Recipient Committee
Campaign Statement
Cover Page

SEE INSTRUCTIONS ON REVERSE

—_— COVER PAGE
CALIFORNIA

irhian ) e 1 FORM 460

o AHGELLS COUNpage 1 of___6

Statement covers period Date MM*?OD" if applicable: I 2
t ’ |Y L
from 07/01/2022 (Month, Day, Year) 20720FC 12 PM 23;6 For Official Use Only
through ___12/31/2022 06/07/2022 CAMPAIGN FINANE

1. Type of Recipient Committee: Ancommittees - Completo Parts 1, 2, 3, and 4.
M1 Officeholder, Candidate Controlled Committee {1 Primarily Formed Ballot Measure

O state Candidate Election Committee

O Recall
(Ao Complete Part5)

[ General Purpose Committee
O Sponsored

Committee
O controlled

O Sponsored
(Also Complof Part 6)

[ Primarily Formed Candidate/

2. Type of Statement:

[ Preelection Statement
O semi-annual Statement
B4l }Termination Statement
(Also file a Form 410 Termination)

[J Amendment (Explain below)

[ Quarterly Statement
(] special Odd-Year Report

O Small Contributor Committee Officeholder Committee
O Poiitical Party/Central Committee (Ao Comphle P 7)
3. Committee Information '3;;9“?3%"3 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER _
LINDA WAH FOR TRUSTEE 2022 James M Okazaki
MAILING ADDRESS
STREET ADDRESS (NO P.O. BOX) oy 57 P ONE
o San Marino CA 91108 2132493246
oy STATE __ ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
San Marino CA 91108 6264076130
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX MAILING ADDRESS
chY STATE __ ZIP CODE AREA CODEJPHONE cY STATE __ ZIP CODE AREA CODE/PHONE
South Pasadena CA 91030

OPTIONAL: FAX/ E-MAILADDRESS

OPTIONAL: FAX / E-MAILADDRESS

4. Verification

1 have used all reasonable diligence in preparing and reviewing this statement and to the best of mv knowledae 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 California that the fon

Executedon L 2=/ L © z
ate
ExeMedon_lLﬂLW
Executed on
Date
Executed on T

By

By

cerof Sponsor

of C ling Off: aate, State M Pro

Signature of Controlling aﬁoohoﬁ;r. andtdate. State Measure Proponent

FPPC Form 460 (Jan/2016)

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

www.fooc.ca.eov



Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

CALFlggslNIA 460

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE
LINDA S WAH

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)

PASADENA AREA COMMUNITY COLLEGE DISTRICT - AREA 5

RESIDENTIALUBUSINESS ADDRESS (NO.AND STREET)  CITY STATE  ZIP
San-Marino CA 91108

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 recelve
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

[ ves [ No
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
cry STATE ___ ZIP CODE AREA CODE/PHONE
COMMITTEE NAME L.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

[ ves O no
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
ciTY STATE ZIP CODE AREA CODE/PHONE

Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOTNO. OR LETTER JURISDICTION

[ suPPORT
[J opPoOSE

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

Primarily Formed Candidate/Officeholder Committee List names of
officeholder(s) or candidate(s) for which this committee Is primarily formed.

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[J suPPORT
[ opPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ suPPORT
[ opPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[J suPPORT
[] opPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[C] suPPORT
] oPPOSE

Attach continuation sheets if necessary

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

Amounts may be rounded
to whole dollars.

SUMMARY PAGE

Statement covers period

Summary Page CALIFORNIA
vy g from 07/01/2022 FORM 46 0
12/31/2022 3 6
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER ; 1.D. NUMBER
LINDA S WAH - LINDA WAH FOR TRUSTEE 2022 1339333
. . . Column A Column B Calendar Year Summary for Candidates
Contributions Received (FROMATTAGHED SCHEDULES) TOTAL O DATE. Running in Both the State Primary and
General Elections
1. Monetary Contributions Schedule A, Line 3 21591 $ 84138 p
. (20000) (20000) 1/1 through 6/30 7/1 to Date
2. Loans Received............cvviniccnnnnncmnnennenn, Schedule B, Line 3
0 64138 20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS.......ooccoemmrrmrnn. Add Lines 1+2 $ Received  $ $
4. Nonmonetary Contributions...............coececiicreicnnnnnen. Schedule C, Line 3 0 0 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED.........covo AddLines 3+ 4 1591 64138 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made.............c.ceeerieoisuseerssssssersssssssossssnee Schedule £, Line 4 1605. g 87147 | candidates
7. LOANS MAGE.....c..oomreseeseessensesecssssssssesssesnesssssssssssssssnsenns Schedule H, Line 3 0 0
1605 87147 22, Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS......ccccovvvvvrrrnvremnineesninnes AddLines6+7 $ (if Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) Schedule F; Line 3 0 0 Date of Election Total fo Date
10. Nonmonetary Adjustment Schedule G, Line 3 0 0 (mm/dd/yy)
11. TOTAL EXPENDITURES MADE Add Lines 8 + 9 + 10 1605 87147 I, $
Current Cash Statement / / $
12. Beginning Cash Balance Previous Summary Page, Line 16 14 To calculate Column B,
13. CASH RECEIPLS .evvvocerreseeressmmersseessesmeessesseesessse Column A, Line 3 above 1591 Zdtd ?l:nounts in Cc::pmn
0 the corresponading * H : i B
14. Miscellaneous INCreases t0 Cash ... Schedule I, Line 4 0 1 amounts from Eo.umn B r:mmzz'g?;%gfgﬁtg'?n may be different from amounts
. 1605 of your last report. Some
15. Cash Payments .........ccooevuiereenererieerersessemerseserssnsnns Column A, Line 8 above amounts in Column A may
16. ENDING CASH BALANCE ............ Add Lines 12 + 13 + 14, then subtract Line 15 0 be negative figures that
. 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
0 | filed for this calendar year,
17. LOAN GUARANTEES RECEIVED.........ccoccovimniriimseress Schedule B, Part 2 only carry over the am qunts
Cash Equivalents and Outstanding Debts g:;)‘ Lines 2,7, and 9 (if
18. Cash EQUIVAIENES .coveooverrresere e See Instructions an reverse 0
19. Outstanding Debts................ccue.n..e. Add Line 2 + Line 9 in Column B above (20000) FPPC Form 460 {Jan/2016)
FPPC Advice: advice@fppc.ca.gov {866/275-3772)

