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5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
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Amounts may be rounded
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NAME OF FILER

1.0. NUMBER

|Comm1ttee to Elect Francesca Gill for Trustee of San Marmo Unified School District Special Election 2022 I |02 18 I

Contributions Received

Column A
TOTAL THIS PERIOD
(FROMATTACHED SCHEDULES)

Column B
CALENDAR YEAR
TOTALTO OATE

Calendar Year Summary for Candidates
Running in Both the State Primary and
General Elections

- N Y [2222755 — ]

1. MonetaRry Con::buhons A Lined § $ 111 through 630 1 1o Date
2. Loans Receiv h B, LUne 3 [:_______

" IU -] 20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS.........cccoccoemrenarinns Add Lines 1+2 $ Received $ $
4, - Nonmonetary Contributions. C Line3 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED........o.corrn AddLinos 3 +4  § L= J ¢ E=20 | Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made E Line 4 [ ] $ Candidates
7. Loans Made. h H, Line 3 C ]

['U"———'J 22, Cumulative Expenditures Made*

8. SUBTOTAL CASH PAYMENTS........cocomuemrrmrcririnirannes Addlines6+7 $ (i Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) F Line3 Date of Election Total to Date
10, Nonmonetary Adjustment C, Line 3 L ] (mm/ddlyy)
11, TOTAL EXPENDITURES MADE ..o AddLines8+9+10 $ o | P LELEE0 | / / 8
Current Cash Statement / / $
12. Beginning Cash Balance ..... Provious y Page, Line 16 LA |

13, Cash Receipts

14, Miscellaneous Increases to Cash

15, Cash Payments Column A, Line 8 above

16. ENDING CASH BALANCE .............. \Add Lines 12 + 13 + 14, then subtract Line 15
it this is a termination statement, Line 16 must be zero.

Column A, Uine 3 above
hedule 1, Line 4

Yo calculate Column B,

add amounts in Column
Ato the corresponding
amounts from Column B

of your last report. Some
amounts in Column A may
be negative figures that
should be subtracted from
previous period amounts. {f
this Is the first report being

*Amounts in this section may be different from amounts
reported in Column B.

17. LOAN GUARANTEES RECEIVED aronz s T | fledtortls calendaryoar,|

Cash Equivalents and Outstanding Debts o Lines 2,7, and 9 I

18. Cash Equivalents See on reverse E_._:_-—:]__

19, Outstanding Debts............cceeeuverennnns Add Line 2 + Line 8 in Column B above E: FPPC Form 460 (fan/2016j}
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INSTRUCTIONS ON REVERSE

COMMITTEE NAME

lCommmce 10 Elect Francesca Gill for Trustce of San Manno Unified School District Special Elcction 2022

- Al committees must list the financial institution where the campalgn bank account is located.

| AME OF FINANCIAL INSTITUTION Inucanmmz WANK ACCOUNT NUMDER

ells Fargo — ||[628

ADDRESS

T4 Type of Committee: Complefd theapplicaplesecoons.. : )

Controlied Committee

« List the name of each controlling officeholder, candidate, or state measure proponent. If candidate or officeholder controllad,
also list the elective office sought or held, and district number, If any, and the year of the election.

» Uist the political party with which each officeholder or candidate Is affillated or check “nonpartisan.” Stating “No party preference” is acceptable

« |f this committee acts jointly with another controlled committee, list the name and identification number of the other controlled committee.

ELECTIVE OFFICE SOUGHT OR HELD YEAROF PARTY
NAME OF CANDIDATE/OF FICEHOLDER/STATT MEASURE PROPONENT (INCLUDE DISTRICT NUMBER IF APPLICADLE) ELLCTION CHICK ONF
cesca U1 rustee o anno Unihe: ool Districl 2022 Nonpartisan Fartlsan (It poktica) party below)
pecial Election 2022 v
- Nonpartisan Partisan {Vist poitical party below)
)
Primarily Formed Committee Primarlly formed to support or oppose specific candidates or measures in a single election. List below:
CANDIDATE(S) NAME OR MEASURELS) FULL TIL L {UNCLUDE BALLOT NO. OR LETTER) CANDIDATE(S) OFFICE SOUGHT OR HELD OR MEASURE(S] JURISDICTION
IF A RECALL, STATE “RECALL® IN FRONT Of THE OFFICEHOLDER'S NAME. (INCLUDE DISTRICT NO., CITY OR COUNTY, AS APPLICABLE) CIHICK ONE
i seron orrost
i
' srrom UPPONL
i
FPPC Form 410 (August/2018)

wPCMvtee advice®@(pnc.co .oy (866/275-3772)
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