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SCLUSUR‘E o

1. Type of Recipient Committee: Al Committees - Complete Parts 1, 2, 3, and 4.
[x] Officeholder, Candidate Controlied Committee [1 Primarity Formed Ballot Measure

o )

2. Type of Statement:

[ Preelection Statement [ Quarterly Statement

QO State Candidate Election Committee Committee K] Semi-annual Statement ] Special Odd-Year Report

9150 Recall s 0O Com"O"egd [J Termination Statement [0 Supplemental Preelection
Complet (m)m Sponsored (Also file a Form 410 Termination) Statement - Attach Form 495

[] General Purpose Committee . [J Amendment (Explain below)

(O Sponsored [] Primarily Formed Candidate/

O Small Contributor Committee Officeholder Committee

QO Political Party/Central Committee (Also Complete Part7)
. . 1.D. NUMBER

. ’ T
3. Committee information 1aga198 reasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)
Andra Hoffman for College Trustee 2024

STREET ADDRESS (NO P.0. BOX)

CITY STATE

ZIP- CODE AREA CODE/PHONE

Chatsworth CA 91311
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0O. BOX

(818)357-9835

CITY STATE ZIP CODE
Chatsworth cA 91311
OPTIONAL: FAX / E-MAIL ADDRESS

(818)998-5918 / andrahoffman4collegetrustee@gmail.com

AREA CODE/PHONE

NAME OF TREASURER

Ms. Tracey Pomerance-Poirier
MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE
Chatsworth CA 91311 (818)357-9835

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the hect af mv knawlardna tha infammatinn rnntainad herein and in tha attacrhad srhadilas is true and complete. | certify

under penalty of perjury under the laws of the State of California that the foregoing is trL

07/19/2023

Executed on e By -
Executed on 07/19/2023 B _ _ _

Date 4 Signature of Controlling Officeholder, CandiliaXe, State Measure Proponentor Responsible Officer of Sponsor
Executed on By —

Date Signature of Controlling Officeholder, Candidate, State Measure Proponent
Executed on By —

Date "~ Signalure of Controling Officehoider, Candidate, State Measure Proponent

www.netfile.com

FPPC Form 460 (Jan/2016)

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

/



- COVER PAGE - PART 2
Recipient Committee

Campaign Statement
Cover Page — Part 2

Page 2 of 10

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE ; NAME OF BALLOT MEASURE

Ms. Andra Hoffman

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTNO.ORLETTER | JURISDICTION [ supPORT
[] opPOSE

Los Angeles Community College Trustee

RESIDENTIAUBUSINESS ADDRESS (NO. AND STREET) CITY STATE ZIP
Identify the controlling officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Encino (o):% 91436

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.

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
[J ves [ no
T T =y STREET ADDRESS (NOFO.50%) 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 ORHELD |
[O supPORT
[ oppoSE
COMMITTEE NAME 1.0. NUMBER o
NAME OF OFFICEHOLDER OR CANDIDATE FFICE SOUGHT OR HELD [] SUPPORT
] opPosE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT ORHELD | [ supporr
[ ves [d no [ opPOSE
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary

FPPC Form 460 (Jan/2016)

