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

[#] Officeholder, Candidate Controlled Committee O Primarily Formed Ballot Measure

2. Type of Statement:

[J Preelection Statement
Semi-annual Statement
() Termination Statement

[ quarterly Statement
O Special Odd-Year Report

(Also file a Form 410 Termination)
[J Amendment {Explain below)

State Candidate Election Committee Committee
O Recall Controlled
{Also Compiete Par 5) Sponsored
(Atso Complete Part 6]
O neral Purpose Committee
Sponsored O Primanly Formed Candidate/
Small Contributor Committee Officeholder Committee
O Ppoiitical Party/Central Commitiee {Aiso Complete Pact 7)
: : D NUMBER
3. Committee Information :
C  Iormato 1431235
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)
Traci L. Gholar
STREET ADDRESS (NO P.O. BOX)
ciTY STATE Z\P CODE AREA CODE/PHONE
Monrovia CA 91016 (626)722-7093

MAILING ADDRESS (iF DIFFERENT)NO AND STREET OR PO BOX

cy STATE  ZIP CODE AREA CODE/PHONE
Monrovia CA 91017 424-261-2986

OPTIONAL: FAX /E-MAILADDRESS

tigholarmusd@gmail.com

Treasurer(s)

NAME OF TREASURER
Mabel Lung

MAILING ADDRESS

CITY STATE 2i¥ CODE AREA CODE/PHONE
Monrovia CA 91016 (626)415-7548
NAME CF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

CITY STATE ZiP CODE AREA CODE/PHONE

OPTIONAL: FAX /E-MAIL ADDRESS

4. Verification
I have used all reasonable diligence in preparing and reviewing this statement ar
certify under penaity of perjury undor the laws of the State of California that the fi

Executed on \/ \\/ 3‘93\
oo LLLS IS

lles is true and complete. |

Signature of Gontroling Officencider, Candidate, State Measure Proponant

Date

Executed on By
Date

Executed on By
Date

Signature of Controlling Officencider, Candicate, Stale Measure Proponent

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

de



COVER PAGE - PART 2
Recipient Committee CALIFORNIA
Campaign Statement FORM 460
Cover Page — Part 2

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

Traci L. Gholar

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER {F APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [] SUPPORT
School Board [] opPOSE
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY STATE  ZIP

Identify the controlling officeholder, candidate, or state measure proponent, if any.
Monrovia CA 91017

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committces
not included in this statement that are controlled by you or are primarily formed to receive OFFICE SOUGHT OR HELD DISTRICT NO IF ANY
contributions or make cxpenditures on behalf of your candidacy.

COMMITTEE NAME |.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 primarily formed.
] ves O no
T AT YT T STREET ADDRESS (NOFO_BOX) NAME OF OF FICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ supPORT
[] orrPoSE
ciTy STATE ZIP CODE AREA CODE/PHONE NAME OF OF FICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ suPPORT
—_— — — — = [ oppPoSE
COMMITTEE NAME 1 D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] SUPPORT
[] orPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OF FICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[ suPpPORT
[ ves O n~o
- [J] oPPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO PO. BOX)
cITyY 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



