Recipient Committee
Campaign Statement
Cover Page

SEE INSTRUCTIONS ON REVERSE

COVER PAGE

Statement covers period

trom 10/23/2022

Date of election if applicable:

(Month, Day, Year) 9

through 12/31/2022

Date Stamp

1V -
_LES EGUH: \r Page { of

ZDEC 30 PM 2: 06
T _C}MPAIGN FINANCE

CAtIgg;NIA 460

For Official Use Only

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

[/] Qfficeholder, Candidate Controlled Committee

State Candidate Election Committee
O Recall
{Alsa Complete Pett 5)

[0 General Purpose Committee
Sponsored

[ Primarily Formed Ballot Measure
ommittee
é Controlled
Sponsored
{Also Compate Part 6}

3 Primarily Formed Candidate/

2. Type of Statement:

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

[0 Quarterly Statement
Special Odd-Year Report

Small Contributor Committee Officeholder Committee
Political Party/Central Committee (Also Compiete Part 7)
3. Committee Information P e Treasurer
1452507 (8)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Octavia Thuss for LCUSD School Board Patricia Whong
MAILING ADDRESS
STREET ADDRESS (NO P.O. BOX) CITY STATE _ ZIP CODE AREA CODE/PHONE
5 La Canada CA 91011 (626)233-7889

CITY STATE _ ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
LaCanada CA 91011 (626)818-7062
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX MAILING ADDRESS
ciy STATE 2P CODE AREA CODE/PHONE ciTY STATE _ ZIP CODE AREA CODE/PHONE
La Canada CA 91011

OPTIONAL. FAX/E-MAIL ADDRESS
octaviadlcusd@gmail.com

OPTIONAL: FAX/EMAILADDRESS

4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained herein and in the attached schedules is true and complete. |
certify under penalty of perjury under the laws of the State of Califomia th

Executed on ’ 2 . ;?D.nh 9’2"

Executed on 2 i z ?" z’

Executed on

By

By

Date
t
Executed on ey

Signature of Controlling Oficencider, Candidate, State Measure Proponent

Signature of Controlling Oficehokder, Candidate, State Measure Proponent

FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov
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COVER PAGE - PART 2

Recipient Committee CALIFORNIA
Campaign Statement FORM 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 NEASURE
Octavia Thuss
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER iF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [] SUPPORT
La Canada Unified School District Governing Board [J opPosSE
RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET) CITY STATE  ZIP

e CA 91011 Identify the contralling 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 controiled 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
e comTee— 7 Eitarly Formad CandidateOiceholde Commitise Lt remes o
0O ves O Nno
SORTEE AGORESS STREET ADORESS (10 PO 80X NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD [] suppoRT
- - . = _ ] orPPOSE
ITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
] suPPORT
[J opPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHTORHELD | — Lo oo
] opPOSE
NAME OF TREASURER CRNTRGLEEE GRmeTT=ET NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
O] ves O wo [] suPPORT
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)
www.fppc.ca.gov







Schedule A

Amounts may be rounded

SCHEDULE A

. . . to whole dollars. =
Monetary Contributions Received SRignsd serung i CALIFORNIA 460
from 10/23/22 FORM
SEE INSTRUCTIONS ON REVERSE through 12/31/22 Page & of 7
NAME OF FILER 1.D. NUMBER
Octavia Thuss 1452507
B FULL NAME, STREET ADDRESS AND ZIP CODE OF S IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
P CONTRIBUTOR CODE * Og:%léf:gbgyoﬁgnDEw;L&mR RECEIVED THIS CALENDAR YEAR TO DATE
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) OF BustéSS) PERIOD (JAN. 1 - DEC. 31) (\F REQUIRED)
10/25/22 Cynthia Ngyuen I('?l('):)M Surgeon, Shriners Hospital | 103
OoTH
La Canada, CA 91011 OeTY
Oscc
10/31/22 Nara Ahn I(?(?M Homemaker 100
) OoTH
La Canada, CA 91011 OrpTY
Oscc
10/31/22 | Christine Holmes IND Retired 100
Ccom
OoTH
La Canada, CA 91011 OpTy
Oscc
11/1/22 Jacob Berlin '(;“('DDM Scientist; Terray 103
A CJoTH Therapeutics
La Canada, CA 91011 OpTY
Oscc
11/5/22 Maricela Hurtado L:N(IDDM Therapist; Self (no separate | 100
L CJoTH name for business)
Glendale, CA 91201 cpTY
[Jscc
SUBTOTAL $ 506
Schedule A Summary [ *Contributor Codes h
1. Amount received this period — itemized monetary contributions. 506 '(?(l))M— _'“gg’;?;:n p—
(Include all Schedule A SUDBLOLAIS.) .........ciiiiiiiiiiiii ittt $ (other than PTY or SCC)
25 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)
\_
3. Total monetary contributions received this period. 531
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)..........c........... TOTAL $ FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov



Schedule B -~ Part 1
Loans Received

Amounts may be rounded
to whole dollars.

