Recipient Committee
Campaign Statement
Cover Page

[ D COVER PAGE
N Dﬂ s
N

Statement covers perliod
trom 7/1/2024

SEE INSTRUCTIONS ON REVERSE through 3/21/2024

Plgﬁ of 17

Zﬂzl‘ SEP 25 f\HH v Foromcth”Only
CAMPAIGN FINAJCE

Date of election if applicable:
(Month, Day, Year)

11/5/2024

1. Type of Reciplent Committee: Aicommittees — Complete Parts 1, 2,3, and 4.
[#] Officsholder, Candidate Controlied Committee ] Primarily Formed Baliot Measure

2. Type of Statement:

{| Preslection Statement
L Semi-annual Statement

Quarterly Statement 67

State Candidate Election Committee Committee Speclal Odd-Year Report
Recall Controlied L] Termination Statement
{Also Compiels Part &) Sponsored (Also file @ Form 410 Termination)
(Ao Campieie Part ) Amendment (Explain below)
O General Purpose Committes
Sponsored [ Primarlly Formed Candidate/
E Small Contributor Committee Officeholider Committee
Political Party/Central Committee (Also Complete Pert 7)
1.D, NUMBER
3. Committee Information g;l 474173 Treasurer(s)
CONMITTEE NAME (OR CANDIDATE'S NAME IF NG COMMITTE NAVE OF TREASURER
Committee to Re-elect Margaret T. Evans for Inglewood Unifled School District Carliss R, McGhee
Board Trustee Area 4, 2024 WATING ADDRESS
BTREET ADDRESS (NO P.O. BOX) oY BIATE Z2IPCOBE  AREACODEPHORNE
Los Angeles CA 90056 310 930-8986
Thy “BTATE ZIPCODE . AREACODE/PHONE - NAME OF ABBISTANT TREASURER, IF ANY
Inglewood CA 90302 310 467-4927 er%et T, Evans
cITY T BIATE ZIPCOBE . AREACCDEIPHONE Ciry U ZIPCOBE . ANEACODEPHONE

Inﬁewood CA 90302

margaret.evans@inglewoodusd.com

310 467-4927

lnﬁewood CA 90302
mugm.evangglnﬂcwooduld.com

4. Verlfication

| have used all reasonable difigence In preparing and reviewing this statemant and tn tha haat af mv knnudadna tha infarmatian aantainad haraln and in tha attachad anhadulas ia tria and anmnjete, |

certify under pensity of perjury under the laws of the State of Callfornia t

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



COVER PAGE - PART 2
Recipient Committee CALIFORNIA
Campaign Statement FORM 46 0
Cover Page — Part 2

8. Officeholder or Candidate Controlied Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAWE OF BALLOT MEASURE
Margaret T, Evans
GFFICE SBOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. ORLETTER JURISDICTION ] sUPPORT
Inglewood Unifled School District Board Trustee Area 4, 2024 O oprPose

ESIDENTIAL/BUS! DDRESS (NO. AND STREET) STA Fa2
Inglewood CA 90302

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

Related Committees Not Included In this Statement: Listeny committees

not included In this statement that are controlied by you or are primerily formed to receive OFFICE BOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.
COMMITTEE NAME .0. NUMBER
e—— : ttee Li
NAME OF TREASURER CONTROLLED COMMITTEE? 7 ,P,,,",,m,,.,',muy f,?,ﬁ';‘,:",,fm""‘}',E,‘.,,,"’,,‘Z'ﬂﬁ‘,”,,,,,,,"’,,‘,,’,ﬁ’,°,'",,,’",£,,, A o
O ves O No
SETTTEE AGSREEe TOBRESS O PO 5% NAME OF OFFICEHOLDER OR CANDIDATE ] OFFICE BOUGHT OR HELD
[ suPPORT
] oPPOSE
Y STATE  ZIPCODE  AREA CODE/PHONE NAME OF OF FICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
O suPPORT
) oPrOSE
e e o ki NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE 8OUGHT OR HELD
[0 surPORT
[ oprose
—————————— e e W
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
O surPORT
J ves O nwNo =
COMMITTEE ADDRESS  STREET ADDRESS (NO PO, BOX) OPPOSE
oy STATE  ZIP CODE AREA CODE/PHONE Attach continuation shaeets If necessary
FPPC Form 460 (Jan/2016)

