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1. Type of Recipient Committee

. Officeholder, Candidate Controlled Committee D Primarily Formed Ballot Measure

2. Type of Statement
Pre-election Statement

[0 Quarterly Statement

O State Candidate Election Committee Committee Semi-Annual Statement [0 Special Odd-Year Statement
O Recall (O Controlled Termination Statement [ Supplemental Pre-election
[] General Purpose Committee (O Sponsored [J Amendment Statement - Attach Form 495
() Sponsored
) ©Po
() Small Contributor Committee D
(O Polltical Party/Central Committee
1.D. Number
3. Committee Information 1420291 Treasurer(s)
COMMITTTEE NAME NAME OF TREASURER
Emily Weisberg for School Board 2020 Jane Leiderman
STREET ADDRESS
STREET ADDRESS (NO PO BOX) cIY STATE  Z2IP CODE  AREA CODE/PHONE
Encino CA 91436 323/655-4065
oY STATE  ZIP CODE AREA CODE/PHONE  NAME OF ASSISTANT TREASURER, IF ANY
Encino CA 91436 323/655-4065
MAILING ADDRESS (F DIFFERENT) ETREET 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 &

complete. I certify under pepalty of perjury unde:
/ M/

U

Executed on

7 T
Executed on /‘ / N / Z/
Executed on
Executed on

o
By

By

By

iwledge the information contained herein is true and

is true and correct.

FPPC Form 480 -(JAN/2016)
State of California/S)



Recipient Committee

COVER PAGE - PART 2

AL 460

Campaign Statement
Cover Page - Part 2 Statement covers period page 2 of 15
from 10/18/2020
through 12/31/2020
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Emily Weisberg
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER | JURISDICTION o S , t] suw‘o:r_m o
Board of Education City of Burbank ‘
| [ orrose
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CY  STATE 2P — —_ - e . e
Burbank CA 91505 Identify the controlling officeholder, candidate, or state measure proponent, if any.

Related Committees Not Included in this Statement: List any committees

nol included in this statement that are controlled by you or are primanily formed to
receive contributions or make expendilures on behalf of your candidacy.

COMMITTEE NAME

1 1D, NUMBER

|

NAME OF TREASURER | CONTROLLED COMMITTEE ?

[Qves [Jnwno
COMMITTEE STREET ADDRESS (NO P.O. BOX) SN RS
arvy -l STATE ZIP CODE  AREA CODE/PHONE
COMMITTEE NAME ~ T T1D. NUMBER

|
5
" CONTROLLED COMMITTEE ?

DYES, ] ~no

NAME OF TREASURER
COMMITTEE STREET ADDRESS (NO P.O. BOX)

ciry ) o STATE ZIPCODE  AREA CODE/PHONE

NAME OF OFFICEHOLDER OR CANDIDATE OR PROPONENT

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

7. 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 ORHELD |
| SUPPORT
|
| l [] orpose
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD ' ’
, [[] sueport
' ‘ [] oerose
“NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT ORHELD |
'f ' [ support
: - [ orrose
NAME OF OFFICEHOLDER OR CANDIDATE  OFFICE SOUGHT ORHELD | o
; [ support
[] oerose

FPPC Form 460 -(JAN/2016)
State of California/S|



SUMMARY PAGE

Campaign Disclosure Statement S tent Cover poriod CALIFORNIA 4 6 0
Summary Page - 10/18/2020 FORM
through  12/31/2020 FHge 300>
NAME OF FILER Emily Weisberg for School Board 2020 1.0. NUMBER
1420291
Column A Column B 3
Contributions Received S s beioh SARNOARVEAR Calendar Year Summary for Candidates
(FROM ATTACHED SCHEDULES) TOTAL TO DATE -
bt e g 91 & ol Running in Both the State Primary and
- Onetafy ComribUtioNs ;... . 5. v ia s Schedule A, Line 3 ’ % ’ z General ElectionS.

