. 2020-3
th 8(7«\ @S COVER PAGE

Recipient Committee e
Campaign Statement e o CALIFORNIA 46 0
Cover Page |« RECEIVED B FORM
(Government Code Sections 84200-84216.5) &> ANGELES COUN
Statement covers period Date of election if applicable; .
(Month, Day, Year) 1321 J?'J 25 PH L;: '}E Page __1 of go
from 10/18/2020 v For omcall Use Ogly
q MOAINSY A s 3 o
\MPAIGH FINA NAH
SEE INSTRUCTIONS ON REVERSE through ___12/31/2020 11/03/2020 JAMP, VAl FINARCH ‘/:2“ Zq
1. Type of Recipient Committee: Al Committees — Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
[X Officeholder, Candidate Controlled Committee [ Primarily Formed Ballot Measure [ Preelection Statement [ Quarterly Statement
8 State Candidate Election Committee Smmmee Semi-annual Statement [OJ Special Odd-Year Report
Recall Controlied [0 Termination Statement 0O ;
Supplemental Preelection
[ ) S (Also file a Form 410 Termination) Statement - Attach Form 495
[0 General Purpose Committee [ Amendment (Explain below)
(O Sponsored [ Primarily Formed Candidate/
O Small Contributor Committee Officeholder Committee
O Political Party/Central Committee s s s
3. Committee Information "01'4:‘;:";? Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
MARCIA WILSON 4 AUSD BOARD 2020 Cine D. Ivery

MAILING ADDRESS

STREET ADDRESS (NO P.0. BOX) cITY STATE __ ZIP CODE AREA CODE/PHONE
' Inglewood ca 90301 (310)817-6679

CITY STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY

Inglewood _ CA 90301 (310)817-6679 Michelle Moore Sanders
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
ciTY STATE  ZIP CODE AREA CODE/PHONE cITY STATE _ ZIP CODE AREA CODE/PHONE

Inglewcod ca 90301 Inglewood CA 90301 (310)817-6679
OPTIONAL: FAX / E-MAIL ADDRESS OPTIONAL: FAX / E-MAIL ADDRESS

(310)672-6679 / cine@politicalreportingplus.com

4. Verification
| have used all reasonable diligence in preparing and reviewing this statement and to nd in the attached schedules is true and complete. | certify
under penalty of perjury under the laws of the State of California that the foregoing is ti

Executed on ____J.A.N_l_ﬁ_mz.l_ By
JAN T 5 2021

er

Executed on

or Resp Officer of Sp
Executed on By
Date R gy = S — — _asure Proponent
Executed on By —
Dats Signature of Cc g Offic C State Proponent

FPPC Form 460 (Jan/2016)

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

www.netfile.com



Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

460

CALIFORNIA
FORM

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

Marcia R. Wilson

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)

School Board Member Alhambra District 1

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)

CITY

Inglewood

STATE ZIP

CA 90301

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 behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

O yes ] Nno
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.0. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

O ves [ ~no
COMMITTEE ADDRESS STREETADDRESS (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
[] orppOSE

