Recipient Committee
Campaign Statement

/ 5 COVER PAGE

Date of electlon If applicable:

Cover Page
Statement covers period
from 10/23/22
SEE INSTRUCTIONS ON REVERSE through 1/31/23

GN FINANCE ., ~, -

Date sramp CALIFORNIA 460

RECEIVED BY FORM
S ANGELES COUN

(Month, Day, Year) 023 FEB _2 PH ‘2: 3 For Official Use Only
November 8, 2022

Page 1 of_él__

OR1 4522

1. Type of Recipient Committee: Ail Committees ~ Compiete Parts 1, 2, 3, and 4.
gloeholder, Candidate Controlied Committee O Primarily Formed Ballot Measure

2. Type of Statement:

[ Preelection Statement

Quarterly Statement

State Candidate Eiection Committee ommittee Semi-annual Stetement Special Odd-Year Report
O Recall Controlled Termination Statement A
{Also Complate Part 5) Sponsored (Also file a Form 410 Termination)
(Also Complats Part 8) Amendment (Explain below)
[0 General Purpose Committee
Sponsored [ primarily Formed Candidate/
Small Contributor Committee Officeholder Committee
Political Party/Central Committee (Also Complele Pert 7)
3. Committee Information T ;;&ZER Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Barsom for La Canada Unified School Board 2022 Debra Barsom
MAILING ADDRESS
STREET ADDRESS (NO P.0, BOX) Y STATE 2P CODE ~AREA CODEIPHONE
La Canada CA 91011 714-865-2492
cITY STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
La Canada CA 91011 714-865-2492
MAILING ADDRESS (IF DIFFERENT) NO. AND WEEF’EO PO, BOX MAILING ADDRESS
CITY STATE  ZIP CODE — AREA CODE/PHONE oY STATE  ZIP CODE AREA CODE/PRONE

OPTIONAL: FAX / E-MAILADDRESS
dnbarsom@gmail.com

—
OPTIONAL: FAX/E-MAILADDRESS

dnbarsom@m!;com

4, Verification
1 have used all reasonable diligence In preparing and reviewing this stateme
certify under penalty of perjury under the laws of the State of California that {

Execuled on 1/31/ 23 Tﬁ/ ?)’ / L3

{
—cl R VLV P

Executed on

Date

Execuled on By

Dale

ls true and complets. |

Signature of Controfiing Officeholder, Candidale, State Measure Proponent

Shaneture of Contiolling ORCaholder, Gandlale, Siate Measure Froponant

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

CAI;:Igg;NIA 460

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE
Debra Barsom

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND BISTRICT NUMBER IF APPLICABLE)
La Canada Unified School Board, Board of Governors

RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET) CITY STATE ZIP

La Canada CA 91011

Related Committees Not included in this Statement: Lis¢ any committees
not included In this statament that are controlled by you or are primarlly formed to recelve
contributions or make expenditures on behalf of your candidacy.

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. OR LETTER JURISDICTION

O 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
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.
J ves [ ~no

SO TEE ADDRESS STREET ADDRESS (NG F.0 86X NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD

[J supPORT

0 oppPosE
crry STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD

O supPORT

{1 opPosE
COMMITTEE NAME 1.D. NUMBER

NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD

O supPORT

{1 orpPosE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR GANDIDATE | OFFICE SOUGHT ORHELD | (- o

