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Recipient Committee
Campaign Statement
Cover Page

*COVER PAGE

CALIFORNIA 460

'.|—v-

trom 10/23/2022

Statement covers period

through 12/31/2022

SEE INSTRUCTIONS ON REVERSE

i v’“’ﬂge 1 of 13
2{}22 DEC 30 PH 2, lg 7 For Official Use Only
CEMPAIGH FINAN CE

Date of election if applicable:
(Month, Day, Year)

11/8/2022

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

Srlceholder. Candidate Controlled Committee ~ [1 Primarily Formed Ballot Measure

State Candidate Election Committee ommittee
O Recall é Controlled
(Also Complete Part 5) Sponsored
Do (Also Complete Par(6)

[0 General Purpose Committee

Sponsored [J primarily Formed Candidate/

2. Type of Statement:

[J Preelection Statement
* Semi-annual Statement
1 Termination Statement
(Also file a Form 410 Termination)
] Amendment (Explain below)

Quarterly Statement
Special Odd-Year Report

Small Contributor Committee , Officeholder Committee
Political Party/Central Committee (Also Completo Part])
3. Committee Information: /| RO NUMBER . . Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO CONMITTEEY NAME OF TREASURER
Committee to Elect Steven Llanusa to Claremont Unified School Board Trustee Glenn Miya
2022 MAILING ADDRESS -
STREET ADDRESS (NO P.O. BOX) Ty - STATE  ZIP CODE AREA CODE/PHONE
Claremont CA 9171 909-263-5399
cImy STATE _ ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Claremont CA 91711 909-215-1290 :
WAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS .
cyY : STATE  ZIPCODE __ AREACODEPHONE cy STATE  ZIF CODE AREA CODE/PHONE

OPTIONAL. FAX/E-MAIL ADDRESS

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

| have used all reasonable dlllgenoe in preparing and reviewing this statement and to the best of mv knowledae the information contained herem and in the attached schedules is true and complete |

certlfy under penalty of perjury under the laws of the State of Callfomla that the foregoing is tru

sistant Treasurer-

{Ure Proponent of Responsible Oficer of Sponsor

§gna1ure of Contwmngmoeholw, Candidate, State Measure t

AExecuted on 12/25/2022 T - By

Exectvlfve(‘i on 12/25/2022 Gate By—ém
o ?x’eculed on ‘ - T By

‘E.iecut.edon‘ S 'M By

§'gnatur¢ of Controliing mwon Candidate, State Measure Proponent

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




Recipienf Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

CALE:I(I;(;SINIA 460

5. Ofnceholdér_ or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE
Steven Llanusa

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)
Claremont Unified School Board Trustee 2022

RESIDENTIALBUSINE 5S ADDRESS (NO.AND STREET) CITY STATE ZIP

Claremont CA 91711

Related Committees Not Included in this Statement: Listany committees
not included in this statement that are controlled by you or are primarlly formed to recelve
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER

CONTROLLED COMMITTEE?

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOTNO.ORLETTER "

JURISDICTION

[1 suPPORT
[ opPoOSE

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

Prirﬁarily Formed Candidate/Officeholder Committee List names of

NAME OF TREASURER officeholder(s) or candidate(s) for which this committee is primarily formed.
. ' 1 Ovyes DOwo :
SOV TEE ADDRESS smesﬁ ADDRESS NG FO. 500 NAME OF OFFICEHOLDER OR CANDIDATF .OFIiIC.E souqﬁT OR HELD “ g smom-
) o _ _ [ opPose
CITY. - ‘ STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
o . . [] suPPORT
) . [J] opPosE
COMMITTEE NAME 1.D. NUMBER - —— —_ T OR HELD
- . : : OFFICE SOUGHT OR HEL!
NAME OF OFFI_CE HOLDER OR CANDIDATE [] SUPPORT
: . | ] opPose
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
o : {1 YES ] no o '
' COMMITTEE ADDRESS STREET ADDRESS (NO PO, BOX) ' [] opPOSE
cry - STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets If necessary
'FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



N Nl ' ) Amounts may be rounded ’ ' SUMMARY PAGE
.Campaign Disclosure Statement to whole dollars.

