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

. Officeholder, Candidate Controlled Committee [ Primarily Formed Ballot Measure

State Candidate Election Committee Committee
| Recall "] Controlled
{Also Completa Part 5) . | Sponsored
{Also Complato Part )

[ General Purpose Committee

2. Type of Statement: v
L] Preelection Statement |
C Semi-annual Statement
‘L] Termination Statement
(Also file a Form 410 Termination)
Amendment (Explain below)

Quarterly Statement
[ special Odd-Year Report

A )74

[_ Sponsored - <[] primarily Formed Candidate/ -
™ Small Contributor Committee Officeholder Committee —
\[__ Political Party/Central Committee (Aiso Complete Part 7) -
3. Committee Information '&;5”1"281“ _ Treasurer(s) .
¢ COMMITTEE NAME (OR CANDIDATE'S NAME JFNO COMMITTEE) N NAME OF TREASURER p
Committee to Elect Chris Ann HOrsley for the BUSD Board 2022 chris ann horsley .

/ . - .
STREET ADDRESS (NO P.0. BOX) N

cITy STATE ZIP.CODE

_san dimas ca 91773
VAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX

AREA CODE/PHONE
909 272-8008

CITY STATE ZIP CODE AREA CODE/PHONE

-

© OPTIONAL: FAX] E-MAIL ADDRESS

MAILING ADDRESS

ciy - STATE  ZIP CODE AREA CODE/PHONE
san dimas . ca - 91773 909 272-8006
NAME OF ASSISTANT TREASURER, IF ANY N

Linda Kolbeck

MAILING ADDRESS

cITY STATE __ ZIP CODE AREA CODE/PHONE
San Dimas . ca 626 664-0351

91773 -

OPTIONAL: FAX/E-MAILADDRESS

!

4. Verification
| have used all reasonable diligence’in prepanng and revnewlng this statement and to the best o
certify under penalty of perjury under the laws of the State of California that the foregoing is true

|'In the attached schedules is trie and complete. |

Executed on - 5 ‘ ‘ BY ———
. s 7
Executed on - ﬁ-\vg? ?‘5 ) By Y iponsible Officer of Sponsor ’
Executed on —— — & By~ "~ Signature of Controlling Oficeholder, Candid ete M Proponent -
Executed o.n Date By Signature of Controlling o'ﬁre;mlder, Candidate, State Measure Proponﬁt. ‘ \

) FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
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Recibient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

CAl'_:I(I;g;NIA 460

5. Officeholder or Candidate Controlled Committee

NAME OF .OF FICEHOLDER OR CANDIDATE ’ .
Committee to Elect Chris Ann Horsley for the BUSD Board

 OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)
Bonita Unified School District Special Election Governing Board Member

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY STATE 2P,
’ " san dimas ca 91773

Related Committees Not Included in this Statement: List any committees

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

.BALLOT NO. OR LETTER

JURISDICTION

[C] SuPPORT
[] oPPOSE

ldentlfy the controlllng ofﬁeeholder, mndldate, or state measure proponent, lf any.

NAME OF OFFICEHOLDER CANDIDATE OR PROPONENT

not included In this statement that are controlled 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. ~7
COMMITTEE NAME _ |[to.NUMBER -
— - - 7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candldate(s) for which this committee is primarily formed. )
| Oyes - [InNo -
SOMMITTEE ADDRESS STREET ADDRESS (NOF.0.80%) — NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD . .
_ ¥ - 0. . SUPPORT
) - . [] opPOSE
CITY - STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[] suPPORT
’ [J oPPOSE
COMMITTEE NAME 1.D. NUMBER 2
- NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[ suPPORT
) : . . _ [ oppPosSE
NAME OF TREASURER . | CONTROLLED COMMITTEF? _ NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[ suPPORT
[ yes [ no
COMMITTEE ADDRESS ~STREET ADDRESS (NO P.0. BOX) O 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)
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Campalgn Disclosure Statement

Amdunts may be rounded
to whole dollars.

SUMMARY PAGE

Statement covers period

Summa Padge CALIFORNIA
_ ry g i B from OCt. 23, 2022 FORM 460 -
: - December 31, 2022 3 5
SEE INSTRUCTIONS ON REVERSE through o Page of
NAME OF FILER ‘ 1.D. NUMBER
Committee to Elect Chris Ann Horsley for the BUSD Board 2022 . 1455121 (
. . . Column A Column B Calendar Year Summary for Candidates
Contributions Received . (Fnoﬁ#kg:é%g%ﬂggmes) OTALTO BArE. 'Running in Both the State Primary and
: . - . L ' General Elections _
1. Monetary Contributions......c.ccceveeerenenirienennnsd Cereeeeneennnes Schedule A, Line3  $ 0.00 $ 2,900.00 " 41 through 6/30 711 to Date
2. Loans ReCeIVEd......cmimmmmmnniesssrassenisssssssssessens “Schedule B, Line 3 20, Conribu
. dontributions ) ~
3. SUBTOTAL GASH CONTRIBUTIONS o . addtnes1+2 $ 000 g 290000 Received  $___ g 321118
4. Nonmonetary Contributions... Schedule G, Line 3 150.00 ' ) 2311.18 21. Expenditures 5193.12
5. TOTAL CONTRIBUTIONS REGEIVED .o addLiness+4 § 190:00 g 521118 Made 3 3
Expenditures Made Expenditure Limit Summary for State
6. Payments Made.........ccceemeeccrcrerrns ‘ .................. Scheduie E, Line 4§ 172.90 — $ 2,881.94 Candidates
7. LOBNS MAUE..c.eureevvrerrsersersssssserssessresssssssessssssessesseseess Schedule H, Line 3 : ' _ - .
8. SUBTOTAL CASH PAYMENTS addLines6+7 § L1290 g 288194 2. Cumulative Expenditures Mads
. . (MENTO e — (If Subject to Voluntary Expendltur‘e Limit)
'9. Accrued Expenses (Unpaid Bills) Schedule F, Line 3 ‘Date of Election Total to Date
" 10. Nonmonetary Adjustment Schedule C, Line'3 150.00 ", 231118 (mmiddiyy)
11. TOTAL EXPENDITURES MADE ..o i AddLines 849+ 10§ 52290 \ g 519312 ., . s
. N
Current Cash Statement . / / $
. 12. Beginning Cash Balance ........cecennn, Previous Summary Page, 'pre 6. $ 191.46 To calculate Column B, B
13. Cash RECEIPES .ot smnsesrent s e Column A, Line 3 above f\dtd at;nounts in Co;umn - }
- Ato the corresponding * i thi ; ;
. 14. Miscellaneous Increases to Cash .................................. Schedule I, Line 4 amounts from golumn B r:\::)%\g;ts“:rg;ﬁ;ﬁtzg? nimay be different from amounts
15. CaSh PAYMENLS ....oovcevisismmmemsssssssssssesressssssssssssssesssnnns Column A, Line 8 above 172.90 g;y:L?r:t?isr: ggzﬁni?:y o ,
16. ENDING CASHBALANCE ............. Add Lines 12 + 13 + 14, then subtract Line 15 § 18.56 - be negative figures th?t
- should be subtracted from
Ifthis is a fermination.stafement, Line 16 must be zero. P",e‘;ji ous perio draacnfounts. if .
. this'is the first report being
17. LOAN GUARANTEES RECEIVED..coovomseermsneessnn Schedule B, Part2  $ ) filed for this calendar year,
only carry over the amounts <
Cash Equivalents and Outstanding Debts - g;’;; Lines 2,7, and 9 (if
18. Cash Equivalents..........oummenenmmemnieosmrances See instructions on reverse  $ ' . . -
19. Outstanding Debts........ccevvvvevernnne Add Line 2 + Ling 9 in Column Babove  $ _ FPPC Form 460 (Jan/2016))
- FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fope.ca.zov



