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COVER PAGE

Recipient Committee Date Stamp CALIFORNIA
Campaign Statement RECEIVED BY FORM 460
Cover Page L9t AR :
&l COUNT [l S
Statement covers period Date of election if applicableﬁ:_’ fis Page b 7
- 9-25-22 (Month, Day, Year) il ¥ UC L. P H 2; 0 2 For Official Use Only
|
11-8-22 4
SEE INSTRUCTIONS ON REVERSE through 10-22-22 [~ xMPA!GH F “‘zANCE
1. Type of Recipient Committee: Ancommittees ~ Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
ceholder, Candidate Controlled Committee [ Primarily Formed Ballot Measure Preelection Statement [0 Quarterly Statement
State Candidate Election Committee ommittee ] semi-annual Statement O Special Odd-Year Report
O Recall Controlled [0 Termination Statement
(Afso Complete Part 5} Sponsored (Also file a Form 410 Termination)
{Aiso Complls Part 6) [0 Amendment (Explain below)
[0 Gerneral Purpose Committee
Sponsored ] Primarily Formed Candidate/
Small Contributor Committee Officeholder Committee
Political Party/Central Committee (Also Compiete Part 7)
3. Committee Information Ii%:éj??:lBER Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Committee to Re-Elect Joe Radabaugh LCUSD Governing Board 2022 Joe Radabaugh
MAILING ADDRESS
STREET ADDRESS (NO P.0. BOX) CITY STATE _ ZIP CODE AREA CODE/PRONE
L s e La Canada CA 91011 626-975-1125
cITY STATE _ ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
La Canada CA. 91011 626-975-1125
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX - MAILING ADDRESS
ciY STATE __ ZIP CODE AREA CODE/PHONE citY STATE — ZIPCODE — AREA CODE/PHONE
OPTIONAL: FAX/ E-MAIL ADDRESS OPTIONAL: FAX/E-MAIL ADDRESS

4. Verification
| havg 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 Califoria that *=- <~ = —='~= = t=:= == mmmomae
10-24-22
Executed on 5o
10-24-22
Executed on o
Execut : BY e
AUEIHES o Date i Signature of Controliing Officeholder, Candidate, State Measurs Proponent
Executed on By — = T
Bate ~Signature of Controbing Ofc C. State h 3 Proponent

FPPC Form 460 (Jan/2016))

FPPC Advice: advice@fppc.ca.gov (866/275-3772)
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COVER PAGE - PART 2

Recipient Committee CALIFORNIA 460
Campaign Statement FORM
Cover Page — Part 2
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Joe Radabaugh
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION ] SUPPORT
La Canada Unified School District Governing Board [J opposE
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY STATE _ ZIP

. ’ " t, if any.
14 Caitnd CA 91011 ldentify the controlling officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committees
not included in this statement that are controlled by you or are primarily formed to receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
[ YEs [ no
S e ATREES STREETADDRESS (NOPO.BOX) NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD [ suppoRT
[J opPOSE
city STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[J suPPORT
[ orPoOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
] suPPORT
[ orPOSE
NAME OF TREASURER CHRSTIANAL D, ORI NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHTORHELD | ' oo oo
[ ves O w~o
[J opPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
ciry STATE  ZIP CODE AREA CODE/PHONE Attach continuation sheets If necessary

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






]

Amounts may be rounded SCHEDULE A
SChedUIe A to whole dollars.

Monetary Contributions Received i ticn L ations CALIFORNIA 46 0
from 9-25-22 FORM
SEE INSTRUCTIONS ON REVERSE through 10-22-22 Page ‘,/ of ?
NAME OF FILER 1.D. NUMBER
Comnmittee to Re-Elect Joe Radabaugh to LCUSD Governing Board 2022 1446774
S FULL NAME, STREET ADDRESS AND ZIP CODE OF Al T IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
CONTRIBUTOR - OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) OF BUSINESS) PERIOD (JAN. 1 -DEC. 31) (IF REQUIRED)
b in (sl HIND \
U7 ni oon | VP M5 195600 | 256, 06
(] [JoTtH C .
OpTyY Apﬂ-ﬁlw

pAGADa\\P\\CA. b(\\o“ _ | Oscc
| STA Corridree fir-Quoldy €0 GES,

o
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WA”UM;QQ%%/B 138335‘0 éscc 9 9 9
pjrlrn [P orenk S (S [MSb.oo | 250 00
LA Cangelp, CA - a0t Homn.... |

°1/7,9[’z’3/

PO | N N o T ~ X -
oA Edsoy | Omo
v \Yle- Doow 560.00 | §66 05
(Zasere AD MCA\.”\“ 7O il =
) ‘lg IND k3
olu|ee | o o | Chophp 100,00 [lso 00

s Guash cAawly | B | crodtporch
y SUBTOTAL $ ) \‘OC\C\ .9

Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. '3 q q q ? ﬁ g\l(l):)M— _Inglev;?;:L S
(Include all SChedule A SUDLOAIS. ) ........ccucereremmmrensincnniensensasesenssnessesssssessensassesesasseeseasenssassastsssas $ 2 -4 (other than PTY or SCC)
ls o 00O OTH — Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 .........ccccesrecvnrens $ 2 PTY — Political Party
SCC ~ Small Contributor Committee
3. Total monetary contributions received this period. 3 1 ‘t(‘ v QH
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)......ccccccevecconces TOTAL $ <\ FPPC Form 460 (Jan/2016))

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



Schedule A (Continuation Sheet)

Amounts may be rounded

to whole dollars.

