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1. Type of Recipient Committee: Al Committees — Complete Parts 1, 2,3, and 4.

[¥1 Officeholder, Candidate Controlled Commitiee ] Primarily Formed Ballot Measure

State Candidate Election Committee Commitiee
Recall _ Controlled
{Aiso Gomplete Part 5) Sponsored

[Aiso Camplete Part 6
[C General Purpose Commitiee
Sponsored J Primarily Formed Candidate/
Small Contributor Committee Officeholder Committee
Paolitical Party/Central Committee {Ats0 Complete Part 7)

2. Type of Statement:

[ preelection Statement
Semi-annual Statement
Termination Statement

(Akso file a Form 410 Termination)
1 amendment (Explain below)

oad

[ Quarterly Statement
[ Special Odd-Year Report

v A 1.D. NUMBER
3. Committee Information 1472508

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

Brittany Allison for Area 5 Bonita Unified School Board 2024

STREET ADDRESS (NO P.O. BOX)

cY STATE __ ZIP CODE
La Verne CA 91750

AREA CODE/PHONE
606-485-0506

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0O. BOX

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX /E-MAIL ADDRESS

Treasurer(s)

NAME OF TREASURER
G Muir Davis

MAILING ADDRESS

CITY STATE

La Verne CA

ZIP CODE

AREA CODE/PHONE

909-493-9028

NAME OF ASSISTANT TREASURER. I ANY

MAILING ADDRESS

cITY STATE

ZIP CCDE

AREA CODE/PHONE

OPTIONAL. FAX /E-MAIL ADDRESS

4. Verification
| have used all reasonable diligence in preparing and reviewing this statement and t
certify under penalty of perjury under the laws of the State of California that the fore

ntained herein and in the attached schedules is true and complete. |

Aggistant Treasurar

SasLre PIoDONEN: o RESPonsiDio DMCAT 0 SpoN5oT

indidate, State Measure Srcponent

Executed on 9/25/2024 By,

Date
/257202

Executed on 9/25/2024 By.
Date

Executed on By.
Date

Executed on By
Date

Signature of Conirolling Officehoider, Candidate. Tlate Weasurs Proponent

FPPC Form 460 (Jan/2016))

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

www.fppt.ca.gov




COVER PAGE - PART 2

Recipient Committee CALIFORNIA 460
Campaign Statement FORM
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
Brittany Allison
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. ORLETTER JURISDICTION [J SUPPORT
Bonita Unified School District Governing Board, Trustee Area 5 : [J orPosE
RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET) CITY STATE ZIP
91750 Identify the controlling officeholder, candidate, or state measure proponent, if any.

La Verne CA
, 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 behalf of your candidacy.

COMMITTEE NAME “Ti.0. NUMBER
J3 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 [ No .
SOMNT S EE ADDRESS STREET ADDRESS (NO F.0.BOX) NAME OF OFFICEHOLDER OR CANDIDATE [ OFFICE SOUGHT OR HELD I
L [ opPOSE
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
S [] sUPPORT
[] oPPOSE
COMMITTEE NAME - |1.0. NUMBER ' :
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[] SUPPORT
i [J] opPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
; [] suPPORT
[ ves O no =
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX) - OPPOSE
cITY 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)
www.fppc.ca.gov



Campaign Disclosure Statement

Amounts may be rounded
to whole dollars.

SUMMARY PAGE

Summary Page Statement covers period CALIFORNIA
M g from 07/01/2024 FORM 460
> 3 8
SEE INSTRUCTIONS ON REVERSE through 07/01/2024 Page of
NAME OF FILER ) 1.D. NUMBER
Brittany Allison for Area 5 Bonita Unified School Board 2024 1472508

