
. Recipient Committee 
Campaign Statement 
Cover Page 

SEE INSTRUCTIONS ON REVERSE 

Statement covers period 

from lll/22 

through 9/24/22 

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

[lJ Officeholder, Candidate Controlled Committee 
0 State Candidate Election Committee 
0 Recall 
(JI/so Comp'ele Parl 5) 

D Q_eneral Purpose Committee 
U Sponsored 

8 Small Contributor Committee 
Political Party/Central Committee 

3. Committee Information 

D Primarily Formed Ballot Measure 
Committee 
0 Controlled 
0 Sponsored 
(Also Complete Part 6) 

D Primarily Formed Candidate/ 
Officeholder Committee 
/Also Complete Part 7) 

I.D. NUMBER 

1452507 
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) 

Octavia Thuss for LCUSD School Board 

STREET ADDRESS (~0 P.O. BOX) 

 
CITY 

La Canada 

STATE ZIP CODE 

CA 91011 
MAI LI NG ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX 

CITY STATE ZIP CODE 

OPTIONAL: FAX/ E-MAIL ADDRESS 

C)C 1 0 v\ 0::\ L.-C.U,~ D @ ~ XYYlJ \ • l O ""°' 
4. Verification 

AREA CODE/PHONE 

(6261818-7062 

AREA CODE/PHONE 

aJf"L 
Date Stamp 

f;ECEIVED u 
: .OS /1. ~lG E LE S CO 

COVER PAGE 

Date of election if applicable: 
(Month, Day, Year) 2022 SEP 2 7 PM II Q Q For Official Use Only 

11/8/22 Ct\MPAIGN FINA l~CE 

2. Type of Statement: 

fll Preelection Statement 

□ 
□ 

□ 

Semi-annual Statement 
Termination Statement 
(Also file a Form 410 Termination) 
Amendment (Explain below) 

Treasurer(s) 

NAME OF TREASURER 

Patricia Whon_g 
MAILING ADDRESS 

 
CITY 

La Canada 
NAME OF ASSISTAN T TREASURER, IF ANY 

MAILING ADDRESS 

CITY 

OPTIONAL: FAX/ E-MAIL ADDRESS 

D Quarterly Statement 
D Special Odd-Year Report 

STATE ZIP CODE AREA CODE/PHON E 

CA 91011 (626) 233-7889 

STATE ZIP CODE AREA CODE/PHON E 

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 California that

Executed on Q · d:~;te O'd' 
Executed on Cf/ Z. 1 t!: 02. 2.. 

Executed on Date 

Executed on Date 

BY ------=---.--.,..,.--,-=.,..,,,=== .,..,,.=,-.-..,,,,...,....,,.....-....,.--.,....- ---­s ignature of Controlhng Officeholder, Candidate, State Measure Proponent 

By Signature of Controlling Officeholder, Candidate, State Measure Proponent 

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

www.fppc.ca .gov 



Recipient Committee 
Campaign Statement 
Cover Page - Part 2 

5. Officeholder or Candidate Controlled Committee 

NAME OF OFFICEHOLDER OR CAN DIDATE 

Oclavia Thuss 

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APP LICABLE) 

La Canada Unified School District Governing Board 

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY STATE 

CA 

ZIP 

91011  La Canada 

Related Committees Not Included in this Statement: Listanycommittees 
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. 

COMMITTEE NAME I.D. NUMBER 

NAME OF TREASURER CONTROLLED COMMITTEE? 

0 YES 0 NO 

COMMITTEE ADDRESS STREET ADDRESS (NO P. O. BOX) 

CITY STATE ZIP CODE AREA CODE/PHONE 

COMMITTEE NAME I.D. NUMBER 

NAME OF TREASURER CONTROLLED COMMITTEE? 