Statement covers period

SCHEDULE A (CONT.)

Monetary Contributions Received
= do _ind rom 8-25-22 A 460
through 10-22-22 Page.&. of i_
NACM:rsr:i:tI:eiRto Re-Elect Joe Radabaugh LCUSD Governing Board 2022 1;146774
A v R N e o e
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) OF BUSINESS) PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
- | SAuDRA Cher lav- B | (o ogM}‘ﬁ“
ol | on e\ {EEE C oA 250,65 [ 550,00
f&sHDEN‘\ CA. -H’ Oscc [the 2“"”‘ “‘*3@/
N e | SektEm
\Ol\g\w n\\ 1 '\é\b . l:lggll-\llI OQMD\A\(L% ‘1_;0-00 L\YO»bb
O\TX:\ f\wag(«;;f ;0\00\7 o5 | £ oreritomst SR
es Loour 0 PArkaﬂ— ’
oS- ? L% Drporoa 6.00 | 256,60
L Gaonon CA Ao\ | Hik | Presbhtorns W
\Ql«\(‘(ﬂ)’ VAIQCJ&SA Tem |Ar\\ %ggM S@Q\QP(}&P\T\@‘P‘
aLa LA«je,(‘ WR|lSo.80 (50 .00
LA LANALDS, C(J-AS “10 ) Osce
')\IE ND (2 XN,
v \\C\\’IZL —— e ?8%2‘ éw Q¢ BAail| 200, 200, 0O
[ Cacibda, €A, 20N | HEE J

SUBTOTALS | | 0T

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

www.fppc.ca.gov



Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded

to whole dollars.

9-25-22

from

Statement covers period

FORM

through 10-22-22

e

SCHEDULE A (CONT.)
CALIFORNIA

460

NAME OF FILER

Committee to Re-Elect Joe Radabaugh LCUSD Governing Board 2022

I.D. NUMBER
1446774

DATE
RECEIVED

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

CONTRIBU'I;OR
CODE

AMOUNT
RECEIVED THIS
PERIOD

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

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

PER ELECTION
TO DATE
(IF REQUIRED)

plrel-

Deg, Wik

\salt i,

WA CANADR | GA AWDY

?ND
COM
OoTH
OpTy

[lscc

Dire .
gm@ ReLafronst | 00 , 00

uSC \é_d’\ro "bSPH'AL/
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whike & Ase

100 .90

200,60

\C—b\{,
La_ CANADA (A aw\
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JoTH
OpTY
Oscc