{3 ves O wno
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) [ oppose
—— e
¢l STATE  ZIP CODE AREA CODE/PHONE Attach continuation sheels If necessary
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 SR iy i CALIFORNIA 460
from 10/23/22 FORM
4
SEE INSTRUCTIONS ON REVERSE through 1/31/23 Page of lo
NAME OF FILER 1.D. NUMBER
Barsom for La Canada Unified School Board 2022 14543689
s FULL NAME, STREET ADDRESS AND ZIP CODE OF S IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
CONTRIBUTOR osn p OCCUPATION AND EMPLOYER |  RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME
(IF COMMITTEE, ALSO ENTER 1.0, NUMBER) OF BUSINESS) PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
10/23/22 Nashwa Eisner ¥ 'NDM Homemaker 103.48 103.48
, Encino, CA 91436 B
ety
[Jscc
10/24/22 | Rosalle Escobar %g‘gm Technology, YouTube 51.99 51.99
, Oakland, CA, 94611 CloTH
opry
Jscc
10/24/22 | Rachel, Chan, ., Somis, CA, 93066 %::NgM Homemaker 50 50
ClotH
Oery
Oscc
10/25/22 Stacey Ralphs, » La Canada Flintridge, %Ic?oom Homemaker 103.48 103.48
CA, 91012 CoTH
dery
Oscc
11/1/22 RR, Stephenson, ,La % g‘gM Retired 100 100
Canada, CA, 91011 CloTH
ety
[scc
SUBTOTAL $ 408.95
Schedule A Summary ("*Contributor Codes
: . . ’ : e IND - Individual
1. Amount received this period — itemized monetary contributions. CoM 3
2 - Recipient Committ
(INCIUGE Bll SCNEUUIS A SUDIOEAIS.) 1urrvvessresssnseesenseessrsseesssssssssssassssssssusssssssssssssssssssssossasssssssisesees S 5550.39 R TR
OTH - Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100........ TR $ PTY ~ Political Party
SCC ~ Small Contributor Committee
3. Total monetary contributions received this period. 5 30 3 q =
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.).....coucererrenecees TOTAL § = FPPC Form 460 ()an/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,

SCHEDULE A (CONT.)

Statement covers period

10/23/22

from

CAIl_:IggII\:{anA 460

through 1/31/23 Page > ot d 0

NAME OF FILER
Barsom for La Canada Unified School Board 2022

.D. NUMBER
1453689

DATE

CONTRIBUTOR
RECEIVED -

FULL NAME, STREET ADDRESS AND ZIP CODE OF

(F COMMITTEE, ALSO ENTER {.0. NUMBER)

IF AN INDIVIDUAL, ENTER
CONTRIBUTOR | ,cpATION AND EMPLOYER

CODE (IF SELF-EMPLOYED, ENTER NAME)
OF BUSINESS)

AMOUNT
RECE{IVED THIS
PERIOD

CUMULATIVE TO DATE PER ELECTION
CALENDAR YEAR TO DATE
{JAN. 1-DEC. 31) {IF REQUIRED)

11/2/22 Jonathan Curtis,
Flintridge, CA, 91011

, La Cafiada

i1 IND -
[l com Self-Employed

OJoTH
Oety
[Clscc

150

150

11/3/22 Anne T Hewett,
’ 91103

, Pasadena, CA,

i/1IND Homemaker
CJcom

CJoTH
oeTY
[dscc

150

150

11/8/22 Charles Osburn
CANADA, CA, 91011

i1 IND Pastor, La Canada

B g?&ﬂ Presbyterian Church

CPTY
[1scc

250

250

11/5/22 Suzanne Jensen

, La Canada, CA 91011

i1 IND Homemaker
Clcom
OoTtH
gPTY

Oscc

250

250

11/8/22 Michael Barsom,
91011

.La Canada, CA

i IND Executive Director, Metro

8 8%? State Hospital

OeTY
[scc

555.65

555.85

SUBTOTAL $ 1355.65

*Contributor Codes h
IND ~ Individuat
COM — Recipient Committee

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

7

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




3

- Schedule A Amounts may be rounded SCHEDULE A
to whole dollars.

Monetary Contributions Received ML ERov Al cauFornA 460
from 10/23/22 FORM
- /2
SEE INSTRUCTIONS ON REVERSE through 1/31/23 Page of
NAME OF FILER 1.D. NUMBER
Barsom for La Canada Unified School Board 2022 1453689
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF RIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
CONTRIBUTOR P % OCCUPATIONAND 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. 34) (IF REQUIRED)
12/31/22 Debra Barsom, , La Canada, CA % g“gM Self - Law Office of Debra 3765.79 3765.79
91011 [ OTH Barsom (Attorney)
ety
Oscc
[JIND
Ocom
QdJotH
gery
[Oscc
o
Ccom
CoTtH
Opty
[Oscc
[JiND
COcomMm
OoTH
gpTy
[dscc
[JIND
[OJcomMm
JoTH
geTy
[scc
SUBTOTAL $ 3765.79
Schedule A Su mmary [ *Contributor Codes A
1. Amount received this period — itemized monetary contributions. 5‘€ < F C 'équh; l"g;‘g?;;::“ S
(Include all Schedule A subtotals.) .....cc.eeresreannns - I O oo P VR [ ) (other than PTY or SCC)
OTH - Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 ......csecrcimcsnnnnen$ (,{ PTY — Political Party
SCC - Small Contributor Committee
S il

