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Recipient Committee
Campaign Statement

Cover Page ,
{Government Code Sections 84200-84216.5)

Type or print in ink.

COVER PAGE

a0

Date of elaction if applicat:l:; ! JA“ 25 PH 2: ‘39 Page 1 v

Statement covers period
- 01/01/2023
SEE INSTRUCTIONS ON REVERSE through 01/20/2023

{Month, Day, Year)
. s : For Official Use Only

o [\MPAL

1. Type of Recipient Committee: Al commitiees - Complete Parts 1, 2, 3, and 4.
[X] Officeholder, Candidate Controlled Committee [1 Primarily Formed Ballot Measure

O state Candidate Election Committee Committee

O Recall Q Controlied

{Also Complete Part §) Q Sponsored
{Also Gompiote Part6)

[CJ General Purpose Commitiee
QO sponsored [ Primarily Formed Candidate/

O Small Contributor Committee Officeholder Commitiee

2. Type of Statement:

[ Prealection Statement
] Semi-annual Statement

[X] Termination Statement
(Also file a Form 410 Termination)

7] Amendment (Expiain below)

] Quarterly Statement
] Special Odd-Year Report

] Supplemental Preelection
Statement - Attach Form 495

O Political Party/Central Committee R RReE)
3. Committee Information "1"42;3251" Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)

Karen Tamis for School Board 2022

STREET ADDRESS (NO P.O. BOX)

CITY STATE ZiP CODE

AREA CODE/PHONE
Fullerton CA  92835-4135 (714) 745-5281

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX

cryY STATE _ ZIP CODE

AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS
joana@mcintyra-barcelona.com

NAME OF TREASURER
Joana Barcelona

MAILING ADDRESS

cy STATE  ZIP CODE AREA CODE/PHONE
Fullerton CA 92835 714-745-5281

NAME OF ASSISTANT TREASURER, IF ANY
Tammi Mclintyre

MAILING ADDRESS

ciTy STATE ZiP CODE AREA CODE/PHONE
Fullerton CA 92835 949-697-7532
OPTIONAL: FAX { E-MAIL ADDRESS

joana@mcintyre-barcelona.com

4. Verification
| have used all reasonable diligence in preparing and reviewing this statemen
under penalty of perjury under the laws of the State of California that the foreg

3. { certify

§'ignaiure of Controling Officeholder, Candidate, State Measure Proponent

Executed on 01/20/2023
Date

Executed on 0 1/20/2023
Date

Executed on By
Date

Executed on By
Date

Dicoct Flie

Signature of Controling Oficenokier, Candidate, Stale Measure Proponent

FPPC Farm 460 (January/05}
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
State of California



- i Type or print in ink. COVERPAGE - PART 2
Fcteclple_nt Committee CALIFORNIA 4 6 0
ampaign Statement FORM
Cover Page —Part 2
Page 2 of 6
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Karen Tamis
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. ORLETTER JURISDICTION ] suPPORT
Sought : School Board Memeber ] orrose
Local- South Pasadena School Board - District 5
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE ZiP
South Pasadena CA 91030 Identify the controlling officeholder, candidate, or state measure proponent, if any.
NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT
Related Committees Not Included in this Statement: List any committees
OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

not included in this statement that are controlled by you or are primarify formed to receive
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
T e 7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CRNTHRLLEDCOMNIRTER? afficeholder(s) or candidate(s) for which this committee Is primarily formed.
3 ves [] no
e —r STREET ADDRESS (NOP.0.BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SuPPORT
{1 opPOSE
CITY STATE ZIP CODPE 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
[] opPoSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] suPPORT
Oves [Ino ] opPosE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
ity STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 868/ASK-FPPC (866/275-3772)
State of California






Schedule A Type or print in ink. SCHEDULE A
Monetary Contributions Received i AL A s Statement covers period  EECPNTISLINTY 460
01/01/2023
from FORM
01/20/2023 4 6
SEE INSTRUCTIONS ON REVERSE thraugh Page of
NAME OF FILER 1.D. NUMBER
Karen Tamis for School Board 2022 1449951
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE ROLE R STﬁﬁ?OMA,?"DT?E if;é’é,,‘i‘;"inﬁ?ﬁﬁgf CONTRIBUTOR | CONTRIBUTOR | GoUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTERNAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
QF BUSINESS)
** TYPE: Forgiven Loan *** iXJIND Justice Policy Consultant 2800.00 G 22
01/20/2023 |Karen Tamis [D]g%_“f Karen Tamis 1484.96 1484.96
opry
South Pasadena, CA 91030 FJsce
[JIND
[Jcom
(JOTH
PTY
[iscc
(JIND
Jcom
(JOTH
OPTY
Jscc
[JIND
Jcom
[JOTH
CPTY
(Jscc
[JIND
[Jcom
JOTH
CpTY
[Jscc
SUBTOTAL $ 1484.96 |
Schedule A Summary *Contributor Codes
i i iad — itemi ibuti IND - Individual
1. Amount received this period — itemized monetary contributions. 1484.96 COM- Recipien: Commitiee
(Include all Schedule A SUDIOLAIS.) .......cvieiiiiiiieiervrcceterceie e s eessseases s ssnsssssseessassssemeessrasasssannseners $ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 .......cc.cccceevverieennnne $ it SR* :Poog:ii;f%g&ybusmess al
3. Total monetary contributions received this period. TS 8CC —Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) c.ccccvreririneneeee TOTAL $ d

