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11/08/22 CAMPAIGN FINANCE

1. Type of Recipient Committee: AncCommittess ~ Complete Parts 1,2, 3, and 4,

fficenolder, Candidate Controliled Committee d Primarily Formed Ballot Measure

2. Type of Statement:
[1 Preelection Statement O Quarterly Statement

State Candidate Election Committee Committee Semi-annual Statement [ special Odd-Year Report
O Recall Controlfed [ Termination Statement
{Also Complete Part 5) Sponsored (Also file a Form 410 Termination)
{Aiso Complele Part 6} 1 Amendment (Explain below)
O general Purpose Committee p— ) discovered 1 error in Campaign Disclosure Statement Summary page
Sponsored O Primarily Formed Candidate/ e d
Smali Contributor Commitiee Officeholder Committee (subtotal cash contribution incorrect); Correction schedule E {missed
Political Party/Central Committee (Aso Complete Port 7) - :
3. Committee Information "&' ;;;’;;ER Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE] NAME OF iREA§URER
Qctavia Thuss for LCUSD School Board Patricia Whong
MAILING ADDRESS
STREET ADDRESS (NO P.0. BOX) Ty STATE  2IP GODE AREA CODE/PHONE
La Canada CA 91011 (626)233-7889
ey STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREABURER, IF ANY
La Canada CA 91011 (626)818-7062
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX MAILING ADDRESS
TITY TATE  ZIF CODE AREA CODE/PHONE crY STATE  2IP GODE . AREA CODE/PHONE

OPTIONAL: FAK/E-MAIL ADDRESS
QOctaviadLCUSD@gmail.com

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 compiete. |

certify under penalty of perjury under the laws of the State of Califomia that *-= #~-~~~ im i b mmt et -
O 4
Executed on : 2 5 LY .
DOate
Executed on / O / 25 Azm
’ { Date
B T By ananre of Corbolirg OFcarader, Candidats, Ste Measors Broponer

Executed on

Bate By Signature of Controlfing OMCBNOIdeT, Candidate, State Measure Proponent

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



COVER PAGE - PART 2

Recipient Committee  CALIFORNIA
Campaign Statement FORM 460
Cover Page — Part 2 |
Page ’2' of 5
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

Oclavia Thuss

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION T —

La Canada Unified School School Governing Board (J orpose

RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET) GITY STATE  ZiP

15 Gamntla CA 91011 Identify the controlling officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, 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 primarlly formed to recelve OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarly formed.
{3J ves O w~o
R R T T T T TR LT TS NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD —
_ [ oprPosE
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
{3 surPPORT
1 opPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[ supPORT
[ opposE
NAME OF TREASURER e e NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT ORHELD | ' o
3 ves O w~o
COMMITTEE ADDRESS STREET ADDRESS (NO PO. BOX) U opposE
Ty STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary
FPPC Form 460 (Jan/2016)

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






SCHEDULE

Schedule E Amounts may be rounded Statement covers period
Pavments Made to whole dollars.
ayme com. L 1 U122
9]a4 (3L
SEE INSTRUCTIONS ON REVERSE e Page ‘j- et 2
NAME OF FILER 1.D. NUMBER
Octavia Thuss 1452507
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphemalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consuitants 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 print ads WEB information technology casts (intemet, e-mail)
NAME AND ADDRESS OF PAYEE
CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
(IF COMMITTEE, ALSQ ENTER LD. NUMBER)
Los Angeles County Registrar Recorder/County Clerk FIL Candidate staternent 400
Norwalk, CA 90650
Squarespace WEB establishing website 192
New York, NY 10014
Super Cheap Signs CMP Yard signs and stakes 1206
Austin, TX 78758
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL S 1798
Schedule E Summary
. ; . 3615

1. ltemized payments made this period. (Include all Schedule E sSUbtOtals.).....cc.coirrenircrniiinnirinncnsrenseeneesennecnnaces Seiennunraacsnnnntasnannn USRI, ¥ $

— ) 3 0
2. Unitemized payments made this period of under $100................ T R T, S, weazassnersessnssSasenanstasnad $
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (e).).......... A ceereennaresns T N $ g
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.)......ccoovnrrccrnnne. TOTAL § _3615

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



SCHEDULE E (CON1.)

Schedule E Amounts may be rounded

o = Statement covers period
(COntlnuatlon Sheet) to whole dollars. CALFl(';gl\RAN 1A 46 . J
Payments Made from ___|

alayjn 5
SEE INSTRUCTIONS ON REVERSE N ) Page B of 2
NAME OF FILER 1.D. NUMBER
QOctavia Thuss 1452507
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphemalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD retumed contributions
CTB contribution (explain honmonetary)* 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 PHC 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 (egal 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
A COMRITIEEs ALEOIELTERND NURE CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

Renee Yang PRO Professional graphic design services 12

Arcadia. CA 91106

Outlook Newspapers PRT 1640

La Canada, CA 91011

Best Buy ~OFC External hard drive to extract voter roll information 13

Pasadena, CA 91107

Paypal Paypal fees for donations 68

San Jose, CA 95131

Los Angeles County Registrar Recorder/County Clerk Voter roll contact information 54

Norwalk, CA 90650

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 1817

FPPC Form 460 (1an/2016))

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