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

www.fppc.ca.gov




Schedule B - Part 1
Loans Received

Amounts may be rounded

to whole dollars.

SCHEDULE B - PART 1

Statement covers period

trom 10/23/22

CALIFORNIA
FORM

460

VA
SEE INSTRUCTIONS ON REVERSE through 1/31/23 Page of
NAME OF FILER 1.D. NUMBER
Barsom for La Canada Unified School Board 2022 1453689
IF AN INDIVIDUAL, ENTER . &) e o m W
coD ) OUTSTANDING T AMOUNT PAID | OUTSTANDING INTEREST ORIGINAL CUMULATIVE
RO e o e SO ANDZIRCROE 1t ‘secumwmion AND EMPLOYER | _ BALANCE REGEIVED THIS| OK FORGIVEN | BALANCEAT. | PAIDTHIS | AMOUNTOF [CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER £D. NUMBER) "’*’;f:;':g,,gusﬁégg)* R BEGQ‘;A{*&TH'S PERIOD THIS PERIOD » CLOgEERcl)g JHIS | PERIOD LOAN TO DATE
I FAD CALENDAR YEAR
Michael Barsom, ,La Executive Director,
.0 N 0, | ;50565 |, 50565
Canada, CA 91011 Metropolitan State Hospital e
@] FORGIVEN PER ELECTION™
g Seifis 0 ¢ 505.65 4 8/28/22 |, 505.85
T@No QOcom Qo ety [scc DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
Michael Barsom, +La | Executive Director, 0 50 555.65
$ H % H $ 35.6
Canada, CA 91011 Metropolitan State Hospital RATE
i) FORGIVEN PER ELECTION™
50 0 y 10 ; 8/19/22 |, 555.85
t@AIN0 Jcom CotH OPry [Oscc $ DATE DUE DATE INGURRED
L1 PAD CALENDAR YEAR
$ $ % $ s
O FoRaIVEN RATE PER ELECTION™
$ $ $ $
tOm [Jcom OQom Oery [Oscc DATE DUE DATE INCURRED
SUBTOTALS §$ 0 $ 55565 $ 0 $ 0
(Enter (@) on Schedule E, Line 3)
Schedule B Summary ——
1. Loans recelved this period ........cieesserese SN TS OO . :
(Total Column (b) plus unitemized loans of less than $100.)
2. Loans paid or forgiven this period... TP, e rﬁgth:::ﬁzl?;des
(Total Column (c) plus loans under $1 00 paid or forglven ) COM ~ Recipient Committee
(Include loans paid by a third party that are also itemized on Schedule A.) -955.65 {other than PTY or SCC)
3. Net change this period. (Subtract Line 2 from Line 1.) .......... T sestassrasetvasnminsnrasasesonssnesiie NET § i Sw—gﬂr_?r (‘eg-hsusiness entity)
o - Potiticai Pa
Enter the net here and on the Summary Page, Column A, Line 2. SCC - Small Contributor Committee
{May be a negative number)

[ *Amounts forgiven or paid by another party also must be reported on Schedule A,

** If required.

J

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




Schedule B - Part 1

Amounts may be rounded
to whole dolfars.