-§ Calendar Year Summary for Candidates

. . . Col A B
Contributions Received TOTALTl;‘-llrSnPr:;RIOD cf\:Lng;r\ggEAR : A . "
(FROM ATTACHED SCHEDULES) TOTAL TO DATE 'Running in Both the State Primary and -
-r General Elections
1. Monetary Contributions Schedule A, Line3  $ 2434'58 $ 2434.58 @
1/1 through 6/30 7M1 to Date
2. Loans Received............... ettt Scheduie B, Line 3 1000.60 1000.00 : 50, Contribut
] . Contributions
3. SUBTOTAL CASH CONTRIBUTIONS ...eeeeeceesescocccns AddLines1+2 § 535458 g 343458  Received  $ $
4. Nonmonetary Contributions........eccoeomcmrrvcnnrescesinnens Schedule C, Line 3 775.00 77500 21, Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED..........corre.. actines3+e  § 320958 g 420958 §  Made $ $
Expenditures Made 37 Expenditure Limit Summary for State
6. Payments Made Schedule E, Line 4 § 227173 $ 227173 ﬁ ‘Candidates
7. Loans Made . Schedule H, Line 3 {.
22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS ..cooovoerseersmeescesseesesn AddLiness+7 § 221178 g 227173 (1 Subjoctto Voluntury Expenditare Lo
9. Accrued Expenses (Unpaid BillS) ........c.ccc..cccmmrenrensssnenn Schedule F, Line 3 Date of Election Total to Date
10. Nonmonetary Adjustment Schedule G, Line 3 (mmidd/yy)
11. TOTAL EXPENDITURES MADE .o AddLinesg+o+to § 227LT3 g 227173 L $
\
Current Cash Statement / / $
12. Beginning Cash Balance ..............ccccuu..... Previous Summary Page, Line 16 $ 0 To calculate Column B,
13. Cash RECEIPIS .....ccrvevrrrerrcennresenssseeeeenansesesisesseerce Column A, Line 3 above 3434.58 zdd a}:nounts in Column
to the correspondin W+ in thi ; ;
14. Miscellaneous INcreases to Cash .........o....umreeveeeee Schedule 1, Line 4 amounts from Columr? B ?U r:‘:;?tgétsir:%gﬁnfscg?n may be different from amounts
) . 2271.73 of your last report. Some  ff

15. Cash Payments................... . Column A, Line 8 above amounts in Column A may
16. ENDING CASH BALANCE .............. Add Lines 12 + 13 + 14, then subtract Line 15 $ 1162.85 be negative figures that

should be subtracted from

If this is a termination statement, Line 16 must be zero. previous period amounts. If

this is the first report being - fi:

filed for this calendar year, -}
17. LOAN GUARANTEES RECEIVED......ccomiinesniniisens sChedu/g B Part2 § only carry over the amounts -§-
Cash Equivalents and Outstanding Debts ;’g;‘; Lines 2, 7,and 9§
18. Cash EQUIVAIENLS..............cooriveeevereesrnsvssneeseene See instructions on reverse  $ |
19. OQutstanding Debts.......ccccorcceenenen. ... Add Line 2+ Line 9in Column Babove  $ FPPC Form 460 (Jan/2016))

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



Schedule A Amountshmay be rounded
) . to whole dollars.
Monetary Contributions Received Statement covers period caiForniA 460
from 07/01/2024 FORM
SEE INSTRUCTIONS ON REVERSE through 09/21/2024 Page 4 or®
NAME OF FILER . 1.D. NUMBER
Brittany Allison for Area 5 Bonita Unified School Board 2024 1472508
FULL NAME, STREET ADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE CONTRIBUTOR CONTRIBUTOR|  5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME
, (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) A OF BUSINESS) PERIOD (JAN. 1-DEC. 31) {IF REQUIRED)
8/23/2024 | Beth Snowden-Ifft %g‘g‘ Optometrist, Pasasdena 104.39 104.39
, ° CloTH Optometry Center
South Pasadena, CA 91030 ClPTY
[scc
8/1/2024 G. Muir Davis g'gM Senior Advisor, 900 900
' C]oTH Southern California Edison
La Verne, CA 91750 CIPTY
[Oscc
9/13/2024 Bonita Democratic Council, FPPC 1277431 % gqc?M 250 250
, San Dimas, CA 91773 CloTH
Opty .
[]scc
9/13/2024 | Amy T McElwain % g*'gM Director, Pomona Unified | 100 100
C]OTH School District
) La Verne, CA 91750 CPTY
[CIscc
9/13/2024 | Steven F.Johnson % g‘g’M Independent Insurance 100 100
C]OTH Agent, Self-employed
La Veme. CA 91750 D PTY
[Iscc
SUBTOTAL $ 1454.39 R T
Schedule A Summary \ B *Contributor Codes
1. Amount received this period — itemized monetary contributions. 2004.39 lggn; _E"g;‘g’p“i::“ Comamitios
(Include all Schedule A SUDLOLAIS. ) ........wrssseesssrssemmsusnsssssssssssssssssasens D $ (other than PTY or SCC)
' OTH - Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 .....c.c.cccccvveeireneee $ 430.19 PTY - Political Party
SCC — Small Contributor Committee
3. Total monetary contributions received this period. 243458 )
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)....cccccccouunuenne. TOTAL $ . FPPC Form 460 (lan/2016))

