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1.

(’-\

Type of Recipient Committee: ancommittees - Complete Parts 1, 2, 3, and 4.
Shcoholder. Candidate Controlled Committee ~ [] Primarily Formed Ballot Measure
Stal

2. Type of Statement:
Preelection Statement

Quarterly Statement

te Candidate Election Committee mmittee Semi-annual Statement Special Odd-Year Report
O Recall Controlled (¥ Termination Statement
{Also Compiete Part &) Sponsored (Also file a Form 410 Termination)
(Also Compleis Part 8) O Amendment (Explain below)
O Purpose Committee
Sponsored (3 Primarily Formed Candidate/
Small Contributor Committee Officeholder Committee
Political Party/Central Committee (Akso Complets Part 7)
3. Committee Information "1‘2;1”;1':)“ Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Layla Abou-Taleb for WVUSD Boad 2020 Layla Abou-Taleb
WAILING ADDRESS
STREET ADDRESS (NO P.0. BOX) CiTY STATE ZIP CODE AREA CODE/PHONE
Walnut CA 91789 9099646185
cITY STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Walnut CA 91789 9099646185
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
cITY STATE  ZIP CODE AREA CODE/PHONE cry STATE _ ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/ E-MAIL AmﬁEgg
abousassi@yahoo.com

OPTIONAL: FAX/E-MAIL ADDRESS

4.

Verification

| have used all reasonable diligence in preparing and reviewing this statement and t~ tha hast af mu knnuldadna tha infrrmalinn rantal

certify under penalty of perjury under the laws of the State of California that the fo

A harain and in tha attgched schedules is true and complete. |

Erocuted on 01//19/2021 = .
Evoouted on 01/19/2021 c i e )
Executed on — BY e ST Corraling OWchade:, Canddete. Sists Wiessurs Proponent w
T B » S T Corioling DRcaoide: Candidame, Saie Wassizs Proporart

EPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov



COVER PAGE - PART 2

ReCipie_ﬂt comminee CALIFORNIA 46 O
Campaign Statement FORM
Cover Page — Part 2
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Layla Abou-Taleb
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [] SUPPORT
Walnut Valley Unified School District Board Member [ opposE
RESIDENTIAL/BUSINESS ADDRESS (NO, AND STREET) CITY STATE  ZIP
Walnut CA 91789 Identify the controlling officeholder, candidate, or state measure proponent, If 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 receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.0. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? Mazm or candidate(s) for which this committee Is primarily formed.
O ves O no
m“)msss (NO P.O. BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD m SUOR
Layla Abou-Taleb WVUSD Board Member | M oppose
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[ suPPORT
[ oPPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[J suPPORT
[] opPoOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[ suPPORT
[ ves [ no
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX) [J] oppoOSE
cy 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



Campaign Disclosure Statement

Amounts may be rounded
to whole dollars.