~3
Birect e

FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC {866/275-3772)



Type or print in ink.

SCHEDULEB-PART 1

Schedule B —-Part1 Amounts may be rounded Statement covers period CALIFORNIA
Loans Received to whole dollars. 01/01/2023 46 0
from FORM
20/202
SEE INSTRUCTIONS ON REVERSE through Offeu2nes Page 5 of 8
NAME OF FILER : 1.D. NUMBER
Karen Tamis for School Board 2022 1449951
) () © @ Q] D @
FULL NAME, STREET ADDRESS AND ZIP CODE = AN IMEIVIOEAL, BNTER OUTSTANDING AMOUNT OUTSTANDING |  |NTEREST ORIGINAL CUMULATIVE
" OF LENDER PUCLR G ANLIENERATHCR BALANCE | REGEIVED THIS| N cORGIEN | BALANCEAT PAIDTHIS | AMOUNTOF |CONTRIBUTIONS
{IF COMMITTEE, ALSO ENTERLD. NUMBER) iy oy R BEG"_!;‘é“'_"'l“gDTH'S PERIOD TEH SOPER‘;IOET . CLong?g A HIS PERIOD LOAN TODATE
Karen Tamis Justice Policy Consultant X} PAID CALENDAR YEAR
Karen Tamis s _1315.04 | 0.00 0.00, | . 2800,00 | s 1484.96
South Pasadena, CA 91030 %) FORGIVEN RATE PER ELECTION™
s 2800.00 | 0.00 |, 1484.96 | 01/31/2023 0.00 | 07/15/2022| ;2800.00 G 22
T® INo [JcoM [I1OTH ([JPTY [JSCC DATE DUE DATE INCURRED
[ PAID CALENDAR YEAR
$ $ % s $
[] FORGIVEN Lo PER ELECTION **
s s $ $
fTOOND [Jcom [JoTH [1PTY [Jscc DATE DUE DATE INCURRED
[Jraio CAI ENDAR YEAR
s $ % s s
[] FORGIVEN ash PERELECTION™
$ $
fOONo [QQcom [Jotd [1PTY (] sce v DATE DUE DATE INCURRED g
SUBTOTALS § 0.00¢ 2800.00% 0.00$ 0.00
(Enter {e}on
Schedule B Summary Schedule E. Line 3)
1. Loans received this period.........c.ccoeeeueeee 2o sieieisisadsiionessanssannsstnsnnnsanss REEEIIES L uanuansente sans s nsssnnsnazesne e $ 0.00
(Total Column (b) plus unitemized loans of less than $100.) +Contributor Codes
IND —Individual
2. Loans paid orforgiven this Period ........c...cccriiiriniiiniie et nee s ss e e s e e se e e e nan $ 2800.00 COM _nRx,i;:m Committee
(Total Column (c} plus loans under $100 paid or forgiven.) (other than PTY or SCC)
{Include loans paid by a third party that are also itemized on Schedule A.) OTH - Other (.g., business entity)
PTY - Political Par?y .
3. Net change this period. (Subtract Line 2 from Line 1.) ....ccccrveirnnririnmninimseesisensnscessenreseansvaransens NET § AP0 e S =gt bt
(May be a negaiive number)

Enter the net here and on the Summary Page, Column A, Line 2.

['Amounts forgiven or paid by another party also must be reported on Schedule A.]

* If required.

~3

Direct Me

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule E
Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

Type or piint in ink.

to whole dollars.