0 YES 0 NO 

COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) 

CITY STATE ZIP CODE AREA CODE/PHONE 

COVER PAGE - PART 2 

6. Primarily Formed Ballot Measure Committee 

NAME OF BALLOT MEASURE 

BALLOT NO. OR LETTER JURISDICTION 0 SUPPORT 

0 OPPOSE 

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 

7. Primarily Formed Candidate/Officeholder Committee List names of 
officeholder(s) or candidate(s) for which this committee is primarily formed. 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 
0 SUPPORT 

0 OPPOSE 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 
0 SUPPORT 

0 OPPOSE 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 0 SUPPORT 

0 OPPOSE 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 0 SUPPORT 

0 OPPOSE 

Attach continuation sheets if necessary 

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

www.fppc.ca.gov 



Campaign Disclosure Statement 
Summary Page 

SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 

Octavia Thuss 

Contributions Received 

1. Monetary Contributions. .... ................................ .............. Schedule A, Line 3 

2. Loans Received. .. ..... ... ... ... ...... ..... ............... .. ..... ..... ......... Schedule 8 , Line 3 

3. SUBTOTAL CASH CONTRIBUTIONS ....... .. .... ................. Add Lines 1 + 2 

4. Nonmonetary Contributions. .... ......... ... ...... .... ................. Schedule c, Line 3 

5. TOTAL CONTRIBUTIONS RECEIVED ................. .. .... . .Add Lines 3 + 4 

Expenditures Made 
6. Payments Made ..... .. ...... ...... ....... .. ... ... ....... ............. .... .. .... Schedule E, Line 4 

7. Loans Made .......... ... .............. ... ..... ...... .. ... ... .... ..... ....... ...... Schedule H, Line 3 

8. SUBTOTAL CASH PAYMENTS 

9. Accrued Expenses (Unpaid Bills) 

10. Nonmonetary Adjustment... 

11. TOTAL EXPENDITURES MADE 

Current Cash Statement 
12. Beginning Cash Balance 

13. Cash Receipts 

14. Miscellaneous Increases to Cash 

Add Lines 6 + 7 

Schedule F, Line 3 

Schedule C, Line 3 

Add Lines 8 + 9 + 10 

Previous Summary Page, Line 16 

Column A, Line 3 above 

Schedule I, Line 4 

15. Cash Payments .... ......... ....... ...... ... .... ... ... ................. . Column A, Line 8 above 

16. ENDING CASH BALANCE .... ... .... .. .... . Add Lines 12 + 13 + 14, then subtract Line 15 

If this is a termination statement, Line 16 must be zero. 

17. LOAN GUARANTEES RECEIVED Schedule 8 , Part 2 

Cash Equivalents and Outstanding Debts 
18. Cash Equivalents.. ... ....... ....... .. .... ..... ...... ... ........ . See instructions on reverse 

19. Outstanding Debts .. .... .. .. .. ........ .......... Add Line 2 + Line 9 in Column B above 

$ 

$ 

$ 

$ 

$ 

$ 

Amounts may be rounded 
to whole dollars. 

Column A 
TOTAL THIS PERIOD 

(FROM ATTACHED SCHEDULES) 

10946 

0 

10420 
1962 

12382 

3215 

0 

3215 

0 

1962 
5177 

$ _o ____ _ 
10946 
0 

0 

$ 10946 

$ 0 

$ 0 
$ o~----

SUMMARY PAGE 

Statement covers period 

from l/1/22 
CALIFORNIA 460 

FORM 

through 9/24/22 Page 3 otJ ~ 

Column B 
CALENDAR YEAR 
TOTAL TO DATE 

$ 10946 
0 --

$ 10420 
1962 --

$ 
12382 

$ ~15 
0 -

$ 3215 

0 --
1962 --

$ 5177 

To calculate Column B, 
add amounts in Column 
A to the corresponding 
amounts from Column B 
of your last report. Some 
amounts in Column A may 
be negative figures that 
should be subtracted from 
previous period amounts . If 
this is the first report being 
filed for this calendar year, 
only carry over the amounts 
from lines 2, 7, and 9 (if 
any). 

I.D. NUMBER 

1452507 

Calendar Year Summary for Candidates 
Running in Both the State Primary and 
General Elections 

1/1 through 6/30 7/1 to Date 

20. Contributions 
Received $ _____ _ $ _ ___ _ 

21. Expenditures 
Made $ _____ _ $ ____ _ 

Expenditure Limit Summary for State 
Candidates 

22. Cumulative Expenditures Made* 
(If Subject to Voluntary Expenditure Limit) 

Date of Election 
(mm/dd/yy) 

___J___J __ 

___J___J __ 

Total to Date 

$ ___ _ 

$ ___ _ 

*Amounts in th is section may be different from amounts 
reported in Column B. 

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

www.fppc.ca.gov 



· Schedule A 
Monetary Contributions Received 

SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 

Octavia Thuss 

DATE 

RECEIVED 

8/18/22 

8/24/22 

8/25/22 

8/25/22 

8/25/22 

FUL L NAME, STREET ADDRESS AND ZIP CODE OF 

CONTRIBUTOR 

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

Octavia Thuss 
. 

La Canada, CA 9101 

Jessica Mulheim 
 

La Canada, CA 91011 

Nicholas Howell 
 

South Pasadena, CA 91030 

Deborah Weirick 
  

La Canada, CA 91011 

Constance White 
 

Pasadena, CA °I I IO S-

Schedule A Summary 
1. Amount received this period - itemized monetary contributions. 

(Include all Schedule A subtotals .) ... 

mounts may be rounded 
to whole dollars. 

IF AN IND IVIDUAL, ENTER 
CONTRIBUTOR OCCUPATION AND EMPLOYER 

CODE* (IF SELF-EMPLOYED, ENTER NAME 
OF BUSINESS) 

Ill IND homemaker 
□ COM 
00TH 
OPTY 
□ sec 
Ill IND I Executive Assistant; ELK 
□ COM 

Development DOTH 
OPTY 
□ sec 

Ill IND I Healthcare; United 
□ COM 
00TH 

Health Group 

OPTY 
□ sec ---
Ill IND Director of Community & 
□ COM Donor Relations: USC 
DOTH 
□ PTY Verdugo Hills Hospital 
□ sec ---
Ill IND I Retired 
□ COM 
DOTH 
OPTY 

□ sec 

SCHEDULE A 

Statement covers period 

from l /1/22 
CALIFORNIA 460 

FORM 

through 9124122 

AMOUNT 

RECEIVED THIS 

PERIOD 

60 

I 150 

I 500 

I 300 

I 100 

Page 4 of -1.S: 
I.D. NUMBER 

1452507 

CUMULATIVE TO DATE PER ELECTION 

CALENDAR YEAR TO DATE 

(JAN. 1 - DEC. 31) (IF REQUIRED) 

60 

I 150 

I 500 

I 300 

I 100 

SUBTOTAL $ 1110 

.. ....... ..... .. ...... ..... $ I o l/ 2-0 

•contributor Codes 
IND - Individual 
COM - Recipient Committee 

2. Amount received this period - unitemized monetary contributions of less than $100 ..... .... .................. $ 5°'2 C,, 

(other than PTY or SCC) 
0TH - Other (e.g ., business entity) 
PTY - Political Party 

3. Total monetary contributions received this period . 
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) .. .. .. .... ...... ...... TOTAL $ r I\) 9 y k 

sec - 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 

NAME OF FI LER 

Octavia Thuss 

DATE 

RECEIVED 

8/25/22 

8/25/22 

8/26/22 

8/26/22 

8/29/22 

FU LL NAME, STREET ADDRESS AND ZIP CODE OF 

CONTRIBUTOR 

(IF COMMITTEE. ALSO ENTER LO. NUMBER) 

Eileen Stevens 
. 

La Canada. CA 91011 

Michelle Lee 
 

La Canada, CA 91011 

Kim Hershman 
 

La Canada. CA 91011 

Elizabeth Besch 
. 

La Canada, CA 91011 

Edwina Dedlow 
. 

La Canada, CA 91011 

*Contributor Codes 
IND - Individual 
COM - Recipient Committee 

(other than PTY or SCC) 
0TH - Other (e.g. , business entity) 
PTY - Political Party 
sec - Small Contributor Committee 

Amounts may be rounded 
to whole dollars. Statement covers period 

from J/ 1/22 

SCH EDULE A (CONT. ) 

CALIFORNIA 460 
FORM 

CONTRIBUTOR 
* CODE 

il] IND 

□ COM 
DOTH 
OPTY 
□ sec 
il] IND 

□ COM 
DOTH 
O PTY 
□ sec 
il] IND 

□ COM 
00TH 
OPTY 
□ sec 

il] IND 

□ COM 
00TH 
OPTY 
□ sec 

il] IND 

□ coM 
00TH 
□ PTY 

sec 

through 9124122 Page 5 of _JCS-

IF AN INDIVIDUAL, ENTER AMOUNT 
OCCUPATION AND EMPLOYER RECEIVED THIS 

(IF SELF-EMPLOYED, ENTER NAME) 
OF BUSINESS) PERIOD 

Insurance; Stevens Claims 100 
Services 

Special Advisor to Executive I 200 
Director; Hemophelia 
Foundation of S. California 

