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Campaign Statement
Cover Page

(Government Code Sections 84200-84216.5)

SEE INSTRUCTIONS ON REVERSE
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Date Stamp obV CALIFORNIA 460

Statement covers perlod

from 10/18/2020

through ___12/31/2020

Date of election if applicable;:

(Month, Day, Year) ol JAN 2l AM 9: 16

1

of 10

For Official Use Only

11/03/2020 C""{"‘AJGH FINANCE

1. Type of Recipient Committee: Al Committees — Complete Parts 1, 2, 3, and 4.
[¥] Officeholder, Candidate Controlled Committee [J Primarily Formed Ballot Measure

O State Candidate Election Committee Committee

O Recall O Controlled

(Also Complete Part 5) O Sponsored
{Also Complete Part 6)

[C] General Purpose Committee

2 0%24
2. Type of Statement:
Dprreelection Statement O OuanegStLth\e‘)t-' O

Semi-annual Statement [J Special Odd-Year Report
[J Temmination Statement [J Supplemental Preelection
(Also file a Form 410 Termination) Statement - Attach Form 495

[CJ] Amendment (Explain below)

3.

(O Sponsored [ Primarily Formed Candidate/
(O Small Contributor Committee Officeholder Committee
O Political Party/Central Committee (Ao Compiats Pt 7)
Committee Information LD. NUMBER
1430779

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)
Sabrina Bow for Azusa School Board 2020

STREET ADDRESS (NO P.O. BOX)

CITY STATE ZIP CODE AREA CODE/PHONE
Covina CA 91722 (626)400-1733
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX

N/A
CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS
sabrina@sabrinaforazusa.com

Treasurer(s)
NAME OF TREASURER

Yolanda Miranda
MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE
Covina CA 91722 (626) 915-7635
NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

Verification

| have used all reasonable diligence in preparing and reviewing this statement and to
under penalty of perjury under the laws of the State of California that the foregoing is t

Executed on 01/10/2021
Date
Executed on 01/10/2021
Date
Executed on
Date
Executed on
Date

ached schedules is true and complete. | certify

By
By Sre————————
Officer of Sponsor
" £ Ww
Signature of Controling Officehoider, Candidate, State Measure Proponent
By

Sion of ing Officeholder, . State Measur
Sonahrs o Corolrg Candicato, State » Proponent FPPC Form 460 (Jan/2016)

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



COVER PAGE - PART 2

Recuple_nt Committee CALIFORNIA 46 0
Campaign Statement FORM
Cover Page — Part 2
Page 2 of 10
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee

NAME OF OFFICEHOLDER OR CANDIDATE

Sabrina Lee Bow

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

Board of Education Azusa Unified

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

Azusa CA 91702

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 receive
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

[J ves [ no
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)
cITY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

0O ves [ ~no
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)
CITY STATE 2IP CODE AREA CODE/PHONE

NAME OF BALLOT MEASURE

BALLOT NO.OR LETTER JURISDICTION

[] SUPPORT
[] opPOSE

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
o [J SUPPORT
[J] opPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[J] suPPORT
[J opPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [J SUPPORT
] oPPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [J SUPPORT
[J opposE

