. . ) COVER PAGE
Recipient Committee p W .
Campaign Statement , 46 0
Cover Page " : |
Statement covers period Date of election if applicable:
(Month, Day, Year) For Official Use Only
from _ October 18, 2020 c 5 47
December 31. 2020 November 3, 2020 C AMPA‘ GHF i AN Og ? , ;
SEE INSTRUCTIONS ON REVERSE through cel ' ; Il
1. Type of Recipient Committee: Al Committees - Complete Parts 1, 2,3, and 4. 2. Type of Statement:
[X] Qfficeholder, Candidate Controlled Committee [ Primarily Formed Ballot Measure [ Preelection Statement ] Quarterly Statement
State Candidate Election Committee ommittee (] semi-annual Statement [J Special Odd-Year Report
O Recall Controlled [X] Termination Statement
(Also Complete Pari 5) Sponsored (Also file a Form 410 Termination)
(Also Complete Parl 6) 0 Amendment (Explain below)
(] General Purpose Committee
Sponsored O Primarily Formed Candidate/
Small Contributor Committee Officeholder Committee
O Political Party/Central Committee (Aiso Complete Part 7)
1.D. NUMBER
3. Committee Information 1495721 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Harden for PUSD Board 2020 Scott Harden
MAILING ADDRESS
STREET ADDRESS (NO P.0. BOX) CITY STATE _ ZIP CODE AREA CODE/PHONE
Pasadena CA 91104 310/600-6665
CITY STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Pasadena CA 91104 310/600-6665
MAILING ADDRESS (IF DIFFERENT) NO.AND STREET ORP.0.BOX . MAILING ADDRESS
cIY STATE  ZIP CODE AREA CODE/PHONE cImy STATE  ZIP CODE AREA CODE/PHONE
OPTIONAL: FAX/E-MAIL ADDRESS : OPTIONAL: FAX/E-MAIL ADDRESS
4. Verification
| have used all reasonable diligence in preparing and reviewing this statement and to the best of my rrein and in the attached schedules is true and complete. |
certify under penalty of perjury under the laws of the State of California that the foregoing is true and
Executed on January 31, 2021 By
Date rasurer
January 31, 2021
Pxacuted on Date By §ignm.o( Cont nent or Responsible Officer of Sponsor
Pxeculed on Date By Signature of Controlling Officencider, Candidate, State Prop
emcxient o Date By Signature of Controlling Oficeholder, Candicate, State Moasure Proponent
FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov s;







Campaign Disclosure Statement

Amounts may be rounded

SUMMARY PAGE

to whole dollars. .
Summary Page Staotemznt:t;verszzenod CALIFORNIA 460
from ctober 18, 20 FORM
December 31, 2020 3 9
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Harden for PUSD Board 2020 1425721
. . . Column A Column B Calendar Year Summary for Candidates
Contributions Received (FROJ?#J\-J:‘E?)‘:SECRI-:EI?ULES) TOTALTO ORTE. Running in Both the State Primary and
General Elections
1. Monetary Contributions Schedule A, Line 3 2,449 $ 19,802
: ry cheauie £, tine 111 through 6/30 71 to Date .
2. Loans Received Schedule B, Line 3 -1,000 -1,000
1,449 18.902 ~20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS .......ococmmmeeemeeernns Add Lines 1+ 2 : $ : Received  $ $
i . 0 1,325 .
4. Nonmonetary Contributions Schedule C, Line 3 21. Expenditures B
5. TOTAL CONTRIBUTIONS RECEIVED...................AddLines 3 + 4 1,449 g 21103 Made $ ¥
Expenditures Made 496197 19.902 Expenditure Limit Summary for State
6. Payments Made...........ccocomemurveeemeeereceeeeeee Schedule E, Line 4 il $ ’ Candidates
7. LOANS MAUC.cooeeeeeeeereeeee oo eeeeeeeeessessenseeseeeesesesesseneseenn Schedufe H, Line 3 0 0
4.961.97 19,902 22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS ...t eeeerereeecnnrnans Add Lines 6 +7 ’ z $ ? (1f Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) Schedule F, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary Adjustment Schedule C, Line 3 0 0 (mm/ddiyy)
11. TOTAL EXPENDITURES MADE ..o Add Lines 8+9 + 10 4,961.97 s 19902 / / 3
Current Cash Statement _ f J $
12. Beginning Cash Balance .......ccc.cccvcacuunne Previous Summary Page, Line 16 3,512,97 To caleulate Column B,
13. Cash ReCeiptS ...t Column A, Line 3 above 1,449 add amounts in Column .
. A to the corresponding “Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash ..........oooovecceosnenrerees Schedule I, Line 4 0 amounts from Column B reporied in Collumn B'_° ay be diiferentfrom am
16. Cash Payments........crcvvnnrereee e Column A, Line 8 above 4,961.97 of your Ia.SI report. Some
amounts in Column A may
16. ENDING CASH BALANCE ................. Add Lines 12 + 13 + 14, then subtract Line 15 0 be negative figures that
. o . should be subtracted from
If this is a termination statement, Line 16 must be zero. previous period amounts. If
this is the first report being
17. LOAN GUARANTEES RECEIVED ... Schedule B, Part 2 filed for this calendar year,
only carry over the amounts
Cash Equivalents and Outstanding Debts ‘;fr‘:;‘; Lines 2,7, and § (if
18. Cash Equivalents See instructions on reverse
19. Outstanding Debts..........cceorueeeveennene Add Line 2 + Line 9 in Column B above 0 FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

e ) )

www.fppc.ca.gov
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Statement of Organization

0203

Recipient Committee
Statement Type [[] initial [O Amendment
O Not yet qualified
or

O Date qualification threshold met | Date qualification threshold met

/. /. /. /.

