'QDQO- 3 COVER PAGE

- —
Recipient Committee Date Stamp CALIFORNIA
Campaign Statement FORM 460
Cover Page KE CENEEé) BOYUNT

& ANGEL ] Io
Statement covers period Date of election if applicable: 3 27 30 20 . ol
10/18/20 (Month, Day, Year) 3 H 2: 29 For Official Use Only
from JAN -h
11/03/20 é'Db
SEE INSTRUCTIONS ON REVERSE through 12/31/20 AHPNGN FIN ANCE
1. Type of Recipient Committee: An Committees - Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
O 8'|ceholder, Candidate Controlled Committee Primarily Formed Ballot Measure L] Preelection Statement ] Quarterly Statement
State Candidate Election Committee ommittee [¥] Semi-annual Statement O Special Odd-Year Report
O Recall Controlled ] Termination Statement
(Aiso Complele Part 5) Sponsored (Also file a Form 410 Termination)
' (Also Complote Part 6] Amendment (Explain below)
[[J General Purpose Committee
Sponsored [ Primarily Formed Candidate/
Small Contributor Committee Officeholder Committee
Political Party/Central Committee (Also Compiele Part 7)
3. Committee Information 'i‘;‘;;;?%“ Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
2020 PUSD Bond Committee -- Yes on Measure O Jonathan Fuhrman
MAILING ADDRESS
STREET ADDRESS (NO P.O. BOX) cIy STATE _ ZIP CODE AREA CODE/PHONE
Pasadena CA 91101 626-864-5255
cImy STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Pasadena CA 91101 626-864-5255
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
‘ cIy STATE  ZIP CODE AREA CODE/PHONE cy STATE __ ZIP CODE AREA CODE/PHONE
OPTIONAL: FAX/E-MAIL ADDRESS OPTIONAL: FAX/E-MAILADDRESS
4. Verification
| have used all reasonable diligence in preparing and reviewing this statement tin and in the attached schedules is true and complete. |
certify under penalty of perjury under the laws of the State of California that the
Eaatiibid 12/26/2020
Date urer
Execuied o0 Date ‘ it or Responsible ONicar of Sponsor
P Date i Signature of Controlling Officeholder, Candidate, State Measure Proponent
RRsoue o0 Date o Signature of Controling Oficenolder, Candidate, State Measure Proponent ss

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



Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

CALFIgg;NIA 460

5.

Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

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

RESIDENTIAL/BUSINESS ADDRESS (NO.AND ST-'_REET) CITY STATE ZIP

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.