Attach continuation sheets If necessary

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



Campaign Disclosure Statement

Amounts may be rounded

SUMMARY PAGE

Summary Page to whole dollars. SISOt SouRre Refied CALIFORNIA 46 0
from 10/18/2020 FORM
SEE INSTRUCTIONS ON REVERSE through __12/31/2020 Page 3 of 10
NAME OF FILER 1.D. NUMBER
Sabrina Bow for Azusa School Board 2020 1430779
1 ColumnA Column B Calendar Year Summary for Candidates
Contributions Recelved iy sy Running in Both the State Primary and
General Elections
1. IRONBEAEY CONIIDUBIGIS oo ioss ssosisormsismonuensariimirsssans Schedule A, Line3  $ 6,525.00 ¢ 15,194.00 e e
1
Q Loans RECRIVED ...........cccoiveivimeieiecriieeisesesinseseiaens Schedule B, Line 3 0.00 3,100.00 i .
20. Contributions
. 6,525.00 18,294.00
. SUBTOTALCASH CONTRIBUTIONS .......cc.ocovecnenee. AddLines1+2 § $ Received $ $
4. Nonmonetary Contributions ...........ccocvvivvrciecirnanns Schedule C, Line 3 000 100.00 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED -ecvoveoveieiaanne. AddLines3+4 § 6,525.00 ¢ 18,994.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
B Payments Made ..........c...oaisiiinniiainadivee Schedule E, Line 4 $ 6,618.96 $ 18,107.52 Candidates
Yy
7o ‘LOBNE WIS vt aisies Schedule H, Line 3 0.00 0.00 g s o - it
. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS ......coveeeeerirniinrnnenesssnns AddLines6+7 $ 6,618.96 § 18,107.52 (M Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ..........ccccccocovininanas Schedule F, Line 3 1,021.80 1,323.00 Date of Election Total to Date
10. Nonmonetary Adjustment ...........ccooiveniieiineenieecninnnn Schedule C, Line 3 0.00 700.00 (mm/ddiyy)
11. TOTALEXPENDITURESMADE ..........cccoovviieiecn, Add Lines8+9+10 $ 7,640.76 $ 20,130.52 / / $
Qurrent Cash Statement J / $
. Beginning Cash Balance ....................... Previous Summary Page, Line 16 $ 280.44 To calculate Column B, add
13.Cash RECRIPIS .........ccoovvmveerereereiierieieniries e Column A, Line 3 above 6,525.00 | amounts in Column A to the
14. Miscellaneous Increases to Cash Schedule |, Line 4 0.00 fﬁrxéﬁ‘ﬂ? B::r;::r‘slast B s e B
» WHOULEHANICTUUS NMIUICAJTCO IV VAT ccviiiiinniiiiinnninsnnnns y l'epoﬂed in column 8
: 6,618.96 | report. Some amounts in
15.Cash Payments ...............cooooieiieeeceeeee, Column A, Line 8 above Column A may be negative
16. ENDING CASH BALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15  $ 186.48 | figures that should be
o iy ) subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is
the first report being filed
o.oo | for this calendar year, only
17. LOAN GUARANTEES RECEIVED ..........ccccovinvannne Schedule B, Part2  $ omy over the smounts
. . from Li 2,7, and 9 (if
Cash Equivalents and Outstanding Debts o TN
18 Cash Eaulvalents..........ccianmisninas See instructions on reverse  $ 0.00
19. Outstanding Debts ......................... Add Line 2 + Line 9 in Column B above  $ 4,423.00

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



Schedule A

SCHEDULE A

o . . Amounts may be rounded
Monetary Contributions Received 5 whols Uallars. iNsssatDavere-Deviad CALIFORNIA 460
from 10/18/2020 FORM
12/31/2020
SEE INSTRUCTIONS ON REVERSE through _12/31/ Page 4 of 1o
NAME OF FILER 1.D. NUMBER
Sabrina Bow for Azusa School Board 2020 1430779
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE PR s’ﬁiﬂ&%’:&?@?ﬁéﬁf&ﬂiﬁf i CONTRIBUTOR | - oCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (F seu.sg‘n&e:égm NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
10/23/2020 Blue Sky PAC (ID# 1408992) DlND 1,000.00 1,000.00
. Long Beach, CA 90802 %g?HM
ety
[Jscc
10/29/2020 |Charter Public Schools PAC (ID# 1302433) CJIND 4,000.00 4,000.00
xilcom
Sacramento, CA 95814 DOTH
aery
[Jscc
10/21/2020 |Salvador Ramirez ®IND Consultant 350.00 550.00
DCOM Salvador Ramirez
S h El , CA 91733
out El Monte 1 DOTH
aeTy
[Jscc
11/18/2020 Dr. George Tavylor @lND Rstired 100.00 100.00
N/A
Pasadena, CA 91106 DCOM
CJOTH
aery
0Oscc
0120/2020 Ko Yamada [X]IND Physician 1,000.00 1,000.00
Ko Yamada
Playa Vista, CA 90094 Jcom
[JoTH
aeTy
[Jscc
SUBTOTAL $ 6,450.
Schedule A Summary [ “Contributor Codes ]
1. Amount received this period — itemized monetary contributions. gg;'":::t:' ool
6,450.00 —Recipient Commiliee
(Include all Schedule A SUDIOIAIS.) ... o e $ (other than PTY or SCC)
. ; : % y aian OTH - Other (e.g., business entity)
— 75.00
2. Amount received this period — unitemized monetary contributions of less than $100 ............................ $ PTY - Political Party
3. Total monetary contributions received this period. | SCC - Small Contributor Committee |
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)....................... TOTAL § 6,525.00

