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Campalgn Dlsclosure Statement
Summary Page

“SEE INSTRUCTIONS ON REVERSE .

' Type. or print in ink.
Amounts may be rounded ’

to whole dollars

. el aMe T SUMMARYPAGE

460

statement covers perlod

10/22/22 .

CALIFORNIA

fro FORM

' .Page 3. ';of'

- NAME OF. FILER -

JUAN PABLO ALBAN FOR PUSD BOARD MEMBER 2022

. thrddgh B

[ tD. NUMBER -,

“ltaag1e3

-

oo

.- _CélumnA - ColumnB : Calendar Year ‘Summary for Candidates |
Contri 'b"t'°"s Received ; L ~eugomve . | Running in Both the-State Primary and
- - oo R L v g . . General Electlons
1. 'Monetary -COntributiohs ..;....-:..". ..... ritvereeneienenneenny. Schedule A, Line 3 L ,495‘00 $ - 22,038.65 _ - . 7‘/,1 o
' : LA . 1/1 through 6/30 “to Date’
2. lLoans Recelved ........... SR ST SOt Schedulé B, Line 3 -6,000.00 .. i 0.00 o - . ' -
3. SUBTOTALCASH CONTRIBUTIONS N — Add Lines 1+ 2 ~5,905.00 . . ¢ 22,038.65 | 20. Contributions - e
: ) B . 1.890.00 Received . § -
_4. .Nonmonetary Contrlbutlons ............. ST .Schedule G Line 3 3_32'50 L i _’89" i 21,,Ex'pertditures ' . -
- 5. TOTALCONTRIBUTIONS RECEIVED ......ctccoceeernen. Ll Add Linés 344 -5172.50 . 23,928.65, “Made . . . $ — $
- ) ' . N .
Expenditures Made - : '.' T S ‘ Expenditure Limit Summary for State
- 6. Payments Made............. et e bnnsites i -SChEdUlE £, Line 4 - 14’1_50-46 M 35,780.34 Candldates B - G
7. Loans Made............. e e eeeeeeeeee e e .:..l. Schedule H, Line 3- ° 0.00 , 0.00 < o d"' .
- " ) ‘ L : 22. Cumulative Expenditures Made*
8. SUBTOTALCASH PAYMENTS .......... R SO “"Add Linés 6+ 7 14,1 50.46 - - $ 35178034 ‘ (lfSubjecttoVoluntary Expendlture Limit)
9. Accrued Expenses (Unpaid BI"S) ...... tvasreeene e e :..Sche_duIeF,vLineav . 0.00. L 0.00 . Date of Election Total to Date
. 10. Nonmonetary Adjustment .......... SR e Schedule C, Line 3 332.50 . 1,890.00 - (mmiddlyy) : ' '
11. TOTAL EXPENDITYRES MADE -....c.c.coocsrvcerne eerner v Add Lines 8+ 9 + 10 -14,48296 ¢ 37,670.34 g $_
" Current Cash St.atement ‘ . , o : A $
12. Beginning Cash Batance : : . Previoys Summa.llinagie:‘L('ne 16 5,913-77 } ;To (;,alculate Column B, add e ..-“_‘/ -
" 13. Cash Receipts ....... vt tanans L., Colirifin A, Line 3 above 8,495.00 . | amounts i’;_c°'.”m"Att° the | T P
. . . corresponaing amounts * -
14. Miscellangous Increases to Cash ...... SRR N " Schedule I, Line 4 0.80 from Column B of your last r:g%:ztfn'gmfnfsgm may be different from amognts.
’ ; R 14,408.77. . | report. Some amounts in - |, S o
.16, Cash Payments....'.................._..........; ............... .. " Columh A, Lme&above_; HaE ColumnAmay be negative ° .v - - )
6. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14 then subtract Line 15 0.00 | figures that should be . o : _
' + | -subtracted from previous . . R
If this is a termmatlon statement Llne 16 must ‘be zerb period amounts. If this i is, - )
! : - the first report being fi led” )
17. LOAN GUARAN’TE‘ES RECEIVED ... oovrvotoons Schedule B, Part 2 . - for this.calendar year, only | - ; L T -
: : carry over the ‘amounts N .
Cash Equivalents and Outstanding Debts- . * ;’;’;'; Hres2 Toand 8- g LT e
18. Cash Equwalents...:....» ........................ pe— instructions on reverse - - . . e .
19. Outstanding Debts .............. ST Add Line 2 + Line 9 in Colufan B above o . ' FPPGCForm 460 (January/05) * .
: . R : FPPC Tofl-Free Helpline: 866/ASK-FPPC (8661275-3772)