Date of termination

12 31 20
ot

i Termination - See Part ﬁﬁcsysa j

of the Btate of Call

- CALIFORNIA
FORM

. I.D. Number
1. Committee Information (if opplicable) 1425721

2. Treasurer and Other Principal Officers

NAME OF COMMITTEE

Harden for PUSD Board 2020

NAME OF TREASURER

Scott W Harden

STREET ADDRESS (NO P.0. BOX)

STREET ADDRESS (NO PO. BOX) cITy STATE 2P CODE AREA CODE/PHONE
CA 91104 310.600.6665 Pasadena CA 91104 310.600.6665
cny STATE 2IP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Pasadena
FULL MAILING ADDRESS (IF DIFFERENT) STREET ADDRESS (NO PO. BOX)
E-MAIL ADDRESS (REQUIRED) / FAX (OPTIONAL) ciTY STATE ZIP CODE AREA CODE/PHONE
scott@hardenforpusd.com
COUNTY OF DOMICILE JURISDICTION WHERE COMMITTEE IS ACTIVE NAME OF PRINCIPAL OFFICER(S)
Los Angeles Pasadena (A Scott Harden
STREET ADDRESS (NO P.O. BOX)
" . i ) labeled i ) ary STATE 1P CODE AREA CODE/PHONE
. Attach additional information on appropriately labeled continuation sheets. Pasadena CA 91104 310.600.6665
3. Verification
| have used all reasonable diligence in preparing this statement and to the be ained herein is true and complete. | certify under
penalty of perjury under the laws of the State of California that the foregoing
January 31, 2021
Executed on By
DATE
Sl January 31, 2021 =
DATE SIGNATURE OF CON SPONENT
Executed on By s s
DATE SIGNATURE OF CONTROLUNG OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT
Executed on By
DATE SIGNATURE OF CONTROLUING OFFICEMOLDER, CANDIDATE, OR STATE MEASURE PROPONENT

Clear Page

Print

FPPC Form 410 (August/2018
FPPC Advice: advice@fppc.ca.gov (866/275-377

www.fppc.ca.g



Statement of Organization
Recipient Committee
INSTRUCTIONS ON REVERSE

CALIFORNIA
rorw 410

Page 2

COMMITTEE NAME

Harden for PUSD Board 2020

L.D. NUMBER

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

NAME OF FINANCIAL INSTITUTION AREA CODE/PHONE BANK ACCOUNT NUMBER

Bank of America 888.287.4637 325137084344
?ADD‘!ESS ary STATE 21P CODE
- Pasadena CA 91106

4. Type 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.

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

NAME OF CANDIDATE/OFFICEHOLDER/STATE MEASURE PROPONENT

ELECTIVE OFFICE SOUGHT OR HELD YEAR OF PARTY
(INCLUDE DISTRICT NUMBER IF APPLICABLE) ELECTION CHECKONE

Scott Harden

PUSD School Board Member, District 4 2020 v

Nonpartisan | Partisan [{list political party below)

L

J

Nonpartisan | Partisan [{list political party below)

L

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)

IF A RECALL, STATE “RECALL" IN FRONT OF THE OFFICEHOLDER’S NAME.

CANDIDATE(S) OFFICE SOUGHT OR HELD OR MEASURE(S) JURISDICTION
{INCLUDE DISTRICY NO., CITY OR COUNTY, AS APPLICABLE) CHECK ONE

SUPPORT OPPOSE

Hisg

Clear Page

FPPC Form 410 (August/2018)

Print

FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov
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Statement of Organization CALIFORNIA 1 0
Recipient Committee FORM 4

INSTRUCTIONS ON REVERSE
Page 3
COMMITTEE NAME 1.D. NUMBER
Harden for PUSD Board 2020
4. Type of Committee (Continued)
Not formed to support or oppose specific candidates or measures in a single election. Check only one box:
K ity Committee [ cOUNTY Committee [0 STATE Committee
PROVIDE BRIEF DESCRIPTION OF ACTIVITY
. Run for Pasadena Unified School District Board of Education to serve as board member in Trustee District/Zone 4
List additional sponsors on an attachment.
NAME OF SPONSOR INDUSTRY GROUP OR AFFILIATION OF SPONSOR
STREET ADDRESS NO. ANDSTREET cIry STATE ZIP CODE AREA CODE/PHONE
B
Date qualified
5. Termination Requlrements By signing the verification, the treasurer, assistant treasurer and/or candidate, officeholder, or proponent certify that all of the following conditions 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;
o 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)
Clear Page I Print FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov
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