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1.

Type of Recipient Committee: Ancommittees - Complete Parts 1,2, 3, and 4.

Officeholder, Candidate Controlled Committee [ Primarily Formed Ballot Measure

2. Type of Statement:

] Preelection Statement
Semi-annual Statement

Quarterly Statement

State Candidate Election Committee Committee Special Odd-Year Report
O Recall Controlled Termination Statement
{Also Complote Part 5) Sponsored (Also file a Form 410 Termination)
(Also Complete Part 6) Amendment (Explain below)
O 83nefal Purpose Committee
Sponsored [(J Primarily Formed Candidate/
Q small Contributor Committee Officeholder Committee
O Political Party/Central Committee (Also Complete Part 7)
3. Committee Information "104;6’;28:“ Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER

Friends of Arnold for LCUSD Governing Board

STREET ADDRESS (NO P.O. BOX)

cITY STATE  ZIP CODE AREA CODE/PHONE
La Canada Flintridge CA 91011 213-305-0816
MAILING ADDRESS (IF DI NT) NO.AND STREET OR P.O. BOX -

SAME

cITY STATE  ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX /E-MAILADDRESS

Rune A Jensen

MAILING ADDRESS

SAME —
cITY "STATE __ ZIP CODE AREA CODE/PHONE
NAME OF ASSISTANT TREASURER, IF ANY
MAILING ADDRESS
cITY STATE  ZIP GODE ~ AREA CODE/PHONE

GPRIONAL: FAX/ E-MAIL ADDRESS

Verification
| have used all reasonable diligence in preparing and reviewing this-statement
certify under penalty of perjury under the laws of the State of California that the

2/22/22

Executed on =

Executed on 2/22/22
Cate

Executed on
Date

E

xecuted on — By

~Elgnature of Controling Oficeholcer, Candidate, State Measu'e Proponent

lles is true and complete. |
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A

Campaign Disclosure Statement
Summary Page

Amounts may be rounded
to whole dollars.

SUMMARY PAGE

Statement covers period CALIFORNIA 46 0

from 711121 FORM
31/21 3 13
SEE INSTRUCTIONS ON REVERSE through 12/31/ Page of
NAME OF FILER 1.D. NUMBER
Friends of Arnold for LCUSD Governing Board 2020 1430226
. . . Column A Column B Calendar Year Summary for Candidates
Contributions Received (FRon;g#kg:é%Ps%ﬂgngS) COTAL 70 DATE. Running in Both the State Primary and

General Elections

1. Monetary Contributions........cccocimvcceiiiceeerine Sc;uedule A Line3 $ 0.00 -$ 0.00 111 through 6130 71 to Date
2. Loans Received...........cocneiveeeennrstceiesenseeeanns Schedule B; Line 3 0.00 0.00
20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS....ooooo addLines1+2 3 000 g 000 Received  $_ VA $
4. Nonmonetary Contributions..........cccccovovnrmnirivcvrcernnnee. Schedule C, Line 3 0.00 0.00 21. Expenditures N/A
5. TOTAL CONTRIBUTIONS RECEIVED. ... Add Lines 3+ 4 0.00 s 000 Made ¥ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made.... . Schedule E, Line 4 595.00 $ 59500 Candidates
7. Loans Made...........cooomomeeceteeeecencn b Schedule H, Line 3 0.00 0.00 . . .
8. SUBTOTAL CASH PAYMENTS Add Lines 6 + 7 0.00 s 000 B e
. OUDITUVIAL CASAH FAYNMENITO (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) .............cooooeverccrecnrcciiens Schedule F, Line 3 0.00 0.00 Date of Election Total to Date
10. Nonmonetary AQJUSIMENt .......oc.....oooeooveesses e Schedule C, Line 3 0.00 0.00 (mm/dd/yy)
11. TOTAL EXPENDITURES MADE ..o Add Lines 8.+ 9+ 10 595.00 $ 59500 ;o g N/A
Current Cash Statement [ $ N/A
12. Beginning Cash Balance..........ccccccocveevnnne. Previous Summary Page, Line 16 1295.98 To calculate Column B,
13. Cash Receipts ..........ccooieirreierrrenrcreceicnnieeane e Column A, Line 3 above 0.00 add amounts in Column
. Ato the correspondin * . ; ;

