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1. Type of Recipient Committee
Officeholder, Candidate Controlled Committee D Primarily Formed Ballot Measure

2. Type of Statement
Pre-election Statement

[ Quarterly Statement

@ State Candidate Election Committee Committee Semi-Annual Statement [] Special Odd-Year Statement
O Recall (O Controlled [] Termination Statement [] Supplemental Pre-election
() Sponsored [[] Amendment Statement - Attach Form 485

D General Purpose Committee

(O Sponsored Primari .
rimarily Formed Candidate/
(O Small Contributor Committee 0 Ofﬂcehglder Committee
(O Political Party/Central Committee
. . 1.D. Number
3. Committee Information 1448396 Treasurer(s)
COMMITTTEE NAME NAME OF TREASURER
Kelsey Iino for LACCD Trustee 2024 Jane Leiderman
STREET ADDRESS
STREET ADDRESS (NO PO BOX) cITY STATE  ZIP CODE _ AREA CODE/PHONE
Encino CA 91436 323/655-4065
CITY STATE  ZIP CODE AREACODE/PHONE  NAME OF ASSISTANT TREASURER, IF ANY
Encino CA 91436 323/655-4065 '
ILING ADDRESS (IF DIFFERE STREET A s
CITY STATE  ZIP CODE cITY STATE  ZIPCODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS

OPTIONAL: FAX /E-MAIL ADDRESS

4. Verification

I have used all reasonable diligence in preparing and reviewing

complete. I certify under pe

/24 /21

ty of perjury under the laws of 1

Executed on By

- v )
Executed on / / 7‘7’/2“/ By
Executed on ' By
Executed on By

:nowlédge the information contained herein is true and
1g is true and correct.

FPPC Form 460 -(JAN/2016)
State of California/S|




COVER PAGE - PART 2

Recipient Committee CALIFORNIA - 460
Campaign Statement _FORM
Cover Page - Part 2 Statement covers period Page 2 of 8
| from 07/01/2023
through 12/31/2023
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
MAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

Kelsey Iino

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER [ JURISDICTION i [ "D T
SUPPORT
Community College Board LA County
ey e e e T Y | O omeose
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREZET) cy STATE  Z® e e R
Encino cA 91436 ldenufy the controlling officeholder, candidate, or state measure propcnem |f any
"NAME OF OFFICEHOLDER OR CANDIOATE OR PROPONENT T -
Related Committees Not Included in this Statement: List any commitiees
not included in this stalement that are controlied by you or are primarily formed to AEFRE AT A e T T T e e pram v
receive contributions or make expenditures on behalf of your candidacy. OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
COMMITTEE NAME ]'TD NUMBER
i R S R -
i 7. Primarily Formed Candidate/Officeholder Committee
e U S Y
TANIE OF TREASURER U CONTROLLED COMMITTEE 3 List narmes of off{cehcldens)orcanq{gaﬁt‘i(_s) for wlztt.:llt_h-lhs- f?{vr@mee is pnminiy _formed o
[ ves D NO "NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
"COMMITTEE STREET ADDRESS (NO P.O. BOX) T S D SUPPORT
e [ oeeost
cry STATE ZIPCODE  AREA CODE/PHONE S ‘__ U e
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD ;
"CONMITTEE NAME T o numeer ; [} supporr
, i [ oerose
e v et entcs ot et et 5 2mte oo s 1 et eeseamn b e Bt S et e+ "NAME OF OFFIC ER OF VATE FICE 1T OR HELD T
NAME OF TREASURER S ONTROLLED COMIRTIEE 7 NAME OF OFFICEHOLDER OR CANDIOATE QFFICE SOUGHT OR HELD ,}
SR S A o L . [ sweeorr
COMMITTEE STREET ADDRESS (NO P.O. BOX) i [ oeeose
e e e e e “NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT R HELD o T
cIy STATE  ZIP CODE  AREA CODE/PHONE
(] sueport
[] oerose

FPPC Form 460 -(JAN/2016)
Slate of California/S1




Campaign Disclosure Statement

SUMMARY PAGE

Statement covers period CMALIFOHRNIA,z Gwo
Summary Page from 07/01/2023  [REEESSIUVINNS 1 ¢ LV I8
P 3 8
through  12/31/2023 age of
NAME QF FILER Kelsey Tino foxr LACCD Trustee 2024 1.0 NUNMBER
1448396
Column A Column B