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

[J SuPPORT
[] oppPOsE

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

[ supPORT
(] opPOSE

Attach continuation sheets if necessary

www.netfile.com

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

www.fppc.ca.gov



Campaign Disclosure Statement R S SUMMARY PAGE
Summary Page to whole dollars. Statement covers pariod  JWVNRIZOI LY 460
Yo 10/18/2020 FORM
3 10
SEE INSTRUCTIONS ON REVERSE through iagas anay Page s
NAME OF FILER 1.D. NUMBER
MARCIA WILSON 4 AUSD BOARD 2020 1426596
; E 2 ColumnA ColumnB Calendar Year Summary for Candidates
Ganfrmon Resshaa .., cuzee | Running in Both the State Primary and
General Elections
1. Monetary Contributions .............occceeeeeeeveeeeerrnnene. Schedule A, Line3  $ 5,725.58 § 33,443.32 . e
2. Lioans ReceIVed «itnainsisiniaiiisinammimisai Schedule B, Line 3 0.00 2,036.58 . e
20. Contributions
5,725.58 35,479.90
3. SUBTOTALCASHCONTRIBUTIONS .........ccovcevmnnnns Add Lines1+2 $ $ Received $ $
4. Nonmonetary Contributions .........ccccceeeveeeciriecncnenne. Schedule C, Line 3 0.00 1,665.00 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED ..oovvvivvveeeieciciiniens AddLlines3+4 $ 5,725.58 § 37,144.90 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. PAYMeniS NBOE . oo smiinaanuisasainisiveiosss Schedule E, Line 4 $ 5,817.49 § 30,890.52 Candidates
o WO ANE BRI O e oo e oS i b S o AR oS PR B Schedule H, Line 3 0.00 0.00 23 @ : E ~ i
umulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ......ccooveiieivieeciec, AddLines6+7 $ 5,817.49 § 30,890.52 (If Subject to V: p," penditure Limit)
9. Accrued Expenses (Unpaid Bills) ..........cccovvciiiinnnne. Schedule F; Line 3 700.00 700.00 Date of Election Total to Date
10. Nonmonetary Adjustment .............cooeerrevensisneeceessnnns Schedule C, Line 3 0.00 1,665.00 (mmidd/yy)
11. TOTALEXPENDITURESMADE .........ccoviieirieceanee AddLines8+9+10 $ 6,517.49 § 33,255.52 7/ / $
Current Cash Statement J J $
12. Beginning Cash Balance ..........c.cc.c...... Previous Summary Page, Line 16 $ D090 20 N ibcnioabiie Bk B add
13.Cash RecaIpls: . uisisinimaaimsauminininas Column A, Line 3 above 5,725.58 amounts in Column A to the
; corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash...........cccceeevnnee. Schedule I, Line 4 9:90 I from Column B of your last reported in Column B.
P 5,817.49 report. Some amounts in
15 CaRN P AY OB w..ov o ssesismsmnissisasssarsassarsiessostiine Column A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 4,582.38 | figures that should be
g "y - subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is
the first report being filed
17. LOAN GUARANTEES RECEIVED .........cocoovevrrnn. Schedule B, Part2  $ .00 106 v BaertIak yar; oy
carry over the amounts
. 5 from Li 2,7, and 9 (if
Cash Equivalents and Outstanding Debts i
18, Cashl EQUIVEIaNS ........conmaamntanssas See instructions on reverse  $ 0.00
19. Outstanding Debts .........c.ccceuveeene Add Line 2 + Line 9 in Column Babove  $ 2,736.58

