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1. Type of Recipient Committee: AncCommittees - Complete Parts 1, 2, 3, and 4. 2. Type of Statement: ' ¥
ceholder, Candidate Controlled Committee [ Primarily Formed Ballot Measure Preelection Statement O] Quarterly Statement.
State Candidate Election Committee . mittee Semi-annual Statement Special Odd-Year Report,
Recall Controlled Termination Statement
(Also Complete Part 5) Sponsored (Also file a Form 410 Termination) . o
(Aiso Complefe Port6) [0 Amendment (Explain below) ros ‘ -1
[0 General Purpose Committee : )
Sponsored [0 Primarily Formed Candidate/ 4 :
Small Contributor Committee Officeholder Committee ook L
Political Party/Central Committee (Also Complate Part 7) -
3. Committee Information "lm‘,;’l"';;" Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME ASURER
AULA FOR LA COMMUNITY COLLEGE TRUSTEE 2022 JASON R. AULA _
MAILING ADDRESS
STREET ADDRESS (NO P.0. BOX) [dia% STATE __ ZIP CODE AREA CODE/PHONE
LAKE BALBOA CA 91406 (818) 277-5737
oy STATE __ ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
LAKE BAL BOA CA 91406 (818) 570-2051 .
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
CITY STATE __ ZIP CODE AREA CODE/PHONE . CITY STATE __ ZIP CODE AREA CODEIPHONE
OPTIONAL: FAX/E-MAILADDRESS T OPTIONAL: FAX/ E-MAIL ADDRESS ; :
AULA4L ACCDTRUSTEE@GMAIL.COM
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 altached schedules is true and complete |

certify under penalty of perjury under the laws of the State of California that the foregoing is true and ¢

H
i

Executed on 10/14/2022 By _ ) ] :

Date Assistant Treasurer N
Executed on ~Slnaiure of Coniro. R o

Date By ignature of Contro asure Proponent or Responsibie Officer of Sponsor
Executed on ' v By Ocehoider Candidate St

Date Signature of Controlling Officeholder, Candidate, State Measure Proponent
Executed on .

Date By Signature of Controlling Officenolder, Candidate, State Measure Proponent

FPPC Form 460 (Jan/2016))
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5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE
JASON R. AULA

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)
LOS ANGELES COMMUNITY COLLEGE DISTRICT TRUSTEE SEAT TWO
STATE  ZIP
CA 91406

RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET) CITY
Lake Balboa

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

COMMITTEE NAME 1.D. NUMBER

Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. OR LETTER JURISDICTION |

[] SUPPORT
[] 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:

I
Primarily Formed Candidatelomceholdef Committee List names Iof

NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
O ves [ no ' : ‘
SOMMITTEE ADDRESS STREET ADDRESS (NO F0_BOX) NAME OF OFFICEHOLDER OR CANDIDATE : ~ |'OFFICE SOUGHT OR HELD (] SUPPORT
h 3 [J opPOSE
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[J suPPORT
[] orPPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[J suPPORT
| E\ OPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD :
[[] suPPORT
[ ves [ no
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX) [J oppPosE
cITY STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary
[
L)
FPPC Form 460 (Jan/2016)
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Campaign Disclosure Statement

Amounts may be rounded

to whole dollars. Tt ‘
Summary Page oo Statement covers period’  JoVNNIJeI NV} 460
from 1/1/2022 ; FORM
9/24/2022 3 4
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER |.D. NUMBER
JASON R. AULA 1447163

Contributions Received

Column A
TOTAL THIS PERIOD
(FROM ATTACHED SCHEDULES)