I Independent Producer; Clay I 250 
Town Productions 

I Community Volunteer; 1100 
Various Locations 

I Retired 11000 

SUBTOTAL$ 1650 

I.D. NUMBER 

1452507 

CUMULATIVE TO DATE PER ELECTION 

CALENDAR YEAR TO DATE 

(JAN. 1 - DEC. 31) (IF REQU IRED) 

100 

I 200 

I 2so 

1100 

11000 

FPPC Form 460 (Jan/2016)1 
FPPC Advice: advice@fppc.ca.gov (866/275-3772) 

www.fppc.ca.gov 



Schedule A (Continuation Sheet) 
Monetary Contributions Received 

NAME OF FI LER 

Octavia Thuss 

DATE 

RECEIVED 

8/29/22 

8/30/22 

8/30/22 

9/1/22 

9/1/22 

FULL NAME, STREET ADDRESS AND ZIP CODE OF 

CONTRIBUTOR 

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

Arthur White 
 

Pasadena, CA 91108 

Honora Chapman 
 

Fresno. CA 93704 

Sheila Dunbar 
 

La Canada. CA 91011 

Aidan Collins 

Reno, NV 89502 

An Oh 
 

Palm Desert, CA 92260 

*Contributor Codes 
IND - Individual 
COM - Recipient Committee 

(other than PTY or SCC) 
0TH - Other (e.g., business entity) 
PTY - Political Party 
sec - Small Contributor Committee 

Amounts may be rounded 
to whole dollars. 

IF AN INDIVIDUAL, ENTER 
CONTRIBUTOR OCCUPATION AND EMPLOYER * CODE (IF SELF-EMPLOYED, ENTER NAME) 

OF BUSINESS ) 

ll] IND Retired 
□ COM 
DOTH 
0PTY 

□ sec 
ll] IND I Dean/Professor; Fresno 
□ COM State 
00TH 
0PTY 

□ sec 

ll] IND Admin Assistant; La 
□ COM Canada Educational 
00TH 
0PTY Foundation 
□ sec 

ll] IND I Sales; Hyperprooflnc. 
□ COM 
00TH 
0PTY 

□ sec 

ll] IND I Writer/Self; no separate 
□ coM 
DOTH 

business name 

0PTY 
sec 

SCHEDULE A (CONT.) 

Statement covers period 

from 1/1/22 
CALIFORNIA 460 

FORM 

through 9124122 

AMOUNT 

RECEIVED THIS 

PERIOD 

400 

1100 

I 100 

I 258 

I 103 

Page 
6 

of 15 
I.D. NUMBER 

1452507 

CUMULATIVE TO DATE PER ELECTION 

CALENDAR YEAR TO DATE 

(JAN. 1 - DEC. 31) (IF REQUIRED) 

400 

I 100 

1100 

I 258 

I to~ 

SUBTOTAL$ 961 

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 

NAME OF FI LER 

Octavia Thuss 

DATE 

RECEIVED 

9/3/22 

9/4/22 

9/4/22 

9/5/22 

9/6/22 

FULL NAME, STREET ADDRESS AND ZIP CODE OF 

CONTRIBUTOR 

(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) 

Angela Howell 
 

Pasadena, CA 91030 

Andrea Klemmer 
 

La Canada, CA 91011 

Richard Berry 

Claremont. CA 91711 

Susan Cranccr Hunt 
 

Glendale, CA 91206 

Anita Brenner 
 

La Canada, CA 91011 

*Contributor Codes 
IND - Individual 
COM - Recipient Committee 

(other than PTY or SCC) 
0TH - Other (e.g., business entity) 
PTY - Political Party 
sec - Small Contributor Committee 

Amounts may be rounded 
to whole dollars. 

IF AN INDIVIDUAL. ENTER 
CONTRIBUTOR OCCUPATION AND EMPLOYER 

* CODE (IF SELF-EMPLOYED, ENTER NAME) 
OF BUSINESS) 

[l] IND Associate Head of School: 
□ COM Mayfield Senior High DOTH 
□ PTY 
□ sec 
[lJ IND I Teacher; Laurel Hall School 
□ COM 
DOTH 
□ PTY 
□ sec 
[lj IND I Retired 
□ COM 
DOTH 
□ PTY 
□ sec 

ill IND I Retired 
□ COM 
00TH 
□ PTY 
□ sec 

[lj IND I Attorney; Law Offices of 
□ coM 
00TH Torres & Brenner 
OPTY 

sec 

SCHEDULE A (CONT.) 

Statement covers period 

from 1/1/22 
CALIFORNIA 460 

FORM 

through 9124122 

AMOUNT 

RECEIVED THIS 

PERIOD 

100 

I 258 

I 100 

I 100 

I 2so 

Page 7 ofJt;; 

I.D . NUMBER 

1452507 

CUMULATIVE TO DATE PER ELECTION 

CALE NDAR YEAR TO DATE 

(JAN. 1 · DEC. 31) (IF REQU IRED) 

100 

I 258 

I 100 

1100 

I 2so 

SUBTOTAL $ 808 

FPPC Form 460 (Jan/2016)1 
FPPC Advice : advice@fppc.ca.gov (866/275-37721 

www.fppc.ca.gov 



Schedule A (Continuation Sheet) 
Monetary Contributions Received 

NAME OF FI LER 

Octavia Thuss 

DATE 

RECEIVED 

9/6/22 

9/7/22 

9/8/22 

9/9/22 

9/ 14/22 

FULL NAME, STREET ADDRESS AND ZIP CODE OF 

CONTRIBUTOR 

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

Lynn Graves 
. 

La Canada. CA 91011 

Sue Hall 
. 

San Antonio, TX 78201 

Joyce Mayne 
 

La Canada. CA 91011 

Vanessa Rosas 
 

La Canada, CA 91011 

Nellie Yeretsian 
 

La Canada, CA 91011 

•contributor Codes 
IND - Individual 
COM - Recipient Committee 

(other than PTY or SCC) 
0TH - Other (e.g. , business entity) 
PTY - Political Party 
sec - Small Contributor Committee 

Amounts may be rounded 
to whole dollars. Statement covers period 

from J/ 1122 

SCHEDULE A (CONT.) 

CALIFORNIA 460 
FORM 

CONTRIBUTOR 

CODE 

Ill IND 
□ COM 
DOTH 
OPTY 
□ sec 
Ill IND 
□ COM 
00TH 
□ PTY 
□ sec 

Ill IND 

□ COM 
DOTH 
□ PTY 
□ sec 

Ill IND 

□ COM 
00TH 
□ PTY 
□ sec 

Ill IND 

□ COM 
DOTH 
OPTY 

sec 

* 

through 9124122 Page 8 of rs 

IF AN INDIVIDUAL. ENTER AMOUNT 
OCCUPATION AND EMPLOYER RECEIVED THIS 

(IF SELF-EMPLOYED, ENTER NAME) 
OF BUSINESS) 

Self; Plan Ahead Event,; 200 

Attorney; Law Office of Sue I 100 
M. Hall 

Social Worker; Kaiser I 103 

Self: Diamond Learning I 258 
Center 

Manager; Orthopaedic I 150 
Surgery Specialists 

SUBTOTAL $ 811 

PERIOD 

I.D. NUMBER 

1452507 

CUMULATIVE TO DATE PER ELECTION 

CALENDAR YEAR TO DATE 

(JAN. 1 · DEC. 31) (IF REQUIRED) 

200 

100 

103 

258 

150 

FPPC Form 460 (Jan/2016)1 
FPPC Advice: advice@fppc.ca.gov (866/275-3772) 

www.fppc.ca.gov 



Schedule A (Continuation Sheet) 
Monetary Contributions Received 

NAME OF FI LER 

Octavia Timss 

DATE 

RECEIVED 

9/ 14/22 

9/14/22 

9/ 14/22 

9/ 14/22 

9/ 14/22 

FULL NAME. STREET ADDRESS AND ZIP CODE OF 

CONTRIBUTOR 

(I f COMMITTEE, ALSO ENTER 1.0. NUMBER) 

Sherry Hackney 
. 

La Canada. CA 91011 

Julia Howard 
 

La Canada, CA 91011 

Mary Gant 
 

La Crescenta. CA 91214 

Melissa Mazin 
. 

La Canada, CA 91011 

Julie Battaglia 
. 

La Canada, CA 91011 

•contributor Codes 
IND - Individual 
COM - Recipient Committee 

(other than PTY or SCC) 
0TH - Other (e.g., business entity) 
PTY - Political Party 
sec - Small Contributor Committee 

Amounts may be rounded 
to whole dollars. 