2. LoanSRECEIVEd . ... ........ooveererennnn. Schedule B, Line 3 0.00 0.00 111 through 6/30 711 10 Date

3. SUBTOTAL CASH CONTRIBUTIONS .......... Add Lines 1+ 2 4,655.00 33, 87400 | 2 by $

4. Nonmonetary Contributions . . ... ........... Schedule C, Line 3 0.00 0.00 21. Expenditures s s

Made

5. TOTAL CONTRIBUTIONS RECEIVED ......... Add Lines 3+ 4 4, 655.097 31,574.00
Expenditures Made

6. PaymentsMade ....... ..........c.c0vunn. Schedule E, Line 4 9,317.78 29,938.29 Expenditure Limit Summary

7. LoansMade............ccooviiiiiinnn... Schedule M, Line 3 0.00 0.00 for St Candidates

8. SUBTOTAL CASH PAYMENTS .............. Add Lines 6 + 7 9,317.78 29,938.29 22. Cumulative Expenditures Made *

( If Subject to Voluntary Expenditure Limits)

9. Accrued Expenses (Unpaid Bills) . ........... Schedule F. Line 3 0.00 0.00

10. Nonmonetary Adjustment ... ............... Schedule C, Line 3 0.00 0.00

11. TOTAL EXPENDITURES MADE . ......... Add Lines B +9 + 10 9,317.78 29,938.29 s
Current Cash Statement

12. Beginning Cash Balance .......... Previous Summary Page. Line 16 6,484.49 S

13; Cash BRECAIIS:: « oo o s Column A. Line 3 above 4,655.00

* Amounts in this Section may be different from amounts

14. Miscellaneous IncreasestoCash ............ Schedule 1. Line 4 0.00 reported in Column B.

16 GRS SPRYIHBIS oo o v-visrossnid scaassss Column A. Line 8 above 9,317.78

16. ENDING CASH BALANCE 4dd Lines 12 + 13 + 14, then sublract Line 15 1,821.71

17. LOAN GUARANTEES RECEIVED. ........... Schedule B, Part 2 0.00
Cash Equivalents and Outstanding Debts

18 Casly EQIVAIBONS.. ... « s oiiicsvmien vissimsssm s arisisasoss:s  0.00

19. Outstanding Debts. . ... . ... .. dd Lines 2 + Line 9 in Column B above 0.00 FPPC Form 460 -(JAN/2016)

State of California/S|



Schedule A
Monetary Contributions Received

SCHEDULE A

Statement covers period

CALIFORNIA
FORM

460

from 10/_18/2,02_0_.
through  12/31/2020 Page
Naii€ OF FILER Emily Weisberg for School RBoard 2020 hD-HUMDER
1420291
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF OF CONTRIBUTOR | oo oo o e ar AMOUNT  [PUMULATIVE TODATE|  PER ELECTION
RECEWED (IF COMMITYEE, ALSO ENTER LD. NUMBER) wone (IF SELF-EMPLOYED, ENTER NAME OF BUSINESS) RECEIVED (JAN.1-DEC.31) | (IF REQUIRED)
Michael Berenbaun IND Professor 100.00 200.00
10/27/2020
American Jewish University
Los Angeles, CA 90035
Catherine Coddington IND District Director 100.00 200.00
10/26/2020
CA State Assembly
Los Angeles, CA 91411
Doris Dent IND not rmployed 50.00 150.00
1072772020
none
Northridge, AZ 91324
Coris Dent IND not rmployed 25.00 150.00
10/18/2020
none
Northridge, AZ 91324
** Contributor Codes
Schedule A Summary IND - Ingividual
1. Amount received this period - itemized contributions i BSE D e e
(Includes:all'Schedule A:SUDIOtAIS) o s ws v v wwis oas S0k o vidn canE@ ISR AER SariRm ! s PTY - Politcal Pary
. SCC - Small Contributor Committee
2. Amount received this period - UNIteMIZEd . . . . ... ...t 253.00
Total S : . :
3. Total monetary contributions received this period. . ) FPPC Form 460 -(JAN/2016)
(Add Lines 1 and 2. Enter here and on the Summary Page. Column A Line1).... .. ..... TOTAL S 4,655.0C  £ppg TollFree Helpline: B66IASK-FPPC



Schedule A (Continuation Sheet)
Monetary Contributions Received

SCHEDULE A

Statement covers period

CALIFORNIA
FORM

460

from 10/18/2020
through 12/31/2020 Page 5 of 15
NAME CF FILER Emily Weisberg for School Board 2020 1D NUMBER
1420291
IF AN INDIVIDUAL, ENTER CUMULATIVE TODATE|  PER ELECTION
DATE FULL NAME, STREET ADDRESS AND 2IP CODE OF CONTRIBUTOR CONTRIBUTOR OCCUPATION AND EMPLOYER AMOUNT CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (IF SELF-EMPLOYED, ENTER NAME OF BUSINESS) RECEIVED (JAN. 1- DEC. 31) (IF REQUIRED)
Samantha Dorf IND Not Employed 25.00 225.00
10/27/202
N.A.
Valley village, CA 91607
Colleen Evanson IND Writer 25.00 225.00
10/27/2020
Disney
North Hollywood, CA 91601
Colleen Evanson IND Writer 50.00 225.00
10/18/2020
Disney
North Hollywood, CA 91601
Leila Forouzan IND Research Analyst 50.00 100.00
10/18/2020
Advancement Project California
Burbank, CA 31504

SUBTOTAL $

ZS0.00I AJ

[ = Contributor Codes:  IND - Individual COM - Recipient Committee {other than PTY or SCC} OTH - Other  PTY - Political Party  SCC - Small Contributor Committee

)



Schedule A (Continuation Sheet)

Statement covers period

CALIFORNIA

SCHEDULE A

460

Monetary Contributions Received - 10/18/2020 FORM
through  12/31/2020 Page o of 135
NALIE OF FILER Emily Weisberg for School Board 2020 1.0. NUMBER
1420291
! IF AN INDIVIDUAL, ENTER CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | oo o0 OCCUPATION AND EMPLOYER AMOUNT CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER LD. NUMBER) Ccooe (IF SELF.EMPLOYED, ENTER NAME OF BUSINESS) RECEIVED (JAN. 1- DEC. 31) (F REQUIRED)
Dorothy Fortenberry IND Writer 50.00 150.00
10/26/2020
Dorothy Fortenberry
Burbank, CA 91505
Suzanne Goldberg IND Unemployed 30.00 130.00
10/27/2020
N.A.
La Canada flintridge, CA 91011
Daniel Goodkin IND Attorney 100.00 200.00
10/2€6/2020
Daniel Goodkin
Oak Park, CA 91377
Julie Grair IND School Counselor 25.00 150.00
10/26/2020
LAUSD
Burbank, CA %1504
SUBTOTAL $ 205.00 |
** Contributor Codes:  IND - Individual  COM - Recipient Committee (other than PTY or SCC) OTH - Other PTY - Political Party SCC - Small Contributor Committee




SCHEDULE A

Schedule A (Contlnuaﬂon Sheet) Statement covers period CALIFORNIA 460
Monetary Contributions Received - 10/18/2020 FORM
through 12/31/2020 Page 7 of 13
NAME OF FILER Emily Weisberg for School Bcard 2020 I.D. HUMBER
1420291
IF AN INDIVIDUAL, ENTER CUMULATIVE TO DATE| PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | .o\ iroi ix oo OCCUPATION AND EMPLOYER AMOUNT CALENDAR YEAR 10 DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) Cooe (IF SELF-EMPLOYED, ENTER NAME OF BUSINESS) REGEIVED (JAN. 1 - DEC. 31) (IF REQUIRED)
Julie Grair IND School Counselor 25.00 150.00
10/18/2020
LAUSD
Burbank, CA 91504
Jane Hur IND Marketing 50.00 100.00
10/18/2020
Midnight Oil
Burbank, CA 91505
IUPAT PAC OTH 500.00 500.00
12/23/2020
Hanover, MD 21076
Arla Manson IND Co-Owner/VWriter/Producer 50.00 15C.C0
10/18/20G20
Sarabande Producticns Inc.
Pacific Palisades, CA 90272
SUBTOTAL $ ezs.ool J

