COVER PAGE

5 020-2~ X et L

Recipient Committee —
i - CALIFORNIA
+. Campaign Statement =% %’QO 46 0
*  Cover Page | 0S EECEIVEU BY
GE 10
Statement covers period Date of election if applicable: L E S C O U of
from 10/18/2020 Monts, Dey, Yesr) 1202 JAN 4 PH 2 OEO‘I 'cufzim
SEE INSTRUCTIONS ON REVERSE through 12/31/2020 November 3 2020 ICA MP, Al GNF INA NC C , ' 91 I
1. Type of Recipient Committee: Al Committees - Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
older, Candidate Controlled Committee [J Primarily Formed Ballot Measure L] Preelection Statement [J Quarterty Statement
State Candidate Election Committee ommittee [¥] semi-annual Statement Special Odd-Year Report
O Recall é Controlled Termination Statement
(Aiso Complete Part 5) Sponsored (Also file a Form 410 Termination)
(Aiso Complefo Part ) [J Amendment (Explain below)
C [] General Purpose Committee
. Sponsored [J Primarily Formed Candidate/
Small Contributor Committee Officeholder Committee
Political Party/Central Committee (Aiso Complete Part 7)
3. Committee Information Lchi ;‘:]"6'3:" Treasurer(s)
COMMITTEE NAME (OR CANDIDATE S NAME IF NO COMMITTEE) NAME OF TREASURER
Caroline Anderson for LCUSD School Board 2020 Leslie Char_m
MAILING ADDRESS
STREET ADDRESS (NO P.0. BOX) ciy STATE __ ZIP CODE AREA CODE/PHONE
La Canada CA 91011 3106003027
cImY STATE __ ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
La Canada CA 91011 3106003027
MAILING ADDRESS (IF DIFFERENT) NO, AND STREET OR P.O. BOX MAILING ADDRESS
( h Y STATE __ ZIP CODE AREA CODE/PHONE ciY STATE _ ZIP CODE AREA CODE/PHONE
OPTIONAL: FAX / E-MAIL ADDRESS OPTIONAL: FAX / E-MAIL ADDRESS
lezchang@yahoo.com Iezchangg?yahoo.com

4. Verification
| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the

certify under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

shed schedules is true and complete. |

Executed on 12 zb[ w0 gy _Leslie Chang = P
- .
12 [ WY Caroline Anderson
e ——— ] e o o — - N M\/
FhosciAm) on Date By Signature of Controling Oicencider, Candidate, State Measure Proponent
Eamdon Date By Signature of Controling Officeholder, Candidate, State Moasure Proponent %
FPPC Form 460 (Jan/. )

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

www.fppc.ca.gov
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COVER PAGE - PART 2

Reclple_nt Committee CALIFORNIA 460
Campaign Statement FORM
Cover Page — Part 2
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Caroline Anderson
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [] SuPPORT
La Canada Unified School District School Board O oppose

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

La Canada CA 91011

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
not included in this statement that are controlled 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? oMceholdLyl(z) or candidate(s) for which this committee is primarily formed.
[ yes [ No
COUTTEE ADORESS STREETADDRESS (NOF0.B6%) NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD s
[] opPOSE
city STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[C] supPPORT
‘ [J oppPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[J SUPPORT
[ opPoOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[] supPPORT
[ ves [ no
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) 0 oppose
cImy 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
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Campaign Disclosure Statement

Amounts may be rounded

SUMMARY PAGE

to whole dollars.
Summary Page LR Eovels penod CALIFORNIA 460
i 10/18/2020 FORM
10
12/31/2020 3
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Caroline Anderson for LCUSD School Board 2020 1428166
Column A Column B Calendar Year Summary for Candidates