CONTRIBUTOR 
* CODE 

IZ] IND 

□ COM 
DOTH 

0PTY 
□ sec 
Ill IND 

□ COM 
00TH 

□ PTY 
□ sec 

ill IND 

□ COM 
DOTH 

□ PTY 
□ sec 

ill IND 

□ COM 
00TH 

0PTY 
□ sec 

Ill IND 

□ COM 
DOTH 
0PTY 

sec 

IF AN INDIVIDUAL. ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF-EMPLOYED, ENTER NAME) 
OF BUSINESS) 

Production Design; self, no 
separate name for business 

Accounts Receivables; M-S 
Cash Drawer 

Retired 

Homemaker 

Retired 

SCHEDULE A (CONT.) 

Statement covers period 

from l l l/22 
CALIFORNIA 460 

FORM 

through 9124122 

AMOUNT 

RECEIVED THIS 

PERIOD 

515 

100 

100 

500 

250 

Page 9 of L~· 
I.D. NUMBER 

1452507 

CUMULATIVE TO DATE 

CALENDAR YEAR 

(JAN. 1 - DEC. 31) 

PER ELECTION 

TO DATE 

(IF REQUIRED) 

515 

100 

100 

500 

250 

SUBTOTAL$ 1465 

FPPC Form 460 (Jan/2016)1 
FPPC Advice: advice@fppc.ca.gov (866/275-3772) 

www.fppc.ca.gov 



Schedule A (Continuation Sheet) 
Monetary Contributions Received 

NAME OF FI LER 

Octavia Thuss 

DATE 

RECEIVED 

9/14/22 

9/14/22 

9/ 14/22 

9/1 5/22 

9/ 16/22 

FULL NAME, STREET ADDRESS AND ZIP CODE OF 

CONTRIBUTOR 

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

Daniel Howell 
. 

Honolulu, HI 96821 

Palricia Thuss 
 

Horseshoe Bay. TX 78657 

Kim Bowman 
. 

La Canada. CA 91011 

Insook Park 

La Canada, CA 91011 

Margaret Grossman 

Pasadena, CA 91103 

*Contributor Codes 
IND - Individual 
COM - Recipient Committee 

(other than PTY or SCC) 
0TH - Other (e.g. , business entity) 
PTY - Political Party 
sec - Small Contributor Committee 

Amounts may be rounded 
to whole dollars. 

IF AN INDIVIDUAL, ENTER 
CONTRI BUTOR OCCU PATION AND EM PLOYER 

* CODE (IF SELF-EMPLOYED, ENTER NAME) 
OF BUSINESS) 

IZl IND Insurance Broker: Alliant 
□ COM Insurance Services, Inc. DOTH 
OPTY 
□ sec 
ll] IND I Homemaker 
□ COM 
DOTH 
OPTY 
□ sec 

fll IND I Attorney; Neighborhood 
□ COM Legal Services of LA County 
00TH 
OPTY 
□ sec 

ll] IND I Retired 
□ COM 
DOTH 
OPTY 
□ sec 

IZ) IND I Retired 
□ coM 
00TH 
OPTY 

sec 

SCH EDULE A (CONT.) 

Statement covers period 

from J/l/2Z 
CALIFORNIA 460 

FORM 

through 9124122 

AMOUNT 

RECEIVED THIS 

PERIOD 

500 

I 800 

I 100 

I 100 

1100 

10 ra:"' Page ___ of_.t.u.. 

1. D. NUMBER 

1452507 

CUMULATIVE TO DATE PER ELECTION 

CALENDAR YEAR TO DATE 

(JAN. 1 - DEC. 31) (IF REQU IRED) 

500 

I 800 

1100 

1100 

1100 

SUBTOTAL$ 1600 

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 

NAME OF FI LER 

Octavia Thuss 

DATE 

RECEIVED 

9/ 16/22 

9/ 18/22 

9/ 18/22 

9/18/22 

9/20/22 

FULL NAME, STREET ADDRESS AND ZIP CODE OF 

CONTRIBUTOR 

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

Taylor Carbonetti 
 

La Canada. CA 91011 

Brent Kuszyk 
 

La Canada, CA 91011 

Carol Liu 
 

La Canada. CA 91011 

Kim Bowman 
. 