Schedule C Amounts may be rounded

. to whole dollars. : : SCHEDULE C
- Nonmonetary Contributions Recelved . Statement covers period CALIFORNIA 46 0
from October 23, 2022 FORM
, D ber 31, 2022 4 5 h
SEE INSTRUCTIONS ON REVERSE : : through 02T Page of .
NAME OF FILER ‘ r : ‘ 1.0. NUMBER
Committee to Elect Chris Ann Horsley for the BUSD Board 2022 ~ .o i S 1455121
' ‘IF AN INDIVIDUAL, ENTER “c IVE TO
DATE B o coxrmtrre CONTRIBUIOR OCCUPATION AND EMPLOYER |  DESCRIPTION OF AT UNUDATE PER ELECTION
RE(}EIVED (IF COMMITTEE, ALSO ENTER LD. NUMBER) ~ CODE (IF iil:f:::g;s:é SE;TER GOODS.OR SERWC;S - VALUE .cakﬁth_A;Eggﬁ;i (IF REQUIRED) .
~ 12/2/22 | A&F Electric Inc.. OJIND E Casa Del ReyFood | 150.00 150.00 “| 150.00
L1COM for Vict |
» OTH - - : or Victory Party .
San Dimas, CA 91773 v D PTY . , . ‘ PN
. Oscc _ : .
_[JIND . -
Ocom
CJoTH
ety
Oscc
JIND
L_com .
C]1OTH
gaeTy N
Oscc :
CJIND :
- [Jcom
[JoTH .
L.PTY
[dscc
Attach additional information on appropriately labeled continuation sheets. : ) SUBTOTAL $ 150,00 i
Schedule C Summary o (*Contributor Codes )
1. Amount received this period — itemized nonmonetary contributions. IND ~ Individual
; : : 150.00 - COM — Recipient Committ
- (Include all Schedule C subtotals.)...........cccccu.. T — Mtessessssssassesa s st $ N (other than PTY or SCC)
' ) - o OTH - Other (e.g., business entity)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ..........ccereereeennne teeneeed PTY - Political Party
- . SCC — Smali Contributor Committee
3. Total nonmonetary contributions received this period 150.00 S ~
- (Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.)..cccccciiiecnnnnn. TOTAL $ "
- - " FPPC Form 460 (lan/2016))

<

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



: SCHEDULE E
. ) Amounts may be rounded
Schedule E . to whole dollars. Statement covers period CALIFORNIA 46 0
Payments Made . - trom October 23, 2022 FORM
December 31, 2022 -5 5
SEE INSTRUCTIONS ON REVERSE . through - Page of
NAME OF FILER v - . . 1.D. NUMBER
Committee to Elect Chris Ann horsley for the BUSD Board 2022 S - 1455121 -
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 commumcatlons . RAD radio airtime and production costs
CNS campaign consuitants MTG. meetings and appearances RFD returned contributions
CTB contribution (expiain nonmonetary)‘ . OFC office expenses ‘ - SAL campaign workers' salaries
CVC 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 supportlng/opposlng others (explaln)' POS Dpostage, 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 mallings PRT print ads - WEB information technology costs (internet, e-mail)
NAWE AND ADDRESS OF PAYEE . CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
(IF COMMITTEE, ALSO ENTER I.D, NUMBER) i
Print Connection - LIT | foradditional yard signs K 145.00
—

San DImas, CA 91773

United States Post Office ‘ POS resent Campaign info to secretary of state 27.90

Sen Doy &A4M3 |-

N
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 172.90
Schedule E Summary
o . . 172.90

1. Itemized payments made this period. (Include all Schedule E subtotals.)......cc.oviminncinnenceniinanas reterteeer e ee e ere e as e st ra e e an e aae e aeenerar aesrnneraen $

2. Unitemized payments made this period of under $100.....cceeveeeireireenrieieeicieere e e eerereaeere e beea e e e ae b e ae At re g ehas L e e ae e AT e R e s e e R n e R e R e e e AT ennrare $

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COlUmMN (8).)...cvvvummumicinismmismsmsmssssssss s ssssessessessssseess $

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here_and on the Summary Page, Coldmn A, LINe B.) uicieiniriciinannicnians TOTAL $ 172.90

h - EPPC Form 460 (Jan/2016))

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

snanar fane fo o