CJIND
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aeTty
[Oscc

CJIND

Clcom
CJoTH
OpTY
[1scc

susToTALS B0 ), 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

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

www.fppc.ca.gov



Amounts may be rounded

SCHEDULE B - PART 1

Echedtge B — P:rt 1 to whole dollars. Statement covers period CALIFORNIA 46 O
oans Receive from 9-25-22 FORM
SEE INSTRUCTIONS ON REVERSE through 10-22-22 Page :Z_ of_i.
NAME OF FILER 1.D. NUMBER
Committee to Re-Elect Joe Radabaugh LCUSD Governing Board 2022 1446774
ﬂ T
FULL NAME, STREET ADDRESS AND ZIP CODE oégﬁg‘ﬁ%‘;" fh‘i’g;ﬁngm OUTSTANDING |  AMOUNT | AMOUNT PAID | OUTSTANDING INT:E(EFZEST ORICQNAL CUMULATIVE
OF LENDER BALANCE  |RECEIVED THIS| OR FORGIVEN | BALANCE AT PAID THIS AMOUNT OF [CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) (= s::;:g: ;%st:E::; A BEG'F[“EN‘;:“C?DTH'S PERIOD THIS PERIOD + CLOSER?SJHIS PERIOD LOAN TO DATE
ALE| R
James J Radabaugh and Christina Self Employed S 2 500 2 500 ¢ 9 ; (:8 ——
Radabaugh TeamRad LLC 4 L= o - s
, La Canada, CA. 91011 and [ ForGivEN PER ELECTION™
Consultant, Bain I .0 : : 3-25-22 |, 2,500
TZ IND [OdJcom [JomH []PTY []scc DATE DUE DATE INCURRED
J JR.ad b h d Ch N [ paID CALENDAR YEAR
ames abaugh an ristina Self Employed . , 5,000 ¥ 5.000 5,000
Radabaugh TeamRad LLC RATE . :
, La Canada, CA. 91011 and [0 FORGIVEN PER ELECTION"™"
Consultant, Bain 1000 0 s : 9-15-22 |, 5000
N0 Ocom QotH OPTY [Jscc $ Y DATE DUE DATE INCURRED
[ paiD CALENDAR YEAR
$ $ % $ $
RATE
O ForGIVEN PER ELECTION™
H $ S H $
DOm0 Ocom Qotw OPTY [Jscc DATE DUE DATE INCURRED
SUBTOTALS $ 0 $ 0 $ 17,500 $ 0
(Enter (e) on Schedule E, Line 3)
Schedule B Summary S S
1. Loans receiVed this PETIO ....ciussesccisesisnissamsenrsensssesssassnssarsanssnnssnssssasessassssasasaessneannsassnnsans -3 g
(Total Column (b) plus unitemized loans of less than $100.) :
2. Loans paid OF fOrgiVEN thiS PEMHOU .......ceerurerscsrsrmsassesssserasssssesmsmssassersmsassesssesssassssssssssssansasssassssssasssssns $ 0 r:grl"::;itv"i;f;des
(Total Column (c) plus loans under $100 paid or forgiven.) COM - Recipient Committee
(Include loans paid by a third party that are also itemized on Schedule A.) 0 (other than PTY or SCC)
3. Net change this period. (Subtract Line 2 from Line 1.) ....cccceeeeircenierneceniriccnereneerscssrssneeneensnes NET § OTH - Other (e.g., business entity)
Enter the net here and on the Summary Page, Column A, Line 2. PTY — Political Party
SCC - Small Contributor Committee
(May be a negative number)

tAmounts forgiven or paid by another party also must be reported on Schedule A.

** If required.

J

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

www.fppc.ca.gov



Schedule E

Amounts may be rounded

to whole dollars.

SCHEDULE E

Statement covers period

CALIFORNIA 460

Payments Made o 9-25-22 FORM
10-22-22 9’
SEE INSTRUCTIONS ON REVERSE f—— Page £ -
NAME OF FILER 1.D. NUMBER
Committee to Re-Elect Joe Radabaugh LCUSD Governing Board 2022 1446774

CODES:

CMP campaign paraphernalia/misc. MBR
CNS campaign consultants MTG
CTB contribution (explain nonmonetary)* OFC
CVC civic donations PET
FIL  candidate filing/ballot fees PHO
FND fundraising events POL
IND independent expenditure supporting/opposing others (explain)* POS
LEG legal defense PRO
LIT  campaign literature and mailings PRT

member communications
meetings and appearances
office expenses

petition circulating

phone banks

polling and survey research

postage, delivery and messenger services
professional services (legal, accounting)

print ads

RAD
RFD
SAL
TEL
TRC
TRS
TSF
vOT
WEB

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

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
voter registration

information technology costs (intemet, e-mail)

NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

CQDE OR

DESCRIPTION OF PAYMENT

AMOUNT PAID

pl“i Q‘\( 2‘6(

AU VORI 7™

n

o

ud). g

ol

Ori~ Serhees

(CAW MR
—O0—

335,49

015, Dhneis. )

O ool Newas ) 0eRS
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ADS

£ 660,60

Act_ 1o sk

~ o )

AY 27T |

T

Direse N

#3075

VAss A (A

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

SUBTOTAL § iliLbClO( O3

Schedule E Summary _
1. Itemized payments made this period. (Include all Schedule E subtotals.)........ccceeverereeversrreeccesresenanne B SO . AR DR $ 1340843 <O (
2. Unitemized payments made this period of under $100........ S e L eone A SO ... R J— " $ Q

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (8).)......ccccocerurmricresncscrennesmnracanrenses . IR PN, 8

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.)......cccccevererernene. TOTAL $ l&—rﬁg—'— l

FPPC Form 460 (Jan/2016))

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



SChedUIe E Amounts may be rounded = - =3
to whole dollars. atement covers perio

SCHEDULE E (CONT.)
(Continuation Sheet) P CAI'.:IggsINIA 460
Payments Made from

through 10-22-22 Page i . of _9_

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
Committee to Re-Elect Joe Radabaugh LCUSD Governing Board 2022 1446774
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 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 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 (intermet, e-mail)

NAME AND ADDRESS OF PAYEE
(R e S AR 0. KU CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

S QUATRS A,
N Vot gyl [0 WO Lo Hestng #3300

EN%%D@{ A Sat wh | So ,\\_%Q'\:Q §92.28
Oy ¥ AT \“ 2]
Gonsle 1951 weB | EmalL [6 Site TooLs 1 4o
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-

\EB8 | ot DoRgtioN |
Tedn [focesin) fees Bis 30

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ ’Sgb = 9
FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov






