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U/ COVER PAGE

. Recipient Committee 4 gy 3
- CALIFORNIA' A
Campaign Statement . ; FORM
Cover P RECEIVED 8
over rage f{ AS
t.0S ANGELES COPRT Y i o
Statement covers period Date of election if applicable: age -
Month, Day, Year For Official Use Onl
from 1/1/22 ( Y ) 2022 SEP 27 PH ' 00 or Official Use Only
11/8/2 4 i
SEE INSTRUCTIONS ON REVERSE through 3/24/22 i CAMPAIGN FINAYICE
1. Type of Recipient Committee: All Committees — Complete Parts 1,2, 3, and 4, 2. Type of Statement:
fficeholder, Candidate Controlled Committee I Primarily Formed Baliot Measure Preelection Statement ] Quarterly Statement
State Candidate Election Committee ommittee Semi-annual Statement [ special Odd-Year Report
Recall é Controlled [J Termination Statement
{Also Complete Part 5] Sponsored (Also file a Form 410 Termination)
{Aiso Complets Part 6) 3 Amendment (Explain below)
[ General Purpose Committee
Sponsored O Primarily Formed Candidate/
Small Contributor Committee Officeholder Committee
Political Party/Central Committee (Aiso Complete Part T)
3. Committee Information "&' SNZU;‘:)B;R Treasurer(s)
COMMITTEE NAME (OR CANDIDATE 'S NAME IF NO COMMITTEE) NAME OF TREASURER
Octavia Thuss for LCUSD School Board Patricia Whong
MAILING ADDRESS
STREET ADDRESS (§O P.O. BOX) cy STATE  ZIP CODE AREA CODE/PHONE
La Canada CA 91011 (626)233-7889
ciryY STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, {F ANY
La Canada — » CA 91011 (626)818-7062
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX MAILING ADDRESS
ciTyY STATE  ZIP CODE AREA CODE/PHONE ciTy STATE  ZIP CODE AREA CODE/PHONE
OPTIONAL: FAX/ E-MAIL ADDRESS OPTIONAL: FAX/E-MAILADDRESS

O¢GauadLcUlp @ 9 mail . Com
4. Verification

| have used all reasonable diligence in prepanng and reviewing this statement and to the best of my knowledge the information contained herein and in the attached schedules is true and complete. 1
certify under penalty of perjury under the laws of the State of California that

Executed on C( 97‘ 8\9’

Date
Executed on q!Z7 /ZOZZ'
Date g 1 e g A s e s e s g e s e s et
Executed ol B T S nature of Controling OMCe
n Date Y ignature trotl holder, Candidate, State Measure Praponent
Exect n B —
g Date v Signature of Comrollﬁ Officeholder, Candidate, State Maasure Proponent

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



COVER PAGE - PART 2

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

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

La Canada CA 91011

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: Listany committees
not Included in this statement that are controlled by you or are primarlly formed fo 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.
[ ves O w~o
T g T S STAEET ADDRESS WO B0 865 NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
O SuPPORT
3 opPOSE
CiTY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ surPORT
O opPoSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
O suPPORT
O oPPOSE
NAME OF TREASURER AR ) Oy BN NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT ORHELD | ' o
[ ves O no
COMMITTEE ADDRESS STREET ADDRESS (NO F.O. BOX) 0 oppose
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.fppc.ca.gov






