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Cover Page
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I 01/01/2022
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Page 1 of5

Date of Election if applicable ! 22 UG -2 PHI2:2

~

For Officlal Use Only

(Month, Day, Year)

FAMPAIGH FINAHCE

1. Type of Recipient Committee

2. Type of Statement

—

[l Officeholder, Candidate Controlled Committee [7] ~ Primarlly Formed Ballot Measure Pre-election Statement Quarterly Statement
O State Candidate Election Committee Committee [J]-Semi-Annual Statement Special Odd-Year Statement
O Recall O Controlled E.;r’l'er; lination Statement O Supplemental Pre-election
[] General Purpose Comnmittee O Sponsored Amendment Statement - Attach Form 495
©  Sponsored i d Candidate/
O Small Contributor Committee P rormeq Candidate
(O Political Party/Central Committee
. {.D. Number
3. Committee Information E 1420291 Treasurer(s)
COMMITTTEE NAME | NAME OF TREASURER
Emily Weisberg for School Board 2020 i Jane Leiderman
STREET ADDRESS
STREET ADDRESS (NO PO BOX) CITY STATE _ ZIP CODE _ AREA CODE/PHONE
! Encino ca 91436 323/655-4065
CITY STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Encino CA 91436  323/655-4065
WIAILING ADDRESS (IF DIFFERENT) ‘ “STREETADDRESS ’
r
cITY STATE  ZIP CODE citYy STATE ZIPCODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS

{

1
"OPTIONAL: FAX/E-MAIL ADDRESS

4. Verification
I have used all reasonable diligence in preparing

complete, I certify unde77na.lty of perjury unc

|

Executed on 8 /, QQ—' By _
Executedon_4* 2T- (o By _
Executed on By
Executed on By

|
i SIGNATURE OF GONTROLLING OF FICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT

sest of my knowledge the information contained herein is true and
the foregoing is tnie and correct.

STSTANT TREASURER

DATE, STATE MEASURE PROPONEN STBLE OFFICER OF SPONSOR

FPPC Form 460 -(JAN/2016)

State of California/S!



COVER PAGE - PART 2

" Recipient Committee | ALIFORNIA A I A
Campaign Statement ' vl
Cover Page - Part 2 Statement covers period Page 2 of 5

from  01/01/2022

through 05/30/2022

5. Officeholder or Candidate Controlled Committee L 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 AI’PLICABLE) : BALLOT NO. OR LETTER | JURISDICTION 0 i
| : e . . SUPPORT
Board of Educatxon City of Burbank .
: [J oerose
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) . cIy “STATE _2IP : : S _
Burbank _ ca 91505 “identify the controlling officeholder, candidate, or state measure proponent, if any.
NAME OF OFFICEHOLDER OR 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 pnmanly formed to S o e
. réceive contributions or make expenditures on behalf of your candidacy. - OFFICE SOUGHT OR HELD T o DISTRICT NO, I ANY
COMMITTEE NAME - | .D. NUMBER ,
) 7. Primarily Formed Candldate/Offrceholder Committee ‘
'NAME or T : ‘ — VCONTRC')LLED CONNETTER 3 » ‘List names of officehoider(s)or candldare(s) for whrch this committee is pnmanly formed.
B .. - i E] ves [ ] no NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD .
“ COMMITTEE STREET A‘ﬁbTéss (NO P.O. aox) - < E - - : , C o (] support
o _ » o e » , . (] orpose
cy . B . STATE  ZIP CODE  AREA CODE/PHONE . — S N S —
L. : ' : ‘ S . NAME OF OFFICEHOLDER OR CANDIDATE . OFFICE SOUGHT-OR HELD N
COMMITTEE NAME B | 1D, NUMBER S ' D O SUPPORT. -
_ { i . . » : [] orrose
' s . . : ! NAME OF OFFICEHOLDER OR CANDIDATE * OFFICE SOUGHT OR HELD - R
“NAME OF TREASURER " : i CONTROLLED COMMITTEE ? + NAMEOF O o ] UGHT OR HEL . : :
S , ‘ves  [] no S : R IR [ sueporr
‘COMMITTEE STREET ADDRESS (NO P.O. BOX) AN o _ T L [] .oppose
: - e ~ NAME OF OFFICEHOLDER OR CANDIDATE " “OFFICE SOUGHT OR HELD TN
ey . . STATE  ZIPCODE  AREA CODE/PHONE - . ) . o < memn AT o A
. A . : ._ : : i [] sueporr .
'~ [[]"oprose
FPPC Form 460 -(JAN/2016)

State of California/S!



