496 Independent Expenditure Report

Type or print in ink.

Amounts may be rounded to whole dollars.

- ..4.96§|NDEF.‘ENDENT EXPENDITURE REPORT

T Date Stamp

NAME OF FILER

Date of 2/23115
Andra Hoffman for College Trustee 2015 This Filing 15 FEB 2L RRE 36
AREA CODE/PHONE NUMBER | D. NUMBER (if appiicabie) 1 ﬂ v 'Zrz?hs-. Fax

1363198 Report No. LR

STREET ADDRESS st

] Amendment 1

to Report No.

STATE ZIP CODE (explain below)
No. of Pages

1. List Only One Candidate or Ballot Measure

NAME OF CANDIDATE SUPPORTED OR OPPOSED

CALIFORNIA

rorn 496

For Official Use Only

SED

Sydney Kamlager
OFFICE SOUGHT OR HELD DISTRICT NO. SUPPORT | OPPOSE | JURISDICTION SUPFORT | OPPOSE
L.A. Community College Trustee 3 )4
2. Independent Expenditures Made Attach additional information on appropriately labeled continuation sheets.
DATE DESCRIPTION OF EXPENDITURE AMOUNT
Mail - costs include postage, mail house, graphics, voter data and printing.
21715 $2,161.41
Reason for Amendment:
FPPC Form 496 (March/2011)

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



Type or printin ink.

497 Contribution Re SONTR PORT
port Amounts may be rounded to wholo dollars. . BUTIONRE
NAME OF FILER Date of N NabAntR gl CA./FORNIA 497
Andra Hoffman fox College Trustee 2015 This Fillng __£1/30/2015 . I.-‘-..;!“._‘_"I Pl et el FORM
AREA CODEIPHONE NUMEER LD, NUMBER @ o3t o
1 .
1363158 Raport No. 2915 JAH30 AW 5 |

STREET ADDRESS i

[] Amendment CAMPR I Tl

to Report No. l-..lji'r:_\{'v:‘ e
ciTY STATE Z:P CODE {expiain below) o o

1. Contribution(s) Received

No.ofPages _____ ! .

IF AN INDIVIDUAL
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR y AMOUNT
RECENVED (F COMMITTEE, ALSOENTER L.D. NUMBER) CODE * fgﬂ;gﬁg&?ﬂﬂﬁiﬁfgﬂgf& RECENED
01/29/201¢ 29,009.C0
L] IND
X] coM
[ OoTH [J Check if Loan
] Py
SCC [
D Provide nlerest rata
01/29/201% Retired 1,0C0.00
[X] IND
[] com
[] OTH [J Check if Loan
[] pTY
C — %
D SC Provide 'merast rate
{J IND
] com
[J OTH [ Check if Loan
[ pry
[ scC ——— &
Provide inlerast rate
*Confributor Codes
IND = Individual
COM — Reclpient Committee (other than PTY or SCC)
OTH — Other (e.g., business entity)
PTY — Political Party
Reason for Amendment SCC —Small Contributor Commiittee

www. netfile.com

FPPC Form 487 (March/2011)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
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. . Type or print in ink.
497 Contribution Report Amounts may be rounded to whola dollars.

487 CONTRIBUTIONREFORT

NAME OF FILER

Andra Hoffman for College Trustes 2015

Date of

STREEY ADDRESS

AREA CODEPHONE NUMBER

1.0. NUMBER (fsppicatis)

13431198

This Filing _02/03/2915 )

Report N E——20I5FRB -3 pu .

Date Stamp CALIFORNIA
VEN FORM 49

For Officiat Use Only-

] Amendment N
to Report No. _JT._..L!, I
{explain below) GISCH =
No. of Pages t
1. Contribution(s) Received
IF AN INDIVIDUAL
DATE FULL MAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR ; AMOUNT
RECEIVED F COMMITTEE, ALSO ENFER 1.D, NUMBER) CODE * ||Eg2m§:$nmfggt2:§& RECEIVED
n2/%2/2015 Anita Hirs Business Gwer 1,000.09
]z‘ IND [Mercantile Center
[ com
[] oTH [ Check if Loan
] PTY
S —_— %
[:l ce Provate interasl rate
[[] WD
[] coM
[]J] OTH [ Check if Loan
3 PTY
[] scc TS ——
Provide interast ral2
[] WD
[1 coMm
[] OTH [ Check if Loan
[ pTY
[J scc %
Provide nleresl rate

Reason for Amendmaent;

*Conftributor Codes

IND ~ Individuat

COM - Recipient Committes (other #han PTY or SCC)
OTH = Other {e.g., business enfity)

PTY — Polilical Party

SCC—Small Contributor Commiftee

www.netfife.com

FPPC Form 497 (March/2011)
FPPC Toli-Frae Halpline: BE6/ASK-FPPC (866/275-3772)




‘n. Pl 1999 12:82AM P1

. FAx NO,

FROM :

497 Contribution Report

Type or print in Ink.

Amounts may be rounded to whole dollars.

487 CONTRIBUTIONREPORT

NAME OF FILER

Aandra Hoffmar for College Trustee 2015

Date of

AREA CODE!PHONE NUMBER 1.D. NUMBER (if sapicsble)

This Filing __02/04/2015

CALIFORNIA 497

ialUse O

20I5FFQ -5
R m N-O. 3 i N B ¢ n.
1363198 s 0 m" Iv" 05
STREET ADORESS CAMP:
[] Amendment Dic e
to Report No. bhd
STATE 2IP CODE {expisin below)
No. of Pages L]
1. Contribution(s) Received
IF ANINDIVIDUAL
DATE FULL NAYE, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR ! AMOUNT
RECENED §F COMASTTEE, ALSOENTERLO. KUMBER]) CoDE * ﬂ?&fgﬁgﬁﬂﬁiﬁﬂﬁg& RECEIVED
2270£/201% Bd Buck Retired . .
2 C! [3] IND o5 § < 1,000.00
] com
[ OTH [ Check If Loan
] PTY
SCC ——%
D Provide interest rate
[J IND
[J com
] OT™H ] Check if Loan
] Py
SCC — %
D Provide interest rate
] IND
] com
] oTH {) Check if Loan
0 ey
[J scc —_— %
Provida interest rale
*Conlributor Codes
IND ~ Individual

Reason for Amendment:

www.netlile.com

COM - Reclplent Committee (other than PTY or SCC)
OTH — Other (8.4, businass entity)

PTY —Political Party

SCC ~Small Contributor Committee

FPPC Form 497 (Marchi/2011)

FPPC TollFree Helpline: 866/ASK-FPPC (886/275-3772)



o . Type or print in ink.
497 cont"bUtlon Report Amounts may be rounded to whole dollars.

RN ST 497 CONTRIBUTIONREPORT
NAME OF FILER Date of LR C ALIFORNIA 4
Andra Hoffman for College Trustee 2015 This Filing __02/13/2015 FORM 97
AREA CODE/PHONE NUMBER 1.D. NUMBER (i applicable)
Report No. 4
1363198
STREET ADDRESS

(] Amendment el -
to Report No. ' :
STATE ZIP CODE (explain below)

No. of Pages 1

1. Contribution(s) Received

IF AN INDIVIDUAL,

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR AMOUNT
* ENTER OCCUPATION AND EMPLOYER
RECEIVED (IF COMMITTEE, ALSO ENTER1.D. NUMBER) CODE (IF SELF-EMPLOYED, ENTER NAME OF BUSINESS) RECEIVED
02/13/2018 i ! i i - it 2,000.00

Qz
@]
Qo

Committee ID # 743030

o
I

[J Check if Loan

©wTo
O
peg

P
Provide interest rate

83

[ Check if Loan

w
a3

_— %
Provide interest rate

O_
288

[0 Check if Loan

O000d | coooo | oogeEd
3 3

wn
Q
@]

- %
Provide interest rate

*Contributor Codes

IND — Individual
COM — Recipient Committee (other than PTY or SCC)
OTH — Other (e.g., business entity)
. PTY - Political Party
Reason for Amendment: SCC - Small Contributor Committee

FPPC Form 497 (March/2011)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Y

. . Type or print in ink.
497 Contribution Report Amounts may be rounded to whole dollars.

i

... ... . 497CONTRIBUTIONREPORT
NAME OF FILER Date of  DateStamp.. -

KL j CALIFORNIA 497
Andra Hoffman for College Trustee 2015 This Filing 02/18/2015 )'“g( {5 E‘Mql—] FORM
) ) iC )
AREA CODE/PHONE NUMBER 1.D. NUMBER (# applicable) 20i5FFB 19 ik Official Use Only
5
1363198 Report No. PR R s
STREET ADDRESS = 5' ; ! I :
[ Amendment DiscL
to Report No.
STATE ZIP CODE (explain below)
No. of Pages 1
2. Contribution(s) Made
IDATE AN Fi
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF RECIPIENT CANDID EDR D OFFICE AMOUNT OF DATE OF ELECTION
MADE (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) MEASURE AND JURISDICTION CONTRIBUTION (IF APPLICABLE)
02/17/2015 Kamlager for L.A. Community College Board 2015 (ID# Sydney Kamlager 1,169.27 03/03/2015
1364235 Community College Board: Los
Angeles Community College District

District 3

Reason for Amendment:

FPPC Form 497 (March/2011)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Type or print in ink.

497 Contribution Rep'ort Amounts may be rounded to whole dollars.
497 CONTRIBUTION REPORT
NAME OF FILER Date of e -r"-;-.,g-_-“"’,"‘?-?‘?a'-“_?-_ CALIFORNIA 497
Andra Hoffman for College Trustee 2015 This Filing __02/23/2015 4" G : FORM
AREA CODE/PHONE NUMBER 1.0. NUMBER (if applicable) 2“1. FE-lB‘ 2‘{"! 5 Fﬁgx For Official Use Only
A Y
.5 3 ; 2
1363198 Report No 2L El 836
STREET ADDRESS A oagns ’
[X] Amendment XL
to Report No. 3 o o
STATE ZIP CODE (expiain below)
No.ofPages 1
2. Contribution(s) Made
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF RECIPIENT CANDIDAT%:ND OFFICE AMOUNT OF DATE OF ELECTION
MADE (IF COMMITTEE, ALSO ENTER LD. NUMBER) MEASURE AND JURISDICTION CONTRIBUTION (IF APPLICABLE)
02/17/2015 Kamlager for L.A. Community College Board 2015 (ID# Sydney Kamlager 1,169.27 03/03/2015
1364235) Community College Board: Los
Angeles Community College District
District 3
Reason for Amendment: This filing was made in error - should be filed as an independent expenditure

FPPC Form 497 (March/2011)
FPPC Tolil-Free Helpline: 866/ASK-FPPC (866/275-3772)




Type or print in ink.

497 Contribution Report Amounts may be rounded to whole dollars. 467 CONTREZUTION REFORT
NAME OF FILER Date of HEC! , Date Stamp CALIFORNIA A Q)7
Andra Hoffman for College Trustee 2015 This Filing __02/28/2015 . FORM
AREA CODE/PHONE NUMBER 1.0. NUMBER (if applicable) 2[2;{‘9 € viar | For Official Use Only
rt No. & . "
1363198 Repo 20151 =3 Prebe 122
STREET ADDRESS |

[J Amendment

(explain below)

STATE ZIP CODE

No. of Pages

1

to Report No. 41* 1"

1. Contribution(s) Received

IF AN INDIVIDUAL,

recineo e i v e | SImecrTONNSTTOE, | At
02/27/2015 AAECOM Technol Corporation D IND 1,000.00
] com
OTH O Check if Loan
] PTY
(] scc o«
Provide interest rate
02/27/2015 2,000.00
(] IND
COM
[] otH [J Check if Loan
] PTY
[] scc —_— %
Provide interest rate
(] IND
] com
[] OTH [ Check if Loan
] PTY
] scc %

Provide interest rate

Reason for Amendment:

*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

FPPC Form 497 (March/2011)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



COVERPAGE

Remple_nt Commiittee Type or print in Ink. Date Stemp CALIFORNIA
Campaign Statement Conm 460
Cover Page 242 LT '
{Government Code Sections 84200-84216.5) . oo o ’
i D: f elaction Iif licable:
Statement covers period ate O[Me(:l::.:h c;jr:3 $pp cable Page 1 of 9
’ 4 Y, ear) R LN S B =
from 01/01/2015 R u.i_-‘f-;{ .3 F, | R For Official Use Only
03,/03/2015 llZz(rs' D( q /2
SEE INSTRUCTIONS ON REVERSE 01/17/2015 = S [ A ,
through ~ PSR O 0D e §
1. Type of Recipient Commitiee: Ai Committess — Complete Parts 1, 2, 3, and 4, 2. Type of Statement: S
Officeholder, Candidate Controlled Committes [ Primarily Formed Ballot Measure [X] Preelection Statement [ Quarterdy Statement
8 gtate"Candida!e Elaction Committee Coorgmittl‘eellﬂd ] Semi-annual Statement [] Special Odd-Year Report
eca L Lonir [ Termination Statement [0 Supplemental Preslection
. (Also Compiate Part 5) O Spensored (Also file a Form 410 Termination) Statement - Attach Form 495
(Also Complete Part &
[ GeneratPurpose Committee [] Amendment (Explain below}
O Sponsored [] Primarily Formed Candidate/
() Small Contributor Committae Officeholder Committee -
O Palltical Party/Certral Committee A0 Campiate Pert 1)
3. Committee Information “Dl‘f;"::g? Treasurer(s)
]
COMMITTEE NAME (OR CANDIDATE' S NAME IF NQ COMMITTEE) NAME OF TREASURER

Andra Hoffman for College Trustee 2015 Me. Tracey Pomerance-Poirier

MAILING ADORESS

STREET ADDRESS (NO P.O. BOX)

CITY STATE ZIF CODE AREA CODEPHONE

STATE ZIP CODE AREA CODE/PHONE

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS (IF DIFFERENT} NO. AND STREET OR P.O. BOX I MAILING ADDRESS

. CITY

DPTIONAL: FAX / E-MAIL ADDRESS OPTIONAL: FAX [ E-MAIL ADDRESS

STATE ZIP CODE AREA CODE/PHONE CITY STATE ZIP CODE AREA CODE/PHOME

4. Verification

i have usexd all reasonabie diligence in praparing and reviewing this statement and te the hast of my knowledge the information containe herein and in the attachad schedules is true and complete. | certify
under penalty of perfury under the laws of the State of California that the foregeoing is

01/21/2015

Executed on By
Cite P
Executed on D1/21/2015 By H
Oate
Executed on By - e
Cate Signature of Controfing Oficeholder, Candidate, State Measure Proponert
Exgcuted on By
Cigte Skgrature of Controing Officsholder, Candidate, State Measure Proponert

FPPC Form 460 (January/(3)
FPPC Toil-Free Helpline: 866/ASH-FPPC {886/275-3772)
State of California

www.netfile.com



RecibientC . Type or print in ink, COVER PAGE - PART 2
ecipien ommittee .

Campaign Statement “A’;'gg:;” “ 460
Cover Page — Part 2

5. Officeholder or Candidate Controlled Committee €. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHCOLDER OR CANDIDATE NAME OF BALLOT MEASURE

Ms. Andra Hoffman
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTNO. ORLETTER JURISDICTION [] SuPPORT

. Log Angeles Community College Trustee . 75¢ o ) [J opPosSE

RESIDENTIAL/BUUSINESS ADDRESS (NO. AND STREET)  CITY STATE ZiP
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 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? officahiolder(s) or candidate{s) for which this committee is primanly formred.
O YES O ne
SOMMWTIEE ADORESS STREET ADDRESS (NG PO BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[} oPPOSE
cimy STATE ZIF CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
. [] suPFORT
[] oPPOSE
COMMITTEE NAME 1.D. NUMBER
NAME QOF QFFICEHOLDER OR CANDIDATE QFFICE SOUGHT OR HELD D SUPPORT
[] oPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
LI YEs [N ] OPPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CITY STATE ZiP CODE AREA CODEPHONE Attach continuation sheets if necessary

FPPC Form 460 {January/D5)
FPPC Toll-Free Helpiine: 866/ASK-FPPC (866/275-3772)
State of California

www.netfile.com




H H Type or print in ink. SUMMARY PAGE
Campaign Disclosure Statement Amonnte mow e tounded

Summary Page to whole dollars. Statement covers period CALIFORNIA 460
from 01/01/2015 FORM
3 9
SEE INSTRUCTIONS ON REVERSE through ___ 01/17/2015 Page of
NAME OF FILER |.D. NUMBER
Andra Hoffman for College Trustee 2015 1363198
. . ColumnA Column8 Calendar Year Summary for Candidates
Contributions Received L exoewes | Running in Both the State Primary and
General Elections
1. Monetary Contributions .............. Schedule A, Line3 % 1,950.00 ¢ 1,950.00
.2 1A through &/30 7i1 to Date
Loans Received ..........c.ccceeeveiee e, Schexdude 8, Line 3 0.00 .00
20. Contributions
1,950.00 1,95C.00
3. SUBTOTAL CASHCONTRIBUTIONS ..........cccovinenee Add Lines1+2 % $ Received $ $
. Nonmonetary Contributions ... ScheduleC, Line3 0.00 c.00 21. Expenditures
5 TOTALCONTRIBUTIONS RECEIVED ....ccccnt U AddLines3+4 $ 1,950.00 ¢ 1,950.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ............covrcniiee v, SCheQUiR E, Line 4 $ 1,876.73  § 1,876.73 | Candidates
7. LoansMade ... ... .. _._....._.......... ScheduleH Line3 0.00 Q.00
22. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ......cooccovnivniiiirniecianienns AddLines6+7 $ 1,876.73 § 1,876.73 (It Subject to Vahuntary Expandiurs Limit)
9. Accrued Expenses (Unpaid Bills) ............................... Scheduls £, Line 3 B8 08 200.99 Dale of Election Total to Date
10. Nonmonetary Adjustment ................... e, Schedute C, Line 3 0.00 0.00 (mm/ddtyy)
11. TOTALEXPENDITURES MADE ..o Add Lines8+9+10  § 1,435.65  § 2,076.73 / ’ $
urrent Cash Statement / / $
12. Beginning Cash Balance ....................... Previous Summary Page, Line 16 $ L3, 432.70 | 1o calculate Column B, add
13. Cash Receipts ............cocoocvivie i ieiiennee. Columa A, Line 3 above 1,950.00 | amounts in Column A to the
' corresponding amounts *Amounts in this section may be differer from amounts
14. Miscellaneous Increases to Cash........................... Schedule |, Line 4 0.00 fromﬂcoéumn B o;ymt,; last | reported in Column B.
. 1,876.73 report. Some amounts in
15, Cash Payments ........c.c.cccoeievrivmninninianns e Column A, Line 8 above 7 Cokimn A may be nogative
16. ENDING CASHBALANCE ... Add Lines 12 + 13 + 14, then sublract Line 15 § 14,515.97 | figures that should be
subtracted from previous
If this is a terminalion s!!tement, Line 16 must be zero. period amounts. If this is
the first report being filed
o.oo | for this calendar year, only
17. LOAN GUARANTEES RECEIVED ........................... SchedueB, Part2 $ cany over the amounts
: from Lines 2, 7, and 9 (if
Cash Equivalents and Outstanding Debts gy e 2T and 94
18. Cash Equivalents.........c.ccceiivvieiveniveieniennns See instructions on reverse  § 0.00
19. Qutstanding Debts .........................  AddLine 2+ Live 8 in Column 8 above  § 200.00 FPPC Form 460 (January/5)
FPPC Toli-Free Helpline: BB6/ASK-FPPC (888/275-3772)

www.netfile.com




Schedule A

Type or print in ink.

SCHEDULE A

. - . Amounts may be rounded T
Monetary Contributions Received to whols doliars. Statement covers period CALIFORNIA 460
from 01/01/2015 FORM
01/17/201
SEE INSTRUCTIONS ON REVERSE through [17/2015 Page .__4 of 9
NAME COF FILER 1.0. NUMBER
Andra Hoffman for College Trustee 2015 1363158
FULL NAME STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RE?SEED ' {IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CGN;’Z‘ISEITPR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
(IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN, 1 - DEC. 31) {IF REQUIRED)
OF BUSINESS)
01/15/2015 |Paul Allen _| mIND  [Real Estate Broker | 100,00 100.00[P2015 £200.00
. F]COM De Haas Realty Inec.
[JoTH
COPTY
[]scc
01/15/201% [Michael Blumenfield EJIND Psychiatrist 100,00 100.00jP2015 §100.00
C]com Self, Michasl Blumenfield,
L__.]OTH M.D.
OPTY I
[Jscce |
01/15/2015 [X]IND Lawyer 100.00 100, 00|P2015 5100.00
DCOM Richards, Watson & Gershon
JOTH
CJPTY
C1sce
01/13/2015 [Z)IND Not employed 100.00 100,.C0|P2015 £100.00
com
[JOTH
[1PTY
[]scc
01/15/2016 [X]IND T 50,00 750.00{P2015 $750.00
[]com
JOTH
PTY
osce
SUBTOTALS 1,150.00
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. g‘gh; '“F‘:i“i@l!a' Commitiee
1,850.00 = Recpieni Lo I
(Include all Schedule A SUBTOTAIS. ) ... i e e e e et r it asee e 3 (other than PTY or SCC)
. ) . . . , . ; - g. in nti
2. Amount received this period — unitemized monetary contributions of less than $100 ............................. 3 100.00 g.w_ Pﬁgﬁ;f;gﬁbw ess entlty)
3. Total monetary contributions received this period. | SCC - Small Contributor Commiftee |
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ..oocovivvvicnniins TOTAL $ 1,350.00

www.netfile.com

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



Scheduie A {Continuation Sheet) Type or printin ink. SCHEDULEA (CONT)
Monetary Contributions Received Amounts may be roundad Statement covars period CALIFORNIA 46 0

towhole dollars.

from 81/01/2015 FORM
through__ 91/17/2015 Page 5 of__9
NAME OF FILER 1.0, NUMBER
Andra Hoffman for College Trustee 2015 13€3158
RESENED (F COMMITTEE, ALSO ENTER D, NUMBER) CONTRIBUTOR | OCGUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR | TODATE
EC c OF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) | (IF REQUIRED)
L OF BUSINESS) {
. 01/16/201% []IND 500,00 500,00 [P2015 $500.00
KICoM
[JOTH
LIPTY
[]scc
01/15/2015 E]IND Real Estate Agent TTTTTTTTTIRRTES] T 106,06 | 63018 5100.00
DCDM Remax
CJOTH
OPTY
[]sce
01/02/2015 KIIND Teacher 100.00 100.00 [P2015 §100.00
Jcom Glendale College
CJOTH
LIPTY
[18CC
[1IND
CJcom
[JOTH
OpTY
[]scc
CIIND
CJcom
CJOTH
LIPTY
- [Jscc
SUBTOTALS$ 700,00
(" “Contributor Codes
IND — Individual
COM — Recipient Committee
{cther than PTY or SCC)
OTH - Other (e.g., business entity)
PTY —Political Party
, . FPPC Form 460 {Januaryi05)
SCC - Small Contributor Commitize FPPG Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

