>
7/

.~ Recipient Committee
Campaign Statement
Cover Page

\34\

SEE INSTRUCTIONS ON REVERSE

» COVER PAGE

CAI;:Igg;NIA 460

i" - Date Stamp -

. " Statement covers period
from __07/01/2023

Date of election ifapplicabwz T H ’54? rY Page .1 of 8

through 12/28/2023

(Month, Day, Year) For Official Use Only

P 4:7
05/02/2023 Calirarg GR £y J

anz3go

NAngr

1. Type of Recipient Committee: Al committess - Complete Parts 1, 2,3, and 4,

2. Type of Statement:

O 8fﬂceholdar. Candidate Controlled Committee Primarily Formed Ballot Measure Preelection Statement O _Quarterly Statement
State Candidate Election Committee ' mittee Semi-annual Statement CJ"'Special Odd-Year Report
O Recall Controfled Termination Statement
(Also Complele Part 5) Sponsored (Also file a Form 410 Termination)
lAboCoamlafePaﬂG) 0 Amendment (Explain below)
[ General Purpose Committee
' Sponsored D Primanly Formed Candidate/
Small Contributor Committee Ofﬁceholder Committee
Political Party/Central Committee \(Also Complsto Part 7)
3. Committee Information 'ﬁ' 5";33325“ Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE), NAME OF TREASURER
Comnmittee for Yes on S 2023 ( Grace Liu Kung
MAILING ADDRESS
i
STREET ADDRESS (NO P.O. BOX) i oy STATE _ ZIP CODE AREA CODE/PHONE
! South Pasadena CA 91030 (714) 875-7272
CITY STATE _ ZIP c)oos AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
South Pasadena CA 91030 (714) 875-7272
- MAILING ADDRESS (IF DIFFERENT) NO, AND STREET OR P.O; BO% - - - -- - - -MALINGADDRESS  — o =
CITY STATE  ZIP c;ooE AREA CODE/PHONE ey R STATE  ZIP CODE ~ AREA CODE/PHONE
\
OPTIONAL: FAX/ E-MAIL ADDRESS j OPTIONAL: FAX/E-MAIL ADDRESS
l )
4. Verification ‘

I have used all reasonable diligence in preparing and rewe\nzmg this statement and to the best of my knowledge the information contained herein and in the attached schedules is true and complete. I
certify under penalty of perjury under the laws of the State of Califomia that the foregoing is true and corr-~*

BY e —
v Signature of Controlling Ofiicoholder, Candidate, Stale Measure Proponont of Responsible Oficer of Sponsor

Signature of Controlling Oficaholder, Candidate, State Measure Proponent

}
Exscuted on 12/28/2023 Y By
"~ Date ]
i
Executed on T ‘:
Executed on | By
Date 1
Executed on | By
Date !
\

Signature of Controlling Officeholder, Candidato, Siats Measure Proponont

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

COVER PAGE - PART 2

460

CALIFORNIA
FORM

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

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

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

ZIP

Related Committees Not Included in this Statement: List any committees
not included In this statement that are controlled by you or are primarily formed fo receive
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

O ves O no
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
Y STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME

1.D. NUMBER

4

NAME OF TREASURER CONTROLLED COMMITTEE?
O ves [ no
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX)
i
CITY STATE ZIP CODE AREA CODE/PHONE

v

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

Committee for Yes on S 2023

BALLOT NO. OR LETTER JURISDICTION SUPPORT
S South Pasadena U.S.D. [ 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

Primarily Formed Candidate/Officeholder Committee List names of

officeholder(s) or candldate(s) for which this committee Is primarlily formed.

NAME OF OFFICEHOLDER OR CANDIDATE

NAME OF OFFICEHOLDER OR CANDIDATE

NAME OF OFFICEHOLDER OR CANDIDATE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD
[C] sUPPORT
7 o | O oppose
OFFICE SOUGHT OR HELD
] suPPORT
[J opPOSE
OFFICE SOUGHT OR HELD [ SUPPORT
[1 orPOSE
OFFICE SOUGHT OR HELD [ SUPPORT
1 orPPOSE

Attach continuation sheets if necessary

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



Campaign Disclosure Statement ;

Amounts may be rounded

SUMMARY PAGE

summary Page to whole dollars. Statement covers period CALIFORNIA 4 6 0
from 07/01/2023 FORM
12/28/2023 page 3 ot 8
SEE INSTRUCTIONS ON REVERSE through
NAME OF FILER 1.0. NUMBER
Grace Kung, Treasurer, Committee for Yes on S 2023 . 1458992
S . : Column A Column B Calendar Year Summary for Candidates
\ 4
Contributions Received | Fron ST ueos¥sl | Running in Both the State Primary and

i

General Elections

1. Monetary Contributions..........coeeemmesesnescrsenssmeeeeressmese . Schedule A, Line 3 15.00 $ 56,019.64 1 through 630 71 to Date
2. Loans RECEIVEd....ummiesnmsmmsmsnesmsss e ssssessenss " Schedule B, Line 3 z - 20 C ibuti
. Lontributions