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

www.fppc.ca.gov



Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

Statement covers period
from 07/01/2024

FORM

n 09/21/2024 page >

CALIFORNIA

460

throug

NAME OF FILER
Brittany Allison for Area 5 Bonita Unified School Board 2024

I.D. NUMBER
1472508

FULL NAME, STREET ADDRESS AND ZIP CODE OF
CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

DATE
RECEIVED

CONTRIBUT;OR
CODE

IF AN INDIVIDUAL, ENTER

OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME)
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 -DEC. 31)

PER ELECTION
TO DATE
(IF REQUIRED)

9/13/2024 Karen Huigens

Pomona, CA 91768

IND
CJcom
CJoTH
ety
L_scc

Retired

100

100

9/13/2024 Sherwood J. Best

La Verne, CA 91750

CJIND
COcom
JOTH
PTyY
[]scc

Retired

200

200

9/13/2024 Crystal Jones

San Dimas, CA 91773

IND

Clcom
[ OTH
aery
[scc

Unemployed

250

250

C1IND
Clcom
JoTH
CPTY
[Oscc

CJIND

Clcom
O oTH
ety
[Iscc

SUBTOTAL $ 550

*Contributor Codes
IND — Individual
COM - Recipient Committee

(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY - Political Party
SCC - Small Contributor Committee

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



SCHEDULE B - PART 1

Amounts may be rounded
Schedule B - Part 1 to whole dollars. Statement covers period CALIEORNIA 46 0
Loans Received from 07/01/2024 FORM
SEE INSTRUCTIONS ON REVERSE through 09/21/2024 Page 5 of 8
NAME OF FILER 1.D. NUMBER
Brittany Allisori for Area 5 Bonita Unified School Board 1472508
—— o A R— — ow -
FULL NAME, STREET ADDRESS AND ZIP CODE oc"éﬁ'éﬁl?%'&’ ?#SE'»Eng?ER OUTSTANDING | AMOUNT | AMOUNT PAID | OUTSTANDING | INTEREST ORIGINAL | CUMULATIVE
OF LENDER Gl s e e BALANCE  |RECEIVED THIS| OR FORGIVEN | BALANCE AT PAID THIS AMOUNT OF [CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) ( i :?Jsméss) R BEGg‘g‘;{?gDTH'S PERIOD THIS PERIOD « CLO&ER?SJHIS PERIOD LOAN TO DATE
. . . [ paiD ] CALENDAR YEAR
Brittany Allison Vice President, .  1000.00 0 . | 100000 | 100000
Social Justice Advocacy pye e
La Verne, CA 91750 Project [ FORGIVEN PER ELECTION”
0 1000.00
$ $ $ $ $
N0 [Jcom [Jotd [JPTy [Jsce DATE DUE DATE INCURRED
L1 PaiD CALENDAR YEAR
$ $ % $ $
! RATE
[ FORGIVEN PER ELECTION™
s $ $ $ $
tONo [OJcom [JotH [JPTY [JSscc DATE DUE DATE INCURRED
[ Paip CALENDAR YEAR
$ $ % $ $
RATE
[J FORGIVEN PER ELECTION™
$ $ $ $ $
*Omo DOcom OQJomw O pry [Isce : DATE DUE DATE INCURRED
SUBTOTALS § 100000 $ 0 $ 1000 $ 0

(Enter (e) on Schedule E, Line 3)

Schedule B Summary

1. Loans received this period.............. e ebereeeeeaeaEeeetseteaseheeaaeehaeesaeeneeeeeateenneeararnerasaenans arrreeerre e eanan $ 1000.00

(Total Column (b) plus unitemized loans of less than $100.)
2. Loans paid or forgiven this period.......ccccveeiieciiiniciininicisrseeeserinens e rrreenrens FRBRRON $
(Total Column (c) plus loans under $100 paid or forgiven.)
(Include loans paid by a third party that are also itemized on Schedule A.) 1000.00
3. Net change this period. (Subtract Line 2 from Line 1.) ......cco.... RN ceesnsanseseraisnnntnaasassasarasse NET § :
Enter the net here and on the Summary Page, Column A, Line 2.

-

TContributor Codes
IND - Individual
COM - Recipient Committee

(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY - Political Party
SCC — Small Contributor Committee

4 (May be a negative number)

*Amounts forgiven or paid by another party also must be reported on Schedule A. o
** If required.

FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov



Schedule C
Nonmonetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole dollars.

SCHEDULE C

Statement covers period CALIFORNIA
from 07/01/2024 FORM 46 0

th

rough 09/21/2024 Page | of 8

NAME OF FILER
Brittany Allison for Area 5 Bonita Unified School Board

1.D. NUMBER
1472508

FULL NAME, STREET ADDRESS AND
ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER LD. NUMBER)

DATE
RECEIVED

CONTRIBUIOR
CODE

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER
NAME OF BUSINESS)

DESCRIPTION OF AMOUNT/ e T PER ELECTION
GOODS ORSERVICES | FARMARKET | caleNDAR YEAR | (- REGUIRED)
(JAN 1 - DEC 31)

8/13/24 | Brittany Allison for Bonita Unified School
Board 2022 FPPC 1452532
La Verne, CA 91750

[JIND

@ com
[JoTH
Pty
[Oscc

Yard Signs 700 700

CJ1IND

Jcom
[JoTH
OpTY
[Jscc

[JIND
Ljcom
CJoTH
aety
[Oscc

1 IND

[Jcom
[]oTH
[PTY

[Jscc

Attach additional information on appropriately labeled continuation sheets.

SUBTOTAL $ 700

Schedule C Summary *Contributor Codes
. . PR n . . . IND — Individual
1. /-‘I‘mc;u;t re"cgav:ddth'ls geno:t télltlemized nonmonetary contributions ; 700 Al eacksent Corarinee
(Include all Schedule C SUDOLAIS.).....cureruirssmtriiiiininicisisn st e sn s st sae sa s a sae e s sasa b aeasreeneasaenassnnens (cther than PTY or SCC)

OTH — Other (e.g., business-entity)

2. Amount received this period — unitemized nonmonetary contributions of less than $100.........cccccceeeceeiiriiennns $ 75 PTY - Political Party
SCC ~ Small Contributor Committee
3. Total nonmonetary contributions received this period. - 75
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.).........cc......... TOTAL $

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



SCHEDULE E

Schedule E A o nded Statement covers period YNNIV 460
Payments Made trom 07/01/2024 FORM
09/21/2024 8 8
SEE INSTRUCTIONS ON REVERSE through Pege of
NAWE OF FILER 70, NUMBER
Brittany Allison for Area 5 Bonita Unified School Board 1472508

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 airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses : SAL campaign workers’ salaries
CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/baliot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND 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)
NAME AND ADDRESS OF PAYEE
- CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
(IF COMMITTEE, ALSO ENTER 1.D, NUMBER)
Los Angeles County Registrar-Recorder/County Clerk FIL 600.00
Norwalk, CA 90650
PDI POL 800.00
Long Beach, CA 90806
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 1400.00
Schedule E Summary
. . . ; 1400.00
1. Itemized payments made this period. (Include all Schedule E SUDIOLAIS.) .........cccuueerirererecieseeisnessersssseesaeseiassassanssssssseesanssssnssssesssssasssssessssessansens $
. . ) 26.
2. Unitemized payments made this period Of UNAEI $100......cccciicireemuiiiiirsiinsireseisesessesssaeessssssssssssessassasss sassssnsnesssaesssss et ssasssanesassssess sessssssssessnnes $ 126.95
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, ColUMN (€).)....cccvururmrurmresissessmsassmsssseienunnseaeaeiassssesesessesesesees $
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Lin@ 6.)....cccccu..c.ocnennncen TOTAL § _1926.95
: FPPC Form 460 (Jan/2016))

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






