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1. Type of Recipient Committee
B Officeholder, Candidate Controlled Commiltee [] Primarily Formed Ballot Measure

@ State Candidate:Election’Committee Commitiee
O Recall {3 Controlled

[ General Purpose Commiltee (> Sponsored
11 Sponsored

Primarily Formed Candidate/

"+ Small Contributor Commitiee Officeholder Commitiee

7“4 Political Party/Central Commiltéé

2. Type ‘of Statement
[] Pre-election Statement

@ Semi-Annual Statement,

E_] Termination Statement
[J Amendment

[0 -Quarterly Statement

[ Special Odd-Year Statement

[J Supplemental Pre- election
Statement - Attach Form 495

1.0, Number

. Committee Information 1430117

Treasurer(s)

‘COMMITTTEE NAME.
Trisha Murakawa for El Camino .Community College Board 2020

NAME OF TREASURER
Jane Leiderman

STREET ADDRESS

STREET ADDRESS (NO PO BOX) ey STATE  ZIP CODE AREA CODE/PHONE

Encino Cr 91436 323/655-4065
Y STATE  ZIP CODE AREACODE/PHONE.  NAME OF ASSISTANT TREASURER, IF ANY
Encino CA 91436 '323/655-4065

WMAILING ADDRESS (IF DIFFERENT) ' ' STREET ADDRESS'

cITY STATE  .ZIP CODE cIY STATE  .2IP CODE  AREA CODE/PHONE

OPTIONAL: FAX/ E-MAIL ADDRESS

OPTIONAL: FAX/ E-MAIL ADDRESS

4. Verification
I have used all reasonable diligence in pr eparing and reviey
complete. 1 certify unde [pen ty of perjury under the laws

‘Executed.on

Executed on \ \%\ ZO‘N

By

By

SIGNA
‘Executed on By
Executed’on By

SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROFONENT -

inforthation containéd herein istrue and
orreet.

RRESPONSIBLE OFFICER OF SPONSOR

WRE PROPONENT

FPPC Form 460 -(JAN/2016)
State of California/SI
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Recipient Comimittee ALIFORNIA™ 4 a0
Campaign Statement O
Cover Page - Part 2 Statoment covors poriod Page 2 of 3
from  07/01/2023
through 12/31/2023
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Trisha Murakawa
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER | JURISDICTION [] sweeoer
Board of Education El Camino ‘
[J orrose

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) cimy STATE paTd
Redondo Beach CA 90278

Related Committees Not Included in this Statement: List any committees
not included in this statement that are conlroffed by you or are primarily formed fo
receive coninibutions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER

Murakawa for El Camino Community 1442046

College Board 2024

NAME OF TREASURER " CONTROLLED COMMITTEE ?
Jane Leiderman - YES D NO

COMMITTEE STREET ADDRESS (NC P.O.BOX)

cny o i STATE ZIPCODE  AREA CODE/PHONE

Encino CA 91436 323/655-4065

COMMITTEE NAME ’ ; LD.NUMBER

NAME OF TREASURER ’ " CONTROLLED COMMITTEE 7
Ovs [Jwno

COMMITTEE STREET ADDRESS (NO P.O. BOX)

oy STATE 2IPCODE  AREA CODE/PHONE

Identify the controlling officeholder, candidate, or state measure proponent, if any.
NAME OF OFFICEMOLDER OR CANDIDATE OR PROPONENT '

OFFICE SOUGHT OR HELD

DISTRICT NQ. IF ANY

7. Prlmérily Formed Candidate/Officeholder Committee
List names of officehoidar(s)or candidate(s) for which this committee is primarily formed.

NAME OF OFFICEHOLOER OR CANDIDATE

NAME OF OFFICEHOLDER OR CANDIDATE

NAME OF OFFICEHOLDER OR CANDIDATE

NAME Of OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

[ sueeorr

[] orpose
OFFICE SOUGHT OR HELD

] sueport

(] oppose
OFFIGE SOUGHT OR HELD

] support

[J orpose
OFFICE SOUGHT OR HELD ’

[J suerorr

[] oerose

FPPG Form 460 -(JAN/2016)

State of Californla/Si



SUMMARY PAGE

Campaign Disclosure Statement Statement covers period CALIFORNIA 46 0 ;
Summary Page from 07/01/2023 g FORM, . XV
through  12/31/2023 Page 3 of 3
NAME OF FILER Trisha Murakawa for El Camino Community College Board 2020 1.0. NUMBER
‘ 1430217
Column A Column B
Contributions Received ol SaEvoun vesm Calendar Year Summary for Candidates
1 Monetary Contributions s ‘ o 00 oo | Running in Both the State Primary and
. Monetary Contributions . .. ................. Schedule A, Line3 $ 0.00 _ _0.00 General Elections.
2. LloansReceived................. e ScheduleB.Line3  0.00 __ 0.00 ' 1M though 670 71 to Date
3. SUBTOTAL CASH CONTRIBUTIONS .......... adgtios1ez $  0.00 o0 | B-TOEMS S s
4. Nonmonetary Confributions . .... ........... Schedule C, Line 3 0.00 0.00 21. Expenditures ;
e L ey Nade L o
5. TOTAL CONTRIBUTIONS RECEIVED ......... AddUnes3+¢ 3 0.00 _0.00
Expenditures Made
6. PaymenisMade ...................ouut Schedule E, Lined S 0.00 _50.00 Expenditure Limit Summary
7. loansMade.....................o. il Schedute H, Linp 3 0.00 . b.00 for State Candidates
8. SUBTOTAL CASHPAYMENTS .............. Addtines6+7 $ 0.00 50.00 22. Cumulalive Expenditures Made *
- s T - . ( If Subject to Veoluntary Expendilure Limits)
9. Accrued Expenses (UnpaidBills) ............ Schedule F., Line 3 . .00 __6.00
10. Nonmonetary Adjustment .................. Schadule C.Lined _b.o0 . _b.oo
11. TOTAL EXPENDITURES MADE .......... AddLinesg++10 S 0.00 § 50.00 .
Current Cash Statement
12. Beginning Cash Balance .. ........ Previous Summary Page, Line 16 & 12,793.35 3
13. CashReceipts............ooovnien. Cofumn A, Line 3 above . . b.00
N * Amounts in this Section may be different from amounts
14. Miscellaneous IncreasestoCash ............ Scheaule f, Lined  __ __ _ 0-00 reported in Column B,
15. Cash Payments...................... Column A, Ling 8 above . 0.00
16. ENDING CASH BALANCE Add Lines 12 + 13 + 14, then sublactLine 15§ 12,793.35
17. LOAN GUARANTEES RECEIVED. ........... Schedule B, Pat2  $ 0.00
Cash Equlvalents and Outstanding Debts
18. CashEquivalents........... ... ..., $ 0.00
19. OutstandingDebts. .......... Add Lines 2 + Line 8 in Column B above 3 0.00 FPPC Form 460 -(JAN2016)

State of Callfornial/Si





