Recipient Committee
Campaign Statement

Date Stamp

RECEIVEBBY

i AHGELES COUNT Faee

Date of election if applicable:|

CALIFORNIA
FORM

COVER PAGE

460

\ of‘

(Month, Day, Year)

Cover Page
Statement covers period
from 71122
SEE INSTRUCTIONS ON REVERSE through 9/24/22

R %A,

11/8/22

CAMPAIGN FINANCE

For Official Use Only

1. Type of Recipient Committee: Al Committees -~ Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
fficeholder, Candidate Controlied Committee [J Primarily Formed Ballot Measure Preelection Statement Quarterly Statement
State Candidate Election Committee ommittee Semi-annual Statement Special Odd-Year Report
O Recall Controlied [C] Termination Statement
(Also Complete Part 5) Sponsored (Also file a Form 410 Termination)
(Also Complete Part 6) Amendment (Explain below)
[C] General Purpose Committee
Sponsored (] Primarily Formed Candidate/
Small Contributor Committee Officeholder Committee
Political Party/Central Committee (Also Complete Part 7)
3. Committee Information '1'3';;2225" Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Anna Griese for SUSD Board Trustee 2022 Anna Griese
MAILING ADDRESS
STREET ADDRESS (NO P.0. BOX) CITY STATE ZIP CODE AREA CODE/PHONE
Valencia CA 91354 (661) 309-2545
CITY STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Valencia CA 91354 (661) 309-2545
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
CITY STATE  ZIP CODE AREA CODE/PHONE CITY STATE  ZIP CODE AREA CODE/PHONE
OPTIONAL: FAX/E-MAIL ADDRESS OPTIONAL: FAX/E-MAIL ADDRESS
agrieseforsusd @hotmail.com
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. |
certify under penalty of perjury under the laws of the State of California that the foreg=-= = *=-= === ===-- -,
Executed on 9/eale2 By — y
Date Signature of Treasurer or Assistant Troasurer
Executed on 9i24122 B
Date ¥ - ceholder, Candidate, Stale Measure Proponent or Responsible Oficer of Sponsor
Exscuied on Date By Signature of Controlling Officenoider, Candidate, State Measure Proponent
Exscuted on Dae By Signature of Gontroliing Oficenoider, Candidale, State Measure Proponent

C

) C )

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
CALIFORNIA

FORM 460
Page Z of !)

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE
Anna Griese

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)
Saugus Union School District Trustee, Area 2

RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET) CITY STATE 2IP
Valencia CA 91354

Related Committees Not Included in this Statement: List any committees
notincluded in this statement that are controlled by you or are primarily formed to receive
contributions or make expenditures on behalf of your candidacy.

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. OR LETTER

JURISDICTION

[] 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 - .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.
O ves O no
SO TEE ADDRESS STREET ADDRESS (NOF.0.B6%) NAME OF OF FICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD T supposT
[ oprPoOSE
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
[ opPosE
NAME OF TREASURER CONTROLLED COMMITTEE? NANE OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT ORHELD | ¢ o0 o
[ yes O no
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) L] opposE
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



]

Campéign Disclosure Statement
“Summary Page

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole dollars.

SUMMARY PAGE

NAME OF FILER
Anna G.r'iese for SUSD Board Trustee 2022

Statement covers period CALIFORNIA
from 71722 FORM 460
through 92422 Page D o« _U_
1.D. NUMBER
1447294

Contributions Received

Column A
TOTAL THIS PERIOD
(FROM ATTACHED SCHEDULES)