» " :‘ . ‘ R . o . . . ) - .
ScheduleA S v LT . A Tvpt:s or print in ink. . , - - i . SCHEDULE A
o , moun ‘roun i ]
Monetary Contnbutlons Recelved PO "to whole dollars. Statement covers period " IICYNRIZeTINITY 460 N
o 0 : e fiom 10/22/22 FORM L
Tooe’ . : : . . i S e
= . s 4. .‘."“._ - L ) RS .o . 'y .t . 8
: SEE INSTRUCTIONS ON REVERSE - DL . theosigh “;Pa.g'e o
* NAME OF FILER ~ g . . 1.D. NUMBER
JUAN PABLO ALBAN FOR PUSD BOARD MEMBER 2022 4 1448163
A AND ZiP G > JIF AN]NBMDUAL ENTER - AMOUNT | cumuLaTvETO BATE PER ELECTION .
.DATE. FULL NAME, STﬁﬁ?ﬁg@gi&é’;&S;’ff,?@;?f CONTR'BUT(_)R CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS - | CALENDAR YEAR * TODATE
.- - *RECEIVED . - .7 | CODE * (IF SELF-EMPLOYED, ENTER NANE* . PERIOD (JAN: 1 - DEC. 31) (IF REQUIRED)
o s L0 N L . OF BUSINESS) A . . - - N
-0+ oi | RuberrSigala - <. F . - ae Shief Marketin r | R FEEEE .
. . ‘Denver, CO 80210 C1PTY v ’
-y oo R . Oscc
LA . . S . - » | .[FIIND . . : .
AN . Lettice Stuart . ... - : . : .
" 11/3/2022 o el | Not Employed " 50.00 255000, | -
' Pasadena, CA91105 . . .o . opTY: ' .
L N Cscc . -
. m. . . tom | 1ND . - .
I . Santiago Alban: -, R o i )
111312022 ST : Eom igg:geer 300.00 800.00
- Mountain View, CA 94043 = - Pty S
R ~Osce
R i = . . DlND . - !
. . ‘Jcom . . . -
) . ~ OOTH |« ’
: L -PTY - -
- . . < 'mOsce ‘
& - o - ' .D'ND _' E
o J 3 M v DCOM N A - )
- . - v “ [JOTH _ 2
‘- " - i PTY." | .
- T ) osce . | -~ e . ~
- P v . L 4 . SUBTOTALS, 1450.00 | ' Bt
"" ‘Sched.uleASummary o ST e ‘ _ A RN L ' “'".V'C°""'b”‘°fc°"es_ : .- 1
s Al Amount recéived this perlod—ltem|zed monetary contnbutlons ’ zeats [ 45 0 00 IggM ln'gzndualtc - S iR
. i e e - cipient Committee - .-
’ (Include all ScheduleAsubtotals) ......................... i ~. ................ YOS S AU S . S8 : | 2 “other than PTY or SCC)
2 Amount recelved thIS period - unitemized monetary contnbutlons of less than $100 ............................. A$ : 45 00.. . g;r:' P(szc;ff,gﬂybusmess entity) f
23 Total mohetay contribltions recelved thigperiod.” - SRR A St 4 -_00 : N s Sma"c""mb”'°'c°”"“'“e°;
(Add Lmes 1 and2 Enterhere and on the Summary Page ColumnA Lme1 ).__'__;‘_.;.;__,_.‘_,.,~ ..... TOTAL $ - - 95' e EEE
. S ] ) L o ' : . . FPPC. Form 480 (JanuaryIOS)
R . L : o “-EPPC Toll- Free Helpline: 866/ASK-FPPC(865/275-3772)




4 Ty’pe.-o'r print in ink.

SCHEDULE B -PART 1.