—

www.netfile.com



Schedule D

. SCHEDULE D
Summary of Expenditures Amounts may be rounded Statement covers period  RYGINEIZeTINITA
Supporting/Opposing Other to whole dollars. ] 01/01/201 orm 460
Candidates, Measures and Committees rom
SEE INSTRUCTIONS ON REVERSE through _ 03/17/2015 Page 6. of 2
NAME OF FILER 1.D. NUMBER
Andra Heffman for College Trustes 2015 1363198
CUMULATIVE TO DATE PER ELECTION
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTIOM
DATE TYPE OF PAYMENT AMOUNT THIS CALENDAR YEAR TO DATE
MEASURE NUMBE%F?%;EHHE_IF}EEND JURISDICTION, (IF REQUIRED) PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
.01}09,’21:15 Democrats for Iarael [] Monetary 200.00 200, 00{P2015 450,00
Contribution
[X] Nonmonetary
Confribution
[0 ndependent
Support [0 oOppese Expenditure
[] Monetary
Contribution
[] Nonmonetary
Conlribution
[0 independent
] Support ] Oppose Expenditure
[] Monetary
Contribution
[0 Nonmonetary
. Contribution
[] Independent
1 Support 1 Oppose Expenditure
SUBTOTAL % 200.00 |

Schedule D Summary

1. Contributions and independent expenditures made this period of $100 or more. {Include ail Schedule D subtotals.) ...................coovieiieiiveeeen. 3 200.00

2. Unitemized contributions and independent expenditures made this period of under $100....... i i e e erariaireeceeess B £.00

3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) ............. TOTAL $ 200.00
FPPC Form 480 (Jan/05)

www.netfile.com FPPC Toll-Free Helpline: BE6/ASK-FPPC



SCHEDULE E

Schedule E Type or print in ink. Statement covers period
Pa ments Made Amounts may be rounded P CALIFORNIA 460
Y to whole dollars. trom 01/01/2015 FORM
f17/2015 7
SEE INSTRUCTIONS ON REVERSE through _ 0171772015 Page of 2
NAME OF FILER 1.D. NUMBER
Andra Hoffman for College Trustee 2015 1363198

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

(MP  campaign paraphemalia/misc. MER member communications RAD radio airtime and production costs
CNS campaign consuitants MTG  meetings and appearances RFD  returned contributions
CTB contribution {explain nonmonetary)* OFC office expanses SAL campaign workers’' salaries
.’:VC civic donations PET  petition circulating TEL tv. or cable aitime and production costs
FIL  candidate filing/ballot fees FHC  phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL  polling and survey research TRS slaff/spouse trave!, lodging, and meals
IND  independent expenditure supporting/oppasing others (explain}” POS poslage, delivery and messenger services TSF  transfer between committees of the same candidate/spansor
LEG legai defense PRO  professional services {legal, accounting) VOT  voter registration
LT  campaign literature and mailings PRT print ads WEB information technalogy costs (intemet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTEFR LD NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Miac Campaign expenses 25.00
Misc Campalgn expenses 641.08
i
|
PRO | 850.00
1
* Payments that are contributions or independent expenditures must also be summarized on Scheduie D. SUBTOTALS 1,516.08
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E SUBIOTAIS. ) ... aee et imriaar et sebeses s s s s bb e s o= aane s e ae e e e een e e e e e enan s eneeas $ 1,826.73
2. Unitemizad payments made this period Of UNAer B 100 .. .. i ety bear bt 2erarestaaessaessiesabetases 155 1a b st bt s bant b aaeh eeessaenstaaeeas b 50.00
3. Total interest paid this period an loans. (Enter amount from Schedule B, Part 1, Column (8).) ... e e D 0.c0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line&.) ... TOTAL § 1,876.73

FPPC Form 460 (January/C5)
FPPC Toll-Free Helpline: BE6/ASK-FPPC (866/2T5-3772)

www.netfife.com



Schedule E
(Continuation Sheet)

Payments Made

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.
Amounts may be rounded
to whole dollars.

SCHEDULE E (CONT)

Statament covers penod CALIFORNIA 460

NAME OF FILER

Andra Hoffman for College Trustee 2015

from 01/01/2015 FORM

through__01/17/2015 Page_ & of 0
1.D.NUMBER
1363198

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

OMP  campaign paraphemaliz/mise,
CNS  campaign consultants

MBR
MTG

mernber communications
maetings and appearances

RAD
RFD

describe the payment,

radio airtime and preduction costs
returned confributions

CTB coniribution {expiain nonmonetary)™ OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL t.v or cable airtime and production costs
.qL candidate fling/atiot fees PHO phone banks TRC candidate travel, lodging, and meais

FND  fundraising events POL poliing and survey research TRS staffispouse travel, lodging, and meals

ND  independent expendilure supporting/opposing others (explain)* POS postage, delivery and messenger servicas TSF transfer between commitiees of the same candidate/sponsor

LEG legal defense PRO professional services {legal, accounting) VOT wvoter registration

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

NAME AMD ADDRESS OF PAYEE
{IF COMMITTEE, ALSO ENTER 1.0. NUMBER; CODE OR DESCRIPTION OF FAYMENT AMOUNTFPAID

The Harman Press LIT 110.65

SUBTOTAL & 310,65

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

www.netfile.com

FPPC Form 460 {January/05)
FPPC Toll-Free Helplina: Bo6/ASK-FPPC (866/275-3772)



SCHEDULEF

Type or print in ink. .
Schedule F Amounts may ba rounded Statement covers pariod CALIFORNIA 460
Accrued Expenses (Unpaid Bills) to whole dollars. from____ 01/01/2015 FORM
through 01/17/2015 g g
SEEINSTRUCTIONS ON REVERSE Page of
NAME OF FILER 1.D. NUMBER
Andra Hoffman for College Trustee 2015 1363198

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

NP campaign peraphemalia/misc. MER member communications RAD radio airfime and production costs
CNS campaign consultants MTG meelings and appearances RFD  retumed contributions
CTB contribution {explain nonmonetary)* OFC office expenses SAL campaign workers’' salaries
CVC civic donations FPET  petition circulating TEL v or cable airtime and production costs
.FIL candidate filing/ballot fees PHC phaone banks TRC candidate trawvel, iodging, and meals
FND  fundraising events POL palling and survey research TRS slafi/spouse travel, lodging, and meais
IND  independent expenditure supporting/opposing others (explain)* POS paostage, delivery and messenger services TSF transfer betwaen commitiees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting} VOT wvoler registration
LIT  campaign lilerature and mailings PRT print ads WEB information technology costs (intemet, e-mail)
{a} (k) {c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OQUTSTANDING
{IF COMMITTEE. ALSC ENTER 1.0, NUMBER) DESCRIPTION OF PAYMENT | BALANGE BEGINNING THIS PERIOD THIS PERIOD BALANGE AT CLOSE
- L i OF THIS PERICD [ALEG REPORT ON E) OF THIS PERIOD
Citibank Credit Card Misc Campaign expenges 641.08 0.00 641,08 0.00
0.00 200.00 Q.00 200,00
“ P h
ayments that are contributions or independent expenditures must aiso be SUBTOTALS § 611.08% 200.008 641.08% 300.00

summarlzed on Scheduls D.

Schedule F Summary
1. Total accrued expenses incurred this period. {Include ail Schedule F, Column (b) subtotals for

accrued expenses of $100 or more, plus total unitemized accrued expenses under 3100.} ..o, INCURRED TOTALS $ 200.00
2. Total accrued expenses paid this period. (Include all Schedule F, Column (¢) subtotals for payments on
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) ............................. PAID TOTALS $ 641.08
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
on the Summary Page, Column A, e B . et ee et r e e aee i rreas ot e eebaaeee s eaearaaess s s smnreaes s aar s raes e sararn e NET & -441.08
Way ba a negative numbar

FPPC Form 4680 (January/05)
FPPC Toli-Free Helpline: 866/ASK-FPPC (866/275-3772)

www.neftfile.com




I COVERPAGE
Recipient Committee
A Type or print In ink. Date Stamp ,
Campaign Statement CA%E;NIA 460
Cover Page P B e
< /7S IRy
(Government Code Sections 84200-84216.5) = SECE o
Statement covers period Date of election il’appllcable TR T
(Month, Day, Year) " { Page __1 of __22
from 07/01/2014 Z ::5 U"}"!'.'_I 23 Fl; [ 03 For Official Use Only
22 /5 L Pt 1
SEE INSTRUCTIONS ON REVERSE through __12/31/2014 03/03/2015 1 / /": UPS _ {?{ ;
1. Type of Recipient Committee: Al Committees - Complete Parts 1, 2, 3, and 4. 2. Type of Statement: - - oo

Officeholder, Candidate Controlled Committee [ Primarily Formed Ballot Measure

[ Preelection Statement ] Quarterly Statement

8 gt:tc: I:Jandidate Election Committee %o-gr:nnxhd Semi-annual Statement 0] Special Odd-Year Report
Compiote Termination Statement Supplemental Preelection
o (Ao Portd O Sponsored (Also file a Form 410 Termination) iy Mkt
{Also Complete Part 6) .
[] General Purpose Committee [J Amendment (Expiain below)
O Sponsored [ Primarily Formed Candidate/
(O Small Contributor Committee Officeholder Committee
O Poiitical Party/Central Committee (Aiso Complete Part )
3. Committee Information " enen Treasurer(s)

COMMI'I'-TEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)
Andra Hoffman for College Trustee 2015

STREET ADDRESS INO P.O. BOii

CITY STATE ZIP CODE AREA CODE/PHONE

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

CITY ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

NAME OF TREASURER
Ms. Tracey Pomerance-Poirier

MAILING ADDRESS

CITY STATE ZIP CODE AREA CiDEIPiNE
NAME OF ASSIST) TREASURER, IF ANY

MAILING ADDRESS

ITY STATE ZIP CODE AREA CODE/PHONE

(e}

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the bge
under penalty of perjury under the laws of the State of California that the foregoing is true a

"~ Signalure of Controling Offcohokder, Candidai, Stats Measure Proponent

// Hp

Executed on 01/19/201% By
Date

Executed on 01/19/2015 B
Date y

Executed on B
Dot y

Executed on By
Date

www.netfile.com

Sonats of Conrolin ORcahoiler, Candidate, Sits

FPPC Form 480 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
State of California



v r N
] 1

Recipient Committee
Campaign Statement
Cover Page — Part 2

Type or print in ink.

COVER PAGE - PART 2

460

CALIFORNIA
FORM

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

Ms. Andra Hoffman
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)

Los Angeles Community College Trustee, Sca+ |

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

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
contributions or make expenditures on behalf of your candidacy.

6.

Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOTNO.ORLETTER JURISDICTION ] SUPPORT

[ opPosSE

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 J no
COMMITTEE ADDRESS STREET ADDRESS (NO PO_BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[ oPPOSE
ciTy STATE ZIP CODE 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
[ oerPoOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD | "¢ icooer
O ves O nNo ] oPPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O, BOX)
Iy STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary
FPPC Form 460 (January/08)
FPPC Toll-Free Helpline: 868/ASK-FPPC (866/275-3772)
State of California

www.netfile.com



www.netfile.com

npai 1 Type or print in ink. SUMMARY PAGE
Campaign Disclosure Statement Amounts iy be vounded P oro— —
Summary Page to whole dollars. ement covers perio CALIFORNIA 46 0
from 07/01/2014 FORM
SEE INSTRUCTIONS ON REVERSE through ___12/31/2014 Page 2 of 22
NAME OF FILER 1.D. NUMBER
Andra Hoffman for College Trustee 2015 1363198
I . ColumnA ColumnB Calendar Year Summary for Candidates
Contributions Received PROMATTAEHED BCHETULES Eepatleay Running in Both the State Primary and
General Elections
1. Monetary Contributions ..............c..cooeviererriicrnnee. Schedule A, Line 3 16.695.42 g 23,720.42 " h 6 21 1o Date
’2. Loans Received ................ccccoevvviviniiciiiciiiicin. Schedule B, Line 3 0.00 0.00 rouen 6% oo
3. SUBTOTALCASH CONTRIBUTIONS ..................... AddLines1+2 16,695.42 g 23.720.42 | 20 Conmutions s
4. Nonmonetary Contributions..................cccccccoevo...  Schedule C, Line 3 0.00 0.00 21. Expenditures
TOTALCONTRIBUTIONS RECEIVED ......cccovvveeveevone. Add Lines 3+ 4 16,695.42 g 23,720.42 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made..........ccccoeeriicecciiiee e Schedule E, Line 4 7,581.39 § 9,277.72 Candidates
7. Loans Made ..ot Schedule H, Line 3 0.00 0.00 22. Cumulative E it Made
. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ....ocoooooooor Add Lines 6.+ 7 7,581.39 § 9,277.72 1 Subjectto olney Expendturs Limk)
9. Accrued Expenses (Unpaid Bills) ............................... Schedule F, Line 3 641.08 641.08 Date of Election Total to Date
10. Nonmonetary Adjustment ....................cooooo.coorrvvees. Schedule C, Line 3 0.00 0.00 (mm/ddlyy)
11. TOTALEXPENDITURESMADE ...........ccoooviiiiiiinnnn. Add Lines 8+ 9+ 10 8,222.47 § 9,918.80 ] / $
.Current Cash Statement / J $
12. Beginning Cash Balance ....................... Previous Summary Page, Line 16 2:328.67 | 1 calculate Column B. add
13.Cash RECRIPLS .....oooovveoeeieeeeeer et Column A, Line 3 above 16,695.42 | amounts in Column A to the
. corresponding amounts * : ;
14. Miscellaneous Increases to Cash ..........cc......... Schedule |, Line 4 0:00 | from Column B of your last | re po"""ne"'d"fn"ém:fnﬁg{m may be different from amounts
N 7,581.39 report. Some amounts in
15. Cash Payments...............cccccevveeeivereiiincnecnnnnn.. . Column A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 14,442.70 | figures that should be
o ) subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. [f this is
the first report being filed
17. LOAN GUARANTEES RECEIVED ......................... Schedule B, Part 2 0.00 | for this calendar year, only
carmry over the amounts
Cash Equivalents and Outstanding Debts gy, s 2 7o and 81
18. Cash Equivalents ................ccccccoeveverirennne. See instructions on reverse 0.00
19. Qutstanding Debts ............cc.oco... Add Line 2 + Line 9 in Column B above 641.08 FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



. ’ .

- Schedule A Type or print in ink. SCHEDULE A
Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 4 6 0
from 07/01/2014 FORM
SEE INSTRUCTIONS ON REVERSE through _12/31/2014 Page 4  of_ 22
NAME OF FILER 1.D0. NUMBER
Andra Hoffman for College Trustee 2015 1363198
F STR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE A, R et oo o oy O TRIBUTOR | CONTRIBUTOR | CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * (F SELF.EMPLOYED, ENTERNAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
11/21/2014 |AFT Staff Guild #1521A (ID# 1241359) [JIND 10,000.00 10,000.00[P2015  $10,000.00
xicom
COTH
OPTY
[ascc
12/10/2014 leayd Alden | [ZIND |Real Estate Agent 100.00 100.00[{P2015 $100.00
CJCoM De Haas Realty
oTH
OPTY
[Oscc
12/13/2014 XJIND Not employed 100.00 100.00[P2015 $100.00
[JcoM
JOoTH
OPTY
[dscc
12/10/2014 Consultant 100.00 100.00(P2015 $100.00
lg'&‘ Ray Bishop & Associates
[JOTH
apty
[Jscc
12/13/2014 ®JIND Retired 100.00 100.00{P2015 $100.00
Ocom
[JoTH
PTY
(scc
SUBTOTALS 10,400.00
Schedule A Summary [ *Contributor Codes )
1. Amount received this period — itemized monetary contributions. 'c':“&‘ ‘"g;“';";::n o
16,250.00 - Committee
(Include all Schedule ASUDIOLAIS.) ........c.ooooiieecieeee et et ie et $ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ...................c......... $ 445.42 gw:PC;:;&ff;gﬁybus'ms entity)
3. Total monetary contributions received this period. | SCC—Small Contributor Committee |
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) .........ccc........... TOTAL $ 16,695.42
FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: B66/ASK-FPPC (866/275-3772)

www.netfile.com



" Schedule A (Continuation Sheet)

Type or printin ink. SCHEDULE A (CONT.)
i i Amounts be rounded i
Monetary Contributions Received unts may be rou Statement covers period CALIFORNIA 4 6 0
from 07/01/2014 FORM
through ___12/31/2014 Page 5 _ of_ 22
NAME OF FILER 1.D. NUMBER
Andra Hoffman for College Trustee 2015 1363198
TREET IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE P A, ST et acoo ot o mgeny O TRIBUTOR | CONTRIBUTOR | GCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
07/16/2014 E]IND Real Estate Agent 100.00 100.00 02015 §100.00
o Jcom Trammell Crow
[JOTH
grery
gscc
12/08/2014 E]IND Medical Manager 100.00 100.00 |P2015 £100.00
O West Valley Medical
CoMm Part , LLC
DOTH artners
OPTY
[dscc
07/17/2014 ]IND Homemaker 500.00 500.00 [02015 $500.00
Jcom
[JOTH
gPTY
[Oscc
12/13/2014 KJIND Consultant 100.00 100.00 [P2015 $100.00
CJcom Self
[JOTH
OPTY
[Jscc
12/30/2014 EIND Attorney 250.00 350.00 |p2015 §250.00
Cjcom Not employed
[(JotH
apry
[Jscc
SUBTOTAL $ 1,050.00
[ *Contributor Codes )
IND — Individual
COM — Recipient Committee
(other than PTY or SCC)
OTH ~ Other (e.g., business entity)
PTY ~ Political Party FPPC Form 460 (January/05)

SCC — Smaill Contributor Committee

e J

www.netfile.com

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



" Schedule A (Continuation Sheet) Type or print in ink.

SCHEDULE A (CONT)

i i Amounts be rounded
Monetary Contributions Received puterors ety Statoment covers period CALIFORNIA 460
from 07/01/2014 FORM
through___12/31/2014 Page 6 of 22
NAME OF FILER 1.0. NUMBER
Andra Hoffman for College Trustee 2015 1363198
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE (IF COMMITTEE, ALSO ENTER LD NUMBER) © CONTRIBUTOR | OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
12/13/2014 &]IND Pharmacist 100.00 100.00 |P2015 §100.00
Key Pharmacy
o CJcom
[(JOTH
ety
[Jscc
07/04/2014 E]IND Software Engineer 100.00 100.00 02015 $100.00
Google
[Jcom
CJOTH
ety
scc
12/13/2014 [JIND 100.00 100.00 |P2015 $100.00
[JcoMm
X]OTH
aety
[scc
07/30/2014 KJIND 'homemaker 100.00 100.00 |P2015 $100.00
JcoM
CJOTH
OJPTY
. CJscc
08/04/2014 | Kathleen Givner G IND Etorney 100.00 T60.00 |B2015 $100.00
Givner & Kaye
CJcom
[(JOTH
OPTY
[]scc
SUBTOTAL $ 500.00
*Contributor Codes )
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY —Political Party FPPC Form 460 (January/05)

SCC ~ Small Contributor Committee

www.netfile.com

FPPC Toll-Free Helpline: 868/ASK-FPPC (866/275-3772)
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Schedule A (Continuation Sheet) Type or print in ink. SCHEDULE A (CONT)

Monetary Contributions Received Amounts may be rounded Statement covers period
from 07/01/2014 FORM
through __12/31/2014 Page___7 _ of 22
NAME OF FILER 1.0. NUMBER
Andra Hoffman for College Trustee 2015 1363198
R R IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, ST (E:EcTooAn?n?rEEngrez;‘:uﬁ?LaEe%F CONTRIBUTOR CONTRIBUTPR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
o 12/13/2014 EIND Retired 100.00 100.00 |P2015 $100.00
[Jcom
[JOTH
ety
[Jscc
07/16/2014 X]IND Attorney 100.00 100.00 [02015 $100.00
CJcom Mitchell, Silberberg &
Knuff
[JOTH
OPTY
Discc
12/13/2014 |Jane Hasler Henick " FIND Investor 100.00 100.00 |P2015 $100.00
CJcom Self
CJOTH
OpTY
(Jscc
07/18/2014 EIND Retired 100.00 250.00 |P2015 $100.00
CICoM N/A 02015 $100.00
[JOTH
CPTy
[Jscc
371372014 | Judith Hirehberq E]IND Retired 100.00 350.00 [P2015 $100.00
Clcom N/A 02015 $100.00
[JOTH
aeTy
[Jscc
SUBTOTAL $ soo.ool |
[ “Contributor Codes )
IND — Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY — Political Party FPPC Form 460 (Janua
; . ryl05)
| SCC - Small Contributor Committee | FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

www.netfile.com
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Schedule A (Continuation Sheet)

Type or print in ink.

SCHEDULE A (CONT)

i i i Amounts may be rounded
Monetary Contributions Received e ey De rou Statement covers period CALIFORNIA 4 6 0
from 07/01/2014 FORM
through 12/31/2014 P&B@ 8 of 22
NAME OF FILER 1.D. NUMBER
Andra Hoffman for College Trustee 2015 1363198
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STRlEFET ﬁE?ETRESS AND ZF:II:’ C'?LEAE EF CONTRIBUTOR CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
{IF COMMITTEE, ALSO ENTER 1.D. ER) *
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) {IF REQUIRED)
OF BUSINESS)
12/13/2014 Patricia Ann Hurle E"ND Administrator 150.00 150.00 |P2015 $150.00
C]coM Glendale College
JotH
greTYy
scc
08/08/2014 |Clifford Hutson Retired 250.00 250.00 |P201s $250.00
7087 i X]IND i
Jcom
JOoTH
Pty
[Jscc
12/09/2014 Deborah Kaye [KIIND Teacher 100.00 100.00 |P2015 $100.00
[CJCOM L.A. Valley College
JOoTH
Pty
dscc
07/14/2014 [&]IND Retired 100.00 100.00 {02015 $100.00
dJcom
[JOTH
gareTty
. (jscc
1271 014 eorgla Mercer [X]IND Retired 100.00 100.00 [P2015 £100.00
Ocom
JOTH
aPTy
gscc
SUBTOTALS 700.00
[ *Contributor Codes )
IND - Individual
COM — Recipient Committee
(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY - Political Party FPPC Form 460 (January/05)

SCC —- Small Contributor Committee

N J

www.netfile.com

FPPC Toll-Free Helpline: 866/ASK-FPPC (886/275-3772)



Schedule A (Continuation Sheet) Type or print in ink. SCHEDULE A (CONT)

1 i i Amounts be rounded
Monetary Contributions Received unts may e rout Statement covers period CALIFORNIA 4 6 0
from 07/01/2014 FORM
NAME OF FILER .0.NUMBER
Andra Hoffman for College Trustee 2015 1363198
LL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FU (F COMMITEE oo Entem o omaey | CUTOR | CONTRIBUTOR | oCCUPATION AND EMPLOYER |  RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE {IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)

o 12/13/2014 |[Mazci va ]IND Retired 200.00 200.00 [P2015 $200.00
CJcom
[JOTH
apPTy
[dscc
12/31/2014 |Joy Picus XIIND Retired 100.00 100.00 [P2015 $100.00
[Jcom
[JOTH
Opty
[dscc

12/04/2014 [Z]IND Attorney 100.00 100.00 |P2015 $100.00
CJcom Roxborough, Pomerance, Nyse
CJOTH & Adriani
OPTY
[]scc
08/05/2014 i Iz"w Attorney 250.00 250.00 [P2015 $250.00
CJcom Paul Hastings
[JOTH
OPTY
[]scc

05/17/2014 |[Irma Rodriguez Moisa [X]IND Attorney 150.00 150.00 [P2015 $150.00
Atkinson, Andelson, Loya
Jcom Rudd & Romo

SUBTOTAL S 800.00

[ *Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other (e.g., business entity)

PTY - Political Party
. FPPC Form 460 (January/05)
| SCC—Small Contributor Committee FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

www.netfile.com
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Schedule A (Continuation Sheet)

Type or print in ink.