SCHEDULEE
Statement covers period CALIFORNIA
f 01/01/2023 FORM 460
rom |
pa— 01/20/2023 Page 6 of 6 |

NAME OF FILER -
Karen Tamis for School Board 2022

.D. NUMBER
1449951

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

CVP 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
ND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG l|egal defense PROC 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, ALSOENTER 1.0, NUMBER) i CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Mcintyre & Barcslona, LLC
CNS 165.60
Fullerton, CA 92835-4135
* paymaents that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 165.60
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E SUBTOTAIS.) ... oot ettt e n et r e e enns $ 185.80
2. Unitemized payments made this period Of UNAEr $T00 ........ccieeiiiirirecreeeitiieisiee vt resisteees st ae e st eses e sese e ssassseasensssassassasnsmassesnreressesaseesnsosegeansesatnras $ 50.00
3. Totalinterest paid this period on loans. (Enter amount from Schedule B, Part 1, Colummn (€).) ccuvuiiiimircirecnice s see e $ 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ...cccoeevvevvcenvcveenen. TOTAL $ 215.60
FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
~Y



Statement of Organization Date Stamp
Recipient Committee EIVED BY

St Tyns (initial 3 Amendment K] Termination - Seg: Part 5| ELES COU?’” h‘./
(O Not yst qualified

s 2023 Jih 25 PM 2: 39

For Official Use Only

O pate qualification threshold met j Date qualiﬁcaiion threshold met Date of termination
y / 07, 06 , 2022 01,20  0EMp iy 3
1.D. Number i3 TR e "‘:“,:_':':"f:',’:‘:' : R o
4| (if applicable) 1 R . amm pmﬂakg ™

TREASURER

NAME OF COMMITTEE

Karen Tamis for School Board 2022 Joana Barcelona
STRCCT ADDRISS {NO P.O. BOX}

STREET ADDRESS {NO P.O. BOX} EITY STATE ZIP CODE AREA CODE/PHONE
Fulierton CA 92835 714-745-5281
crry STATE 2P CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Fullerton CA 92835-4135 (714) 745-5281 Tammi Mcintyre
FULL MAILING ADDRESS (IF DIFFERENT) STREET ADDRESS {NO ».0. 80X)
E-MAIL ADDRESS (REQUIRED} / FAX{OPTIONAL} oTy STATL ZIP CODL ARLA CODL/PHONL
joana@mcintyre-barcelona.com
joana@meinty Fullerton CA 92835 949-697-7532
COUNTY OF DOMICILE JURISDICTION WHERE COMMITTEE IS ACTIVE NAME OF PRINCIPAL OFFICER(S)
Los Angeles Los Angeles County

STREET ADDRESS {NO P.O. BOX)

cmy STATE ZiP CODE AREA CODE/PHONE

Attach additional information on appropriately labeled continuation sheets.

and to the best ofhrﬁy“ykhowlédagv téftify lj'ndder

penalty of perjury under the laws of the State of California that the foregoing is true and correc

Executed on 01/20/2023 By Joana Barcelona
DATE SIGNATURE OF TREASURER O
executedon e 01/20/2023 &y Karen Tamis
DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, C
Executed on By
DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT
Executed on By
DATE SIGNALURE OF CONTROLEING DFFICEHOLDER, CANDIDATE, OR STATE MEASURF PROPONENT
FPPC Form 410 (August/2018)
FPPC Advice: advice®fppc.ca.gov (866/275-3772)
www.fppc.ca.gov
~y




Statement of Organization CALIFORNIA 4 1 0
Recipient Committee FORM

INSTRUCTIONS ON REVERSE
Page 2 of 3

COMMITTEE NAME i NUMBER
Karen Tamis for School Board 2022 ) 1449951
= All committees must list the financial institution where the campaign bank account is located.

NAME OF FINANCIAL INSTITUTION AREA CODE/PHONE BANK ACCOUNT MUMBER

Pacific Premier Bank 714-578-7502 8000431142
ADDRESS ary STATE 2IP CODE
Fullerton CA 92832-1811

Controlled Committee

¢ 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.

« f this committee acts jointly with another controlied 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 EHECHORE
SOUght . Other- School Board Memeber Nonpartisan | Partisan [{list political party below)
. Local- South P na School Board - Dist}i
T ocal- South Pasadena School Boa 8 ‘2652 X

Nonpartisen [ Partisan [{list political party below)

Ly (]

Primarily Formed Committee Primarily formed to support or oppose specific candidates or measures in a single election. List below:

CANDIOATE(S} NAME OR MEASURE(S} FULL TITLE (INCLUDE BALLOT NQ. OR LETTER) CANDIDATE(S) OFFICE SOUGHT OR HELD OR MEASURE(S) JURISDICTION
IF A RECALL, STATE "RECALL” IN FRONT OF THE OFFICEHOLDER’S NAME. (INCLUDE DISTRICT NO., CITY OR COUNTY, AS APPLICABLE) CHECK ONE

SUPPORT OPPOSE

SUPPORT Ofiigp

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