-

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

Amounts forgiven or paid by another party also must be reponed on Schedure A.

™ If required L.

)

P—

_Schedule B Pan1 . «Amounts rhay ‘be'rounded - Statoment covers perlod CALIFORNIA 460
.__Loans Recelved RN : 16 whole dollars. . " from 1‘0/22/22 FORM
. " - . . . '. T ) - ]
. SEEINSTRUCTIONSON REVERSE - "“‘9"9" | Page — .. of
" NAME OF FILER N : ' - ' - ) . ) «..7| 1.D. NUMBER .-
5 JUAN F’ABLO ALBAN FOR PUSD BOARD MEMBER '2022 T+ 11448163 R _
-V T'l T ' T — =
FULL NAME STR:EET A%%RESS AND ZIP cooe - a é”chA'T’:g'b‘l’f#g'éM%NLgﬁzR OumﬁlgéNG AMOUNT | AmoUNT PAID _OélATI_SgNl%ngG JNTEREST | ORIGINAL, | CUMULATIVE
o OF LENDER . P SELP.EMPLOYED, BNTER BEGINNG TS | RECEIVED THIS | QR FORGIVEN-| crose OF s |~ PAIDTHIS | AMOUNTOF  (CONTRIBUTIONS:-
(IF COMMITTEE, ALSOENTER |.D. NUMBER) NAME OF BUSINESS) PERIOD PERIOD, THIS PERIOD*| " PERIOD” PERIOD - LOAN | & TODATE
Courtney & Juan Pablo Alban - Attornies ™ . | Oeao . ' | cALenpaR EAR -
» Stuiart Alban Law, PC ,_ 000 |, 14000.. | 0 . |, 900.00:|, 14,000 *-
Pasadep a, CA 91105 - |- ) o . (] FORGIVEN ' , "ATE : PER ELECTION*™*
, 6000.00 | 8000.00 . D0 | sM3rR2. |, '
TOmwo. .Ocom [JotH [Opry . [Jscec ~ BATE DUE ' DATE INCURRED
. . : . D PAID CALENDAR YEAR
’ $ . s- : | s s -
' ‘CJFoRGNEN |7 * RATE PERELECTION**
' - .- ) - $ ] ' s
tTOIND [Jcom [JQTH [JPTY [1scc | { \ DATE DUE | DATE INCURRED
. Iy [ PAD - CALEN:]ARYEAR
* |s S % H S
. . : [} FORGIVEN RATE PERELECTION™
- s s s R : s
O no ‘Ocom [JOTH [JPTY [JScc H . 4 "DATE DUE DATE INCURRED |.
. SUBTOTALS § s _ ‘
. . (Enter (e) on
Schedule B Summary o > SchedueE, Lined)
1. Loans reoelved th|spenod...'.'.'..L........‘....... SRR TSROt SR ettt S . $ 8,000.00 _ )
(Total Column (b) plus unitemized loans of léss than $186. ) " " oas S B [ tContributor Codes )
. : . ) . : v IND — Individual
2. Loanspald orforglventhls period .................. SO —— $ 14,000.00 COM -~ ReaplentCommlttee '
- . (Total Column (c) plus loans under $100 paid or forglven ) . .. : - (other than PTY or SCC).
(Include loans pald by a third party that are also itemized on Schedule A ) . ) g;'{* ng:;gnyb“s'""ss entity)
-3. Netchange this perlod (SUBLTACt LiNe 2 fTOM LINE 1.) .ooovvoocoe oo NETS __ ms,.ooo?g ~ _SCC ~Small Contributor Committee
. . - .ol 2y be a negative number)

' . EPPC Form 460 (January105)
FPPC foII-Free Helpllne 866IASK-FPPC (866/275-3772)

-
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Typeorp;intinink. .