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

PUSD Repair, Technology, Student Achievement

BALLOT NO. ORLETTER JURISDICTION

[] sUPPORT

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
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.
[ ves [] no
COMMITTEE ADDRESS STREET ADDRESS (NO PO_BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD o —
[] orpOSE
ciTYy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
> [] suPPORT
[] oPPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[] suPPORT
[] opPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHTORHELD | — ' oo
[ ves [ no
[[] oppPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
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 ONDRSEIN 5 i SUMMARY PAGE
2 Statement covers period
Summary Page CALIFORNIA 460
ffom 10/18/2020 FORM
12/31/2020 3 10
SEE INSTRUCTIONS ON REVERSE through i i
NAME OF FILER I.D. NUMBER
2020 PUSD Bond Committee -- Yes on Measure O 1432970
4 . Column A Column B Calendar Year Summary for Candidates
Contributions Received (FROMATIACHED SCHEDULES) COTAL 10 DATE . Running in Both the State Primary and
S 19531000 General Elections
1. Monetary Contributions...........ccoevvrmiienreniereessnnsisinens $ - : $ ~ = 11 through 6/30 7H 1o Date
2. Loans Received
20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS s _16150.00 § Sl Received §_° $
4. Nonmonetary Contributions.............cooecermurerecnnrinreans 0 1149.24 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED......oo....... Addlines3+4 § _16150.00 g 130459.2¢ Aiwoe . y
Expenditures Made Expenditure Limit Summary for State
B PRV MROR it Schedule E, Line4 § _106459.56 s 13581971 Candidates
7. Loans Made Schedule H, Line 3 0 0 2 & —
umulative pei res o
8. SUBTOTAL CASH PAYMENTS ...ooccooresssossser AddLines6+7 § _106459.56 s 13581971 (F Sublect to Voluntary Expenditure Limi)
9. Accrued Expenses (Unpaid Bills) .........c.cccooviunniininiion. Schedule F, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary Adjustment..............ccccoooimeiionicniiionnnns Schedule C, Line 3 0 1149.24 (mimddfyy)
11. TOTAL EXPENDITURES MADE ............oooooor. AddLines8+9+10 § _106459.56 g 13696895 / / $
Current Cash Statement / / $ p—
12. Beginning Cash Balance ..........ccccccerunnunee. Previous Summary Page, Line 16§ _89800.14 To calculate Column B,
13, CaSh RECEIPLS w....ooovevver e ceeresesssesesssssssseeseeen Column A, Line 3 above 16150.00 :d'd ?rr:om!s in Cno;:rm
: o the corresponding *Amounts in this sectio be different fro 1
14. Miscellaneous Increases to Cash .........cccccvvvevccinannene Schedule |, Line 4 ?Z:::g 2 a;nounti: "tom c cr)tlur;n B i ot:tuer; Tnnc s : ns‘»re‘ o n may be differe m amounts
Y of your last report. Some
15. Cash Payments.................. Column A, Line 8 above amounts in Column A may
16. ENDING CASH BALANCE ... .. Add Lines 12 + 13 + 14, then subtract Line 15  $ 0 be ne.gat:ive ﬁbgure'se:’ha'r:J
should be subtrac m
If this is a termination statement, Line 16 must be zero. previous period amounts, If
this is the first report being
0 filed for this calendar year,
17. LOAN GUARANTEES RECEIVED...........ccoovrirmirinrenn Schedule B, Part2 $ only camy over the amounts
Cash Equivalents and Outstanding Debts chi ik -
18. Cash Equivalents............ccccccoceriuerreecreccnnrecnenenne See instructions on reverse  $ 0
19. Outstanding Debts.............cccoooueeeeee. Add Line 2 + Line 9 in Column B above $ 0 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

. . . to whole dollars.
Monetary Contributions Received SNSn savars paviord caLiForNIA 460
from 10/18/20 FORM
4
SEE INSTRUCTIONS ON REVERSE through 123120 Page ot 10
NAME OF FILER 1.D. NUMBER
2020 PUSD Bond Committee -- Yes on Measure O 1432970
B FULL NAME, STREET ADDRESS AND ZIP CODE OF e 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)
0/18/20 Erin Payne (@1 IND Self-employed 100 100
‘ Ocom -
OoTtH Artist
Los Angeles, CA 91367 OpTY
[Jscc
10/19/20 Corgan Associates, Inc. CIIND
rg Clcom 750 750
#1OTH
Dallas, TX 75202 OepTy
dscc
10/20/20 | Jane Olson IND Homemaker 500 500
Ccom
OoTH None
Pasadena, CA 91106 Oery
Oscc
10/22/20 Brad Brian IND Attorney 200 200
COcom M
) CJoTH unger, Tolles Olson
Pasadena, CA 91105 Oty
Oscc
10/23/20 Swift Lee Office, Inc. LJIND 500 500
[Jcom
- W OTH
Pasadena, CA 91105 gty
[scc
SUBTOTAL $ 2050
Schedule A Summary (" *Contributor Codes e
1. Amount received this period — itemized monetary contributions. 16150.00 :':QC?M_ _'"F‘:'e":;::“ Coiaties
(lnc’ude all Schedule A Subtotals.) ......................................................................................................... s {other than PTY or SCC)
0.00 OTH — Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 ..........c.ccccccvveuene $ PTY — Political Party
SCC - Small Contributor Committee
. J
3. Total monetary contributions received this period. 16150.00
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)...cccccevvviuvinnne TOTAL § : FPPC Form 460 (Jan/2016))

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

www fone ca eov



Schedule A (Continuation Sheet)

Amounts may be rounded

SCHEDULE A (CONT))

