whole dollars.
Monetary Contributions Received e Sttement covorsperod  FANISTINT-Yy)
from July 1, 2024 FORM
SEE INSTRUCTIONS ON REVERSE through September 21, 2024 Page 4 or 13
NAME OF FILER 1.D. NUMBER
Erin Wilson for Hart School Board Trustee Area 4 2024 1469797
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL,ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
REGEIVED CONTRIBUTOR CODE * %‘;‘gm&%‘x‘&%ﬂﬁﬂ RECEIVED THIS CALENDAR YEAR TO DATE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) OF BUSINESS) PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
7/1/2024 Carolyn Snow, Santa Clarita %g‘gm Homemaker 250 250
CA 91387 CloTh
apTy
Oscc
7172024 Patricia Mckeon, Saint George i1 IND Retired 500 500
UT 84790 Leom
JoTtH
OpTy
Oscec
71172024 | Jacque Stratton, CynCntry | HIND Retired 1,000 1,000
CA 91387 L3com
COotH
OpTy
Oscc
71242024 Jeri Seratti Goldman, Santa Clarita % :;‘(?M KHTS Radio 1,000 1,000
CA 91387 CJoTH
ety
Oscc
71272024 Hailey Clark, Canyon Country i@l IND Homemaker 100 100
CA 91387 [Jcam
dotH
aeTy
- | Oscc .
SUBTOTAL $ 2,850 N 2
Schedule A Summary (" *Contributor Codes
1. Amount received this period — itemized monetary contributions. 12350 o~ Indwvidual
COM ~ Recipient Committee
(Include all Schedule A SUbtotals.) ...........cccviriuniiiiiiiiniiinir s e $ (other than PTY or SCC)
. . ) . o 75 OTH — Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 ...............c.coeueee $ PTY ~ Political Party
SCC ~ Small Contributor Committee

3. Total monetary contributions received this period. 25
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)...................... TOTAL $ 124 FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov




_ Schedule A (Continuation Sheet)

Amo;:w:h l:;y:-:omded SCHEDULEA (CONT)
H rs.
Monetary Contributions Received Statement covers period CALIEORNIA 4 6 O
from July 1, 2024 FORM
ﬂllough September 21.2024 Page 5 of /3
NAME OF FILER 1.0. NUMBER
Erin Wilson for Hart School Board Trustee Area 4 2024 1469797
DATE FULL NAME, STREETADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL_. ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED CONTRIBUTOR cove” %g{&gﬁ"ﬂ%&%ﬁ?&f RECEIVED THIS CALENDAR YEAR TO DATE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) OF BUSINESS) PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
7/9/2024 | John Sage, Canyon Country | WIIND Retired 100 100
CA 91390 Lcom
ClotH
ety
[Iscc
7/9/2024 Susy Kim, SantaClarita | #IIND Homemaker 250 250
CA 91387 Clcom
CotH
aety
[lscc
7/8/2024 Michelle Vargas-Meek, %'(:‘C?M Service Manager, Western | 250 250
Ranch CA 91381 CJOTH Computer Co.
Cety
[dscc
7/18/2024 | Heather Queto, %'cNgM Retired 350 350
Cour d'Alene ID 83815 Clom
aety
[Jscc
7/22/2024 | Heather Ludlow, Folsom %g‘gM Homemaker 100 100
Oty
_ _ [1scc
SUBTOTAL $ 1,050 i
[ *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)

OTH - Other (e.g., business entity)
PTY - Political Party

L SCC ~ Small Contributor Committee

y ¢ i Amounts may be rou SCHEDULE A (CONT)
Monetary Contributions Received 5 iiots Casara. Statement covers period  [RYNTTTeT TN IT 460
from July 1,2024 FORM
through Scptember 21,2024 | page 6 of L3
NAME OF FILER 1.0. NUMBER
Erin Wilson for Hart School Board Trustee Area 4 2024 1469797
DATE FULL NAME, STREETADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED CONTRIBUTOR ppw—r %igi‘sﬂﬁf‘ov‘?&ﬁ,“e%‘ﬁﬁif RECEIVED THIS CALENDAR YEAR TO DATE
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) OF BUSINESS) PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)
8/1/2024 | Justin Wilson, Canyon Country g'gM Transaction Manager, 100 100
CA 91387 ClotH Cloudflare
ety
[Iscc
8/12/2024 | Jennifer Bench, Boise %g‘gM Homemaker 100 100
ID 83714 Clom
Oty
[scc
8/12/2024 | Robert Kellar Santa Clarita, %g‘gu Kellar and Associates 200 200
CA 91387 ClotH
aeTy
Oscc
8/11/2024 | Janet I McKeon Washington | HJIND Retired 250 250
UT 84780 Clcom
{JotH
OpTY
[Oscc
8/15/2024 | Shawna Doughman Palo Alto %g*gm Attorney, Parsons Behle & | 1,000 1,100
areTy
_ _ _ []scc B R
SUBTOTAL $ 1,650
[ *Contributor Codes
IND - Individual
COM — Recipient Committee
(other than PTY or SCC)

