bezq 2 ‘ COVER PAGE

Recipient Committee = CRF ORI
Campaign Statement -y rorviA 460
Cover Page RECEIVED BY
! MGELES COUNT 1 u
Statement covers period Date of election if applicable: W / Page of
(Month, Day, Year) o o 4 Ay For Official Use Only
from _7/1/2024 (Y SEP 25 P 12: |1 020010
11/05/2024 (St E*ISE A RE I
SEE INSTRUCTIONS ON REVERSE through 9/21/2024 (GN FINANCE e ll},ﬂ
1. Type of Recipient Committee: Ai Committees - Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
[] Officeholder, Candidate Controlled Committee O Primarily Formed Ballot Measure Preelection Statement Quarterly Statement
State Candidate Election Committee Committee Semi-annual Statement Special Odd-Year Report
Recall __| Controlled Termination Statement
(Nso Complete Part 5) | Sponsored (Also file a Form 410 Termination)
(Aiso Complete Part §) [ Amendment (Explain below)
[0 General Purpose Committee ,
| Sponsored O Primarily Formed Candidate/
| Small Contributor Committee Officeholder Committee
| Political Party/Central Committee {Also Complets Part 7)
3. Committee Information e 4;:;‘:;“ Treasurer(s)
COMMITTEE NAME (OR CANDIDATE 'S NAME IF NO COMMITTEE) NAME OF TREASURER
Finlay for DUSD Schoo! Board 2024 Megan Finlay
MAILING ADDRESS
STREET ADDRESS (NO P.O. BOX) cimy STATE  ZIP CODE | — AREA CODE/PHONE
Duarte CA 91010 626-872-4634
ciTY STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Duarte CA 91010 626-593-6181
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX MAILING ADDRESS
o STATE  ZIP CODE AREA CODE/PHONE Ty 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 *~ - =~ ~* = — "~ 4o o= th= ket - = ==—- 4 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 foreg:
9/24/2024
Executed on T By — At Treasurer
9/24/2024
©xncied cn Date e Sroponent or Respansible Oficer of Sponsor
x e Date B “Siate Measure Proponent
Exodied on Date By Signature of Controlling ORCaholder, Candidate, Siete Measure Proponent
FPPC Form 460 (Jan/2016))
( ) ( ) FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

CAI;:IS(;;NIA 460

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

James Finlay

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)
Duarte Unified School District Governing Board Member, Trustee Area No. 2

RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET) CITY STATE ZIP

Duarte CA 91010

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
contributions or make expenditures on behalf of your candldacy.

6.

Primarily Formed Ballot Measure Committee .

NAME OF BALLOT MEASURE

BALLOT NO. OR LETTER JURISDICTION
[ suPPORT

[J opPoSE

Identify the controlling officeholder, candidafe, or state measure proponent, if any.
NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee Listnames of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
[ ves [ no
SSNRT TeE ADGRESS STREET ADDRESS (NOFO_B0X) NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD “ sirront
] 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
[J suPPORT
[ opPosE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD | —
[J yes O no SUPPORT
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX) [ oppPosE
cIY 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)
C ) ( 3 www.fppc.ca.gov




Amounts may be rounded

naian Di LU re t SUMMARY PAGE
Campaign Disclosure Statement N YT ——
Summary Page ' s CALIFORNIA 460
from 7/1/2024 FORM
p _8/2172024 Page > of 2
SEE INSTRUCTIONS ON REVERSE throug
NAME OF FILER 0. NUMBER
Finlay for DUSD Schoal Board 2024 1423676