[ ** Contributor Codes:  IND - Indivicual COM - Recipient Committee {other than PTY or SCC} OTH - Other PTY - Political Party SCC - Small Contributor Committee '




Schedule A (Continuation Sheet)
Monetary Contributions Received

SCHEDULE A

Statement covers period

CALIFORNIA

460

P 10/18/2020 FORM
through 12/31/2020 page 8 of 15
NAME OF FILER Emily Weisberg for School Board 2020 LR NUMRER
1420291
IF AN INDIVIDUAL, ENTER CUMULATIVE TO DATE|  PER ELECTION
DATE FULL NANE. STREET.ADDRESS AND2IP COOE OF CONTRIBUTOR | courranuTon OCCUPATION AND EMPLOYER AMOUNT CALENDAR YEAR TO DATE
RECEMED (IF COMMITTEE. ALSO ENTER LD. NUMBER) CODE | (17 SELF-EMPLOYED, ENTER NAME OF BUSINESS) RERENED (JAN. 1-DEC. 31) (IF REQUIRED)
Brian Matsunaga IND TV Editor 250.00 300.00
10/18/2020
Cast and Crew Productions
Burbank, CA 91506
Darian Mckenzie IND Teacher 100.00 125.00
10/18/2020
North Penn School District
Lansdale, PA 1944€
Jason Mesches IND Musician 25.00 125.00
10/26/2020
Jason Mesches
Santa Monica, CA 90405
Rebecca Ninburg IND Unemployed 50.00 2,300.00
10/2€/2020
N.A.
Los Angeles, CA 90027
SUBTOTAL $ qzs.co[

( ** Contributor Codes:  IND - Individual COM - Recipient Committee (other than PTY or SCC) OTH - Other PTY - Political Party SCC - Small Contributor Committee J




Schedule A (Continuation Sheet)
Monetary Contributions Received

SCHEDULE A

Statement covers period

CALIFORNIA

460

—_— 10/18/2020 FORM
through  12/31/2020 Page 9 of 15
NAME OF FILER Emily Weisberg for School Board 2020 1.D. NUMBER
1420291
IF AN INDIVIDUAL, ENTER CUMULATIVE TO DATE| PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | o\ ro00 oo OCCUPATION AND EMPLOYER AMOUNT CALENDAR YEAR 70 DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE | (F SELF-EMPLOYED, ENTER NAME OF BUSINESS) RECEWED (JAN. 1 - DEC. 31) (IF REQUIRED;
Serena Oberstein IND Non-Profit Consultant 36.00 100.00
10/26/2020
Serena Oberstein
Northridge, CA 91325
Marirose Occhiogros IND MFT 75.00 325.00
10/18/2020
Kaiser
Burbank, CA 91505
x Eugene Paulin IND Psychologist 30.00 130.00
10/27/2020
Eugene Paulin
Burbank, CA 91505
Pol. Action for Classified Employees of CA sce ID No. 761128 1,500.00 1,500.00
11/02/2020 | School Employees
Sacramento, CA 95814

SUBTOTAL §

1,611.00( = J

("Conmmrcm IND - Individual  COM - Recipient Committee (other than PTY or SCC) OTH-Other PTY - Political Party  SCC - Small Contributor Committee ]




Schedule A (Continuation Sheet)

SCHEDULE A

Statement covers period CALIFORNIA 46 0
Monetary Contributions Received _— 10/18/2020 FORM
through  12/31/2020 Page 10 of 15
NAME OF FILER Emily Weisberg for School Board 2020 1.D. NUMBER
1420291
IF AN INDIVIDUAL, ENTER CUMULATIVE TO DATE| PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR OCCUPATION AND EMPLOYER AMOUNT CALENDAR YEAR TO DATE

RECEIVED (IF COMMITTEE. ALSO ENTER LD. NUMBER) CODE | (1F SELF.EMPLOYED, ENTER NAME OF BUSINESS) RECEVED (JAN. 1 - DEC. 31) (IF REQUIRED)

