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0200, |1 FINARCE .,
SEE INSTRUCTIONS ON REVERSE \’4&‘ \7«01«0 \ ] % l / CAMPAIGH ARCE ;
through | Bico} GSURE SECTICH A%
1. Type of Recipient Committee: Al committees - Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
Officeholder, Candidate Controlled Committee [ Primarily Formed Ballot Measure Preelection Statement [ Quarterly Statement
State Candidate Election Committee Committee Semi-annual Statement [] Special Odd-Year Report
Recall ~ Controlled Termmination Statement
(Also Complete Part 5) " Sponsored : (Also file a Form 410 Termination)
(Also Compiste Part 6) Amendment (Explain below)
[[] General Purpose Committee mﬂ
. Sponsored O Primarily Formed C.andidate/ W‘ M T M SI M(L cewech Qﬂ L“M LW
_ Small Contributor Committee Officeholder Committee PN avzys Vl-5_w‘ wmgkk wvov 1&& M\MJ Sched A
Political Party/Central Committee (Also Complete Part 7)
cowibubiae omd V. Mis Covsidvants
3. Committee Information 0. NUMBER 145225§ Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
\ng% McWilliams
@PéTZ‘M Pore. LCUSD QOVGZN [NG’ 'BOA'QD 2010 MAILING ADDRESS
STRFFT ADNRFSS (NO PO_ROXY Ty STATE __ ZIP CODE AREA CODE/PHONE
Lo Comada Hintvidge (A Alo)l  $15.479.2502
CIC STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER. IF AN¥
a (Chnade B dqg CA Q01 7613945
MAILING ADDRESS (IF DlFFERENT) NO AND SUREET OR P.O. BOX MAILING ADDRESS
cImY STATE __ ZIP CODE AREA CODE/PHONE cIY - — STATE _ ZIPCODE ______ AREA CODE/PHONE
OPTIONAL: FAX/ LADDRESS OPTIONAL: FAX /E-MAILADDRESS

zps('un Acusd @qmw.l Co W

4. Verification
| have used all reasonable diligence in preparing and reviewing this statement and te #ra haet af mu Lnmuladna tha infarmation 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 foreg

Executed on w w By - Teasurer or Assisiant Treasurer

24, z 207
Execuled on q, 3 By- Te, State Measure Proponent or Responsible Officer of Sponsor

Exeovied on Date By §ignature 'of Controling Officehoider, Candidate, State Measure Proponont dc’
Exsauted on Date By Signature of Controlling Officeholder, Candidate, State Measure Proponent
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Campaign Disclosure Statement
Summary Page

Amounts may be rounded
to whole dollars.