www.fppc.ca.gov
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Scl;edule A Amounts may be rounded
Monetary Contributions Received to whole dofiars.

SEE INSTRUCTIONS ON REVERSE

SCHEDULE A

CALIFORNIA 460

FORM

Statement covers period
07/01/2022

from

ough 12/31/2022 Page 4 4 6

NAME OF FILER
LINDA S WAH - LINDA WAH FOR TRUSTEE 2022

1.D. NUMBER
1339333

IF AN INDIVIDUAL, ENTER
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | cONTRIBUTOR ,
UPATION AND EMPLOYER
RECEIVED (F COMMITTEE, ALSO ENTER LD. NUMBER) CODE * o(%csa.r-amovso, ENTER NAME
OF BUSINESS)

AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED THIS CALENDAR YEAR TO DATE
PERIOD (JAN.1-DEC. 31) (IF REQUIRED)

IND
Linda S Wah, San Marino, ECOM Retired/None

Pty
[dscc

21591 21591

JIND
CJcom
JoTtH
ety
scc

CJiNnD
Ccom
CoTtH
Opty
[Oscc

CJIND
CJcom
JoTH
Opty
[dscc

JIND

[Jcom
JoTH
Pty
[dscc

SUBTOTAL $

21591

Schedule A Summary

1. Amount received this period — itemized monetary contributions.
(Include all Schedule A SUDLOLALS.) .........ccirrmmrerrimiiniiiiss e s s n s e be e ess s srnnn $

[ *Contributor Codes )

IND - Individual
21591 COM - Recipient Committee

(other than PTY or SCC)
0 OTH — Other (e.g., business entity)

2. Amount received this period — unitemized monetary contributions of less than $100 .............cciviiiinns $

3. Total monetary contributions received this period.
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)......ccccceuerue.c. TOTAL $

PTY - Political Party
q SCC — Small Contributor Committee

21591

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov
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SCHEDULE B - PART 1

Amounts may be rounded

Schedule B - Part 1 to whole dollars. Statement covers period CALIFORNIA 46 0
Loans Received : from 07/01/2022 FORM
SEE INSTRUCTIONS ON REVERSE through 12/31/2022 Page 5 of 8
NAME OF FILER 1.D. NUMBER
LINDA S WAH - LINDA WAH FOR TRUSTEE 2022 1339333
o 2] © G o) ~m o
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER OUTSTANDING AMOUNT OUTSTANDING
o e occipmonmoBrioven | PSNES | oSN | MONIAD | BENGEA® | BT | woonror [oomsonons
(IF COMMITTEE, ALSO ENTER LD. NUMBER) NAME OF BUSINESS) n EAINOGD IS PERIOD THIS PERIOD * CLogchl)&;rHls PERIOD LOAN TO DATE
Linda S Wah, San | Retired/None @ pan CALENDARYEAR
Marino, CA 91108 s 0 |s 0 % s 20000 s 21591
7] FORGIVEN RATE PER ELECTION*
¢ 20000 |, 1591 s 21591 12/10/22 | 0 | _4/23/22 |¢__ 21591
t@ino Ocom Dot [COpry [OJscc DATE DUE DATE INCURRED =
D PAID CALENDAR YEAR
s |s % $ $
RATE
[] FORGIVEN PER ELECTION**
$ $ S $ $
?D IND D COM D OTH D PTY D scc DATE DUE DATE INCURRED
] paD CALENDAR YEAR
$ $ % $ $
] FORGIVEN RATE PER ELECTION™
: $ $ $____ $ $
OND [QJcom [JotH [OJPTY [Jscc DATE DUE DATE INCURRED
SUBTOTALS $ 1501 $ 21591 $ $
Schedule B Summary Schoduo £, Lnoe 3)
1. Loans received thisS PErIOQ .............cieeuiicuecresisisisisaiascaeseessssesssaeiessesssssasasssssssassesesassssssessssssssnsnsesasssses $ 1501
(Total Column (b) plus unitemized loans of less than $100.) —~
tContributor Codes )
2. LOANS PAid OF FORGIVEN ThiS PEIIOM .........vveessessessssssrenseseseeseseeseseseeessessssseessessssssssssesssssssssssssssesseeseeesenee $ 21501 IND — Individual .
(Total Column (c) plus loans under $100 paid or forgiven.) COM —(Recipaeomr ﬁ?at r?g?vmc’;?;cm
(Include loans paid by a third party that are also itemized on Schedule A.) OTH - Other (e.g., business entity)
) PTY - Political Party
3. Net change this period. (Subtract Line 2 fromLiNe 1.) ...........ccceevrvimierimrecieee e encesssesseenens NET § ____(20000Q) SCC - Small Contributor Committee
Enter the net here and on the Summary Page, Column A, Line 2. o (May be a negative number) - ~
[‘Amounm forgiven or paid by another party also must be reported on Schedule A. } FPPC Form 460 (Jan/2016)
** If required. FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov
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Schedule E