www.netfile.com

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



Schedule A

SCHEDULE A

. . Amounts may be rounded
Monetary Contributions Received to whole dollars. Bextinsnt crvety; periad CALIFORNIA 46 0
from 10/18/2020 FORM
12/31/2020
SEE INSTRUCTIONS ON REVERSE through _12/31/ Page 4 of_ 10
NAME OF FILER 1.D. NUMBER
MARCIA WILSON 4 AUSD BOARD 2020 1426596
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER ANEXINT CUMULATIVE TO DATE FER BRI
DATE (IF COMMITTEE, ALSOENTER 1.0, NUMBER) CONLgIgUTPR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED = (IF seug‘?&s& SQ‘,TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
10/20/2020 |Sheet Metal, Air, Rail, Transportatiion (CJIND 500.00 500.00
Workers Locak Union 105 PAC (ID# 962809) ECcom
Glendora, CA 91740-6720 [(JOTH
apty
dscc
10/25/2020 |(David Lam [X]IND Unemployed 100.00 100.00
, : (Jcom  [Nome
. CotH o s -
2831 G Street #120
DPTY jSacramento, CA 95816
[Jscce o
10/25/2020 |[Effie Sanders [X]IND Vice President 103.94 103.94
Clcom University of Southern
Los An.qeles' CA 90036 DOTH California Received through intexmediary:
D eFfundraising Connectiohs
PTY 2831 G Street #120
Sacramento, CA 55816
[Jscc
10/26/2020 [Olivia Sears [X]IND Writer/Translator 400.00 500.00
COM Self Employed - No
San Francisco, CA 94117 a Separate Business Name Received through interjediary:
DOTH Democracy Engine LLC Sf.d
aety :IGhFlotlda S::ez::c:J 18
ashington,
[Jscc
10/27/2020 |Jennifer Braun [X]IND Retired 35.42 118.06
5 COM None
San Francisco, CA 94117 D Received through interpediary:
DOTH Demciacy Engine LLS d
QeTy Mashington; DC 20001 |
[]scc
SUBTOTAL $ 1,139.36f
Schedule A Summary [ *Contributor Codes 0
1. Amount received this period — itemized monetary contributions. 'gg.; ":M'_"?‘ e 2
5,689.36 — Recipient Committee
(iacluds all Schedila A'SUDIOIRIS. ) .....cisisisisiisiiosissismssssiuisstoiimsaisssiass s tassaraoio sasssssesr N sshtns $ 5, (other than PTY or SCC)
: A . > 3 S a OTH — Other (e.g., business entity
2. Amount received this period — unitemized monetary contributions of less than $100 .................ccc.c....... $ 36.22 Al Pow,‘;gm )
3. Total monetary contributions received this period. | SCC-Small Contributor Commitiee |
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ...ccccvenieinnnen TOTAL $ SRS

www.netfile.com

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



Schedule A (Continuation Sheet)

SCHEDULE A (CONT.)

Monetary Contributions Received AP o % Mg Statement covers period CALIFORNIA 4 6 0
fom 10/18/2020 FORM
through ___12/31/2020 Page__5  of__10
NAME OF FILER 1.D.NUMBER
MARCIA WILSON 4 AUSD BOARD 2020 14265596
FULL NAME, STREET ADDRESS AND ZIP F CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE S uEFEannseifsoemmﬁ?u?aﬁeg) ¢ T CONTRIBUTPR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
10/30/2020 |[National Womens Political Caucus (ID# 770021) [C1IND 150.00 150.00
Pasadena, CA 91106-3727 xcoMm
[JOTH
OPTY
[Jscc
10/30/2020 |Political Action for Classified Employees of CJIND 1,900.00 1,500.00
California School Employees Association (ID# Clcom
761128)
[JOTH
Sacramento, CA 95814 OPTY
[xjscc
11/02/2020 |District Council of Iron Workers PAC (ID# D|m 1,000.00 1,000.00
831693) mCOM
Pinole, CA 94564 CJoTH
aPTY
[Jscc
11/09/2020 Laborer's Local 300 Small Contributor [CJIND 1,500.00 1,500.00
Committee (ID# 950674) C)coMm
Los Angeles, CA 50006 [JOTH
OPTY
[X]scc
[JIND
[Jcom
[CJOTH
OPTY
[scc
SUBTOTAL $
" *Contributor Codes =3l
IND ~ Individual
COM — Recipient Committee
(other than PTY or SCC)

