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Campaign Statement LeeiveD " LR 460
Cover Page Loe RECEV S C OUNTY — :
Statement covers period Date o(f Mm:::%n if ;pp'n).‘;’.i;..: i cl age —s of =
06/06/2021 ONEh LB, T, -9 PH L or Official Use
trom 021 JuL -9 i O'Zgg?
SEE INSTRUCTIONS ON REVERSE through 07/03/2021 07/20/21 CAMPAIGN FINANC P

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

2. Type of Statement:

Sﬁoeholder. Candidate Controlled Committee (] Primarily Formed Baliot Measure 4 Preelection Statement Quarterly Statement
State Candidate Election Committee ommitiee L] Semi-annual Statement Special Odd-Year Report
O Recall Controlled Termination Statement
{Also Complete Pert 5) Sponsored (Also file a Form 410 Termination)
(Miso Compiete Part &) [CJ Amendment (Explain below)
) General Purpose Committee
Sponsored (] Primarily Formed Candidate/
Small Contributor Committee Officeholder Committee
Political Party/Central Committee {Aiso Compiets Part 7)
3. Committee Information ’&;‘;1"‘6?" Treasurer(s)
CONMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
RICHARD LEGASPI FOR SCHOOL BOARD 2021 NATALIE LEGASPI
MAILING ADDRESS
STREET ADDRESS (NO P.0O. BOX) Ty STATE  ZIP CODE AREA CODE/PHONE
NORWALK CA 90650 562-400-5722
ciy STATE _ ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
NORWALK, CA 90650 562-900-5722
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
cIY STATE _ ZIP CODE AREA CO ON ciy STATE  ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS
VOTE.4.LEGASPI@GMAIL.COM

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification
I have used all reasonable diligence in preparing and reviewing this statement an
certify under penalty of perjury under the laws of the State of Califomia that the fc

herein and in the attached schedules is true and complete. |

Exscutoaon 210821 | —

xocunaon /082 , R —
Executed on — Y e T Ty ORI Canddes, Siaw Meavas Proporert

Executed on — By ———Tgreire o Coioling ORCehdlder Candidae, Siae Meaure Broponent

FPPC Form 460 (llﬂ/lﬂlﬁ),9
FPPC Advice: advice@fppc.ca.gov (866/275-3772) O

www.fppc.ca.gov



Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

(;‘Al';lg;):\{anA 460

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
RICHARD LEGASPI
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. ORLETTER JURISDICTION (] SUPPORT
SCHOOL BOARD MEMBER 0 oprose
RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET) CITY STATE  ZIP
. Identify the controlling offi r, candidate, or state meas roponent, if any.
NORWALK CA 90650 Hy G Eeshouien 5, TRORSLIY RIOROTONL, I any
NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT
Related Committees Not Included in this Statement: List any committees
not Included In this statement that are controlied by you or are primarily formed to recelve OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behaif of your candidacy.
COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee Listnames of
NAME OF TREASURER CONTROLLED COMMITTEE? oMcohoIdloyds) or candidate(s) for which thls committes is primarily formed. %
O ves O n~o
SOMITTEE ASDRESS STREET ADDRESS NOF0. 50X NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD o ——
. [0 oprosE
ciTy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ suPPORT
[] orPPOSE
COMMITTEE NAME 1.0. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
] SUPPORT
] oPpPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
{1 suPPORT
O ves O nNo
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) [ oppPosE
cITy 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



.