. Amounts may be rounded
Schedule A S e S SCHEDULE A
Monetary Contributions Received ' il ikin s caurorniA 460
trom 1/1/22 FORM
SEE INSTRUCTIONS ON REVERSE through 3/24/22 Page £ of 1S
NAME OF FILER 1.0. NUMBER
Octavia Thuss 1452507
ol FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR| c"; Cg ;:gwf#;\: nngg\?ER AMOUNT CUMULATIVE TO DATE PER ELECTION
CONTRIBUTOR . RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (F SELF-EMPLOYED, ENTER NAME
{(IF GOMMITTEE, ALSO ENTER |.D. NUMBER) OF BUSINESS) PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
8/18/22 Octavia Thuss ‘(;‘IODM homemaker 60 60
. : dJoTH
La Canada, CA 9101 aePTy
Oscc
8/24/22 Jessica Mulheim 'g‘gM Executive Assistant; ELK 150 150
, CJOTH Development
La Canada, CA 91011 OpTY
' [Oscc
8/25/22 Nicholas Howell ggM Healthcare; United 500 500
B 0 oTH Health Group
South Pasadena, CA 91030 Opty
Oscc
8/25/22 Deborah Weirick IND | Director of Community & | 300 300
Donor Relations: USC
- JotH g
La Canada, CA 91011 OPTY Verdugo Hills Hospital
Oscc
8/25/22 Constance White 'C NSM Retired 100 100
' dJoTH
Pasadena, CA A110S OPTY
lscc
SUBTOTAL $ 1110
Schedule A Summary *Contributor Codes
. . . . . . , IND - Individual
1. Amount received this period — itemized monetary contributions. ] COM — Recipient Committ
(Include all SChedule A SUBLOLAIS.) ...........c.cceeuruiriererereecrenemcnsetsnn st seasees s et anssas esas s snnssenssasssssassssssnss $ /0420 (er?:: . ,g?;né,,?cc)
' 59 ¢ OTH - Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 ..........cc.cccocvnaerens $ PTY ~ Political Party
- SCC ~ Small Contributor Committee
3. Total monetary contributions received this period. \ 9 o ,
{Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1))........ reene B .«..TOTAL § . i) 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 SCHEDULE A (CONT.)

Monetary Contributions Received 2 gl olifive. Statement covers period CALIFORNIA 4 6 O
from 1/1/22 FORM
through 9/24/22 Page 3 of | S
NAME OF FILER D, NUMBER
Octavia Thuss 1452507
FULL NAME, STREET ADDRESS AND ZIP CODE OF Liceemte 2 IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
OE= CONTRIBUTOR SRR C’(fi‘;g&‘_‘g}fggﬁg)DEﬂﬁEiLﬁxsﬁ RECEIVED THIS CALENDAR YEAR TO DATE
REDRHED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) OF BUSINESS} PERIOD (JAN. 1- DEC. 31) {IF REQUIRED)
8/25/22 Eileen Stevens % gquM Insurance; Stevens Claims 100 100
i . CloTH Services
La Canada. CA 91011 ety
[Jscc
8/25/22 Michelle Lee Ic?lc‘)DM Special Advisor to Executive | 200 200
‘ CJoTH Director; Hemophelia
La Canada, CA 91011 ety Foundation of S. California
[scc
8/26/22 Kim Hershman % IND Independent Producer; Clay | 250 250
O g%'r Town Productions
La Canada, CA 91011 areTy
[scc
8/26/22 Elizabeth Besch %'ND Community Volunteer; 100 100
A 0 g%": Various Locations
La Canada, CA 91011 apTy
Odscc
8/29/22 Edwina Dedlow LNODM Retired 1000 1000
: JoTH
La Canada, CA 91011 PTY
[scc
SUBTOTAL $ 1650

( *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.

SCHEDULE A (CONT)

Statement covers period

CA;I(F;SR):\RANIA 46 0

trom 1/1/22
through 9/24/22 Page 8 of 'g
NAME OF FILER D NUMBER
Octavia Thuss 1452507
FULL NAME, STREET ADDRESS AND ZiP CODE OF IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
Oisg CONTRIBUTOR CONTRIBUTOR|  oCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME)
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) OF BUSINESS) PERIOD {JAN. 1-DEC. 31) (IF REQUIRED)
8/29/22 Arthur White (#1IND Retired 400 400
Jcom
‘ [JoTH
Pasadena, CA 91108 Pty
[dscc
8/30/22 Honora Chapman % 'CNC’))M Dean/Professor; Fresno 100 100
CJoTH State
Fresno, CA 93704 dPTY
Oscc
8/30/22 Sheila Dunbar % IND Admin Assistant; La 100 100
‘ 0 g?.:_\: Canada Educational
La Canada, CA 91011 OpTy Foundation
Oscc
9/1/22 Aidan Collins i1 IND Sales: H roof Inc. 258 258
Ocom PR
[JoTH
Reno, NV 89502 OpTY
[Oscc
9/1/22 An Oh T Writer/Self: no separate 103 103
0 CC)%T business name
Palm Desert, CA 92260 OPTY
[dscc
SUBTOTAL $ 961
*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) Amounts may be rounded SCHEDULE A (CONT,)
Monetary Contributions Received (Pt Statement covers period CALIFORNIA 460
from 1/1/22 FORM