Monetary Contributions Received DO SO Statement covers period  [RYNETe 1T} 460
from 2020 FORM
through 12/31/20 P of 1O
NAME OF FILER 1.0. NUMBER
2020 PUSD Bond Committee -- Yes on Measure O 1432970
FULL NAME, STREET ADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
ik 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)
‘1/23/20 Louise Brinsley % IND | Retired 100 100
CJOTH None
Pasadena, CA 91103 ety
[Oscc
10/27/20 C.W. Driver Cos. [JIND 5000 5000
[Jcom
WIOoTH
Pasadena, CA 91107 Oty
[Oscc
10/28/20 NAC Architecture [JIND 2000 2000
CJcom
: A W OoTH
Los Angeles, CA 90012 OPTY
[scc
10/28/20 Ana Cubas % IND Owner 500 500
0 g?:i‘ Mariposa
. Los Angeles, CA 90012 CPTY
[Oscc
10/29/20 Jenkins/Gales & Martinez Inc. CJiND 500 500
COcom
: 10TH
Los Angeles, CA 90045 O PTY
[dscc
SUBTOTAL $ 8100.00
[ *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



Schedule A (Continuation Sheet) Amounts may be rounded SCHEDULE A (CONT)

Monetary Contributions Received to whole dofiars. Statement covers period CALIFORNIA 4 6 0
from _10/18/2020 FORM

through _12/31/2020 page ® o IO

NAME OF FILER I.D. NUMBER
2020 PUSD Bond Committee -- Yes on Measure O 1432970

FULL NAME, STREET ADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION

DATE CONTRIBUTOR
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)

c
11/02/20 Citadel CPM, Inc. CJcom 1000 1000
WIOTH

Pasadena, CA 91 105 aeTy
[Jscc

IND
11/10/2020 | So. Calif. IBEW - NECA Labor Mgmt Cooperation BCOM 5000 5000

Committee, WIOTH

Pty
Pasadena, CA 91103 Dlsce
[JIND
Clcom
[JOTH
ety
[(Iscc

JiND
Ccom
[JOTH
OpTY

‘ Oscc

CJiND

Ccom
[JoTH
dery
[dscc

SUBTOTAL $ 6000

*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 E

Amounts may be rounded
SCthUle E to wholo dollars. Statement covers period CALIFORNIA 46 0
Payments Made trom 10/18/2020 FORM
12/31/2020 L /10

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

2020 PUSD Bond Committee -- Yes on Measure O 1432970
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 twv. 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 voler registration

LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)

RAREAMEACRAESEOF R EE CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)
Star Mailing LIT 38409.63
Los Angeles, CA 90065
Google WEB 2343961
B _» Mountain View, CA
House of Printing LIT 16711.70
Pasadena, CA 91107
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 78560.94
Schedule E Summary
. ; ; 106376.08
1. ltemized payments made this period. (Include all Schedule E SUDIOAIS.) ..........ccceciiuiieiiisieieirece et ee e eae e e ssesassssesseersesaeeseenseaseesseneannns $
: i ; . 83.48

2. Unitemized payments made this Peniod of URHEE D I00. ..iiimsimmsivivesoisicisnsaissoisiiin b o i siaisiise iessin soiasavivisiessssissiviivsintonss 3

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

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.).............cc......... TOTAL $ _106459.56

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
(Continuation Sheet) to whole dollars. Statanent cowmos pariod CALIFORNIA 46 0
10/18/2020
Payments Made from FORM
SEE INSTRUCTIONS ON REVERSE through _12/31/2020 Page 3 of 1O
NAME OF FILER 1.D. NUMBER
2020 PUSD Bond Committee -- Yes on Measure O 1432970

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

CMP campaign paraphernalia/misc.
CNS campaign consultants
CTB contribution (explain nonmonetary)*

CVC civic donations

FND fundraising events

' FIL candidate filing/ballot fees

IND independent expenditure supporting/opposing others (explain)*

LEG legal defense

LIT  campaign literature and mailings

MBR
MTG
OFC
PET
PHO
POL
POS
PRO
PRT

member communications

meetings and appearances

office expenses

petition circulating

phone banks

polling and survey research

postage, delivery and messenger services
professional services (legal, accounting)
print ads

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/ispouse travel, lodging, and meals

TSF transfer between committees of the same candidate/sponsor
VOT voter registration