SCHEDULE B - PART 1

from 10/23’22

Statement covers period

FORM

CALIFORNIA

460

SEE INSTRUCTIONS ON REVERSE through 12/31/22 Page S of ?'
NAME OF FILER I.D. NUMBER
Octavia Thuss 1452507
O 3 —a KO m g
FULL NAME, STREET ADDRESS AND ZIP CODE Oé’éﬁg‘;ﬁg‘&’fﬁg;ﬁgggfm OUTSTANDING | AMOUNT | AMOUNTPAID | OUTSTANDING | INTEREST ORIGINAL CUMULATIVE
OF LENDER o e 4 BE e?ﬁh?ﬂé’?m o RECEIVED THIS| OR FORGIVEN CﬁégéhchETﬁs PAID THIS | AMOUNTOF [CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD « SERIO PERIOD LOAN TO DATE
O paID CALENDARYEAR
Octavia Thuss homem aker ”
" . s 1§52 +.5217
- : RATE
La Canada, CA 91011 FORGVEN PER ELECTION”
R ¢ 2217 ¢ 5217 0 s0 12/6/22 A
1'[_7_] IND [QJcoMm [JotH [@OPTY [Jscc DATE DUE DATE INCURRED
TJ PaiD CALENDAR YEAR
$ $ % s $
RATE
[J FORGNEN PER ELECTION™
i p $ $ $
TD IND OcoM [JotTH [QOPTY [Oscc DATE DUE DATE INCURRED
[ paD CALENDAR YEAR
$ s % $ $
RATE
[ FORGIVEN PER ELECTION®
$ $ $ $ $
fOme [Jcom OotH TIeTy [Jsce DATE DUE DATE INCURRED
SUBTOTALS $ 52(7 $H2] § 0 s O
(Enter (e} on Schedule E, Line 3)
Schedule B Summary
. 3 ] 5217
1. Loans received thisS PEHOM ............ciciiiiiitiiiiiiiiniiir it eee s s s sbe e s s s eesares $
Total Column (b) plus unitemized loans of less than $100.
( i (0 B/ LSEN2 PIeL) 5217 (" tContributor Codes )
2. Loans paid or forgiven this Period...........ccceciiiiiiciiiiiiiinicr e $ IND — Individual
(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.) (other than PTY or SCC)
3. Net change this period. (Subtract Line 2 from Line 1.) .....ccceoviviieieiiiiiiiiieicrecievnee e NET $ OTH - Other (e.g., business entity)
Enter the net here and on the Summary Page, Column A, Line 2. PTY - Political Party
” - i SCC - Small Contributor Committee
(May be & negative number) e =

** if required.

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

)

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




Schedule E

Amounts may be rounded

SCHEDULE |

Statement covers period
to whole doliars. CALIFORNIA
Payments Made o 10/23/22 FORM 460
12/31/22 .
SEE INSTRUCTIONS ON REVERSE through Page 6’ of 7
NAME OF FILER 7D. NUMBER
Octavia Thuss 1452507

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

CMP carnpaign paraphernalia/misc. MBR member cornmunications 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' salanies
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 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)
NA|
SET R ETEEEE SN CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)
Outlook Newspaper PRT Newspapers ads in local paper 2645
La Canada, CA 91011
Printefex LIT Print shop for 3 EDDM mailers 8485
La Canada, CA 91011
Kathleen Morris PRO 1353
Altadena, CA 91001
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL § 12483
Schedule E Summary
. . . 12542

1. ltemized payments made this period. (Include all Schedule E SUDIOIAIS.Y ........ooiiiiii ettt er v e st sebb et sansssenaberes e s $

y : : ; 0
2. Unitemized payments made this period Of UNAEr $100.......cccciiiiriiiiiiieiiieiis e st ettt staeesr e et e s eie e ssteesstssesaeesassesasessneessssseiassossessissessirtens $
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COUMN (€).)...cc.ooioiiiciiicciicieicrees s e s srere s e e $ -
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.)......cc.ccccviveennnnnne TOTAL § 12542