SUMMARY PAGE

Summary Page Statement covers period CALIFORNIA
b 9 S 10/18/2020 EORM 460
11/30/2020 Page 5 or 4
SEE INSTRUCTIONS ON REVERSE through
NAME OF FILER L.D. NUMBER
Layla Abou-Taleb 1431310
Column A Column B Calendar Year Summary for Candidates
Contributions Received T o Running in Both the State Primary and
- 4425 General Elections
; G r:anata;y Cclan:;bubons ................................................... Schedule A, Line3  $ o $ 4/ throuch 6/30 711 1 Date
. ns Kecelv
851 4425 20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS $ $ Recsived 3 $
4. Nonmonetary Contributions..............ccooeuriermimmerssisnisnne Scheduile C, Line 3 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED..................... AddLinss3+4 § 5oL g 425 o s $
Expenditures Made Expenditure Limit Summary for State
B IR AR oo i s 1950 s 4425 Candidates
T LW MO G insinvsivmmis i sin s
1950 4425 22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS $ $ (¥ Subject to Voluntary Expenditurs Limit)
9. Accrued Expenses (Unpaid BIllS) .............cc.mmerine.... Schodule £, Line 3 Date of Election Total to Date
10. Nonmonetary AGJUSIMEN.............................ormwme Schodule C, Line 3 )
11, TOTAL EXPENDITURES MADE ...................... AddLines 8 +0+ 70§ 1950 s 25 / / $
Current Cash Statement J J $
) 12. Beginning Cash Balance ... Previous Summery Page, Lino 16§ 1299 To calculate Column B
" 13, CaSh RECEIPLS ... Column A, Line 3above 851 #ekd mmousis by Coki
1 ooueepond *Amou sectlo
14, Miscellaneous Increases to Cash Schedule I, Line 4 an:;uma from cgmmnga w;:ﬁr:wl:mn B8 LY D et fom smounie
15. CaSH PAYMBNLS ... sessssssrssesrs Column A, Line 8 above 1950 :'W“':l'; gocp::; nmy
16. ENDING CASH BALANCE .............. Add Lines 12 + 13+ 14, then subtract Line 15 $ 0. be negative figures that
Sl should be subtracted from
If this Is a termination statement, Line 16 must be zero. m::. p:r:d amounts. I
17. LOAN GUARANTEES RECEIVED..........o.ooorsn Schedule B, Part2  $ Atk 0
. LOAN GUARANTEES RECEIVED.......coooorvervaraienes pareedpromnsyer:
Cash Equivalents and Outstanding Debts m Lines 2,7, and 9 (if
18. Coth EQUIVEBIBNN ...........cccsiumsisssismsicommmesiioied $
19. Outstanding Debts $ FPPC Form 460 (Jan/2016))
EPPC Advice: advice@fppe.ca.gov (866/275-3772)

www.fppc.ca.gov



Schedule A ‘%"3.12‘.‘."::‘..232“""’ SCHEDULE A
Monetary Contributions Received Juriont Covers period cauiFornia 460
from 10/18/2020 FORM
4
SEE INSTRUCTIONS ON REVERSE through 11/30/2020 Page 4 of
NAME OF FILER 1.D. NUMBER
Layla Abou-Taleb 1431310
bt FULL NAME, STREET ADDRESS AND ZIP CODE OF B e IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
il CONTRIBUTOR i Ogcsg&‘g:‘%ocggeﬁggmﬂ RECEIVED THIS CALENDAR YEAR TO DATE
(IF COMMITTEE, AL8O ENTER L.D. NUMBER) OF BUSINESS) PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
10/18/2020 | Sam Jammal gg‘gu Tesla 100 100
c‘ Dot
Oety
Oscc
JIND
Ccom
JoTtH
ety
(dscc
ClinD
Ccom
OotH
Oty
[Jscc
OJIND
COcom
CJotH
OeTy
scc
C OJiND
Jcom
OotH
OpTY
= [Oscc
SUBTOTAL $
Schedule A Summary ('Conlribubr Codes 1
2 IND - Individual
1. Amount received this period — itemized monetary contributions. 100 OO Mk Gt
(Include all Schedule A subtotals.).......cc.euse IS iossossobonannbarnositotsth stssibmerssssnnnsusnasasosnsediobiratosassins $ (other than PTY or SCC)
151 OTH — Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 ...........c.ccccunervennn $ PTY — Political Party
SCC — Small Contributor Committee
\ J
3. Total monetary contributions received this period. 251
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)......cccceceieerenns TOTAL § FPPC Form 460 (Jan/2016))