Summa Pa e Statement covers period B CALIFORNIA
_ ry‘ g, ! o L : , from 10/23/2022 ' FORM 460

| . 12/31/2022 13
SEE INSTRUCTIONS ON REVERSE : through Page B — of —

NAME OF FILER ' ‘ ' ' 1.0. NUMBER

Steven Llanusa for Claremont Unified School Board Trustee 2022 o | #1456489

. . . Column A . Column B Calendar Year Summary for Candidates
Contributions Recelved O oS, W | Running in Both the State Primary and
0 1‘170 00 General Elections
1. Monetary Contributions...........corriiniciicnnnn, Schedule A, Line 3 $ prve $ 2000' 111 through 6/30 711 1o Date
2. Loans ReceiVed.........oeiiver v enieenes Schedule B, Line 3 :
.. 895 3170 20. Contributions

3. SUBTOTAL CASH CONTRIBUTIONS...........ccoeee AddLines1+2 $ $ = *  Received 3 $

4. Nonmonetary Contributions...........ccccoceenennenrconeriennns Schedule C, Line3 - 0 0 21. Expenditures

5. TOTAL CONTRIBUTIONS RECEIVED ..o AddLines3+4 5 595 s 3170 Made $ $

Expenditures Made , ‘ Expenditure Limit Summary for State

B. PAYMENtS MAGE.......c.ccoercoeeeeeeesccens s sreresessceressesssenes Schedule £, Line 4 $ 893 s 3170 Candidates

7. Loans Made.......cococivmenreonineecr e aeess e Schedule H, Line 3 0 0 N

- 22. Cumulative Expenditures Made*

8. SUBTOTAL CASH PAYMENTS ..ot AddLines6+7 $ 895 - $ 3170 (If Subject to Vo]untgry Expenditure Limit)

9. Accrued Expenses (Unpaid Bills) ...........cvimmsiiennnnnn Schedule F, Line 3 0. 0 Date of Election Total to Date

10. Nonmonetary AdJUSIMENt .........c.rcccveescessssmsssssorsossen Schedute C, Line3 . O 0 (mm/ddyy)

11. TOTAL EXPENDITURES MADE ... AddLinesg+9+10 § 893 s 3170 / / $

Current Cash Statement . ‘ ' J / $

12. Beginning Cash Balance .............c.ccee.c.... Previous Summary Page, Line 16 s 0 To calculate Column B,

13. Cash RECEIPES ....o.cc..co v ssrsesense ColumnA, Line 3above - 899 Zdtd ?r:nounts in Coéumn

o the corresponding *
14. Miscellaneous Increases to Cash ..........c.cccoo..... v Schedule |, Line 4 0. - ' amounts from Column B rs::):tizt?r:nctgfr::cgon may be diferent from amounts
15. Cash Payments .........ooooevemeevrvvneee. S ... Column A, Line & above 895 | of your last report. Some
> : - ~ | -amounts in Column A may
16. ENDING CASH BALANCE ................Add Lings 12 + 13+ 14, then subtractLine 15 $ 0 be negative figures that
o t T -~ { should be subtracted from ™
_ Ifthis is a termination statement, Line 16 must be zero. , previous period amounts. If
— this is the first report being
17. LOAN GUARANTEES RECEIVED..........coovveereee oo ScheduloB, Ptz § 0 filed for this calendar year, )
- only carry over the amounts- |. - . -

Cash Equivalents and Outstanding Debts ' ;’;;‘; Lines 2,7, and 9 (if

18. Cash Equivalents...........cccerievcnnnnnennn s See instructions on reverse  $ _ ,

18. Outsténding Debts........... e Add Line 2+ Line 9 in Column B above s 0 T R . FPPC Form 460 (Jan/2016))
i RS ‘ o FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov




Schedule A
Monetary Contributions Received

SEE INSTRUCTIONS ON REVERSE |

Amounts may be rounded
to whole dollars.