14. Miscellaneous Increases to Cash ........cc..c.cocoecvveeeneene. Schedule I, Line 4 0.00 amounts from Columr? B r:‘:;?tir:;si;rggfr:ﬁcg?n may be difierent from amounts
15. Cash Payments ...........o.oouvcmeosensrecoseseeessssmsessssensies Column A, Line 8 above 595.00 of your last report. Some

amounts in Column A may
16. ENDING CASH BALANCE ............... Add Lines 12 + 13 + 14, then subtract Line 15 700.98 be negative figures that

hould be subtracted fi
If this is a termination statement, Line 16 must be zero. :réviousep:riod :nfour::t: If

this is the first report being
17. LOAN GUARANTEES RECEIVED.....oooccrrrrersenn Schedule B, Part 2 0.00 filed for this calendar year,

only carry over the amounts
Cash Equivalents and Qutstanding Debts farrc:;r; Lines 2, 7, and 9 (if
18. Cash Equivalents..........cccoouireinrrreecnerencnn, Sees instructions on reverse 0.00
19. Outstanding Debts..........ccoovvvccreinne Add Line 2 + Line 9 in Column B above 0.00 FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov



) Schedule A Amounts may be rounded SCHEDULE A

. . R to whole dollars. -
Monetary Contributions Received ) Statement covers period caurornia 460
, 07/01/21 FORM

from

through _12/31/21

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER .D. NUMBER
Friends of Arnold for LCUSD Governing Board 2020 1430226

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 1.D. NUMBER) (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
JIND

OoTH
%
Oscc
OJIND
Ocom
JoTH
OpTY
Oscc

OinND

Ocom
OotH
Opty
Oscc

OJIND

Ocom
OJoTH
OPTY
Oscc

OIND

Ccom
OJoTH
%
[Oscc

SUBTOTAL $ 0.00

Schedule A Summary *Contributor Codes )

. . . . . o IND — Individual
1. Amount received this period — itemized monetary contributions. 0.00 COM — Recipient Committee

(Include all Schedule ASUDLOLAIS.) ...........c.ooiiiirc e e et $ (other than PTY or SCC)
OTH — Other (e.g., business entity)
PTY - Political Party

SCC ~ Small Contributor Commitmj

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

3. Total monetary contributions received this period. 0
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.).................... TOTAL $ 00 FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov




« Schedule B - Part 1
Loans Received

Amounts may be rounded
to whole dollars.