SUMMARY PAGE

Campaign Disclosure Statement Statement covers poriod
Summary Page from 01/01/2022
through 06/30/2022
NAME OF FILER Emily Weisberg for School Board 2020 1.D. NUMBER
1420291
Column A Column B

Contributions Received

" FROMATTACHED N.—:L'! nES;

CALENDAR YEAR '

° TOTAL TO DATE

Calendar Year Summary for Candidates
" Running in Both the State Prlmary and

1. Monetary Contributions ... ... ....... EETEE Schedule A, Line 3 0.00, 6.00 | General Electlons
2. Loans Received.................. e Schedule B, Line 3 0.00 0.00 . 111 through 6/30 . 7MtoDate -
- o s _ ; ;. 20. Contribution - :
3. . SUBTOTAL CASH CONTRIBUTIONS .......... Add Lines 1+ 2 0..00 0.00 | teved 5. s
4: Nonmonetary Contributions . . ... " ieii......Schedule C.Line 3 0.00 0.00 I° 21. Expenditures 4 o s
o o R R A — © Made - ;>
5. TOTAL CONTRIBUTIONS RECEIVED ......... -Add Lines.3 + 4 0.00 0.00 :
Expenditures Made ‘ ‘ . o
6. Payments Made . .. ... e S Schedule E, Line 4 1,193.53 1,193.53 Expenditure Limit Summary
_ I ' : : N for State Candidates
7. Loans Made ......... DA e Schadule H. Line 3 0.00", 0.00 o .
8. SUBTOTAL CASH PAYMENTS e Add Lines 6+ 7 ©1,193.53 .. .1,193.5%3 22. :Cumulative Expenditures Made *
R ’ R . : = ( If Subject to Voluntary Expenditure Limits)
9:  Accrued Expenses (Unpaid Bllls)~. i Schadiyle F. Line 3 -15.13, 0.0Q . . .
10. Nonmonetary Adjustment e .+ ... ScHeduls C.Ling 3 0.00, ) 0_-_10‘_)
'11. TOTAL EXPENDITURES MADE e . . Add Lines 849 + 10 1,178.40. 1,193.53 s
Current Cash Statement, . . S
:12. Begmnmg Cash Balance ...... - . . . Previous SummaryPage Line 16 1,193.53 -8
13: Cash Recelpts ....... ,." e Column A Ling 3 above . 0.00 ! . :
o R : : ; : - * Amounts in this Section may be different from amounts
..*14. Miscellaneous IncreasestoCash ....,....... Schédule I, Line 4 0 -4_00 ' reported in Column B. - :
- 15. 'Cash Payments.................. e .ColumnA Line 8 above 1,193.53
16. ENDlNG CASH BALANCE Add Lines 12 + 13 + 14. thei. sublracthe 15 0.00
' 17. LOAN GUARANTEES RECEIVED. ... ... ... ...Schédule B, Part2 10.00 '
Cash Equivalents and Outstanding Debts
18. Cash Equivalents. . ... e TR 0.00 L ;
19. Outstanding Debts. .. ........ Add Lines 2 + Line 9 in Column B above 0.00 "FPPC Form 460 -(JAN/2016)

State of California/S|



SCHEDULE E

" Schedule E Statement covers period
Payments Made 01/01/2022

from

through 06/30/2022

‘NAME OF FILER Emily Weisberg for School Board 2020 1.0, NUVBER
1420291

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

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants : MTG meetings and appearances . RFD retumed contributions
CTB contribution (explain nonmonetary) - . OFC office expenses o SAL campaign workers' salaries
CVC civic donations PET petition circulating ) . TEL twv. or cable production costs
FIL  candidate filing / ballot fees ) : PHO phone banks . - - o TRC candidate travel, lodging and meals
FND fundraising expenses Ul POL poliing and survey research - TRS' stafffspouse travel, lodging and meals )
IND' -independent expenditures suppomng/opposmg others POS postage, delivery and messenger services TSF transfer between committees - of.the same candldate/sponsor
LEG legal defense ‘ ) PRO professional services (legal, accOuntlng) ' _VOT voter registration
LT campatgn literature and ma:lmgs t PRT - print ads o S * “WEB information technology costs (mtemet e—mall)
NAME AND ADDRESS OF PAYEE . T CODE or DESCRIPTION OF PAYMENT i AMOUNTPAID
Credxt One Bank - - . ) T, See Schedule G for peyees reachlng disclosure - 205.45 f
‘ N - threshold. . ) . ‘ .

’

Las Vegas, "NV 89113

Credit One Bank - o . ) ' ‘See Schedule G for payees reachlng disclosure ,: “ N 32.51°
‘ ' : ' - -throshold : . :

Las'Vegas, NV 89113 .