Columﬁ A

Contributions Received R X ;EngQVBR Calendar Year Summary for Candidates
ontributions Kecel (FROM ATTACHED SCHEDULES) bWGTAL TC DAETRE lening in Both the State Primal’, and
akad 00 PPPREES General Elections
1. Monetary ContribUitions ..., Schedule A, Line3  $ : 8 ; — o Fsi s -
0.00 WZ Lo through 6/30 /1 1o Date
2. Loans Received..........cmnmiinncn e s Schedute B, Line 3 ; s Costriit
2 4 - " . Lontnbutions
3. SUBTOTAL CASH CONTRIBUTIONS .. ..o AddLines 1+2 § 90e00 g B0 ¢ qyg o0 | peceved | $ :
4, Nonmonetary Contributions............on Schedule C, Line 3 -0 ot it - 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED....... e Addlines3va  § 281534 s 2T (p Q5 3| Mece . :
Expenditures Made Expenditure Limit Summary for State
6. Payments Made...........oooormmmmmnsnessssisssrenees Schedule E, Line 4§ 314343 § _4173.36 | Candidates
7. Loans Made..............oiiinsinnn R Y Schedule H, Line 3 050 ko )
g 414343 417336 22, Cumuiative Expendqtur?s Ma@
8. SUBTOTAL CASH PAYMENTS ....................................... AddLines6+7 $ $ {if Subject to Voluntary Expsnditure Limit)
9. Accrued Expenses (Unpaid Bills) ... ... Schedule F; Line 3 0.00 o0 Date of Eiection Totsl o Dits
10. Nonmonetary AdJuStment........ ... oo ccnrn. SChOduIS C, Line 3 o 0.00 (mmyddfyy)
11. TOTAL EXPENDITURES MADE............ ........... AddLines8+9+ 10 § 214343 §; R / / $
Current Cash Statement / / $
12. Beginning Cash Balance Previous Summary Page, Line 16 $ 2396.58 o calculits Cokimn B,
13. Cash ReceIpts .........cccovieriniiminmsnsianisssisssssne Column A, Line 3 above 4400 add amounts in Coipmn
; Cash o e 3 0.00 Ato the corresponding *Amounts in this section may be different from amounts
14, Miscellaneous Increases to Cash ... edule I, Line i z;nounrtlsa :tog Cft"ms’?, B renoited in Cokmn B,
: : you port. Some
A5. Cash PAYMBIIB........:..ccocisisuipmiasisssinsansnivesssassssssasers Column A, Line 8 above amounts in Column A may
16. ENDING CASH BALANGE . ......Add Lines 12 + 13 + 14, then subtract Line 15 $ 2699.15 b: nt:gztive t;g:urz;;hfat
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
- = 0.00 filed for this calendar year,
17. LOAN GUARANTEES RECEIVED ..., Sohedule B, Part 2 $ : only canry over the amounts
Cash Equivalents and Outstanding Debts fa’g;')‘.“”es 2,7.8na9
18. Cash Equivalents..............c.commmmminnennn See instructions on reverse  $ i
19. Outstanding Debts..........ccoce.c Add Line 2+ Line 0 Cokra Babove. § .29 &, 80D FPPC Form 460 {an/2016))

o K3 )

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



Amounts may be rounded
Schedule A to whole dollars.

Monetary Contributions Received SisSemsat:oovers pariod caurornia 460
from _7/1/2024 FORM
4 9
SEE INSTRUCTIONS ON REVERSE through _2/21/2024 Page of
NAME OF FILER . . 1.D. NUMBER
Finlay for DUSD School Board 2024 1423676
ATE FULL NAME, STREETADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DAT CONTRIBUTOR - OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) OF BUSINESS) PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
8/19/2024 | Johnson Yang %‘g‘gm Owner 998.00 998.00 998.00
! C1OTH GoldenRock Investment
Arcadia, CA 91007 OPTY Inc.
Ciscc -
8/29/2024 | Friends for Finlay i 500.00 500.00 500.00
|
OoTH
Duarte, CA91010 CeTy
ID #931102 [Oscc
9/7/2024 | Tina Heany AIND | Retired 100.00 100.00 100.00
ClotH :
Duarte, CA91010 OeTy
Oscc
9/7/2024 Don LaPlante . %g‘gm Retired 999.00 999.00 999.00
y OTH
Downey, CA 90242 ‘ Ell PTY
CIscc
9/16/2024 | Carlotta Glackin B, | Research Professor 100.00 100.00 100.00
. OoTH City of Hope
Pasadena, CA 91107 Pty
' [Oscc
SUBTOTAL $§ 2697.00 o ,
Schedule A Summary (" *Contributor Codes )
: : ; ; Sk IND — Individual
1. Amount received this period — itemized monetary contributions. _ 3097.00 COM — Recipient Committee
(Include all Schedule A SUDLOLAIS.) .......cc.cu i e $ (other than PTY or SCC)

OTH - Other (e.g., business entity)
$ 1349.00 - PTY — Political Party

SCC - Small Contributor Committee
. J

2. Amount received this period — unitemized monetary contributions of less than $100..............cccvevennn.

3. Total monetary contributions received this period.
(Add Lines 1.and 2. Enter here and on the Summary Page, Column A, Line 1.).......c...ccoounee TOTAL $ 4446.00 FPPC Form 460 (Jan/2016))

C ) ( ) FPPC Advice: advlce@fppc.ca.gomflﬂsagx




Schedule A (Continuation Sheet) Amounts may be rounded SCHEDULEA (CONT)
Monetary Contributions Received to whole dollers. Statement covers period RN T 460
from _7/1/2024 FORM
9/21/2024 5 o
through Page of
NAME OF FILER 1.0. NUMBER
Finlay for DUSD School Board 2024 1423676
OATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED CONTRIBUTOR cope * (’(ggg;'};gg)%? Eﬁ'}";‘mg RECEIVED THIS CALENDAR YEAR TO DATE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) OF BUSINESS) PERIOD (JAN. 1 - DEC, 31) (IF REQUIRED)
9/19/2024 | Seta Whitby B ou | Professor 200.00 200.00 200.00
CloTH University of La Verne
Duarte, CA 91008 ety
—_Scc
IND :
9/19/2024 | Robert Davey ] com Retired 200.00 200.00 200.00
. JOoTH
Laguna Niguel, CA 92677 O PTY
[Jscc
OinD
Ccom
__OTH
OPTY
[Jscc
OiND
Clcom
OJoTH
Pty
dJscc
JIND
CJcom
CoTH
aety
B [lscc
SUBTOTAL $ 400.00
[ *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 .
L p 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  IYCYNRTISIINT i
Loans Received | from _7/1/2024 FORM 60
SEE INSTRUCTIONS ON REVERSE through _9/21/2024 page S of 2
NAME OF FILER 1.D. NUMBER
Finlay for DUSD School Board 2024 1423676
. ' ) B NG . o)
FULL NAME, STREETADDRESSAND ZIP CODE | o antPATION AND EMpLGYER | CUTSTANDING | AMOUNT AMOUNT PAID om’srﬂmmc INTEREST | ORIGINAL CUMULATIVE
i OF LENDER F O F.EMPLOVED, BNTER BALANCE |RECEIVED THIS| OR FORGIVEN | BALANCEAT PAID THIS AMOUNT OF |CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) O e oF sUSHE) BEGINNING THIS|  PERIOD | THIS PERIOD® CLOEEER?C'): JHIS | PERIOD LOAN TO DATE
7 ea CALENDAR YEAR
JameS Finlay . AssiS’tant ResearCh s 0.00 R 2000.00 0.00 . s 2000.00 0.00
Professor pye $
Duarte, CA91010 City. of Hope [] FORGIVEN PER ELECTION™
_ . 2000.0 s 0.00 R s 8/11/2020 s
TN [Jcom JotH [ PTY [Oscc ) DATE DUE DATE INCURRED
L] paID CALENDAR YEAR
$ S % $ $
RATE
[J FoRGIVEN PER ELECTION®
' $ 3 $ $ $
J IND Ocom [JotH O Pty [Jscc DATE DUE DATE INCURRED
[ paiD ’ CALENDAR YEAR
S $ % s s
RATE :
N [ FORGIVEN PER ELECTION™
$ $ § $ $
TOWNo [Ccom [JotH [PTY [Jscc ) DATE DUE DATE INCURRED
SUBTOTALS § 000 $ 000 § 200000 $ 0.00 |
(Enter (0) on Scheduie E, Line 3)
Schedule B Summary
1. Loans received thisS PEIHOG .........ccceciuieiriirieieiieis et st st eaecaesassnssraesese s e s ssssseesaesssesaeesasasessesnnsnsnsssteres 3 0.00
(Total Column (b) plus unitemized loans of less than $100.) ‘ (7es .\
2. L0ANS Paid OF fOFGIVEN thiS PEIHOM .............vveeveeereeeesaseesesseesesesessssssessssssssssssessssssassssssaesesessssessereses ¢ 0.00 Ionebutor Codes
Total Column (c) plus loans under $100 paid or forgiven.) - Indwidual
( _ forgiven. COM ~ Recipient Committee
(Include loans paid by a third party that are also itemized on Schedule A.) 0.00 (other than PTY or SCC)
3. Net change this period. (Subtract Line 2 from Line 1.) .....ccoivriiniiniiiniiinn e NET § = OTH - Other (e.g., business entity)
Enter the net here and on the Summary Page, Column A, Line 2. ' PTY — Political Party
_ SCC - Small Contributor Commineej
(May be a negative number)

*Amounts forgiven or paid by another party also must be reported on Schedule A. .
FPPC Form 460 (Jan/2016))

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

C ) C ) weSopecagov




Schedule C _ Amournts may be rounded SCHEDULE C
Nonmonetary Contributions Received Statement covers period CALIFORNIA 4 6 0
from _/1/2024 FORM
9/21/2024 7 9
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER
NAM FILE 1.D. NUMBER
Finlay for DUSD School Board 2024 1423676
DATE P e o o TR TR CONTRIBUTOR| OGCUPATION AND EMPLOYER|  DESCRIPTION OF g e 10 P T
D * FAIR MARKE'
RECEIVED (IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE (F iiﬁ?gﬁ;f&:;ﬁk GOODS OR SERVICES VALUE C(I.}/liﬁNﬁAgEg E?)R (IF REQUIRED)
8/9/24 Margaret Finlay %gg)m City Council Member Campaign List 369.34 369.34 369.34
CJoTH City of Duarte
Duarte, CA 91008 ety
[Oscc
JIND
Ocom
dJoTH
ety
Oscc
CJIND
~“jcom
JOTH
aeTy
.Oscc
CJIND
Ccom
JOTH
“IPTY
Oscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 369.34 .
Schedule C Summary (" *Contributor Codes )
1. Amount received this period — itemized nonmonetary contributions. 260 o '“g‘e"‘;“;  Commitoo
.34 -
(Include all Schedule C SUDIORIB.).........cconumieiecmmmnessismnseinmmsnersatsecsosssssrnssssessssarosmssressensasssestsaoranssssessasassssssassssans $ (other than PTY or SCC)

2. Amount received this period - unitemized nonmonetary contributions of less than $100

3. Total nonmonetary contributions received this period.
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.)..................... TOTAL $ 369.34

C ) C )

OTH ~ Other (e.g., business entity)
PTY — Political Party

LSCC - Small Contributor Committee

FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov




SCHEDULE E

Amounts may be rounded
Schedule E to whole dollars. Statement covers period CALIFORNIA 4 6 0
Payments Made trom 7112024 FORM
9/21/2024 8 9
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Finlay for DUSD School Board 2024 1423676
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/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travei, 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 (intemet, e-mail)
NAME AND ADDRESS OF PAYEE
CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
(IF COMMITTEE, ALSO ENTER |.D. NUMBER)

Wix.com LTD WEB Website 174.00

Yunitsman Israel

County Registrar FIL Candidate Statement 400.00

Norwalk, CA 90650
Curo Print , Duarte, CA91010 LIT Campaign Literature, Banners and Mailer 2796.72

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

SUBTOTAL $ 3370.72

Schedule E Summary
. . 4039.14
1. Itemized payments made this period. (Include all Schedule E sUbtOtals.)..............coeviriiniiiiiiieiinii e enes SR $
2. Unitemized payments made this period of UNAEr $100...........ccuiirieeieriareiereeese i stee e sae b sssaes e e aetastsaaesssaeteeasessesssesaeaesaesssssansnsssassnssesessess $ 104.29
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, ColUMN (€).).....ccoiriiiiiiiiieiicie et ceresac v saerae e eaaes e $ 0:00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Lin€ 6.)......c...c...o.evuen..... TOTAL § _4143.48
FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
( ) ( ) www.fppc.ca.gov




Schedule E

' SCHEDULE E (CONT)

Amounts may be rounded
(Continuation Sheet) to whole dollars. Statement covers period  WoJNNTZeI VIV 460
7112024
Payments Made FORM
SEE INSTRUCTIONS ON REVERSE through _9/21/2024 Page > of 2
NAME OF FILER 1.D. NUMBER
Finlay for DUSD School Board 2024 1423676

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise,

describe the payment.

CMP campaign paraphemnalia/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/ballot 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
(F COMMITTEE, AL8O ENTER LD. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
4 Imprint CMP Rulers 668.42
Oshkosh, WI 54901
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 668.42
FPPC Form 460 (Jan/2016))

C ) C )

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

www.fppc.ca.gov