Statement covers period

from 07/01/21

SCHEDULE B - PART 1

460 |

CALIFORNIA

FORM

3
SEE INSTRUCTIONS ON REVERSE through _12/31/21 Page .2 of 1
NAME OF FILER 1.D. NUMBER
1430226
a © @ Q) o T
FULL NAME, STREET ADDRESS AND ZIP CODE OC'EGE 'ng',}l’ fﬁé’"g ENTER OUTSTANDING | AMOUNT | AMOUNT PAID | OUTSTANDING | INTEREST ORIGINAL CUMULATIVE
OF LENDER g S’QIF Myl "gﬁl—;YER oeCALANGE | | RECEIVED THIS| OR FORGIVEN | BALANCE AT PAIDTHIS | AMOUNT OF [CONTRIBUTIONS
y ! CLOSE OF THIS
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD + BERIOD PERIOD LOAN TO DATE
T1 PAID CALENDAR YEAR
NONE s s o s s
RATE
[] FORGIVEN PER ELECTION™
0.00 0.00
$ $ $ $ $
Tl:l IND [JcoM [JoTH [JPTY [Jscc DATE DUE DATE INCURRED
[TraID CALENDAR YEAR
$ $ % $ 3
RATE
[l FORGIVEN PER ELECTION"
$ $ $
TOND [com [JotH [OPTY [Jscc $ $ DATE DUE DATE INCURRED
O paiD CALENDAR YEAR
$ $ % $ $
RATE
[ FoRGIVEN PER ELECTION"*
$ $ $ $ $
TOmNo Ocom ot OPTY [Jscc DATE DUE DATE INCURRED
SUBTOTALS § 0.00 0.00 $ 0.0 $ 0.00
(Enter () on Schedule E, Line 3)
Schedule B Summary
\ . . 0.00
1. Loans received thiS PEIHOM ...........c..coeiieiirrie sttt e es s ssee e e e et bsas e besnne sressabresensessnnesats $
otal Column (b) plus unitemized loans of less than $100.
(T | (b) p - 2 $ ) 0.00 TContributor Codes )
2. Loans paid or forgiven thisS Period............ccuvirririivie i ste e esseesser e s svesseesressee e st et entnestessses sresanons $ IND — Individual
(Total Column (c)_plus Ioar!s under $100 paid or _forgl_ven.) COM - Recipient Committee
(Include loans paid by a third party that are also itemized on Schedule A.) 0.00 (other than PTY or SCC)
3. Net change this period. (Subtract Line 2 from LiNe 1.) ........ccooveiiiiiiiie ettt eir e e NET § _— OTH - Other (e.g., business entity)

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

tmounts forgiven or paid by another party also must be reported on Schedule A.

“* |If required.

J

(May be a negative number)

PTY - Political Party
SCC -~ Small Contributor Committi

FPPC Advice:

FPPC Form

460 (Jan/2016))

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

www.fppc.ca.gov



v

SCHEDULE B - PART 2

Schedule B - Part 2 Amounts may be rounded -
L G t to whole dollars. Statement covers period CALIFORNIA 46 0
oan Guarantors from 07/01/21 FORM
6 13
SEE INSTRUCTIONS ON REVERSE through 07/31/21 Page of -
NAME OF FILER 1.D. NUMBER
Friends of Arnold for LCUSD Governing Board 2020 1430226
FULL NAME, STREET ADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER
CONTRIBUTOR CONTRIBUTOR|  oCCUPATION AND EMPLOYER LOAN SUMOUNT | cumuLaTIVE | o BALANCE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F s&;}fgs ;c:};slsﬁégg)rm THIS PERIOD TODATE TO DATE
LENDER CALENDAR YEAR
NONE LIiND N/A 0.00 0.00 0.00
[Jcom $
[JoTH DATE PER ELECTION
ety (IF REQUIRED)
[Oscc $
LENDER CALENDAR YEAR
[JIND
[Jcom $
[JoOTH DATE PER ELECTION
OprTY (IF REQUIRED)
[Iscc $
LENDER GALENDAR YEAR
JIND
Jeom $
[JOTH PER ELECTION
CJPTY DATE (IF REQUIRED)
[Oscc $
LENDER CALENDAR YEAR
JIND
[Jcom $
L1oTH DATE PER ELECTION
OpTY (IF REQUIRED)
[Oscc $
Enteron
SUBTOTAL §$ 0.00 Summary Page,
Line 17 only.

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

www.fppc.ca.gov



SCthUle C Amounts may be rounded SCHEDULE C
to whole dollars. -
Nonmonetary Contributions Recelved Statement covers period CALIFORNIA 46 0
from 07/01/21 FORM
12/31/21 7 13
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER LD, NUMBER
Friends of Arnold for LCUSD Governing Board 2020 1430226
IF AN INDIVIDUAL, ENTER CUMULATIVE TO
DATE B D S OBE OF RS aND CONTRIBUTOR| OCCUPATION AND EMPLOYER | DESCRIPTION OF AR RRET DATE PER ELECTION
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F i,iL;éEgFP;?,;FNDé:;TER GOODS OR SERVICES VALUE C(/‘}kﬁ‘ﬂD_AE?E g E%R (IF REQUIRED)
CJIND
NONE |N/A CJcom N/A N/A 0.00 0.00
OoTH
OPTY
Oscc
OIND
Ccom
JoTH
apTy
Oscc
OIND
COcom
OJoTH
OPTY
scc
OIND
Ccom
[JoTH
OpPTy
scc
Altach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 0.00
Schedule C Summary _ ("*Contributor Codes
i ; ind i i ik IND - Individual
1. Pl‘mclaugt rel;:glvsddthlls genott)jt t|’tlem|zed nonmonetary contributions. s 0.00 COM — Recipient Committee
(Include all Schedule C SUDLOLAIS.).........cvuemiiiees it s e e (other than PTY or SCC)
0.00 OTH — Other (e.g., business entity)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ..............ccccocvvnnenen. $ 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.)..................... TOTAL $

