ZOZO g ;9) "L/ / / HOR LA pace

_Recipient Committee

’ Date Stamp
4 CALIFORNIA
Campaign Statement _ FORM 460
@_Cover Page _ . e R} E)CEWED BY. .
: : Statement covers period Date of election if appiicable: | - 0> ANGELES ¢ Ui fage of
from 10/18/20 (Month, Day, Year) "' For Official Use Only
» WZIFEB -3 AHI1: 39 O2082S
SEE INSTRUCTIONS ON REVERSE ' 12/31/20 November 3, 2020 CA Mp . ' C , ’ 3 q 2
. through 3 A,GH F‘HAN o
1. Type of Recipient Committee: Ail Committees — Complete Parts 1,2, 3, and 4. 2. Type of Statement: ’ :
Officeholder, Candidate Controlled Committee [0 Primarily Formed Ballot Measure [¥] Preelection Statement - Quarterly Statement
QO state Candidate Election Committee Committee : Semi-annual Statement Special Odd-Year Report
O Recall Controlled [L] Termination Statement
(#iso Complete Part §) Sponsored (Also file a Form 410 Termination)
(Also Complete Part 6) ] Amendment (Explain below)
O] eneral Purpose Committee
Sponsored O Primarily Formed Candidate/ -
Small Contributor Committee Officeholder Committee
Political Party/Central Committee {Also Complete Part 7)
3. Committee Information "ﬁi;;.;";fR Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
COMMITTEE TO ELECT BRITTANY ALLISON FOR BONITA UNIFIED h:‘:l':g‘sg\g;';g:“
SCHOOL DISTRICT 2020 S
STREET ADDRESS (NO P.O. BOX) cITY STATE _ ZIP CODE AREA CODE/PHONE
La Verne CA 91750 . 7145194085
CITY . STATE __ ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
La Verne CA 91750 626-485-0506
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
On—y STATE __ ZIP CODE AREA CODE/PHONE cITY STATE __ ZIP CODE AREA CODE/PHONE
OPTIONAL: FAX/ E-MAIL ADDRESS : OPTIONAL: FAX/E-MAIL ADDRESS

4. Verification
| have used all reasonable diligence in preparing and reviewing this statement and tn the hast nf mv knawledne tha infarmatinn rontained 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

Executed on M

l Date Assistant Treasurer
Executed on \ ‘ 2,1\ 7/\ - - '
\ \ Date asure Proponent or Responsible Officer of Sponsor
Exsculed on : ~ Date - SIgNature of LONToIINg ¢ car State h Prop
Exec B: —
uted on Date y Signature of Controlling Officenclder, Candidate, Stale Measure Proponent

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






bampaign Disclosure Statement

Amounts may be rounded

SUMMARY PAGE

Summary Page to whole dollars. Statement covers period CALIEORNIA 4
: trom 10/18/20 FORM 60
SEE INSTRUCTIONS ON REVERSE _ through 12/31/20 Page of
NAME OF FILER I.D. NUMBER
COMMITTEE TO ELECT BRITTANY ALLISON FOR BONITA UNIFIED SCHOOL DISTRICT 2020 11429731 '
C didates
Contributions Received TOTA TS BEIOD B Calendar Year Summary for Candidates
(FROM ATTACHED SCHEDULES) TOTAL TO DATE: Running in Both the State Primary and

.

General Elections

1. Monetary Contributions..........ccccovereeimrreeireeerceeeeccae Schedule A, Line 3 363.07 $ 2568.72
1/1 through 6/30 7/1 to Date
2. _Loans Received.........ereeeeseeereeneesessasns e Schedule B, Line 3 -1654.78 395.22 Contrib - .
o g . _ 20. Contributions
UBTOTAL CASH CONTRIBUTIONS ..o Add Lines 1+ 2 1291.71 g 2963.94 Received $
4. Nonmonetary Contributions .... Schedule C, Line 3 0 2501.37 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED........corov Addtines3+4 § 129171 g 546531 Made % S
Expenditures Made Expenditure Limit Summary for State
6. Payments Made...............ccommmmrvrnnerrnnsseaeescesnsaen, Schedule E, Line 4 630.19 g _2705.22 Candidates
7. LOANS MG .coeeereerereerrerer e Schedule H, Line 3 0 0
22. C lative E dit Made*
8. SUBTOTAL CASH PAYMENTS oo e Add Lines 6.+ 7 630.19 g 270522 1 Subjoctto Veluntory Exponditore Limit
9. Accrued Expenses (Unpaid Bills) ..Schedule F, Line 3 0 - 0 : Date of Election Total o Date
10. Nonmonetary Adjustment revnes Schedule C, Line 3 0 2501.37 (mm/dd/yy)
11. TOTAL EXPENDITURES MADE .........cooorce nAddLinesg+9+10  § 53019 g 520659 / / $
Current Cash Statement ) / / $
. o . 2146.02
eginning Cash Balance ..................... N PreI_V{q’u:: Summary Page, Line 16 To calculate Column B,
13. Cash ReCEIPLS ..o reee s Column A, Line 3 above -1291.71 add amounts in Column
A to the corresponding * S . .
14. Miscellaneous Increases to Cash................. - Schedule I, Line 4 U _amounts from Eo,umn B rg:::,:;’:?r:"cg': nfﬁcéw" may be different from amounts
15. Cash Payments Column A, Line 8 above 630.19 of your last report. Some .
. Cash Payments ............coocoeveeeveervesnersecomsennroe . , amounts in Column A may
16. ENDING CASH BALANCE Add Lines 12 + 13 + .14, then subtract Line 15 224.12 be negative figures th?t
o - T hould be subtracted from
If this is a termination statement, Line 16 must be zero,, :rgwous period amotnts. If
’ ' this is the first report being
> L filed for this calendar year,
17. LOAN GUARANTEES RECEIVED........ccocecvrrenernnenes Schedule B, Part 2 only carry over the amounts
Cash Equivalents and Outstandmg Debts ;fg;‘; Lines 2, 7, and 9 (if
18. Cash Equivalents...............c.cococviionvnveerccreenees See instructions on reverse 0
19. Outstanding Debts. Add Line 2 + Line 9 in Column B above 395.22 FPPC Form 460 (Jan/2016))
FPPC Adwce 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))

“from

 throug

Statement covers period CALIFORNIA
10/18/20 ’ FORM 460

n_12/31/20 Page______ of

NAME OF FILER

COMMITTEE TO ELECT BRITTANY ALLISON FOR BONITA UNIFIED SCHOOL DISTRICT 2020

1.D. NUMBER
1429731

FULL NAME, STREET ADDRESS AND ZIP CODE OF
CONTRIBUTOR *
(IF COMMITTEE, ALSQ ENTER 1.D. NUMBER}

DATE
RECEIVED

CONTRIBU'I;OR
CODE

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

AMOUNT CUMULATIVETODATE [ PER ELECTION
"RECEIVED THIS CALENDAR YEAR TO DATE
PERIOD (JAN.1-DEC.31) (IF REQUIRED)

e

JIND
Ocom’
dJoTH
dpty
[Oscc

[JND

Ocom
[(JoTH
Oty
[Oscc

JIND

Ccom
CoTH
OdpTy
[Oscc

OinD
Clcom
dJoTH
OptYy
Oscc

D

[JIND
Ocom
OdoTH.
OdpTY
[dscc

SUBTOTAL § |

[ *Contributor Codes )
- IND - Individual
COM - Recipiént Committee
(other than PTY or SCC)
OTH — Other (e.g., business entity)
PTY — Pdlitical Party
SCC — Small Contributor Committee

.. v

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






Schedule B — Part 2

Amounts may be rounded
to whole dollars.

