Recipient Committee

COVER PAGE

Date Stam
Campaign Statement ' p‘ DALTEEMA 460
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Statement covers period Date of election If applicable: 2 27 LE Sy {,’giL o
ol ._q - %— a a {Month, Day, Year) 0[:7 28 " ~YTT [Fgr Official Use Only
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SEE INSTRUCTIONS ON REVERSE throug.. ID- DA [ l % 23 MPA Gy F/N il 23

1. Type of Recipient Committee: Al Committees - Complete Parts 1,2, 3, and 4.

) 8ﬁioeholder, Candidate Controlled Committee | Primarily Formed Ballot Measure

State Candidate Election Committee ommittee
O Recall é Controlied
{Also Complete Part §) Sponsored
{Also Complote Part 6)

J General Purpose Committee

Sponsored [J Primarily Formed Candidate/

2. Type of Statement:

Preelection Statement
Semi-annual Statement
Termination Statement

(Also file a Form 410 Termination)
Amendment (Explain below)

[J Quarterly Statement
Special Odd-Year Report

Small Contributor Committee Officeholder Committee
Political Party/Central Committee (Also Complste Part 7)
3. Committee Information 'ﬁ:l”;‘g;“ Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Yarma Velazquez for Pasadena Schoo! Board 2022 Tina McKinnor
MAILING ADDRESS
STREET ADDRESS (NO P.O. BOX) ey TATE _ ZIP COD AREA CODE/PHONE
- ‘ Hawthorne CA 90250 310.245.0243

Y STATE _ ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, {F ANY
Hawthome CA 90250 310.245.0243
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
[inY STATE _ ZIPCODE _____ AREACODE/PHONE ciTyY STATE __ ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAILADDRESS

OPTIONAL: FAX /E-MAIL ADDRESS

4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained herein and in the attached schedules is true and complete. |
certify under penalty of perjury under the laws of the State of California that tha fnrannina ic trnia ofd ~nrract

Executed on D a'/)m%a
Executed on_.@ quaa

Executed on By

g

Executed on By

Sionature of Controlling Officehorder, Candidate, Stale Measure Proponent

g

Signature of Controlling Officehoider, Candiaste, State Messure Proponent

FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov



Type or print in ink. COVERPAGE - PART 2

Recipient Committee CALFORNA 4 6 0
Campaign Statement FORM
Cover Page — Part 2
Page 2 of 8
5. Officeholder or Candidate Controlied Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Yarma Velazquez
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTNO. ORLETTER JURISDICTION [] SUPPORT
OPPOSE
Sought, Pasadena School Board, District 7 O

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY STATE ZIP
Pasadena, CA 91105

Identify the controlling offlceholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committees
not Included in this statement that are controlied by you or are primarily formed to receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.

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 committes Is primarily formed.
O ves O No
COMWITTEE ADDRESS STREET ADDRESS (NO PO, BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ suPPORT
[ opPOSE
cIry STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] supPORT
[ orPosE
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
Cves [No [ oprose
COMMITTEE ADDRESS STREETADDRESS (NO P.0. BOX)
ciITY STATE ZIP CODE AREA CODE/PHONE

Attach continuation sheets If necessary

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






Schedule A

Type or print in ink.

SCHEDULE A

Ry h Amount b ded
Monetary Contributions Received g i Teangny Statement covers period  RYCYRRIZGLINY 460
from 9/25/22 FORM
10/22/22 4 a
SEE INSTRUCTIONS ON REVERSE through Page =
NAME OF FILER 1.D. NUMBER
Yarma Velazquez For Pasadeea School Board 2022 1441197
DATE | FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | conTRiBUTOR | [T AN INDIVIDUAL, ENTER W B ik Lk
RECEIVED s it Al CODE + il e it PERIOD 8?\'&. P-4 31) (F REQUIRED)
OF BUSINESS)
Susan Wilson .
/28/22 [JcoM | Retired 100. 100.00
@ COT™H | Retired s
Pasadena, CA 91105 ety
Oscc
M Gelb e
10/6/22 aureen Belbera 1 (B::g:%ey CC‘:I‘I:;:'O’ 100.00 100.00
Pasadena, CA 91103 QOPTY
Cisce Consulting
C Douglas K inkl e
as Kranwinkie Ocom Retired
10/6/22 JoTH Retired 1,000.00 1,000.00
Pasadena, CA 91105 gety
Cscc
. F)IND
Belinda Broughton {Jjcom Retired
10/7122 N CJOTH Retired 100.00 250.00
Pasadena, CA 91105 ety
Dsce
Jacque Robinson %Iggm Education Policy Director
10/7/22 CJoTH LAUSD 100.00 100.00
Pasadena, CA 91103 gery
Osce
SUBTOTAL $ 1,400.00 v_-l
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. IND— indvidual
(Include all Schedule A SUDIOIALS.) ..............coceevrecsisisnesssssssesssecsssssens . S weendentone) $ 4,600.00 = mm;m‘g:’scc)
2. Amount received this period — unitemized monetary contributions of less than $100 ..............ce..e.veeee. $ 817.00 gw:,,m‘;f%gﬁyb“'m” g}
3. Total monetary contributions received this period. s im0 SCC—Small Contributor Commitiee
(Add Lines 1 and 2, Enter here and on the Summary Page, Column A, Line 1.) .......ccceeenriunneen. TOTAL $§ A17.

FPPC Form 460 (January/05)

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



Schedule A (Continuation Sheet) Type or print In ink.

SCHEDULE A (CONT.)

