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Campaign Statement
Cover Page
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COVER PAGI

cu;gg;wx 460

Date Stamp

RECEIVED BY
i 0 ANGELES COUNT®

Date of election if applicable:

3EE INSTRUCTIONS ON REVERSE through Dec 31,2020

(Month, Day, Yean  20b| JAN =5 AMI0: & |

Nov 3,2020

CRMPAIGN FIHANCE
M

1. Type of Recipient Committee: AnCommittees -~ Complete Parts 1, 2, 3, and 4.

2. Type of Statement:

O older, Candidate Controlled Committee [ Primarily Formed Ballot Measure L] Preelection Statement Quarterly Statement
State Candidate Election Committee ommittee L] Semi-annual Statement Special Odd-Year Report
O Recall Controlled ¥l Termination Statement
% {Aiso Complets Part 5) Sponsored (Also file a Form 410 Termination)
{Aiso Complele Part 6) [0 Amendment (Explain below)
[J General Purpose Committee
Sponsored Primarily Formed Candidate/
Small Contributor Committee Officeholder Committee
Political Party/Central Committee (Also Complels Part 7)
3. Committee Information 18- . Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NA UR
Belinda Randolph for LCUSD Governing Board 2020 Belinda Randoiph
MAILING ADDRESS
STREET ADDRESS (NO P.0. BOX) (133 STATE __ ZIP CODE AREA CODE/PHONE
La Canada Flintridge CA 91011 626-676-2159
oy STATE __ ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
La Canada Flintrid CA 91011 626-676-2159
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O, BOX WMAILING ADDRESS
( y ciY TATE _ ZIP COD AREA COD NE (137 STATE _ ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAILADDRESS

OPTIONAL. FAX / E-MAIL ADDRESS

}. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of mv knawladna tha infarmatinn enntainad harain and in the attached schedules is true and complete. |

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

PRI 7 ¢ Dé.LDL‘O By

2020
Becmson|2/3)f2020 & —gs ST Ofar o Sporsr—— @ W
Executed on — Y e T TG DG Cardias, Sits Wassrs Prosomert A
Executed on - R — T 1

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

COVER PAGE - PART 2

CAl}lggs‘NlA 460

i. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Belinda Randolph
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [] SUPPORT
(’ LCUSD Governing Board [ opposE
RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET) CITY STATE 2P
Identify the controlling officeholder, candidate, or state measure proponent, if any.
La Canada Flintridge, CA 91011 g : "
NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT
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 OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.
COMMITTEE NAME 1.D. NUMBER
. Prima Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? : ommmf)gr"rm:)’mm this co'?mmu is primarily formed.
O ves ()
COMMITTEE ADDRESS STREET ADDRESS (WO F0_B0%) NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD T aieans
[] opPOSE
crry STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
( ] suPPORT
i [J opPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[] suPPORT
[] opPoOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT ORHELD | — o oo o
[ ves [ no
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) (] orPOSE
FPPC Form 460 (Jan/2016

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



“>ampaign Disclosure Statement Ao ey be rounded SUMMARY PAGI

to whole dollars.
Summary Page Statement covers period CALIFORNIA 460
trom _ October 18,2020 FORM
December 31, 2 3 3
/EE INSTRUCTIONS ON REVERSE through - rege o
IAME OF FILER 1.D. NUMBER
Belinda Randolph for LCUSD Goveming Board 2020
- s z Column A Column B Calendar Year Summary for Candidates
sontributions Recelved P S X% | Running in Both the State Primary and
bl il General Elections
. Monetary Contributions.................ccovevierercevcccinsierinns Schedule A, Line 3 $ $ 31 through &/30 71 %o Date
LOBNE RACONNL:. ... usoosssirsismmmmimeimsorsisssisirssrsssiabisens Schedule B, Line 3 s o S e
. Lon ns
l. SUBTOTAL CASH CONTRIBUTIONS............coooorrrr. AddLines1+2 § 1% g Received  § $
. Nonmonetary Contributions.............c.cccccveeiereninceiiiis Schedule C, Line 3 id g% 21. Expenditures
.. TOTAL CONTRIBUTIONS RECEIVED... ... .. . . AddLines3+4 § _2025 3 s ’ $
:xpenditures Made Expenditure Limit Summary for State
i. Payments Made...............ccccooovivurvvicrieveeinsesssnenssnsinniens Schedule E, Line 4 $ _° s 2B Candidates
Loans Made ° TR
. um res Made*
.. SUBTOTAL CASH PAYMENTS .........coooooooooo AddLines6+7 § _° § s s
. Accrued Expenses (Unpaid Bills) .......................... Schedule F; Line 3 0 Date of Election Total to Date
0. Nonmonetary AdJUStMeNnt... ..............ooooov. Schedule C, Line 3 ¢ vy
1. TOTAL EXPENDITURES MADE ... AddLines8+9+10 § _° 3 y / $
Qurrent Cash Statement / / $
. Boghn'ng Cash BIBN0R . ..o Previous Summary Page, Line 16 $ 1965 To calculate Column B,
3. COBNRECOIDN w...co.civiisiicussviissimbismasisasvisisiasdansio Column A, Line 3 above 1965 :C:d :200"'3 in C°':‘m"
o w - * . 3 .
4. Miscellaneous Increases to Cash ........................cc. Schedule /, Line 4 el g tyom Sopmi gD o “pm"""e':’h'"c?;n’: "’B."" sy e et from Smounts
5. Cash Payments ... Column A, Line 8 above :'my::':::: mmy
6. ENDING CASH BALANCE ... Add Lines 12 + 13 + 14, then sublract Line 15 $ _° b: mlgabt:ve ﬁbg;madth:t
shou subtract om
If this is a termination statement, Line 16 must be zero. previous period amounts. If
this is the first report being
filed for this calendar year,
7. LOAN GUARANTEES RECEIVED.......ccccocvnimniinnannnnn Schedule B, Part2  $ only carry over the amounts
>ash Equivalents and Outstanding Debts e
8. CashEQUIVEIONS.................. . onsssemossvatassianss See instructions on reverse  $
9. Outstanding Debts................cccccoovee Add Line 2 + Line 9 in Column B above  $ FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772