Column B
CALENDAR YEAR
TOTAL TO DATE

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

- _— ; 0 0
1. Monetary Contributions............cccccoeniorvnncn s Schedule A, Line 3 5 $ 5 1 through 6130 711 to Date
2. Loans Received.........cvinniicninccrenceiscnens Schedule B, Line 3 L .
0 0 20. Contributions 0 0
3. SUBTOTAL CASH CONTRIBUTIONS............cccooeeee. Add Lines 1 + 2 $ Received $ $
4. Nonmonetary Contributions..............cccooueerreecrnenncnnnnes Schedule C, Line 3 3607 3607 21. Expenditures 0. *
5. TOTAL CONTRIBUTIONS RECEIVED...........cooor AddLines3+4 § 007 s 3607 Made $ $=
Expenditures Made Expenditure Limit Summary for State
6. Payments Made............ccccocoommmevinriirie s Schedule E, Line 4 0 s 0 Candidates y A
7. Loans Made..........cccooocmiinnniccnnnin everereres et es Schedule H, Line 3 0 0 I
0 0 22 Cumulatnve Exg epdltures Made*
8. SUBTOTAL CASH PAYMENTS.........covvrvvirieeiienens AddLines6+7 $ If; Subject té Volunta'#lExpendllure’LTml I
9. Accrued Expenses (Unpaid Bills) .................cccoumrrmrmmmisemnninnns Schedule F; Line 3 0 0 Date of Election Total to Date
10. Nonmonetary Adjustment....................icoonnrmnssivessnnnns Schedule C, Line 3 3666360 ] 3606 73 (,07 - (mm/dd/yy) l 1
11. TOTAL EXPENDITURES MADE ..o AddLines8+9+10  § SO (2] s 3608 2407 / / $
Current Cash Statement / / $
- ) . 0
12. Beginning Cash Balance .............c.cccccun... Previous Summary Page, Line 16 To calculate Column B, | l
13. Cash ReCEIPS ......coceveerierieresrciri e Column A, Line 3 above 0 add al:fwums in Column .
Ato the correspondin *
14. Miscellaneous Increases to Cash...........ceccvevrnerirenne, Schedule I, Line 4 0 amounts from Eo.um,? B r:;:::ﬁ‘n'%?j‘;s‘g'on may be difierent from amounts
15. Cash Payments ............oooovccoceoommnmereeeeeeeeoceniessenneeees Column A, Line 8 above 0 of your last report. Some
B amounts in Column A may
16. ENDING CASH BALANCE ............ Add Lines 12 + 13 + 14, then subtract Line 15 0 be negative figures that
o o . should be subtracted from
If this is a termination statement, Line 16 must be zero. previous period amounts. If :
this is the first report being it
17. LOAN GUARANTEES RECEIVED.............oorvcoos Schedule 8, Ptz $ O filed for this calendar year, 3
only carry over the amounts
Cash Equivalents and Outstanding Debts gg;‘; Lines 2,7, and 9 (if i
18. Cash Equivalents..............ccoooenrvcncnirinnnnnee See instructions on reverse - i
I i )
19. Outstanding Debts..................cc.......... Add Line 2 + Line 9 in Column B above E’PC Form 460 (Jan/2016))

"FPPC Advu:e advice@fppc.ca. gov 866/275-3772)
e |.l " wivufpe.ca.gov



Schedule C ‘ ' Amounts may be rounded | SCHEDULE C

" » . . to whole dollars. -
Nonmonetary Contributions Received : Statement covers period CALIFORNIA 460
from 711712022 FORM
912412022 44
SEE INSTRUCTIONS ON REVERSE ’ through Page of
NAME OF FILER . 1.0. NUMBER - '
JASON RICHARD AULA ' 1447163
. l :
IF AN INDIVIDUAL, ENTER 2 :QIUMULATIVEi 'ILO :
DATE P A, T ADDRELSS AND CONTRIBUTOR| OCCUPATION AND EMPLOYER |  DESCRIPTIONOF | . AMOUNT!: =2\, /1 paTE bl PF_“ ELECTION
NEURVED (F COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE O e o ooeneg GOODS OR SERVICES VALUE %kﬁ'ﬁ"&g [31)R (IFFEQUIRED)
_ 4 | l [
8/1/2022 |CALABASAS CYBER MINE, 11.C g‘gm OFC 1500 1500 15(!?
OotH '
LAKE BALBOA, CA 91406 OptY
Oscc
9/6/2022 | JASON R. AULA 'goD POLITICAL WEB 107 - 1607 | 1607
BOT:‘"‘ CONSULTANT,
LAKE BALBOA, CA 91406 OpTY BUFORD RAPID
[Oscc STAREINC 1T
9/24/202 | CALABASASCYBERMINE,LIC . B o " OFC 1000 2607 2607
2 W OTH '
LAKE BAILBOA, CA 91406 ety ‘
Oscc
9/24/22 | CALABASAS CYBER MINE, LLC Bg‘gM MBR 400 3607 - 3607
@10TH Py ¥
LAKE BALBOA, CA 91406 CIPTY | 5 .
DOsce L T
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $§ R M iA ' LR L ILEBK
Schedule C Summary ' ' ("Coniributor Codes 2
: : R ‘ . IND - Individual
1. Amount received this period — itemized nonmonetary contributions. 3607 COM ~ Recipient Cominittee
(Include all SChedule C SUDLOLAIS.).............ooiieeeeeeee et e saae st e esaeaesanssesssensssnsnaesssneesneaeseneann $ (other than PTY or SCC)
0 OTH — Other (e.g., business entity)
2. Amount received this period ~ unitemized nonmonetary contributions of less than $100 .............cccceeveeveennenne $ PTY - Political Party
} SCC- Slrall Contribut?r Comm’tteej
3. Total nonmonetary contributions received this period. _ 3607 h -
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.)............ snsaens TOTAL $

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