"'SCHEDULE-A

through

Statement covers period

10/23/2022

from

cALl_:lggslmm 460

1273172022

CPNE

Page of

NAME OF FILER
Steven Llanusa for Claremont Umfled School Board Trustee 2022

1.D. NUMBER
#1456489

'FULL NAME, STREET ADDRESS AND Z{P CODE OF
CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) _

DATE
RECEIVED

CONTRIBUTOR
CODE *

IF AN IND!VlDUAL, ENTER

OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS
. PERIOD

CUMULATIVE TO DATE PER ELECTION
CALENDAR YEAR TO DATE

[1IND
CIcom
CJoTH
OPTY
Oscc

(JAN, 1~

DEC. 31) (IF REQUIRED)

O IND
[Jcom
O oTH
%
[CIscc

Tinp
[Ocom
COoTH
OpTy
[scc

OIND,
Ccom
CJoTH
OPTY
“Oscc

OiND
[Jcom
OoTtH
CJPTY
[Iscc .

SUBTOTAL $ 0

Schedule A Summary .

1. Amount received this period — itemized monetary contributions. :
(Include all SChedule A SUDTOTAIS.) «..c.eiiieieiriiierieeaieiecteaeseesseeateessssissasessassssssasssssssssassasasassssssssssnessess $

2. Amount recelved this period — unitemized monetary contributions of less than $100 ...........c.cceceneenne $

3. Total monetary contributions received this period.

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1 ) ................ ....TOTAL $ 0

" Fl

ov‘

LN

([ *Contributor Codes

IND - Individual

COM - Recipient Committee
{other than PTY or SCC)

OTH ~ Other {e.g., business entlty)

PTY - Polmcal Pérty .

SCC - Small-Contributor Commlttee

J/

FPPC Forms 460 (Jan/2016)}

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

www.fppc.ca.gov




SCHEDULE B - PART 1

Amounts may be rounded

Schedule B - Part 1 to whole dollars. Statement covers period CALIFORNIA 460
Loans Received e : o : from 10/23/2022 FORM
) Pl
" .-
SEE INSTRUCTIONS ON REVERSE . . through 12/31/2022 Page 2 _ of >
NAME OF FILER _ 1.D. NUMBER
Commlttee to Elect Steven Llanusa for Claremont Unified School Board Trustee #1456489
&) 16) ) .
FULL NAME, STREET ADDRESS AND ZIP CODE oégﬁ',;’,{{:‘%"f“g‘é ENTER - | OUTSTANDING |  AMOUNT AMOUNT PAID | OUTSTANDING | INTEREST Onglrl\lAL CUMULATIVE
_ OF LENDER UPATIONAND EMPLOYER | _ BALANCE . |RECEIVED THIS| OR FORGIVEN | BALANCEAT | PAIDTHIS | AMOUNTOF [CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) } AW OF austéss; -BEGIIE‘\IENR"I\IOGDTHIS PERIOD THIS PERIOD « CLOggR?gngs PERIOD LOAN TO DATE
: B . - : |1 PAID : CALENDAR YEAR
Steven Llanusa Teacher, .Col.tpn Unified  653.50 [0 . o . 1005 2000
School District . — $
Claremont, CA 91711 o 0J Foraiven PER ELECTION™
"| (1105 ;895 . 12/25/22 |0 9/8/2022 | ¢ 2000
Tm IND [Jcom [Jotd [JPTY -[Jscc . . . . .. | DATEDUE . . DATE INCURRED . .
L} PAID CALENDARYEAR
$ s % s s
RATE
[0 FoRGIVEN PER ELECTION™
S s— - |°® - B
OO [Ocom OotH OPTY [Jsce DATE DUE DATE INCURRED
[ paip , CALENDAR YEAR
s $ % | s s
RATE .
O ForaIVEN : . PER ELECTION™
$ $ $ $ $
"Omo Oceom [JotH [OPTY [Jscc ‘ DATE DUE DATE INCURRED
SUBTOTALS § 995 & 75350 § 0 s S
— Enter (9 on Sohedulo E Lne 3) .
Schedule B Summary . ‘
1. Loans received this PEriod .........cuvewriiieseumeemenssisseseessssiens reesesesuadsnasdheenen e annsben s e b s aaeen ey 35 :
(Total Column (b) plus unitemized loans of less than $1 00 ) ‘ ' r - —
2. L0ans paid Or fOrgiven thiS PEFIOA . ...... .......owuumvee irenssesssieseassssesseessesssessssses e sasessasssssssasseessesessssssones g 65330 ' 'rhfg'fﬁ'::f;;f;des
(Total Column (c) plus loans under $100 paid or forg|ven ) COM — Recipierit Committee
(Include loans paid by a third party that are also itemized on Schedule A.) 241.50 : .(other than PTY or SCC)
3. Net change this period. (Subtract Line 2 fromLine 1.) .....ccocviieiiiiiiiiiii e NET $ OTH - Other (e.g., business entity)
Enter the net here and on the Summary Page, Column A, Line 2. o PTY - Political Party
SCC - Small Contributor Committee
(May be a negative number) ~ I o