SUMMARY PAGE

Statement covers period

from W\‘ \ﬂ uw

CALIFORNIA 460

FORM

v\ 2020 3 &
SEE INSTRUCTIONS ON REVERSE through 1/( Page of
NAME OF FILER ‘ I.D. NUMBER
EP5TeiN Tor. LEKSD HovernNiNg ToarzD 20720 \4{32258
. . . Column A Column B Calendar Year Summary for Candidates
Contributions Recelved I L e AN Running in Both the State Primary and
General Elections
1. Monetary Contributions.........coccooooveiieer e, Schedule A, Line 3 110 $ 2’ \ 1 @S‘
. ( 3 7/;) 0 1/1 through 6/30 7/1 to Date
2. Loans ReCeIVed...........cneeirenccrcrenere e Schedule B, Line 3 20. Contribut
. Lontributons
3. SUBTOTAL CASH CONTRIBUTIONS......c.cccoovnvirininanne. Add Lines1+2 § 5% 5 $ QJ 177 S Received $ $
4. 'Nonmonetary Contributions............cc.c.ccoeviuirvcrcinrinenne Schedule C, Line 3 5 Zg l 5 b 6 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED..........ocooocoe.... addlines3+4 § _ 4\0 s _2%30% Made ¥ s
Expenditures Made 18 2113 Expenditure Limit Summary for State
6. Payments Made..........c.ccooee e, Schedule E, Line4  $ \1 % $ 6 Candidates
7. Loans Made.........cccooeiieecieernrccre st Schedule H, Line 3 0 0 — 92 Cumul p
2. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS ....cooimene Add Lines6+7 $ l1 3 1 g $ ﬁ‘ ’r 3 > (If Subject to Voluntsry Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ...........cccooovecncrconns Schedule . Line 3 0 0 Date of Election Total to Date
10. Nonmonetary AdjUStMENt..............coccooooeoreroee, Schedule C, Line 3 328 \5L8 (mmyddlyy)
11. TOTAL EXPENDITURES MADE ... pddLiness+osto s A1 109 s 15703 / / $
Current Cash Statement S $
12. Beginning Cash Balance ...........c.cccc....c.... Previous Summary Page, Line 16 $ “ﬂ 1 qg? To-calculate-Column™B;
13. Cash Receipts ..........c.ccoveniricne e Column A, Line 3 above 2 :dd ai:rlounts in Cocium“
to the corresponding * in thi ; ;
14. Miscellaneous Increases to Cash ........cccccoceencrnrcnnnn. Schedule I, Line 4 0 amounts from Column B rgg?:g:;' %t;ﬁr::‘gfm may be different from amounts
15. Cash Payments ............ocoecevcevencciennnessne s Column A, Line 8 above lq 5 78 of your la§t report. Some
amounts in Column A may
16. ENDING CASH BALANCE .............. Add Lines 12 + 13 + 14, then subtract Line 15 $ ¢ be negative figures that
. L . 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........coooccmmeverrerneene. Schedule B, Part2  $ (%) filed for this calendar year,
only carry over the amounts
Cash Equivalents and Outstanding Debts ;rz;r; Lines 2, 7, and 9 (if
18. Cash Equivalents..........cccoovvvvvcvcnencns e See instructions on reverse  $ O
19." Outstanding Debts...........c.ccocneenee. Add Line 2 + Line 9 in Column B above  $ O FPPC Form 460 (lan/2016))

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




-—-"Schedule A — — . Amounts may be rounded ———SCGHEDULE A

e . whole dollars. _
Monetary Contributions Received to whole doflars Statement covers period
- from___10 \ 182020
SEE INSTRUCTIONS ON REVERSE through \7" % ‘l 20170
NAME OF FILER 1.D. NUMBER
EPSTEIN. For_ LeUSD GOVERNING BoARD 2020 1429358
X RESS . AMOUNT CUMULATIVE TO DATE R ELECTIO
DATE o STRECEC;'-N:}:{?BL?:OI: N EopEer CONTR'BUT*OR Oézﬁgﬁmg!xf% Ef\fggg\?ER RECEIVED THIS CALENDAR YEAR " ToELoA'rEl "
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME
(IF COMMITTEE, ALSO ENTER {.D. NUMBER) OF BUSINESS) PERIOD {JAN. 1- DEC. 31) (IF REQUIRED)
Colitvinia Zeod E9bake Pou?‘( A %2‘;;,,
¢
o CREVAC crpcH §qo0l  (rwmedre oTH
o] 18100 _ Ao 4 soo 4 soo
s Angetes €A Q001 Oscc
et Mewilliams X | Mot
“,%lmo . OoTH fov® Ueldls ants ¢ 215 ‘t g 2%0
la Comoda Plintudet CA 4y oo Ule proprisks
i ND
\ ) Povis Colen ?com Lowyer
OTH
(E o Oev | JPCoemre | (00
Lo Comada PUwlVidey CA Q@) | Osco
J [1IND
Ocom
JoTH
pTY
[Oscc
JIND
“[Jcom
OJoTH
apeTty '
[Iscc
SUBTOTALS %1€ B
Schedule A Summary (" *Contributor Codes )
1. Amount received this period — itemized monetary contributions. D= _'”d""f"fa'
(INCIUGE @l SCREAUIE A SUDIOKAIS.) ....vrc..erveeevereevesrecsssesves o ssee s s 515 OO e P o1 SCC)

3 g‘ OTH — Other (e.g., business entity)
PTY - Political Party
SCC - Small Contributor CommitteeJ

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

3. Total monetary contributions received this period. q [ O
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)........ccceveeee. TOTAL $ 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 period