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



Scfhedule D

SCHEDULE D

Summaryv of Expenditures Amounts may be rounded : '
S ry f P . Oth to whole dollars. Statement covers period CALIFORNIA 46 0
upporting/Opposing Other _ o 07001721 FORM
Candidates, Measures and Committees
12/31/21 8 13
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Friends of Arnold for LCUSD Governing Board 2020 1430226
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR - |CUMULATIVE TODATE|  PER ELECTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT DES?ERLP“ON AMS;:I_)BH'S CALENDAR YEAR TO DATE
OR COMMITTEE (IF REQUIRED) (JAN. 1-DEC. 31) (IF REQUIRED)
] Monetary
NONE N/A Contribution 0.00
] Nonmonetary
Contribution
O Independent
I ] Support ] Oggosel Expenditure
] Monetary
Contribution
0 Nonmonetary
Contribution
5 O Independent
Cl Support [L1 oppose| Expenditure
] Monetary
Contribution -
] Nonmonetary
Contribution
[ Independent
[ support [0 oppose Expenditure
SUBTOTAL $ 0.00
Schedule D Summary
. A . . . . 0.00
1. ltemized contributions and independent expenditures made this period. (Include all Schedule D subtotals.)............ccccooeivecirirvereececvirecrennenen $
2. Unitemized contributions and independent expenditures made this period of Under $100...........cc.eevreeeiieiiiirirni e e e e s e eeeee s $ 0.00
0.00

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 F

Accrued Expenses (Unpaid Bills)

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

SCHEDULE F

Statement covers period

CAI;IggII\?nNIA 460

NAME OF FILER

Friends of Arnold for LCUSD Governing Board 2020

from 07/01/21

through 12/31/21 Page 10 of 13
1.D. NUMBER
1430226

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 consuitants 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
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)
(a) (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INGURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) DESCRIPTION OF PAYMENT | BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
NONE N/A 0.00 0.00 0.00 0.00
* Payments that are contributions or independent expenditures must also be SUBTOTALS § 0.00 $ 0.00 $ 0.00 $ 0.00
summarized on Schedule D. ) . . : .
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for 00
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) .......cccccevrviinrcerevencvivenineenes 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.)........cc.covvevvvreerivrierene PAID TOTALS $
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and 0.00

on the Summary Page, Column A, Line 9.)

NET $
May be a negative number
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 Amounts may be rounded 5“‘(‘)‘;’;‘:1"/‘;1°"e'5 U CALIFORNIA 460
. . o whole dollars.
Contractor (on Behalf of This Committee) from FORM
through 12/31/21 Page 11 of 13
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER .D. NUMBER
Friends of Arnold for LCUSD Governing Board 2020 1430226
NAME OF AGENT OR INDEPENDENT CONTRACTOR ’
NONE
CODES: If one of the following codes accurately describes the paymevnt, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphemnalia/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
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 N
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) 7 CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
NONE N/A N/A 0.00
Aftach additional information on appropriately labeled continuation sheets. TOTAL* $ 0.00
" . -
Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or FPPC Form 460 (Jan/2016))

independent contractor as reported on Schedule E.
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppe.ca.gov