“*Amounts forgiven or paid by another party also must be reported on Schedule A. Co :
** |f required. FPPC Form 460 (}an/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov




Schedule C

Amounts may be rounded

to whole doflars.

. SCHEDULE C

Nonmonetary Contributions Received Statement covers period CALIFORNIA 460
from 1072372022 FORM
- ‘ 12/31/2022
SEE INSTRUCTIONS ON REVERSE through ___._. Page of
NANE OF FILER . NUMBER .
1456489
N, - y IF AN INDIVIDUAL, ENTER CUMULATiVE TO B
DATE - P R DRSS SAND CONTRIBUTOR| OCCUPATIONAND EMPLOYER |  DESCRIPTIONOF |+  AMOUNT. DATE PERELECTION
RECEIVED ‘; (IF COMMITTEE, ALSO ENTER |.D. NUMBER) A CODE* (IF ?\;l;éEgI;;ﬂ;:ENEESESI\I)TER GOODS OR SERVICES VALUE CG/IKEJI\!]D.A;Ega\)R (IF REQUIRED)
CIiND '
Jcom
JoTH
OPTY
Oscc
[JIND
CJcom
CJOTH
pTY
Iscc
[JIND
CJcom
CJoTH
Ty
Oscc
[JIND
CJcom
CJOTH
OPTY
Oscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $
Schedule C Summary - *Contributor Codes - )
1. Amount received this period — itemized nonmonetary contrlbutlons 0 g“gM‘ _'“g;"c'?;::“ Committee
(lnC'Ude a" SChedUIe C SUthtalS ).---..---...u..-.-.i --------------- ‘--.......‘ ........ 4 e e et v ta e unnret i annen e nan e et Na i s anara $ (Otherthan PTY or SCC)
w0 OTH - Other (€.g., business entity)
2. Amount recelved this period — unitemized nonmonetary contributions of less than $100 ............cvecevievveveennie $ PTY - Political Party
' SCC ~ Small Contributor Committee
3. Total nonmonetary contributions received this period. - ’
-(Add Lines 1.and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.)........c.ccecc.e. TOTAL $