: CALIFORNIA
. Loans Received wom_ (0] 18]2020 FORM 460

fa1l20
SEE INSTRUCTIONS ON REVERSE through 2131 ‘ 2020 Page S o 2
NAME OF FILER 1.D. NUMBER
EPTEIN FoR. LensDd GoverNING BpARD 2020 432558
€] ®) G G © 1) @)
FULL NAME, STREETADDRESSAND ZIP CODE | o etiBATION AND EMPLOVER | CUTSTANDING | AVOUNT | AMOUNT PAID | OUTSTANDING | INTEREST ORIGINAL | CUMULATIVE
OF LENDER pephughpetipipigiut BALANCE = _|RECEIVED THIS| OR FORGIVEN | BALANCEAT PAIDTHIS | AMOUNTOF [CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) NAME OF BUSINéSS) BEG'F[“ENF{%GDTHIS PERIOD THIS PERIOD « CLOPSEER?CI;DTH'S PERIOD LOAN TO DATE
N PAID CALENDAR YEAR
Yovio G N
Lawyer 215 |, O v | 228 |,
RATE
Le € a puw{’\/(dsz cA ol 3’? (s m e K FORGIVEN [ PER ELECTION™
ot 325 |0 |, 100 O | ujne),
T& IND [JcoMm [JOTH [JPTY [J]scc DATE DUE DATE INCURRED
[] PAID CALENDAR YEAR
s $ % S S
RATE
[J FORGIVEN PER ELECTION™
s $ $ s
TD IND rpcom [JOTH [JPTY [JsScC $ : DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
S $ % S s
RATE
[J FORGIVEN : PER ELECTION'
$ S $ S s
TN Ocom OJotH OpTy [sce DATE DUE DATE INCURRED
— :
sutoTALs § (). 8 %26 s 0 s 0O

(Enter (e) on Schedule E, Line 3)

Schedule B Summary
1. Loans received thiS PEIIOA .........cciiiiiiiie ittt ettt ettt eae 2 mae e e e emasan e esbaasneensaennnenns $ 0
(Total Column (b) plus unitemized loans of less than $100.) - - ~
2. Loans paid OF fOrgiven thiS PEIOG .................cov.vveoerere oo eseeeeeeeeeeeee e eee s ees oo se e eeeees e $ 325 Kgi",ﬁ’;‘ﬁ;ﬁm
(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.) ( Z‘5> (other than PTY or SCC)
3. Net change this period. (Subtract Line 2 fromLine 1.) .....cccooiiiieiiimiieieiiie e NET $ & OTH — Other (e.g., business entity)
Enter the net here and on the Summary Page, Column A, Line 2. : PTY — Political Party _
SCC — Small Contributor Commnteej

(May be a negative number)

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

*Amounts forgiven or paid by another party also must be reported on Schedule A.
** If required.




" Schedule E
Payments Made

Amounts may be rounded
to whole dollars.

SCHEDULE E

Statement covers period CALIFORNIA
o w|1gl2020 FORM 460

- through |7/"bl‘¢0w Page ’( o %

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
143 235¢

EPsTEIN For Leusd QVERNING BpARD 2020

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/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)
NAME AND ADDRESS OF PAYEE
CODE OR DESCRIPTION OF PAYMENT ANMOUNT PAID
(IF COMMITTEE,ALSO ENTER 1.D. NUMBER) -
O whook. Newspaprs s
per | Nowsprper P $ 292¢

La Comeda PLUWRADAC CA QL1011

D utoole Newspageve ~
La Comade Miwkidge Cd 9101

ey

N wsspaper ?M. Nes b gD

CreeA Cuslon W‘gjm‘

T

L5 fagedes CA QRIS

$So|

Q]avd.jj%ws

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

sueToTALS 5909

Schedule E Summary

1. ltemized payments made this period. (Include all Schedule E subtotals. ). $ “" ?%1

2. Unitemized payments made this period of UNAEr $T00 ... sa e e sttt eees e saa s s e saeease b sesssesbereas BOURTOR $ \’bol ‘

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).)......cc.vvererriiiicieiiie e e $ 0
(71218

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

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




SCHEDULE E (CONT))

{Continuation Sheet) %o whole dolars Statement covers period o NRIJeT-IN]V. 460
Payments Made wom 10| (82020 FORM
W
SEE INSTRUCTIONS ON REVERSE through ‘7{3‘[% Page % of <
1.D. NUMBER

NAME OF FILER

Cpohain Yov LansD QWWV\JM\ ?)MVA— 20720

\4Y2%235%

CODES: If one of the following codes accurately descri{;es 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 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 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)
NAME AND ADDRESS OF PAYEE CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)
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* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

SUBTOTALS 20778 - V'

FPPC Form 460 (Jan/2016)).

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






