Recipient Committee
Campaign Statement
Cover Page

SEE INSTRUCTIONS ON REVERSE

COVER PAGE

Statement covers period

from QQM;M
trough J€C €mber 3], 2020

Date of election if applicable:
(Month, Day, Year)

Date Stamp

RECEIVED BY
b ANGELES COUNT Y

IFEB -1 PM L:59
Movember 3,200 ol 1pAIGN FINANCE

CALIFORNIA
FORM

460

S

For Official Use Only

Page of

-C

wplete Parts 1, 2, 3, and 4.

1. Type of Recipient Committee: auc

fficeholder, Candidate Controlled Committee
State Candidate Election Committee
Recall
{Also Complele Part 5)

] General Purpose Committee
Sponsored
Small Contributor Committee
Political Party/Central Committee

O Primarily Formed Ballot Measure

é)mmittee
Sponsored

(Also

Controlied

Complele Part 6)

0 Primarily Formed Candidate/
Officeholder Committee
(Aiso Complelte Part 7)

2. Type of Statement:

Preelection Statement
Semi-annual Statement
Termination Statement

(Also file a Form 410 Termination)

Amendment (Explain below)

O Quarterly Statement
Special Odd-Year Report

3. Committee Information

|D' N‘l;iMiP ;'Q l_’ q {

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)

Ron R199< for TUSD School Boavrd

STREFT ADDRESS (NO PO ROX)

oy STATE

16 rrancﬁ

Z2iP CODE

CA 9050

AREA CODE/PHONE

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX

CITy STATE

2iP CODE

AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

.

310-318.2232

Treasurer(s)

NAME OF TREASURER

MAILING ADDRESS

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

MAILING ADDRESS

CITY STATE Z21P CODE AREA CODE/PHONE

OPTIONAL: FAX /E-MAIL ADDRESS

4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained 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 foregol

Executed on OI /30/ 202{

Dale
Executed on O’ /30/ 292 1
Da
Executed on
Date
Executed on
Date

BY e

BY —

nature of Treasurer or Assislant Treasurer

r. Candidate, State Measure Proponent or Responsible Officer of Sponsor

By

By

Signature of Controlling OTﬂcchoidcr, Candidate, State Measure Proponent

Signalure of Controling Officanolder, Candidate, Sltale Measure Propanent

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

e w -



Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

CAI‘.:ICF)(’:;NIA 460

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

Ron Rigas for TUSD Scheol Board

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

Schoo| Board mewl bey

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

Torcance CR Qqpsds

Related Committees Not Included in this Statement: List any committees
not included in this stat t 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?

[ ves O ~no
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX)
ciTy STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.0. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

[ ves (J no
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
Ity STATE ZIP CODE AREA CODE/PHONE

6.

Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

N/ A

BALLOT NO. OR LETTER JURISDICTION

[ supPORT
[ oppPOSE

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
(] suPPORT
(] orpPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] suPPORT
[] oPPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
(] suPPORT
[ oppPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] suPPORT
[0 orpPosSE

Attach continuation sheets if necessary

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



Campaign Disclosure Statement
Summary Page

Amounts may be rounded
to whole dollars.

SUMMARY PAGE

Statement covers period

from M

CALIFORNIA
FORM

460

SEE INSTRUCTIONS ON REVERSE through December 3l’ 202y | Page 3 of 5-
NAME OF FILER 1.D. NUMBER
ROY\ R\G\qs ‘FOf -T-\LSD SC\'\OO‘ BOQ‘(’C’ IH?;WC(S‘