' SCHE

Statement covers period

CALIFORNIA

DULE B - PART 2

460

.Loan Guarantors from 10/18/20 FORM
rom
L 12/31/20
SEE INSTRUCTIONS ON REVERSE i through Page of
NAME OF FILER T .D. NUMBER
COMMITTEE TO ELECT BRITTANY ALLISON FOR BONITA UNIFIED SCHOOL DISTRICT 2020 1429731
FULL NAME, STREET ADDRESS AND ZIP CODE OF h IF AN INDIVIDUAL, ENTER MOUNT
. . - [CONTRIBUTOR|  5ccUPATION AND EMPLOYER AIOLN CUMULATIVE BALANCE
: “CONTRIBUTOR ‘ * (IF SELF-EMPLOYED, ENTER LOAN GUARANTEED TO DATE OUTSTANDING
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) CODE NAME OF BUSINESS) THIS PERIOD TO DATE
LENDER CALENDAR YEAR
JIND A .
COcomMm $
O CoTH g
- DATE PER ELECTION
adety (IF REQUIRED)
[scc ‘ s
LENDER CALENDAR YEAR
JIND
COcom $
[JotH DATE PER ELECTION
ety (IF REQUIRED)
Oscc $
CALENDAR YEAR
LENDER
[JIND
‘Jcom $
[oTH PER ELECTION
[IeTY DATE {IF REQUIRED)
O | [Jscc $
LENDER CALENDAR YEAR
JIND
" [Jcom ‘ $
. LJoTH o ATE' V . PER ELECTION
| OpTy {IF REQUIRED)
|, Osce s

SUBTOTAL $ 0

Enter on
Summary Page,
Line 17 only.

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

www.fppc.ca.gov



Amounts may be rounded
Schedule C to whole dollars. SCHEDULE C

Nonmonetary Contributions Received Statement covers period CALIFORNIA 46 0
) , from 10/18/20 FORM
12/31/20
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
‘COMMITTEE TO ELECT BRITTANY ALLISON FOR BONITA UNIFIED SCHOOL DISTRICT 2020 1429731
IF AN INDIVIDUAL, ENTER . CUMULATIVE TO
DATE FULZLISIE\:I\(/;ED. S(T)I;ECEOTNAT%[I’gEfg;‘ND CONTRIBUTOR| OCCUPATION AND EMPLOYER | DESCRIPTION OF . A’I"A"ﬁxg%ﬂ DATE PE'?g'bE'S_TE'ON
RECEIVED (IF COMMITTEE, ALSO ENTER I.D. NUMBER) CODE ar iiifg: gﬁszDé::)TER GOODS OR SERVICES VALUE C(ﬁkiﬂD_ADig E,;\)R . (IF REQUIRED)
' ' CJIND
0 - |Beow
JoTH
OpTY
[Jscc
CJIND
- [Jcom
: JoTH
' ety
[Jscc
JIND
OO com
[JoTH
apPTY
[Jscc
CJIND
[Jcom
JoTH
PTY
[Jscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 0
Schedule C Summary ; (*Contributor Codes )
_ IND — Individual
1. A;mc:u(;lt reilcglvrelzddthlls genot;it t|t'em|zed nonmonetary contributions. 0 . COM — Recipient Committee
(Include all Schedule C SUDLOLAIS.)............coiieereciemerecrerre e s s e e st ee e e s e ems e e e s eae e s sane s snne semesssneseeesnnesssanmaenn :..$ (other than PTY or SCC)
o . ' 0 OTH - Other (e.g., business entity)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ........cccoecercerrerunnne... $ PTY - Political Party
SCC -~ Small Contributor Committee
3. Total nonmonetary contributions received th|s period. ~
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A Llnes 4and 10.) ccceceeeeierreceeane TOTAL $