Leiderman & Associates ‘Inc. L PRO . v, . T 883.28 .

Encino, CA 91438

5 SUBTOTAL $ 1,121.24-
Schedule E Summary = - - » ST LR Ll T rhoe .

. ltemized payments made this penod (Include all Schedule Esubtotals.) .................. e ek e g 112124,
2. Unitemized payments made this period of under $100 ................ e i . $ 72,29
3. Total interest paid this period on loans. (Enter amount from ScheduIeB Part 1, Column ©.) “rrunn . e . o REOROUSURIEE TER O-Ob
4. Total payments made this period. (Add Line 1,2, and 3. Enter here and on the Summary Page, Column A, Line 6) ....... TOTAL $ 1,193. 5:;3

FPPC Form 460 -(JAN/2016) .



* Schedule F

Accrued Expenses (Unpaid Bills)

SCHEDULE F

NAME OF FILER Emily Weisberg for School Board 2020

Statement covers period
from 01/01/2022
through 06/30/2022 Page S of 5
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 petition circulating TEL t.v. or cable production costs
FIL  candidate filing / ballot fees PHO phone banks - TRC candidate travel, lodging and meals
FND !undransung expenses : -POL polling and survey research ~ TRS staffispouse travel, lodging and meals
IND  independent expenditures supponmglopposmg others POS postage, delivery and messenger services - "TSF transfer between committees Of the same candldatelsponsor
LEG- legal defense . PRO professional services (legal, accountmg) VOT voter registration
LIT - . campaign literature and mailings : PRT . print ads WEB information technology costs (internet,e-mail)
(a) (b) (c) (d)
CODE OR. QUTSTANDING . . OUTSTANDING
. NAME AND ADDRESS OF CREDITOR DESCR]PTION OF PAYMENT BALANCE BEGINNING AMOUNT" INCURRED |- -AMOUNT PAID BALANCE AT CLOSE
' OF THIS PERIOD THIS PERIOD - THISPERIOQ OF THIS PERIOD
Credit One Bank Various credit card 15.13 222.83 237.96° 0.00
‘ purchases. See Schedule . :
) . G for Credit Card .
Las Vegas, NV 89113 Payees meeting
T threshold.
SUBTOTALS $ 15.13 $- 222.83 $ 237.96 $ 0.00

Schedule F Summary

1.

Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.)

.......... IR B .'mc'URRE,D TOTALS S

Total accrued expehsés paid this period. (Include all Schedule F, Column (c) subtotals for payments on.

accrued expenses of‘$100 or more, plus total unitemized payments on accrued expenses under $100.)

Net change this period. (Subtract Line 2 from Line 1. Enter the dlfference here and
on the Summary Page, column A, Line 9.)

..........................................................

-.:....PAID TOTALS s . .. 237,96
, . T %
-15.13

* FPPC Form 460 -(JAN/2016)SI



. Attach additional information on appropriately Iabéled‘conﬁnuation sheets." © :

Statément of Organization
Recipient Committee i)
Statemeint Type CJinitial . ] Amendment 7]( Termination — See Part 5
: QO Not yet quallr ed -
A or" il - T S 2022 aug -2 Pl le: 2L
! 10 Date quallﬁcatlon threshold met Date quallﬁcatlon threshold met Date of termination - ‘ ‘
: i, e , | 06 , 30,20 , CA_MPA!GN-FI {ANCE
1_. Committee Informa_tion : ( applicable) 1420291 2. Treasurer and O;her Principal Officers
NAME OF COMMITTEE NAME OF TREASURJET? _—
- Emily Weisberg for School Board 2020 Jane Leiderman
’ ’ E STREET ADDRESS (NO RO. BOX)
STREET ADORES O 70, BonT oy N ;fm 4P CoDE ‘ AREA CODEPHONE - .
. _ _ Encino , ‘CA 91436 323-655-4065
CITY STATE , 'ZPCODE - AREA CODE/PHONE NAMF OF ASSISTANT TREASURER, IF ANY - o . .
- Encino : CA 91436 323-655-4065
FULL MAII.ING ADDRESS (tF DIFFENENT) ; - - STREET ADDRESS (NO P-O-N?X)
E-MAII.ADDI;ESS(REQumED)/F;X(OP’I’IONAL) i any - STATE ZIP CODE Aﬁcobﬁ?nona
0wt @ ] AU osspei clde & Couan o
“COUNTY OF DOMICILE JURISDICTION WHERE COMMITTEE IS ACT!VE ~ NAME OF PRINCIPAL OFFICER.(SJ
' STREET ADDKCS.S. (NQ PO BOX)
ey . - STATE - ZIPCO_D‘EV .. AREA CODE/PHONE - -