Contributions Received

TOTAL THIS PERIOD

CALENDAR YEAR

19. Outstanding Debts.............................. Add Line 2 + Line 9 in Column B above

(FROM ATTACHED SCHEDULES) TOTAL TO DATE Running in Both the State Primary and
— 35738 General Elections
1. Monetary Contributions Schedule A, Line3  $ 0’ $ - : 111 through 6/30 S
s Loans ReceIVed: ... auiiisinnaisiaiines Schedule B, Line 3 g o
7.750 35.738 20. Contributions
SUBTOTAL CASH CONTRIBUTIONS........oovorecrrrrereenne. AddLines1+2 § 2 § 2 Received § $
4. Nonmonetary Contributions..............ccccoueveccinieceianene. Schedule C, Line 3 0 0 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED..........oooomre AddLines3+4 8 1730 g, Iud - : :
Expenditures Made Expenditure Limit Summary for State
6. Payments Made Schedule E, Line 4 ¢ _21,110.98 s 34,521.34 Candidates
7. Loans Made Schedule H, Line 3 0 0 5 e cacc i
. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS ...occoooovoocr oo AddLines6+7 § _21:110.98 s 3452134 (1 Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ...........cccccoouuruiiucecviiricnnn Schedule F, Line 3 0 0 Date of Election Total to Date
; : 0 0 (mm/ddlyy)
10. Nonmonetary Adjustment..............ccoooeinienicsiosnnesnisns Schedule C, Line 3
11. TOTAL EXPENDITURES MADE............oooooo. AddLines8+9+10 ¢ _21,110.98 g 3492134 / / $
Current Cash Statement / / $
Beginning Cash Balance. .................c.couuu.. Previous Summary Page, Line 16 $ _14:577.64 To calculate Column B,
13, Cash Récelpls aniimannmnsismanis: Column A, Line 3 above 7,750 :dd 3:“’”"‘5 in Codlum"
to the corresponding » i gt
14, Miscellaneous Increases to Cash ..........ccoeeivcicininen Schedule I, Line 4 0 amounts from Column B r:g%ﬂ?;%ﬁ':;ﬁcgfm i B cl i sok oW, STO0E
. 22,327.64 of your last report. Some
O CAs: PaVmBNs:. . ocmmmannyiniimasamat: Column A, Line 8 above pnice b CEbarm A Ty
16. ENDING CASH BALANCE .............Add Lines 12 + 13 + 14, then subtract Line 15 $ O be negative figures that
P i ’ should be subtracted from
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.........cccouervriirnne. Schedule B, Part2  $ only carry over the amounts
Cash Equivalents and Outstanding Debts :2;')' e
18. Cash Equivalents.............ocuiusiiisisiisn See instructions on reverse 0
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

= x . to whole dollars.
Monetary Contributions Received TS cOM. paion caLiFornA 460
from 10/18/2020 FORM
SEE INSTRUCTIONS ON REVERSE through 12/31/2020
NAME OF FILER 1.D. NUMBER
Caroline Anderson for LCUSD School Board 2020 1428166
o FULL NAME, STREET ADDRESS AND ZIP CODE OF SR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
PR CONTRIBUTOR P OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 -DEC. 31) (IF REQUIRED)
#1IND
10/23/2020 | Jamie Jacobs [Jcom Homemaker $200 $200
c
: La Canada, CA 91011 cIPTy
[dscc
1IND
10/23/2020 | Lauren Morgan Clcom Homemaker $100 $100
[JoTH
La Canada, CA 91011 CIPTY
[Oscc
! ¥ iNnD \
10/23/2020 | Angeline Ong COcom Doctor at Kaiser $100 $100
CJotH Permanente
La Canada, CA 91011 Qpry
Oscc
el #IND ‘
10/24/2020 | Christine Harada [Jcom Venture Partner at Ridge $100 $100
[JOTH Lane LP
La Canada, CA 91011 Pty
[Jscc
-
Q IND
/24/2020 | Andy Klemmer CJcom Author $250 $250
[JoTH
La Canada, CA 91011 gery
[scc
SUBTOTAL $ 750

Schedule A Summary (" *Contributor Codes 3
1. Amount received this period — itemized monetary contributions. 7,500 g‘gn; _'";:':;:::“ P
(rciode a8 SONORIS A BOBEOBIIE. ) i .:oiicsissiumesasivimisimiisimsasmismssinis smnssssssiemarns NS Sa0A N NASRTIRRS $ (other than PTY or SCC)

OTH - Other (e.g., business entity)
PTY — Political Party
SCC — Small Contributor Committee

- J

2. Amount received this period — unitemized monetary contributions of less than $100 ........................... $

3. Total monetary contributions received this period. 7750
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)......cccccocveune TOTAL $ 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 0 S Wl Statement covers period CALIFORNIA 4 6 0
from _10/19/2020 FORM
through _12/31/2020 Page_ 3 o I°
NAME OF FILER I.D. NUMBER
Caroline Anderson for LCUSD School Board 2020 1428166
DATE FULL NAME, STREETADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED CONTRIBUTOR CODE * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) (IF SELF-EMPLOYED, ENTER NAME) PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
g 1 IND
0/23/2020 | Jamie Jacobs [Jcom Homemaker $200 $200
JoTH
La Canada, CA 91011 ety
[scc
IND
10/23/2020 | Lauren Morgan [1com Homemaker $100 $100
[JOTH
La Canada, CA 91011 Pty
Oscc
. [#1IND )
10/23/2020 | Angeline Ong Ccom Doctor at Kaiser $100 $100
[JOTH
La Canada, CA 91011 ety
[Jscc
W [#1IND :
10/24/2020 | Christine Harada Ccom Venture Partner at Ridge $100 $100
[JOoTH Lane LP
La Canada, CA 91011 QPTy
scc
[#1IND
10/24/2020 | Andy Klemmer Ocom Author $250 $250
JoTtH
La Canada, CA 91011 Opry
[scc
SUBTOTAL $ 750
" *Contributor Codes g
IND = Individual
COM -~ Recipient Committee
(other than PTY or SCC)

