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1. Type of Recipient Committee: AncCommittees - Complete Parts 1,2, 3,and 4. 2. Type of Statement:
holder, Candidate Controlled Committee * [ Primarlly Formed Baliot Measure Preelection Statement
State Candicate Electon Committee : mizee Sem’-annual Statement H Smocial g Yeu Report
O Recall Controlled Termination Statement
(Also Camplale Pet §) Sponsored (Also file a Form 410 Termination)
(Ao CompatePad §) 3 Amendment (Exptain below)
[ General Purpose Committee

Sponsored [ Primarlly Formed Candidato/

Small Contributor Committee Officeholder Committee

Polttical Party/Central Committee o {Also Cempiate Pad 7)

3. Committee Information - | ﬁ%ﬁ Treasurer(s)
( NAWEOF TREAGURER

4. Verification
| have used all reasonable diligence In preparing and reviewing this statement and to the » attached schedules Is true and complete. 1
certtfy under penalty of perjury under the laws of the State of California that the foregoing
_ | [fOZZrZZ |
on
i don :
|
on — D=
Srecuted on — By
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= COVER PAGE - PART 2
Recipient Committee

Campaign Statement c ALFI(;CR)EHIA 46 0
Cover Page — Part 2 ‘

6. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEN3LDE§ OR CANDIDATE NAME OF BALLOT MEASURE
Francesca Gill N/A

GFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER

|San Manino Unif Sch Dist Governing Board Member |

RESIDENTIAL/BUSINESS ADDRESS (NO. AN akiai CiTY STATE ZIP

Related Committees Not Included in this Statement: List any commitrees

identify the controlling officeholder, candidate, or state measure proponent, If any.
NAME OF OFF|CEHOLDER, CANDIDATE, OR PROPONENT

ot included In this that are lied by you or are primarily formed to receive OFFICE SOUGHT OR HELD DISTRICT NO, IF ANY
ibutlons or make exp :ﬂtumonbohall’olynurandldacn
COMMITTEE NAME ||.o. NUMBER
A OFTREASORER < SNTROILED COMTES 7. :rlmaridlx( S%Irt:\;d Car:%d’a“tﬁm?eholdar Committee Llst names of
O ves O no ———————

SowRRTTEE "CoRREE STREETADDRESS 10 PO B0% NAME OF OF FICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD

: K [ supPORT

| [ orrose
CITY STATE ZIP CODE AREACOD NE NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD

[ supPoRT

- O orrose
COMMITTEE NAME 1.0.NUMBER

' NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD

: O supPORT

] orrose
NAME OF TREASURER CONTROLLED COMMITTEE? NAE OF OF FICEHOLDER OR CANDIDATE | OFFIGE SOUGHT OR HELD | o0 e
O ves O no
COVMITTEE ADDRESS STREET ADDRESS (NO PO, BOX) O oppose
oY STATE 2P CODE AREA CODE/PHONE Attach continuation sheets If necessary
FPPC Form 460 (Jan/2016)

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




Campaign Disclosure Statement
Summary Page

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole dotiars,

SUMMARY PAGE

Statement covers period

CALIFORNIA

from | a2 1

460

FORM

through [ ]| Page

NAME OF FiLER

1.D. NUMBER

IFrancesca Gill l!l0218 I l

| Column A Column B Calendar Year Summary for Candidates
Contributions Recelved (FnngTT-rAkg:é«s:Psﬁ:gguLes; Sorare s Running in Both the State Primary and
General Elections
1. Monetary Contributions hactio A, Lie 3 $ E:J—___— | — 114 through 6730 71 to Date
2. Loans Received hadule B, Line 3 m__—___— ——_—-——@::] 20, Contribut
. Gontribution: S

3. SUBTOTAL CASH CONTRIBUTIONS.......ooo AddLines1+2 § b ] s Recned  § s
4. Nonmonetary Contributions. Schedule C, Line 3 24. Expenditures

- - va_
5. TOTAL CONTRIBUTIONS RECEIVED.... addtinesass s Doord 4 ¢ =2 ) Made _
Expenditures Made S— Expenditure Limit Summary for State
6. Payments Made : hedulo E, Lina 4 $ [rosz5e | 5 JE2Z ] |candidates
7. Loans Made. hedule H, Line 3 E ] 2 |' ve Ex " .

2. Cumuiat d Made*

8. SUBTOTAL CASH PAYMENTS AddLines6+7 $ $ (u::;smv\:lump;::p::ﬁm uam:)
9. Accrued Expenses (Unpaid Bills) Schedule F; Line 3 Date of Election Total to Date
10. Nonmonetary Adjustment hedule C, Line 3 (mmydddyy)
11, TOTAL EXPENDITURES MADE ... oo AddLiras8 49 410§ | s | G LA | [ s
Current Cash Statement Y S $
12. Beginning Cash Balance Provious 'y Page, Lina 16 § E

13. Cash Receipts

14. Miscellaneous Increases to Cash

15, Cash Payments

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

Column A, Lins 3 above

Jo I, Line 4

Column A, Lins 8 above

To caleulate Column B,
add amounts In Column

A to the cotresponding
amounts from Column B
of your last report. Some
amounts In Column A may

17. LOAN GUARANTEES RECEIVED dulo B, Part 2
Cash Equivalents and Outstanding Debts
18. Cash Equivalents See Inst onroverse  $ g

19. Outstanding Debts.......c..ccoccunrcennnrens.  Adkd Line 2+ Line 9 in Column B above

be negative figures that
should be subtracted from
previous period amounts. if
this s the first report being
filed for this calendar year,
only carry over the amounts
trom Lines 2, 7, and 8 (it
any).

