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- PPy COVER PAGE
Recipient Committee ) ,Mgﬁé&g ' SU 6«0“ CALIFORNIA 460
Campaign Statement ‘ L 05 ANGE FORM
Cover Page Statement covers period Date of Election if applicable | 9099 ocT -7 PH L P2se Lot
§ 07/01/2022 - For Official Use Only
rom 11/08/2022 C AMPAIGH FINANCE
through 09/24/2022 (Month, Day, Year) '
1. Type of Recipient Committee 2. Type of Statement
I Officeholder, Candidate Controlled Committee [_] Primarily Formed Ballot Measure _ [ Pre-election Statement [] Quarterly Statement
@ State Candidate Election Committee Committee [] Semi-Annual Statement [] Special Odd-Year Statement
O Recall (O Controlied Termination Statement [[] Supplemental Pre-election
E] General Purpose Committee (O Sponsored Amendment Statement - Attach Form 495
(O Sponsored L . “'T - ;
O Small Contributor Comittee [) Primariy Formed Candidate/ o oudd Coundl deole's OvigA el
(O Political Party/Central Committee o ‘L.&
1.D. Number
3. Committee Information 1448396 Treasurer(s)
COMMITTTEE NAME NAME OF TREASURER
Kelsey Iino for LACCD Trustee 2022 Jane Leiderman
STREET ADDRESS
STREET ADDRESS (NO PO BOX) cIy STATE _ ZIP CODE _ AREA CODE/PHONE
Encino CA 91436 323/655-4065
cIyY STATE  ZIP CODE AREA CODE/PHONE  NAME OF ASSISTANT TREASURER, IF ANY
Encino CA 91436 323/655-4065
MAILING ADDRESS (IF DIFFERENT) - ' STREET ADDRESS
cITy STATE _ ZIP CODE cITY STATE  ZIPCODE AREA CODE/PHONE
OPTIONAL: FAX/ E-MAIL ADDRESS OPTIONAL: FAX/E-MAIL ADDRESS
4. Verification
I have used all reasonable diligence in preparing and reviewing this : ge the information contained herein is true and
complete. I certify under Zezlty of perjury under the laws of the St e and correct.
Execdted on 0 ;) A B
P Y EASURER
Executed on (4/ ( it By
: _ TSIGNATURE OF CON' FONENT OR RESPONS TCER OF SPONSOR _
Executed on By )
: SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT
Executed on By

.1
SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT -FPPC Form 460 -(JAN/2016)

State of California/S|




COVER PAGE - PART 2

Recipient Committee : CALIFORNIA 46 0
Campaign Statement FORM
Cover Page - Part 2 Statement covers period Page 2 of 49
from 07/01/2022
through! 09/24/2022
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE \

!
Kelsey TIino }

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND Dl'fTRlCT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDIC:I'IOF\!
~ | SUPPORT
Community College Board LA County E]
, [J oppost -
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY STATE  ZIP t
Encino CA 91436 Identify the controlling officeholder, candidate, or state measure proponent, if any.
NAME OF OFFICEHOLDER OR CANDIDAT}E OR PROPONENT
Related Committees Not Included in this étatement: List any committees ‘
not included in this statement that are controlled by you or are primarily formed to *
receive contributions or make expenditures on behglf of your candidacy. OFFICE SOUGHT OR HELD ﬁ DISTRICT NO. IF ANY
COMMITTEE NAME : 1.D. NUMBER 1
]
7. Primarily Formed Candidate/Officeholder Committee _
NANIE OF TREASURER CONTROLLED COMMITTEE 7 List names of officeholder(s)or candrdgte(s) for which this committee is primarily formed.
( [:] YES D NO NAME OF OFFICEHOLDER OR CANDIDATF OFFICE SOUGHT OR HELD
COMMITTEE STREET ADDRESS (NO P.O. BOX) ] |:] SUPPORT
\ [ oepose
cITY STATE ZIPCODE  AREA CODE/PHONE |
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
COMMITTEE NAME 1.D. NUMBER - | [ sueporr
[J orrose
AR OF TRERSURE CONTROLLED COMMITTEE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
Cves [Jno | [ supporT
"COMMITTEE STREET ADDRESS (NO P.O. BOX) |:] OPPOSE
. NAME OF OFFICEHOLDER OR CANDIDAT OFFICE SOUGHT OR HELD
CITY STATE  ZIP CODE  AREA CODE/PHONE ?
[J sueport
! .
[ [ oepose

i ;
| .
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