FVermication — g o
| have used all reasonable dlhgence in pre i@ the'information contained herein is true and complete. | certify under
penalty of perjury ndir the laws of the S t e : ' -
Executed on g (}\/ By
. U DATE I e, R ASSISTA_NT TREASURER
Executed on 1’ 2.2 _LZ ~ By
DATE . "ANDIDATE, OR STATE MEASURE PROPONENT
Executed on By
DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT
Executed on By .
: DATE SIGNATURE OF CONTROLLING OF FICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT

FPPC Form 410 (August/2018)
FPPC Advice: advice@fppe.ca.gov (866/275-3772)
www.fppc.ca.gov



Statementof Organization , ' o CALIFORNIA™ 4 1 0
Reclplent Commlttee : . 5 S _ . ‘" FORM : '

INSTRUC'I’IONS ON REVERSE
' ~ COMMITTEE NAME . A T - s . . Cow 1.0. NUMBER S
Emily Welsberg for School Board 2020 B o ‘ . ‘ . © 1420291

. All committees must ‘Ilr.t the ﬁnancial.institution‘whe,re the campaign bank accountls_ located.

NAME OF FINANCIALINSTITUTION . . ’ AREA CODE/PHONE : + - | BANK AccoUNT NUMBER
First Republic Bank ' '
ADNDRESS o K EE SRR any s ] . _STATE . 21P COOE - .
Los Angeles S sCA - 90017 . ¢
T R N RN TR R — — : v

i n)plete h’ezapplltable‘seénon,“

CHPRRNESS AT

Controlled Commiittee A

« List the name of each controlhng ofﬁceholder candidate, or state measure proponent If candidate _or officeholder controlled, also list the elective office sought'or held, and
dlstrlct number, |f any, and the year of the election. : ’ ' ' :
e List the polmcal party with which each ofﬁceholder or candldate is afﬁllated or check nonpamsan” Stahng “No party preference is acceptable

r

* If this committee acts jolntly wnth another controlled commlttee list the name and ldennﬁcanon number of the other: controlled committee. o Coo - '

ELECTIVE OFFICE SOUGHT DR HELD - YEAROF . PARTY
NAME OF CANDIDATE/DFFICEHOLDER/STATE MEASURE PROPONENT {INCLUDE DISTRICT NUMBER IF APPLICABLE) ELECTION CHECK ONE
_ . . . o . o e . ‘ : ) ~ Nonpartisan | Partisan [(list political party below)
Emily Weisberg. - - o : ;- School Board, City of Burbank e 2020 - 4 I e te s

Nonpartisan | Partisan..(list political party below)

ananly Formed Committeexs anarlly formed to support or oppose specuhc candldates or measures in a single elecnon List below:
_CANDIDATE(S) NAME OR MEASURE(S) FULL TITLE (INCLUDE BALLOT NO. OR LETTER) ' * CANDIDATE(S) OFFICE SOUGHT OR HELD OR MEASURES) 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

IUPPORT OPP-Q-j
—————

FPPC Form 410 (August/2018)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov




iy

Siatement of Organization
ReC|p|ent Committee
INSTRUCTIONS ON REVERSE ‘

CALIFORNIA®
FORM

410

Page 3
} .

* COMMITTEE NAME

Emr)y Wersberg for School Board 2020

1.D. NUMBER

1420291

R - --General PﬁfposeCommittee 3 Not formed to support or.oppose specrﬁc candldates or measures in a. srngle election. Check only one: box
: " e O ary Commlttee e D COUNTY Committee . D STATE Committee

. PROVIDE BRIEF DESCRIPTION OF ACTIV)TY

LI il eoal - List additional sponsors on an attachment. -
NAME.OF SPONSOR R o e ] ST lND_UéTRVGROUP OR AFFILIATION.OF'SPONSOR
STREET ADDRESS T NO.ANDSTREET oL g E ary e . N _.STATE ZIP CODE _ /AREA CODE/PHONE -,

o, 4, :

Date.qualified

<o “This commrttee has.ceased to recelve contrrbutlons and make expendrtures . .
‘s This commrttee does not antlcrpate recervmg contrrbutlons or makrng expendrtures in the future

“s This committee has ehmlnated or hasno |ntent10n or abllrty to dlscharge all debts Ioans rece|ved and other obhgatlons

* ‘This commlttee has no surplus funds .and '

* This committee has-filed all campaign statements required by the Political Reform Act dlsclosrng all reportable transactions.’

-- There are restrictions on the disposition of surplus campalgn funds held by elected officers who are leaving office and by defeated candldates Refer to Government
Code Section 89519.

-- Leftover funds of ballot measure committees may be used for political, Iegislaﬁr/e 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