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

www.netfile.com N www.fppc.ca.gov



Campaign Disclosure Statement SUMMARY PAGE
Amounts may be rounded Statement covers period
Summary Page to whole dollars.
from 01/01/2023
SEE INSTRUCTIONS ON REVERSE through ___06/30/2023 Page 2 of 20
NAME OF FILER I.D. NUMBER
Andra Hoffman for College Trustee 2024 1363198
Contributions Received ColumnA ColumnB Calendar Year Summary for Candidates
(FROM Kty oD SHEDULES) RaCAaCa Running in Both the State Primary and
General Elections
1. Monetary Contributions ...........cccocoeerinriniienncee, Schedule A, Line3  $ 10,000.00 g 10,000.00 A throuch 6130 1 10 Dat
rou 0 Date
2. Loans ReCeiVed ..........coveeicecivvein e Schedule B, Line 3 0.00 0.00 ?
3. SUBTOTALCASH CONTRIBUTIONS -....c.ooecrrnrvre AddLines1+2 $ 10,000.00 10.000.00 | 20 Conbulons s
4. Nonmonetary Contributions..............ccoooevrirrennec, Schedule C, Line 3 .90 2:99 | 24. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED .......coccecviiiinenns AddLines3+4 § 10,000.00 g 10,000.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made.........c.ccomviieeerinrieeencene e Schedule E, Line 4 $ 3,887.04 $ 3,887.04 Candidates
7. Loans Made........ccreoiiin i Schedule H, Line 3 0.00 0.00 22, Cumulative E dit Mad
. Lumulative Expenditures Wia e*
8. SUBTOTALCASH PAYMENTS ....cccoiiierieiireceereeesiien  AddLines6+7 $ 3,887.04  § 3,887.04 (If Subject to Voluntary Expenditure Limt)
9. Accrued Expenses (Unpaid Bills) ...........ccccevevecennnene Schedule F, Line 3 0.00 0.00 Date of Election Total to Date
10. Nonmonetary Adjustment ...........coc.coevreverrerruecrennenn. Schedule C, Line 3 0.00 0.00 (mm/ddlyy)
11. TOTALEXPENDITURES MADE ........ccocoirrecen AddLines8+9+10 $ 3,887.04 § 3,887.04 / / $
Current Cash Statement J. J $
12. Beginning Cash Balance........................ Previous Summary Page, Line 16 $ 1703714 | 1 calcutate Column B, add
13. Cash RECEIPES ..cceverererrreecriererie e eensenens Column A, Line 3 above 10,000.00 | amounts in Golumn Ato the
, corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash.......................... Schedule I, Line 4 8:90 | from r?dsumn B of yoLtjr last | reportedin Column 8.
N 3,887.04 report. Some amounts In
15. Cash Payments........ccccoceeiivvcicnniviencnninniiene Column A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 23,150.10 | 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
0.00 | for this calendar year, only
17. LOAN GUARANTEES RECEIVED ...........ccccccceneenen. Schedule B, Part2  $ carmy over the amounts
R . from Lines 2, 7, and 9 (if
Cash Equivalents and Outstanding Debts any). ¢
18. Cash Equivalents..........cccccoceuerrreiccecennnnne, See instructions on reverse  $ 0.00
19. Outstanding Debts........ccccocoovennee Add Line 2 + Line 9 in Column B above ~ $ 0.00

www.netfile.com

FPPC Form 460 (Jan/2016)

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



Schedule A SCHEDULE A
Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period
from 01/01/2023
SEE INSTRUCTIONS ON REVERSE through _06/30/2023 Page .4 of 10
NAME OF FILER 1.0. NUMBER
Andra Hoffman for College Trustee 2024 1363198
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE A, TR CoAMTTEE s ENTaR D Nty 12U TOR | CONTRIBUTOR | 6GCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
06/21/2023 |Jacobs CIIND 10,000.00 10,000.00
Los Angeles, CA 950017 %g?,x
ety
[dscc
JIND
Jcom
[JOoTH
aety
[scc
[IIND
Ocom
[JOTH
gery
[scc
[JIND
CJcom
dJotH
aeTy
[dscc
CIIND
Ocom
[JotH
ety
[dscc
SUBTOTAL $ 10,000.00
=
Schedule A Summary [ *Contributor Codes
1. Amount received this period — itemized monetary contributions. IND—lngvit_h{ﬂ  Commit
10,000.00 COM- ecipient Commitiee
(Include all Schedule A SUDIOLAIS.) .........viiiiiieicie et s e be e e sre s rsaesase e e e s s s arsanesnsnnes $ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ................cocco....... $ 0.00 STT:P%‘%Z f%?;{,b“s'"ess 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.) .....cccoueuunnen.ee. TOTAL $ 10,000.00