3. SUBTOTAL CASH CONTRIBUTIONS ..o pddtines1+2 § 1500 g 96.019.64 Received  § $
4. Nonmonetary ContribUtionS......c.rrenrsesmnecssmessscessanas Schedule C, Line 3 - . . 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED.............r..ddties 344 5 1500 s 36.019.64 Made s — 8
Expenditures Made Expenditure Limit Summary for State
6. Payments Made.......cooenm s s ssssissssssesossas Schedule E, Line 4 52.50 s 26,019.64 Candidates
7. L0ANS MAUE....ccourrmmsmnmssmsssussssanes s sssssssasssssssssasmnsensans 'Schedlle H, Line 3 - - c | Mad

22, lative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS oo addLines6+7 § 230 s 56.019.64 01 Suiacto Velurtey Expanditore Lonit
9. Accrued Expenses (Unpaid BillS) ...........cccccrsmrmmsemmessesnennn Schedule F; Line 3 - Z Date of Election Total to Date
10. Nonmonetary AQIUSIMENt ...........svemmsssmssssssssmssssssos Schedule C, Line 3 : , (mm/ddlyy)
11, TOTAL EXPENDITURES MADE AddLinesg+9+10 § 250 g 96,019.64 / / $
Current Cash Statement , J J $
12. Beginning Cash Balance ........c.cccvccvennnnnns Previous Summary Page, Line 16 37.50 To calculate Column B,
13. Cash RECEIPES ......crmmemscscrsssmmsensssmsssssssssssssssssens Column A, Line 3 above 15.00 - 2dtd ?lznounis in Co#lmn

— 0 the corresponain: " B 3 : H
14. Miscellaneous Increases to Cash .......cceeernevrirnnerssrensen * Schedule I, Line 4 - amounts from gommr? B r:;a:zt?,:%gﬁ::cgon may be d'ﬁerem\fmm amounts
52.50 of your last report. Some )

15. Cash Payments ........cocccmmmmmeessnsessisessasesseseses Column A, Line 8 above ™ amounts In Column A may

16. ENDING CASH BALANCE

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

.................. Add Lines 12 + 13 + 14, then subtract Line 15

17. LOAN GUARANTEES RECEIVED.......cuinnenosinns . Schiedule B, Part 2

Cash Equivalents and Outstanding Debts
18. Cash Equivalents...........cccoeronereesensmesmmssssnenes

19, Outstanding Debts

See instructions on reverse

Add Line 2 + Line 9 In Column B above

be negative figures that
should be subtracted from
previous period amounts. [f
this is the first report being
filed for this calendar year,
only carry over the amounts
from Lines 2, 7, and 9 (if

any).

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




> I

. Schedule A 3 Amounts may be rounded SCHEDULE A
to whole dollars.

Monetary Contributions Received Statement covers period  INUNETZIOTINN 46 0
! from . 07/01/2023 FORM
| 12/28/2023 4 £ 5
SEE INSTRUCTIONS ON REVERSE _' through Page o
NAME OF FILER . 1.D. NUMBER
Grace Kung, Treasurer, Committee for Yes on S 2023 | ' 1458992
DATE FULL NAME, STREET ADDRESS AND ZIP.CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
CONTRIBUTOR . OCCUPATION AND EMPLOYER |  REGEIVED 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)
' OinD
Ocom
, OotH
apTy
Oscc
[JIND
Ocom
JoTtH
ety
Oscc
CJiND
, - CJcom .
' OotH
OpTy
Oscc
OIND
Ocom
JotH
’ ) } } } OpTy . i i ’
Oscc
OIND
COcom
doTH
apty
Oscc
SUBTOTAL $ 0.00
Schedule A Summary : . ( *Contributor Codes )
. . . . . I = IND ~ Individual
1. Amount received this period — itemized monetary contributions. 0.00 . COM — Recipient Commitiee
(Include all Schedule A subtotals.) ......ccceueeenee e e PR .| (other than PTY or SCC)
15.00 OTH — Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 .........ccccovnriniaes $ = PTY — Political Party
" SCC — Small Contributor Committee
J
3. Total monetary contributions received this period. 15.00
{Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)......c.cvccoerereer.. TOTAL $ _= FPPC Form 460 {}an/2016))

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



SCHEDULE E

Schedule E Amounts may be rounded Statement covers period e NN[Ze)3NV: 460
i .
Payments Made ! from __07/01/2023 FORM
! 12/28/2023 5 6
SEE INSTRUCTIONS ON REVERSE i through Page — of
NAME OF FILER ,; .D. NUMBER
Grace Kung, Treasurer, Committee for'Yes on S 2023 1 1458992

