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T “Monetary Contnbutlons:.....T:.:::..:..:.‘...:7:..:.:.:.::..‘....:““ScheduleA Ling-3 = $——:-L"~ﬂ49'uu | - =$ l 772509 ] N . N _
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............ , e — . 0
3. SUBTOTAL CASH CONTRIBUTIONS...........ccooviiivnnnns AddLines1+2 - $ ;Lﬂ49-UU | $ L= ' ] 20 ‘-gggteri\/:ct!lonis : $
4. Nonmonetary Contributions................ ER— Schedule C, Line3- - - _IP.._______.__J. “| IA " -21.-Expenditures ML e
5. TOTAL CONTRIBUTIONS RECEIVED paatmsssvs 5 ool ] o [BBW ] | Mae 58
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7. Loans Made............ccvnrcrnmminenrensessinsesanans..  Schedule H, Line 3 © I L I. . . . : : .
) 652971 'l»zs TOZ. 15 l : 22 Cumulative Expenditures Made'
o _»8- . SUBTOTAL CASH PAYM ENTS..oorereereccivercnnnne AddLines6+7 $ ______.._..I——-—————-—I.____.___ $ e—— " (it Sublectto Voluntary Expenditure Limit) - \
" 9. Accrued Expenses (Unpaid Bills) Schedule F, Line3 L S L | 1 Dateof Election - Total to Date e
- 10. Nonmonetary Adjustment... Schedule C; Line8 -, - O | ..-,-.,IU- I  {mm/ddlyy). L
11. TOTAL EXPENDITURES MADE..........coccccms . AddLinesg+9+10 § Loom N LA )y, e
Current Cash Statement ‘ | , R 3
o . ) ) [I71376 1.1 N o
~ 12. Beginning Cash _Balance seesisesies s nes - PREVIOUS Summary Page, Line 16. $. : Yo calculate Columin B, . . . -
13. Cash RECEIPES .......cccuven s cresnnsesrseas e sneesnss Column A, Line 3 above - E . ] "~add amounts in Column . - S cel .
A to the correspondil »
14. Miscellaneous Increases to Cash ..........cooceveervnrverienens »-Schedule I, Line 4 ___LU——=-—'__ ~amounts fm; ?;olu,',ﬂ'ﬁ B - - rg;;‘:ﬁ:%ﬂf;ﬁcgm may be d'ﬁerem fr°m am°ums
15. Cash Payments............ccooieneieencniennnns reeieareasbereanaes Column A, Line 8 above - 02477 ] | of your la.St report. Some :
‘ I amounts in Column Amay - :
16. ENDING CASH BALANCE Add Lines 12 + 13 + 14, then subtract Line 15  $ : be negative figures that . .~} --: .-
. L hould b: btracted fr
If this is a termination statement, Line 16 must be zero. - : :r:\zousep::,ioéaar:wng If
“this is the first report being -
17. LOAN GUARANTEES RECEIVED..........c.cocrir. Schedule B, Part2  $ L | | filedfor this calendar year,
! _only carry over the amounts
Cash Equivalents and Outstanding Debts .-+ - Lr:;)\ Lines 2, 7, and 8 (f
18. Cash Equivalents..............ccrune... TR See instructions on reverse . $ c 1] T R .
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.-~ Monetary Contributions Received -~ ;1. towhole doliars. - Statement covers period . NOYNRIZIOIINI 460 b
through [D&C3T, 2020 e B ] of |IE |
NAME OF FILER T.D. NUMBER
[Suzie Abajian for School Board 2020 |
OATE FULL NAME, STREET ADDRESS AND ZIP CODE OF GONTRIBUTOR 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)
| (FCOMMITTEE,ALSO ENTER |.D. NUMBER) ‘ OF BUSINESS) PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
[Cssa Reynolds .~ -~ ]| -@)IND- | [ATHStic director || [ST0000 SI0000 | - . - T
[Jcom Cal performing Arts Centre
South Pasadena, CA 91030 - JOTH :
o apty
Oscc —
JKyoKo Bristow @ IND [Speech & Language | [$50.00 $I5000
' Clcom Pathologist ,
Los Angeles, CA 90033 : doTH LAUSD
PTY
o Cscc
' [TT0%72020 || [Johm Harabedian _ ] IND [ATiorney $150.00 $150.00
’ COcom Omni Bridgeway L :
Sierra Madre, CA 91024 2 JOoTH
aery
[Jscc
[1T/09/2020 || |Buck Wong [ IND Not Employed $100.00 00
- Clcom -
Los Angeles, CA 90065 ' [JotH
I OpTY
[Jscc |
[Ardashes Kassakhian - 1 IND [PR-Consultant [$200°00 [$200.00
' N ‘COcom Self Employed Ry -
Glendale, CA 912020 JotH | Ardashes Kassakhian
aery
.|l — [1scc -
_ SUBTOTAL $ [600.00 | g

"Schedule A (Continuation Sheet) .. ..~ - " amounts may be rounded - -

SCHEDULEA (CONT)

[ *Contributor Codes
IND - Individual
COM — Recipient Committee

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