SCHEDULE A (CONT)

SCC - Small Contributor Committee

J

www.netfile.com

Amounts be rounded
Monetary Contributions Received pubirives by Statement covers period CALIFORNIA 4 6 0
from 07/01/2014 FORM
through ___12/31/2014 Page___10 _of___22
NAME OF FILER 1.D. NUMBER
Andra Hoffman for College Trustee 2015 1363198
DATE i COMMTIEE ALsoENTR 1D Ny T RIBUTO CONTRIBUTOR | - oCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE (F SELF.EMPLOYED ENTER NAVE PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
08/19/2014 XJIND Attorney 100.00 100.00 |P2015 $100.00
Jjcom Sony Music
[JOTH
Py
[Jscc
07/21/2014 EJIND Property Management 250.00 250.00 |P2015 $250.00
omas Safran & Associates
Ocom ™ £ i
JOTH
aPTY
[dscc
07/28/2014 &]IND Retired 100.00 100.00 |[P2015 $100.00
Jcom
JoTH
ety
[ascc
11/15/2014 X]IND Executive Director 500.00 500.00 |P2015 $500.00
Los Angeles City College
Eg‘%:ﬁ Foundation
OPTY
[scc
0871572014 X]IND President/CEO 350,00 250.00 |P2015 £250.00
DCOM Tarzana Treatment Centers
[JOTH
Pty
[Jscc
SUBTOTAL $ 1,200.00
(" *Contributor Codes )
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY —Political Party 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)

i i i Amounts be rounded
Monetary Contributions Received e Y e rou Statement covers period CALIFORNIA 46 0
from 07/01/2014 FORM
through __12/31/2014 Page 11 _of 22
NAME OF FILER 1.D. NUMBER
Andra Hoffman for College Trustee 2015 1363198
DATE (F COMMITTEE, ALSO ENTER L0 NUMBER) CONTRIBUTOR | oCCUPATION AND EMPLOYER | RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
12/13/2014 |Henry Stern [X]IND Legislative Consultant 100.00 100.00 |P2015 $100.00
DCOM CA State Senate
JoTH
PTY
bsce
12/13/2014 |Elaine Strong X]IND Retired 160.00 100.00 |P2015 $100.00
Clcom  [N/A
[JOTH
aPTY
(dscc
07/03/2014 500.00 500.00 |02015 $500.00

07/23/2014 |Robert Trostler Administrator 100.00 100.00 {P2015 $100.00
SAn Fernando Valley Adult
Day Health Care

12/13/2014 etired 200.00 200.00 [P2015 $200.00

SUBTOTALS$ 1,000.00

[ *Contributor Codes

IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY —Palitical Party
. FPPC Form 460 (January/05)
| SCC — Smali Contributor Committee J FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

www.netfile.com



- Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or print in ink.
Amounts may be rounded
to whole dollars.

Statement covers period

from

07/01/2014

through

12/31/2014

Page

CALIFORNIA

FORM

SCHEDULE A (CONT)

460

12 of 22

NAME OF FILER

Andra Hoffman for College Trustee 2015

1.D. NUMBER

1363198

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZiP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER |.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER

OCCUPATION AND EMPLOYER

{IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TODATE
(IF REQUIRED)

. 12/31/2014

Leslie Song Winner

K]IND

Public Relations
Han Song Group

100.00

100.00

P2015 $100.00

SUBTOTAL $

100.00

[ *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

www.netfile.com

FPPC Form 460 (January/05)

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



Schedule D

. SCHEDULE D
Summary of Expenditures Aml‘z::sor:‘g;ir;t. n: ;::h o Statement covers period NI
Supporting/Opposing Other to whole dollars. " 07/01/2014 FORM 460
Candidates, Measures and Committees om
SEE INSTRUCTIONS ON REVERSE through __12/31/2014 Page 13  of _22
NAME OF FILER 1.D. NUMBER
Andra Hoffman for College Trustee 2015 1363198
CUMULATIVE TO DATE |  PER ELECTION
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION
DATE TYPE OF PAYMENT AMOUNT THIS CALENDAR YEAR TO DATE
MEASURE NUMBE%R o?: éaarﬂe_lraéuo JURISDICTION, (IF REQUIRED) PERIOD (AN, 1. DEC. 31) (F REQUIRED)
009/29/2014 Democrats for Israel m Monetary 50.00 50.00[P2015 $50.00
Contribution
[] Nonmonetary
Contribution
[ Independent
[ Ssupport [ Oppose Expenditure
07/16/2014 |Jeffrey Prang for Assessor @ Monetary 100.00 100.00/02015 $100.00
Contribution
[] Nonmonetary
Contribution
[] independent
X Support ] Oppose Expenditure
12/16/2014 |Los Angeles County Democratic Party m Monetary Roster 100.00 100.00|P2015 $200.00
Contribution
[C] Nonmonetary
. Contribution
[ Independent
&l Support [0 Oppose Expenditure
SUBTOTAL $ 250.00 l
Schedule D Summary
1. Contributions and independent expenditures made this period of $100 or more. (Include all Schedule D subtotals.) ............cccccvvviiiiiinnn, $ 576.50
2. Unitemized contributions and independent expenditures made this period of under $100...............ooiii i e $ 0.00
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) ............. TOTAL $ 576.50
FPPC Form 480 (Jan/05)

www.netfile.com

FPPC Toll-Free Helpline: 886/ASK-FPPC



+ P

Schedule D
(Continuation Sheet)

Type or printin ink.

Summary of Expenditures Amounts may be rounded Statement covers period  [CYNNISLINI)N 460
SuppprtmglOpposmg Other ) from.___ 07/01/2014 FORM
Candidates, Measures and Committees
thl'mlgh 12/31/2014 Pag' 14 of__22
NAME OF FILER 1.D. NUMBER
Andra Hoffman for College Trustee 2015 1363198
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION CUMULATIVE TO DATE |  PER ELECTION
DATE TYPE OF PAYMENT AMOUNT THIS CALENDAR YEAR TO DATE
MEASURE NUMBERO;N; oLaErlrE'?E END JURISDICTION, (IF REQUIRED) PERIOD AN, 1-DEC. 31) (IF REQUIRED)
10/21/2014 |Miracle Mile Democratic Club ] Monetary 75.00 100.00(P2015 $100.00
Contribution
[J Nonmonetary
Contribution
{71 Independent
(] Support [ ©Oppose Expenditure
12/04/2014 |Miracle Mile Democratic Club 25.00 100.00{P2015 $100.00
[X] Monetary
Contribution
[0 Nonmonetary
Contribution
(O Independent
O Support O Oppose Expenditure
10/21/2014 |New Frontier Democratic Club lZI Monetary 51.50 126.50|P2015 $126.50
Contribution
. [ Nonmonetary
Contribution
[ 'ndependent
[ Support [J Oppose Expenditure
12/15/2014 |New Frontier Democratic Club @ Monetary |[Endorsement interview Fee 75.00 126.50|P2015 $126.50
Contribution
O Nonmonetary
Contribution
(0 Independent
Support O Oppose Expenditure
SUBTOTAL $ 226.50
FPPC Form 460 (Jan/05)

www.netfile.com

FPPC Toll-Free Helpline: 866/ASK-FPPC



®
D

Schedule D
(Continuation Sheet) Type or printin ink. :
Summary of Expenditures Amounts may be rounded Statementcoversperiod  EICUNETICTININ 460

A . towhole dollars.
Supporting/Opposing Other from____07/01/2014 FORM

Candidates, Measures and Committees

through__12/31/2014 Page __15 _ of__22
NAME OF FILER 1.D. NUMBER

Andra Hoffman for College Trustee 2015 1363198

CUMULATIVE TO DATE PER ELECTION
DATE NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR TYPE OF PAYMENT DESCRIPTION AMOUNT THIS

MEASURE NUMBER OR LETTER AND JURISDICTION, (IF REQUIRED) o CALENDAR YEAR “FLcé gﬂfgﬁém
OR COMMITTEE - -

08/20/2014 |[Sheila Kuehl for Supervisor 2014

100.00 100.00
[X] Monetary

Contribution
Nonmonetary
Contribution
Independent
Expenditure

O Support [0 Oppose

Monetary
Contribution

Nonmonetary
Contribution

Independent
0 Support [0 Oppose Expenditure

Monetary
Contribution

Nonmonetary
Contribution

Independent
O Support [ Oppose Expenditure

O 00 00

O

O

[J Monetary

Contribution
Nonmonetary
Contribution
[] Independent
[0 Support [J Oppose Expenditure

O

SUBTOTAL $ 100.00

FPPC Form 460 (Jan/05)

- . ASK-
www.netfile.com FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule E Type or print in ink.

Amounts may be rounded

Statement covers period CALIFORNIA

460

Payments Made to whole dollars. from 07/01/2014 FORM
SEE INSTRUCTIONS ON REVERSE through __12/31/2014 Page _ 15 of 22
NAME OF FILER 1.D. NUMBER
Andra Hoffman for College Trustee 2015 1363198
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
OCVC civic donations PET petition circulating TEL tv. or cable airtime and production costs

FL  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 commitiees 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 (intemet, e-mail)

NAME AND ADDRESS OF PAYEE

(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Citibank Credit Card Misc Campaign expenses-see schedule G 224 .64

Misc Campaign expenses - See schedule G 262.00
Citibank Credit Card Misc Campaign expenses - See schedule G 135.50
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS 622.14
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E SUDOLAIS.) ... e ees O 7,431.02
2. Unitemized payments made this period of under $100 ...........ccooiiiiiiiiiii ettt etaeeeeranereeeeaannreaeeannneeeaarnns $ 150.37
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COlumMN (€).) .......cccv oo e S $ 0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line6.) ........ccccoveeuernenen. TOTAL $ 7,581.39
FPPC Form 460 (January/05)

www.netfile.com

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



.

Schedule E Type or print in ink. SCHEDULE E (CONT,)

(Continuation Sheet) Amounts may be rounded Statement covers period CALIFORNIA A ()
Payments Made towhole dollars. from 07/01/2014 FORM

1
SEE INSTRUCTIONS ON REVERSE through _12/31/2014 Page 17 _ of 22
Andra Hoffman for College Trustee 2015 1363198

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

CGWP campaign paraphemalia/misc. MBR member communications RAD radio airtime and production costs

CNS campaign consultants MTG meetings and appearances RFD retumned contributions

CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salanes

CVC civic donations PET  petition circulating TEL tv. or cable airtime and production costs

tlm candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
fundraising events POL polling and survey research TRS staff/spouse fravel, 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 legal defense PRO professional services (legal, accounting) VOT voter registration

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

NAME AND ADDRESS OF PAYEE
oF COMRITTER ALSO EN?‘ESRCI),D. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
_ ] h
illl“l ‘ll““l Ii CNS 1,750.00
C‘Ill‘ “ ‘l“‘““ Ii CNS 1,100.00
_ ) B
““lll ““I |“ “llll“ “I# 1359913} CTB 100.00
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 3,647.89
FPPC Form 460 (January/05)

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

www.netfile.com



: Schedillo E. Type or print in ink. SCHEDULE E (CONT,)
(Continuation Sheet) Amounts may be rounded Statement covers period CALIFORNIA 4 6 0

Payments Made towhole dollars. from____07/01/2014 FORM

through __12/31/2014

Page__18  of 22

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER

Andra Hoffman for College Trustee 2015 1363198

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

CVP  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 t.v. or cable airtime and production costs
% candidate filing/baliot fees PHO phone banks TRC candidate travel, lodging, and meals
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 legal defense PRO professional services (legal, accounting) VOT voter registration
UT  campaign literature and mailings PRT print ads WEB information technology costs (intemet, e-mail)
NAME AND ADDR PAY
D R e MOEE CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
FIL 300.00
Endorsement Fee 100.00
CTBE Roster 100.00
i-City Services Signature Gathering 750.00
CTB Endorsement interview Fee 75.00
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 1,325.00

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

www.netfile.com



.

. Schedule E Type or print in Ink. SCHEDULE E (CONT,)

(Continuation Sheet) Amounts may be rounded Statement covers period CALIFORNIA 46 0
Payments Made to whole dollars. from 07/01/2014 FORM

12/31/2014
SEE INSTRUCTIONS ON REVERSE through Page _19 _ of__22
MAME OF FILER 1.D. NUMBER
Andra Hoffman for College Trustee 2015 1363198

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

OMP  campaign paraphemalia/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.wv. or cable airtime and production costs

.;:-D 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

ND  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

UT  campaign literature and mailings PRT print ads WEB information technology costs (intemet, e-mait)

NAME AND ADDRESS OF PAYEE
O O A EHTER D, HOMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

PRO 1,170.00

The Harman Press LIT 348.80
LIT 104.64

The Harman Pr“‘ Postcards 212.55

* Payments that are contributions or independent expenditures must also be summarized on Schedule D, SUBTOTAL $ 1,835.99

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

www.netfile.com



SCHEDULEF

y or printin ink.
Schedule F . AmeTpe m';;'b' tod Statement covers period CALIFORNIA 460
Accrued Expenses (Unpaid Bills) to whole dollars. r 07/01/2014 FORM
through __12/31/2014
SEE INSTRUCTIONS ON REVERSE 1o Page 20 _ of_ 22
NAME OF FILER 1.D. NUMBER
Andra Hoffman for College Trustee 2015 1363198

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

CMP  campaign paraphemalia/misc.

CNS campaign consultants

CTB contribution (explain nonmonetary)*

CVC civic donations
.WIL candidate filing/ballot fees
FND  fundraising events

ND independent expenditure supporting/opposing others (explain)*

member communications
meetings and appearances
office expenses

petition circulating

phone banks

polling and survey research

postage, delivery and messenger services

RAD
RFD
SAL
TEL

TRC
TRS
TSF

radio airtime and production costs

returned contributions

campaign workers' salaries

t.v. or cable airtime and production costs

candidate travel, lodging, and meals

staff/spouse travel, lodging, and meals

transfer between committees of the same candidate/sponsor

LEG legal defense

333338333

professional services (legal, accounting)

VOT voter registration

www.neftfile.com

UT  campaign literature and mailings print ads WEB information technology costs (intemet, e-mail)
(a) (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) DESCRIPTION OF PAYMENT | ga| ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
Citibank Credit Card Misc Campaign expenses 0.00 641.08 0.00 641.08
;:mu;:‘;cmwm o independent expenditures must also be SUBTOTALS $ 0.00$ 641.08% 0.00% 641.08
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.)...........c.cciveeviivieveiireiienenn, INCURRED TOTALS $ 642.08
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) .......cccoovevvieniiiniiienns PAID TOTALS § 9.00
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
on the Summary Page, Column A, LINE 9.) ...ttt et b e e eab et e s b e e n e s sas s e n et e e s amne e bae e embee st e e e aeas NET $ 641.08
"May b6 8 negative number
FPPC Form 480 (January/05)

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



2

Schédulé G - - Type or printin
' print in Ink. Statement covers period
Payments Made by an Agent or Independent Amounts may be rounded ment covers pe CALIFORNIA 4 6 0
Contractor (on Behalf of This Committee) to whole dollars. from___07/01/201 FORM
12/31/2014
SEE INSTRUCTIONS ON REVERSE through Page 21 of 22
MNAME OF FILER 1.D. NUMBER
Andra Hoffman for College Trustee 2015 1363198

NAME OF AGENT OR INDEPENDENT CONTRACTOR

Citibank Credit Card

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

CWP campaign paraphemalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
.:TB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries

CVC civic donations PET  petition circulating TEL tw. 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 staffispouse 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 legal defense PRO professional services (legal, accounting) VOT voter registration

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

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

NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMTTEE, ALSO ENTER LD NOMEER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

Democrats for Israel (ID# 1342901) CTRB 50.00

Emerge California cve 100.00
CTB 75.00

Miracle Mile Democratic CTB 25.00

Attach additional information on appropriately labeled continuation sheets. TOTAL* $ 250.00

* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid fo the agent or

independent contractor as reported on Schedule E. FPPC Form 460 (January/05)

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

www.netffile.com



Schedule’ G (Continuation Sheet)

Type or printin ink.

SCHEDULE G (CONT.

Payments Made by an Agent or Independent Amounts may be rounded Statement covers period CALIFORNIA 4 65 ()
Contractor (on Behalf of This Committee) to whole doliars. from___ 07/01/2014 FORM
12/31/2014
SEE INSTRUCTIONS ON REVERSE through Page _ 22  of 22
NAME OF FILER 1.0. NUMBER
1363198

Andra Hoffman for College Trustee 2015

NAME OF AGENT OR INDEPENDENT CONTRACTOR

Citibank Credit Card

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

CVP  campaign paraphemalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD retumed contributions
..‘,TB 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 legal defense PRO professional services (legal, accounting) VOT voter registration

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

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

NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

CTB 51.50
CTB 100.00

Attach additional information on appropriately labeled continuation sheets. TOTAL* § 151.50

* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or

Y age o pa FPPC Form 460 (January/05)

independent contractor as reported on Schedule E.

www.netfiie.com

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



-

Recipient Committee
Campaign Statement

Cover Page
{Government Code Sections 84200-84216.5)

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

CALIFORNIA

460

FORM

Statement covers period

Date of election if applicable:4.. .-

P.gg 1 of 18

For Official Use Only

(Month, Day, Year) L f -1 -

03/03/2015 , SR gil 7-( '-lgl-

1. Type of Recipient Committee: All Committees — Complete Parts 1, 2, 3, and 4.

[X] Officeholder, Candidate Controlied Committee
(O State Candidate Election Committee

[ Primarily Formed Ballot Measure
Committee

2. Type of Statement:

[X] Preelection Statement
[J Semi-annual Statement

[ Quarterly Statement
[] Special Odd-Year Report

O Recall Q Controlled [] Termination Statement Supplemental Preelection
(Aiso Complete Part 5) O Sponsorpgndm (Also file a Form 410 Termination) d Statement - Attach Form 4895

[ General Purpose Committee (Also Complete [] Amendment (Explain below)
O Sponsored D Primarily Formed Candidate/
O Smali Contributor Committee Officeholder Committee
O Poiiticat Party/Central Committee (Also Complete Part 7)

3. Committee Information "'13:‘;':2? Treasurer(s)
COWIT_TEE NAME {OR CANDIDATE'S NME_IF NO COMMITTEE) NAME OF TREASURER
Andra Hoffman for College Trustee 2015 Ms. Tracey Pomerance-Poirier

STREET ADDRESS (NO P.O. BOXI

CITY STATE

ZIP CODE

AREA CODE/PHONE

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

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowled
under penalty of perjury under the laws of the State of California that the foregoing is t

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE

NAME OF ASSISTANT TRE

MAILING ADDRESS

CITY STATE ZiP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

ge the information contained herein and in the attached schedules is true and complete. | certify

Signatire of Controling Officehalder, Candidats, State Measure Proponent

02/19/2015

Executed on B

Tato Y

Executed on 02/19/2015 By
Date

Executed on B
Date Y

Executed on By
Date

www.netfile.com

Signature of Controling Officeholder, Candidats, State Measure Proponent

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



Recipient Committee
Campaign Statement
Cover Page — Part 2

Type or print in ink. COVERPAGE - PART 2

CA?I;(;;NFA 46 0

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

Ms. Andra Hoffman

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)

Los Angeles Community College Trustee

RESIDENTIAUBUSINESS ADDRESS (NO. AND STREET)

cITY STATE ZiP

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 recelve
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

O Yes O no
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
cITY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

O Yes O ~o
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX)
cITy STATE ZIP CODE AREA CODE/PHONE

Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOTNO. ORLETTER JURISDICTION [] SUPPORT
[J 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

Primarily Formed Candidate/Officeholder Committee List names of
officeholder(s) or candidate(s) for which this committee Is primarily formed.

Fl UGHT OR HELD
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR [ SUPPORT
[J opPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ suPPORT
[J opPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[] oPPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[J opPOSE

Attach continuation sheets if necessary

www.netfile.com

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



Campaign Disclosure Statement

Type or print in ink.

A
Summary Page "t whole dollars, statomont covers poriod  [NSNISTINI Py
from 01/18/2015 FORM
SEE INSTRUCTIONS ON REVERSE through ___ 02/14/2015 Page 3 of 18
NAME OF FILER 1.D. NUMBER
Andra Hoffman for College Trustee 2015 1363198
o e . Column A ColumnB Calendar Year Summary for Candidates
Contributions Received (FROM AT TACHED SOMEDULES) CILENDAR veaR Running in Both the State Primary and
General Elections
1. Monetary Contributions .................ccoocveeeeveereeeenn. Schedule A, Line 3 $ 33,625.00 g 35,879.00 1 trouch 6/3 1 10 Date
2. Loans Received ........cc.oceviiieeiie e Schedule B, Line 3 0.00 0.00 ©
3. SUBTOTALCASHCONTRIBUTIONS ...................... Addlines1+2 $ 33,629.00 g 35,579.00 | 20- Contrioutions s s
4. Nonmonetary Contributions............ccooveevivvenenennen Schedule C, Line 3 0.00 0.00 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED ... AddLines3+4 § 33,629.00 g 35,579.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made .................ccoiiiicecieeeeee e, Schedule E, Line4  $ 18,872.72 § 20,749.45 Candidates
T. Loans Made.............occovvviiiieci e Schedule H, Line 3 0.00 0.00 22, Cumulative E " Mad
. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS .........ccooooveveceiecreeee. AddLines6+7 $ 18,872.72 § 20,749.45 msuu.cuowmmpr:wmm
9. Accrued Expenses (Unpaid Bills) .........c..ccoccoveenne, Schedule F, Line 3 0.00 0.00 Date of Election Total to Date
10. Nonmonetary Adjustment ...................cccc.ocoeuv.......... Schedule C, Line 3 0.00 0.00 (mmiddlyy)
11. TOTALEXPENDITURESMADE .............cooovviiene, AddLines8+9+10 § 18,872.72 § 20,749.45 / ! $
Current Cash Statement / J $
12. Beginning Cash Balance ....................... Previous Summary Page, Line 16§ 13,726.37 To calculate Column B, add
13. Cash Receipts ...........cccoovuee. e Column A, Line 3 above 33,625.00 | amountsin Column A to the
corresponding amounts . i i
14. Miscellaneous Increases to Cash.......................... Schedule |, Line 4 0.00 | from Cotmn B of your last :’Tomnilé:‘:ﬁn may be different from amounts
18,872.72 | report. Some amounts in
15. Cash Payments .............ccecooviivciniieer e Column A, Line 8 above Column A may be ive
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 28,482.65 | figures that should be
. subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. [f this is
the first report being filed
for this calendar year, only
0.00
17. LOAN GUARANTEESRECEIVED .......................... Schedule B, Part2 $ carry over the amounts
Cash Equwalents and Outstandlng Debts fomy s 2. 7. and 8 (1
18. Cash Equivalents ... See instructions on reverse  $ 0.00
19. Qutstanding Debts ........................ Add Line 2 + Line 9 in Column B above  $ 0.00 FPPC Form 480 (January/06)

