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1. Type of Recipient Committee: Aii Committees — Compiete Parts 1, 2, 3, and 4.

B4 Officeholder, Candidate Controlled Committee

[] Primarily Formed Ballot Measure

2. Type of Statement:

Preelection Statement

] Quarterly Statement /
[ Special Odd-Year Report

(O State Candidate Election Committee Committee [ Semi-annual Statement
O Regcall O Controlled ] Termination Statement i
Supplemental Preelection
e O Sponsored (Also file a Form 410 Termination) - Statement - Attach Form 495
O P - s ] Amendment (Explain below)
General Purpose Committee
(O Sponsored [] Primarily Formed Candidate/
O Small Contributor Committee Officeholder Committee
O Podiitical Party/Central Committee W SRR
3. Committee Information "?48%';%? Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)

Telly Tse for Glendale School Board Area A 2024

STREET ADDRESS (NO P.O. BOX)

CITY
Glendale

ZIP CODE
91214

AREA CODE/PHONE

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

ciTY
La Crescenta

STATE  ZIP CODE
91224

AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

NAME OF TREASURER
Deborah Pasachoff

MAILING ADDRESS

ciITY STATE _ ZIP CODE AREA CODE/PHONE
La Crescenta CA 91214 617-877-1199
NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

CITY STATE  ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

I have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained herein and in the attached schedules is true and complete. | certify

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

Executed on '/ 2 3 / a '\'
- Dato

Executed on .._Ll_aél aL

Executed on

By

Date

Executed on

By

Signature of Controlling Officeholder, Candidate, State Measure Proponent

Date

Signature of Controlling Officeholder, Candidete, Stats Measure Proponent

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

State of California



Type or print in ink. COVER PAGE - PART 2

Recipient Committee :
Campaign Statement CA',':'gg;N'A 46 O

Cover Page — Part 2

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

Telly Tse
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTNO. ORLETTER JURISDICTION ] SUPPORT

[] opPOSE
Glendale School Board Area A
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE ZIP
Glendale CA 91214

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committees
not included in this statement that are controlled by you or are primarily formed to receive
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 CRPIROLLED CCngTIES? officeholder(s) or candidate(s) for which this committee is primarily formed.
[ ves [ No
COMMITTEE ADDRESS STREET ADDRESS (NO PO_BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[ opPOSE
ciITy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] SUPPORT
[ opPoOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[] oppPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD e —
Oves [nNo ] oPPOSE
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)
ciry STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary

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

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

Statement covers period

SCHEDULE A

CA;I(I;%I;NIA 4 6 0

p 1/1/24
rom
1/20/24 4
SEE INSTRUCTIONS ON REVERSE through Page of 1
NAME OF FILER 1.D. NUMBER
Telly Tse for Glendale School Board Area A 2024 1463261
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE R i o Mo ooy CONTRIBUTOR | CONTRIBUTOR | 6cGupATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * (F SELF-EM:IEOYSIEDE.ENTERNAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
116124 , La Crescenta, CA 91214 Homs | Manager 300 300
apPry
CIscc
Carl Alameda e City Manager, City of Ojai
1/15/24 La Canada Fiintridge, CA91011 | 507! e G 200 200 200
CIPTY
fJscc
Jon Wenn Epes Teacher, Glendale
1/7/24 , La Crescenta, CA 91214 Eg%ﬂ" Unified 200 200 200
OPTY
CIscc
Sue Peace o Retired
1/20/24 , Pasadena, CA 91101 BS?:? 100 100 100
OPTY
Cscc
Roberta Medford WIND Retired
1/19/24 Montrose, CA 91020 Elg%" 100 100 100
CJPTY
Cscc
SUBTOTAL $ 900
Schedule A Summary (" *Contributor Codes )
1. Amount received this period — itemized monetary contributions. - IND — Individual .
(INCIUA@ all SChEAUIE A SUBLOLAIS. ) ...t sessesssssssessssstssessssseresssseserasasssaesatessanssessssnnesas $ 1,800 COM_?;ﬁﬁmg?g.}vgfescc)
2. Amount received this period — unitemized monetary contributions of less than $100 ............ccccererenenen. $ s 8;5_‘,,%:3;;(%2&"”5‘"%5 A
3. Total monetary contributions received this period. 2,085 | SUC TR GomnikiEs] |
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ....c.cccceevvneennen. TOTAL $ ’

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



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

SCHEDULE A (CONT))

Monetary Contributions Received Amounts may be rounded
to whole dollars.