www.fppc.ca.go



-<ichedule A

Amounts may be rounded
to whole dollars.

SCHEDULE

flonetary Contributions Received Statement covers period cALIFORNIA 460
from October 18,2020 FORM
1 1
EE INSTRUCTIONS ON REVERSE through _Dec31.2020 Page of
AME OF FILER 1.D. NUMBER
Belinda Randolph for LCUSD Governing Board 2020
FULL NAME, STREETADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE CONTRIBUTOR
RECEIVED CONTRIBUTOR cooE * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
‘0/21 David Van Buren %LN:M Engineer, Caltech 1000 1000
La Canada, CA 91011 CloTH
aeTy
[scc
10/21 Charles Garner %2‘8., Engineer, Caltech 25 25
LA CJoTH
CANADA, CA 91011 USA QPTY
scc
10/22 Sugi Sorenson % g‘gm Engineer, Caltech 200 200
La Crescenta, | Oorn
Opty
CA 91214. Dece
1022 Debra Shimoda % g‘gm Business Admin, Caltech 500 500
La Canada ClOTH
intri aerty
! Flintridge, CA 91011 Hoce
12/1/2020 | Belinda Randolph % g‘gm Engineer, Caltech 265 265
OotH
ety
Oscc
SUBTOTAL $ 1990
ichedule A Summary [ *Contributor Codes Ef
: : i - . IND — Individual
. Amount received this period — itemized monetary contributions. 1990 COM ~ Reciient Commities
(Include all Schedule ASUDIOMAIS.) ............................onmiciismmnnstsisisinmmsnsssnnssnnssenssesssse s ssnsassssssssoss $ (other than PTY or SCC)
/ 70 OTH - Other (e.g., business entity)
. Amount received this period — unitemized monetary contributions of less than $100.................cccceueee $ PTY - Political Party
SCC ~ Small Contributor Committee
. Total monetary contributions received this period. o i .
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)..................... TOTAL $§ FPPC Form 460 (Jan/2016)

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



Fes SCHEDULE B - PART ~
3 Amounts may be rounded
schedule B - Part 1 wwhol.oydolhu. Statement covers period CALIFORNIA 460
.oans Received from __October 18,2020 FORM
EE INSTRUCTIONS ON REVERSE through December 31, 2000 Page ! of 1
AME OF FILER 1.0. NUMBER
Belinda Randolph for LCUSD Governing Board 2020
- 1G] 10} T -
FULL NAME, STREET ADDRESS AND ZIP CODE [P AN INDIVIDUAL ENTER . | OUTSTANDING | AMOUNT AMOUNT PAID | OUTSTANDING | INTEREST ORIGINAL | CUMULATIVE
OF LENDER OCCUPATION AND EMPLOYER | " BALANCE | RECEIVED THIS| OR FORGIVEN | BALANCEAT | PAIDTHIS | AMOUNTOF [CONTRIBUTION:
(IF COMMITTEE, ALSO ENTER L.D. NUMBER) (F sf:;f’;:‘;‘::é;‘)’“ BEG";‘EN';{‘gDTH'S PERIOD THIS PERIOD» cn.oggR?g tIms PERIOD LOAN TO DATE
- - T PAID CALENDAR YEAR
Belinda Randolph Engineer, Caltech 171738
. La Canada Flintridge, ’ ' S s s
CA [ FORGIVEN PER ELECTION"
4025
$ s s 80762 $ $
OmNo [Jcom [CJOTH [ PTY [Isce DATE DUE DATE INCURRED
L] paiD CALENDAR YEAR
s H % 3 s
RATE
] FORGIVEN PER ELECTION"
$ s $ ' $
OmNo [com [JoOtH [Pty [Jscc DATE DUE DATE INCURRED
[ paiD CALENDAR YEAR
$ $ % s S
RATE
[ ForGIveN PER ELECTION"
$ ] $ i s
Cj IND [Jcom [JotH [Oepry [Jscc DATE DUE DATE INCURRED
SUBTOTALS $§ 4025 $ 4025 $ $
. (Enter (e) on SMIE,UH;)
schedule B Summary i
o EOSNS TenBNGd IS PONIOH ... s R R $
(Total Column (b) plus unitemized loans of less than $100.) -
o 10BN P Or TONOIVON WIS DOIDH .o iivicciiciii i mmssissievessmasisaivamnsssisssaissssnainsnsmitvenssarasssates $ _— r,fg'_"’li’nd"m"’.' uc:ld“
(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.) 4025 (other than PTY or SCC)
.. Net change this period. (Subtract Line 2 from Line 1.) ......ccciuiviinimiieiiiiiiiiininicceisssssse s cvnenes NET § g} H - Other (e.g., business entity)
Enter the net here Summary Pa nA, Line 2. Y - Political Party
o i o e fy Page, Column A, SCC - Small Contributor Committee
(May be a negative number)