SCHEDULE B - PART 1

Statement covers period

CALIFORNIA

460

Loans Received from 10/23/22 FORM
SEE INSTRUCTIONS ON REVERSE through 1/31/23 Page —Z— of 4
NAME OF FILER 1.D. NUMBER
Barsom for La Canada Unified School Board 2022 1453689
(8) [(2] © 1C)] Te] il e
FULL NAME, STREET ADDRESS AND ZIP CODE oé’éﬁgﬂlg‘x fb“’g"g;yfgfm OUTSTANDING | AMOUNT | AMOUNT PAID | OUTSTANDING | INTEREST ORIGINAL | CUMULATIVE
OF LENDER (RIBE BV EWTEN - Gﬁﬁhmgms RECEIVED THIS| OR FORGIVEN § Eéé’é“o%ET’.:T.s PAID THIS AMOUNT OF |CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER I.D, NUMBER) AT OF susm'a ss) PERIOD PERIOD THIS PERIOD « ptoi PERIOD LOAN TO DATE
@ FaiD CALENDAR YEAR
Debra Barsom Self-Employed, Law Office
- . s 2587.32 +0 e s 400 ¢ 2587.32
» La Canada, CA 91011 | of Debra Barsom ot
[ FORGIVEN PER ELECTION"
: 400 ! 2187.32 p § 8/3/22 !
TM IND [OcoM Oom [Jpry [Oscc DATE DUE DATE INCURRED
D) CALENDAR YEAR
$ $ % S $
RATE
D FORGIVEN PER ELECTION”
$ $ $
e Ocom Do [ pry [Jscc $ $ DATE DUE DATE INCURRED
01 PaD CALENDAR YEAR
$ $ % $ $
RATE
[ Foraiven PER ELECTION®
[ $ $ H $
'Omwo Dcom Qo Oery [Jscc DATE DUE DATE INCURRED
SUBTOTALS § 2187.32 $ 258732 ¢ O $ 0

Schedule B Summary
1. Loans received this period .....uweeasiieieereeessnenne

$

<

(Total Column (b) plus unitemized loans of less than $100.)

2. Loans paid or forgiven this period....,
(Total Column (c) plus loans under $100 paid or forgiven,)
(Include loans paid by a third party that are also itemized on Schedule A.)
3. Net change this period. (Subtract Line 2 from Line 1.) ..ccveverenen SO s8e e i T s nsan s s e sa s eananse v NET  §

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

*Amounts forgiven or paid by another party aiso must be reported on Scheduile A.
** If required.

J

e

o3

{May be a negative number)

(Enter (@) on Schedule E, Line 3)

[ tContributor Codes

IND ~ Individual
COM - Reclipient Committee

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

S

FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov



A

-

SCHEDULE E

Amounts may be rounded - ‘
Schedule E oy il Statement covers period CALIFORNIA 460
Payments Made from 10/23/22 FORM
1/31/23 /o
SEE INSTRUCTIONS ON REVERSE through page9 of
NAME OF FILER I.D. NUMBER
Barsom for La Canada Unified School Board 2022 1453689
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphernaiia/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 campalign workers' salaries
CVC clhvic donations PET petition clrcuiating 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/oppasing 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
LT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
(IF COMMITTEE, ALSO ENTER 1.0, NUMBER)
Keith Eich, ) La Canada Flintridge, CA, 91011 Signage 1423.64
Haruka Hayakama, Los Angeles, CA 90020 PRO- Graphic Design 1130
Graphic
Design
Paypal Paypal Fees 26.82
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL § 2580.46
Schedule E Summary
. v ) 10667.78

1. Itemized payments made this period. (Include all Schedule E subtotals.) ........cceuvueercreesrisesanererannee vereranesensane seesstsansnasssren ansensaursanns sass ansi St sasn sne i {0

SR . . 0
2. Unitemized payments made this period of under $100......c.ccocrrsveecsisncaceree e STEIE e sentosssnsueess sedstiarnasannsosstnasnnrosnunestsanessnss onsnannnnse sonsortheh
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (e).) REottatates osensiistianen st ettt 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line 6.)...cccc.cccevverees weeen TOTAL § 10667.78

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



Schedule E
(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

SCHEDULE E (CONT.)