Statement covers period CALIFORNIA
1/1/24 FORM 46 0

from

through 1/20/24 Page 5 of 9

NAME OF FILER
Telly Tse for Glendale School Board Area A 2024

1.5.NUMBER
1463261

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER
e (IF COMMITTEE, ALSO ENTER 1.0 NUMBER) CONTRIBUTOR | OCCUPATION AND EMPLOYER
{IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED THIS CALENDAR YEAR TODATE
PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)

Jeanette Stirdivant PIND Retired from Glendale

1/18/24 , Glendale, CA 91208 Egﬁ.’:{ Community College

aeTy
Cscc

100 100 100

Jill Stirdivant VIIND Retired

CJcom
1/17/24 La Crescenta, CA 91214 CJoTH

CPTY
Clscc

100 100 100

Lauren Poncefranco WIIND Self-employed

1/11/24 , La Crescenta, CA 91214 E‘]g?:f mindfulness teacher

OPTY
0scc

100 100 100

Jason Beeber KAIND Technology support,

1/8/24 La Crescenta, CA 91214 E’Igﬂj self-employed

OPTY
[dscc

100 100 100

Molly Zielenbach MIIND Physician, LA County

! CJcoMm
1/6/24 , La Crescenta, CA 91214 CloTH DHS

OPTY
CJscc

100 100 100

SUBTOTAL $

500 ot

(" *Contributor Codes

IND - Individual

COM - Recipient Committee
(other than PTY or SCC)

OTH - Other (e.g., business entity)

PTY - Political Party

L SCC — Small Contributor Committee

s

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



Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or print in ink.

Amounts may be rounded
to whole dollars.

Statement covers period

1/1/24

from

CALIFOR

1/20/24

through

Page L

SCHEDULE A (CONT.)

FORM

NIA

460

of 9

NAME OF FILER

Telly Tse for Glendale School Board Area A 2024

1.0, NUMBER
1463261

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZiP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER 1.0. 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)

1/5/24

Amy DiNoble
La Crescenta, CA 91214

IIND

Jcom
CJoTH
0OPTY
Oscc

Psychologist,
self-employed

100

100

100

1/4/24

Steven Gustafson
', La Crescenta, CA 91214

PIIND

Jcom
oTH
CPTY
dscc

Retired

100

100

100

1/3/24

Joshua Schpok

La Crescenta, CA 91214

WIIND

CJcom
QOoTH
OPTY
Oscc

Software Engineer at
Google, Inc.

100

100

100

1/2/24

Mike Abrams
, Glendale, CA 91207

ZIND

Jcom
QoTH
OPTY
Oscc

Talent Agent at AKA
Talent Agency

100

100

100

CJIND

Ocom
JOTH
Pty
Oscc

SUBTOTAL $

400

=
*Contributor Codes

IND — Individua!
COM - Recipient Committee

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

\. w,

FPPC Form 460 (January/05)

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






CHEDULE E

Type or print in ink. . <
Schedule E gt v e M Statement covers period CALIFORNIA 460
Payments Made to whole dollars. e 1/1/24 FORM
1/20/24 8
SEE INSTRUCTIONS ON REVERSE through Page of 9
NAME OF FILER 1.D. NUMBER
1463261

Telly Tse for Glendale School Board Area A 2024

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 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 meais
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
UT  campaign literature and maitings PRT print ads WEB information technology costs (intemet, e-mail)
NAME AND ADDRESS OF PAYEE i
(IF COMMITTEE, ALSO ENTER (.D. NUMBER|) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Woodland Hills Printing
) CMP 1,424
Woodiand Hilis, CA 91364
Woodland Hills Printing
_ LT 257
Woodland Hills, CA 91364
Junior High, Inc.
, Glendale, CA 91204 CcvC 500
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 2,181
Schedule E Summary
1. Itemized payments made this period. (Include all Schedule E SUDLOLAIS.) .....ccuuiiiiivirieieirii et s et ee e s e s s e e s e s e sase e e s s ssnesasnnnsssnnens $ 3329
2. Unitemized payments made this period of under $100 .........ccccoovvvercrvrerccevenvenne e T SHiteneeensaonaiaores SITTRTTS s aeTIE $ 58
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).).....cccceceeeccrrecnannenn — B e LT $ 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) .......ccccecvvvervevecneen. TOTAL $ 3,387

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



Schedule E

Type or print in ink.

(Continuation Sheet) P S

1/1/24 FORM

SCHEDULE E (CONT.)
Statement covers period CALIFORNIA 460

Payments Made from
1/20/24 9
SEE INSTRUCTIONS ON REVERSE through Page .
NAME OF FILER 1.D. NUMBER
Telly Tse for Glendale School Board Area A 2024 1463261
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 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
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 (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.D. N"L\,MBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Facebook/META Inc Social media boosted posts and campaign ads
, Menlo Park, CA 94025 650
United States Postal Service
SW, Washington, DC POS 308
Desiree Rabinov for Glendale College Board 2024 Educators United event support (as reported in
FPPC ID#1460010 CTB Schedule D) 100
* Payments that are contributions or independent expenditures must aiso be summarized on Schedule D. SUBTOTAL $ 1,148
FPPC Form 460 (January/05)

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