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



(n‘

SCHEDULE B - PART 1

Amounts may be rounded
Schedule B - Part 1 g i iy Statement covers period CALIEOINA 4 6 0
Loans Received from 10/18/2020 FORM
SEE INSTRUCTIONS ON REVERSE through 11/30/2020 Page of
NAME OF FILER 1.D. NUMBER
Layla Abou-Taleb 1431310
1O N
FULL NAME, STREET ADDRESS AND ZIP CODE Oé'éagm‘gx fﬁ‘s'g'f;fgfm OUTSTANDING | AMOUNT | AMOUNT PAID | OUTSTANDING INTEE’!EST ORlGIWNAL cumﬁ’mve
OF LENDER thugoe loine BALANCE  |RECEIVED THIS| OR FORGIVEN | BALANCE AT PAID THIS AMOUNT OF |CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) o g :?J:méu) ERGENOTHS RO THIS PERIOD « cngER?g l;’ms PERIOD LOAN TO DATE
[ paiD CALENDAR YEAR
Layla Abou-Taleb Retired Board Member 3 , 400 . , 400 , 400
] FORGIVEN s PER ELECTION™
% + 30 : : 112202 |
@0 DOcom OOotw CPTY [Jscc DATE DUE DATE INCURRED
U Paio CALENDAR YEAR
$ $ % ¢ $
] FORGIVEN o PER ELECTION™
s s
tOmo Ccom CJotw OPTY [Jsce § $ DATE DUE DATE INCURRED :
[ raiD CALENDAR YEAR
s H % s $
O Foraiven A PER ELECTION™
L ] s $ $
TOmwo [QOcom Ooth OPTY [scc DATE DUE DATE INCURRED .
SUBTOTALS § $ $ $
(Enter (e) on Schedule E, Line 3
Schedule B Summary i e
T EOBNE NOCOIVE AU PEIION :couvisiisisssssnasssessalobmbsssissassssssasassssssssasssisissssiauiusaissssssssiarssssnssspoosssassspopiviyianss $ s
(Total Column (b) plus unitemized loans of Iess than $100.) - \
2. Loans pald or forgiven this period...............s - S S $ Iﬁﬂmw@“
(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.) 400 (other than PTY or SCC)
3. Net change this period. (Subtract Line 2 from Line 1.) ............ccceeevmrimncnsssnsssissesssscsssssssassenes NET § gx - gm (Og;‘t;tm entity)
e, Col E - Political
Enter the net here and on the Summary Pag umn A, Line 2 iy i SN i
(May be 8 negative number) - -

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

** If required.

J

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

www.fppc.ca.gov



SCHEDULE E

Amou
Schedule E tomlml.ydt:lg.m‘d Statement covers period CALIFORNIA 4 6 O
Payments Made trom 10/18/2020 FORM
11/30/2020

SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER _

Layla Abou-Taleb 1431310
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 consultants MTG meetings and appearances RFD retumed contributions
CTB contribution (explain nonmonetary)* OFC office e SAL campaign workers' salaries
CVC clvic 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

'ND fundraising events POL poliing 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 (legel, accounting) VOT voter registration
LIT  campaign literature and malilings PRT print ads WEB information technology costs (intemet, e-mail)
HANE W ARCEESR RIS CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
(If COMMITTEE, ALSO ENTER LD. NUMBER)

Gabriel Alfaro CNS Campaign Consultant 500

Chino Hills, CA 91709

Daniel Tsai CNS Campaign Consultant 500

Yorba Linda, CA 92886

- Mohamad Almouazzan CNS Campaign Manager 450
("‘ Riverside, CA 92509

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 1450

Schedule E Summary
1950

1. Itemized payments made this period. (Include all SChedule E SUDIOLAIS.) ..............ccciueueiueimiuiesiaiassecanasssssssassssssssssssssessessesessssssssesssasnssssssssesassases $

2. Unitemized payments made this period of Under $100.....................c.oueeerereemesisiasssesssssesmsessesessssssssassssnasssassess B i $

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).)......cccvsuersussssassans BB nessaserssosisasiusavisenssassanssasoinsnes $

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, L€ 6.)....................cc..... TOTAL $ 1950

FPPC Form 460 (Jan/2016))

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



v

‘ Schedule E

SCHEDULE E (CONT))

Amounts may be rounded
. t covers period
(Continuation Sheet) e m;;zozo . Ay 460
Payments Made Fe
11/30/2020
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Layla Abou-Taleb 1431310
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 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 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
LIT  campaign literature and mallings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
F COMMTTEE, ALSO NTER LD, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Shahar Syed CNS Campaign Consultant 500

Walnut, CA 91789

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

SUBTOTAL $ 500

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

www.fppc.ca.gov



7020 -3 - Texr W

” Statement of Organization RECEIVED s CALIFORNIA 410
Recipient Committee L0S ANGELES COUNTY FORM
Statement Type |[7] initial [0 Amendment i1 Termination ~ See Part 5 For Offical Use Only
O ettt e AN pS AM 8 17 6200S3
O Date qualification threshoid met | Date qualification threshold met Date of emingich MPA |GH FINANCE Cl 'qog
J /. e / 11 J 30 / 2020