Contributions Received

TOTAL THIS PERIDD

{FROY ATTASHED SCHEDULES}

CALENDAR YEAR
TOTALTO DATE

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

BUtions . . .o e A Ling : 10,000.00 10,000.00 X
1. Monetary Contributions . ............. Schedule A, Line 3 $ $ General Elections.
2. loansReceived............... ..., Schecule B, Line 3 0.00 0.00 11 theough 6/30 71 to Date
3. SUBTOTAL CASH CONTRIBUTIONS .......... AddLines1+2  $ 10,000.00  § 10,000.00 | 2 ggg;‘\?:é“’“s s
4. Nonmonetary Contributions . ..., ........... Schediie C, Line 3 0.00 0.00 21. Expenditures s
Made :
5. TOTAL CONTRIBUTIONS RECEIVED ... ... ... Agdlines3+4 $ 10,000.00 5 10,000.00
Expenditures Made
6. PaymentsMade ....... ..........c.c..... Scheduls E. Lined  $ 545.00 ¢ 1,590.29 Expenditure Limit Summary
7. LoansMade............. ... ...l chedule H. Line 3 0.00 0.00 for State Candidates
8. SUBTOTAL CASH PAYMENTS .............. AddLines6+7 S 545.00 $ 1,590.29 22. Cumulative Expenditures Made *
( If Subject to Voluntary Expenditure Limits)
9. Accrued Expenses (Unpaid Bills) ............ Scheduie F, Line 115.00 115.00
10. Nonmonetary Adjustment .................. Schedule C. Line 3 0.00 0.00
11. TOTAL EXPENDITURESMADE .......... AddtinesB+9+10 $ 660.00 g 1,705.29 R
Current Cash Statement
12. Beginning Cash Balance . .. ... ... .Previous Sunmary Page, Ling 16 $ 88,394.19 5
13. CashReceipts . . .. ........ .. ... .. .. Colummn A, Line 3 above 10,000.00
* Amounts in this Section may be different from amounts
14. Miscellaneous Increasesto Cash ............ Schedute I, Line 4 0.00 reportad in Column B.
15. Cash Payments...................... Celumn A, Line 8 above 545.00
16. ENDING CASH BALANCE add Lines 12 + 13 + 14, then subtraci Ling 15 $ 97,849.19
17. LOAN GUARANTEES RECEIVED. ........... Schedute B, Pait2  $ 0.00
Cash Equivalents and Outstanding Debts
18. CashEquivalents ... ... ..o in i 3 0.00
19. Outstanding Debts........... AJd Lines 2 + Line 9 in Calumn B above  $ 115.00 FPPC Form 460 -(JAN/2016)

State of CaliforniaiSi




SCHEDULE A

Schedule A . . . Statement covers period CALIFORNIA 460 _
Monetary Contributions Received rom 07/01/2023 RSB Ao VR
through  12/31/2023 Page 4 of8
NAME OF FILER Kelsey Iino for LACCD Trustee 2024 1.0, NUMRER
1448396
DATE FULL NAME, STREET ADDRESS AND 7IP CODE OF OF CONTRIBUTOR | conrrisuton OCCURATON ANS R CLEn auoUNT  [UMULATIVE TO DATE| - PER ELECTION
RECEIVED (F COMMITTEE. ALSO ENTER LO. NUMBER) Cooe (IF SELF-EMPLOYED, ENTER NAME OF BUSINESS) RECEIVED (JAN. 1-DEC.31) | (F REQUIRED)
Jacobs OTH 10,000.00 10,000.00
07/15/2023
Los Angeles, CA 90071
SUBTOTAL $ 10,000.00
= -
Schedule A Summary - it |
1. Amount received this period - itemized contributions g?x:g;"v“ Commitiee (other tan PTY or SCC
(Includes all Schedule A SUBLOMAIS ) . . .+ ... v o v e ee e e 10,000.90 | pry. poitca Pary
. . . . X SCC - Small Contabutor Committe
2. Amount received this period - unitemized . . .. ... ... L. $ 0.00
3. Total monetary contributions received this period. P
(Add Lines 1 and 2. Enter here and on the Summary Page. ColumnALine1)........... TOTAL $ 10,000.00  fppc Toll-Free He,:,',‘,:‘m ,G;JASK,FP,,@,




Schedule D

Summary of Expenditures
Supporting/Opposing Other from 07/01/2023
Candidates, Measures and Committees

Statement covers period

through 12/31/2023 Page S of 8
NAME OF FiLgr Kelsey Iino for LACCD Trustee 2024 LD, NUNBER
1448396
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR CUMULATIVE TO DATE| PER ELECTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT ?fgggbﬁ;’gg AMOU;‘T THIS CALENDAR YEAR TO DATE
OR COMMITTEE ( ) PERIC (JAN 1 - DEC 31) (IF REQUIRED)
12/31/2023| Jeggica Caloza Monetary 100.00 100.00
State Assembly Person . Contribution
State District Office 0 Non-Monstary
District 52 Contribution
D lndepeqdent
SUPPORT [ OPPOSE Expenditure

SUBTOTAL $ 100.00
Schedule D Summary
1. ltemized contributions and independent expenditures made this period. ( Include all Schedule D subtotals. ) ................ g 100.00
2. Unitemized contributions and independent expenditures made this period of under $100. ... .............. $ 0.00
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) . TOTAL § 100.00

FPPC Form 460 -(JAN/2016)