. SChedUIec ‘Amounts may be rounded st n —— T el el
Nonmonetary Contrlbutlons Recelved “to'whole dollars. _ atement covers peri CALIFORNIA 460
. ' : from 1 0/22/22 FORM
I . e 6 8
SEEINSTRUCTIONS ONREVERSE - . S e : S . through—— Page of
NAME OF FILER " = . - T . 2 T . = .D. NUMBER .
+JUAN PABLO ALBAN FOR PUSD BOARD MEMBER 2022 ' : 1448163 .
: | FULL NAVE, STREET ADDRESS AND - CONTRIBTOR IF AN INDIVIDUAL, ENTER 6;53'CR|9'T|0N OF AMOUNT/ CUMUéA TeTo | PER ELECTION
L pate | OCCUPATION AND EMPLOYER ~ EARMARKET [ - . ~_ DATE TODATE
: ZIP CODE OF CONTRIBUTOR *
| RECEIVED. - T Ao T 15 e . CODE oo sen | GOODSORSERVEES 17 Twatve [ CNPARYSY 3| (F REQUIRED)-
.| Stuart Alban Law. PC LJIND ~* | Administrative R o
12/1/22 - S(c:)?]\HA . 332.50° 1820.00 .
o Fasadena, QA 91_103 ' 'EIPTY‘ el : ‘
O c .| Osce- .| . (A .
: ) ' ' [JIND S v .
bcom L .
" [JOTH S . .
arTY : R I
[Jscc’ L '
. CJND - -
Yo - [Jcom
. - Dom . - . » . -
CIPTY . \ .-
Y sec - ) B :
. S OND -
. [Jcom - g o . ) :
: : : _JOTH =~ ' ' e I
— - EPTY ’ : ' ce '
IR ' £scc . : i
A‘At't'ach additional infbrn;ati'on on approgriately labeléd continuation sheéts. "SUBTOTAL'S 332,50 )
Schedule Cc Summary DR ; _ : o T-‘c'on‘t}_ibutoE Codes R
' ,'_ 1 Amount récgived this pefiod — |tem|zednonmonetary cor‘i‘tnbutlons R e 332 50 - | IND-Individual .
(Include all SeheduieCsubtotaLs) ......... RTINS O TN VUV APRRE IS Pl ~_ .| COM~Recipient Comniittee
e : b e ; 0 00 . i (other than PTY or SCC) -
. '2 Amount recelved this period — umtefnlzed nonmonetary contrlbutlons of less than $100 _ ~ .STT'; P%g“ﬂi; l(; gnybusiness entity).
:3 “Total nonmonetary contrlbutlonsrecelved this period. ' : O 332 50._ + .| 8CC - Small Contributor Committee’ |- _‘

(Add Lmes 1. and 2 Enter here and on thec Summary Page Column A Lmes 4 and 10. ) ......... i TOTAL $

e

: FPPC Form 460 (JanuarleS)

: FPPC Toil Free Helpline 866/ASK-FPP¢ (866/275- 3772)
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FPPC Form 460 (January/OS)

FPPC Toll-Free Helpllne 866[ASK-FPPO(866I276-3772)