SCHEDULE E

Amounts may be rounded
to whole dollars. Statement covers period CALIFORNIA 4 6 O
Payments Made ] 07/01/2022 FORM
rom
12/31/2022 6 6
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
LINDA S WAH - LINDA WAH FOR TRUSTEE 2022 1339333
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 communications 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' 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 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 printads WEB information technology costs (intemet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Chase VISA San Marino, CA 91108 Credit Card Payment (Non Accrued) Subvendors
OFC paid >$100 listed below. Multiple expenditures on 232
credit card for office expenditures
Hrag Yedalian, Pasadena, CA 91104 Campaign Messaging
LIT 1337
* Payments that are contributions or independent expenditures must also be surmmarized on Schedule D. SUBTOTAL $ 1569
Schedule E Summary
1. Itemized payments made this period. (Include all SChedule E SUDIOLAIS.) ........cceuerireiineriiiirieisisesesesssasssssesaes oo s sa s sas s sassae s et srasassessssssssases $ 1589
2. Unitemized payments Made this PEriod Of UNGEE $T00.........................cceeeeeeeeessesesesessesseessssssssssssssssesssssseesssseetsssssssesssesesaseseessssesessesesesssesanes $ 36
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COUMN (B).).....cucovrirrereeremimmssssmmiiminiiinsiassssssesseessssessssnsssssssssens $ 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Lin€ 6.)..............ccceurmrne. TOTAL $ 1605
FPPC Form 460 (Jan/2016)

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



. Statement of Organization

Reciplent Committee

| AHBFLE

Statement 1'ype . Dlnlﬁal

jim| Amendment

: . TermInatio -See Prts
e '7, o

Date of termination * _ " /

y ) 12,10

rwa:osoomrrse T

Linda S Wah for Trustee 2022

James M Okazaki”~

s3i i Dausum -
i £

,, l

NAME OF TREASURER _ -

| CALIFORNIA
-S bUU! T .

10EC 13 PH-2: |5
HEAIGH FINANCE

_ ForOfficial Use Only

410,

W8 o

So Pasadena - 91030

626/407-6130

STREETADDRESS (NO £O.80K) .+
STREETADDRESS (NO P.0. BOX) T 7 STATE 2P CODE AREA CODE/PHONE . -
. . AT . San Marino CA 91108  213/249-3246
ey STATE . 7iF CODE AREA CODEJPHONE WAMIE OF ASSISTANT TREASURER, IF ANY '

CA
FULL MAILING ADDRESS (IF DIFFERENT) o

STREET ADDRESS NO .0, BOX)

Attach bddldqnal information on appropriately labeled continuation sﬁe.ét'._v‘._ T

E-MAL ADDRESS [REQUIRED]/ FAX (OPTIONAD == o . SIATE ZiP CODE "AREACODE/PHONE |
lindawah4trustee@gmail.com - o -
[~ COUNTY OF DOMICILE JURISDICTION WHERE COMMITTEE IS ACTIVE _ WAME OF PRINCIPAL OFFICER(S)
Los Angeles . SouthPasadena.Ca ] ’
; " STREET ADDRESS (NO R.0. 80X)
G A T3 "AREACODU/PHONE

a;l féa#oﬁaiiie,dillgenéé fn pre—%‘ﬁln
penalty of perjury under the laws of the ¢
§ 7/’/('6 (2R2Z 4,

i on

Executedon

Executed on

- ‘e od o
SIGNATURE OF COWNNG OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT

DATE BV -
Executed‘on' By
" DATE " -

7

o enes o 4e e ow .

&f l; e;;ta‘vv;n;nf ;nrl +n Ohn I\Mf‘:\‘ m:' "\A\umnn‘tﬁ' l;‘h;ﬂqnn co“talned Fereln Is ﬁtn;e ‘and complet;; | Cerﬁfv ul.\l‘defﬂ. .

URE PROPONENT

- SIGNATURE OF CONTROLLING OFFICEHOLDER, CANGIDATE, OR STATE MEASURE PROPONENT .~~~ "

FPULI
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