Schedule E
Payments Made

SCHEDULE E

Statement covers period

from _

through 12/31/2023 Page 6 of 8

CALIFORNIA’
FORM

07/01/2023 46 0

NAME OF FILER Kelsey Iino foxr LACCD Trustee 2024

1.D. NUMBZR
1448396

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

CMP campaign paraphernaliaimisc. MBR member communications RAD radio airtime and production costs

CNS campaign consuitants MTG meetings and appearances RFD relurned contributions

CTB contribution (explain nonmonetary) OFC office expenses SAL campaign workers' salaries

CVC civic donations PET petition circulating TEL tv. or cable production costs

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

FND !undralsmg expenses ) POL polling and survey research TRS staff/spouse travel, lodging and meals

IND independent expenditures supporting/opposing others 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)
NAME AND ADDRESS OF PAYEE CODE or DESCRIPTION OF PAYMENT AMOUNTPAID
East Area Progressive Democrats cve 250.00
Los Angeles, CA 90050
Westside Young Democrats cvC 250.00
L.os Angeles, CA 90035

SUBTOTAL $ 500.00
Schedule E Summary

1. Itemized payments made this period. (Include all Schedule Esubtotals.) ......... ... ... ... ... ... . ... .. $ 500.00
2. Unitemized payments made this period of under $100 ... ... ... e $ 45.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column(e).) ........ ... ... ... i $ 0.00
4. Total payments made this period. (Add Line 1, 2, and 3. Enter here and on the Summary Page, Column A, Line6.) ........... TOTAL $ 545.00

FPPC Form 460 -(JAN/2016)




Schedule F

Accrued Expenses (Unpaid Bills)

Statement covers period
from 07/01/2023

through 12/31/2023

SCHEDULE F

Page 7 of 8

CALIFORNIA®
FORM:

NAME OF FILER Kelsey Iino for LACCD Trustee 2024

1.0. NUMBER
1448396

CODES: If one of the following accurately describes the payment, you may enter the code. Otherwise, describe the payment.
RAD radio aitime and production costs

CMP campaign paraphernalia/misc.

CNS campaign consullants

MBR member communications
MTG meetings and appearances

CTB contribution {explain nonmonetary)

CvC
FIL

civic donations
candidate filing / ballof fees

OFC office expenses

PET
PHO

petition circulating
phone banks

FND fundraising expenses

IND independent expenditures supporting/opposing others

LEG legal defense

POL polling and survey research

POS postage, delivery and messenger services

PRO professional services (legal,

accounting)

RFD returned contributions

SAL campaign workers' salaries
TEL tv. or cable production cosis
TRC candidate travel, lodging and meals

TRS slaff/spouse travel, lodging and meals )
TSF fransfer between committees ©of the same candidate/sponsor

VOT voter registration

LIT  campaign literature and mailings PRT print ads WEB information technology cosls (internet,e-mail)
(a) (b) (c) (d)
CODE OR OUTSTANDING OUTSTANDING
NAME AND ADDRESS OF CREDITOR DESCRIPTION OF PAYMENT | BALANCE BEGINNING | AMOUNT INCURRED AMOUNT PAID BALANCE AT CLOSE
OF THIS PERIOD THIS PERIOD THIS PERIOD OF THIS PERIOD
Wells Fargo Car Services various credit card 0.00 115.00 0.00 115.00
purchases. See Schedule
G for Credit Card
El Monte, CA 91731 Payees meeting
threshold.
SUBTOTALS § 0.00 § 115.00 $ 0.00 $ 115.00
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) .. ................... INCURRED TOTALS $ 115.00
2. Total accrued expenses paid 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.) .............. PAID TOTALS § 0.00

3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and

on the Summary Page, column A, Line 9.)

..........................................................

115.00

FPPC Form 460 -(JAN/2018)SI




Schedule G

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

SCHEDULE G

NAME OF FILER Kelsey lino for LACCD Trustee 2024

Statement covers period -_C:ALIEO:R,_NIAi 4’6‘0
from 07/01/2023  SESURCIEICMENES 1 ¢ A%
through 12/31/2023 Page 8 of 8

LD, NUMBZR
1448396

NAME CF AGENT OR INDEPENDENT CONTRAGTOR
Wells Fargo Car Services

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

CMP campaign paraphernalia/misc. MBR member communications RAD radio airime and production costs
CNS campaign consultanis MTG meetings and appearances RFD returned contributions
CTB conlribution (explain nonmonetary) OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL t.v. or cable production costs
FIL candidate filing / ballot fees PHO phone banks TRC candidate travel, lodging and meals
FND fundraising expenses POL polling and survey research TRS staff/spouse travel, lodging and meals )
IND independent expenditures supporting/opposing others 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 cosls (internet,e-mail)
* Payments that re contributions or independent expenditures are also summarized on Schedule D
NAME AND ADDRESS OF PAYEE OR CREDITOR CODE O©OR DESCRIPTON OF PAYMENT AMOUNT PAID
Jessica Caloza for State Assembly 2024 CTB 100.00
Los Angeles, CA 90017
ID No. 1461642
TOTAL § 100.00

FPPC Form 460 -(JAN/2016)S]






