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

iceholder, Candidate Controlled Committee - [ Primarily Formed Ballot Measure
State Candidate Election Committee ommittee .,
O Recall é Controlled
{Also Complelé Part 5) Sponsored
{Aiso Complete Part 6)
[l General Purpose Committee

Sponsored

O Primarily Formed Candidate/

2. Type of Statement:

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

O Quarterly Statement
Special Odd-Year Report

Small Contributor Committee Officeholder Commiittee
Palitical Party/Central Committee {Aiso Complete Part 7)
. 1.D. NUMBER
. Committee information Treasurer(s
3 o 1447294 (s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Anna Griese for SUSD Board Trusiee 2022 Anna Griese
MAILING ADDRESS
STREET ADDRESS (NO P.0. BOX) CITY STATE  ZIP CODE AREA CODE/PHONE
Valencia CA (661) 309-2545
CITY STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF AMNY
Valgncia CA 91354 (661) 309-2545
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX MAILING ADDRESS
CITY STATE ZIP CODE AREA CODE/PHONE CITY STATE  ZIP CODE AREA CODE/PHONE
OPTIONAL: FAX/E-MAIL ADDRESS OPTIONAL: FAX /E-MAIL ADDRESS
4. Verifi catlon

| have used ail reasonable diligence in preparing and rewewmg this statement and t~ =~ "~nt ~f ~ - l=~eiadas dhe information contained herein and in the aftached schedules is true and complete. |
certify under penalty of perjury under the laws of the State of California that the fore

Executed on j2iS2s By, i

Date gnature of Treasurer or Assisiant Treasurer
Executed on 12/13/23 B
uted o Date Y ier, Candidate, State Measure Proponent or Responsible Officer of Spensor
Executed on Date By signature or Leritrolling Ofiiceholder, Candicate, State Measure Proponent
Executed on By - : - ‘ e
Date Sipnature of Controliing Officeihclder. Candidate, State hieasure Proponent
—_— FPPC Form 4€0 (Jan/2016))
{ h

N —

FPPC Advice: advace@fppc ca. gm.' !860/"75—3772)
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"R : % c l‘ B L COVER PAGE - PART 2

ecipient Committee N CALIFORN

. Campaign Statement FORM ‘A 460
Cover Page — Part 2

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Anna Griese '
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [] SUPPORT
Saugus Union School District Trustee, Area 2 [J oppoSE
RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET) CITY STATE  zIP ‘
Valencia CA 09135

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committees :
not included in this statement that are controlied by you or are primarily formed to 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
SN TEE ADDRESS STREET ADDRESS (NOP.0_BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[J suPPORT
‘ [] opPOSE
CITY STATE Z|P CODE AREA CODE/PHONE . NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[J supPORT
[J opPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ supPORT
[] opPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHTORHELD | o o
] ves [ No
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) L] 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)

| sy ( i : ) ( ) : o : ' www.fppc.ca.gov
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‘Campaign Disclosure Statement - Amounts may be rounded . S SUMMARY PAGE