H H Amounts may be rounded SUMMARY PAGE
Campaign Disclosure Statement ol s g

Summary Page Statement covers period CALIFORNIA 460
trom 10/18/2020 FORM
12/31/2020 3 17
SEE INSTRUCTIONS ON REVERSE through rage o
NAME OF FILER I D NUMBER
Mabel Lung 1431235
seron . Column A Column B Calendar Year Summary for Candidates
Contributions Received (FROMATTACHED SCHEDULES) OTALTO OATE. Running in Both the State Primary and
General Elections
1. Monetary Contributions Schedule A, Line 3 $ 0 3 i
) S AAsS: S 00 111 through 6/30 711 1o Date
2. Loans Received......... T A R ST ... Schedule B, Line 3 -10 1000
20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS vorens AddLines 142 § 1000 g SO Receives  §_"2 g
4. Nonmonetary Contributions ceeei e, Schedule C, Line 3 0 6250 21 Expenditures / ,
-1000 14856 Made g g A
5. TOTAL CONTRIBUTIONS RECEIVE AddLines3+4 S S
Expenditures Made Expenditure Limit Summary for State
6. Payments Made............. e S Schedule £, Line 4§ _2939-16 s _7606 - Candidates
T Loans'Made:.camsunnanarice Ceaeis e i ess | SChOOUIR M. Line 3 0 0 s
2535.16 7606 22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS ... .. .. CONNSE R AddLines6+7 $ - S (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) T Schedule F, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary Adjustment - Schedule C. Line 3 s 0 (mm/ddlyy)
11. TOTAL EXPENDITURES MADE AddLines8+9+10 § 22316 s, 2606 / / g n/a )
Current Cash Statement | L S
0 ’ 3535.16
12. Beginning Cash Balance ............ Previous Summary Page. Line 16 $ Yo calculate Corn B,
T3:: CaSh RECOIPES i s s SV B AR ST Column A, Line 3 above -1000 add amounts in Column
Ato the corresponding . i . . i
14. Miscellaneous Increases to Cash ... Schedulel Line 4 0 amotnts from Column & r:;)?g?;%g':r::cgm ey e et Smouds.
. 2535.16 of your last report. Some ’
15. Cash Payments ... e, Column A, Line 8 above ATt b Columio & i
16. ENDING CASH BALANCE Add Lines 12 + 13 + 14. then subtract Line 15§ O | be negative figures that
o ) should be subtracted from
If this is & termination statement, Line 16 must be zero. previous period amounts. If
this is the first report being
17. LOAN GUARANTEES RECEIVED ... Schedue B, Pa2 § O gl
Cash Equivalents and Outstanding Debts e a4
18. Cash Equivalents.............oirecercuciernne See instructions on reverse  $ 0
19. Outstanding Debts ...............ccccc....... Add Line 2 + Line 9 in Column B above  $ 0 FPPC Form 460 [Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Amounts may be rounded LE A
Schedule A s g SCHEDU

Monetary Contributions Received TR covers Revm) CALIFORNIA 460
trom _10/18/2020 FORM

SEE INSTRUCTIONS ON REVERSE through _12/31/2020 Page 4 ot 17

NAME OF FILER 1.D. NUMBER
Mabel Lung 1431235

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE

CONTRIBUTOR &
RECEIVED CODE
(IF COMMITTEE, ALSO ENTER |.0. NUMBER) (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)
[JIND

[Ocom
[JOTH
OpTyY

[Oscc

JiNnD
OJcom
[JoTH
OpTY
[scc

OiNnD
Ocom
OotH
Oety
Oscc

JIND
Ocom
[JoTH
arTy
Oscc

D
OJcom
JoTH
dPTY
Jscc

SUBTOTAL $

Schedule A Summary *Contributor Codes

: : X —— Gy IND - Individual
1. Amount received this period — itemized monetary contributions. COM — Recivient Commiitee
(Include all SChedule A SUDLOLAIS.) ......cvivveeiriiereissnrenssisnesieesmn st erssaseessssemes s e s erassasasaesassasssamssassssssnse $ (other than PTY or SCC)
OTH - Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 ...........cccerencaniens $ PTY — Political Party
SCC - Small Contributor Committee

3. Total monetary contributions received this period.
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)......cccceccveeueees TOTAL $ FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov




Schedule A (Continuation Sheet) Amounts may be rounded SCHEDULE A (CONT)
Monetary Contributions Received i Statement covers period CALIFORNIA 46 0
trom _10/18/2020 FORM

through _12/31/2020 Page > a7

NAME OF FILER TD. NUMBER
Mabel Lung 1431235

DATE FULL NAME, STREET ADDRESS AND 2IP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
* OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE

CONTRIBUTOR
RECEIVED CODE
(IF COMMITTEE. ALSO ENTER 1.0. NUMBER) (IF SELF-EMPLOYED, ENTER NAME) PERIOD (JAN. 1- DEC. 31) (IF REQUIRED)
OiND

COcom
JoTH
OeTy

[Oscc

CJIND
Ocom
[JoTtH
OpTy
Oscc

JIND
Ocom
JoTH
aeTy
[Jscc

D IND

Ocom
OotH
PTY
Oscc

D IND

Ocom
JoTH
Oty
[]scc

SUBTOTAL §

*Contributor Codes
IND — Individual
COM — Recipient Commitiee
(other than PTY or SCC)
OTH — Other (e.g., business entity)
PTY - Political Party
SCC — Small Contributor Committee
FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov




SCHEDULE B - PART 1

Amounts may be rounded
Schedule B - Part 1 to whole dollars. Statement covers period
: CALIFORNIA 460
Loans Received from _10/18/2020 FORM
SEE INSTRUCTIONS ON REVERSE through _12/31/2020 Page S of 17
NAME OF FILER 1.D. NUMBER
Mabel Lung 1431235
L ) 1G) @ 0] m )
FULL NAME, STREET ADDRESSAND ZIP CODE | /AN INDIVIDUAL. ENTER | OUTSTANDING |  AMOUNT AMOUNT PAID | OUTSTANDING | INTEREST ORIGINAL | CUMULATIVE
OF LENDER O s RN EVAT, YA BEGINNING 51| RECEIVED THIS| OR FORGIVEN BALANCEAT | PAIDTHIS | AMOUNTOF [CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 1,0. NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD » CLOPERIOD H PERIOD LOAN TO DATE
1 PAID CALENDAR YEAR
Donna Baker Realtor s 1000 s 0 0L, & s 1000 5 1000
: D.B.A.K. Enterprises Inc El v RATE 5o
IVEN T
Monrovia, CA 91016 1000 e e
- 5.9 ; 01/12/208 (40 © 713172020 |,
T@@no Ocom COom [epTy [Jscc DATE DUE DATE INCURRED
1 paio CALENDAR YEAR
s s % $ s
RATE
[] FORGIVEN PER ELECTION"™
s s 3 $ s
'[j IND [JcoM [JOotH [JPTY [Jscc DATE DUE DATE INCURRED
[ paiD CALENDAR YEAR
s s % s s
RATE
[ FoRGIVEN PER ELECTION™
s $ s $ s
TOimno Ocom Qo [CpTy [OJscc DATE DUE DATE INCURRED
SUBTOTALS § 0 $ 1000 $ 0 $ 0
(Enter (e) on Schedule E, Line 3)
Schedule B Summary
1. Loans receiVad TIB RORO . v avinimsiaisis wivr o iaaiaasssiadia s oo s s T be s aTavan v issmsansdsspRTsso v 1o $ ¢
(Total Column (b) plus unitemized loans of less than $100.) -
2. Loans paid or fOrgiven this PEIOT.............euursiereeuereemsecssassseisiessasssesssssesseesssessssesssensssesssnssseseenesns § Iﬁ;’f’.ﬁ;‘ﬁ;@s
(Total Column (c) plus loans under $100 paid or forgiven.) COM - Recipient Committee
(Include loans paid by a third party that are also itemized on Schedule A.) -1000 (other than PTY or SCC)
3. Net change this period. (Subtract Line 2 from Line 1.) .......ccoiiiiiiiiiiiiiiccccececse e NET § OTH — Other (e.g., business entity)

PTY — Political Party

Enter the net here and on the Summary Page, Column A, Line 2. BC - Sl Dernibair Pt

(May be a negative number)

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

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




Schedule B - Part 2

Amounts may be rounded

SCHEDULE B - PART 2

Statement covers period

to whole dollars. CALIFORNIA 460
Loan Guarantors trom 10/18/2020 FORM
12/31/2020 7 17
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.0. NUMBER
1431235
FULL NAME, STREET ADDRESS AND ZIP CODEOF | cONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT BALANCE
CONTRIBUTOR A N w SHPLIEN LOAN GUARANTEED CUT%“;:T"'EVE OUTSTANDING
(1F COMMITTEE, ALSO ENTER |.D. NUMBER) CODE NAME OF BUSINESS) THIS PERIOD TO DATE
LENDER CALENDAR YEAR
JinD
CJcom 5
D OTH DATE PER ELECTION
ety (IF REQUIRED)
Jscc s
LENDER CALENDAR YEAR
[JIND
OJcom s
[JoTH DATE PER ELECTION
Ty (IF REQUIRED)
[Oscc s
CALENDAR YEAR
0D LENDER
OJcom s
JoTH PER ELECTION
OPTY DATE (IF REQUIRED)
Oscc 5
LENDER CALENDAR YEAR
) IND
Ocom s
gJotH s PER ELECTION
OeTy (IF REQUIRED)
[Oscc s
Enier on
SUBTOTAL § Sumenary Page,
Line 17 only.
FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov



Schedule C

Amounts may be rounded
to whole dollars.