through 9/24/22 Page 7 of [g

NAME OF FILER 1.D. NUMBER
Octavia Thuss 1452507

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

DATE CONTRIBUTOR
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)

9/3/22 Angela Howell if1IND Associate Head of School; 100 100
COcom

O oTH Mayfield Senior High
Pasadena, CA 91030 ety
[lscc

9/4/22 Andrea Klemmer % ::N('):’M Teacher; Laurel Hail School | 258 258

OoTH
La Canada, CA 91011 C1PTY
dscc

9/4/22 Richard Be ¥ IND Retired 100 100
v Ocom

- ' [JOTH
Claremont, CA 91711 OpTY

[Oscc

9/5/22 Susan Crancer Hunt i1 IND Retired 100 100
Ocom

- OdoTH
Glendale, CA 91206 OeTY
[Jscc

9/6/22 Anita Brenner e Attorney; Law Offices of 250 250

E]' 8(1?::' Torres & Brenner

La Canada, CA 91011 CPTY
[dscc

SUBTOTAL $ 808

*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) Amounts may be rounded SCHEDULE A (CONT)
Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 4 6 0
. from 1/1/22 FORM

through 9/24/22 _ | Page 8 ¢>fl/S

NAME OF FILER 0. NUMBER
Octavia Thuss 1452507

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

DATE CONTRIBUTOR
CONTRIBUTOR * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (iF SELF-EMPLOYED, ENTER NAME)
{IF COMMITTEE, ALSO ENTER 1.0. NUMBER) OF BUSINESS) PERIOD (JAN. 1- DEC. 31) {IF REQUIRED)

9/6/22 Lynn Graves i1 IND Self; Plan Ahead Events 200 200
Ocom

g OotH
La Canada, CA 91011 OeTy
Jscc

9/7/22 Sue Hall lIND Attorney; Law Office of Sue | 100 100

Ocom
Domw  |M Hal

San Antonio, TX 78201 OPTY
[1scc

9/8/22 Joyce Mayne iF]IND Social Worker; Kaiser 103 103
Ocom

doTtH

La Canada, CA 91011 Opty

[ascc

9/9/22 Vanessa Rosas i/1IND Self: Diamond Learning 258 258

tcom Cent
CJoTH enter
La Canada, CA 91011 OPTY

[dscc
9/14/22 Nellie Yeretsian e Manager; Orthopaedic 150 150
0 g%’_\i‘ Surgery Specialists
La Canada, CA 91011 Oty
[lscc

SUBTOTAL $ 811

*Contributor Codes

IND - Individuai

COM - Recipient Committee
(other than PTY or SCC)

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

PTY - Political Party

8CC - 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.

Statement covers period

SCHEDULE A (CONT.)

CAll.:IgghRanA 460

trom 1/1/22
through 9/24/22 Page 9 of lg
NAME OF FILER 1.D. NUMBER
QOctavia Thuss 1452507
e FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTHIBUIGR 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) ({F REQUIRED)
9/14/22 Sherry Hackney % g“gM Production Design; self, no | 515 515
. : CoTH separate name for business
La Canada, CA 91011 ety
scc
9/14/22 Julia Howard IND Accounts Receivables; M-S | 100 100
Odcom
C1OTH Cash Drawer
La Canada, CA 91011 ety
[scc
9/14/22 Mary Gant i1 IND Retired 100 100
ary Ocom
3 OJoTH
La Crescenta, CA 91214 OPTY
Oscc
9/14/22 Melissa Mazin [/1IND Homemaker 500 500
Ocom
- : dotH
La Canada, CA 91011 apTY
[dscc
9/14/22 Julie Battaglia IND Retired 250 250
COcom
: JotH
La Canada, CA 91011 CIeTY
[scc
SUBTOTAL $ 1465 “
*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.