Amounts may be ded UMM
Campaign Disclosure Statement et SUMMARY PAGE

from 06/06/21 FORM
' 07/03/21 Page > ot 8
SEE INSTRUCTIONS ON REVERSE through
NAME OF FILER 1.0. NUMBER
RICHARD LEGASPI FOR SCHOOL BOARD 2021 1438166
Column A Column B Calendar Year Summary for Candidates
Gontbutons Received o WR | Running In Both the State Primary and
General Elections
1. Monetary Contributions..........cccccoecvviviiiiiiicivnisnersceneen. Schodule A, Line 3 $ 2,899.00 s 2:899.00 T A
2. Loans RECBIVEA...........coecemeieierivimriesniesiiisssississessssneenss ScChedule B, Line 3 8,000 10,100.00 E— o o
. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS.........ooco.rom AddLines1+2 § 10899 s 1299900 Received  § s
4. Nonmonetary Contributions ... Schedule C, Line 3 0 0 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED............o... AddLines3+4 § 10:899.00 5 SEIP0 Hade ¢ $
Expenditures Made Expenditure Limit Summary for State
6. PayMeNnts MAGE..........ccovoccroccccercssssssisserseines Schodule € Line4  § 8,842.00 s 5567.00 Candidates
7. LOBPE NI st SOt MLLINS 0 0
22, Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS .o, AddLines6+7 & _8:842.00 § 9:567.00 i Sl oy Eemaniliee
9. Accrued Expenses (Unpaid Bills) 200400 Date of Election Total to Date
10. Nonmonetary AGUSIMENt ...........oo.ocoemeoeesrr, , 0 0 (mmv/ddlyy)
11. TOTAL EXPENDITURES MADE ...................... AddLines8+9+ 10§ _5:842.00 g 956790 / / $
Current Cash Statement / / $
o : : 1,375.00
12. Beginning Cash Balance .................... Previous Summary Page, Line 16§ Yo calculate Column B,
13. CaSH ROCEIDLS .....ooceveeveoveveseenreesessessssosoessessresessisns Column A, Line 3 above 10,899.00 add ;mounm in Column
Ato the correspondi . : .
14, Miscellaneous Increases to Cash .....................ccco.. Schedule |, Line 4 0 amoints §6 8‘(’,;‘“,',?,? B r:;"o‘::‘a':?n'%‘;':'m"" may be different from amounts
8,842.00 of your last report. Some '
15. Cash Payments..........ccccorvvvuvcinieiirnnininines  COMNA, Line 8 above amounts in Column A may
16. ENDING CASH BALANCE ............... AdG Lines 12+ 13 + 14, then subtract Line 15 § _12:274.00 be negative figures that
e o . 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
filed for this calendar year,
17. LOAN GUARANTEES RECEIVED......cccocumverieriviiverenns Schedule B, Part2  $ only carry over the amqums
Cash Equivalents and Outstanding Debts f;n°;')‘ Lines 2,7, and 9 (f
18. Cash Equivalents.................ccccunrievcncrecesnnersenses Ses instructions on reverse  § O
19. Outstanding Debts...........ccccconvrirninee Add Line 2+ Line 9.in Calumn Babove § _10:600.00 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

to whole dolla
Monetary Contributions Received 44 Statement covers period caLiForniA 460
M 06/06/ 21 FORM
SEE INSTRUCTIONS ON REVERSE through bzl Page 4 ot 2
NAME OF FILER 1.0. NUMBER
RICHARD LEGASPI FOR SCHOOL BOARD 2021 1438166
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
A=A CONTRIBUTOR b Ogc'l:f'g g o‘;:p?g‘g}f;i“ RECEIVED THIS CALENDAR YEAR TO DATE
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) OF BUSINESS) PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
IND
06/23/21 RICHARD LEGASPI SR % COM RETIRED 500 500 500
JoTH
DOWNEY, CA 90241 gPTY
scc
@1 IND
06/23/21 GORDON STEFENHAGEN COcom PROPERTY MANAGER 500 500 500
JOoTH NORWALK REALITY
NORWALK, CA 90650 ciPTY
Jscc
liND
06/24/21 NANCY LUQUE Clcom RETIRED 100 100 100
! CotH
NORWALK, CA 90650 Opry
[dscc
@ IND
06/24/21 BERNARD GALLIE [l com RETIRED 100 100 100
CJotH
NORWALK, CA 90650 opryY
Oscc
JIND
06/27/21 DANIEL M. SHAPIRO COJcom ATTORNEY AT LAW 500 500 500
loTH
ALTADENA, CA 91001 gPpry
i e | [Jscc 1
SUBTOTAL $ 1700 l l
Schedule A Summary ( *Contributor Codes f
1. Amount received this period ~ itemized monetary contributions. 27 ND ~ individuss
,700.00 COM ~ Recipient Committee
(Include all Schedule A subtotals.) .............coees N P T PP TS $ (other than PTY or SCC)
OTH = Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 ...................... i o PTY - Political Party
SCC ~ Small Contributor Committee
. R
3. Total monetary contributions received this period. p—_ J
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)............cccvuvns TOTAL $ e FPPC Form 460 (Jan/2016))