OTH - Other (e.g., business entity)
PTY - Political Party

SCC ~ Small Contributor Committee
L 2 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 SCHEDULEA (CONT,)

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 4 6 0
from 10/19/2020 FORM
©
NAME OF FILER I.D. NUMBER
Caroline Anderson for LCUSD School Board 2020 1428166
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
EGRIED CONTRIBUTOR b OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) (IF SELF-EMPLOYED, ENTER NAME) PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
[#1IND _
0/24/2020 | Brent Woods [Jcom Director (American Dad $100 $100
[JOTH TV Show)
La Canada, CA 91011 ety
[Jscc
4 . @ IND
10/24/2020 | Melissa Mazin Clcom Homemaker $500 $500
[CJOTH
La Canada, CA 91011 Pty
[Jscc
Ce #1IND ’
10/24/2020 | George Whitesides Clcom Chief Space Officer at $500 $500
[JOTH Virgin Galactic
La Canada, CA 91011 OpTY
[Jscc
y ¥ IND
10/24/2020 Duong Trinh Clcom $250 $250
[JOTH
La Canada, CA 91011 1Py
B [scc
1 IND
10/24/2020 | Heather Cohen Clcom $100 $100
[JOTH
Pasadena, CA 91104 Orety
[scc
SUBTOTAL $ 1,450 |
[ *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

\. J

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 1 Saun . Statement covers period CALIFORNIA 46 0
from 10/19/2020 FORM
through _12/31/2020 R T 0
NAME OF FILER 1.0. NUMBER
Caroline Anderson for LCUSD School Board 2020 1428166
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED CONTRIBUTOR CODE * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
(IF COMMITTEE, ALSO ENTER (.D. NUMBER) (IF SELF-EMPLOYED, ENTER NAME) PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
< ¥1IND
0/24/2020 | Diane Farr [Jcom Actress $100 $100
_ [JOTH
La Canada, CA 91011 Opty
[]scc
. o [#]1IND .
10/24/2020 | Monique Bonnici CJcom Attorney at Winston & $200 $200
B [JOTH Strawn LLP
La Canada, CA 91011 OpTy
[Jscc
: [#1IND ‘
10/24/2020 Jessica Jacobs Ocom Auditor at Mercury $100 $100
3 [JOTH Insurance
La Canada, CA 91011 gpty
[Oscc o
#IND )
10/26/2020 | Seung Chung Ocom President at Cashmere $100 $100
[JoTH Agency
La Canada, CA 91011 QpTyY
Oscc
) IND
10/26/2020 | Octavia Thuss Ocom Homemaker $1,000 $1,000
y [JOTH
La Canada, CA 91011 OpP1y
[dscc
SUBTOTAL $ 1,500
(" *Contributor Codes B
IND — Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH ~ Other (e.g., business entity)
PTY - Political Party
SCC ~ Small Contributor Committee
L i 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 SCHEDULEA (CONT)

Monetary Contributions Received o whols dollars. Statement covers period CALIFORNIA 4 6 O
from _10/19/2020 FORM

through _12/31/2020 page & of LD

NAME OF FILER I.D. NUMBER
Caroline Anderson for LCUSD School Board 2020 1428166

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED CONTRIBUTOR CODE * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE

(IF COMMITTEE, ALSO ENTER LD. NUMBER) (IF SELF-EMPLOYED, ENTER NAME) PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)

#1IND

‘0/28/ 2020 | Neal Brockmeyer C1com Retired $250 $1,250

JoTtH

La Canada, CA 91011 ety
[Jscc

IND
10/28/2020 Nicole Sharma %COM Homemaker $250 $250

[JoTH

La Canada, CA 91011 OpTy
[Jscc

IND
10/31/2020 | Tracey Nelson %COM Realtor at Dilbeck Realtors | $100 $100

[JOTH
La Canada, CA 91011 aery
[dscc
CJIND
Clcom
[JOTH
ety
(° [Oscc
4 CJIND
COcom
JoTtH
ety
[scc

SUBTOTAL $ 600 I

( *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

. J

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




SCHEDULE E

Amounts be rounded
Schedule E :.:Mgl..ydo":: Statement covers period CALIFORNIA 460
Payments Made from 10/18/2020 FORM
12/31/2020 9 10
SEE INSTRUCTIONS ON REVERSE Sou Page of
NAME OF FILER 1.D. NUMBER
Caroline Anderson for LCUSD School Board 2020 1428166
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 t.v. or cable airtime and production costs
L candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
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 voter registration

