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Recipient Committee
Campaign Statement
Cover Page — Part 2
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COVER PAGE - PART 2
CALIFORNIA

FORM 460

5. Officeholder or Candidate Controlled Committee
NAME OF OFFICEHOLDER OR CANDIDATE

JiL,. McGraDY

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)
AVUHSD Board Memeel, RELEA 2

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

LipepsTeR, Ch 935 3¢

Related Committees Not Included in this Statement: Listany committees
not included in this statement that are controlled by you or are primarily formed to receive
contributions or make expenditures on behalf of your candidacy.

6. Primarily Formed Ballot Measure Committee

NAME O/F BALLOT MEASURE
JURISDICTI
BALLOT NO. OR LETTER Ri ON 0] suppoRT
] opPoSE

Identify the controlling officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

/4

OFFICE SOUGHT OR HELD

DISTRICT NO. IF ANY

COMMITTEE NAME T1.0. 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 primarily formed.
. [ yes [ no
mss NO P.O. BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD D SUPPORT
N /% [J oPPOSE
CiTY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
: [ supPORT
[ opPOSE
COMMITTEE NAME D NUMBER NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
N / ] suPPORT
4 [ opPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
] suPPORT
[ Yes [ no
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX) L] oppose
cIT 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 E Amounts may be rounded Statemant covers period
. to whole dollars.,
Payments Made wadlfot[22
SEE INSTRUCTIONS ON REVERSE ——— Oki20]22
TEoFAER —— 10, NUMBER
43292926

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campalgn paraphamalia/misc. MBR member communicationn RAD radio airttme and costs
CNS campalgn consuftants ] MTG meetings and appeomnces RFD retumed
CT8 contribution (explain nonmonetary)* OFC officoe expanges SAL campaign workers' salaries
CVC civic donations PET pelition TEL Lv. corcable alime end production costs
FIL  candidato filngibalot fees PHO phone banks TRC candidate travel, , and megls
FND fundraleing events POL poiling and survey research TRS stef/spouse travel, and meals
IND  independant axpenditure supportingiopposing others (expialn)® POS posiage, defivery and messenger services TSF tansfer betwoen commiticos of the same candidate/sponsor
LEG legel defense PRO professional services (legal, accounting) vOT m
LT campaign Rerature and makings PRT printads WEB technology costs (intemet, e-mal)

NAME AND ADDRESS OF PAYEE GODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

(IF COMMITTEE, ALSQ ENTER LD, NUMBLR)

| | ¢
Seeperary OF Sa72 FiL | Yeaee!  Fov S50
ALLI1ANZE  RUSIWESS 4 SHHIPING Py
Pos| Marorwe So
PALMDALE, C 9323551
* Payments that are contribuions or indepandent expandilures mus! also be summarized on Schediute D. SUBTOTAL S 50, o0
Schedule E Summary
1. ltemized payments made this pericd. (include all Schedule E subtotals.) s 0. o0
2. Unitemized payments made this perlod of under $100 e s —©
3. Total Interest paid this poriod on loans. (Enter amount from Schedule B, Part 1, Column (e).) $ &
4. Total payments made this period. (Add Lines 1, 2, and 3, Enter here and on the Summary Page, Column A, Line 6.).............ue TotaLs D0+ 09
FPPC Form 460 (Jan/2016))

. FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppe.ca.gov
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Campaign Disclosure Statement
Summary Page

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole doltars.

SUMMARY PAGE

Statement covers period

from- 0‘/0 l

CAI;:Igg;NlA 460

through Qé_z_éé,/z_? Page

NAME OF FILER

Mebeavy for hl/c// Setor. ;80/}1?.1) 20 20

1.D. NUMBER

14 7826

. . . Column A Column B Calendar Year Summary for Candidates
Contributions Received (racﬁﬁkxéipsiﬂggums; oTLTe e, Running in Both the State Primary and
o o General Elections
1. Monetary Contributions A Line3 $ $ 1 through 6730 71 to Date
2. Loans Received le B, Line 3 4 (4 .
o O 20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS..........cccoomrermecrerenns AddLines'{+2 § $ Received $ $
4. Nonmonetary Contributions. ¢, Line 3 0 o 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED.........or o AddLines 344§ o _ s o Made 9 $
Expenditures Made 8 go Expenditure Limit Summary for State
6. Payments Made. N ElLned $ 0 $ Candidates
7. loans Made 'Sctedul H, Line 3 o 4
60- 90 22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS.......occcovnvcvemrrrncnmrennnns AddLines8+7 $ $ (i Subject to Voluntary Expenditure Limlt)
9. Accrued Expenses (Unpald Bills) Schedule F, Line 3 o e Date of Elaction Total to Date
10. Nonmonetary Adjustment ¢ Line3 % o (mm/ddryy)
11. TOTAL EXPENDITURES MADE ........ormrcrmmerssiiscs AddLines8+9+10 §$ (¢ $ 4 / / $
Current Cash Statement L9 / / $
12. Beglinning Cash Balance Previous y Page, Line 16 $ 52—__ To calculate Column B,
183. Cash Receipts Column A, Line 3 above _—O_ :\dtd ::ﬂwms Ln C°;rmn
0 the comesponain; . i
14, Miscellaneous Increases to Cash I, Ling 4 o amounts from goyumﬁ B :;%‘ggﬂ%gf;:ﬁm may be difterent from amounts
15. Cash Payments Column A, Line 8 above 80 of your lest report. Some

16. ENDING CASH BALANCE ................. Add Lines 12 + 13 + 14, then subtract Line 15
Ifthis is a termination statement, Line 16 must be zero.

17. LOAN GUARANTEES RECEIVED B, Part2
Cash Equivalents and Outstandlng Debts

18. Cash Equivalents See on reverse
18. Outstanding Debts.........ccvcuccrcienn. Add Line 2 + Line 9 in Column B sbove

C ) )

s 5699

amounts in Column A may
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 {1an/f2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov