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



SCHEDULE B - PART 1

Schedule B -Part 1 Amounts may be rounded Statement covers period CALIFORNIA 46 0
Loans Received to whole dollars. "t 10/18/2020 FORM
SEE INSTRUCTIONS ON REVERSE through __12/31/2020 Page __5 of _10
NAME OF FILER 1.D. NUMBER
Sabrina Bow for Azusa School Board 2020 1430779
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER OUTSTANDING AMOUNT » OUTSTANDING INTE(gEST ORIQNAL CUMLATIVE
" OF LENDER OCCUPATION AND EMPLOYER BALANCE | RECEIVED THIS | o camthne | BALANCEAT PAIDTHIS | AMOUNTOF |CONTRIBUTIONS
(F COMMITTEE ALSOENTER|.D. NUMBER) (IF SELF-EMPLOYED, ENTER BEGINNING THIS| " peoon OR FORGIVEN | ClOSE OF THIS
NAME OF BUSINESS) PERIOD THIS PERIOD PERIOD PERIOD LOAN TO DATE
Sabrina Bow CEO [J PaD CALENDAR YEAR
Evergreen Associates,
'usa, CA 91702 LLC s 0.00 | s 60000 0. 00% $__600 00 | $—2,100 00
[ FORGIVEN g PERELECTION™
$ 60000 | $ 0.001s 0.00 $ o.0p| 08/25/2020 s
T INO [JcoMm [JotH [JPTY [J scc DATE DUE DATE INCURRED
Sabrina Bow CEO DPA'D CALENDAR YEAR
Evergreen Associates,
hmma 53 e t—o0 | 1_a.s0000 | oo | s2.sen0 | 8210000
[J FORGIVEN nATS PER ELECTION **
$..2.500_00 s n.nols 000 s 0.00 09/09/2020 s
@ nD [Dcom [JOTH [J]PTY [J scc DATE DUE DATE INCURRED
[JPaw CALENDAR YEAR
s s % s $
[J FORGIVEN o PER ELECTION™
s $ $ s s
e IND [Jcom [JOTH [JPTY [J ScC DATE DUE DATE INCURRED
SUBTOTALS $ 0.00$ 0.00% 3,100.009 0.00
(Enter (@) on
Schedule B Summary Schede €. Line3)
1. Loans reCeiVEA thiS PEIIOM ... ..cccoi ittt e eeiae e et e s e snae e st e ees e esateessnassteeensaennnnes $ 0.00
(Total Column (b) plus unitemized loans of less than $100.) [ tContributor Codes g
IND - Individual
2. 1 oans PR OrIoNGIVBRINS PETIOH ... ciivmiivimsnieiidussivsa o s s s Vi saosss s sV as s e ias st $ 0.00 COM - Recipient Committee
(Total Column (c) plus loans under $100 paid or forgiven.) s g:tthef than PTY or SCC)
i third Iso itemi n le A. - Other (e.g., business entity)
(Include loans paid by a party that are also itemized on Schedule A.) PTY - Political Party
; ’ : p SCC - Small Contributor Committee
3. Net change this period. (SubtractLine 2 fromLine 1.) .......ooooiiiiiiiiiiiie e NET $ 0.00 S )
(May be a negatrve number)

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

* If required. FPPC Form 460 (Jan/2016)

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

['Amounts forgiven or paid by another party also must be reported on Schedule A. ]




Schedule E

Amounts may be rounded

Statement covers period

CALIFORNIA

460

M

Payments ade to whole doliars. . 10/18/2020 FORM

SEE INSTRUCTIONS ON REVERSE through __12/31/2020 Page _© of 10
NAME OF FILER 1.D. NUMBER

Sabrina Bow for Azusa School Board 2020 1430779

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
C civic donations PET  petition circulating TEL t.v. or cable airtime and production costs
candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals

ND 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
UT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE

(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Call Server Technoloqgy PHO 782.42
Charleston, SC 29492
Curo Managed Print Production LIT 4,898.68
Duarte, CA 91010
eFundraising Solutions OFC Processing Fee 1.63

acramento, CA 95816

* Payments that are contributions or Independent expenditures must also be summarized on Schedule D. SUBTOTAL S 5,682.73
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E SUBIOtalS. ) ............cooiiiiiiiii e $ 6,602.96
2 Uniternioad payenaitts mSae Ihi& poniot SFUNOR FITEY . .c...omiveiainsersiammmnessossevaissssnssisesosssssss s s s sisimisia iy s s s s savavassavsasviians $ 16.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COlUMN (€).) .....cvoeiiiiiiiciiicceee it $ 0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line6.) ............ccocccueeennnnn. TOTAL $ 6,618.96

FPPC Form 460 (Jan/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule E

(Continuation Sheet) Amounts may be rounded

Payments Made

SEE INSTRUCTIONS ON REVERSE

to whole dollars.

SCHEDULE E (CONT.)

Statement covers period CALIFORNIA 4 6 0

NAME OF FILER

Sabrina Bow for Azusa School Board 2020

from 10/18/2020 FORM

through __12/31/2020 — ap ib
1.D. NUMBER
1430779

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 t.v. or cable airtime and production costs
FIL candidate filing/baliot fees PHO phone banks TRC candidate travel, lodging, and meals
m fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
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
UT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(F COMMTTEE. ALSO ENTER LD. sUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
eFundraising Solutions OFC Processing Fee 1.63
Sacramento, CA 95816
eFundraising Solutions OFC Processing fee 2.75%
Sacramento, CA 95816
eFundraising Solutions OFC Processing Fee 5.00
.cramenco, CA 95816
Yolanda Miranda & Assoc., Inc. POS 1.20
Covina, CA 91722
Yolarda Miranda & Assoc., Inc. PRO 300.00
Covina, CA 91722
SUBTOTAL $ 310.58

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

FPPC Form 460 (Jan/2016)

EDDM Tall Crnn Ualalina: QOER/ACK CODM IQRRMTE 2779\



Schedule E
(Continuation Sheet)

Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

SCHEDULE E (CONT.)
Statement covers period CALIFORNIA 46 0

NAME OF FILER

Sabrina Bow for Azusa School Board 2020

from 10/18/2020 FORM

through __12/31/2020 Pegs__8 T
1.D. NUMBER
1430778

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

1 SPEP

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
campaign consultants MTG meetings and appearances RFD returned contributions
contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
civic donations PET  petition circulating TEL t.v. or cable airtime and production costs
candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
legal defense PRO professional services (legal, accounting) VOT voter registration
campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE. ALSO ENTER 1D NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Yolanda Miranda & Assoc., Inc. PRO 300.00
Covina, CA 91722
Yolanda Miranda & Assoc., Inc. POS 8.05
Covina, CA 91722
Yolanda Miranda & Assoc., Inc. PRO 300.00
.vina, CA 91722
Yolanda Miranda & Assoc., Inc. POS 1.60
Covina, CA 91722
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 609.65
FPPC Form 460 (Jan/2016)

EDON Tall Evan Ualnllna: QELIAQK EDDM /IQCCINTE 27T



SCHEDULEF

Schedule F : ) Ariouis sy be roleried Statement covers period CALIFORNIA 460
Accrued Expenses (Unpaid Bills) Sats dollar. .. FORM
through 12/31/2020 9 10
SEE INSTRUCTIONS ON REVERSE Page o
NAME OF FILER 1.0. NUMBER
Sabrina Bow for Azusa School Board 2020 1430779
CODES: |If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CVMP 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 aitime and production costs
candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
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
UT  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 INCURRED AMOUNT PAID OUTSTANDING
UF COMMNTIEE, ALSD EWTES LD MU DESCRIPTION OF PAYMENT | Al ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
Yolanda Miranda & Assoc., Inc. POS 1.20 0.00 1.20 0.00
Covina, CA 91722
Yolanda Miranda & Assoc., Inc. PRO 300.00 0.00 300.00 0.00
Covina, CA 91722
Curo Managed Print Production CNS Design and social 0.00 1,323.00 0.00 1,323.00
j media services
‘arte, CA 91010
;u'“m"""m"“ t:tm:nm W S S T ot SUBTOTALS $ 301.20$ 1,323.008 301.20% 1,323.00
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.)..........cccooceviiiiiiiiiiiiiininnn, INCURRED TOTALS $ 1,323.00
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.) ..............ccccoeeeiieennn, PAID TOTALS $ 301.20
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
i 1,021.80
on the Summary Page, Column A, Line 9.) .......... R T T R S T e T e e e B R e R NET § e T

FPPC Form 460 (Jan/2016)

PRI T P MM . AAAIA ST TTRIRA LRSS N e



Schedule G SCHEDULE G
Payments Made by an Agent or Independent Amounts may be rounded s CALIFORNIA A B ()
Contractor (on Behalf of This Committee) . Sl from____10/18/2020 FORM
SEE INSTRUCTIONS ON REVERSE through __12/31/2020 Page__10  of _10
NAME OF FILER |.D. NUMBER

Sabrina Bow for Azusa School Board 2020 1430779

NAME OF AGENT OR INDEPENDENT CONTRACTOR

Curc Managed Print Production

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

contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries

'C civic donations PET petition circulating TEL tv. or cable airtime and production costs

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
ND 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
UT  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
(IF COMMITTEE. ALSO ENTER LD. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
U.S. Postal Services POS 1,947.50
Covina, CA 91723
TOTAL* § 1,947.50

Attach additional information on appropriately labeled continuation sheets.

* 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.

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