FPPC Advice: 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,)

460

CALIFORNIA
FORM

Page > oS

1.0, NUMBER

NAME OF FILER
RICHARD LEGASPI FOR SCHOOL BOARD 2021

FULL NAME, STREET ADDRESS AND ZIP CODE OF
CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER L.D. NUMBER)

DATE
RECEIVED

CONTRIBUT;OR
CODE

IF AN INDIVIDUAL, ENTER

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

RECEIVED THIS
PERIOD

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

PER ELECTION
TO DATE
(IF REQUIRED)

JIND
COcom
@ OTH
Oerty
Jscc

JIND
Jcom
JoTH
Pty
1scc

JIND
CJcom
JoTtH
aeTy
[sce

CJIND
Ocom
JoTtH
creTy
lscc
JIND
O com
JotH
ety

[18CcC

07/02/21 MW INVESTMENT GROUP, LLC 500 500 500

LADERA RANCH, CA 92694

TRICICRRN, e SR
SUBTOTAL $ 500

l

(" *Contributor Codes 5
IND ~ Individual
COM - Recipient Committee

(other than PTY or SCC)
OTH ~ Other (e.g., business entity)
PTY - Political Party
S§CC ~ Small Contributor Committee

\ J

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




Amounts may be rounded SCHEDULE B - PART 1

Schedule B - Part 1 to whole dollars. Statement covers poriod |[SNEN 460
Loans Received from _06/06/21 FORM e
SEE INSTRUCTIONS ON REVERSE through 07/03/21 Page 8 ot 8
NAME OF FILER 1.0. NUMBER
RICHARD LEGASPI FOR SCHOOL BOARD 2021 1438166
LA —_—
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER | oTSTANDING mﬂmr AMOUNT PAID | OUTSTANDING | INTEREST p , P cuu&’mvs
OF LENDER OCCUPATION AND EMPLOYER | “"BALANCE | RECEIVED THIS| OR FORGIVEN | BALANCEAT | PAIDTHIS | AMOUNTOF |CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER .0, NUMBER) o ;ﬂ:::‘.%;‘:;;’“ BEG';‘E'“F;rgDTH'S PERIOD THIS PERIOD cwgeen?g Drms PERIOD LOAN TO DATE
CJ PAID CALENDAR YEAR
NATALIE LEGASPI HOMEMAKER . (@) s 10,100.G§ 0 & R 100.00 5 N/A
RATE
[ FORGIVEN PER ELECTION”
NORWALK, CA 90650.
. , 210000 | = 800000 | o N/A ' 0 07/24/218 | , N/A
7 IND D CcOM D OTH D PTY D scC DATE DUE DATE INCURRED
T PAID CALENDAR YEAR
2 ' 000 , |, , N/A
RATE
[ FORGIVEN PER ELECTION™
0 0 N/A s N/A 06/ +N/A
tOOm0 [Clcom JOTH [1PTY [ Ssce ' ' DATE DUE DATE INCURRED
O paiD CALENDAR YEAR
HOMEMAKER . 0 ; N/A 0 <
RATE ’
) FORGIVEN PER ELECTION™
. ’ . 0 N/A , N/A ;
tOOmno [CIcom JotH O PTY [Isce DATE DUE DATE INCURRED
SUBTOTALS § 800000 § © $ 10,1009 §
(Enter (e) on Scheduie E_Line 3)
Schedule B Summary s
1. Loanureouived this perlod i iiiiniinmuimimreemisinisionsiavitissiei st sassssisicsiovies $
(Total Column (b) plus unitemized loans of less than $100.) - o
i T W g2 e Gt
(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.) 8.000.00 (other than PTY or SCC)
3. Net change this period. (Subtract Lin@ 2 fromLine 1.) .........ccccoueririivenriiecvmrecrecisresssinsscensssns NEE .§ 20 gx - gvl;:r ('og;anm entity)
L - Foliuca
Enter the net here and on the Summary Page, Column A, Line 2. 8CC— o iy j
(May be & Megetve number)

*Amounts forgiven or paid by another party also must be reported on Schedule A.
** if required, FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov




SCHEDULE E

Schedule E BT I S P Statoment covers period YN RIZeL 1T 4 6 0
Payments Made rom 06/06/21 FORM
07/03/21 7 8

SEE INSTRUCTIONS ON REVERSE through Page o
NAME OF FILER I.D. NUMBER

RICHARD LEGASPI FOR SCHOOL BOARD 2021 1438166
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.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 stafi/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)

NARE ANEX ARG SyF TRt CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
(¥ COMMITTEE, ALBO ENTER LD. NUMBER)

CROSSPOINT CAMPAIGNS LIT. 3685.96

CARNTT A T OTNMINIAC 7 A A= n n

CAMPAIGN LA LIT 675.00

M ANMOATA A OMWVi0 n

POLITICAL DATA INC. LIT 500.00

[+

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 9373.59

Schedule E Summary
9,373.59

1. Itemized payments made this period. (Include all Schedule E SUDLOAIS.) ..............cererimmimimeimimmmiis e st snnesner ssssssssssssrsesesseensens $

2. Usitavibiag Seynanid mbis DERDINDTST UNIIEBTON.... .. i cvianmisissiinnmsonssnsisessomossssssssssibaississsssomiBlinsssasisiriossiiesssssssmuvmiossisvensssn $ y

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COluMN (8).).......cciumuiuiiruiiesmmssmmsssmasisin e susmsesssssssssssssnes $0

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 8.)........................... TOTAL § _2:373.59

FPPC Form 460 (Jan/2016))

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



8ch°dule E ey be 7oun SCHEDULE E (CONT.)
(Continuation Sheet) to whole dollars. Statement covers period CALIFORNIA 4 6 O
Paymants Made o 06/06/21 FORM
SEE INSTRUCTIONS ON REVERSE through 07/03/21 | page 8 of 2
NAME OF FILER T NUMBER

RICHARD LEGASPI FOR SCHOOL BOARD 2021 1438166

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

CMP campaign paraphemalia/misc.

CNS campaign consuitants

CTB contribution (explain nonmonetary)*

CVC cdivic donations

FIL candidate filing/baliot fees

FND fundraising events

IND independent expenditure supporting/opposing others (explain)*
LEG legal defense

LIT  campaign literature and mallings

MBR
MTG
OFC
PET
PHO
POL
POS
PRO
PRT

member communications

meetings and appearances

office expenses

petition circulating

phone banks

poliing and survey research

postage, delivery and messenger services
professional services (legal, accounting)
print ads

RAD radio airtime and production costs

RFD retumed contributions

SAL campaign workers' salaries

TEL t.v. or cable airtime and production costs

TRC candidate travel, lodging, and meals

TRS staff/spouse travel, lodging, and meals

TSF transfer between committees of the same candidate/sponsor
VOT voter registration

WEB information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE
(7 CONMTIES, AL SNTER LD, MBI CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
CROSSPOINT CAMPAIGNS LIT. 4,512.63
CARNTT A T OCTANTAIADC A A ane™mn n
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $
o FPPC Form 460 (Jan/2016))

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





