COVER PAGE

Recipient Committee O
Campaign Statement ‘X&T{B'- CALIFORMNIA 460
Cover Page | RECEIVEOBY :
Statement covers period Date of election if applicable: ANGELES COUNT f| Page : of 2
/ For Official Use Only

from October 18, 2020

SEE INSTRUCTIONS ON REVERSE through December 28, 2020

(Month, Day, Year) i
0

UDEC 30”PN 3: 02

November 3, 2020

CTH?AIGN FINANCE

0\ ageM

1. Type of Recipient Committee: A committees - Compliete Parts 1, 2, 3, and 4.

4} ceholder, Candidate Controlled Committee ] Primarily Formed Ballot Measure

2. Type of Statement:
Preelection Statement

AL

Quarterly Statement

State Candidate Election Committee mmittee Semi-annual Statement Special Odd-Year Report
O Recall Controlled Termination Statement
(Also Comp e Part §) Sponsored (Also file a Form 410 Termination)
' (Akso Complete Part6) ] Amendment (Explain below)
[C] General Purpose Committee
Sponsored ] Primarily Formed Candidate/
Small Contributor Committee Officeholder Committee
Political Party/Central Committee (Also Compoie Part 7)
3. Committee Information "&;‘2":‘;;“ Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) ) NAME ER
Re-Elect Linda Reid PVPUSD Board of Education 2020 Katherine Applewhite
WAILING ADDRESS
STREET ADDRESS (NO F.0. BOX) Y AT DE/PHON
= Palos Verdes Estates CA 90274 (310) 721-7186
cITY STATE __ ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Palos Verdes Estates CA 90274 (310) 291-9205
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
‘ Ty STATE T AREA C HONE ey STATE __ ZIP CODE AREA CODE/PHONE
Palos Verdes Estates CA 90274
OPTIONAL: FAX / E-MAIL ADDRESS OPTIONAL. FAX / E-MAIL ADDRESS
reid4pvpschools @gmail.com
4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information 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 fo

Executed m.JMZ%E.— B

sistant Treasurer
'ure Propanent of Responsible OMcer of Sponsor
s T Coroling Ocaaider Cardidais, Siats Wowsars Proponart @ ‘NJ

| €A 78 [ eNT
Executed on D‘h B
Executed on o By
Executed on ) By

C Y & 3

Signatire of Controling OTceholger, Candiiate, Stie Measurs Proponent

FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov



Recipient C itt COVER PAGE - PART 2
ecipient Committee %

Campaign Statement LALFu(r;gst 460
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

Linda D. Reid
e ——————————————————————————————————— ——————— s e
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO.ORLETTER JURISDICTION ] suPPORT

Board of Education, Palos Verdes Peninsula Unified School District L] oppose
. RESIDENTIAUBUSINESS ADDRESS (NO.AND STREET) CITY STATE _ ZIP

Palos Verdes CA 90274

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 controlled by you or are primarily formed to receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behaif of your candidacy.

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee Is primarily formed.
[ ves [ nNo
COMNITTTEE ADDRESS STREETADDRESS (NOF O BO%) NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD Ty,
- _ ] oPPOSE
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] suPPORT
(. [J oppPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
] suPPORT
] opPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
Ov [ suPPORT
ES [ no
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) ] opPose
cm 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)

. — et




C bR 4

Campaign Disclosure Statement e S e
Summary Page Statement covers period CALIFORNIA 460
from October 18, 2020 FORM
Dece 3 6
SEE INSTRUCTIONS ON REVERSE through suber 28, 2% o -
NAME OF FILER I.D. NUMBER
Re-Elect Linda Reid PVPUSD Board of Education 2020 1432120
. . Column A Column B Calendar Year Summary for Candidates
I
Contributions Received S e gt Running in Both the State Primary and
General Elections
1. Monetary Contributions.............c..ccco..... RN . Schedule A, Line3  $ 2326 $ 5912 111 Wrough 830 T
‘ LOBNS RECHIVBU . ... ciniiissitismisismsaansmesnossronsyrsstios Schecule B, Line 3 (2.050) 0 Goitinit
. Contributi
¥ SUBTOTAL CASH CONTRIBUTIONS.........oooooo AddLines 142§ 210 s 3912 P . i $
4. Nonmonetary Contributions...............c.cooueeeeunninieensonne Schedule C, Line 3 0 0 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED s 26 L - . .
Expenditures Made Expenditure Limit Summary for State
B PR I s Schecuie E, Lines § 1017 s 3912 Candidates
T LOBIE MBOO. iiiniiimmmoiiaeississsvmrsisisas Schedule H, Line 3 0 0
22. Cumulative Expen
8. SUBTOTAL CASH PAYMENTS ... AddLiness+7 § 1017 s 3912 e
9. Accrued Expenses (Unpaid Bills)........................................ Schedule F, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary AQJUSMEN.......................oovocrvoersrevsserns SChedule C, Line 3 0 0 (mmidd/yy)
11, TOTAL EXPENDITURES MADE ......oooroooc addLiness+9+10 § 1017 s 3912 £ 3 $
‘urrent Cash Statement J . $
inni 741
. Beginning Cash Balance ...............c..cc....... Previous Summary Page, Line 16  $ To calculate Column B,
13. Cash RECEIPES ........cvvueerecerrnreeie s Column A, Line 3 above 276 :dd ;‘f:wm in Ct:;um"
to coire ndi . : 2 2 g
14. Miscellaneous Increases to Cash ...........c.ccccovvvrvviicunns Scheduile |, Line 4 0 amounts m’ﬁ';.u,,',',? B ,::o"n:':m"c:;:“ﬁ" e A e
15. Cash PayMeNts ..............ocowwerseormresisceossessssseesesisssies Cokumn A, Line 8 abo 1,017 :;’::r‘;t:: mnm:y
16. ENDING CASH BALANCE ............. AddLines 12 + 13 + 14, then subtract Line 15  $ 0 be negative figures that
should btracted fr
If this is a termination statement, Line 16 must be zero. p,eviou?p:"mm.,:wn:" If
this is the first report being
0 filed for this calendar year,
17. LOAN GUARANTEES RECEIVED..........ccccocnmimiriurisnns Schedule B, Part2 $ only carry over the amounts
Cash Equivalents and Outstanding Debts ::'y')‘ Uines 2,7, and 9 0
18. Cash EQUIVAIENES................cooooooreeercoserusscnseenn See instructions on reverse  $ ONE
19. Outstanding Debts...............c.occccone..n. Add Line 2 + Line 9in Coumn B above § _1ONC FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



C b X § )

Schedule A A""’;':“ m'vd'{:.:';‘"ﬂ"'d SCHEDULE A
Monetary Contributions Received ’ Statement covers period cauForviA 460
from _October 18, 2020 FORM
SEE INSTRUCTIONS ON REVERSE through December 28, 2020 Page 4 ot 8
NAME OF FILER 1L.D. NUMBER
Re-Elect Linda Reid PVPUSD Board of Education 2020 1432120
e FULL NAME, STREET ADDRESS AND ZIP CODE OF P PREIE IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED CONTRIBUTOR CODE * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
IND
11/9/2020 | Linda D. Reid % com | Editor/PR, Linda D. Reid 2,256 2,256
[JoTH
Palos Verdes Estates, CA 90274 OeTy
Osce
JIND
Jcom
CJOTH
grpTy
CIscc
O ino
Ocom
OoTtH
Opty
[Oscc
[JIND
Ccom
OJoTH
OPTy
1 Oscc
¢ CIIND
Ocom
JoTH
Pty
Oscc
SUBTOTAL $ 2256 I
Schedule A Summary ("*Contributor Codes A
. : : = o IND - Individual
1. Amount received this period — itemized monetary contributions. 2256 COM — Recipient Committee
(Include all Schedule A SUDLOAIS.) .......c........oouoermmmriei ittt e s e et e ene e sna e $ (other than PTY or SCC)
70 OTH - Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 ........................... $ PTY - Political Party
SCC — Small Contributor Committee
3. Total monetary contributions received this period. 2326 c y
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)...................... 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 460
Loans Received from _October 18, 2020 FORM
SEE INSTRUCTIONS ON REVERSE through December 28, 2020 | page 5 ot 6
NAME OF FILER 1.0. NUMBER
Re-Elect Linda Reid PVPUSD Board of Education 2020 1432120
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER OUTSTt:,NDING AMOUNT | AMOUNT PAID | OUTSTANDING | INTEREST ORIGINAL | CUMULATIVE
OF LENDER OCCUPATIONAND EMPLOYER | ~ BALANCE |RECEIVED THIS| OR FORGIVEN | BALANCEAT | PAIDTHIS | AMOUNTOF [CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) (IF SELR-EMPLOYED. ENTER BEGINNING THIS|  pgRIOD THIS PERIOD+| CLOSE OF THIS PERIOD LOAN TO DATE
g : NAME OF BUSINESS) PERIOD PERIOD
: . 2 £ ¢ 0O paip CALENDAR YEAR
Linda D. Reid Editor/PR, Linda D. Reid .0 .0 0 ¢ 2,000 , 2256
R
.Palos Verdes Estates, CA 90274 &) FORGIVEN - PER ELECTION®
, 2050 206 5 2256 0 8/18/2020 |, 2256
T@ino Ocom Do OPTY [Jscc DATE DUE DATE INCURRED
[T Pap CALENDAR YEAR
s s % s s
\
] FORGIVEN s PER ELECTION™
s $ $ s
tCOmo [Clcom O™ [JPTY [Iscc $ DATE DUE DATE INCURRED
] paiD CALENDAR YEAR
$ $ % € s
[ ForGIvEN L PER ELECTION™
tH s s s s
TOmwo Ocom OQom [QOPTY [scc DATE DUE DATE INCURRED
L SUBTOTALS § 206 $ 225 § s
(Enter () on Schedule E, Line 3)
Schedule B Summary s
T LN DU HE DOIOM - o cvcunesssssosmsmassoriM I <o ssvovenssaisvussinssssisimsresiesssissnsssimssvassmansies dasisansamminin $
(Total Column (b) plus unitemized loans of less than $100.)
2. L.0ANS PAId OF fOTGIVEN thiS PEHOU.........ocorveereeeerersssors oo s iilaon: Aracad
(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.) (2,050) (other than PTY or SCC)
3. Net change this period. (Subtract Line 2 fromLine 1.) ... NET § SIYH = m (Iog.-.mbumtn entity)
- ca
Enter the net here and on the Summary Page, Column A, Line 2. BE il e e
(May be & negative number) o
*Amounts forgiven or paid by another party also must be reported on Schedule A.
* If required. FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
L ) ( ) www.fppc.ca.gov




Schedule E
Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

SCHEDULE E
Statement covers period CALIFORNIA 460
from _October 18, 2020 FORM

through December 28, 2020 Page 6 i 6

NAME OF FILER
Re-Elect Linda Reid PVPUSD Board of Education 2020

1.0. NUMBER
1432120

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 aitime 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 tv. or cable airtime and production costs
L candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
D fundraising events POL poliing and survey research TRS staff/spouse travel, lodging, and meals
D 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)
S R - T CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
(IF COMMITTEE, ALSO ENTER |.D. NUMBER)
Palos Verdes Peninsula Panorama PRT newspaper ad 190
P TN, Thasnsne MA NNV
Southern California News Group PRT newspaper ad 276
Amabde. MA OVAONE
qoog.le LLC WEB internet ad 505
AT cvnbnlon Ve £ DANAN

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

SUBTOTAL § 971

Schedule E Summary
1. Itemized payments made this period. (Include all SChedule E SUDLOAIS.) ..............cccoiiuiiiiiiiriiiiee it ieiisneasceeesessesarsssssssmesss s sasessnasnesesnnssassssassssseens $ b
2. Unitemized payments made this period of UNAEE $T00................. ..o iiiiiiiiiceess i ceissisessssssssaessaessssesesssesaaatse et st e e snssansasesssansasssereenenn $ -
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, ColumN (£).).........c.coceiuimiiieiimmimiismneieniearasassse s s e snarsanees $
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Lin@6.)............c..cc.cv..... TOTAL $ _1.017
FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

- g L )

www.fppc.ca.gov



Statement of Organization Date Swmp

Recipient Committee RECEIVED BY
Statement Type |[] nitial [J Amendment ] Termination — See Part 5] (S ANGELES COUNT
O Not yet qualified 9020 DEC 30 PM 3: 0L

O Date qualification threshold met | Date qualification threshold met Date of termination c A HP A ‘ GN F IN ANCE

/ / y / 12,28 , 2020

CALIFORNIA
rorm 410

For Official Use Only

1. Committee Information 2. Treasurer and Other Principal Officers

I.D. Number 1432120
if applicable)

NAME OF COMMITTEE NAME OF TREASURER
Re-Elect Linda Reid PVPUSD Board of Education 2020 Katherine Applewhite C ] | y I.I 5
( : STREET ADDRESS (NC P.O. BOX)
STREET ADDRESS (NO P.O. BOX) cIy STATE ZIP CODE AREA CODE/PHONE
Palos Verdes Estates CA 90274 (310) 721-7186
cITy STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Palos Verdes Estates CA 90274 (310) 291-9205
FULL MAILING ADDRESS (IF DIFFERENT) STREET ADDRESS (NO P.O, BOX)
E-MAIL ADDRESS (REQUIRED) / FAX (OPTIONAL) cry STATE ZIP CODE AREA CODE/PHONE
reiddpvpschools@gmail.com
COUNTY OF DOMICILE JURISDICTION WHERE COMMITTEE IS ACTIVE NAME OF PRINCIPAL OFFICER(S)
Los Angeles Los Angeles County
STREET ADDRESS (NO P.O. BOX)
i i ) cITY STATE ZIP CODE AREA CODE/PHONE
Attach additional information on appropriately labeled continuation sheets.

3. Verification

| have used all reasonable diligence in preparing this statement an ge the information contained herein is true and complete. | certify un

penalty of perjury under the laws of the ¢
Executedon _ | 2/ 2¥/2 020 By

to the best of my knowled

DATE
| 2] 25871 2020

Executed on R . By

DATE
Executed on By

DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT b}

.

Executed on By , ~tw

DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT

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