SCHEDULE C

Nonmonetary Contributions Received Statement covers period CALIFORNIA 46 0
from 10/18/2020 FORM
12/31/2020 8 17
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Mabel Lung 1431235
IF AN INDIVIDUAL, ENTER CUMULATIVE TO
DATE FUL;,’,‘?:'S%ESS';%EJNAT%?E’?STS&:”° CONTRIBUTOR| OCCUPATION AND EMPLOYER |  DESCRIPTION OF . A?:g:gz’ﬂ DATE e h s i
RECEIVED (IF COMMITTEE, ALSO ENTER | D. NUMBER) CODE o SNEA":::: :SE.E:(;SE:)TER GOODS OR SERVICES 'VALUE C(I:kiN‘D_A;e g g:\)ﬂ (IF REQUIRED)
JIND
Jcom
CJoTH
OpTty
[Oscc
JiND
[Jcom
[JoTH
ety
[Jscc
[JIND
CJcom
JoTH
ety
Oscc
[JiNnD
CJcom
[JoTH
Oety
Oscc
Altach additional information on appropriately labeled continuation sheets. SUBTOTAL § Iﬂ E’;;':%fv j
Schedule C Summary “Contributor Codes
1. Amount received this period — itemized nonmonetary contributions. IND — Individual :
COM - Recipient Committee
UnElide 2l SCHAAUIS C BADBIANE. ). i inuasi s ismnnsninesissmm i o ass s oo s ietsas s s ss s sh A A e SR AN A S so s $ (other than PTY or SCC)
! OTH - Other (e.g., business entity)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ..........c.ccccveiniiie. $ PTY - Political Party
SCC -~ Small Contributor Committee
3. Total nonmonetary contributions received this period.
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.)........c.cccco.... TOTAL $

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



Schedule D

Summary of Expenditures Amounts may be rounded el R
ry PO to whole dollars. St covere period T 4 6 0
Supporting/Opposing Other trom 10/18/2020 FORM
Candidates, Measures and Committees
12/31/2020 9 17
SEE INSTRUCTIONS ON REVERSE M Page o
NAME OF FILER 1.D. NUMBER
1431235
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR CUMULATIVE TODATE|  PER ELECTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT DIE'SREZ:::I:ZN AMS::LLHIS CALENDAR YEAR TO DATE
OR COMMITTEE ( ) (JAN. 1-DEC. 31) (IF REQUIRED)
[0 Monetary
Contribution
[0 Nonmonetary
Contribution
[] independent
[ suppot [ Opposel Expenditure
[J Monetary
Contribution
[0 Nonmonetary
Contribution
[0 independent
||| Support | @] wj Expenditure
[0 Monetary
Contribution
[0 Nonmonetary
Contribution
- - [ Independent
[0 support [J Oppose Expenditure
SUBTOTAL $
Schedule D Summary
1. ltemized contributions and independent expenditures made this period. (Include all Schedule D subtotals.).......ccccovviieaciiiicniciiiecieee e $
2. Unitemized contributions and independent expenditures made this period of Under $100.............cormeieereierreeeermsrsminiescsessserecsses s seeesnesaesasassssnns $
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)

Summary of Expenditures
Supporting/Opposing Other
Candidates, Measures and Committees

to whole dollars.

Amounts may be rounded

SCHEDULE D (CONT.)

Statement covers period

CALIFORNIA

o 10/18/2020

FORM

through _12/31/2020

10

Page

460

i 17

NAME OF FILER

1431235

1.D. NUMBER

NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR
MEASURE NUMBER OR LETTER AND JURISDICTION,
OR COMMITTEE

DATE TYPE OF PAYMENT

DESCRIPTION
(IF REQUIRED)

AMOUNT THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TO DATE
(IF REQUIRED)