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



Schedule D

SCHEDULE D

summary of Expendltures L ' , Am°;‘:$h':fey d':)e“:::"ded . Statement covers period CALIFORNIA
"Supporting/Opposing Other , ' from 10/18/20 FORM 460
Candldates Measures and Commlttees rom
: . ' - 12/31/20 - :
SEE INSTRUCTIONS ON REVERSE through Page. of
NAME OF FILER : 1.D. NUMBER
COMMI'I'I‘EE TO ELECT BRI'IT ANY ALLISON FOR BONITA UNIFIED SCHOOL DISTRICT 2020 : : : 1429731
- NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR ] CUMULATIVE TO DATE[  PER ELECTION
DATE * MEASURE NUMBER OR LETTER AND. JURISDICTION TYPE OF PAYMENT DESR(;R'::EC;N ] AMSEA";}EH'S CALENDAR YEAR TO DATE
N -~ ORCOMMITTEE - . -~ _ o . - (FREQ ) ‘ (JAN. 1 - DEC. 31) (IF REQUIRED)
’ . O Monetary
O ) Contribution
' [0 Nonmonetary
Contribution
: - [ Independent
I I Support | I Oggosel Expenditure
: [0 Monetary
Contribution
O Nonmonetary
Contribution
O independent
[]_Support ] oppose| Expenditure
[ Monetary
Contribution
O Nonmonetary
Cont_ribution
O : . — [ Independent
' O support [ Oppose Expenditure
SUBTOTAL $ -
Schedule D Summary A
1. Itemlzed contrlbutlons and mdependent expenditures made this period. (Include all Schedule D subtotals.)......ccoccceeerirecisiricimric e $ 0
2. Un|tem|zed contrlbutlons and lndependent expenditures made this period of under $100.........ccccceeiv et e $ 0
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.).......... TOTAL $

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



Schedule D

(Continuation Sheet) Amounts may be rounded
Summary -of Expenditures | to whole dollars.
Supporting/Opposing Other

Candidates, Measures and Committees

7 SCHEDULE D (CONT.
Statement covers period CALIFORNIA 46 0
10/18/20 ' FORM

from

through 12/31/20

- Page of

[PRe
g

NAME OF FILER 1.D. NUMBER

COMMITTEE TO ELECT BRITTANY ALLISON FOR BONITA UNIFIED SCHOOL DISTRICT 2020 ‘ . 1429731

. , - . NAME OF CANDIDATE, OFFICE, AN_I:_),‘DISTR'ICT, OR . . | CUMULATIVE TO DATE PER ELECTION
DATE MEASURE NUMBER OR LETTER AND-JURISDICTION, TYPE OF PAYMENT PESCRIPTION -l AMOUNT THIS CALENDAR'YEAR - | - TO DATE
c _ . N L . : (IF REQUIRED) PERIOD
OR COMMITTEE (JAN. 1 -DEC. 31) (IF REQUIRED)

O [ Monetary
Contribution

(O Nonmonetary

Contribution

Independent
Expenditure
Monetary

Contribution

O support O oppose

Nonmonetary
Contribution

Independent
Expenditure
Monetary

Contribution

I:I Support D Oppose

Nonmonetary -
Contribution -

Independent -

O Ssupport O oppose Expenditure

Monetary . -
Contribution
Nonmonétary .
Contribution

O O O 0. 0 0O 0o o oo

Independent
O support . [ Oppose . . Expenditure

SUBTOTAL $ 0

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






SCHEDULE E (CONT))

-Schedule E
Amounts may be rounded Statement covers period

(Continuation Sheet) to whole dollars. CALIFORNIA 46 0
i . : 10/18/20
.Payments Made , . from FORM
12/31/20
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
COMMITTEE TO ELECT BRITTANY ALLISON FOR BONITA UNIFIED SCHOOL DISTRICT 2020 1429731
CODES: If one of the following codes accUrater 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
independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
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)

D
‘ (,:légf,"fwﬁ_'r‘;ﬁ?s%ﬁ?;?g nggm CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

SUBTOTAL $ 0

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

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




SCHEDULE F

Amounts may be rounded : -
Schedule F ) to whole dollars. _ Statement covers period CALIFORNIA 46 O
Accrued Expenses (Unpaid Bills) from _10/18/20 FORM
' through _12/31/20
. SEE INSTRUCTIONS ON REVERSE Page of
NAME OF FILER 1.D. NUMBER
COMMITTEE TO ELECT BRITTANY ALLISON FOR BONITA UNIFIED SCHOOL DISTRICT 2020 1429731
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherw13e 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
END fundraising events ' POL polling and survey research TRS staff/spouse travel, lodging, and meals
@ independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
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)
(a) (b) {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

* Payments that are contributions or mdependent expenditures must also be ) y | . .
summarized on Schedule D. SUBTOTALS $ $ $ $

Schedule F Summary
1. Total accrued expenses incurred this perlod (Include all Schedule F, Cqumn (b) subtotals for
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) .....cocrvvueeurmrreentceercasecesennes 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.)..........coovveeeeerrserennns PAID TOTALS $

3. Net change this period. (Subtract Line 2 frbm Line 1. Enter the difference here and
on the Summary Page, Column A, Line 9.) ; NET $
T ) . May be a negative number

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




SCHEDULE F (CONT.)

SChédule F Amounts may be rounded

. to whole dollars. iod
(Continuation Sheet) . : R oy CALITORNIA 460
Accrued Expenses (Unpald Bllls) : o ' o : from
N | : through _12/31/20 pags o

NAME OF FILER | . 1.D. NUMBER

COMMITI‘EE TO ELECT BRITTANY ALLISON FOR BONITA UNIFIED SCHOOL DISTRICT 2020 1429731
.CODES |f one of the followmg codes accurately descnbes the payment, you may enter the code. Otherwise, describe the payment.

CMP campalgn paraphernalla/mlsc o . MBR member communications RAD radio airtime and production costs
CNS campaign consultants N oo MTG meetings and appearances RFD retumed contributions .

CTB contribution (explain ionmonetary)* T OFC 'office expensés ~ SAL campaign workers’ salaries

CVC civic donations PET petition circulating . TEL t.v. or cable airtime and production costs

candidate filing/ballot fees PHO phone banks ) TRC candidate travel, lodging, and meals
fundraising events POL polling and survey research TRS stafflspouse travel, lodging, and meals ,
D independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor

LEG legal defense ) L PRO professional services (legal, accounting) VOT voter registration

LIT  campaign literature and mailings PRT print ads WEB information technology costs (intemet, e-mail)

* Payinents that are contributions or independent expenditﬁres must also be summarized on Schedule D.

(a) (b) (c) (d)
- NAME AND ADDRESS OF CREDITOR CODEOR '~ *|° * OUTSTANDING AMOUNT PAID ~ ~ OUTSTANDING
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) DESCRIPTION OF PAYMENT | BALANCE BEGINNING AMOUNT INCURRED THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
) SUBTOTALS$ 0 $0 $0 $0

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



Schedule G
Payments Made by an Agent or Independent
Contractor (on Behalf of This Committee)

Amounts may be rounded
to whole dollars.

SCHEDULE G
Statement covers period
CALIFORNIA 460

from _10/18/20 FORM

12/31/20
through
SEE INSTRUCTIONS ON REVERSE Page of
NAME OF FILER 1.D. NUMBER
COMMITTEE TO ELECT BRITTANY ALLISON FOR BONITA UNIFIED SCHOOL DISTRICT 2020 1429731

NAME OF AGENT OR INDEPENDENT CONTRACTOR

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
2/C civic donations PET petition circulating TEL t.wv. or cable airtime and production costs
Q candidate filing/ballot fees PHO phone barks TRC candidate travel, lodging, and meals
~ND 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 costs (internet, e-mail)
* Payments that are contributions or independent expenditures must also be summarized on Schedule D.
NAME AND ADDRESS OF PAYEE OR CREDITOR CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

Attach additional information on appropriately labeled continuation sheets. A

TOTAL* $ 0

* Do not transfer to any other schedule or to the Summary Page. This lotal may not equal the amount paid to the agent or

infependent contractor as reported on Schedule E.

v

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




“Amiounts may be rounded

SCHEDULE H

Statement covers period
SChedUIe H to whole dollars. /18/20 CALIFORNIA 460
Loans Made to Others* e from 10 FORM
12/31/20
SEE INSTRUCTIONS ON REVERSE _ through Page of
NAME OF FILER ) 1.D. NUMBER
COMMITTEE TO ELECT BRITTANY ALLISON. l\'OR BONITA UNIFIED SCHOOL DISTRICT 2020 - 1429731
IF/AN INDIVIDUAL, ENTER o) (o) O @ e - Q)
P A, ST oy NDZIP CODE | CCUPATION AND EMPLOYER | OUTSTANDING | AMOUNT  [REPAYMENT OR| OUTSTANDING | ORIGINAL | CUMULATIVE
(IF COMMITTEE, ALSO ENTER LD, NUMBER (IF SELF-EMPLOYED, ENTER BEGINNING THis| LOANED THIS [FORGIVENESS cll_aéééh:)F THIS | RECEIVED AMOUNT OF LOANS
! o ) | NAME OF BUSINESS) PERIOD. PERIOD THIS PERIOD* PERIOD. LOAN TO DATE
O , [ PaID CALENDAR YEAR
$ $ % s $
RATE >
{1 FORGIVEN PER ELECTION”
$ $ $ $ $
DATE DUE DATE INCURRED
{1 Pa CALENDAR YEAR
$ $ % $ $
RATE
] FORGIVEN PER ELECTION™
! $ $ $ $ $
DATE DUE DATE INCURRED
*Loans that are contributions to another candidate or committee must N
. also be ‘surmiinarized on Schedule D. Loans forglven must also be . - o
: reported on Schedule E ; ) SUB,TQTA!.S $. $ $ $
B {Enter (e)on .
O GRS Schedule I, Line 3) | .
Schedule H ;Summa'ry 0
1. Loans made this 923 oo E OSSOSO AU i teeresstreresaeteeeesteaneaanete e eaianaaaaens $
. (Total Column (b) plus unitemized loans of léss than $100.) , _ 0 **If Required
2 PaymeENnts TECEIVEA ON JOAMS ......ccoerieerireerree e et ee e trrsrtee st eessace s eesesssestas s esssseeamerastteeseasaseessasntessnsesannsensneenssssanterasesnes $
(Total Column (c) plus unitemized payments of less than $100.)
3 ‘Nét'change this period.- (Subtract Line 2 fromLine 1.).ccccocrrrrcnnn S P 2ieenn- NET $

“(Enter thie net here and on the Summary Pagde, Column A, Line 7.)

(May be a negative number)

FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov



Schedule | ’ Amounts may be rounded
Miscellaneous Increases to Cash to whole dollars.

SCHEDULE |

Statement covers period

trom _10/18/20

CAl;:l(l;g;NlA 460

through_12/31/20 Bage Cof
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
COMMITTEE TO ELECT BRITTANY ALLISON FOR BONITA UNIFIED SCHOOL DISTRICT 2020 1429731
DATE FULL NAME AND ADDRESS OF SOURCE DESCéIPTION OF RECEIPT AMOUNT OF
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) ; INCREASE TO CASH

O

O

Attach additional information on appropriately labeled continuation sheets.

SUBTOTAL $

Schedule T Summary

1. ltemized increases to cash this period. ....... eteeeaameeesesemeeteassesesseeeesreeiatSEessesaneerseraneesiaaaneensereeserriiis

§

2. Unitemized increases to cash of under $150 this period. ...

3. Total of all interest received this period on ldans made to others. (Schedule H, Column (e).) .........

-

+ 4, Total mlscellaneous increases to cash this penod (Add Lines 1, 2, and 3. Enter here and on the
Summary Page, Line 14.) ...l 1 S N

@

.............................. $-
.............................. $.

0

0

FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov





