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PAIGN FINANCE

For Official Use Only

Officeholder, Candidate Controlled Committee

1. Type of Recipient Committee: Al Committees — Complete Parts 1, 2, 3. and 4.
] Primarily Formed Ballot Measure

(O State Candidate Election Committee Committee

O Recall O Controlled

(Aiso Complate Part 5} QO Sponsocred
(Aiso Complete Part §)

[7] General Purpose Committee
(O Sponsored
(O Small Contributor Committee

[ Primarily Formed Candidate/
Officeholder Committee

2. Type of Statement:

] Preelection Statement
Semi-annual Statement

[[] Termination Statement
(Also file 2 Form 410 Termination)

] Amendment (Explain below)

] Quarterly Statement
] Sspecial Odd-Year Report

] Supplemental Preelection
Statement - Attach Form 495

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)
MARCIA WILSON £ AUSD BOARD ZCZI\'.\

STREET ADDRESS (NO P.O, BOX)

CITY STATE ZIP CODE

Inglewcod ca 90390:

AREA CODE/PHONE

(31C)c17-6672

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX

CITY STATE ZIP CODE
inglewood ca 90301

AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

(310)672-€679 / cinedpoliticalrepertingplus.com

O Political Party/Central Committee (Also Comptete PartT)
. " 1.D. NUMBER
3. Committee Information Ay Treasurer(s)

NAME OF TREASURER

Cine D. Ivary

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE
inglewcod CA 50301 {310)817-6573

NAME OF ASSISTANT TREASURER, IF ANY
Michelle Moocre Sanders

MAILING ADDRESS

ciTyY STATE ZIP CODE AREA CODE/PHONE
Iirglewcod CA $C201 (310)817-6€79

OPTIONAL: FAX / E-MAIL ADDRESS

Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best

under penalty of perjury under the laws
p Y jury A s 20/ !
~ W 4

ofthe §t§te of California that the foregoing is true and «

e attached schedules is true and complete. | certify

isible Officar of Sponsor

onent

JUL
Executed on By
Nl i
Jiun & 7 LU
Executed on By -
Date Sig
Executed on By
Daie
Executed on By
Date

www.netfile.com

Signature of Controlling Officeholder, Candidate, Siate Measure Proponent

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.qov






Campaign Disclosure Statement

Amounts may be rounded tat t iod
Summary Page to whole doffars. Statement covers perio
from 01/01/2021
06/30/2021 Page 3 7
SEE INSTRUCTIONS ON REVERSE through g of
NAME OF FILER 1.D. NUMBER
MARCIA WILSON 4 AUSD BOARD 2024 1426596
Contributions Received Column A Column B Calendar Year Summary for Candidates
TOTAL THIS PERIOD CALENDAR YEAR A H -
n (FROMATI'ACHI[:DSCHEDULES) %TAE‘I%DATE Running in Both the State Primary and
General Elections
1. Monetary ContribUtions ........cccvveevevevecvennresiiresirnns Schedule A, Line3 3 0.00 3 0.00 A throuch 8730 1 to Dt
rou 0 Date
2. Loans RECEIVE .cecverucerieeeerrrevirisieereeeericcsvseeans Schedule B, Line 3 0.00 2,036.58 s
. 0.00 2,036.58 20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS .....cococveeriieeen, Add Lines1+2  $ $ Received 5 5
4. Nonmonetary Contributions ......eeeceeeveceveeveeeeenns Schedule C, Line 3 0.00 0.00 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED ..oocoviviiriiiiciinn, AddLines3+4 $ 0.00 g 2,036.58 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made .......cccoevervienvneneesir e, Schedule E, Line 4§ 103.46 § 103.46 Candidates
7. Loans Made .......ccociieeiiiin i Schedule H, Line 3 0.00 0.00 2. G lative E gt Mad
. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ..o Add Lines6+7  § 103.45 g 103.458 (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) .......ccoooiniiniinnenn. Schedule F, Line 3 0.00 700.900 Date of Election Total to Date
10. Nonmonetary Adjustment .........ccocccveeieereeineneeenenas Schedule C, Line 3 0.00 0.00 (mm/dd/yy)
11. TOTALEXPENDITURES MADE ........ccoiiimvreerveieineen, Add Lines8+9+10  § 103.46 § 803.46 / / $
Current Cash Statement S S S $
12. Beginning Cash Balance ...........ccceee e Previous Summary Page, Line 16 $ 4,589.38 To calculate Column B, add
13. Cash Receipts ..o s Column A, Line 3 above 0.00 | amounts in Column A to the
. ) 512.89 corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash ....ccocevvvevievneeeennn, Schedule |, Line 4 . fromrtCoglmn B of ymt” I.ast reported in Colurnn B.
. 103.4¢ | report. Some amounts in
15. Cash Payments ....cccccveiiv e cccieeeen s Column A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 4,998.81 | figures that should be
subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is
the first report being filed
0.0¢ | for this calendar year, only
17. LOAN GUARANTEES RECEIVED .....cccccecvvmvinvevarnns Schedule B, Part2 % carry over the amounts
. . from Lines 2, 7, and 9 (if
Cash Equivalents and Qutstanding Debts any). (
18. Cash Equivalents ........cccoveevveneeene ererreeeena See instructions on reverse 0.00
19. Outstanding Debts .......cccvveviiennnns Add Line 2 + Line 9 in Column 8 above  $ 2,736.58