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
J Robin Associates LIT 1275.00
Pasadena, CA 91104
Pasadena Educational Foundation CVC 3700.00
Pasadena, CA 91101
Anedot, Inc. FND 427.98
. , New Orleans, LA
Political Data, Inc. LIT 2740.94
, Norwalk, CA 90652
Pasadena Journal PRT 2340.00
Pasadena, CA 91104

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

SUBTOTAL $ 10483.92

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



SCHEDULE E (CONT)

Schedule E Amounts ma
y be rounded
(Continuation Sheet) to whole dollars. Statement covers period e NRIJoI NIV 46 0
Payments Made o 0 FORM
9 (o}
SEE INSTRUCTIONS ON REVERSE through _12/31/2020 Page i
NAME OF FILER T
2020 PUSD Bond Committee -- Yes on Measure O 1432970

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 meelings 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 supporiing/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 (intermet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER L.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Martin Truitt CNS 8000.00
Pasadena, CA 91101
Pasadena Outlook PRT 2340.00
La Canada, CA 91011
Mitchell Publishing and Mailers PRT 2200.95
Los Angeles, CA 90033
Facebook WEB 2669.14
. Menlo Park, CA 94025
Campaign Communication Solutions PHO 2121.13
Rancho Mirage, CA

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

SUBTOTAL $ 17331.22

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



Schedule | Amounts may be rounded SCHEDULE |
Miscellaneous Increases to Cash to whole dollars. Statement covers period CALIFORNIA 46 0
from _10/18/2020 FORM
through 12/31/2020 Page 10 of 10
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
2020 PUSD Bond Committee -- Yes on Measure O 1432970
DATE FULL NAME AND ADDRESS OF SOURCE AMOUNT OF
DESCRIPTION OF RECEIPT
RECEIVED (IF COMMITTEE, ALSO ENTER I.D. NUMBER) INCREASE TO CASH
’ 11/5/2020 Jennifer Hall Lee Rebate 509.42
Altadena, CA 91001
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 509.42
i 509.42
1. Hemizedincreases 15 CASI USIDBIIO:  ciuiviviimssissaisiniasiicsssissinsosasiiiiisiess s soessssiss s sss s s i ieo s s oa e b o N o o TN O RR T $ :
2: Unitemized incréases 16 Eash of:under$ 10D NS PEIOH: ..o cvamiamavimiastiassiin ot iasonsssy ois v Saad s s wd A v aaaasais $ £
3. Total of all interest received this period on loans made to others. (Schedule H, Column (€).) ......cccccviiniiiiiiinieiinnnins $ =
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the 509.42
SETIMAMAPAnE, LS 1) coina i i s R s s T s T T B s T o s e SR s v TOTAL $ FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov



__Statement Type |[] initial

Statement of Organization
Recipient Committee

[] Amendment
O Not yet qualified
or

QO Date qualification threshold met | Date qualification threshold met

/. /. / /.

[/l Termination - See Part5

Date of termination

12 ;26 ;2020

I.D. Number 1432070
{if opplicable)

1. Committee Information

NAME OF COMMITTEE

2020 PUSD Bond Committee — Yes on Measure O

NAME OF TREASURER

Jonathan Fuhrman

2. Treasurer and Other Principal Officers

For Official Use Only

“all 36k

STREET ADDRESS [NO P.O. BOX)

3. Verification

I have used all reasonable diligence in
penalty of perjury under the laws of t|

STREET ADDRESS (NO PO. BOX) iy STATE Z2IP CODE AREA CODE/PHONE
Pasadena CA 91101 626-864-5255
vy STATE 2IP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Pasadena CA 91101 626-864-5255
FULL MAILING ADDRESS (IF DIFFERENT) STREET ADDRESS (NO P.O. BOX)
E-MAIL ADORESS (REQUIRED) / FAX (OPTIONAL) ary STATE ZIP CODE AREA CODE/PHONE
COUNTY OF DOMICILE JURISDICTION WHERE COMMITTEE IS ACTIVE NAME OF PRINCIPAL OFFICER(S)
Los Angeles Pasadena Unified School District Tamerlin Godley, Co-Chair
STREET ADDRESS (NO P.O. BOX)
o ; , . . . Ty STATE 21P CODE AREA CODE/PHONE
Attach additional information on appropriately labeled continuation sheets.
Pasadena CA 91105 213-683-9100

information contained herein is true and complete. | certify under

CfOor-“E—Sj C°/7

12/26/2020
Executed on /

DATE ANT TREASURER
Executed on

DATE E, OR STATE MEASURE PROPONENT
Executed on By

DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT
Executed on By

DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT

FPPC Form 410 (August/2018,
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov s