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



5y

Schedule D

SCHEDULE D

umma i Amounts may be rounded :
S ry of Expe nditu res o whole dollcs. Statement covers period CALIFORNIA 46 0
Supporting/Opposing Other o 10/23/2022 FORM
Candidates, Measures and Commlttees 2
12/31/2022 !
SEE INSTRUCTIONS ON REVERSE through . Page of
NAME OF FILER i.D. NUMBER
1456489
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR , : CUMULATIVE TODATE|  PER ELECTION
DATE MEASURE NUMEER OR LETTER AND JURISDICTION, TYPE OF PAYMENT DES;ZELT;:E%N AMS;:IDBHIS CALENDAR YEAR TO DATE
QR COMMIT_TEE . ( (JAN. 1 -DEC. 31) (IF REQUIRED)
[ Monetary
Contribution
[0 Nonmonetary
~ Contribution
- " O Independent
[ support O oppose Expenditure
" O Monetary
. Contribution
[0 Nonmonetary
Contribution
. " O independent
[ -support O oppose Expenditure
' O Monetary
- Contribution
1 Nonmonetary
Contribution
— ——— O Independent
O support O oppose Expenditure
| SUBTOTAL $ 0
Schedule D Summary .
1. ltemized contributions and independent expenditures made this period. (Include all Schedule D subtotals )............ e ree et $ 0
2. Unitemized contributions and mdependent expenditures made this period of Under $100........corer i A $ 0
3. Total contributions and mdependent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) .......... TOTAL $ 0

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

www.fppc.ca.gov




Schedule D

(Continuation Sheet)

Summary of Expenditures
Supporting/Opposing Other L
Candidates, Measures and Committees

Amounts may be rounded

to whole dollars.

Statement covers

10/23/2022

from

period

FORM

Page

SCHEDULE D (CONT.

CALIFORNIA 460

15

of

NAME OF FILER

1.D. NUMBER
1456489

NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR
- DATE . MEASURE NUMBER.OR LETTER AND JURISDICTION,
OR COMMITTEE

TYPE OF PAYMENT

DESCRIPTION
(IF REQUIRED)

AMOUNT THIS
PERIOD-

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

PER ELECTION

TO DATE

(IF REQUIRED)

[J support [ oppose

O Monetary
Contribution

O

Nonmonetary
Contribution .

Independent
Expenditure

O support [d oppose

Monetary
Contribution

Nonmonetary
Contribution
Independent
Expenditure

D Oppose

Monetary
Contribution -

Nonmonetary
Contribution

independent
Expenditure

1 support

[d oppose

Monetary
Contribution

Nonmonetary
Contribution

O O oo oooao o oOoao

independent
Expenditure

O support

SUBTOTAL . $ 0

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

www.fppc.ca.gov



SCHEDULE E

Amounts may be rounded . )
Sched ule E to whole doflars. Statement covers period CALIFORNIA 46 0
Payments Made o _ , rom 10/23/2022 FORM

12/31/2022 4 (3
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER ' I.D.NUMBER
Steven Llanusa for Claremont Unified School Board Trustee ) 1456489
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses ) SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs
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 printads . WEB information technology costs (internet, e-mall)
NAME AND ADDRESS OF PAYEE : :
CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

(IF COMMITTEE, ALSO ENTER L.D. NUMBER)

Claremont Courier PRT Print Ads 241.50
, Claremont CA 91711

Steven Llanusa Repayment of Loan 653.50
, Claremont, CA 91711 -

* Payments that are contributions or independent expenditures must aiso be summarized on Schedule D. ;. -~ SUBTOTAL $ 241.50

Schedule E Summary

1. temized payments made this period. (include all Schedule E T S e es e renes g 500
2. Unitemized payments made this period of under $100...........cccooevviiimiiim s e s $ 0
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (€).) ...cueiviveeveereriieiiiieeieraiiiesssssasaesssssssssseesesaesasssssssens $ 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.)......................... TOTAL $ 89500
FPPC Form 460 (Jan/2016))

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




Schedule E

Amounts may be rounded

to whole dollars.

SCHEDULE E (CONT,)

Statement covers period C LIFORNIA 4 6 0

(Continuation Sheet)
10/23/20/2022
Payments Made m | FORM
| 0
SEE INSTRUCTIONS ON REVERSE through 12/31/2022 Page ! of J 3
NAME OF FILER / ‘ 1.D. NUMBER
Steven Llanusa for Claremont Unified School Board Trustee 2022 #1456489

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

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs

CNS campaign consultants MTG meetings and appearances RFD returned contributions

CTB contribution (explain nonmonetary)* : « ‘OFC - office expenses SAL campaign workers' salaries

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

FIL candidate filing/ballot fees PHO phone banks, TRC candidate travel, lodging, and meals

FND fundraising events i 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 printads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE CODE OR

(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

DESCRIPTION OF PAYMENT AMOUNT PAID

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

SUBTOTAL $ 0 .