FPPC Form 460 (Jan/2016))

FPPC Advice: advice@fppc.ca.gov (866/2753772)

www.fppc.a.gov



. Schedule A (Continuation Sheet) Amounts may be rounded SCHEDULE A (CONT)
Monetary Contributions Received o niinle pasie. Statement covers period TR TNIT
from ]lllv 1. 2024 FORM 4 6 O

through Scptember 21,2024 | page 7 of 13

NAME OF FILER 1.D. NUMBER
Erin Wilson for Hart School Board Trustee Area 4 2024 1469797
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF |BUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED CONTRIBUTOR col 'c' ' ool c* %@Téﬁgf‘m‘?n?gﬁ’f&&zg" RECEIVED THIS CALENDAR YEAR TO DATE
(IF COMMITTEE, ALSO ENTER L.D. NUMBER) OF BUSINESS) PERIOD (JAN. 1 -DEC. 31) (IF REQUIRED)
8/17/2024 | Denise Lite, Santa Clarita gg‘gM 200 200
CA 91350 C]OTH Denise Placencio Law Office
Cery
[scc
8/19/2024 | Marjorie Wilson, NoLogan | HIIND Retired 100 100
UT 84341 L1 com
JoTH
Pty
[Jscc
8/19/2024 | Jason Gibbs For City Council 2024, Ellg‘gM 750 750
Santa Clarita 91350 CIOTH
ety
[dscc
8/29/2024 | Roger Sause, Santa Clarita %g‘gM Agent, PWE Productions, | 250 250
CA 91387 Cloti LLC
Opty
[scc
9/4/2024 Peggy Jean Rassmussen, g'ch?M Spirit Properties 5,000 5,000
Santa Clarita CA 91350 EloTH
Oty

_ _ __ [1scc I B B
SUBTOTAL $ 6,300 Y

— S e —
— ——— =

*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)
Monetary Contributions Received

Amounts may be rounded

to whole dollars.

Statement covers period
from July 1, 2024

through September 21, 2024

SCHEDULE A (CONT)

CA!I:I(;;);NIA 460

Pms of /i

NAME OF FILER _
Erin Wilson for Hart School Board Trustee Area 4 2024

1.0, NUMBER
1469797

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

DATE
RECEIVED

CONTRIBU‘L’OR
CODE

IF AN INDIVIDUAL, ENTER
OCCUPATICN AND EMPLOYER
(F SELR-EMPLOYED, ENTER NAME)
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

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

PER ELECTION
TO DATE
(IF REQUIRED)

9/18/2024 Dennis King,

UT 84003

& IND

Ocom
JoTtH
ety
[Jscc

Retired

500 500

CJIND
CJcom
JotH

[lscc

JiND
Ccom
[CJOTH
ety
[dscc

CJiND

COcom
dJoTtH
aeTy
[scc

CJIND
Ccom
OoTtH
ey
[scc

SUBTOTAL $ 500

*Contributor Codes —1
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



be
. Schedule C At dadod SCHEDULE C

Nonmonetary Contributions Received Statement covers period CALIFORNIA 4 6 0
from July 1,2024 FORM
SEE INSTRUCTIONS ON REVERSE through > r21,20%4 Page 2 of / 3
NAME OF FILER 1.D. NUMBER
Erin Wilson for Hart School Board Trustee Area 4 2024 1469797
IF AN INDIVIDUAL, ENTE
DATE ghar Ly CONTRIBUJOR{ OCCUPATION AND EMPLOYER| DESCRIPTION OF AT e © PER ELECTION
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F ﬁ':fo“: :3;:5':::,7“ GOODS OR SERVICES VALUE C(AJIL\E‘N‘D_AL.?EE 5%(2 (F REQUIRED)
9/6/2024 |David Brady, % 234 Brady Realty Group Campaign 1,025 1,525
Watertown TN 37184 CJoTH Liturature
Ty
Oscc
CJIND
Ccom
CJoTH
OeTy
Oscc
CiNno
Jcom
JoTH
OpTY
Oscc
JiND
COcom
JoTH
ety
Oscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 1025 3
Schedule C Summary *Contributor Codes
1. Amount received this period - itemized nonmonetary contributions. 1025 IND - ":W"" 4
(INCIUAE @ SCNEAUIE C SUBHOLAIS.......oceencrsevsoossscesssses s oo oo $ O e fan PTY & 6501
. . L L OTH - Other (e.g., business entity)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ...........cccceeveecercrnenen. $ 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)..................... TOTAL $ 025