www.netfile.com

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



Schedule A Type or print in ink. SCHEDULE A
Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period  EEYNEIISIINIA 460
from 01/18/2015 FORM
02/14/2015
SEE INSTRUCTIONS ON REVERSE through _02/14/ Page 4 of 18
NAME OF FILER 1.0. NUMBER
Andra Hoffman for College Trustee 2015 1363198
FULL NAME. STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE v 8 R(ﬁem.o.f?reziswemmfﬁ*% CONTRIBUTO CONTRIBUTOR | 0CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
01/25/2015 |Action Democrats of the San Fernando Valley [(JIND 500.00 500.00{P2015 $500.00
(ID# 922441) [ECOM
01/26/2015 250.00 20,250.00[P2015 $30,250.00
01/29/2015 20,000.00 20,250.00/P2015  $30,250.00
02/04/2015 |Armond Aghakhanian Professor 100.00 100.00{P2015 $100.00
Woodbury University
372015 Retired 100.00 100.00|P2015 §100.00
SUBTOTAL $ 20,950.00
Schedule A Summary *Contributor Codes A
1. Amount received this period — itemized monetary contributions. g“gﬁ;'"gwt!ﬂ'  Commitiee
32,580.00 =Recipient Committ
(Include all Schedule A SUBIOLAIS.) .........oooviieieiie ettt et st nrraaees B (other than PTY or SCC)
. . . I I — Other (e.g., busi i
2. Amount received this period — unitemized monetary contributions of less than $100 ............................ $ 1,049.00 g:?_ o D‘mc;f;gn'y siness entity)
3. Total monetary contributions received this period. SCC —Small Contributor Commitiee |
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ..........ccoveees TOTAL $ 33,623.00

FPPC Form 480 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

www.netfile.com



Schedule A (Continuation Sheet) Type or print in ink. SCHEDULE A (CONT)

i i Amounts may be rounded
Monetary Contributions Received unts may be rout Statement covers period CALIFORNIA 4 6 0
from 01/18/2015 FORM
through 02/14/2015 Page 5 of 18
NAME OF FILER 1.D.NUMBER
Andra Hoffman for College Trustee 2015 1363198
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE ﬂmeilmemm D NUNBER) ° CONTRIBUTOR | - 9CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
01/25/2015 Be MorePrepared Inc. |hD 100.00 100.00 {P2015 $100.00
Ocom
JoTH
Oery
[scc
02/03/2015 E|ND Psychiatrist 50.00 150.00 |P2015 $150.00
[JCOM Self, Michael Blumenfield,
M.D.
CJOTH
OepTY
[dscc
01/29/2015 &IND Retired 1,000.00 2,000.00 |P2015 $2,000.00
Ocom
OJoTH
geTY
scc
02/04/2015 Ed Buck ElND Retired 1,000.00 2,000.00 {P2015 $2,000.00
[Jcom
CJOTH
OPTY
(jscc
5 315 Truck Driver 105,00 105.00 [B2015 §105.00
ngM Unemployed
OJoTH
OPTY
dscc
SUBTOTAL $ 2,255.00
[ *Contributor Codes )
IND - Individual
COM — Recipient Committee
(other than PTY or SCC)
OTH -~ Other (e.g., business entity)
PTY — Political Party
. ) FPPC Form 460 (January/05)
SCC —Small Contributor Committee | FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

www.netfile.com



Schedule A (Continuation Sheet) Type of print in ink.

SCHEDULE A (CONT.)

Monetary Contributions Received Amounts may be rounded Statement covers period
CALIFORNIA
to whole dollars.
from 01/18/2015 FORM
through __02/14/2015 Page [ of 18
NAME OF FILER 1.D. NUMBER
Andra Hoffman for College Trustee 2015 1363198
RECEIVED (7 COMMITIEE ALS0 INTER 10 e o0 OR CONTRBETOR | OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
(IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
01/25/2015 |Leah Cartabruno E)IND Retired 100.00 100.00 |P2015 $100.00
com
JOoTH
gty
[ascc
02/03/2015 |Consuelc Castro @mn Professor 250.00 250.00 {P2015 $250.00
JCoM LACCD
JoTtH
Pty
[scc
02/12/2015 |Gordon Chester [X]IND Not employed 125.00 125.00 [P2015 $125.00
com
JOTH
arpTy
[dscc
02/06/2015 XJIND Councilmember 100.00 100.00 [P2015 $100.00
CJcom City of Culver City
JoTH
Opty
dscc
0 1/2015 @II*D Political Consultant 100.00 160.00 [P2015 $350.00
CJcom Connolly Consulting
JoTtH
OPTY
dscc
SUBTOTAL S 675.00
[ *Contributor Codes ]
IND - Individual
COM — Recipient Committee
(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY —Political Party FPPC Form 460 (January/05)

SCC - Small Contributor Committee

N

www.netfile.com

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



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

SCHEDULE A (CONT,)

i i i Amounts be rounded
Monetary Contributions Received unks May be rou Statement covers period CALIFORNIA 4 6 0
from 01/18/2015 FORM
through 02/14/2015 Page 7 of 18
NAME OF FILER 1.D. NUMBER
Andra Hoffman for College Trustee 2015 1363198
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
REDETI\EEED (IF COMMITTEE, ALSO ENTER LD. I?UME(IZJ © v CONEgIg!éITP R|" OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
C (F mr-ms&:smn NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
)
01/25/2015 |Marta Corella mmo Manufacturer 150.00 150.00 |P2015S $150.00
APC Industries
CJcoM dustr
[JOTH
oty
dscc
01/206/2015 |Susan Du Brin X]IND Medical Manager 100.00 100.00 |P2015 $200.00
West Valley Medical
CJcom lley Medi
I:]OTH Partners, LLC
aety
dscc
01/20/2015 |Phyllis Eckler EIND Teacher 100.00 200.00 |P2015 $200.00
CJjcom Glendale College
[JOTH
ety
[ascc
02/06/2015 E“ND Teacher 100.00 200.00 |p2015 $200.00
CJcom Glendale College
[JoTH
ety
[scc
02/0 0 anager 100.00 100.00 [P2015 $100.00
[X]IND Alpert & Alpert Iron &
ES%M Metal Inc.
OPTY
[scc
SUBTOTAL S §50.00
[ *Contributor Codes )
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH ~ Other (e.g., business entity)
PTY ~Political Party FPPC Form 460 (January/05)

SCC - Small Contributor Commitiee

J

www.netfile.com

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



Schedule A (Continuation Sheet) Type or print in ink. SCHEDULE A (CONT)

3 i Amounts may be rounded
Monetary Contributions Received e oo Statement covers period CALIFORNIA 4 6 0
from 01/18/2015 FORM
through ___02/14/2015 Page__ 8  of 18
NAME OF FILER 1.D. NUMBER
Andra Hoffman for College Trustee 2015 1363198
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STR&?&%&EEF@%A&?@EE? CONTRIBUTOR | CONTRIBUTOR | ccPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
02/10/2015 EJIND Retired Educator 160.00 100.00 |P2015 $100.00
Ocom |72
JoTH
OPTY
[scc
01/25/2015 E]IND Attorney 100.00 100.00 |P2015 $100.00
JOTH
aery
[dscc
02/03/2015 X]IND Real Estate Investment 300.00 300.00 [P2015 $300.00
[JCOM NSB Associates, Inc.
JoTH
OPTY
ascc
01/25/2015 KJIND Pharmacist 100.00 200.00 |P2015 $300.00
CJjcom Key Pharmacy
OoTH
OPTY
[scc
02/08/2015 |ira Freeman K]IND PRAarmacist 100.00 Z00.00 [P2015 £300.00
C]CoM Key Pharmacy
OJoTH
OPTY
[jscc
SUBTOTAL $ 700.00
[ *Contributor Codes ]
IND - Individual
COM — Recipient Committee
(other than PTY or SCC}
OTH - Other (e.g., business entity)
PTY — Political Party E
. . PPC Form 460 (January/05)
SCC - Small Contributor Committee | FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

www.netfile.com



Schedule A (Continuation Sheet) Type or print in ink. SCHEDULE A (CONT)

i i i Amounts be rounded
Monetary Contributions Received unts may be rou Statement covers period CALIFORNIA 4 6 0
from 01/18/2015 FORM
through 02/14/2015 Page 9 of 18
NAME OF FILER 1.D.NUMBER
Andra Hoffman for College Trustee 2015 1363198
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE P A, TR DR A R oD Ecor CONTRIBUTOR | CONTRIBUTOR | occUpATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
3 . .
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
02/04/2015 Executive Director 100,00 100.00 |P2015 $100.00
o s
JoTH
CPTY
[scc
01/30/2015 |Kathleen Givner X]IND Attorney 100.00 100.00 [P2015 $200.00
C]com Givner & Kaye
CJOTH
ety
[scc
02/03/2015 |Floyd Glen-Lambert ElND Consultant 250.00 250.00 [P2015 $250.00
CJcom Self Employed
OoTH
ety
[scc
01/25/2015 ]IND Realtor 200.00 200.00 |P2015 $200.00
C]com Keller-Williams
OoTH
apty
dscc
Investor 500.00 500.00 |P2015 5600.00
:;IQD“ Self
JOTH
OPTY
[scc
SUBTOTAL $ 1,150.00
[ *Contributor Codes )
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY —Political Party FPPC Form 460 (Janua
. ryl05)
| SCC - Small Contributor Committee | FPPC Toll-Free Holpline: 866/ASK-FPPC (866/275-3772)

www.netfile.com



Schedule A (Continuation Sheet)

Type or print in ink.

SCHEDULE A (CONT.)

