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1. Type of Recipient Committee: Al Committees - Complete Parts 1, 2,3, and 4.
Officeholder, Candidate Controlled Committee

State Candidate Election Committee Committee
Recall . Controlled
{Also Complets Part 5) Sponsored
{Also Complete Part 6)

[0 Generat Purpose Committee

Sponsored ] Primarily Formed Candidate/

O Primarily Formed Ballot Measure j

2. Typo of Statement: Aol

- [ Preelection Statement

‘¥l semi-annual Statement
Termination Statement
(Also file a Form 410 Termination)
Amendment (Explain below)

O Quarterly Statement
Sped_al Odd-Year Report

Small Contributor Committee Officeholder Committee
Political Party/Central Committee {Aiso Complste Part 7)
. - 1.D. NUMBER
3. Committee Information 1451872

COMMITTEE NAME (OR CANDIDATE'S NAME |F NO COMMITTEE)
Abby Pontzer Kamkar for Burbank Schools 2026

STREET ADDRESS (NO P.0. BOX)

oY STATE _ ZIP CODE AREA CODE/PHONE
Burbank CA 91506

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX

CITY el . STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX /E-MAILADDRESS

415-272-6910 -- . .- -

" Treasurer(s)
NAME OF TREASURER

Sean Kamkar
MAILING ADDRESS

CITY STATE ZiP CODE

Burbank CA 91506
NAME OF ASSISTANT TREASURER, IF ANY e,

AREA CODE/PHONE
. 415-260-8579

MAILING ADDRESS Sre Ty

CITY STATE ZIP CODE AREA CODE/PHONE

" OPTIONAL: FAX | E-MAIL ADDRESS

4. Verification
| have used all reasonable diligence in preparing and reviewing this statement and to th -
certify under penalty of pe_gl ‘y under, the laws of the State of California that the foregoir

"1ed herein and in the attached sche'dulesv'is true and complete. |

tant Treasurer

& Proponent or Responsible Ofiicar of Sponsor

~Signature of Controling Oiceholder, Candidate, State Measurs Proponert

Executed on Dm ) 'LO 273 v _ BY —
Executed on__ _':]‘ ;\ \D§° ’lq 072) By_:
Execul‘ed on — By
Executed on ~ s By

- )C )

Sionature of Cortrolling Officehoider, Candidaie, Siate Measure Proponant

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

Amounts may be rounded

s

o SUMMARY PAGE

to whole dollars. —
Summary Page Statement covers period CALIFORNIA 460
from Jan 12023 FORM
! Bane 3 4
June 30 2023

SEE INSTRUCTIONS ON REVERSE through une Page of
NAME OF FILER - 1 1.0INUMBER
Abby Pontzer Kamkar for Burbank Schools 2026 1451872

gl s [ ndi
Contrlbut|ons Recelved roromn oamn s, Calendar Year Summary for Candidates

(FROM ATTACHED SCHEDULES) TOTAL TO DATE

Monetary Contnbutlons ...................................................

Running in Both the State Prlmary and
General Elections . "

1. * Schedule A, Line 3 3 1/1 through 6/30 71 to Date
2. Loans RECEIVEd..........ccemmrnevenrrectiesiessensressersessssansnnes Schedule B, Line 3 20. Contribu R T
ContrbUtions - < s s
3. SUBTOTAL CASH CONTRIBUTIONS..........cccovuenrnnnd - Add Lines 1+ 2 3 $ Received $ 0 $——
4. Nonmonetary Contributions Schedule G, Line 3 : - 21. Expenditures 0.0, e
5. TOTAL CONTRIBUTIONS RECEIVED........ooooooo. AddLines3+4 § O s 0 Made § e S
Expenditures Made : Expenditure Limit Summary for State
6. PRYMENtS MAGL. ..o Schedule E, Line 4 1010 . ¢ 1010 . | candidates e
e D e & . :
7. LOBNS MU ..o seeeeoeeeseseosossaseres e Schedule H, Line 3 : c Ex q ‘ "
22, Cumulative Expenditures Made*
. 8. SUBTOTAL CASH PAYMENTS .....cooovvrnecreeees s Add Lines 6 +7 $ (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bill§) ........ccocconnrvrrenrrrerierrreeees ‘Schedule F, Line 3 = Date of Election © " Total to Date
10. Nonmonetary Adjustment....,.........: ........................................... Schedule C, Line 3 (mm/ddiyy)
. ¥ IPPIA R A0 B A
11. TOTAL EXPENDITYURES.MADE ..o Add Lines 8+ 9 + 10 1010 g 1010 / R
{ .
~ Current Cé"s“h Statement - . ‘ [ B S
12. Beginning Cash BalaNCe ... Previous Summary Page, Line 16 2950 To calculate Column B, e
13. Cash Recelpts Colurnn A, Line 3 above 0. ' :‘1“ ::nounts in COC:EJm" : - B
: : o the corresponding ¢ | +
14, Mlscellaneous Increases to Cash .................................. Schedule |, Line 4 1010 .amounts from Column B r?;?g:;’ %ﬂfﬂfﬁcgm ma_y be d'fferent from amounts
, of your last report. Some .’ P P
15. Cash Payments Column A, Line 8 above amounts in Column A may
16. ENDING CASH BALANCE e AGD LiNES 12 + 13 + 14, then sublract Line 15 1940

Ifthis is a tennmat/on statement Llne 16 must be zero.

17. LOAN GUARANTEES RECEIVED........cooonoveerrreseern Schedule B, Part 2

Cash Equivalents an_d_ Outstanding Debts
18. Cash Equwalents ........ Tt s

19. Outstanding Debts

C ) C

See instructions on reverse

Add Line 2 + Line 9 in Column B above

)

be negative figures that

- should be subtracted from-

previous period amounts. If
this is the first report being
filed for this calendar year,
only carry over the amounts
from Lines 2, 7, and 9 (if
any).

FPPC Form 460 {Jan/2016))
FPPC Advice: adwce@fppc ‘ca.gov (866/275-3772)
www.fppc.ca.gov