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



' SCHEDULE F

Amounts may be rounded -
Schedule F - _ s wholeydollars. | | Statement covers period CALIFORNIA 46 0
Accrued Expenses (Unpald Bllls) . L , from 10/23/2022 FORM
SEE INSTRUCTIONS ON REVERSE ge
NAME OF FILER ; I.D. NUMBER
Steven Llanusa for Claremont Unified School Board Trustee 2022 #1456489
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphernalia/misc. MBR member communications. RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating . TEL t.v. or cable airtime and production costs
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 supportlng/opposmg others (explain)* POS postage, delivery and messenger services TSF transfer between commlttees 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)
(a) (b) . (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR ] OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) DESCRIPTION OF PAYMENT | BALANCE BEGINNING THIS PERIOD THIS PERIOD “BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
* Payments that are contributions or independent expenditures must also be ' SUBTOTALS $0 $0 . $ 0 $0

summarized on Schedule D.

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

-accrued expenses of $1 00 or more, plus total umtemtzed accrued-expenses under $100.) .....cccoeeiviniiee e wei INCURRED TOTALS $

2 Total accrued expenses pald 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.)..........ccceeeeiiiveeiiceine, PAID TOTALS $

3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and | ) ’ 0 _ :

- on the, Summary Page, Column A, Line 9.) : . - vereser e ssmr s s ems e ressneerssrsenasenas e NET $ M e o
’ T ’ ’ - o ’ ) . . R s ay be a negative number . -

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




Schedule G
Payments Made by an Agent or Independent
Contractor (on Behalf of This Committee)

RERE AN

SEE INSTRUCTIONS.ON REVERSE

Amounts may be rounded

to whole dollars.

SCHEDULE G

Statement covers period  [PYNETR T 460 |

from

throug

NAME OF FILER
Steven Llanusa for Claremont Umﬁed School Board Trustee 2022

10/23/2022 FORM
 12/31/2022 page_ L2 or 1%
' 1.5, NUMBER

#1456489

NAME OF AGENT OR INDEP_ENQENT CONTRACTOR

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

member communications
meetings and appearances

CMP campaign paraphernalia/misc.
CNS8 campalgn consultants

MBR

MTG’

RAD
RFD

radio airtime and production costs
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 mailings PRT print ads WEB information technology costs (internet, €-mail)
* Payments that are contributions or independent expenditures must also be summarized on Schedule D.
NAME AND ADDRESS OF PAYEE OR CREDITOR CODE OR DESCRIPTION GF PAYMENT. ' . | AMOUNTPAID

(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

Attach additional information on appropriately labeled continuation sheets.

TOTAL* $ o .

* Do not transfer to any other schedufe or to the Summary Page. This total may not equal the amounrpald to the agent or

independent contractor as reported on Schedule E.