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



SCHEDULE E

Amounts may be rounded
. Schedule E prrivion it Statement covers period WY NHTIeTINIP 46 0
Payments Made rorm JulY 1, 2024 FORM
September 21,2024 10 2
SEE INSTRUCTIONS ON REVERSE through Page or
NAME OF FILER 1.D. NUMBER
Erin Wilson for Hart School Board Trustee Arca 4 2024 1469797
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 retumed contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL tv. or cable airtime and production costs
FIL candidate fiing/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 lterature and mailings PRT print ads WEB information technology costs (internet, e-mail)
ANDADDRESS OF PAYEE CODE OR DESCRIPTION OF PAYMENT AMOUNT-PAID
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)
Anedot OFC Fee 44.60
New Orleans, LA 70112
Anedot OFC Fee 10.30
, New Orleans, LA 70112
Anedot OFC Fee 14.30
New Orleans, LA 70112
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL § 69.20
Schedule E Summary
' 5,550.36
1. itemized payments made this period. (Include all Schedule E SUDLOLAIS.) ...........c.ccoiuriiiriiieceininiciisee s esesssesesseseseesstssesecasras s ssesessesesesessnnsssansens $
2. Unitemized payments made this Period OF UNGET $T00................e..eeueeerererermrmsseesssessessmsssessesssssmessessssessessesssssssassssaessssssssseseessessessessessssssensessesses $_
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, ColUumN (€).).........ccrreeammrersrsinnseenicnseessieeesseraessssnsssesnesassassness $ -
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line6.).............ccceeuvrenee TOTAL $ _5.550.36
FPPC Form 460 (Jan/2016))

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



’ - ~ SCHEDULE E (CONT.
Schedule E Amounts may be rounded ULE E (CONT)

- Statement riod
- (Continuation Sheet) to whole dollars. J:;el 2°(;’2‘:'*"° CALIFORNIA 460
Payments Made from — " FORM
September 21, 2024
SEE INSTRUCTIONS ON REVERSE Srough Page ! of ! 5
NAME OF FILER 1.D. NUMBER
Erin Wilson for Hart School Board Trustee Area 4 2024 1469797
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 retumed 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 c_empaign fiterature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(F COMMITTEE, ALSO ENTER LD. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT mo
Anedot OFC Fee 4.30
, New Orleans, LA 70112
Anedot OFC Fee 1.30
New Orleans, LA 70112
Anedot OFC Fee 430
, New Oricans, LA 70112 : .
Anedot OFC Fee 10.30
New Orleans, LA 70112
Anedot v OFC Fee 40.30
, New Orleans, LA 70112
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 60.50
FPPC Form 460 (Jan/2016))

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



- T h T S - SCHEDULE E (CONT)
Schedule E Amounts may be rounded Statement covers period ~AlIEC
* (Continuation Sheet) to whole dollars. o1 200 CALIFORNIA 460
uly 1, 5
Payments Made p— FORM
September 21,2024
SEE INSTRUCTIONS ON REVERSE Shrough 2 Page 12 o 13
NAME OF FILER 1.D. NUMBER
Erin Wilson for Hart School Board Trustee Area 4 2024 1469797
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 t.v. or cable airtime and production costs
FIL  candidate fling/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 commitiees 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)
AND ss \YEE
P OTIEE Aot ETER 1D, NOWBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Anedot OFC Fee 8.30
New Orleans, LA 70112
Anedot OFC Fee 10.30
New Orleans, LA 70112
Anedot OFC Fee 20.30
New Orleans, LA 70112
Bank of America OFC Checks for Campaign Account 41.63
CA8-172-01-01
Canyon Country CA 91351
The Ink Space CMP Banners and Envelopes 235
Grantsville UT 84029
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 315.53
“FPPC Form 460 (Jan/2016))

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



: géheduIeE |

(Continuation Sheet)

Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole dollars.

Statement covers period
July 1, 2024
from

through September 21,2024

Page 13 of 13

NAME OF FILER

Erin Wilson for Hart School Board Trustee Area 4 2024

1.D. NUMBER
1469797

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

CMP campaign paraphemalia/misc.

CNS campaign consultants

CTB contribution (explain nonmonetary)*

CVC civic donations
FIL candidate fiing/ballot fees
FND fundraising events

MBR
MTG
OFC
PET
PHO
POL

member communications
meetings and appearances
office expenses
petition circulating

phone banks

polling and survey research

describe the payment.

RAD radio airtime and production costs

RFD retumed 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

Ll\é% E::r:m:te expenditure supporting/opposing others (explain)* ;gcs) msg:‘,’ g:iivs:z l::: (t:;:;a:g ::Ir:igo;es 5?;_ xnm;bm committees of the same candidate/sponsor

LIT campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)}
A e CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

County of Los Angeles, Campaign Finance Section FIL Payment for Candidate Statement 1,600

Norwalk CA 90650

Canyon High School Football Booster Club CMP Banner and Program Advertising 550

Canvon Country CA 91351

Zonta Club of Santa Clarita CvC 150

Newhall CA 91322

AK Printing & Design CMP Yard Signs 2,053.13

Newhall CA 91321

The Ink Space CMP Banners and T-Shirts 752

Grantsville UT 84029

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

SUBTOTAL $ 5,105.13

FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov
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