Column B
CALENDAR YEAR
TOTAL TO DATE

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

C ) (

1. Monetary Contributions Schedule A, Line 3 4366.48 g A366.48
. 3036.96 3036.96 1/1 through 6/30 711 to Date
2. Loans RecCeiVed............cououieeeeeceeeeee e Schedule B, Line 3 . taat c
20. Contributions .
3. SUBTOTAL CASH CONTRIBUTIONS .....ccoooororrcr AddLines1+2 § 169344 g 61554 Received  § 22074 § /34470
4. Nonmonetary Contributions.............ccccoovoiiiieieaes Schedule C, Line 3 0.00 21. Expenditures 97.4
' 7603.44 7615.54 Made $ 7.45 $ 6616.51
5. TOTAL CONTRIBUTIONS RECEIVED........eee. Add Lines 3 + 4 $ ;
Expenditures Made Expenditure Limit Summary for State
6. Payments Made..........cccccooommmirreccneeeeeeeeeree e Schedule E, Line 4 6713.96 g 6713.96 Candidates :
7. LOANS MAAE........ oo eereeeeeesseseeeeeseessesenees Schedule H, Line 3 0.00
22. Cumulative Expenditures Made*
8. SUBTOTALCASH PAYMENTS .coooreserrescrressere Add Lines 6+ 7 6713.96 g 671396 (I Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ..............ooccoomrornns Schedule F. Line 3 0.00 Date of Election Total to Date
10. NONMONEtary AQJUSHTIENE ..o eseesesren Schedule C, Line 3 0.00 (mmy/dd/yy)
11. TOTAL EXPENDITURES MADE ......oomoooore. AddLinesg+9+10 § 571896 g 671396 I $
Current Cash Statement /R $
- N ; 0.00
12. Beginning Cash Balance ................cccc........ Previous Summary Page, Line 16 To calculate Column B,
13. Cash RECEIPLS .......ooovvvreeret e Column A, Line 3 above 7603.44 add amounts in Column
. A to the corresponding * in thi ; ; :
14. Miscellaneous Increases to Cash ..........ccccccoceeevirene. Schedule I, Line 4 0.00 amounts from Column B ré&%‘ggi’;%ﬂﬁ;ﬁ%{m may be different from amounts
16. Cash Payments.........cccoevimrmmrnnn s Column A, Line 8 above 6713.96 of your last report. Some
amounts in Column Amay
16. ENDING CASH BALANCE ................ Add Lines 12 + 13 + 14, then subtract Line 15 889.48 be negative figures that
should be subtracted from
If this Is a termination statement, Line 16 must be zero. previous period amounts. If
this is the first report being
17. LOAN GUARANTEES RECEIVED.......occorocercrren. Schedule 8, Part2 $ 9-90 filed for this calendar year,
only carry over the amounts
Cash Equivalents and Outstanding Debts gg;')’ Lines 2, 7, and 9 (if
18. Cash Equivalents.........c.cccooevmnnnn. [N See instructions on reverse 0.00
19. Outstanding Debts............ccc.cocuevreeee. Add Line 2 + Line 9 in Column B above 0.00: FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Schedile A

Amounts may be rounded

SCHEDULE A

s » e to whole dollars.
Monetary Contributions Received Statement covers period cauFornA 460
from 7/1/22 FORM "
SEE INSTRUCTIONS ON REVERSE through 9/24/22 Page H‘ of [ ]
NAME OF FILER 1.D. NUMBER
Anna Griese for SUSD Board Trustee 2022 1447294
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
CONTRIBUTOR . OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) OF BUSINESS) PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)
7/5/22 Joe Messina IND Consultant 239.70 239.70
Bg?::‘ Real Side Productions
Santa Clarita CA 91350 Opry
[dscc
4/16/22 Jenni Millan IND Realtor 118.74 118.74
Doom |Exp
. OTH
Valencia, CA 91354 Opry
[Oscc
7/30/22 Jenni Millan IND Realtor 383.70 502.44
B COM EXP
. OTH
Valencia, CA 91354 Oery
Oscc
8/1/22 Maureen Maginn IND Retired 500.00 500.00
[Jcom
OoTtH
Stevenson Ranch, CA 91381 O] PTY
[Jscc
8/3/22 Chad Shamrock IND Self-Employed 479.70 479.70
. 8 g?:f Locally Grown
Valencia, CA 91354 O PTY
Oscc
SUBTOTAL $ 1721.84
Schedule A Summary (" *Contributor Codes )
. . . . . R IND — Individual
1. Amount received this period ~ itemized monetary contributions. 3636.64 COM — Recipient Committee
(Include all Schedule A SUDLOLAIS.) .......c.civiieiiii it bt se e ersneebesar e $ (other than PTY or SCC)
729.84 OTH -~ Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 ................cc....... $ = PTY — Political Party
SCC — Small Contributor Committee J
.
3. Total monetary contributions received this period. 4366.48
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.).....c..cccccoo...... TOTAL § : FPPC Form 460 (Jan/2016))