: % . Column A Column B i
Contributions Received S=oman R cnemn?sm Calen'dar'Year Summary for (}andudates
(FROM ATTACHED SCHEDULES) TOTAL TO DATE Running in Both the State Primary and
General Elections
1. Monetary Contributions................ccccveeverivecinrinnrcrienscsenins Schedule A, Line3  $ 500. 0O $ 1) B8 H - 00
= 1/1 through 6/30 7/1 10 Date
2. LUans ReCOVE ... nimivnvismsmimisissisiomsidssnnissaihil Schedule B, Line 3 -6- R
. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS Addtines1+2 § 200 00 s $,819-00 Received  $ $
4. Nonmonetary Contributions..............c.cccooovivevieriiirinas Schedule C, Line 3 2\1. 37 3 .37 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED...........oen Addtines3+4 § BN 7] s 94, 126. 37 Made $ $
Expenditures Made q ¢ Expenditure Limit Summary for State
8. PaUTNBNIE NG .....covvivns siswinminsrmamissiiiieesibbmssrsnioidy Schedule E, Line4  $ \3 S 24.-7Y $ ) 136 x7 Candidates
1o SLDEEMANIE. . .iciciimmssssissssresssisssssms sisssia ot ississ Schedule H, Line 3 S ©
22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS .....co.ooooroeeceorer AddLines6+7 § W®3Y.TY s 4,136.27 oo ncilaerisel e
9. Accrued Expenses (Unpaid BillS) .................ccccumivcciinicn Schedule F, Line 3 = & Date of Election Total to Date
10. Nonmonetary Adjustment..............................coon........Schedule C, Line 3 - -&- {mniddyy)
11. TOTAL EXPENDITURES MADE ..............o...... nddtiness+o+10 s 1,BIYTY ¢ 4136.37 P y $
Current Cash Statement y J. / $
pas ; \, 0\ 2
12. Beginning Cash Balance...............ccccvuuuuen. Previous Summary Page, Line 16 $ ) s To calculats Column B,
1B S BRI oo Column A, Line 3 above 500. 00 add amounts in Column
A to the correspondin « P : p
14, Miscellaneous Increases t0 Cash ... Schedule |, Line 4 L7 77 e Mot Bk r:‘p";%‘::?:g;':;ﬁg’f’" TP QUPNE DI ol
15, sl PRDEIIS ..ot Column A, Line 8 above i BSY. 1Y of your last report. Some
=) amounts in Column A may
16. ENDING CASH BALANCE ... . Add Lines 12 + 13 + 14, then subtract Line 15  $ be negative figures that
o oo 7 should be subtracted from
If this is a termination statement, Line 16 must be zero. previous period amounts. If
this is the first report being
17. LOAN GUARANTEES RECEIVED........ooon. SchodideB, otz § o2 Wt for his:calerider e,
only carry over the amounts
Cash Equivalents and Outstanding Debts ;':;'; L 2.7, v
18, CaslY EQUIVAIONES...........cccviviimsmssissimsivisisiasia See instructions on reverse  $ S
19. Outstanding Debts..............c.ccococ.c. Add Line 2 + Line 9 in Column B above $ = FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Schedule A

Monetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

SCHEDULE A

Statement covers period CALIFORNIA 46 O

womq;\'QbﬂZ 1%, 2020 FORM

through&.c_eﬂm: BI,ZQZO Page q of 5

NAME OF FILER

Ron Riggs Lo TVSD Scheol

Beacd

1.D. NUMBER

431445

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF

CONTRIBUTOR

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

CONTRIBUTOR
CODE *

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

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE PER ELECTION
CALENDAR YEAR TO DATE
(JAN. 1 - DEC. 31) (IF REQUIRED)

W\ 05) 2000

Republican ity of LA —66%AD

Hermosa Beach, (A 40A5Y

§ s500.00

SUBTOTAL $

Schedule A Summary

1. Amount received this period — itemized monetary contributions.
tInclude all: ScHetle A:SUDIOTBIE: Y voisiiyy i iasiasaesssn ey s T s S LS Soa SRR T e s s uev s

2. Amount received this period — unitemized monetary contributions of less than $100 .................c........

3. Total monetary contributions received this period.

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)........ccccecueu..e.