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



SCHEDULE H

! Amounts may be rounded Statement covers period ,
Schedule H . Py i Lor3/2000 cauiForniA 460
Loans Made to Others from FORM
12/31/2022 +3 (3>
SEE INSTRUCTIONS ON REVERSE through Page =~ of
NAME OF FILER I.D. NUMBER &
Steven Llanusa for Claremont Unified School Board Trustee 2022 #1456489
IF AN INDIVIDUAL, ENTER (@) (b) @ {) ® ® e
FULL NAME, STREETADDRESS AND ZIP CODE | c0ypaTION AND EMPLOYER | QUTSTANDING | AmounT  [REPAYMENT OR| OUTSTANDING ORIGINAL | CUMULATIVE
IF COMMITT(E): SES IEPNI‘I'EEF;TD NUMBER (IF SELF-EMPLOYED, ENTER BEGBIQIL\I?I\T(? E’HIS LOANED THIS | FORGIVENESS Cfégér\g:FETﬁs :QF\IETCETESI; AMOUNT OF LOANS
( : - ) NAME OF BUSINESS) PERIOR PERIOD | THIS PERIOD* | Y- 5500 EIVE LOAN TO DATE
[ raD CALENDAR YEAR
$ $ % $ $
RATE
[0 FORGIVEN PER ELECTION™
$ $ 3 ] s
DATE DUE DATE INCURRED
{1 paD CALENDAR YEAR
$ $ % $ s
RATE
1 FORGIVEN PER ELECTION™
$ $ $ $ $
DATE DUE DATE INCURRED
*Loans that are contributions to another candidate or committee must
also be summarized on Schedule D. Loans forgiven must also be
reported on Schedule E. SUBTOTALS [$0 $0 $0 $0
(Enter (e) on
Schedule |, Line 3)
Schedule H Summary 0
1. Loans MAade thiS PEIIOM ... ..ottt s s es e e ae e e e sse e teeeeas st e s tessaee e saaaraaeeesaretbesessiasteeae st ovassasnnnessessnns $
(Total Column (b) plus unitemized loans of less than $100.) 0 **If Required
2. Payments reCRIVEA ON OGNS ........ccoviiiie ittt iitr et rrcs et e saae et et ae et e e b e sat e sts e aabe e seaseante sreeesns e breasasessreanate sesneanasanens $
(Total Column (c) plus unitemized payments of Iess than $100.)
3. Net change this period. (Subtract LiN€ 2 from LINE 1.) ....ccccuuieiiciriiiiiie ettt se e s srbe e s e NET $
(Enter the net here and on the Summary Page, Column A, Line 7.)
(May be a negative number)

EPPC Form 460 (lan/2016))

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

www.fppc.ca.gov



LA

Statement of Organization
Recipient Committee

Statement Type | nitial

D e p——

[0 Amendment
O Not yet qualified
or

O Date qualification threshold met | Date qualification threshold met

/. /. /. /

12 ,,25

i Termination - See Part 5., /it

Date of termination

;2022

ation I.mDa;mek;nber.& 45048 q
NAME OF COMMITTEE

Committee to Elect Steven Lianusa to Claremont Unified School Board Trustee
2022

['"?ZT ‘Treasurer and Other Principal Officers

NAME OF TE

Glenn Miya

o~
=
-
[
Yo
(W]
o
-—o
—

Date Stamp

U

)
4

J 1 AN

DL

CALIFORNIA
FORM

410

For Officlal Use Only

STREET ADDRESS (NO P.O, BOX)

-
|

3. Verification™
| .

Attach additional information on appropriately labeled continuation sheets.

ng this st

all reasonable diligence in prepar

and

ledge the inform

penalty of perjury under the laws of the State of Californi~ *=~* th~ fnramaing iz $uia and ~nmrect,

b —
STREET ADDRESS (NO P.0. BOX) CITY STATE ZIP CODE AREA CODE/PHONE
Claremont CA 91711 909-263-5399
513] STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Claremont CA 91711 909-215-1290
FULL MAILING ADDRESS (IF DIFFERENT) STREET ADDRESS (NO F.0, BOX)
E-MAIL ADDRESS (REQUIRED)/ FAX (OPTIONAL) Tty STATE “ZIP CODE AREA CODE/PHONE
stevenllanusa@gmail.com
COUNTY OF DOMICILE JURISDICTION WHERE COMMITTEE IS ACTIVE NAME OF PRINCIPAL OFFICER(S)
Los Angeles Claremont, CA
STREET ADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE

12/25/2022
Executed on By
DATE ER OR ASSISTANT TREASURER
12/25/2022
Executed on By
DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT
Executed on By
DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT
Executed on By
DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT

FPPC Form 410 (August/2018)

FPPC Advice: advice@fppc.ca.gov (B66/275-3772)

fppc.ca.gov
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Statement of Organization
Recipient Committee

INSTRUCTIONS ON REVERSE

CALIFORNIA
FORM

410

Page 2
COMMITTEE NAME 1.D. NUMBER
Committee to Elect Steven Llanusa for Claremont Unified School Board Trustee 2022 #1456489

« All committees must list the financial institution where the campaign bank account is located.