[] Monetary
Contribution

[0 Nonmonetary
Contribution

[0 independent
Expenditure

O support [0 oppose

[ Monetary
Contribution

[0 Nonmonetary
Contribution

[0 Independent
Expenditure

O Support [J oppose

[0 Monetary
Contribution

[0 Nonmonetary
Contribution

O 'ndependent
Expenditure

[0 Support [ Oppose

[0 Monetary
Contribution

[0 Nonmonetary
Contribution

[J Independent
Expenditure

[ Ssupport O oppose

SUBTOTAL

$

FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov



SCHEDULE E

Schedule E Amo::t:hn;;ydb:;lgc::nded Statement covers period CALIFORNIA 4 6 O
Payments Made from 10/18/2020 FORM
12/31/2020 11 17
SEE INSTRUCTIONS ON REVERSE theoegh Page o=
NAME OF FILER 1D NUMBER
Mabel Lung 1431235

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
CVC civic donations PET petition circulating TEL tv. 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 regisiration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
pisvimiatinl s CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
(IF COMMITTEE ALSO ENTER IO NUMBER)
Food Explaration and Discovery (Food Ed) CcvC Donation to Food Exploration and Discovery which is a $1000
tax-exempt nonprofit organization dedicated to helping

Al a2 A NNV, Nlamuneila nnhantee dolh coib cal cscndawa

Premiere Political Communications POS Voter List Robocalls & Text Messaging Service $603.15

P

Monrovia Reads Inc. CvC Donation to Monrovia Reads which a tax-exempt nonprofit | $702.97

organization dedicated to promoting literacy in the

A€ pmsenclc A NINTI™T LAY L P e o e N Lo

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL § 2306.12
Schedule E Summary

) ) . 2306.12
1. ltemized payments made this period. (Include all Schedule E SUDIOAIS.) ................c.oiiiiiiiiiieiieie et et eeeen
; ; 3 g 229.04

2. Unitemized payments made this period of Under $100............o et ee e e et et eas $

3. Total interest paid th's period on loans. (Enter amount from Schedule B, Part 1, COIUMN (€).) .. .ueeeuriieeeeeeee et $ 9

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Lin€ 6.)..........c...ccovn.... TOTAL § _2335.16

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



SCHEDULE E (CONT)

Schedule E Amounts ma
y be rounded
(Continuation Sheet) to whole dollars. Statement covers period CALIFORNIA 46 0
10/18/2020 FORM
Payments Made o
12/31/2020 12 17
SEE INSTRUCTIONS ON REVERSE though Page of
NAME OF FILER 1.0 NUMBER
Mabel Lung 1431235
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
CVC civic donations PET petition circulating TEL twv.or cable aitime and production costs
FIL  candidate filing/ballot fess 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 commitiees 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)
NAME AND ADDREES.OF PAYEE CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

(I COMMITTEE, ALSO ENTER | D. NUMBER)

SUBTOTAL $

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.




SCHEDULEF

Am be
Schedule F . i s s LI CALIFORNIA 4.6()
Accrued Expenses (Unpaid Bills) from _10/18/2020 FORM
12/31/2020
through Page 13 of 17
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
Mabel Lung 1431235
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 retumed 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/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 costs {intemet, e-mail)
(a) ®) () ()
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OQUTSTANDING
(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) DESCRIPTION OF PAYMENT | BALANCE BEGINNING THS PERICD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
* Payments that are contributions or independent expenditures must also be
summarized on Schedule D SUBTOTALS § $ $ $
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.) ...ccccovviriiriniiiiniiiiiciinn. 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.)...............cccoooeeee.. PAID TOTALS $
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
on the Summary Page, Column A, Line 9.) NET $
May be a negative number

FPPC Form 460 (1an/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



Schedule F

Amounts may be rounded

to whole dollars.

Statement covers period

SCHEDULE F {CONT.)

CAlélcF)’C?):;NIA 460

(Continuation Sheet)

Accrued Expenses (Unpaid Bills) fooim 2O ARE0

12/31/2020
through Page 14 of 17
NAME OF FILER 1.0. NUMBER
Mabel Lung 1431235
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 services (legal, accounting) VOT voter registration
LIT campaign literature and mailings PRT print ads WEB information technology costs (intemet, e-mail)
. Payments that are contributions or independent expenditures must also be summarized on Schedule D.
(a) (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER .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 $ $ $ $