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

¥

www.netfile.com

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



SCHEDULE B - PART 1

Schedule B -Part 1 Amounts may be rounded Statement covers period CALIFORNIA 460
Loans Received to whole dollars. R ibjialdas0 FORM
SEE INSTRUCTIONS ON REVERSE through __12/31/2020 Page 6 of _10
NAME OF FILER 1.0. NUMBER
MARCIA WILSON 4 AUSD BOARD 2020 1426596
l" b d
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER OUTSTANDING AMDUNT - OUTSTANDING Mégssr omglKAL CUMS:.)ATIVE
OF LENDER OCCUPATION AND EMPLOYER BALANCE | ReCEIVED THIS | anoonti e | BALANCEAT PAID THIS CONTRIBUTIONS
(F COMMTTER, ALSO INTER L0, NAanemy (IF SELF-EMPLOYED, ENTER BEGINNING THIS OR FORGIVEN | ¢ OSE OF THIS AMOUNT OF UTION
y ? NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TODATE
Marcia Wilson Educator
Los Angelgs Cgmmunity Cpem PO
Alhambra, CA 91801 College District $ s s s
[] FORGVEN i PER ELECTION™*
$_1.000 00 s 0o00ls o000 05/11/2021 I3 000 05/11/2020 3
Tt o [Jcom [JoOTH [JPTY [Jscc DATE DUE DATE INCURRED
Marcia Wilson Educator CALENDAR
Los Angeles Community L] Pao e
Alhambra, CA 91801 College District
Received through intermediary: $—0-00 | $2,036-53 L $1,036.58 | $-2,058.85
eFundraising Connections, [[] FORGIVEN PERELECTION**
Sacramento, CA 95816
$_1.036 58 [ o.00|s 000 07/20/2021 $— 0.00| 07/20/2020 s
t® N0 [Jcom [JotH [ PTY [JSscc DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
$ $ % s $
(] FORGIVEN G
1 $ s $
tOmwo QOcom JotH O PTY [Jscc DATE DUE
SUBTOTALS $ 0.009% 0.00% 2,036.589% 0.
(Enter (e) on
Schedule B Summary Schedule E, Line 3)
;RO POCIRR M DEI ... i iononsoovaivs ongvevus vinessodgaia Nas virsesnssoosionimsai s inss SUos RSO UORHSORLLUIRE SRS VTRV VDR $ 0.00
(Total Column (b) plus unitemized loans of less than $100.) (" tContributor Codes )
) _ , IND - Individual
2. “EONnS Pald O TONIE RS DRI ... cisiiunsis i assaia i oo SR s e v s AR s $ 0.00 COM —Recipient Committee
(Total Column (c) plus loans under $100 paid or forgiven.) (other than PTY or SCC)
Include loans paid by a third party that are also itemized on Schedule A. OTH — Other (e.g., business entity)
( - Py ) PTY —Political Party
2 = ; . SCC — Small Contributor Committ
3. Net change this period. (SubtractLine 2 from Line 1.)........cccoviiiiiiiniiiiininciincneicsieeseinens NET $ 0.00 & =)
(May be a negative number)

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

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

** If required,

]

www.netfile.com

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



SCHEDULE E

gChedlﬂtesEM 3 P L T ——— Statement covers period CALIFORNIA 460
ayments Viade to whole dollars. from 10/18/2020 FORM

SEE INSTRUCTIONS ON REVERSE through __ 12/31/2020 Page 7 of 10
NAME OF FILER TD. NUMBER

MARCIA WILSON 4 AUSD BOARD 2020 1426596

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

CW campaign paraphemalia/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/baliot 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
ND 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
UT  campaign literature and mailings PRT print ads WEB information technology costs (intemet, e-mail)

NAME AND ADDRESS OF PAYEE

(IF COMMITTEE, ALSO ENTER | D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Alhamhva Teachers' Association PAC (ID# 960657) LIT Campaign Mailer 999.00
Alhampra, CA 91801
Curo Managed Print Production LIT Mailer 3,085.16
Duarte, CA 91010
Democracy Engine LLC CMP Credit Card Processing Fees 0.22
Washington, DC 20001
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS 4,084.38
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E SUDLOAIS. ) ........ccoiiiiiiiiiciiieiiet e ccrasstr s srae e cbs e b ar e e raas e b ba s st asesrenaessnranas $ 5,736.01
2 Unitenilzad payments made thit period o UNGEE IO <. ..o cicniinminiiimnni it s e e vitivon $ 81.48
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, ColumN (€).)..c..cvioivieeeieiiiccniiiiicsssenieieses e snssss s asssnesessnns $ 0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Lin€6.) .......ccccoceeevreennenn TOTAL $ 5,817.49

FPPC Form 460 (Jan/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

WWW. c.ca.gov
www.netfile.com fppc.ca.go



Schedule E

(Continuation Sheet)

Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

SCHEDULE E (CONT.)