Statement of Organization

Recipient Committee
INSTRUCTIONS ON REVERSE

Page 2
COMMITTEE NAME LD. NUMBER
2020 PUSD Bond Committee -- Yes on Measure O 1432970

All committees must list the financial institution where the campaign bank account is located.

4. Type of Committee Com plete the gpplicable sections.

Controlled Committee

NAME OF FINANCIAL INSTITUTION AREA CODE/PHONE BANK ACCOUNT NUMBER

Pasadena Service Federal Credit Union 877-297-4707 001194788

ADDRESS cy STATE 1P CODE
Pasadena CA 91107

List the name of each controlling officeholder, candidate, or state measure proponent. If candidate or officeholder controlled,

also list the elective office sought or held, and district number, if any, and the year of the election.

List the political party with which each officeholder or candidate is affiliated or check “nonpartisan.” Stating “No party preference” is acceptable

If this committee acts jointly with another controlled committee, list the name and identification number of the other controlled committee.

ELECTIVE OFFICE SOUGHT OR HELD YEAR OF PARTY
NAME OF CANDIDATE/OFFICEHOLDER/STATE MEASURE PROPONENT (INCLUDE DISTRICT NUMBER IF APPLICABLE) ELECTION CHECK ONE
Nonpartisan Partisan {list political party below)
Nonpartisan Partisan {list political party below)
Primarily Formed Committee Primarily formed to support or oppose specific candidates or measures in a single election. List below:

CANDIDATE(S) NAME OR MEASURE(S) FULL TITLE (INCLUDE BALLOT NO. OR LETTER)
IF A RECALL, STATE “RECALL" IN FRONT OF THE OFFICEHOLDER’S NAME.

CANDIDATE(S) OFFICE SOUGHT OR HELD OR MEASURE(S) JURISDICTION
{INCLUDE DISTRICT NO,, CITY OR COUNTY, AS APPLICABLE)

CHECK ONE
SUPPORT OPPOSE
Pasadena USD Repair, Technology, Student Achievement -- Measure O Pasadena Unified School District v
SUPPORT OPPOSE
FPPC Form 410 (August/2018)

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

www.fppc.ca.gov



Statement of Organization

Recipient Committee
INSTRUCTIONS ON REVERSE

Page 3
COMMITTEE NAME LD. NUMBER
2020 PUSD Bond Committee -- Yes on Measure O 1432970

4. Type of Committee (Continued)

Not formed to support or oppose specific candidates or measures in a single election. Check only one box:
[ city committee ] COUNTY Committee [J STATE Committee

PROVIDE BRIEF DESCRIPTION OF ACTIVITY

Sponsored Committee List additional sponsors on an attachment.

NAME OF SPONSOR INDUSTRY GROUP OR AFFILIATION OF SPONSOR

STREET ADDRESS NO. AND STREET any STATE 21P CODE AREA CODE/PHONE

Small Contributor Committee B | / /

5. Termination Requirements By signing the verification, the treasurer, assistant treasurer and/or candidate, officeholder, or ponent certify that all of the following conditions have been met:

* This committee has ceased to receive contributions and make expenditures;

* This committee does not anticipate receiving contributions or making expenditures in the future;

» This committee has eliminated or has no intention or ability to discharge all debts, loans received, and other obligations;

» This committee has no surplus funds; and

* This committee has filed all campaign statements required by the Political Reform Act disclosing all reportable transactions.

—  There are restrictions on the disposition of surplus campaign funds held by elected officers who are leaving office and by defeated candidates. Refer to
Government Code Section 89519.

—  Leftover funds of ballot measure committees may be used for political, legislative or governmental purposes under Government Code Sections 89511 -
89518, and are subject to Elections Code Section 18680 and FPPC Regulation 18521.5.

FPPC Form 410 (August/2018)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov