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

. www.fppc.ca.gov
www.netfile.com Ppc.ca.g



- Schedule D

. — __SCHEDULE D
Summary of Expenditures Statement covers period

. : Amounts may be rounded CALIFORNIA
Supporting/Opposing Other towhole dollars. o 01/01/2023 FORM
Candidates, Measures and Committees ro
SEE INSTRUCTIONS ON REVERSE through __06/30/2023 Page __5__ of _10
NAME OF FILER I.D. NUMBER
Andra Hoffman for College Trustee 2024 1363198

CUMULATIVE TO DATE PER ELECTION
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT (IF REQUIRED) AMS;::’I(’);HIS CALENDAR YEAR TO DATE
OR COMMITTEE : (JAN. 1-DEC. 31) (IF REQUIRED)
01/17/2023 |Stonewall Young Democrats E Monetary 100.00 100.00
Contribution
[C] Nonmonetary
Contribution
: [] Independent
E Support D Oppose Expenditure
05/11/2023 |San Fernando Valley Young Democrats E Monetary RFK Awards 350.00 350.00
Contribution
[T1 Nonmonetary
Contribution
[] Independent
K] Support [ oppose Expenditure
05/22/2023 |California Democratic Party t Democratic Convention 330.00 330.00
E Monetary Registration for Candidate
Contribution and campaign person
[T] Nonmonetary
Contribution
[] Independent
] Support [] Oppose Expenditure
SUBTOTAL $ 780.00

Schedule D Summary ‘

1. Contributions and independent expenditures made this period of $100 or more. (Include all Schedule D subtotals.)............ccccccvvvminrniiiiniinnnnnnns. $ 1,080.00

2. Unitemized contributions and independent expenditures made this period of under $100 ... e e e e $ 40.00

3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.} ............. TOTAL $ 1,120.00
www.netfile.com FPPC Form 460 (Jan/2016)

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



Schedule D

(Continuation Sheet)

SCHEDULE D (CONT.)

Summ H Amounts may be rounded Statement covers period
ummary of Expen_dltures o Lo s, pe CALIFORNIA 4 60
SuppprtmgIOpposmg Other - from____ 01/01/2023 FORM
Candidates, Measures and Committees
through __06/30/2023 Page __6 of 10
NAME OF FILER 1.D. NUMBER
Andra Hoffman for College Trustee 2024 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 NUMBEI;\’) gl; é:\EATI\];'IrE'?EéND JURISDICTION, (IF REQUIRED) PERICD (JAN. 1- DEC. 31) (IF REQUIRED)
05/22/2023 |[Los Angeles County Democratic Party m Monetary JFK Awards 300.00 300.00
Contribution
[ Nonmonetary
Contribution
O Independent
[ Support [ Oppose Expenditure
[0 Monetary
Contribution
[0 Nonmonetary
Contribution
O Independent
O Support [0 Oppose Expenditure
[0 Monetary
Contribution
/
[0 Nonmonetary
Contribution
[ Independent
[ Support [0 Oppose Expenditure
[0 Monetary
Contribution
[[1 Nonmonetary
Contribution
[ Independent
O Support O Oppose Expenditure
SUBTOTAL $ 300.00 ' ~ l

FPPC Form 460 (Jan/2016)

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

www.netfile.com



Schedule E
Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

SCHEDULE E

to whole dollars.