; ! to whole dollars. -
Summary Page Statement covers period CAL’IFORNI‘A 460
b from 01/01/24 - FORM .
01/26/24 P % b
SEE INSTRUCTIONS ON REVERSE through age of
NAME OF FILER .D. NUMBER
Anna Griese for SUSD Board Trustee 2022 1447294
. . . Column A Column B Calendar Year Summary for Candidates
. TOT OD . - .
Contributions Received (FROMAT/FALCTHH}';%PSECFSEDULES> COTALIO DATE. Running in Both the State Primary and
425,82 4957 28 : General Elections
1. Monetary Contributions........c.ccccoevinnnncceniinccinens Schedule A, Line3  $ . $ .
1A through 6/30 7/ to Date
2. .Loans Received.............cccoevivvree i cevee e, Schedule B, Line 3 0.00 3236.96
\ 425.82 8214.24 20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS.....ooooroenrirvrererenn, AddLines 1+2 §$ $ Received  §$ $
4. Nonmonetary Contributions............c.ccooovecrorconncccncne. Schedule C, Line 3 0.00 0.00 21. Expenditures ‘
5. TOTAL CONTRIBUTIONS RECEIVED......o.oor. AddLines3+4 § 2582 g _B214.24 Made 3 3
Expenditures Made Expenditure Limit Summary for State
B. Payments Made.............cc..oooooooooeeerreeressecrresss e Scheduie E, Line 4§ 197-97 g 745973 Candidates
7. Loans Made.......cccocoooiviieieeeeeeeeeeeeeee e Schedule H, Line 3 0.00 0.00 ] _
8. SUBTOTAL CASH PAYMENTS pddLi 157.49 7459.73 22. Cumulative Expenditures Made*
. OUDITUIAL VCASH FAYMENI O ... ines6+7 % $ (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ... Schedule F, Line 3 0.00 0.00 Date of Election Total to Date
10. Nonmonetary Adjustment...............cccoocevvoovoeerecresc, Schedule C, Line 3 0.00 0.00 (mm/ddlyy)
11. TOTAL EXPENDITURES MADE .........coo. AddLinesg+9+10 § 007 g (45973 / / 3
Current Cash Statement - J / $
12. Beginning Cash Balance........................... Previous Summary Page, Line 16§ _283.79 To calculate Column B,
13. Cash RecCeipts ........coeriieeriicccc e Column A, Line 3 above 42582 add arr]nounts in Column
Ato the corresponding * it ; ;
. . 0.00 Amounts in this section may be different from amount:
14. Miscellaneous Increases t0 Cash .............ccoovvvcereeroen. Schedule I, Line 4 a;noumls, from Column B reported in Column B. y be difieren unts
15. Cash Payments ... Column A, Line 8 above 157.97 of your last report. Some
amounts in Column A may
16. ENDING CASH BALANCE .............. Add Lines 12+ 13+ 14, then subtract Line 15 § 900 be negative figures that
should be subtracted from
If this is a termination statement, Line 16 must be zero. previous périod amounts. If
- this is the first report being
17. LOAN GUARANTEES RECEIVED.....cco..covooicrr.. Schedule B, Part2 § _0-00 filed for this calendar year,
only carry over the amounts
Cash Equivalents and Outstanding Debts :r?;‘)‘ Lines 2,7, and 9 (if
18. Cash Equivalents................ccocvrrvciccccc See instructions on reverse  $ ' 0.00
19. Outstanding Debts............................. Add Line 2 + Line 9 in Column B above  $ 0.00 FPPC Form 460 (Jan/2016))
: FPPC Advice: advice@fppc.ca.gov (866/275-3772)

( s ) ( j IR : o : .- - | | o www.fppc.ca.gov
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Schedule A Amounts may Do rounded SCHEDULE A
. p . . . to whole doljars. - —
Monetary Contributions Received . Statement covers period CALIFORNIA 460

- from 01/01/024 FORM
SEE INSTRUCTIONS ON REVERSE through 01/26/24 Page __\___ of
NAME OF FILER 1.D. NUMBER
Anna Griese for SUSD Board Trustee 2022 1447294
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 |.D. NUMBER) OF BUSINESS) PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)
1/26/24 #1447294 Anna Griese for SUSD Board Trustee %?(?M Marketing, Toysmith $425.82 $425.82
2022 ] OTH
OPTY
[Oscc
[JiIND
[Ocom
[JoTH
OpTY
[Oscc
[(JIND
[Jcom
[JOTH
OpTY
[Oscc
C1IND
[CJcom
[JOTH
OpPTY
[Jscc
. [JIND
[Ocom
[JOTH
OpTY
[Jscc
SUBTOTAL $
Schedule A Summary (*Contributor Codes )
. L . . . . IND — Individual
1. Amount received this period — itemized monetary contributions. $425.82 COM ~ Recipient Committee
(Include all Schedule A SUBLOAIS.) ....o..iiiiie e e $ (other than PTY or SCC)
) ) $0 OTH — Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 ........................... $ PTY - Political Party
' SCC — Small Contributor Committee
\ J
3. Total monetary contributions received this period. '
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)................ ... TOTAL $ $42,5'82 FPPC Form 460 (Jan/2016))