SCHEDULE H

Amounts may be rounded Statement covers period
Schedule H . Pia it P cauForniA 460
Loans Made to Others from FORM
12/31/21
SEE INSTRUCTIONS ON REVERSE through Page 12 of 13
NAME OF FILER 1.D. NUMBER
Friends of Arnold for LCUSD Governing Board 2020 1430226
IF AN INDIVIDUAL, ENTER (2) ®) o G O [ &)
FULL NAME, STREET ADDRESS AND ZIP CODE | . {\5aTION AND EMPLOYER | OUTSTANDING AMOUNT  [REPAYMENT OR| OUTSTANDING ORIGINAL CUMULATIVE
 CommiTTat T UMBER (IF SELF-EMPLOYED, ENTER BEGINNING Sris| LOANED THIS [FORGIVENESS | (PALANCEAT - | INTEREST | AMOUNT OF LOANS
( TTEE TERLD. ) NAME OF BUSINESS) PERIOD PERIOD | THIS PERIOD* | “~“Sepron RECEIVED LOAN TO DATE
[ PalD CALENDAR YEAR
NONE N/A
$ 0.00 s 0.00 0 o s 0.00 $ 0.00
RATE
[ FORGIVEN PER ELECTION"
;000 ; 000 ¢ 0.00 N/A s_0.00 N/A ;000
DATE DUE DATE INCURRED
[ Paip CALENDAR YEAR
$ $ - % $ $
RATE
[1 FORGIVEN PER ELECTION"
$ $ $ $ $
DATE DUE DATE INCURRED
“Loans that are contributions to another candidate or committee must
also be summarized on Schedule D. Loans forgiven must aiso be
reported on Schedule E. SUBTOTALS |$0.00 $ 0.00 $ 0.00 $ 0.00
(Enter (e) on
Schedule I, Line 3)
Schedule H Summary
. . 0.00
1. Loans made thiS PEHIOM. ........eccce ittt sttt st e e e sre s e e e bt e e e as s ebe e e e saeeeae fvnnenteeeseesssasssheeensanentesnnnas $
(Total Column (b) plus unitemized loans of less than $100.) 0.00 **If Required
2. Payments reCeIVEA ON IOBNS .........cc.ccviiiiiie e e ceie et ee e tes et e e e aeeeestessee e saeeeteestseensevabessbaneanbesvasersane saeestesshes sanesnsessabensn $
(Total Column (c) plus unitemized payments of less than $100.)
3. Net change this period. (Subtract Line 2 from LINE 1.) ....cccocicciciriicie et srcre e s s se e sre st s eaes NET $

(Enter the net here and on the Summary Page, Column A, Line 7.)

(May be & 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 SCHEDULE !

Miscellaneous Increases to Cash to whole dollars. Statement covers period CALIFORNIA 46 0
from 07/01/21 FORM
through 12/31/21 Page 13 of 13
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER - 1.D. NUMBER
Friends of Arnold for LCUSD Governing Board 2020 1430226
DATE FULL NAME AND ADDRESS OF SOURCE AMOUNT OF
DESCRIPTION OF RECEIPT
RECEIVED (IF COMMITTEE, ALSC ENTER I.D. NUMBER} INCREASE TO CASH
NONE N/A N/A 0.00
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 0.00
Y 00
1. ltemized INCreases t0 CASh thiS PEMOM. .........cc...oceeeieiiieeieieeeere et e ettt sr e st ee st e b e aaae s seae et eae st easanaseaesasetnanssarns $ 0
2. Unitemized increases to cash of under $100 this PEMiOd. ............c.ccccveeeivieiireiesire e st st re s e ses e aese s sereases $ 0.00
3. Total of all interest received this period on loans made to others. (Schedule H, Column (€).) ......cccocveeerirnincncnniennnes $ 0_'00
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the 0.00 _
SUMMANY Page, LINE 14.) ....ococieeieiiiie st evre s e s e e ess e sa s v e s et aen et e e sae s st s s e aeensesaneaaeetesebesaeesneas TOTAL $ FPPC Form 460 {Jan/2016))

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