Statement covers period

from

through

01/01/2023

06/30/2023

Page ... of 10

NAME OF FILER

Andra Hoffman for College Trustee 2024

1.D. NUMBER

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 t.v. or cable airtime and production costs
FIL candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/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 malilings PRT print ads WEB information technology costs (intemet, e-mail)

NAME AND ADDRESS OF PAYEE

(IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Chase Card Services WEB See schedule G 359.87
Wilmington, DE 19801
Stonewall Yonna NDemacrats (TN# 1265977) CTB 100.00
Inglewood, CA 90301
Netfile Reporting Software 750.00
Mariposa, CA 95338
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 1,209.87
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E SUDBIOLalS.) ..........c.cu ittt ceaeae s e $ 3,797.04
2. Unitemized payments made this period Of UNAEr $T00 ..........ccuirrereiiiieiii ettt ee et e et s sre s etesaesbe s e esabassaebe s sasesaeaeasssrsneeseesseaseses $ 90.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (€).) ....ccvuiruicueeiericiericeae e se e sessese e ssessanens $ 9.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line6.) .....c..c.ceecueueennee... TOTAL $ 3,887.04

www.netfile.com

FPPC Form 460 (Jan/2016)

EPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
www.fppc.ca.gov



Schedule E
(Continuation Sheet)

Payments Made

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER

Amounts may be rounded

to whole dollars.

SCHEDULE E (CONT.)

Andra Hoffman for College Trustee 2024

Statement covers period

from 01/01/2023

through . 06/30/2023 Page 8 of 10
1.D.NUMBER
1363198

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

CVP campaign paraphernalia/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' salaries
CVC civic donations PET  petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events . POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/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)
NAME AND ADDRESS OF PAYEE

(F COMMITTEE. ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Tracev Pomerance-Poirier PRO 625.00
Chatsworth, CA 91311
Chase Card Services cve See schedule G 500.00
Wilmington, DE 19801
San Fernando Valley Young Democrats (ID# 1274758) CTB RFK Awards 350.00
Woodland Hills, CA 91364
Chase Card Services See schedule G 630.00
Wilmington, DE 19801
Chase Card Services See schedule G 482.17
Wilmington,' DE 19801
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 2,587.17

www.netfile.com

FPPC Form 460 (Jan/2016)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
www.fppc.ca.gov -



Schedule G SCHEDULE G
Payments Made by an Agent or Independent Amounts may be rounded Statement covers period
Contractor (on Behalf of This Committee) to whole dollars. from ___01/01/2023
SEE INSTRUCTIONS ON REVERSE through _06/30/2023 Page__9 . of__10
NAME OF FILER 1.D. NUMBER

1363198

Andra Hoffman for College Trustee 2024

NAME OF AGENT OR INDEPENDENT CONTRACTOR

Chase Card Services

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

CQVP 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
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/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)
* 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.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Go Daddy WEB 359.87
Scottsdale, AZ 85260
Leukemia & Lymphoma Society cve 500.00
Rye Brook, NY 10573
-California Democratic Party (ID# 741666) CTB Democratic Convention Registration for Candidate and 330.00
campaign person
Sacramento, CA 95811
Los Angeles County Democratic Party (ID# 744554) CTB . TFK Awards 300.00
Los Angeles, CA 90010
Attach additional information on appropriately labeled continuation sheets. TOTAL* $ 1,489.87

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

independent contractor as reported on Schedule E.

www.netfile.com

FPPC Form 460 {Jan/2016)

FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov
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Schedule G (Continuation Sheet) SCHEDULE G (CONT.)

Payments Made by an Agent or Independent Amounts may be rounded Statement covers period
. - whol Is.
Contractor (on Behalf of This Commiittee) towhole dolla from 01/01/2023
06/30/2023

SEE INSTRUCTIONS ON REVERSE through Page 10 of 10

NAME OF FILER 1.D. NUMBER

Andra Hoffman for College Trustee 2024 1363198

NAME OF AGENT OR INDEPENDENT CONTRACTOR

Chase Card Services

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

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

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

LT  campaign literature and mailings PRT print ads WEB information technology costs (internet, 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 |.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

J.W. Marriott L.A. Live TRC h.odging for Candidate at Convention 5/26-5/28/23 430.70

Los Angeles, CA 90015

Attach additional information on appropriately labeled continuation sheets: TOTAL* $ 430.70

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

independent contractor as reported on Schedule E. FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov

www.neftfile.com