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

www.fppc.ca.goy




. o SCHEDULE B - PART 1
Amounts may be rounded " h
.Schedule B - Part 1 ' to wholeydollars- Statement covers period

: CALIFORNIA A ¢
‘Loans Received , from _01/01/24 FORM 460

through 01/26/24 Page6 of G

w7

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER _ 1.D. NUMBER
1447294
@ (©) ) () Q) ()]
FULL NAME, STREET ADDRESS AND ZIP CODE OC'EGEA'}“I%'X'/?#QLE'IV'IE;‘LTCE?ER OUTSTANDING | AMOUNT | AMOUNT PAID | OUTSTANDING | INTEREST ORIGINAL CUMULATIVE
OF LENDER (F SELR-EMPLOYED, ENTER BEGBIﬁh/I\hTC?'ErHIS RECEIVED THIS| OR FORGIVEN CEégéNOCFETﬁS PAID THIS AMOUNT OF |CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD » CERIOD PERIOD LOAN TO DATE
: . . i . PAID CALENDAR YEAR
#1447294 Anna Griese for SUSD Marketing, Toysmtih 425 8
Board Trustee 2022 $ s —* | °® s
. FORGIVEN PER ELECTION™
, 3236.9 ;0 ; 2811.08 . .
T IND D CcOoM D OTH D PTY D sCC DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
$ $ % $ $
RATE )
[ FORGIVEN PER ELECTION™
s s $ $ $
TD IND E] COM D OTH E] PTY D sScC DATE DUE DATE INCURRED
[ PaID CALENDAR YEAR
$ $ % $ s
RATE
[ FORGIVEN PER ELECTION™
$ H $ $ $
Tmino Ocom O otH [OPTY [Jscc DATE DUE DATE INCURRED

SUBTOTALS $ $ $ $

(Enter (e) on Schedule E, Line 3)

Schedule B Summary

1. Loans received this period..........cccociviiiiniiiiin e, et et e et e e eeath et e e e e nr b e s arreeenreeaas $ 0
(Total Column (b) plus unitemized loans of less than-$100.) (1 - ~
2. Loans paid or forgiven thisS Period .............coi i s $ 0 Iﬁgrltr,':;x)i;g;des
(Total Column (c) plus loans under $100 paid or forgiven.) COM — Recipient Committee
(Include loans paid by a third party that are also itemized on Schedule A.) 0 (other than PTY or SCC)
3. Net change this period. (Subtract Line 2 from Line 1.) ..o NET § OTH — Other (e.g., business entity)
Enter the net here and on the Summary Page, Column A, Line 2. PTY — Political Party
SCC - Small Contributor Committee
\. w4

(May be a negative number)

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

) C L ) . » .. www.fppc.ca.gov

*Amounts forgiven or paid by another party also must be reported on Schedule A.
** If required.




Statement of Orga_nization :
Recipient Committee

Date Stamp

Statement Type |7 initial

O Not yet qualified
or

/ /

QO Date qualification threshold met | Date qualification threshold met

[0 Amendment ¥l Termination — See Part5

Date of termination

/ / 01 , 26 , 24

1. Commiittee Information

.D. Number 1447294

Wl (i oopiicable)

NAME OF COMMITTEE

Anna Griese for SUSD Board Trustee 2022

NAME OF TREASURER

D | heg

2. Treasurér and Other Principal Officers’

STREET ADDRESS (NO P.O. BOX)

agrieseforsusd @hotmail.com

Anna Griese
STREET ADDRESS (NO P.0. BOX) cITy STATE ZIP CODE

' Valencia CA 91354
EMAIL ADDRESS OF TREASURER (REQUIRED) AREA CODE/PHONE

(ol nod 2545

NAME OF ASSISTANT TREASURER, IF ANY

Valencia

ciry STATE

ZIP CODE AREA CODE/PHONE

91354 661-309-2545

STREET ADDRESS (NO P.C. BOX) C

FULL MAILING ADDRESS (IF DIFFERENT)

ITY STATE ZIP CODE

EMAIL ADDRESS OF ASSISTANT TREASURER (REQUIRED)

agrieseforsusd@hotmail.com

E-MAIL ADDRESS OF COMMITTEE (REQUIRED) / FAX (OPTIONAL)

AREA CODE/PHONE

NAME OF PRINCIPAL OFFICER(S)

COUNTY OF DOMICILE
Los Angeles

JURISDICTION WHERE COMMITTEE IS ACTIVE
Los Angeles

ﬁ,'3";-f'_\/.e.rlizﬁéati‘.cvi.n,." .

| have used all reasonable diligence in prepa
penalty of perjury under the laws of the Stat

Attach additional information on appropriately labeled continuation sheets.

STREET ADDRESS (NO P.0. BOX) Ty

STATE ZIP CODE

EMAIL ADDRESS OF PRINCIPAL OFFICER(S) (REQUIRED)

i v, L S

AREA CODE/PHONE

and to the best of my knowledge the information contained herein is true and complete. | certify under

the foregoing is true and correct.

Executed on 01/26/24 By

DATE SIGNATURE OF TREASURER OR ASSISTANT TREASURER
Executed on By

DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT
Executed on By

DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT
Executed on By

DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT

FPPC Form 410 (October/2023)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



Statement of Organization
Recipient Committee

'CA'IFORNIA
rorm . 410

INSTRUCTIONS ON REVERSE
Page 2
COMMITTEE NAME 1.D. NUMBER
Anna Griese for SUSD Board Trustee 2022 1447294

« All committees must list the financial institution where the campaign bank account is located and the person(s) authorized to obtain bank records.

NAME OF FINANCIAL INSTITUTION AND PERSON(S) AUTHORIZED TO OBTAIN BANK RECORDS

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.

AREA CODE/PHONE BANK ACCOUNT NUMBER
US Bank 661-219-6072
ADDRESS OF FINANCIAL INSTITUTION cmy STATE ZIP CODE
Valencia CA

« List the political party with which each officeholder or candidate is affiliated or check “nonpartisan.” Stating “No party preference” is acceptable.

« If this committee acts jointly with another controlled committee, list the name and identification number of the other controlled committee.

ELECTIVE OFFICE SOUGHT OR HELD

91354

YEAR OF PARTY
NAME OF CANDIDATE/OFFICEHOLDER/STATE MEASURE PROPONENT (INCLUDE DISTRICT NUMBER IF APPLICABLE) ELECTION CHECK ONE
. ] Nonpartisan Partisan (iist political party below)
Anna Griese/2022 Schoo! Board Trustee/Saugus Union School Board Trustee 2022

v

Republican

Nonpartisan Partisan

(list political party below)

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)

CANDIDATE(S) OFFICE SOUGHT OR HELD OR MEASURE(S) JURISDICTION

IF A RECALL, STATE “RECALL” IN FRONT OF THE OFFICEHOLDER'S NAME. (INCLUDE DISTRICT NO., CITY OR COUNTY, AS APPLICABLE) CHECK ONE
SUPPORT OPPOSE
SUPPORT OPPOSE

FPPC Form 410 (October/2023)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)




Statement of Organization CALIFORNIA 2 2
Recipient Committee FORM 41 O

INSTRUCTIONS ON REVERSE

Page3
COMMITTEE NAME 1.D. NUMBER
Anna Griese for SUSD Board Trustee 2022 1447294

4. Type of Committee (Continued)

Not formed to support or oppose specific candidates or measures in a single election. Check only one box:
O cITY Committee W1 COUNTY Committee [ STATE Committee

PROVIDE BRIEF DESCRIPTION OF ACTIVITY

School Board Trustee

Sponsored Committee List additional sponsors on an attachment.

NAME OF SPONSOR INDUSTRY GROUP OR AFFILIATION OF SPONSOR

STREET ADDRESS NO. AND STREET CITY STATE ZIP CODE AREA CODE/PHONE

Small Contributor Committee [:] A s

Date qualified

5. Ter”rtﬁryation Reqwre ments By signing the verification, the tre'am'frer, assishtan“’t treasurer Snd/dr“chandidat'e, officeholder, or ponent certify that all of t!}g{fbllow'tn'g c&q f

« 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;

e 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, legistative 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 (October/2023)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)