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




- Schedule E
(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

SCHEDULE € (CONT))

Statement covers period CALIFORNIA i
- 10/23/22 FORM 460

through 12/31/22 =~ Page ’7 of -’

NAME OF FILER

Octavia Thuss

I.D. NUMBER
1452507

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

CMP campaign paraphernalia/misc.
CNS campaign consultants

MBR
MTG

member communications
meetings and appearances

RAD
RFD

radio airtime and production costs
returned contributions

CTB contribution (explain 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/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 (intemet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.0, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

United States Postal Service POS 28

La Cafiada Flintridge, CA 91011

Paypal Paypal fees from donations 31

San Jose, CA 95131

* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

SUBTOTAL $ 59

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



h 3

Statement of Organization Date Stamp Al IFORNI
Recipient Committee | OR / ]
Statement Type ([ initial [0 Amendment i1 Termination - See Part 5 " TLES COUN For Official Use Only

QO Not yet qualified

or 20120EC 30 PH 2: 0

O Date qualification threshold met | Date qualification threshold met Date of termination HAN C
/ / / / 12,8 ;2022 CAMPAIGN FP
S e el i |.D. Number easurer and Other P pal Office
= {if applicable)
NAME OF COMMITTEE NAME OF TREASURER
Octavia Thuss fOl‘ LCUSD School &)al'd Patricia Whong

STREET ADDRESS (NO P.0. BOX)

STREET ADDRESS (NO P.0. BOX) ary STATE ZIP CODE AREA CODE/PHONE
x La Canada CA 91011 (626)233-7889

CiTY STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY

La Canada CA 91011 (626)818-7062 Octavia Thuss

FULL MAILING ADDRESS {{F DIFFERENT} STREET ADDRESS (NO P.0. BOX)

E-MAIL ADDRESS (REQUIRED) / FAX (OPTIONAL) aTy STATE ZiP CODE AREA CODE/PHONE

octaviadLCUSD@gmail.com La Canada CA 91011 (626)828-7062

COUNTY OF DOMICILE JURISDICTION WHERE COMMITTEE IS ACTIVE NAME OF PRINCIPAL OFF{CER(S)

Los Angeles Los Angeles

STREET ADDRESS (NO P.O. BOX)

CITY STATE ZIP CODE AREA CODE/PHONE

Attach additional information on appropriately labeled continuation sheets.

3. Verification

I have used all reasonable diligence in preparing this statement and to the best of my knowledge the information contained herein is true and complete. | certify under
penalty of perjury under the laws of the St~t~ ~f Califarnin that thn fnrnmnine is driin and cavvant

Executed pbn 12 4 9‘8 1 )2—- I

DATE

Executed on = Z == 022— I

DATE

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 (August/2018)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)



Statement of Organization

Recipient Committee
{NSTRUCTIONS ON REVERSE

Page 2
COMMITTEE NAME |.D. NUMBER
Octavia Thuss for LCUSD School Board 1452507

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

4. Type of Committee Complete the applicable sections.

Controlled Committee

also list the elective office sought or held, and district number, if any, and the year of the election.

ELECTIVE OFFICE SOUGHT OR HELD

List the name of each controlling officeholder, candidate, or state measure proponent. [f candidate or officeholder controlled,

NAME OF FINANCIAL INSTITUTION AREA CODE/PHONE BANK ACCOUNT NUMBER

Wells Fargo (818)952-2892 8585774824

ADDRESS cry STATE 2P CODE
La Canada CA 91011

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.

YEAR OF PARTY
NAME OF CANDIDATE/OFFICEHOLDER/STATE MEASURE PROPONENT (INCLUDE DISTRICT NUMBER IF APPLICABLE) ELECTION CHECK ONE
" s . Nonpartisan Partisan list political party below
Octavia Thuss La Canada Unified School Board Governing 2022 » Tl YR Sophrat =y Se{me)
Raard l
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)
IF A RECALL, STATE "RECALL" IN FRONT OF THE OFFICEHOLDER’'S NAME.

(INCLUDE DISTRICT NO., CITY OR COUNTY, AS APPLICABLE}

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

CHECK ONE

SUPPORT

OPPOSE

SUPPORT

OPPOSE

FPPC Form 410 {August/2018)

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

www.fppc.ca.gov