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

NAME AND ADDRESS OF PAYEE
CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
(IF COMMITTEE, ALSO ENTER 1.0. NUMBER)
Primo Graphics Inc. LIT Sent payment via Bank account to company that printed $11,133.52
Burbank, CA 91502 POS postcard mailers and includes postage
Outlook Newspapers PRT Sent payment via Bank account to pay for Ads in local $6,520
La Canada, CA 91011 newspaper
fypal WEB fees for receiving online donations $167.31
San Jose CA 95131
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 17,820.83
Schedule E Summary
; ’ . 22,268.89
1. Itemized payments made this period. (Include all Schedule E SUDIOTAIS. ) ........cooiieiiiee e et a e s m e ennaaas
: : 4 " 58.75

2. Unitemized payments made this poriod Of UNder $100. ....cuiiaiiiisesiivusimsisissiosadmiiinsisvisosssiess sasnbsviiusiasissvass ssmssdsosss s csssssss s volamasshvsssavisvtins $

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COlUMN (€).)....cccuviiieieiiiiieiccieie e cs e esaeaes $ 9

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Lin@ 6.) .......................... TOTAL § _22,327.64

FPPC Form 460 (Jan/2016))

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



Schedule E
(Continuation Sheet)
Payments Made

Amounts may be rounded

to whole dolla

SCHEDULE E (CONT.)

Statement covers period oy NEIZeLINIV 460

10/18/2020 FORM

12/31/2020 10 10
SEE INSTRUCTIONS ON REVERSE through 202 Page of
NAME OF FILER L.D. NUMBER

Caroline Anderson for LCUSD School Board 2020 1428166

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 tv. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
D fundraising events POL polling and survey research TRS staff/spouse fravel, lodging, and meals
independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
G legal defense PRO 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, ALSO ENTER L. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Marcotte Anderson CMP Reimbursement from bank account to campaign volunteer $1,938.38
La Canada, CA 91011 for misc expenses (GoDaddy, Vigtory party food/bev)
TOSKR, Inc dba GetThru WEB debit card payment to text message service $243.84
Alameda, CA 94501
Hill Street Cafe MTG Election Night gathering - beverages for committee $103.48
La Canada, CA 91011 volunteers
La Canada Imports MTG Celebration / thank you to supporters - victory party $184.45
La Canada, CA 91011
La Canada Flintridge Educational Foundation CvC Charitable donation of remaining campaign funds $1,977.91
La Canada, CA 91011

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

SUBTOTAL $ 4,506.81

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



2020 - 2- e Minchen

Statement of Organization B - Date Stamp CALIFORNIA
Recipient Committee v 9+ 1\ 2-%0-30 : FORM 410
For Official Use Only

Statement Type |[7] initial [] Amendment ] Termination — See Part 5 ! {
0207174

O Not yet qualified
clill

or
O Date qualification threshold met | Date qualification threshold met Date of termination 2“2‘ JAN "'l' PH 2‘ 3

/ / / / 12,22 2020 CAMPAIGN FINANC

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

1. Committee Information

NAME OF COMMITTEE NAME OF TREASURER

Caroline Anderson for LCUSD School Board 2020 Leslie Chang

STREET ADDRESS (NO P.O. BOX)

STREET ADDRESS (NO P.O. BOX) cry STATE ZIP CODE AREA CODE/PHONE
La Canada CA 91011 3106003027

cry STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY

La Canada CA 91011 3106003027

FULL MAILING ADDRESS (IF DIFFERENT) STREET ADDRESS (NO P.O. BOX)

E-MAILADDRESS (REQUIRED) / FAX (OPTIONAL} any STATE ZIP CODE AREA CODE/PHONE

lezchang@yahoo.com

COUNTY OF DOMICILE JURISDICTION WHERE COMMITTEE IS ACTIVE NAME OF PRINCIPAL OFFICER(S)

Los Angeles La Canada Flintridge

STREET ADDRESS [NO P.O. BOX)

ary STATE ZIP CODE AREA CODE/PHONE

Attach additional information on appropriately labeled continuation sheets.

3. Verification

I have used all reasonable diligence in preparing tt =~ - T ' " "ge the information contained herein is true and complete. | certify under
penalty of perjury under the laws of the State of C ct.
Executed on ]2 /28 /&'3‘ By
DATE OR ASSISTANT TREASURER
I 2
Executed on \Z \‘L’b’( By
DATE CANDIDATE, OR STATE MEASURE PROPONENT
nwv
Executed on By Ve
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