Margo Rowder IND Copywriter 50.00 150.00
10/19/2020

Margo Rowder

Burbank, CA 91501

Sheet Metal Air Rail Transportation cOoM ID No. 962809 500.00 500.00
10/19/2020 | Workers Local Union 105 Political Education

Fund

Glendora, CA 91740

Brent Tonick IND Account Manager 100.00 800.00
11/22/2020

Anthem Blue Cross

Moorpark, CA 93021

Brent Tonick IND Account Manager 100.00 800.00
10/22/2020

D Anthem Blue Cross
Moorpark, CA 93021
SUBTOTAL § 750.00 | o |

[“CmMCodes: IND - Individual COM - Recipient Committee (other than PTY or SCC) OTH - Other PTY - Political Party SCC - Small Conlributor Commitiee

)



Schedu

le A (Continuation Sheet)

Monetary Contributions Received

SCHEDULE A

Statement covers period CALIFORNIA 46 0

- 10/18/2020 FORM
through  12/31/2020 Page 11 of 15
NAME OF FILER Emily Weisberg for School Board 2020 I.D. NUMBER
1420291
IF AN INDIVIDUAL, ENTER CUMULATIVE TO DATE|  PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | o ro oo OCCUPATION AND EMPLOYER AMOUNT AL ENDAR YEAR 70 DATE
RECEIVED (IF COMMITTEE. ALSO ENTER LD. NUMBER) CODE | 4F SELF.EMPLOYED. ENTER NAME OF BUSINESS) REGENVED (JAN. 1-DEC. 31) (IF REQUIRED)
Rachel Tucker IND Sr State Strategies Manager 25.00 150.00
10/18/2020

Washington, DC 20003

Center on Budget and Polity
Priorities

SUBTOTAL $

25,00[ ]

[ ** Contributor Codes:  IND - Individual COM - Recipient Committee (other than PTY or SCC) OTH - Other PTY - Political Party SCC - Small Contributor Committee

)




Schedule E

SCHEDULE E

Statement covers period CALIFORNIA 460
Payments Made o 10/18/2020 FORM
through 12/31/2020 Page 12 of 15
NAME OF FLER Emily Weisberg for School Board 2020 1.D. NUMBER
1420291

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

CMP campaign paraphernalia/misc. MBR
CNS campaign consultants MTG
CTB contribution (explain nonmonetary) OFC
CVC civic donations PET
FIL  candidate filing / ballot fees PHO
FND fundraising expenses POL
IND independent expenditures supporting/opposing others POS
LEG legal defense PRO

member communications

meetings and appearances

office expenses

petition circulating

phone banks

polling and survey research

postage, delivery and messenger services
professional services (legal, accounting)

RAD
RFD
SAL
TEL
TRC
TRS
TSF
VOT

radio airtime and production costs

returned contributions

campaign workers' salaries

t.v. or cable production costs

candidate travel, lodging and meals

staff/spouse travel, lodging and meals

transfer between committees ©f the same candidate/sponsor
voter registration

LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet,e-mail)
NAME AND ADDRESS OF PAYEE CODE or DESCRIPTION OF PAYMENT AMOUNTPAID
ACTBLUE CALIFORNTIA OFC 618.50
Somerville, MA 02144
ID No: 128784¢
Credit One Bank See Schedule G for payees reaching disclosure 165.21
threshold.
Las Vegas, NV 88113
Credit One Bank See Schedule G for payees reaching disclosure 283.13
threshold.
Las Vegas, NV 85113
SUBTOTAL $ 1,066.84
Schedule E Summary
1. Itemized payments made this period. (Include all Schedule E subtotals.) ... ........ ... .. . i $ 5,239.60
2. Unitemized payments made this period of under $100 . . ... ... .t e $ 79.18
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (&). ) ... ... .. ... ... .. . ......... $ 9.00
4. Total payments made this period. (Add Line 1, 2, and 3. Enter here and on the Summary Page, Column A, Lin26.) ........... TOTAL $ 9,317.78

FPPC Form 460 -(JAN/2016)



Schedule E (Continuation Sheet)

Payments Made

SCHEDULE E

NaMe OF FILER Emily Weisberg for School Board 2020

Statement covers period CALIFORNIA 460
from 1(.)/_%_(.)?0_,_ At
through 12/337/_.?020 Page 13 of 15
1.0, NUMBER
1420291

CODES: If one of the following 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 production costs
FIL  candidate filing / ballot fees PHO phone banks TRC candidate travel, lodging and meals
FND fundraising expenses POL polling and survey research TRS staff/spouse travel, lodging and meals "
IND independent expenditures supporting/opposing others 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 fiterature and mailings PRT print ads WEB information technology costs (internet,e-maif)
NAME AND ADDRESS OF PAYEE CODE or DESCRIPTION OF PAYMENT AMOUNTPAID
Credit One Bank See Schedule G for payees reaching disclosure 124.14
threshold.
Las Vegas, NV 82113
Blake A. Dellinger CNS 2,500.00
Los Angeles, CA %0029
Blake A. Dellinger CNS 1,334.38
Los Angeles, CA 30029
GetThru PHO 1,222.80
Oakland, CA 94612
dustle Inc. PHO 337.59
San Francisco, CA 94105
SUBTOTAL § 5,518.91

FPPC Form 460 -(JANs2016)S!



SCHEDULE E
Statement covers period CALIFORNIA 460

Schedule E (Continuation Sheet)
Payments Made

P 10/18/2020 FORM
through 12/31/2020 Page 14 of 15
NAME OF FILER Emily Weisberg for School Board 2020 1.D. NUMBER
1420291

CODES: If one of the following 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 pelition circulating TEL t.v. or cable producticn costs

FIL candidate fitng / ballot fees PHO phone banks TRC candidate travel, lodging and meals

FND fundraising expenses POL polling and survey research TRS staff/spouse travel, lodging and meals :

IND independent expenditures supporting/opposing others POS postage, delivery and messenger services TSF transfer between committees ©f 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)

NAME AND ADDRESS OF PAYEE CODE or DESCRIPTION OF PAYMENT AMOUNTPAID

Leiderman & Associates Inc. PRO 2.7503585
Encino, CA 91436

Statecraft Inc. PRO 150.00
La Jolla, CA 92037

SUBTOTAL § 2,653.85

FPPC Form 460 -(JAN/2016)S|



Schedule G
Payments Made by an Agent or Independent
Contractor (on Behalf of This Committee)

SCHEDULE G

460

15

CALIFORNIA
FORM

Statement covers period

o 10/18/2020

through 12/31/2020 Page 15 of

NAME OF Fi ER Emlly Welsberg for School Board 2020

1.0. NUMBER
14202931

NAME OF AGENT OR INDEPENDENT CONTRACZTOR
Credit One Bank

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

CMP campaign paraphernalia/misc.

CNS campaign consultants

CTB contribution (explain nonmonetary)

CVC civic donations

FIL  candidate filing / ballot fees

FND fundraising expenses

IND independent expenditures supporting/opposing others
LEG legal defense

LIT  campaign literature and mailings

* Payments that re contributions or independent expenditures are also summarized on Schedule D

MBR
MTG
OFC
PET

PHO
POL
POS
PRO
PRT

member communications
meetings and appearances

office expenses

petition circulating

phone banks

polling and survey research

postage, delivery and messenger services
professional services (legal, accounting)

print ads

RAD radio airtime and production cosls

RFD retumed contributions

SAL campaign workers' salaries

TEL t.v. or cable production costs

TRC candidate travel, lodging and meals

TRS stafflspouse travel, lodging and meals

TSF transfer between committees ©f the same candidate/sponsor
VOT voter registration

WEB information technology costs (internet.e-mail)

NAME AND ADDRESS OF PAYEE OR CREDITOR CODE OR DESCRIPTON OF PAYMENT AMOUNT PAID
Burbank Arts for All Foundation cve 103.00
Burbank, CA 91502
Hustle 1Inc. PHO 280.00
San Francisco, CA 34105
Political Data Inc. LIT 14¢.79
L

Norwalk, CA 90650

TOTAL § 527.79

FPPC Form 460 -(JAN/2016)S!