*Amounts in this section may be different from amounts
reported in Column B.

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




Schedule A Am°:'"‘9hmlay dbe"muﬂde“ SCHEDULE A
" - . o whole dollars.
Monetary Contributions Received Statement covers perjod caLrornia 460
' from al,’)/s"z;z‘ FORM
SEE INSTRUCTIONS ON REVERSE through , o ‘[/v’ 2/2" Page of
NAME OF FILER 1.0, NUMBER
Tancesca ] [6218 ]
OATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
OCCUPATION AND EMPLOYER
RECEIVED CONTRIBUTOR CODE* prarerallg v A RECEIVED THIS CALENDAR YEAR TO DATE
(IF COMMITTEE,ALSO ENTER L.D. NUMBER) OF BUSINESS) PERIOD {JAN. 1- DEC. 31) {IF REQUIRED)
[NORE OiND
Jcom
CJotH
ety
[Iscc
JiND
Ocom
Oorw
ety
gscc )
Clinp .
Ccom .
HoTH
Opry
[Jscc
JiND
CJcom
OotH
ety
[Jscc
JiND
Ocom
OoTH
apPTYy
dscc
Schedule A Summary “Contributor Codes
. . . . . IND - Individual
1. Amount received this period — itemized monetary contributions. E COM - Reciplant Committee
(Include all Schedule A SUBOtAIS.) ...t e e s e D (other than PTY or SCC)
. E OTH - Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 ..........cccevcvimeeeenn PTY ~ Political Party
SCC - small Cortributor Committee
3. Total monetary contributions received this period.
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)...........c.c....... TOTAL $Q ' FPPC Form 460 {Jan/2016})

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



Schedule B - Part 1

Loans Received

ts may be ded
to whole dollars.

SCHEDULE B - PART 1

Statement covers period

rom[222__ ]

CALIFORNIA 460

FORM

SEE INSTRUCTIONS ON REVERSE hroug [ ] Page of
NAME OF FILER 1.D. NUMBER
Francesca Gill 218
IF AN INDIVIDUAL, ENTER
N ozIP OUTSTANDING { AMOUNT | AMOUNT PAID | OUTSTANDING CUMULATIV
L A, TR F LenpER 0 2" COPF | occupATIoN AND EMPLOYER | _BALANCE _|RECEIVED THIS| OR FORGIVEN | BALANCEAT | PAIDTHIS | AMOUNTOF [CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 1.0, NUMBER) (7 SELF-EMPLOYED, ENTER asmgg&fgﬂmls PERIOD THIS PERIOD CI-OgEER?gJH'S PERIOD LOAN TO DATE
am (2
. 082,66
; 5 N Y ezl Y LA
San Marino, CA 91108 RATE
) FORQGIVEN PER ELECTION™
L1 | ] | e | e | Nuczm
T@mo Qcom JOH [JPTY [Jscc DATE DUE DATE INCURRED
TTrAD “CALENBAR VEAR
$ i 3 3
RATE
] ForRoIVEN PER ELECTION™
M s $ s 3
10 N0 [Jcom o ety [Jscc DATE DUE DATE INCURRED
O rao CALENDAR YEAR
3 $ 1] s
RATE
Tl ForoIven PER ELECTION™
s s 3
'Tino Ocom ot ety [sce DATE DUE DATE INCURRED
SUBTOTALS § $

Schedule B Summary
1. Loans received this period ...

(Total Column (b) plus unltemized Ioans of less than 3100 )
2. Loans paid or forgiven this period....... ALR000LacIusEe 1010 aIeN st ANLSaRSITOT BT SIS IRONORESS
(Total Column (c) plus loans under $100 paid or forglven )

(Include loans paid by a third party that are also itemized on Schedule A.)

3. Net change this period. (Subtract Line 2 from Line 1.

e Y LCEC—

nersl' I

Enter the net here and on the Summary Page, Column A, Line 2.

['Amoum forgiven of pald by another party also must be reported on Schedule A.

** If required.

J

(Maybo a nagative numbar)

TContributor Codes
IND - Individual
COM ~ Recipient Committee

(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY - Political Party
SCC ~ Small Contributor Committee

EPPC Form 460 (Jan/2016))

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

WwWw.fppc.ca.gov




SCHEDULE E (CONT))

Schedule E
(Continuation Sheet) A whok s a?u::n“d Statement covers period CALIFORNIA 46 0
Payments Made from FORM

of

SEE INSTRUCTIONS ON REVERSE through Page
NAWE OF FICER . 'D.NUMBER

Ichesen Gill 0218

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

CMP campaign paraphernatia/misc. MBR member communications RAD radlo alrtime and production costs
CNS campalgn consultants MTG meotings and appearances RFD returned contributions
CTB ibution (explal etary)” OFC office expenses SAL campaign workers' salarles
CVC chvic donations PET petition circulating TEL tv. or cable alrtime and production costs
FIL  candidate fillng/ballot fees . PHO phone banks TRC candlidate travel, lodging, and meals
FND fundralsing events POL poliing and survey research TRS staffispouse travel, kdging, 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 registation
LIT campaign Iterature and mallings PRT printads WES Information technology costs (Internet, e-mail)
J‘Q&iﬁ"&f&“ﬁ:ﬁ; P,,:‘:s;, CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
[T [eeTS0
Pasadena CA, 91107
B 1 421,16
Pasadena CA, 91107
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL §$ |1082.66
FPPC Form 460 [1an]2016))
FPPC Advice! advice@fppe.ca.gov (866/275-3772)
- www.fppc.ca.gov