" Type or print in ink. : '
! Md ‘ . o Amouiits may be rounded - - Statement covers perlod 8 CALIFORNIA 460
Payments .a- e - - . "~ to whole dollars. ) fr 10/22/22 FORM
. . R - - * “ . ' . C 7 8
. SEE INSTRUCTIONS ON REVERSE | . . | through Page._. . of
- NAME OF FILER ~ - - N - , 1.D0. NUMBER
JUAN PABLO ALBAN FOR PUSD BOARD MEMBER 2022 : 1448163 .
CODES If one of the foIIowmg codes accurately descnbes the payment you may enter the code Othervwse descrlbe the ‘payment .
CMP campaign paraphernaia/misc, v . MBR member communications - RAD radio airtime and production costs oo NI T,
CNS campaign consultants * ' L e MTG meetings and appearances RFD returned contributions’ : : .
* CTB contribution” (explain nohmonefary)* OFC office expenses SAL campaign workers’ salaries -
CVC civic donations : ' o 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 stafffspouse travel, lodging, and meals
ND independent expenllituré supponinglopposmg others (explam)' POS postage, delivery gnd messenger services TSF transfer between committees of the same candldate/sponsor
LEG legal defense . PRO professional servnces (legal, aocountlng) VOT voter registration .
UT  campaigft lrter_ature and mailings PRT print ads WEB information technology costs (lnternet e-mail)
NAME AND ADDRESS OF PAYEE " . - - i
(IF COMMITTEE, ALSO ENTERI.D. NUMBER) ' . CODE OR DESCRIPTION OF PAYMENT AMQUNT PAID. = -
Phone Burner . .| Debit/Credit Card R
.| POL  149.00
Laguna Beach, CA 92651 .
Burke Stuart oo S - Zelle - _
-7 : . " SAL ’ 1,000.00
- .
Hrag Yedalian - S “ L Zelle
_ .o y . CNS . 5551.12
_ Pasadena, CA - : ' ' ‘.
* Payments that. are contributions or Independenf expenditures must also be summarized on Schedule D. ‘ SUBTOTALS . .67(.)0V.12
Schedule E Summary ' ' . .t
Co ' B o 14,083.46"
1. [temized payments made this period. (Include all Schedule E subtotals.).... oo OO DI . $ :
2. Unitemized paymentsmadethls perlodofunder$100 ............................................................. ..... . S A R —— $ - 6_700
-3. Total interest paid this period onloans. (Enter amount from Schedule B, Part1 Column (€).) ..c..oeeeuvn rresesssnessasaasassasssnsionsasnsasasne ..... veen $ : (_) ..
4, Total payments made this perlod (Add Lmes 1, 2 and 3. Enter. here and on the Summary Page CqumnA Llne 6.)...... everresenieaessanes TOTAL $ 1.4’1'50'46'
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ScheduleE: .- . -

&

Type or printin ink.

SCHEDULE E (CONT) .

(Contmuatlon Sheet) " Amounts may be rounded smme"tcwe's-p_é”w CALIFORNIA 460

Payments Made e L . towhole dollars. trom 10/22/22 FORM

| SEE thsrRucnons ON REVERSE ’ ) ] ) |- through ‘Page 8 of® '

NAME OF FILER - 1.D. NUMBER '
JUAN PABLO ALBAN FOR PUSD BOARD MEMBER 2022 : 1448163

QDDES “If one -of the followmg codes accurately descnbes the payment, you may enter the code Othenmse describe the payment

CVP: campa:gn paraphernallalmlsc ) MBR - member commiunications ~ RAD ‘radio airtime and production costs
CNS - - campaign ‘consultants Teln UL ‘. MTG: -meetings and appearancgs - - - RFD ' returned- contributions * .
CTB’ contribution (explairi, nonmonetary)‘ ’ ) : " OFC “office expenses s e SAL *campaign workers' salaries. ’
N C\((; civic donations * LA _ , PET  petition circulating- ) ) TEL t.v. or cable airtime and production costs
FI..  candidate filing/ballot fees " ‘ R - PHO - phone banks - s .- TRC candidate travel, lodging, and meals ‘ ‘
FND. fundralsmg events o * POL' . polling -and: survey research TRS staff/spouse travel, lodging, and meals
~IND - independent expenditure suppomng/opposmg others (explaln) 'POS - postage,-delivery and messenger services TSF  transfer between committees of the same candldatelsponsor
‘LEG Iegal ‘defense . PROnprefessmnal services (legal accountmg) VOT voter registration .
LIT ' "campaign literature and mailings PRT pnnt ads WEB information technology costs ‘(internet, e-mall)
PR " NAMEANDADDRESS OF PAYEE o ) -
(IF COMMITTEE, ALSC ENTER 1.D. NUMBER) , . , CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
- Image Cube -~~~ i L - | Debit/Credit Card . T e ,
- CMP - on 7383.34
. Sylmar, CA 91342 ) . : -~
.' et w T ) ¢ .
. 2% « : v - = -
» - . ,v e P R £ . N N -’ *
-* p : : . te g - - o ’
’ . 2 ; - - . A
) - . < R ..
| e L o . - Ct . - A
A ) - ._‘.-; . - -
* L - ~ % 4 ‘ @ . -
ST :
- . » . - ) W * “m» . : .
& & v " AT . :' i . .o 4 _ - . - i -~ . = .
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