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 returned contributions
CTB contribution (explain nonmonetary)* ‘ OFC office expenses SAL campaign workers' salaries .
CVC clvic donations ' PET petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/baliot 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 1.0, NUMBER)
¥ Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 0.00
Schedule E Summary
. . : 0.00
1. ltemized payments made this period. (Include all Schedule E subtotals.).......cccuereimmmmreesssensnnesiossensnes renrenrnenes Vesharerreserresannnn reererresssneaaans ..
. s . 52.50
2. Unitemized payments made this period of under $100....... Ebersetrsares e ni s snrenas rerasssereenens serersenrenssensaansnaanes S teresee e nre s .$
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (€).)..cceveresessmsmssseremssnmsenmsrssmrvesrsssesesssnsssssrerssssssssssrees 9
4, Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.)....cc.coeuccerinnennnne .. TOTAL $ _52.50

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



SCHEDULE F

Schedule F . i ’z Amo:l: t:hzlaeydt:l;or:.nded Statement covers period CALIFORNIA 4 6 0
Accrued Expenses (Unpaid Bills) | troms__ 07/01/2023 FORM
{ ‘
SEE INSTRUCTIONS ON REVERSE ! 4
NAME OF FILER 3 1.D. NUMBER
Grace Kung, Treasurer, Committee for Yeson S 2023 - 1458992
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 ‘returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET petition circulating TEL tv. 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 (expiain)* 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 malilings PRT print ads WEB information technology costs (internet, e-mait}
(@) (b) (c)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER LD. NUMBER) DESCRIPTION OF PAYMENT | BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD : (ALSO REPORT ON E) OF THIS PERIOD
TeamCivX debt reduced 15,856.83 -15,856.83 0.00 0.00
Olinda, CA 94563 -'
* Payments that are contributions or independent expenditures must also be -
summarized on 4o D. : SUBTOTALS $ 15,856.83 $ -15,856.83 $ 0.00 $ 0.00
Schedule F Summary , .
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for 52.50
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) c.cvveeeerecciiniirensinienisnininn INCURRED TOTALS $
2. Total accrued expenses gaid this period. (Include all Schedule F, Column (c) subtotals for payments on 59.50
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.).......cevvevcrrerusnae weeeens. PAID TOTALS $
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and 0.00
on the Summary Page, Column A, Line 9.).. NET $
May be a negative number
FPPC Form 460 {Jan/2016))

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



Statement of Organization .
Recipient Committee 3 TR
Statement Type- - [[7] initial Amendment [ Termination - See Part 5
O Not s qualfied jf ;
.. Date of termination

O Date quauneeuon threshold met Date qualification threshold met

R, A8 2023

'L@'?%L

Tovte stomy " CALIFORNIA
RECEIVE (AR 410

SICO 1§84} APr official Use Only

b JAN =2

cavieaiah dance @\ 291

3. Verification

/ / / /
1. Committee Information I.D. Number '45 84%1 2. Treasurer and Other Principal Officers
NAME OF COMMITTEE — "NAMIE  OF TREASURER '
COMMITTEE FOR YESON $ 2023 ' GRACEL. KUNG"
STREET ADDRESS (NO PO, BOX)
SRR RSSO P 500 SR T STATE 2IP CODE AREA CODE/PHOM
: - .~ SOUTHPASADENA CA 91030 714/875-7272
GO STATE 7P CODE AREACODEJTHONE ] NAME OF ASSSTANT TAEASURER, IF ANY
SOUTH PASADENA CA 91030 714/875-7272 Sl AT
FULL MAILING ADDRESS (IF DIFFERENT) . " STACET AGORESS (NG PO, BOX)
, ?
VIR ADORESS (REGUINED)? FA OPTIONATT Y ey STATE 710 CODE AREA CODE/PHON €
GRACEALEXKUNG@YAHOO coM : LA -
= C3UNTV OF SN ' ;um "NAME OF PRINCIPAL OFFICER(S)
LOS ANGELES _ SOUTH PASADENA "EMILIA ALDANA
- o " STREET ADDRESS (NO PO, BOX)
Attoch addltional In ‘ormation on appr rldtel Iabeled continuation sheets o : e 2P cont AREACOOH/pAQUE
f Ppropratey “SOUTHPASADENA CA 01030  626/817-1060

penalty of perjury under the 'awS ofthe state afCa"fomin Hank tha ‘AM!’I\ ne le boim avu' ARrrast

Executed on Mﬂéﬁg\? 8y i

Essouied ot l2-2& :_23 8y

Executed on / A - 248 - 23 By g
© - DATE N

Executed on . ' 8y

-~ DATE

edge the Information contalned hereln Is true and

RER

e ——————
MEASURE PROPONENT

. ‘
SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPORENT

*“SIGNATURE OF CORTROLLING CFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT

FPPC Form 410 (August/2018)

FPPCAdrice: advice@fppc.ca.gov (B66/275-3772)
wwwippc. ca.gov