Monetary Contributions Received Amtﬂgh:;vd:;;"m Statement covers period CALIFORNIA 4 6 0
from 01/18/2015 FORM
through ___02/14/2015 Page 10  of__ 18
NAME OF FILER 1.0. NUMBER
Andra Hoffman for College Trustee 2015 1363198
[3 R IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE A, SR et acsomran o oagem T EUTOR | CONTRIBUTOR | CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
01/23/2015 |Leah Herzberg [X]IND Not employed 100.00 150.00 {P2015 $150.00
[Jcom
[CJOTH
CPTY
[Jscc
02/03/2015 |Leah Herzber: X]IND Not employed 50.00 150.00 [P2015 $150.00
Jcom
[JOTH
OpPTY
[Jscc
02/02/2015 |Anita Hirsh [X]IND Business Owner 1,000.00 1,000.00 [P2015 $1,000.00
[JcoMm Mercantile Center
[JOTH
OpPTY
[scc
01/24/2015 E]IND Not employed 200.00 200.00 |P2015 $200.00
[Jcom
[JOTH
CIPTY
[Jscc
01/20/2015% K]IND Retired 100.00 100.00 [P2015 $350.00
Jjcom
[JOTH
PTY
[Jscc
SUBTOTAL $ 1,450.00
[ *Contributor Codes
IND - Individual
COM — Recipient Committee
{(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY - Political Party FPPC Form 480 (January/05)

SCC - Small Contributor Committee

-

www.netfile.com

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



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT)
Monetary Contributions Received Amounts may be rounded Statement covers period CALIFORNIA 46 0

to whole dollars.

from 01/18/2015 FORM
through 02/14/2015 Page 11 of 18
NAME OF FILER I1.D.NUMBER
Andra Hoffman for College Trustee 2015 1363198
FULL NAME, STREET ADDRESS AND ZIP £ CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE e commmes acomrin o e O TIBUTOR | CONTRIBUTOR | oCCUPATIONAND EMPLOYER |  RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
02/13/2015 | International Union of Operating Engineers (JIND 2,000.00 2,000.00 |P2013 $2,000.00
Local 12 - Political Pund (ID# 743030) X COM
(JoTH
ety
[scc
01/29/2015 |Suleman Ishague X]IND IT Technician 250.00 250.00 [P2015 $250.00
Cjcom Pierce College
[JOTH
Pty
[Jscc
01/25/2015 [xJIND city Clerk 200.00 200.00 |P2015S $200.00
CJjcom City of Glendale
[JOTH
OpPTY
(dscc
01/26/2015 |Saaliha Khan &]IND Community Coordinator 50.00 100.00 |P2015 $100.00
NewGround Community
Bg?‘HM Partners
OpTY
(Jscc
01/25/2015 X]IND Retired 100.00 100.00 [P2015 $100.00
Ccom
[JOTH
ety
[Jscc
SUBTOTAL S 2,600.00
[ “Contributor Codes
IND - Individual
COM — Recipient Committee
(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY - Paolitical Party
. . FPPC Form 460 (January/05)
SCC - Small Contributor Committee | FPPC Toll-Free Holpline: 866/ASK-FPPC (866/275-3772)

www.netfile.com



Schedule A (Continuation Sheet) Type or print in ink. SCHEDULE A (CONT)
Monetary Contributions Received Amounts may be rounded Statement covers period CALIFORNI 460
from 01/18/2015 FORM

through___02/14/2015 Page___ 12  of 18
NAME OF FILER 1.D.NUMBER

Andra Hoffman for College Trustee 2015 1363198

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION

DATE s oF cm.?mﬁg,isso BER L0 Nw&ég, 0 uTo CONTRIBUTOR | - oCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)

01/27/2015 ] [X]IND Counselor 100.00 100.00 [P2015 5100.00
CJcom Glendale College

[JoTH
JPTY
[Jscc

01/26/2015 |National Women's Political Caucus of Pasadena CJIND 500.00 500.00 |P2015 $500.00
(ID# 770021

01/26/2015 [X]IND Real Estate Agent 100.00 200.00 {P2015 $200.00

E] COM Remax

01/25/2015 Pomerance-Poirier E)IND Treasurer 100.00 100.00 {P2015 $100.00
Self - Poirier &

[Jcom Assocliates

02/08/201% Linda Ramos @IND Tax Services Supervisor 100.00 100.00 [P2015 5100.00
L.A. Trade Tech

SUBTOTAL $ 900.00

[ “Contributor Codes

IND - Individual
COM - Recipient Committee

(other than PTY or SCC)
OTH - Other (e.g., business entity)

PTY - Political Party FPPC Form 460 (Janua
. ry/05)
| SCC—Small Contributor Committee FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

—

www.netfile.com



Schedule A (Continuation Sheet)

Type or print in ink.

SCHEDULE A (CONT.)

i i Amounts may be rounded
Monetary Contributions Received roperioe bdiiag Statement oovers period CALIFORNIA 4 6 0
from 01/18/2015 FORM
'l.hl'OI.lﬂh 02/14/2015 pm 13 of 18
NAME OF FILER 1.D. NUMBER
Andra Hoffman for College Trustee 2015 1363198
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE P A, TR eares ssm torin o iy CONTRIBUTOR | CONTRIBUTOR | occupATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
02/02/2015 Hazel Ramos-Foong Chon E]INJ Professor 100.00 100.00 |P2015 $100.00
[JCoMm Glendale College
[JoTH
oty
[scc
02/03/2015 |Dorothy Reik XJIND Mortgage Banker 100.00 100.00 |[P2015 $100.00
[(JcoMm Bankers Group
[JOTH
ety
[Jscc
01/25/2015 |Ethel Shaw m'ND District Chief of Staff 100.00 100.00 {P2015 $100.00
[Jcom City of Los Angeles
[JOTH
ety
[jscc
02/12/2015 |Stonewall Young Democrats (ID# 1265977) [JIND 200.00 200.00 [P201S $200.00
Ejcom
(JOTH
OPTY
[(Jscc
alter N. Marks Inc. [JIND 500.00 500.00 |P2015 5500,00
Clcom
X]OTH
ety
[Jscc
SUBTOTAL $ 1,000.00
[ *Contributor Codes
IND - Individual
COM - Recipient Committee
{other than PTY or SCC)
OTH — Other (e.g., business entity)
PTY —Political Party FPPC Form 460 (January/05)

SCC - Small Contributor Committee

www.neftfile.com

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



Schedule A (Continuation Sheet) Type or print in ik, SCHEDULE A (CONT,)

Monetary Contributions Received Amounts may be rounded Statement covers period CALIFORNIA
to whole dollars.
from 01/18/2015 FORM
through ___02/14/2015 Page__ 14 of__ 18
NAME OF FILER 1.D. NUMBER
Andra Hoffman for College Trustee 2015 1363198
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, mﬁﬁﬂmamonnqrgmgomzmgﬁg CONTRIBUTOR | CONTRIBUTOR | oG UpATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC, 31) (IF REQUIRED)
OF BUSINESS)
02/07/201% Lenore Wax EiND Retired 250.00 250.00 |P2015 $450.00
Jcom
JoTtH
ety
[scc
02/06/2015 |John Wirfs EJIND Designer ] 100.00 100.00 |P2015 $100.00
CJcom Steinberg Architects
[C]OTH
ety
ascc
[JIND
Jjcom
QJOoTH
aety
scc
CJIND
gcom
(JOTH
arety
(Jscc
[JIND
gcom
CJOTH
arety
scc
SUBTOTAL $ 350.00 |
[ *Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY —Political Party FPPC Form 460 (Janua
. ryl05)
| SCC - Small Contributor Committee | FPPC Toll-Free Helpline: 866/ASK-FPPC (886/275-3772)

www.netfile.com



Schedule D

. . SCHEDULE D
summafy Of Expendmlms Type or print in ink. Statement covers period CALIFORNIA
Su rtingIO ina Other Amounts may be rounded 46 0
Ppo Pposing . to whole doliars. from___01/18/2015 FORM
Candidates, Measures and Committees
SEE INSTRUCTIONS ON REVERSE through __02/14/2015 Page __15 _ of 18
NAME OF FILER 1.D. NUMBER
Andra Hoffman for College Trustee 2015 1363198
CUMULATIVE TO DATE PER ELECTION
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION
DATE TYPE OF PAYMENT AMOUNT THIS CALENDAR YEAR TO DATE
MEASURE NUMBE%&)E éﬁ;’,-f-ﬁ;é"o JURISDICTION, (IF REQUIRED) PERIOD (AN, 1. DEC. 31) (IF REQUIRED)
02/13/2015 |Sydney Kamlager Graphic Design-mail 150.00 150.00|P2015 $150.00
Cgrnmu?li ty Co%lege Board O Monetary P
Los Angeles Community College District Contribution
District: 3 m Nonmonetary
Contribution
[ Independent
[X Support [0 Oppose Expenditure
[J Monetary
Contribution
[0 Nonmonetary
Contribution
[0 Independent
O Support [J Oppose Expenditure
[ Monetary
Contribution
[J Nonmonetary
Contribution
[ Independent
[ Support ] Oppose Expenditure
SUBTOTAL $ 150.00 I
Schedule D Summary
1. Contributions and independent expenditures made this period of $100 or more. (Include all Schedule D subtotals.).............cc.cciiiiiiiiiiinnn. 3 150.00
2. Unitemized contributions and independent expenditures made this period of under $100.............. e B 40.00
3. Total contributions and independent expenditures made this period. {Add Lines 1 and 2. Do not enter on the Summary Page.) ............. TOTAL $ 190.00

FPPC Form 460 (Jan/05)

www.netfile.com FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule E Type or print in ink.

Amounts may be rounded

Statement covers period CALIFORNIA 460

Paymoms Made to whole dollars. from 01/18/2015 FORM

SEE INSTRUCTIONS ON REVERSE through __02/14/2015 Page 16 of 18
NAME OF FILER 1.D. NUMBER

Andra Hoffman for College Trustee 2015 1363198

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

QW campaign paraphemalia/misc. MBR member communications RAD radio aitime and production costs
CNS campaign consultants MTG meetings and appearances RFD retuned 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 stafffspouse 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 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)
F
<.’!*o'3‘&“n¥'.35.“33558&?o. fﬁ;%% CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
FND 870.47
Pedro Baez RAD KTYM Radio 320.00

Advertising - slate mailer 8,402.00
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL S 9,592.47
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E SUBIOLAIS.) ..............oviivii it it esr st ee e see s s e b babe s b rerbasssrrsene $ 18,719.10
2. Unitemized payments made this period Of UNAEr $100 ...... ..o ittt e e e e e ea e eae e sa e e ss e e st e s e am s eesneambeembesaesneamaaenreennens $ 153.62
3. Total interest paid this period on ioans. (Enter amount from Schedule B, Part 1, Column (8).) ...c...oooviiiieiiiiiiiececne et $ 0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line6.) ...........ccceeeveennne TOTAL $ 18,872.72

FPPC Form 460 (January/05)

www.netfile.com

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



Schedule E Type or printinink. R SCHEDULE E (CONT)
(Continuation Sheet) Amounts may be rounded CALIFORNIA 4 6 0
Payments Made to whole dollars. from 01/18/2015 FORM

02/14/2015
SEE INSTRUCTIONS ON REVERSE through Page 17  of 18
NAME OF FILER 1.D. NUMBER
Andra Hoffman for College Trustee 2015 1363198

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

QW 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 t.wv. or cable airfime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate fravel, 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 commitees 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 (intermet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Advertising - slate mailer 350.00
Educate Your Vote-A Project of the Coalition for Literacy (ID# 1345655) Advertising - slate mailer 5,625.00
Parents for Progreas (ID# 1362626 Advertising - slate mailer 350.00
LIT 942.85
LIT 808.78
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 8,076.63
FPPC Form 460 (January/05)

www.netfile.com

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



Schedule E Type or print in ink. _ : - SCHEDULE E (CONT)
(Continuation Sheet) Amounts may be rounded Statement covers pel CALIFORNIA 46 0
Payments Made towhole dollars. from____01/18/2015 FORM

02/14/2015
SEE INSTRUCTIONS ON REVERSE through Page __ 18  of 18
Andra Hoffman for College Trustee 2015 1363198

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

QW campaign paraphemalia/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 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 staffispouse 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 legal defense PRO professional services (legal, accounting) VOT voter registration

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

NAME AND ADDRESS OF PAYEE
(IF COMMITTEE. ALSO ENTER 1.0 NUMEBER} CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

York Creative Graphic Design 1,050.00

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 1,050.00
FPPC Form 480 (January/05)

www.netfile.com

FPPC Toll-Free Helpline: 886/ASK-FPPC (866/275-3772)
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