La Canada, CA 91011 

Tim Sheffield 
 

La Canada, CA 91011 

*Contributor Codes 
IND - Individual 
COM - Recipient Committee 

(other than PTY or SCC) 
0TH - Other (e.g., business entity) 
PTY - Political Party 
sec - Small Contributor Committee 

Amounts may be rounded 
to whole dollars. 

IF AN INDIVIDUAL, ENTER 
CONTRIBUTOR OCCUPATION AND EMPLOYER * CODE (IF SELF-EMPLOYED, ENTER NAME) 

OF BUSINESS) 

Ill IND Visual Effects: no separate 
□ COM name for business 
DOTH 
0PTY 

□ sec 

SCH EDULE A (CONT. ) 

Statement covers period 

from ] / 1122 
CALIFORNIA 460 

FORM 

through 9124122 

AMOUNT 

RECEIVED THIS 

PERIOD 

100 

11 re" Page ___ of~ 

1.0. NUMBER 

1452507 

CUMULATIVE TO DATE PER ELECTION 

CALENDAR YEAR TO DATE 

(JAN. 1 - DEC. 31) (IF REQUIRED) 

100 

Ill IND I Musician; Pacific Symphony I 100 1100 
□ COM 
00TH 
0PTY 

□ sec 

ill IND 

□ coM 
00TH 
0PTY 

□ sec 

ill IND 

□ COM 
DOTH 
0PTY 

□ sec 

Ill IND 

□ COM 
DOTH 
0PTY 

sec 

I Retired I 250 

I Attorney; Neighborhood I 50 
Legal Services 

I Architect; Zwick Architects I 206 

SUBTOTAL $ 706 

I 250 

I 150 

I 206 

FPPC Form 460 (Jan/2016)1 
FPPC Advice : advice@fppc.ca.gov (866/275-37721 

www.fppc.ca.gov 



Schedule A (Continuation Sheet) 
Monetary.Contributions Received 

NAME OF FI LER 

Octavia Thuss 

DATE 

RECEIVED 

9/21/22 

9/22/22 

9/22/22 

FU LL NAME, STREET ADDRESS AND ZIP CODE OF 

CONTRIBUTOR 

(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) 

Neal Brockmeyer 
 

La Canada. CA 91011 

Kelly Davis 
 

La Canada, CA 91011 

Chad Conwell 
. 

La Canada. CA 91011 

*Contributor Codes 
IND - Individual 
COM - Recipient Committee 

(other than PTY or SCC) 
0TH - Other (e.g. , business entity) 
PTY - Political Party 
sec - Small Contributor Committee 

Amounts may be rounded 
to whole dollars. 

CONTRIBUTOR 
* CODE 

IZ] IND 

□ COM 
DOTH 
□ PTY 
□ sec 
Ill IND 
□ COM 
DOTH 
□ PTY 
□ sec 

Ill IND 

□ COM 
00TH 
□ PTY 
□ sec 

□ IND 
□ COM 
DOTH 
□ PTY 
□ sec 

□ IND 
□ coM 
00TH 
OPTY 
-sec 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF-EMPLOYED, ENTER NAME) 
OF BUSINESS) 

Retired 

Homemaker 

(,,\')\ t~ ~ oJ 
I 0~(.'A'""j 

~lal/\eivr~ ~ 
N,,l)...C 

SCHEDULE A (CONT.) 

Statement covers period 

from 1/l/Z2 
CALIFORNIA 460 

FORM 

through 9124122 

AMOUNT 

RECEIVED TH IS 

PERIOD 

309 

750 

250 

Page 
12 

of L:li 
1.D. NUMBER 

1452507 

CUMULATIVE TO DATE 

CALENDAR YEAR 

(JAN. 1 - DEC. 31) 

309 

750 

250 

PER ELECTION 

TO DATE 

(IF REQU IRED) 

SUBTOTAL$ 1309 

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

www.fppc.ca.gov 



Schedule C 
Nonmonetary Contributions Received 

SEE INSTRUCTIONS ON REVERSE 
NAME OF FI LER 

Octavia Thuss 

Amounts may be rounded 
to whole dollars. 