Monetary Contributions Received Amounts may be rounded Statement covers period CALIFORNIA
to whole dollars. ~ 0/25/22 FORM 46 0
om
—— 10/22/22 Page_ 5 ot 8
NAME OF FILER 1.0 NUMBER
Yarma Velazquez For Pasadeea School Board 2022 1441197
AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR IF AN INDIVIDUAL, ENTER A — L S M TO ONTE
RECEIVED PESAE N Gt CODE * °€.9 et PERIOD 8?‘&‘51 . DEC. 31) (F REQUIRED)
OF BUSINESS)
Z1IND
Timothy Wendler coM Ciient Service Leader
10/8/22 | Dok | cDM Smith 100.00 100.00
Pasadena, CA 91104 OpTY
0scc
F1IND ,
Belinda Broughton Retired
10/9/22 Eg‘m Retired 150.00 250.00
Pasadena, CA 91105 OPTY
Osce
Milagros Corretier %ICB:‘SM Homemaker 500.00
10/13/22 \ CJjotH Homemaker 500.00 ;
Pasadena, CA 91105 aPTY
Osce
2 ZIIND :
Bill Bogaard Retired
1015/22 Bg%‘:' Retired 250.00 250.00
Pasadena, CA 91105 ety
Oscc
CJIND
ACT Poilitical
10/18/22 %g‘m 2,000.00 2,000.00
Pasadena, CA 91107 FPPC 745724 OPTY
scc
SUBTOTAL $ 3,000.00
*Contributor Codes
IND - Individual
COM - Reclplent Commitiee
(other than PTY or SCC)
OTH - Other (e.g., businass entity)
PTY - Political Party FPPC Form 460 (January/05)

SCC ~ Small Contributor Commitiee

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



Schedule A (Continuation Sheet)

Type or print in nk.

SCHEDULE A (CONT,)

n ntri i i Amounts may be rounded nt riod
Monetary Contributions Received gy Statement covers pe CALIFORNIA 460
- 9/25/22 FORM
o 10/22/22 Page_ 8 ot 8
NAME OF FILER .0. NUMBER
Yarma Velazquez For Pasadeea School Board 2022 1441197
— FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | coNTRIBUTOR | F.AN INDIVIDUAL, ENTER O e N g b L -
RECEIVED D T — CODE * g e g PERIOD (JAN. 1 - DEC. 31) (F REQUIRED)
OF BUSINESS)
IND
Paul McKernan gOM Retired
10/18/22 ; | CotH | Retired 100.00 100.00
Glendals, CA 91206 Pty
Oscc
IND
Nicole Cobleigh Consultant
Cco
10/23/22 % M | Dudek 100.00 100.00
Pasadena, CA 91103 aPTy
[scc
[JIND
Ocom
JotH
OPTY
[Jscc
[JiND
[Jcom
[JOTH
aery
scc
JIND
Jcom
CJOoTH
OPTY
[Jscc
SUBTOTAL $ 200.00
*Contributor Codes
IND - Individual
COM~Reciplent Commitiee
(other than PTY or SCC)
OTH -~ Other (e.g., business entity)
4\ g"’:";“;aé::ggmr —— FPPC Form 460 (January/08)

FPPC Toll-Free Helpline: 866/ASK-FPPC (868/275-3772)



SCHEDULEE

hedule E Type or print in Ink. n
gc ule " Amounts may be rounded Statement covers period CALIFORNIA 460
ayments Made to whole dollars. from 9/25/22 FORM
10/22/22 7 8
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Yarma Velazquez For Pasadeea School Board 2022 1441197
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 consultanis 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 t.v. or cable airtime and production costs
FIL  candidate fliing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staffispouse travel, iodging, and meals
ND  Independent expenditure supporting/opposing others (axplain)* POS postage, delivery and messenger services TSF transfer between commitees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and malilings PRT print ads WEB information technology costs (intemet, e-mail)
(Mﬁmﬂ)ﬂﬁsﬁg NF:JAMYBEEE) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Bergmann Zwerdling Direct
LT 8,188.49
Washington, DC 20036
Bergmann Zwerdling Direct
POS 3,725.91
Washington, DC 20036
Jacque Robinson-Baisley
CNS 1,000.00
Altadena, CA 91001
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 12,914.40
Schedule E Summary
1. kemized payments made this period. (Include all Schedule E SUDLOAIS.) ........cccoiiiriiiiiniecini e eresesre et bee et eners et s sere e e ses st b $ 13,437.55
2. Unitemized payments made this period Of UNAEE $T00 ........c.oveiiiiiiiiiiicteeree ettt e e e vt ees e ee e stssae e st s sbetaestesbesbsntentasesteseetsas e sssesraesmbensaransasnonens $ 50.55
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (€).) -..ec.coveuvevineariieceriisreesreeseersnee e ess e s eereseseess s $ 0.00
4, Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.} ..........ccccoeeernrernes TOTAL $ 13,488.10

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



Schedule E

Type or print in Ink.
(Continuation Sheet) Amounts may be rounded

to whole dollars.

SCHEDULE E (CONT)

Statement covers period CALIFORNIA 4 60

9/25/22 FORM

Payments Made from
10/22/22 8 8
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Yarma Velazquez For Pasadeea School Board 2022 1441197

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

CMP  campaign paraphemalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD retumed 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 flling/ballct fees PHO phone banks TRC candidate travel, lodging, and meals
AND  fundralsing 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 tranafer 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)
NAME AND ADDRE F PAYEE
0P Comree, ADDRESS OF BER) CODE  OR DESCRIFTION OF PAYMENT AMOUNT PAID
The McKinnor Group
. CNS 523.15
Hawthorne, CA 90250
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 523.15
FPPC Form 460 (January/05)

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





