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1. Type of Recipient Committee
. Officeholder, Candidate Controlled Committee [:] Primarily Formed Ballot Measure
@ State Candidate Election Committee Committee

2. Type of Statement
Pre-election Statement
[ ] Semi-Annual Statement

[] Quarterly Statement
[[] Special Odd-Year Statement

O Recall () Controlled [] Termination Statement [] Supplemental Pre-election
[] General Purpose Committee L) Sponsored [J Amendment Statement - Attach Form 495
M)
=g Sponsored ) . Primarily Formed Candidate/
() Small Contributor Committee Officeholder Committee
() Political Party/Central Committee
. T 1.D. Number
3. Committee Information 1442046 Treasurer(s)
COMMITTTEE NAME NAME OF TREASURER
Murakawa for El Camino Community College Board 2024
STREET ADDRESS
STREET ADDRESS (NO PO BOX) cITY STATE  ZIP CODE _ AREA CODE/PHONE
/
CITY STATE  ZIP CODE AREA CODE/PHONE  NAME OF ASSISTANT TREASURER, IF ANY
Encino CA 91436  323/655-4065
"MAILING ADDRESS (IF DIFFERENT) STREET ADDRESS
cITY STATE  ZIP CODE CITY STATE  ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/ E-MAIL ADDRESS

OPTIONAL: FAX/E-MAIL ADDRESS

4. Verification
I have used all reasonable diligence in preparing and

complete. I certify under penalty of perjury under tt
Executed on / ;" le 22 By

/4 [/
Executed on l ’%! W}' By

Executed on By

SIGNATURE

Executed on By

wledge the information contained herein is true and
s true and correct.

ANT TREASURER

E PROPONENT OR RESPONSIBLE OFFICER OF SPONSOR

LLING OFF1 DER,

NDIDATE,

EASURE PROPONENT

~SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT

FPPC Form 460 -(JAN/2016)
State of California/S|
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Summary Page from 01/01/2021 !
P £4
through  12/31/2021 age 3 o
NAME OF FILER Murakawa for El Camino Community College Board 2024 1.D. NUMBER
1442046
Column A Column B . 1
Contributions Received TOTAL THIS FERIOD CALENDAR YEAR Calendar Year Summary for Candidates
{FROM ATTACHED SCHEDULES) TOTAL TO DATE - = " d
1 Monetarv Contributi ‘ 685 00 883,00 Running in Both the State Primary an
. onetary contributions . . . . ............. ... Schedule A Line3 $ . $ . General Elections.

2. LoansReceived ........oouuuueuueunenin.. Schedile B, Line 3 0.00 0.00 1/1 through 6/30 711 to Date
“3. SUBTOTAL CASH CONTRIBUTIONS .......... Add Lines 1+2  $ 888.00  § g9s.00 [ 20 Combufons o $

4. Nonmonetary Contributions . .... ........... Schedule C, Line 3 0.00 0.00 | 21. Expenditures 5 g

Made : :

5. TOTAL CONTRIBUTIONS RECEIVED ......... AddLines3+4 $ 888.00 $ 888.00
Expenditures Made

6. PaymentsMade ....... .................. Schedule E, Line 4 $ 0.00 $ 0.00 Expenditure Limit Summary

7. LoansMade............. ..., Schedule H, Line 3 0.00 0.00 for Stat9 »Cand|dat.esb

8. SUBTOTAL CASH PAYMENTS. .............. AddLines6+7 $ 0.00 3 0.00 22. Gumulative Expenditures Made *

( If Subject to Voluntary Expenditure Limits)

9. Accrued Expenses (Unpaid Bills) ............ Schedule F, Line 3 0.00 0.00

10. Nonmonetary Adjustment .. . .. R Schedule C, Line 3 0.00 0.00

11. TOTAL EXPENDITURESMADE .......... Add Linesg+9+10  $ 0.00 3 0.00 s
Current Cash Statement :

© 7 12. Beginning Cash Balance.. ... ... - - - Previous Summary Fage, Ling 16~ $ g.60 : % ' B
13. Cash Receipts . . . .. B Column A, Line 3 above 888.00
* Amounts in this Section may be different from amounts

14. Miscellaneous IncreasestoCash ............ Schedule I, Line4 0.00 reported in Column B.

15. Cash Payments...................... Column A, Line 8 above 0.00

16. ENDING CASH BALANCE Add Lines 72 + 13 + 14, then subtract Line 15 $ 888.00

17. LOAN GUARANTEES RECEIVED. ........... Schedule B, Part2 % 0.00
Cash Equivalents and Outstanding Debts

18. CashEquivalents .. ..., $ 0.00

19. Outstanding Debts. . ...... ... Add Lines 2 + Line 9 in Column B above  $ 0.00 FPPC Form 480 -(JAN/2016)

State of California/St