IF AN INDIVIDUAL, ENTER 

Statement covers period 

from 1/1/22 

through 
9124122 

SCHEDULE C 

CALIFORNIA 460 
FORM 

Page _l 3 __ of ts 
1.0. NUMBER 

1452507 

DATE 
RECEIVED 

FULLNAME, STREETADDRESS AND 
ZIP CODE OF CONTRIBUTOR 

(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) 

CONTRIBUTOR! OCCUPATION AND EMPLOYER I DESCRIPTION OF 
CODE* (IF SELF·EMPLOYED, ENTER GOODS OR SERVICES 

AMOUNT/ 
FAIR MARKET 

VALUE 

CUMULATIVE TO 
DATE 

CALE NDAR YEAR 
(JAN 1 - DEC 31) 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

9/ 14/22 Matt KDskcnmaki 
 

La Canada, CA 91011 

Ill IND 
□ COM 
DOTH 
OPTY 
□ sec 

□ I ND 
□ COM 
DOTH 
OPTY 
□ sec 

□ IND 
□ COM 
DOTH 
□ PTY 
□ sec 

□ IND 
□ COM 
DOTH 
OPTY 
□ sec 

NAME OF BUSINESS) 

Musician; no scpcratc 
name for business 

Attach additional information on appropriately labeled continuation sheets. 

Schedule C Summary 
1. Amount received th is period - itemized nonmonetary contributions. 

(Include all Schedule C subtotals.) .. .... ..... . . 

Hosted kick off 
party: catering 

1962 

SUBTOTAL $ 1962 

. ..... .... ........... $ 1962 ---

1962 

*Contributor Codes 
IND - Individual 
COM - Recipient Committee 

2. Amount received th is period - unitemized nonmonetary contributions of less than $100 ...... .... ..... ....... .. .. ........ $ ~o _______ _ 
(other than PTY or SCC) 

0TH - Other (e.g. , business entity) 
PTY - Political Party 
sec - Small Contributor Committee 

3. Total nonmonetary contributions received th is period . 
1962 (Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) .............. .. ..... TOTAL $ ______ _ 

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

www.fppc.ca .gov 



' Schedule E 
Payments Made 

SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER 

Octavia Thuss 

Amounts may be rounded 
to whole dollars. 

Statement covers period 

f 
1/1 /22 rom _________ _ 

through 9/24/22 

SCHEDULE E 

CALIFORNIA 460 
FORM 

14 · ~ Page __ of ...L.,2_ 

1.0. NUMBER 

1452507 

COD ES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment. 
CMP campaign paraphernal ia/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 
eve 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 lransfer 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 infonmation technology costs (internet, e-mail) 

NAME AND ADDRESS OF PAYEE 
CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID 

(IF CO MMITTEE. ALSO ENTER I.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 contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL$ 1440 

Schedule E Summary 

1. Itemized payments made th is period. (Include all Schedule E subtotals. ). ······· ···· ··$ 3~lS 
2. Unitemized payments made this period of under $100 $ 0 

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (e).) ............... . .$ ~ 

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) TOTAL$ -3Q.\S-
FPPC Form 460 (Jan/2016)) 

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



. Schedule E 
(Continuation Sheet) 
Payments Made 

SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 

Octavia Thuss 

Amounts may be rounded 
to whole dollars. Statement covers period 

1/1/22 
from __________ _ 

through 9/24/22 

SCHEDU LE E (CON T.) 

CALIFORNIA 460 
FORM 

15 I C::::-Page__ of ---,._....L. 

I.D. NUMBER 

1452507 

CODES : If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment. 
CMP 
CNS 
CTB 
eve 
FIL 
FND 
IND 
LEG 
LIT 

campaign paraphernalia/misc. 
campaign consultants 
contribution (explain nonmonetary)* 
civic donations 
candidate filing/ballot fees 
fundraising events 
independent expenditure supporting/opposing others (explain)* 
legal defense 
campaign literature and mailings 

NAME AND ADDRESS OF PAYEE 
(Ir COMM ITTEE, ALSO ENTER 1.0. NUMBER) 

Outlook Newspapers 
 

La Canada FlintridE!e. CA 91011 

Best Buy 
. 

Pasadena, CA 91107 

Paypal 

San Jose. CA 95131 

LA County Registrar Recorder/County Clerk 
 . 

Norwalk. CA 90650 

MBR 
MTG 
OFC 
PET 
PHO 
POL 
POS 
PRO 
PRT 

member com munications 
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 

rad io 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 reg istration 
information technology costs (internet, e-mail) 

CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID 

PRT 1/2 page ad in local paper 1640 

OFC External hard drive to extract info from CD )( ('3 

Paypal fees for donations 68 

Voter roll contact information 54 

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL$ 1775 

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

www.fppc.ca.gov 




