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1. Type of Recipient Committee: Al Committees — Complete Parts 1, 2, 3, and 4. : 2. Type of Statement:
3¢ Officeholder, Candidate Controlied Committee [ Primarily Formed-Ballot Measure [C] Preelection Statement [] Quarterly Statement «
(O state Candidate Election Committee Committee & Semi-annual Stgtement [] Special Odd-Year Report
O Recall Q Controlled [] Termination Statement []- Supplemental Preelection
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. nformation Treasurer(s
3. Committee Info 1358636 (s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)

Committee to Re-elect Terrence Williams for School Board

NAME OF TREASURER
Terrence Williams

MAILING ADDRESS

STREET ADDRESS (NO P.0. BOX)

cITY STATE _ ZIP CODE
Monrovia CA 91016

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

9

oy N STATE _ ZIP CODE

CITY STATE  ZIP CODE AREA CODE/PHONE
Monrovia CA 91016 626-216-6758
AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
626-216-6758
MAILING ADDRESS
AREA CODE/PHONE CITY STATE  ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information containad harain and in tha ~tnnhad anhadc e in b nnd ~omplete. | certify

Slorature of Contoling OTcaholder, Candidate, Siaie Measurs Proponent tm
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o 07/28/2020
Executed on _07/28/2020 By Teirence G. \Nilians
vete T wamy VeSEMmLOTelw
Executed on _07/28/2020 By WM“‘“ ‘v 07/28/2020
’ Date Signature of Conlrolling Officeholder, Candidate, Stz
Executed on By
Date
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Date

Signature of Controlling Officehiolder, Candidate, State Measure Proponent
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NAME OF FILER 1.D. NUMBER
1358636
. . Column A Column B Calendar Year Summary for Candidates
Contributions Received (FROMSPED SONEDULES) e TALyS e Running in Both the State Primary and
General Elections
Monetary Contributions .........cccccocevircnimrccnnnien Scheduie A, Line 3 $ 0 $ g . , oD
. /1 through 6/30 7/1 to Date
LOANS RECEIVED ....ooeaeeceeveeo et er e Schedule B, Line 3 0 0
3. SUBTOTAL CASH CONTRIBUTIONS ......oorrvrrcce.ccn AddLines1+2  $ 0 3 0 | 20. Contributions
Received $ $
4. Nonmonetary CONtributions ..............ocoesveeereerennn. Schedule C, Line 3 0 0 21, Expenditures
5. TOTALCONTRIBUTIONS RECEIVED ..vveevinercsisnnnnses AddLines3+4 $ 0 $ 0 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made .......ccooccvrvremereenernenerireseeeseseseeneens Schedule E, Line 4 $ 0 3 0 Candidates :
7. LOANS MAUE ...urmeeeeeeeeee et en et Schedule H, Line 3 0 0
22, Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ....oovoiiimecirreeeeeiereeeeerenes Addlines6+7 $ 0 $ 0 (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ....c.c.ccooviiririninnee Schedule F, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary AdjuStment ..........cc.ocuveeuereoreereersrenens Schedule C, Line 3 0 0 (mm/dd/yy)
11. TOTAL EXPENDITURES MADE .......ccceeieeiirreeeeaene Add Lines8+9+10 $ 0 $ 0 / J $
@rrent Cash Statement J J $
12. Beginning Cash Balance ....................... Previous Summary Page, Line 16 $ 520.98 To calculate Column B, add
13. Cash Receipts ...ccccirmiiciiiieneeccennccns Column A, Line 3 above 0 amounts ir(‘j_CO'um” A tto the
. corresponding amounts *A ts in thi ti diff tf t
14. Miscellaneous Increases to Cash......c...ccocovecinnes Schedule I, Line 4 0 fromrtColSumn B of yottjr !ast re;;?)?tl:c]i isnlréO‘Lsn?r?c;on may be different from amounts
) ) . 0 report. some amounts Iin
. 15. Cash Paymen@s .................................................. Column A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then sublract Line 15 $ 520.98 | figures that shouid be
v o ) ’ subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is
the first report being filed
17. LOAN GUARANTEES RECEIVED ........ooooeeeenervrne. Schedule B, Part2  $ 0 | for this calendar year, only
carry over the amounts
. B fi Li 2 i
Cash Equivalents and Outstanding Debts rom nes 2. Ty and 9 (I
18. Cash Equivalents ......cccoccoverciiriinnecciinnas, See instructions on reverse  $ 0
19. Outstanding Debts ......ccccveriennnn. Add Line 2+ Line 9 in Column B above  $ 0 FPPC Form 460 (Janhuary/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)