Statement covers period

1/1/22

from

through 9/24/22

SCHEDULE A (CONT.)

CA;I;S;NIA 46 O

Page 10 of B

NAME OF FILER

1.D. NUMBER

Octavia Thuss 1452507
S FULL NAME, STREET ADDRESS AND ZIP CODE OF P .- IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
. CONTRIBUTOR e Ougcsg;mggcg?j%?ﬁng RECEIVED THIS CALENDAR YEAR TO DATE
(IF COMMITTEE, ALSO ENTER L.D. NUMBER) OF BUSINESS) PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)
9/14/22 Daniel Howell % g\lc[))M Insurance Broker; Alliant 500 500
3 CloTH Insurance Services, Inc.
Honolulu, HI 96821 gdeTy
[Oscc
9/14/22 Patricia Thuss % 'é“gM Homemaker 800 800
JoTH
Horseshoe Bay, TX 78657 OeTy
[dscc
9/14/22 Kim Bowman % e Attorney; Neighborhood 100 100
s 0O g?&ﬂ Legal Services of LA County
La Canada, CA 91011 OeTY
[Oscc
9/15/22 Insook Park % g“gM Retired 100 100
- OoTH
La Canada, CA 91011 aeTyY
[Oscc
9/16/22 Margaret Grossman '(;IODM Retired 100 100
- OoTH
Pasadena, CA 91103 OPTY
[dscc
SUBTOTAL $ 1600
*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) Amounts may be rounded SCHEDULE A (CONT.)
Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 4 6 0
from 1/1/22 FORM

through 9/24/22 Page 11 of _E_
NAME OF FILER . I.D. NUMBER
Octavia Thuss 1452507

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

DATE CONTRIBUTOR
CONTRIBUTOR * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME)
(IF COMMITTEE, ALSO ENTER L.D. NUMBER) OF BUSINESS) PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)

9/16/22 Taylor Carbonetti % g“gM Visual Effects; no separate 100 100
CJoTH name for business
La Canada, CA 91011 OPTY

[Jscc

9/18/22 Brent Kuszyk %'ggM Musician; Pacific Symphony | 100 100

OoTH
La Canada, CA 91011 ety

[Oscc

9/18/22 Carol Liu W1 IND Retired 250 250
Ocom
- OotH
La Canada CA 91011 D PTY

[lscc

9/18/22 Kim Bowman I/1IND Attorney; Neighborhood 50 150

E 8%'_? Legal Services

La Canada, CA 91011 OPTY
[ascc

9/20/22 Tim Sheffield :;*ODM Architect; Zwick Architects | 206 206

OotH
La Canada, CA 91011 Oety

[scc

SUBTOTAL $ 706

*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) Amounts may be rounded SCHEDULE A (CONT,)
Monetary Contributions Received T A Statement covers period CALIFORNIA 46 O
from 1/1/22 FORM

through 9/24/22 page 12 of 1D

NAME OF FILER [ D. NUMBER
Octavia Thuss 1452507

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

i CONTRIBUTOR 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)

9/21/22 Neal Brockmeyer i/ IND Retired 309 309
Ocom

' OotH
La Canada, CA 91011 ety
Oscc

9/22/22 Kelly Davis 7] IND Homemaker 750 750
[Jcom

OotH
La Canada, CA 91011 CPTY
[scc

9/22/22 Chad Conwell i1 IND cni&%.lecgo«\ 250 250
Ccom K
. C1OTH OGF\UU(')
La Canada. CA 91011 ety \/’\AV\M"O %
Oscc L Ay WO

[JIND
Ccom
JotH
ety
Oscc

iND

Ocom
D otH
Pty
[sce

SUBTOTAL $ 1309

[ *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 C

Amounts may be rounded
to whole dollars.