NAME OF FINANCIAL INSTITUTION AREA CODE/PHONE BANK ACCOUNT NUMBER

Wells Fargo 909-398-1140

ADDRESS cIry STATE ZIP CODE
Claremont CA 91711

o . —— e S —— . = ——— - — — S - —— — - - ———— ———— ———

T T

.J

ypé of Committee Complete the applicable sections. ™

Controlled Committee

« List the name of each controlling officeholder, candidate, or state measure proponent. If candidate or officeholder controlled,
also list the elective office sought or held, and district number, if any, and the year of the election.

« List the political party with which each officeholder or candidate is affiliated or check “nonpartisan.” Stating “No party preference” is acceptable

« [f this committee acts jointly with another controlled committee, list the name and identification number of the other controlled committee.

ELECTIVE OFFICE SOUGHT OR HELD YEAR OF PARTY
NAME OF CANDIDATE/OFFICEHOLDER/STATE MEASURE PROPONENT (|N(;|_UDE DISTRICT NUMBER IF APPLICABLE) ELECTION CHECK ONE
5 Nonparti Parti (list political bel
Steven Llanusa Claremont Unified School Board Trustee 2022 | 2022 onpartisan | Partisan (It politcalparty below]
Nonpartisan Partisan {Tlst political party below)
Primarily Formed Committee Primarily formed to support or oppose specific candidates or measures in a single election. List below:
CANDIDATE(S) NAME OR MEASURE(S) FULL TITLE (INCLUDE BALLOT NO. OR LETTER) CANDIDATE(S) OFFICE SOUGHT OR HELD OR MEASURE(S) JURISDICTION
IF A RECALL, STATE “RECALL" IN FRONT OF THE OFFICEKOLDER'S NAME. ~ {INCLUDE DISTRICT NO., CITY OR COUNTY, AS APPLICABLE) CHECK ONE
SUPPORT OPPOSE
SUPPORT OPPOSE
FPPC Form 410 (August/2018)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
ﬂmﬂ.gggc.ca.gov




Statement of Organization ‘ . CALIFORNIA
Recipient Committee FORM 41 0
INSTRUCTIONS ON REVERSE : ‘

v Page 3
COMMITTEE NAME 1.D. NUMBER

Committee to Elect Steven Llanusa to Claremont Unified School Board Trustee 2022 #1456489

A Type of Committee " (Continued]

Not formed to support or oppose specific candidates or measures in a single election. Check only one box:
[ ity Committee [J COUNTY Committee - [ STATE Committee

PROVIDE BRIEF DESCRIPTION OF ACTIVITY

Sponsored Committee List additional sponsors on an attachment.

NAME OF SPONSOR INDUSTRY GROUP OR AFFILIATION OF SPONSOR

STREET ADDRESS NO. AND STREET cITy STATE ZIP CODE AREA CODE/PHONE

Small Contributor Committee  § D i /

Date qualiﬁed

[_ 5 Termmatl On ReqUIrements By SIgnmg the verlﬁcat‘lon, the treasurer, aSS|stant treasurer and/or candldate ofﬁceholder, or ponent cerl'lfy that all ofthe followxng_(:—t;ldltlons have been met

» This committee has ceased to receive contributions and make expenditures;

» This committee does not anticipate receiving contributions or making expenditures in the future;

« This committee has eliminated or has no intention or ability to discharge all debts, loans received, and other obligations;

» This committee has no surplus funds; and'

« This committee has filed all campaign statements required by the Political Reform Act disclosing all reportable transactions.

—  There are restrictions on the disposition of surplus campaign funds held by elected officers who are leaving office and by defeated candidates. Refer to
Government Code Section 89519, :

—  Leftover funds of ballot measure committees may be used for political, legislative or governmental purposes. under Government Code Sections 89511 -
89518, and are subject to Elections Code Section 18680 and FPPC Regulation 18521.5."

FPPC Form 410 (August/2018)

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