rol

Statement covers period CALIFORNIA 7
10/23/22 FORM 460
m

through _1/31/23

Page ’0 of / 0

NAME OF FILER
Barsom for La Canada Unified School Board 2022

1.D. NUMBER
1453689

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

CMP campalgn paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG mestings and appearances RFD returned coniributions
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/baliot 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 lagal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mallings PRT print ads WEB information technology costs (internet, e-mail)
(,:‘Qg:,ﬁﬁt‘;ﬁ?;’o’}iiﬁ,f,’;mEEER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Printefex - ,CA 91011 LIT Mailings §500
Debra Barsom Loan Repayment - Ads and Filing Fees 2587.32

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

—

|

SUBTOTAL $ 8087.32

PPC Form a 1
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov




(a[az ves

Statement of Organization Date Starg CALIFORNIA
Recipient Committee RECEE‘EES CB“DYUNTY FORM 410
Statement Type |[] initial 0 Amendment ] Termination - See Phris) ANG TSty
O Not yeg ?ualiﬁed 20 ] FEB | PM \2: 3k
QO Date qualification threshold met | Date qualification threshold met Date of termination C AMPA\GN F‘N A“CE
7/ / 1/ 7 1 / 31 / 2023

I.D. Number 1453689 2. Treasurer and Other Principal Officers

1. Committee Information
AR (if applicable)

NAME OF COMMITTEE NAME OF TREASURER
Barsom for La Canada Unified School Board 2022 Debra Barsom
STREET ADDRESS (NO P.0. BOX)
STREET ADDRESS (NO P.0. BOX) CITY STATE 1P CQDE AREA CODE/PHONE
La Canada Flintridge CA 91011 714-865-2492
aTy STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
La Canada Flintridge CA 91011 714-865-2492
FULL MAILING ADDRESS (tF DIFFERENT) STREET ADDRESS (NG P.O. BOX]
E-MAIL ADDRESS (REQUIRED) / FAX (OPTIONAL) CITY g STATE Z1P CODE AREA CODE/PHONE
dnbarsom@gmall.com
COUNTY OF DOMICILE JURISDICTION WHERE COMMITTEE IS ACTIVE NAME OF PRINCIPAL OFFICER(S)
Los Angeles La Canada, Los Angeles County, California Debra Barsom
STREET ADDRESS (NQ P.O. BOX)
4239 Encinas Drive
. . aTy STATE ZIP CODE AREA CODE/PHONE
Attach additional information on appropriately labeled continuation sheets.
La Canada Flintridge CA 91011 714-865-2492

3. Verification

I have used all reasonable diligence in preparing this statement and to the best of my knowledge the information contained herein is true and complete. | certify under
penalty of perjury under the laws of the State ¢

2
Executed on Janaury 31, 2023 By

DATE
Executed on Janu Iy 31, __53 By

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

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



‘Statement of Organization

Recipient Committee
INSTRUCTIONS ON REVERSE

Page 2
COMMITTEE NAME 1.D. NUMBER
Barsom for La Canada Unified School Board 2022 1453689

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

4. Type of Committee Complete the applicable sections.

Controlled Committee

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

NAME OF CANDIDATE/OFFICEHOLDER/STATE MEASURE PROPONENT

ELECTIVE OFFICE SOUGHT OR HELD

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

YEAR OF

NAME OF FINANCIAL INSTITUTION AREA CODE/PHONE BANK ACCOUNT NUMBER

Wells Fargo Bank 818-952-2892 8585810768

ADDRESS cmy STATE 21P CODE
La Canada CA 91011

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.

PARTY
(INCLUDE DISTRICT NUMBER IF APPLICABLE) ELECTION CHECK ONE
Ni arti: Parti list political party bel
Debra Barsom La Canada Unified School District, Governing | 2022 st~ s PR
Board /
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.

{INCLUDE DISTRICT NO., CITY OR COUNTY, AS APPLICABLE)

CANDIDATE(S) OFFICE SOUGHT OR HELD OR MEASURE(S) JURISDICTION

CHECK ONE

SUPPORT

OPPOSE

SUPPORT

OPPOSE

FPPC Form 410 (August/2018)

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

www.fppc.ca.gov