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

J

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.go



=l

-

Statement of Organization
Recipient Committee

Date Stamp

RECEIVED BY

Statement Type [ initial [0 Amendment

(O Date qualification threshold met | Date qualification threshold met

K71 Termination — See Part 5

Date of termination

12

| 0S5 ANGELES COUN
2021 JAN -5 AM10: L€

CAMPAIGN FINANCH
/31 20 121320 ©

V) J. /. J

1. Committee Information

I.D. Number
(i applicable)

NAME OF COMMITTEE

Belinda Randolph for LCUSD Governing Board 2020

2. Treasurer and Other Principal Officers

NAME OF TREASURER

Belinda Randolph

( sYM

Qo \_5
CALIFORNIA

rorm 410

0207 g
Cllo13

STREET ADDRESS (NO P.0. BOX)

. Attach additional information on appropriately labeled continuation sheets.

3. Verification

| have used all reasonable diligence in preparing this statement and
penalty of perjury under the laws of the State of California that the

et 1215 /__222.@ By

STREET ADDRESS (NO P.O. BOX) cimy STATE 2P CODE AREA CODE/PHONE
La Canada Flintridge CA 91011 626/676-2159
Ty STATE 7IP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
La Canada Flintridge CA 91011 626/676-2159
FULL MAILING ADDRESS (IF DIFFERENT) STREET ADDRESS (NO P.O. BOX)
E-MAIL ADDRESS (REQUIRED) / FAX (OPTIONAL) ciry STATE ZIP CODE AREA CODE/PHONE
belindarandolph@cal.berkeley.edu
COUNTY OF DOMICILE JURISOICTION WHERE COMMITTEE IS ACTIVE NAME OF PRINCIPAL OFFICER(S)
Los Angeles County LCUSD
STREET ADDRESS (NO P.0. BOX)
Ty STATE 2IP CODE AREA CODE/P HONE

DATE
Executed on C’L,/} ( / éﬂz,(? By
DATE SIGN B
Executed on - By tm'
DATE SIGNATURE OF CONTROLLING OF FICEHOLDER, 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)

www.fppc.ca.gov
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Statement of Organization CALIFORNIA 4 1 O
Recipient Committee EORM
INSTRUCTIONS ON REVERSE
Page 2
COMMITTEE NAME 1.0, NUMBER
Belinda Randolph for LCUSD Governing Board 2020

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

NAME OF FINANCIAL INSTITUTION AREA CODE/PHONE BANK ACCOUNT NUMBER
Wells Fargo Bank 1257408961
‘_ ADORESS cy STATE 1P CODE
La Canada Flintridge CA 91011

Complete the applicable sections.

4. Type of Committee ¢

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.

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 YEAR OF
NAME OF CANDIDATE/OFFICEHOLDER/STATE MEASURE PROPONENT

PARTY
(INCLUDE DISTRICT NUMBER IF APPLICABLE)

ELECTION CHECK ONE
Nonpartisan Partisan

(list political party below)

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
Belinda Randolph La Canada Unified Governing Board Member 7
SUPPORY OPPOSE
FPPC Form 410 (August/2018)
FPPC Advice: advice @fppc.ca.gov (866/275-3772)

www.fppc.ca.gov
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Statement of Organization
Recipient Committee

INSTRUCTIONS ON REVERSE

CALIFORNIA
rorm 410

Page 3
1.0. NUMBER

COMMITTEE NAME

Bovedr Laddn  for LLUSD Governina

4. Type of Committee

(Continued)

Not formed to support or oppose specific candidates or measures In a single election. Check only one box:

[ ary committee [J COUNTY Committee [ STATE Committee
‘woemmnouormw
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

5. Termination Requirements By signing the verification, the treasurer, assistant treasurer and/or candidate, officeholder, or ponent certify that all of the following conditions have been met:

» 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;

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