2. Treasurer and Other Principal Officers

ol T CER G GTE EL LI |.D. Number 1431310

NAME OF COMMITTEE NAME OF TREASURER

Layla Abou-Taleb for Walnut Valley Unified School District Board 2020 Layla Abou-Taleb

STREET ADDRESS {NO P.O. BOX)

STREET ADDRESS (NQ P.O. BOX) ary STATE 2P CODE AREA CODE/PHONE
Walnut CA 91789 9099646185

vy — STATE 2/P CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY

Walnut CA 91789 9099646185

FULL MAJLING ADDRESS (IF DIFFERENT) STREET ADDRESS (NO PO, BOX)

E-MAIL ADDRESS (REQUIRED) / FAX [OPTIONAL) cy STATE ZiP CODE AREA CODE/PHONE

abousassi@yahoo.com

COUNTY OF DOMICILE JURISDICTION WHERE COMMITTEE IS ACTIVE NAME OF PRINCIPAL OFFICER{S)

Los Angeles Los Angeles

STREET ADDRESS (NO P.0. BOX)

ciry STATE ZIP CODE AREA CODE/PHONE
Attach additional information on appropriately lobeled continuation sheets.

3. Verification

I have used all reasonable diligence in preparing this statement anc
penalty of perjury under the laws of the Stz

Emctedon V1/22/2021 . | '
DATE EASURER
/2 21
Executed on 01/22/20
ATE g & INIAT URE U LUN I RULLITVG UFFILEMTULUE R, Wanuisn ¢, un >TATE MEASURE PROPONENT
Executed on - By
DATE SIGNATURE OF CONTROLLING OFFICEHDLDER, CANDIDATE, OR STATE MEASURE PROPONENT
Executed on By
DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT
FPPC Form 410 (August/2018

FPPC Advice: advice@fppc.ca, xgy,(lﬁﬁms-im)




Statement of Organization

CALIFORNIA 41 0
Recipient Committee FORM
INSTRUCTIONS ON REVERSE
Page 2
COMMITTEE NAME 1.D. NUMBER
Layla Abou-Taleb for WVUSD Board 2020 1431310

All committees must list the financial institution where the campaign bank account is located.

NAME OF FINANCIALINSTITUTION AREA CODE/PHONE BANK ACCOUNT NUMBER

Bank of America 9098652424 325137931264

ADDRESS cTY STATE ZIP CODE
Walnut CA 91789

4. Type of Committee Complete the applicable sections.

Controflfed Committee

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

List the political party with which each officeholder or candidate is affiliated or check “nonpartisan.” Stating “No party preference” is acceptable

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

ELECTIVE OFFICE SOUGHT OR HELD YEAR OF PARTY
NAME OF CANDIDAT E/OFFICEHOLDER/STATE MEASURE PROPONENT {INCLUDE DISTRICT NUMBER {F APPLICABLE) ELECTION CHECK ONE
Nonpartisan Partisan list paliticat pa }
Layla Abou-Taleb WVUSD Board Member 2020 P (st political party below]
Nonpartisan Partisan (list pofitical party below)

Primarily Formed Committee Primarily formed to support or oppose specific candidates or measures in a single election. List below:

CANDIDATE(S) NAME OR MEASURE(S) FULL TITLE (INCLUDE BALLOT NO. OR LETTER) CANDIDATE(S) OFFICE SOUGHT OR HELD DR MEASURE(S) JURISDICTION
IF A RECALL, STATE "RECALL" IN FRONT OF THE OFFICEHOLDER'S NAME.

(INCLUDE DISTRICT NO., CITY OR COUNTY, AS APPLICABLE) CHECK ONE
SUPPORT OPPOSE
SUPPORT 0OPPOSE

FPPC Form 410 (August/2018)
FPPC Advice: advice@fppc.ca.goy (866/275-3772)