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



SCHEDULE B PART 1

Schedule B ~Part 1 Amounts may be rounded Statement covers period
) to whole dollars.
Loans Received from 01/01/2021
SEE INSTRUCTIONS ON REVERSE through __06/30/2021 Page ___4 of 7
NAME OF FILER 1.D. NUMBER
“AZC A WILSON 4 AUSD BOARD 2024 - 1426596
IF AN INDIVIDUAL, ENTER o (b) (@ (9 @) Y (@)
. T ' OUTSTANDING
IFULL NAME, STREC;EF &%%Eiss AND ZIP CODE OCCUPATION AND EMPLOYER Myt czl-: e chOUNT AMOUNT PAID OBUTSTAggK‘!rG INTEREST ORIGINAL CUMULATIVE
P COMMITTER. A ECHER TR T, MM (IF SELF-EMPLOYED, ENTER BEGINNING THIS EIVED THIS| OR FORGIVEN cu_kose o‘ tis | PADTHIS AMOUNTOF | CONTRIBUTIONS
o . : NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TODATE
R « @.lson Educator
o Los Angeles Community Qrap CALENDAR YEAR
Y. ivelr 1, CR 91E01 College District
$ 000 $ 1,000 00 0 g_m s$1 o0p 00 |8 0_00
[] FORGIVEN RaTE PER ELECTION*
§_1.000.00 | 3 oo0ls n an 05/11/2021 |5 0 np| 0371172020 | g
1 1D ] com D OTH D PTY D sce DATE DUE DATE INCURRED
Lson Educator
_ Los Angeles Community I CALENDARYEAR
Atnosmiaa, CA 91801 College District R ~
.: through intermediary: S 000 | 5,036 58 0. ao% $1,036 58 | $—— 0 200
... izs.5ing Connections, 2831 G [[] FORGIVEN RATE PER ELECTION **
;e .- 4.20, Sacramento, CA 93816
s_1,035 =2 s 2. 001ls n_an 07/26/2021 s o000 07/20/2020 5
tLJ ND [JCOM [J OTH 0 pTy [ scc " DATEDUE DATE INCURRED
D PAID CALENDAR YEAR
S S % s $
[] FORGIVEN RAE PERELECTION*™
) S $ S S S
im0 QJcecoMm JOTH [dety (J sce DATE DUE DATE INCURRED
SUBTOTALS $ 0.008$ 0.00$ 2,036.58% 0.00
N (Enter (e)on
Schedule B Summary Schedule E, Line 3)
1. Loansreceived this period............ ceever e ebreeee et e e teerreeeiens et et e———— e B 0.00
(Total Column (b) plus unitemized loans of Iess than $100.) tContributor Codes
. . . . IND ~ Individual
2. Loans paid or forgiven this period ............ et S O e 9.00 COM —Recipient Committee
(Total Column (c) plus loans under $100 paid or forgiven.) (other than PTY or SCC)
(Include loans paid by a third party that are also itemized on Schedule A.) OTH - Other (e.g., business entity)
PTY - Political Party
3. Net change this period. (Subtract Line 2 from LiNe 1.) .cc..wreeeussicssermseessmscssisisnsssssnssens vevieen. NET $ 0.00 SCC—Small Contribulor Gommitiee
(May be a negative number)

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

** If required.

| *Amounts forgiven or paid by another party also must be reported on Schedule /j

www. netfile.com

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov






Schedule F

Accrued Expenses (Unpaid Bills)

Amounts may be rounded

to whole dollars.

Statement covers period

SCHEDULEF %

Ry

o 460

through __06/30/2021 6 o
SEE INSTRUCTIONS ON REVERSE Page of
NAME OF FILER 1.0. NUMBER
MARC LA wiLSON 4 AUSD BOARD 2024 1426596

CODES: If one of the following codes accurately describes the
OMVP  campaign paraphernalia/misc.

CNS campaign consultants

CT8  conlrbution (explain nonmonetary)*

CVC civic donations

Fil.  candidate filing/ballot fees

rND  furnddraising events

MY nddspendent expenditure supporting/opposing others (explain)*

LG legal defense

MBR member communications

MTG meetings and appearances

OFC office expenses
PET  petition circulating
PHO phone banks

POL polling and survey research
POS poslage, delivery and messenger services
PRO professional services (legal, accounting)

payment, you may enter the code. Otherwise, describe the payment.

RAD radio airtime and production costs

RFD returned contributions

SAL campaign workers' salaries

TEL t.v. or cabie 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

1 campaign literature and mailings PRT  print ads WEB informalion technology costs (internet, e-mail)
{a) (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OQUTSTANDING
(IF COMMITTEE, ALSO ENTER ID. NUMBER) * DESCRIPTION OF PAYMENT | BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD ) (ALSO REPORT ON E) OF THIS PERIOD
. 4 rLinez PRO Video Rescording & 700.00 0.00 0.00 700.00
Editing
tiopr.25, CA 90032
;f:i‘n;grz\:;tl‘;ra‘tsa;:.c:‘nt‘riglinions or independent expenditures must also be SUBTOTALS § 700.00$ 0.008 0.00$ 700.00
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.) ......ccovcevrevcrinenenecieicnssinncins INCURRED TOTALS $ 0.00
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.) .....cccoeevniniinienniiienens PAID TOTALS $ 0.00
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
(1 L= I DTN Dl LRl 0 = 00
on the Summary Page, Column A, Line 9.) .....cccceriuienreeceecnnnne NET $ T T—
FPPC Form 460 (Jan/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
www.neftfile.com www.fppc.ca.gov