SCHEDULE C

Nonmonetary Contributions Received PRENAHT sovgpekiod CALIFORNIA 460
from 1/1/22 FORM
9/24/22 13
SEE INSTRUCTIONS ON REVERSE through Page of IS
NAME OF FILER | D. NUMBER
Octavia Thuss 1452507
IF AN INDIVIDUAL, ENTER CUMULATIVE TO
DATE F“LZ,’;‘%%%ESSF;%EJN’}%?&S?S;\ND CONTRIBUTOR| OCCUPATION AND EMPLOYER | _ DESCRIPTION OF R DATE PER}SLDEASTEON
RECEIEE] (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) ons 05 ii'i'::: sglfNE’E':;TER IR Gy DR EeES VALUE Cakibf,D_ADRE g §1A)R (IF REQUIRED)
9/14/22 | Matt Koskenmaki Ic?‘(l)DM Musician; no scperate Hosted kick off 1962 1962
~ ‘ CJoTH name for business party; catering
La Canada, CA 91011 ety
Oscc
JIND
OJcom
dotH
OeTY
Oscc
D
OJcowm
OoTtH
ety
CIscc
CJiND
Clcom
JotH
Opty
Cscc
Attach additional information on appropriately labsled continuation sheets. SUBTOTAL $ 1962
Schedule C Summary *Contributor Codes
1. Amount received this period — itemized nonmonetary contributions. ML= ARSI
1962 COM - Recipient Committee
(Include all Schedule C SUDIOLAIS. )..........cocerrerreeersesersassierentisessccessssnrrsmssnsasersresnassnssnssaneserssas sesesssass B eeeesones $ (other than PTY or SCC)
. ) O OTH - Other (e.g., business entity)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 .........cc.c. e ceened PTY - Poiitical Party

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.)

SCC - Small Contributor Committee

..................... TOTAL § 1962

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



SCHEDULE E

% Amounts may be rounded :
Schedule E it B Statement covers period CALIFORNIA 46 0
Payments Made from 1/1/22 FORM
9/24/22 14

SEE INSTRUCTIONS ON REVERSE s & Phge or 1S
NAME OF FILER I'D. NUMBER

Octavia Thuss 1452507
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 pefition 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, e-mail)

NAME AND ADDRESS OF PAYEE
CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

Squarespace WEB Establishing website 192

NEW YORK, NY 10014

Super Cheap Signs CMP Ordered yard signs and stakes 1206

Austin, TX 78758

Renee Yang PRO Professional graphic designer information 42

Arcadia, CA 91106

* Payments that are confributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL § 1440
Schedule E Summary

1. Itemized payments made this period. (Include all Schedule E subtatals.)...........cccocerremnncecninnncinnanecnas T SO P $ 5°;)~ 1S

2. Unitemized payments made this period of under $100............. s e e soeeanir et 2141 amsassansansassassamsncsassns seasassebneteacibe $ o

g e ’ O
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (8).)....c.csseemeaserensseiniussecnnsecnnsnsereersneonsnens S $
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.)..........ccccecereuneee. TOTAL $ NS

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



-

SCHEDULE E (CONT.)

4 SChedUIe E Amounts may be rounded TR p——— iod
(Continuation Sheet) to whole dollars. i i CALIFORNIA 460
1/1/22 FORM
Payments Made from
9/24/22 15
SEE INSTRUCTIONS ON REVERSE thisouah Page of ]S
NAME OF FILER 1.D. NUMBER
Octavia Thuss 1452507
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
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 voler registration
LIT campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
N Vr o (Ll CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

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

Outlook Newspapers PRT 1/2 page ad in local paper 1640

La Cariada Flintridge, CA 91011

Best Buy OFC External hard drive to extract info from CD x| )
Pasadena, CA 91107
Paypal Paypal fees for donations 1 68

San Jose, CA 95131

LA County Registrar Recorder/County Clerk Voter roll contact information 54

Norwalk, CA 90650

SUBTOTAL $ 1775

¥PPC Form 460 hanhasﬁ
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov

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