g D00 OO

TOTAL $ - 27

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

SCC — Small Contributor Committee
7

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



SCHEDULE E

5 A t: be ded :
Schedule E " to whole dollars. S C~-ForRNA 460
Payments Made from 00DV 1@ 2020 FORM

20
SEE INSTRUCTIONS ON REVERSE 'hm“ghkcemwr 3\320 Page 5- of_-i
D NUMBER

NAME OF FILER

Ren Rlﬁﬂs Lo TVSH Scheol Boa\rd 431445

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' salanes
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 slaff/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-maif)
NAME AND ADDRESS OF PAYEE by
CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
(IF COMMITTEE,  ALSO ENTER 1L.D. NUMBER)
Boest Money Ronwie Ryggg Facevook ¢ Geoogle 81575
WEB mac'<eting : s

Tocranc®, (R 4050)
<TAN Kimn - gKY Emog RED Returned Contibutions 8 259.1Y
Torcon , ChR 90503

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL § l ) % 3‘.{ ¥ ’)L/

Schedule E Summary

1. ltemized payments made this period. (Include all Schedule E SUDIOAIS. ) ... .....oo oot e et ae e e me e e emeeaae $ ‘,% 3‘* 2 ‘)‘7‘
2. Unitemized payments made this period of under $100...............c.coooiiiiiiiiie e e S O $ -
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).) .. ccoiiiiiimieiiieiemr e e ceasaaaaa e enaaaeennes $ ©
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.)........................... TOTAL $ \;g 3\'( ’ 7‘/

FPPC Form 460 (Jan/2016))

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



Statement of Organization
Recipient Committee

Date Stamp

Statement Type [ nitial

O Not yet qualified
or

Q Dpate qualification threshold met | Date qualification threshold met

[0 Amendment

/ /. /. /

F CEIVED BY

O Tormination - See Part 3 |1 £ 5 COUNT Y

-

Date of Iermina(ianUZI FEB -2 PM 3 LI3

W\ \Z , 2@ARPAIGN FINANCE

1. Committee Information [RVRIVLIIRG 3144945

{f appixable)
NAME OF COMMITTEE

Ron Ruggs for TUSD Schoo| Boadd

NAME OF TREASURER

Ron Rigqs

2. Treasurer and Other Principal Officers

CALIFORNIA

rorm 410

For Official Use Only

02818

STREET ADDHRESS [NO P O. 8OX)

SIREET ADDRESS (NO P.O. BOX)

vy STATF 1P CODE ARCA CODE/PHONTE
A . . A AN >~ (12
lovcawnce. CHA 4osc 216.930. 2429
ity STATE ZIP CODE AR[A CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
bend @ il v e Crh q050) 310 A30. 2826
FULL MAILING ADDRESS (1F DIFFERINT) STREET ADDRESS {NO PO BOX)
€ MAIL ADDRESS (REQUIRED) / FAX (OPTIONAL) cy STATF 2IP CODE AREA CODE/PHONE
\IDJré’ e 1G4 ¢ & 6mayl - (0w
COUNTY OF DOMICILE JURISOICTION WHERE COMMITTEE 1S ACTIVE NAME OF PRINCIPAL OFFICER(S)
Los fmaeleg lovcan € Ron Riggs
STREET ADDRESS (NO PO BOX]
ciy STATE 21P CODE AREA CODF/PHONE

Attach additional information on appropriately labeled continuation sheets.

3. Verification

lovvawce € CHA

qosSo| 310. 430.2¢48

| have used all reasonable diligence in preparing this statement and to the best of my knowledge the information contained herein is true and complete. | certify under

penaity of perjury under the laws of the State of California that the foregoing is true and correct.

Executedon _\\ l 5 } 2020 By _

"DATE SIGNATURE OF TREASURER OR ASSISTANT TREASURER

| 2020 %

.

Executed on

Qals ATURE OF CONTROLLING OFFICEHO!DER, CANDIDATE, OR STATE MFASURE PROPONENT
Executed on By

DAT( SIGNATURT OFf CONTROLLING OFFICFHOLDER, CANDIDATF, OR STATE MfASURF PROPONFINT
Executed on By

DALY

SIGNATURE OF CONTROLLING OFFICCHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT

FPPC Form 410 (August/2018)

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

www.fppc.ca.gov