Statement covers period

from 10/18/2020

CAl;:IgghRnNIA 460

through __12/31/2020

Page 8 of 10

NAME OF FILER

MARCIA WILSON 4 AUSD BOARD 2020

1.D. NUMBER

1426596

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

OMP  campaign paraphemalia/misc. MBR membercommunications 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 tv. or cable airtime and production costs
FIL candidate filing/baliot 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
UT  campaign literature and mailings PRT print ads WEB information technology costs (intemet, e-mail)
NAME AND ADDRESS OF PAYEE

(IF COMMITTEE, ALSO ENTER 10. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
eFundraising Connections CMP Credit Card Processing Fee 7.74
Sacramento, éA 95816
eFundraising Connections CMP Credit Card Processing Fees 1.22
Sacramento, CA 95816
Democracy Engine LLC CMP Credit Card Fees 17.67
Washington, DC 20001
Political Reporting Plus PRO Political Accounting - October, 2020 375.00
Inglewcod, CA 50301
Cesar A. Martinez PRO Video Production & Editing 700.00
Los Angeles, CA 90032
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 1,101.63

www.netfile.com

FPPC Form 460 (Jan/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
www.fppc.ca.gov



Schedule E

(Continuation Sheet) Amounts may be rounded

Payments Made

SEE INSTRUCTIONS ON REVERSE

to whole dollars.

SCHEDULE E (CONT)

NAME OF FILER

MARCIA WILSON 4 AUSD BOARD 2020

Statement covers period CALIFORNIA 460
from 10/18/2020 FORM
through __ 12/31/2020 Page 9 of __10
1.D. NUMBER
1426596

CODES: If one of the following codes accurately describes the

OWP campaign paraphemalia/misc,
CNS campaign consultants
CTB contribution (explain nonmonetary)*

payment, you may enter the code. Otherwise, describe the payment.

member communications

RAD

meetings and appearances RFD
office expenses

SAL

radio airtime and production costs
returned contributions
campaign workers' salaries

MBR
MTG
OFC
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
UT  campaign literature and mailings PRT print ads WEB information technology costs (intemet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE. ALSO ENTER 1.0. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Political Reporting Plus PRO Political Accounting - November, 2020 250.00
Inglewood, CA 90301
Secretary of State Political Reform Division FIL 2021 Annual Filing Fee 50.00
Sacramento, CA 95814
Political Reporting Plus PRO Political Accounting - December, 2020 250.00
Inglewood, CA 90301
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL § 550.00

www.netfile.com

FPPC Form 460 (Jan/2016)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
www.fppc.ca.gov



v

SCHEDULEF

Schedule F L Aot i it Statement covers period CALIFORNIA 460
Accrued Expenses (Unpaid Bills) to whole dollars. from___10/18/2020 FORM
through 12/31/2020 10 10
SEE INSTRUCTIONS ON REVERSE Page of
NAME OF FILER 1.0. NUMBER
MARCIA WILSON 4 AUSD BOARD 2020 1426596
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 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/baliot 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 servicas (legal, accounting) VOT voter registration
UT  campaign literature and mailings PRT print ads WEB information technology costs (intemet, e-mail)
(a) (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
F CORNTIDN MNP LD e DESCRIPTION OF PAYMENT | BAL ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ONE) OF THIS PERIOD
Cesar Marrtinez PRO Video Recording & 0.00 700.00 0.00 700.00
Editing
Los Angeles, CA 90032
::lymomsdt:: are col::t.rigflions or independent expenditures must also be SUBTOTALS $ 0.008 700.00$ 0.00$ 200.00
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.).........cccovvviemiiiiiiiiecieeecineenne INCURRED TOTALS $ 700.00
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.) ........c..ccceeeviieieecrnns PAID TOTALS $ 0.00
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
i 700.00
on thg Summary Page. ColummAs EINGD.Y . ..o isirssossersuerisesssssssompissasiommmssre ssssursssasssusessnisnsssrsssasssasainss isssssuisonss s ninsssreesruisransssiossisss NET $ EErT ey
FPPC Form 460 (Jan/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
www.netfile.com

www.fppc.ca.gov





