Recipient Committee
Campaign Statement

Date Stamp -

\ RECEIVED BY

LIS ANGELES cOUNT

COVER PAGE

CAl;:l(F)gll\?anA 460

YPage 1 of j,

Date of election if applicable: ) )
P24FEB22 AH1I: 19

Cover Page
Statement covers period
from 1/21/24
SEE INSTRUCTIONS ON REVERSE through 2/17/24

3/5/24

For Official Use Only

620047
clgz

1. Type of Recipient Committee: All Committees — Complete Parts 1, 2, 3, and 4.
8ﬁiceholder, Candidate Controlled Committee

State Candidate Election Committee ommittee
O Recall é Controlled
(Also Complete Part 5) Sponsored
{Also Complete Part 6)

[0 General Purpose Committee

Sponsored [J Primarily Formed Candidate/

[ Primarily Formed Ballot Measure

(Month, Day, Year)
A BEDA I
-0 i ,wANC
2]2] D £
2. Type of Statement:
[¥] Preelection Statemeni
Semi-annual Statement
Termination Statement

 (Also file a Form 410 Termination)
Amendment (Explain below)

Quarterly Statement
Special Odd-Year Report

Small Contributor Committee Officeholder Committee
Political Party/Central Committee {Also Compiete Part 7)
: 1.D. NUMBER -
3. mittee Information : Treasurer(s
Committe 1463936 (s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Neda Farid for Glendale School Board Area E 2024 Deborah Pasachoff
MAILING ADDRESS
STREET ADDRESS (NO P.0. BOX) cITY STATE  ZIP CODE AREA CODE/PHONE
La Crescenta CA 91214 617-877-1199
cITY STATE __ ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
_Glendale CA 91203 818-247-4140
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
cITY STATE __ ZIP CODE AREA CODE/PHONE cmy STATE  ZIP CODE AREA CODE/PHONE
Glendale CA 91209

OPTIONAL: FAX/E-MAILADDRESS

OPTIONAL: FAX/E-MAILADDRESS

4, Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge 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 fo

Treasurer

oponent or Responsible ONIcer of Sponsor

Signature ot Controlling Officeholcer, Candidate, State Measure Proponent

¥
Executed on __Qlaolaq E
2/2:/a
Executed on s Lf E
Date .
Executed on B ‘ E.
‘ Executed on T By

Signature of Controlling Officenolder, Candidate, State Measure Proponent

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

FPPC Form 460 (Jan/2016))

www.fppc.ca.gov



Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

CALIFORNIA 460

FORM

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

Neda Farid

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)
Glendale School Board Area E

RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET) CITY STATE ZIP

Glendale CA 91203

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
contributions or make expenditures on behaif of your candidacy.

COMMITTEE NAME

1.D. NUMBER

NAME OF TREASURER

CONTROLLED COMMITTEE?

[J ves [ no
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME I.D. NUMBER

" NAME OF TREASURER

CONTROLLED COMMITTEE?
[ ves [ no

COMMITTEE ADDRESS

STREET ADDRESS (NO P.O. BOX)

CiTY

STATE

ZIP CODE AREA CODE/PHONE

6.

Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. OR LETTER JURISDICTION [] SuPPORT

[] opPOSE

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
‘ [ supPORT
[] opPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[J SUPPORT
[] opPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[J suPPORT
[ oprPosSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ supPORT
O opPosE

Attach continuation sheets if necessary

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



. . Amounts may be rounded SUMMARY PAGE
Campaign Disclosure Statement to whote doliars. ——

Summa Pa e . Statement covers period CALIFORNIA
vy rag : ' _‘ from 1/21/24 , FORM 460

2/17/24 - 3 1
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER ‘ .0, NUMBER
Neda Farid for Glendale School Board Area E 2024 _ 1463936
] . ] Column A Column B Calendar Year Summary for Candidates
Contributions Received Fron oL e et | Running in Both the State Primary and
g General Elections
1. Monetary Contributions...........ccocceennrnenecnennniecceneenen Schedule A, Line3  $ 3,195 $ 3,805 11 through 6/30 711 1o Date
2. LOANS RECEIVEU ..neereceeeeeeeeeeeeeeseeeseeeseeseeseesssressesseseeen Schedule B, Line 3 5,000 5,000 20, Contib
' . Contributions
3. SUBTOTAL CASH CONTRIBUTIONS .. AddLines 1+2 § 8195 s 83805 Received . § s
4. Nonmonetary Contributions...........ccooeueevemiinineinniceicicnn Schedule C, Line 3 0 0 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED.......oooooor AddLines3+4 § 519 s 8805 Made $ $
Expenditures Made : . Expenditure Limit Summary for State
6. Payments Made.......cccooviinnniccnncnnen s Schedule E, Line 4§ 0:318 g 1,968 Candidates
7. LOANS MAE. ... cecvieceereeeeetreese s stree e sessses s snrnees Schedule H, Line 3 0 0 .
8. SUBTOTAL CASH PAYMENTS AddLines6+7 § 0318 s 1.068 22. Cumulative Expenditures Made®
. OUBTOITAL CASH FPAYMENIT S .o (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid BillS) ... Schedule £ Line 3 D:123 5,723 Date of Election Total to Date
10. Nonmonetary AdjUStMENt .........cc..e.oroevvereeeesrsssseeeressnresens Schedule C, Line 3 0 .0 : (mm/dd/yy)
11. TOTAL EXPENDITURES MADE ... AddLines8+9+10 ¢ 12041 , g 13291 o $
Current Cash Statement J / $
12. Beginning Cash Balance .......cccoevvnicnnee Previous Summary»Page, Line16  $ 6,214 To calculate Column B,
. 13. Cash Receipts .....cccvivrnenicnerrieeens evrrveeeens . Column A, Line 3 above 8,195 Zdtd ?rf]“ounts in chflmn
o the corresponding * i thi : ;
14. Miscellaneous Increases to Cash ..........oorecvrenrenn. Schedule I, Line 4 0 amounts from Column B rﬁ,ﬂ%‘;ﬁ?ﬁ%‘:{jﬁﬁ‘g‘f’“ may be different from amounts
. 6,318 ) of your last report. Some
15. Cash Payments ..., Column A, Line 8 above amounts in Column Amay
16. ENDING CASH BALANCE .............. Add Lines 12 + 13 + 14, then subtract Line 15§ _5:091 be negative figures that
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.......cccoomveniiirrnirnns Schedule B, Part2  $ only carry over the amounts
Cash Equivalents and Outstanding Debts Zﬁ;’; Lines 2,7, and 9 (if
18. Cash Equivalents............... et s See instructions on reverse  $ 0
19. Outstanding Debts..........cocoviennces Add Line 2 + Line 9 in Column B above  $ 10,723 ’ ’ FPPC Form 460 (Jan/2016))
: FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Schedule A A ot dotarn SCHEDULE A
Monetary Contributions Received Stalement covers pariod CALIFORNIA 4 6 0
from 1/21/24 FORM '
SEE INSTRUCTIONS ON REVERSE through 2/17/24 Page 4 of 2
NAME OF FILER 1.0. NUMBER
Neda Farid for Glendale School Board Area E 2024 1463936
FULL NAME, STREET ADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RE?:QT:ED CONTRIBUTOR CON;::;?R 0&%2&‘};’&2&@?35“4&&&9 RECEIVED THIS CALENDAR YEAR TO DATE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) OF BUSINéSS) PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
2/8/24 NWPC-GPA PAC '(':“ODM 1,000 1,000 1,000
Pasadena, CA 91114 CJOTH
FPPC 1463936 ety
[Oscc
2/14/24 David Anthony %g“gM Self-employed writer 300 300 300
, La Crescenta, CA 91214 CJOTH
OpPTY
[Iscc ,
2/12/24 Erik Yesayan IND Urban Planner, Pattern 250 250 250
, Glendale, CA 91202 0 g?::' Planning & Development
OeTty Inc.
[scc
2/16/24 Mohammed Malekzadeh lch?M Retired 250 250 250
, La Canada, CA 91011 CJOTH
OpTy
[Oscc
1/29/24 Joann Lo %?C?M Director, United Domestic 100 100 300
Glendale, CA 91214 CJOTH Workers of America
CpTY
[scc
SUBTOTAL $ 1,900
Schedule A Summary [ *Contributor Codes 1
1. Amount received this period — itemized monetary contributions. 950 lc?(l))r\; 1nsg;?pl::::t Committee
(Include all Schedule A SUDLOLAIS.) .....c..eueeimieiiicee e s $ (other than PTY or SCC)
345 OTH - Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 ..........cceeceeeruveenes $ PTY - Political Party
SCC - Small Contributor Committee
3. Total monetary contributions received this period. 3195 > ~
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)...c.cccouvunuicians TOTAL $ = FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov



Schedule A (Continuation Sheet) Amounts may be rounded SCHEDULE A (CONT))
Monetary Contributions Received to whole dollars. Statement covers period  IGYNWITeLINI 1 4 6 0 ‘
from 1/21/24 . FORM

through 2/17/24 Page 5 of 9

NAME OF FILER ‘ : 1.0. NUMBER
Neda Farid for Glendale School Board Area E 2024 ’ 1463936

FULL NAME, STREETADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION

DATE CONTRIBUTOR
CONTRIBUTOR * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE

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

2/7/24 Amiee Klem ' | @mo Self-employed entrepreneur | 200 200 200

Glendale, CA 91202 E]] con

ety
[Jscc

2/15/24 Stella Zoe Witt i1IND Operations Director, 50 50 150

 Glendale, CA 91203 BcOM | SELAH Neighborhood

ety Homeless Coalition
[Jscc

2/9/24 Michelle Leder | @IND Self-employed, dba 250 250 250

» La Crescenta, CA 91214 gggx Financial Fineprint

Pty
[Jscc

2/12/24 Taline Arsenian ¥ IND GUSD Teacher 150 150 150

. cO
Tujunga, CA 91042 E com

aOpPTY
[Jscc

1/23/24 Carla Walker ¥IND Retired 1000 100 100

Ocom
, Burbank, CA 91501 CJoTH

OpTY
[scc

SUBTOTAL § 750

(" *Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH — Other (e.g., business entity)
PTY - Political Party
SCC - Small Contributor Committee
—, FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
' www.fppc.ca.gov




Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT)

Statement covers period

1/21/24

from

through 2/17/24

CALIFORNIA 460 ,

FORM *
Page 6 of q

NAME OF FILER

‘Neda Farid for Glendale School Board Area E 2024

[D.NUMBER
1463936

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF
CONTRIBUTOR
(IF COMMITTEE. ALSO ENTER 1.D. NUMBER)

CONTRIBUT;OR
CODE

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME)
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1- DEC. 31)

PER ELECTION
TO DATE
(IF REQUIRED)

1/27/24

Elizabeth Butler Anderson
, Glendale, CA 91214

IND
[CJcom
[JoTH
OpTY
[Jscc

Self-employed travel advisor

100 100

100

2/4/24

Juliet Minassian
, Glendale, CA 91208

#1IND
[CJcom
[JOTH
ety
[Jscc

Self-employed CPA

100 100

100

CJIND

Clcom
CJoTH
OpTyY
[Jscc

[JIND

Ocom
[ oTH
PTY
[Oscc

OIND
Ocom
[JoTH
aeTy
[]scc

SUBTOTAL $ 200

( *Contributor Codes

IND — Individual

COM — Recipient Committee
(other than PTY or SCC)

OTH — Other (e.g., business entity)

PTY — Political Party

SCC - Small Contributor Committee

—

FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov



Amounts may be rounded ‘ SCHEDULE B - PART 1

Schedule B - Part 1 to whole dollars. Statement covers period

: CALIFORNIA 460
Loans Received from 1/21/24 FORM " .. ,
SEE INSTRUCTIONS ON REVERSE through 2/17/24 Page of q
NAME OF FILER 1.D. NUMBER
Neda Farid for Glendale School Board Area E 2024 1463936
[ (®) ) @ e m E)
FULLNAME, STREET ADDRESS AND ZIP CODE | o B RDINIBUAT, ENTER = | OUTSTANDING | AMOUNT [ AMOUNT PAID | OUTSTANDING INTEREST ORIGINAL | CUMULATIVE
OF LENDER ((F SELF-EMPLOYED, ENTER BE G%kmggm o| RECEIVED THIS| OR FORGIVEN CES;QNOCFETI:‘;I'IS PAID THIS AMOUNT OF  (CONTRIBUTIONS
(IF COMMITTEE, ALSC ENTER L.D. NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD « PERIOD PERIOD LOAN TO DATE
da Farid Candid [ PaiD CALENDAR YEAR
Neda Fari andidate . s 5,000 0 s 9,000 5 9,000
RATE
Glendale, CA 91203 [J FORGIVEN PER ELECTION"
5,000 .
$ $ $ s s
t IND [Jcom [JoTH []PTY [J]ScC DATE DUE DATE INCURRED
PAID CALENDARYEAR
$ s % $ s
RATE
[] FORGIVEN PER ELECTION"
s s $ s $
TD IND [JcoMm [JOTH [JPTY [Jscc DATE DUE DATE INCURRED
[] paiD CALENDAR YEAR
S S % $ s
RATE
[] ForGIVEN PER ELECTION"
$ $ $ $ $
fOmND Ocom CJotH [OPTY [1scc DATE DUE DATE INCURRED
SUBTOTALS $ 5,000 $ $ 5,000 $ 0 ;
(Enter (e) on Schedule E, Line 3)
Schedule B Summary 5000
1. Loans received thisS PEIIOM ........uueiiiiiiie ettt sia e e e s bt s ae s e eeee sasesaesea e sasnmraessssanaanaeeens $ =
(Total Column (b) plus unitemized loans of less than $100.) — N\
. . . . 0
2. Loans paid or forgiven this period..........ccceeeeeeemvurreniesnesenans etreteaeeteeaenaeeseeseeaeneeteeeseanaeaeeseesnereenne $ T,fg TT:;%E;“S
(Total Column (c)'plus loans under $100 paid or forgiyen.) COM — Recipient Committee
(Include loans paid by a third party that are also itemized on Schedule A.) 5 000 (other than PTY or SCC)
3. Net change this period. (Subtract Line 2 from Line 1.) ...cviiiiiiieninnieenecsies s NET § ~ OTH — Other (e.g., business entity)
Enter the net here and on the Summary Page, Column A, Line 2. PTY — Political Party
LSCC — Small Contributor Commltteej

(May be a negative number)

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

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




SCHEDULE E

Amounts may be rounded : ’ T
SChedUIe E to whole dollars. Statement covers period CALIFORNIA 460
Payments Made trom 1/21/24 - FORM: "HIRIT
2/17/24 8 Q
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Neda Farid for Glendale School Board Area E 2024 1463936
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, iodging, 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 print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
(IF COMMITTEE,ALSO ENTER L.D. NUMBER)
BlueState Campaigns CNS 5,000
Pasadena, CA
<
Facebook/META Inc Social media boosted posts and campaign ads 951
, Menlo Park, CA 94025
United States Postal Service POS Postage 367
, Washington, DC
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $
Schedule E Summary
. . . 6,318
1. ltemized payments made this period. (Include all Schedule E SUDIOAIS.) ....ivciiiiiiiiiie ettt s e s saeseas e eanesaneeneens $
I . . 0
2. Unitemized payments made this period Of UNAEr $T00..........cc it steeiaee e s re et e eaaesaasaaess e saaessasssessessan sasasesssessesssassnsensesssssesrnansesnnensees $
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).)...c.c.cevverrerinenniecniieiecenene ey ——— e $ 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ........ccoeevvrerenenr, TOTAL § 6318

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



Amounts may be rounded

SCHEDULE F

Schedule F o unts may be rou! LU CALIFORNIA 4.6 () |
Accrued Expenses (Unpaid Bills) from 1/21/24 FORM
2/17/24
through 9 ¢
SEE INSTRUCTIONS ON REVERSE Page o1
NAME OF FILER 1.D. NUMBER
1463936

Neda Farid for Glendale School Board Area E 2024

- 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, aocountmg) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-maif)
(a) ) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
*(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) DESCRIPTION OF PAYMENT | BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
Image Cube LIT 0 5,723 0 5,723
Sylmar, CA 91342

* Payments that are contributions or independent expenditures must also be
summarized on Schedule D. SUBTOTALS § 0 $ 5,723 $0 $ 3.723
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for 5,723

accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.)........cccceeuuuee. e INCURRED TOTALS $
2. Total accrued expenses 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.)....cccouvvcveiiriniiieinsecnnen. PAID TOTALS $
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and 5,723

on the Summary Page, Column A, Line 9.) NET $

May be a negative number
FPPC Form 460 (Jan/2016))

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