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



Schedule G SCHEDULE G

Payments Made by an Agent or Independent A ey 1% soimtad s"’;’;‘;‘/‘;‘;‘;‘” A CALIFORNIA 46 0
Contractor (on Behalf of This Committee) ' from FORM
12/31/2020 15 17
through
SEE INSTRUCTIONS ON REVERSE i -
NAME OF FILER 1.D. NUMBER
1431235
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 retumed contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL t.wv. 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 printads WEB information technology costs (intemet, e-mail)
* Payments that are contributions or independent expenditures must also be summarized on Schedule D.
NAME AND ADDRESS OF PAYEE OR CREDITOR
(F CONMITTEE, ALSO ENTER 0. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Attach additional information on appropriately labeled continuation sheets. TOTAL* $§
* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or
independent contractor as reported on Schedule E. 3 FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



SCHEDULE H

Amounts may be rounded Statement covers period
Schedule H 3 Y S o CALIFORNIA 460
Loans Made to Others from 18/202 FORM
12/31/2020
SEE INSTRUCTIONS ON REVERSE through Page 16 or 17
NAME OF FILER LD. NUMBER
1431235
IF AN INDIVIDUAL, ENTER (a) (0) T ar T m o)
FULL NAME, STREET ADDRESSAND ZIP CODE | o0 ,paTION AND EMPLOYER | OQUTSTANDING | AuouNT  [REPAYMENT OR| OUTSTANDING ORIGINAL | CUMULATIVE
.. RES I:IENT ¥ SELF-EMPLOVED, ENTER BEGINNING THIs| LOANED THIS [FORGIVENESS | PACBNCEAT ::NETcEgsg AMOUNT-OF LA
! dompidontbbi il NAME OF BUSINESS) PERION PERIOD | THIS PERIOD* | ““"prpion LOAN TO DATE
D PAID CALENDAR YEAR
s s x | s
RATE
[ ForGIvVEN PER ELECTION™
H 5 $ s $
DATE DUE DATE INCURRED
[J PaD CALENDAR YEAR
$ $ % § s
RATE
[] FORGIVEN PER ELECTION”
$ § s $ $
DATE DUE CATE INCURRED
*Loans that are contributions to another candidate or committee must
also be summanzed on Schedule D. Loans forgiven must also be
reported on Schedule E. SUBTOTALS |$ $ $ $
(Enter (@) on
Schedule |, Line 3)
Schedule H Summary
1. LOANS MAGAE thiS PBIIOM.......cciereeriierirseieseeeesseseseassssessssessssesrsssssasssaseanssassensessessssssesssessssesssessssessessonsenssssssessessnsensasssnensnsen $
(Total Column (b) plus unitemized loans of less than $100.) “*If Required
2 PayinenRs recalVaO OIVIDAME: v aimiiia s e S s S S e R R e $
(Total Column (c) plus unitemized payments of less than $100.)
3. Net change this period. (SUbract Line 2 frOm LINE 1.).....ccccceieeruereeiemrarsseneensarcesessesassessesesessessssessssssnsssssssseassassns NET $
(Enter the net here and on the Summary Page, 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 |

Schedule | Amounts may be rounded

Miscellaneous Increases to Cash to:wholé doitars; Statement covers period CALIFORNIA 46 0
from _10/18/2020 FORM
through _12/31/2020 Page 17 417
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER | D. NUMBER
1431235
DATE FULL NAME AND ADDRESS OF SOURCE AMOUNT OF
DESCRIPTION OF RECEIPT
RECEIVED (IF COMMITTEE, ALSO ENTER | D NUMBER) INCREASE TO CASH
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL §
Schedule TSummary T
1 temizad: (hcreases IO CAS IS DEIIOH: ....crirrsiimurmiiis ciuciivasivissi i aseisse seos s enan v s e sV ea s ah v AT S vb PR e L $
2. Unitemized increases to cash of under $100 thiS PriOd. .........c.cocuueiuiiieiiieieeeiiee et iee st s et et e s tes e s eteeeae e e e ene $
3. Total of all interest received this period on loans made to others. (Schedule H, Column (€).) .........ooooiiiiiiiiiiiiicne. $

4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the
SUMMETY PAGE; LIMBIAL) suieuiecnsssenpenimmensnsnssnssansssassonsssssisssssosiovssshsatansassinsserisnarassnssssnsassnssssnvanannsaesnsessagpns TOTAL $ FPPC Form 460 (1an/2016))

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