-

) C D

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

www.fppc.ca.gov



Schedule A

Amounts may be rounded

SCHEDULE A

. . . to whole dollars. - :
Monetary Contributions Received Statement covers period CALIFORNIA 46 0
from 7/1/22 FORM v
SEE INSTRUCTIONS ON REVERSE through 9/24/22 Page 5 “i\
NAME OF FILER 1.D. NUMBER
Anna Griese for SUSD Board Trustee 2022 1447294
FULL NAME, STREETADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELEETION
DATE CONTRIBUTOR CONTRIBUTOR| - 5cCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * (IF'SELF-EMPLOYED, ENTER NAME
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) OF BUSINESS) PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)
7/5/22 Joe Messina IND Consultant 239.70 239.70
EIICC)(T):' Real Side Productions
Santa Clarita CA 91350 0Pty
[Oscc
4/16/22 Jenni Millan IND Realtor 118.74 118.74
Doom |Exp
. OTH
Valencia, CA 91354 ey
[Oscc
7/30/22 Jenni Millan IND Realtor 383.70 502.44
geom lexp
. OTH
Valencia, CA 91354 Opty
, [Oscc
8/1/22 Maureen Maginn IND Retired 500.00 500.00
com
[JoTH
Stevenson Ranch, CA 91381 CIPTY
[Oscc
8/3/22 Chad Shamrock IND Self-Employed 479.70 479.70
8 g(T)'_“:' Locally Grown
Valencia, CA 91354 O PTY
[Jscc
SUBTOTAL $ 1721.84
Schedule A Summary (" *Contributor Codes o)
. ) . N G IND — Individual
1. Amount received this period — itemized monetary contributions. 3636.64 oM _"R'e";i::m Commites
(Include all Schedule A SUDTOAIS.) ..ottt e $ (other than PTY or SCC)
729.84 OTH - Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 ...............ccccc... $ == PTY — Political Party "
SCC - Small Contributor Committee
3. Total monetary contributions received this period. 4366.48 - g
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.).....cccccccoco..... TOTAL $ . FPPC Form 460 (Jan/2016))

C

) C )

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

www.fppc.ca.gov



Scheduie A (Continuation Sheet)

Monetary Contributions Received

Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

Statement covers period

from 7/1/22

CALIFORNIA
FORM

460

through 9/24/22

Page LO of ”

NAME OF FILER

Anna Griese for SUSD Board Trustee 2022

I.D. NUMBER
1447294

DATE
RECEIVED

FULL NAME, STREETADDRESS AND ZIP CODE OF
CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

IF AN INDIVIDUAL, ENTER

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

CONTRIBUT*OR
CODE

AMOUNT
RECEIVED THIS
PERIOD

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

PER ELECTION
TO DATE
(IF REQUIRED)

8/14/22

Mel Greenwalt

West Hollywood CA 90069

IND
CJcom
CJOTH
ety
Oscc

DIRECTOR
GLOBAL LICENSING at
ENESCO, LLC

191.70

191.70

8/13/22

Kim Haag

Santa Clarita CA

@1 IND

COcom
[JoTH
OpTY
[scc

Stay at home mom

143.70

143.70

8/19/22

SRT Helicopters
Specialized Response Training

Bakersfield, CA 93308

[CJIND

Ocom
W OTH
aeTy
[Jscc

500.00

500.00

7/19/22

K-K REAL ESTATE, INC

Valencia, CA 91355

IND
Cdcom
JoTH
OpTY
dscc

Realtor
Compass

300.00

300.00

7/26/22

K-K REAL ESTATE, INC

Valencia, CA 91355

IND
COcom
[JoTH
PTY
[dscc

Realtor
Compass

152.00

452.00

SUBTOTAL $ 1287.40

IND - Individual

[ *Contributor Codes

COM ~ Recipient Committee

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

.

C

) ( )

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

SCHEDULEA (CONT)

CALIFORNIA 460

FORM

Page ’,] of l\

ID. NUMBER
1447294

Amounts may be rounded
to whole dollars.

Statement covers period
from 7/1/22

through 9/24/22

NAME OF FILER -
Anna Griese for SUSD Board Trustee 2022

DATE
RECEIVED

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

CONTRIBU'I;OR
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
TO DATE
(IF REQUIRED)

9/1/22

Joe Messina

#1IND

Consultant

335.70

575.40

CJcom
CJoTH
ety
[Oscc

¥ IND

[Ocom
[JOTH
Pty
[Jscc

IND
Ocom
JoTH
pery
[Jscc

CJIND
[CJcom
JoTH
OPTY
[Jscc

[ IND

Ccom
[JOTH
ety
[scc

Real Side Productions
Santa Clarita CA 91350

DIRECTOR 479.10
GLOBAL LICENSING at

ENESCO, LLC

9/3/22 Mel Greenwalt 191.70

West Hollywood CA 90069

8/10/22 Linda Weifenbach Retired 100.00 100.00

Valencia, CA 91354

SUBTOTAL $ 627.40

( *Contributor Codes

IND - Individual

COM - Recipient Committee
(other than PTY or SCC)

OTH ~— Other (e.g., business entity)

PTY - Political Party

g;c — Small Contributor Committeej

C 0 ( )

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 - Part1 to whole doliars. Statement covers period CALIFORNIA 46 O
Loans Received from 7/1/22 FORM
SEE INSTRUCTIONS ON REVERSE through 9/24/22 Page @ of , I
NAME OF FILER 1.D. NUMBER
Anna Griese for SUSD Board Trustee 2022 1447294
IF AN INDIVIDUAL, ENTER nQy ®) o Q) 0) n &
FULL NAME, STREET ADDRESS AND ZIP CODE OCCUPATION AND EMPLOYER OUTSTANDING AMOUNT AMOUNT PAID | OUTSTANDING INTEREST ORIGINAL CUMULATIVE
OF LENDER BALANCE  [RECEIVED THIS| OR FORGIVEN | BALANCE AT PAID THIS AMOUNT OF |CONTRIBUTIONS
(F COMMITTEE. ALSO ENTER 1.D. NUMBER) "Ff:;;eg:;%‘;f:éggf ER BEG'thgngTH'S PERIOD THIS PERIOD + CLOEERCI)SDTHIS PERIOD LOAN TO DATE
. . ] O pAID CALENDAR YEAR
Anna Griese 'IB':;:::Z? Development . (300000 . , 3000.00 300,00
. TE
Valencia, CA 91354 [J FORGIVEN " PER ELECTION"
#1447294 s . 3000.00 | 12/31/22 . 7/20/22 .
"o Ocom ot O PTY [Jscc DATE DUE DATE INCURRED
. ] PAID CALENDAR YEAR
Anna Griese Business Development ,140.00 . 140.00 3140.00
_ Toysmith : — s s
Valencia, CA 91354 [0 FORGIVEN PER ELECTION"™
#1447294 140.00 : 12/31/22 s 6/15/22 s
T@INo COcom CJotH [JPTY [Jscc $ $ DATE DUE DATE INCURRED
Anna Griese Business Development L1 Paio CALENDAR YEAR
Toysmith s ¢ 96.96 . s 96.96 ; 3236.96
I 2 RATE
Valencia, CA 91354 [ FORGIVEN PER ELECTION™
#1447294
. . 96.96 . 12/31/22 . 711722 .
T@IN0 Ocom [JotH [JPTY [Jscc DATE DUE DATE INCURRED
SUBTOTALS §$ 323696 $ $ 323696 g .
(Enter (e) on Schedule E, Line 3)
Schedule B Summary 336,96
1. Loans received thiS PEIIOU ...........eeeeeeei ettt e e e e e e e $ )
(Total Col.umn (b) plus uqltemlged loans of less than $100.) 0.00 ETTE—— N\
2. Loans paid or forgiven thiS PEIIOU. ............iiveeieeeeie et eete e et eeae e e e e eaae e e esbe e $ IND - Individual
(Total Column (c) plus loans under $100 paid or forgiven.) COM - Recipient Committee
(Include loans paid by a third party that are also itemized on Schedule A.) 3036.96 (other than PTY or SCC)
3. Net change this period. (Subtract Line 2 from Line 1.) ......cooeiumeoie e NET § : 8;I_’c - gtmfg-.n business entity)
° -Po arty
Enter the net here and on the Summary Page, Column A, Line 2. tSCC—SmaH Contributor CommitteeJ

(May be a negative number)

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

C ) C ) A werwippe.ca.gov

“Amounts forgiven or paid by another party also must be reported on Schedule A.
** If required.




SCHEDULE E

Amounts may be rounded .
Payments Made trom 71722 FORM
9124122 ”l |

SEE INSTRUCTIONS ON REVERSE through Page of )
NAME OF FILER 1.D. NUMBER

Anna Griese for SUSD Board Trustee 2022 1447294

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
CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
(IF COMMITTEE, ALSC ENTER |.0. NUMBER)

Got Print LIT Printing of campaign door hangers 283.06
Burbank, CA 91505

Moonshine Marketing Group WEB Creation of campaign website 599.99
Valencia, CA 91355

The Signal . PRT Campaign ad in local newspaper 470.00
Valencia, CA 91355

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 1353.05
Schedule E Summary

. . . 6122.46
1. Itemized payments made this period. (Include all Schedule E subtotals.)...........cccoviiiiiiiii i $
N . . 591.50

2. Unitemized payments made this period Of UNGAEr $T00..........oiiiiiiiiiie e eeetae e et e e e it e ae et b ae e es s e amss e e eaae e e ebsse e e es e e aeessee bt s aeeeseeerneanes $
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).).......ccoiuiiiiiiiiie ittt $ 0.00

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.)..........o..ccoocennvee... TOTAL $ 6713.96

FPPC Form 460 (}an/2016))

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

Q ) L ) www.fppc.ca.gov




Schedule E
(Continuation Sheet)

Amounts may be rounded

to whole dollars.

SCHEDULE E (CONT.)

Statement covers period CALIFORNIA 4 6 0

71122
Payments Made om FORM
SEE INSTRUCTIONS ON REVERSE through $/24/22 Page | 0 of l L
NAME OF FILER 1.D. NUMBER
Anna Griese for SUSD Board Trustee 2022 1447294

CODES: If one of the following codes accurately describes the paymenf, 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 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)

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

Los Angeles County Registrar-Recorder/County Clerk FIL Candidate Filing 400.00
Norwalk, CA

Moonshine Marketing Group CMP Yard Signs 862.50
Valencia, CA 91355

Stark Social Media Agency LLC WEB Creation of Digital Ads, Social Media content, 3 1200.00

mailers, facebook frame, Palm Card

Valencia, CA 91385

Stark Social Media Agency LLC LIT Printing of Palm Cards 462.00
Valencia, CA 91385

Moonshine Marketing Group CMP Creation/Printing of Banners 325.00
Valencia, CA 91355

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

SUBTOTAL §$ 3249.50

C ) C )

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



SCHEDULE E (CONT.)

S'Ched'l“e E | ! Amounts ma
y be rounded -
(Continuation Sheet) to whole dollars. Statement covers period YNNIV 460
7n22 FORM
Payments Made from
[24/22
SEE INSTRUCTIONS ON REVERSE , through 9/ Page_] l of /1
NAME OF FILER .D. NUMBER
Anna Griese for SUSD Board Trustee 2022 1447294
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* * OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs
FIL candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE .
(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Moonshine Marketing Group CMP T Shirts | 466.91
Valencia, CA 91355
Senior Advocate LIT Mailer 295.00
Torrance, CA 90505
Family First Voter Guide LIT Mailer 306.00
Norwalk, CA 90650
K-K Real Estate CcTB Digital Ads 300.00
Valencia, CA 91355
K-K Real Estate CTB Postcards 152.00
Valencia, CA 91355
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 1519.91
: FPPC Form 460 (Jan/2016))
( ) ( ) FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov