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



Campaign Disclosure Statement

Amounts may be rounded

SUMMARY PAGE

summary Plge Sl teturs. lr Statement covers period CALIFORNIA 4 6 0
i trom 7/1/2024 FORM
!
3 17
SEE INSTRUCTIONS ON REVERSE { through $/31/3034 age -
NAME OF FILER TD. NUMBER
Margaret T, Evans 1474173
Contributions Receive Column A Column B Calendar Year Summary for Candidates
. (FROM ATTAGHED SCHEDULES) TOTALTO OATE. Running In Both the State Primary and
2 ” General Elections
1. Monetary Comtributions.............ovuminminminn Scheduie A, Line3  § $ 411 thvough 8730 74 1o Date
2. Loans Received Schedluie B, Line 3 $2800 $2800
20. Contributio
3, SUBTOTAL CASH CONTRIBUTIONS......occrvccirres Asnee1+2 § 2514 s 2914 Recelved 8 s
4, Nonmonetary Contributions...............ccccrvvervcicieriniienen,  Schecide C, Line 3 0 0 21. Expenditures
8. TOTAL CONTRIBUTIONS RECEIVED..................AddLIes3+4 § 2214 s U4 M $ '
‘E"g‘“dm"” Made s e Expenditure Limit Summary for State
. PaYMONts MBAR...............ccoovmsvmmmmmsicniommmmmmmenmmeniions Schedue E, Line4 § $ Candidates
T, LOBNE MBAR............coomivimicmmmmsimsmssssnsmsasmssssesomsssnns Scheduie H, Line 3 0 0
8. SUBTOTAL CABH PAYMENTS ...o..oooocomsssres addLresss7 § 14 s 4 e e
9. Acorued Expenses (Unpald BIllS).......................... Schecuse £ Lne3 0 0 Date of Election Total to Date
10. Nonmonetary Adjustment.................................... Scheckde C, Line 3 0 0 mmiddiyy)
11, TOTAL EXPENDITURES MADE ......ccoconvom addLreeBepeto § 214 s U4 ] J $
Current Cash Statement J J $
12. Beginning Cash BaIGNCS .................c...coos Previous Summery Pege, Lne 16 § 0 B etk
13, CBN ROCOIPES ......vocovvvecessssscsssssssesssmssssssssonse Column A, Line 3 above 52914 add amounts In Column
14, Miscellaneous INCreases 0 CABN ............................. Scheckile/, Line 4 0 :ﬁ:mc:}:;,';mp ::;"om“'%:m‘:"" NV -
15, COBN PRYMONS ....o.c..ooovesesssssvsessessasssisssssse Caiumn A, Line 8 above 8914 :'my:m‘: gmn?"":y .
16. ENDING CASH BALANCE . ........ AddLines 12+ 13+ 14, then subtract Line 15 § 2000 be negative figures that
{f this /s a termination statement, Line 18 must be zero. :,h:::u:.p:m‘ muﬁn:n "
this is the first report being
17. LOAN GUARANTEES RECEIVED....c....cvovmvvrrreinn Schecie B, Part2  § Sed for s atlondar yoar,
S only carry over the amounts
Cash Equivalents and Outstanding Debts :':;')‘ Linte2,7.and 0 0¥
18. Cash Equivalents See instructions on reverse '
18. Outstanding Debts....................ccceunve. Add Line 2 + Line 9in Column B above  $ FPPC Form 460 (Jen/2016))

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



Schedule A Amounts may be rounded SCHEDULE A

to whole dollars.
Monetary Contributions Received Statement covers period
trom 7/1/2024
4 17
SEE INSTRUCTIONS ON REVERSE through /21/2024 Page of
NAME OF FILER 1.D. NUMBER
Margaret T. Evans 1474173
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF RIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
CONTRIBUTOR . R OCCUPATION AND EMPLOYER |  RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF BELF-EMPLOYED, ENTER NAME
(IF COMMITTEE, ALBO ENTER |.D. NUMBER) OF BUBINESS) PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
7/26/2024 | Margaret T. Evans %g‘:m Retired LAUSD Admin, $800 $800
Dotk
Inglewood, CA 90302 ety
Csce
8/20/2024 | Margaret T. Evans %LN:M Retired LAUSD Admin $64 $864
CotH
Inglewood, CA 90302 Oety
Dscc
8/21/2024 | Margaret T. Evans %g‘ {0 | Retired LAUSD Admin $50 $914
Coth
Inglewood, CA 90302 Cety
[lsce
8/27/2024 | Margaret T. Evans %g‘:m Retired LAUSD Admin $2000 $2914
CJoTH
Inglewood, CA 90302 cPTy
Cscc
CJIND
Ccom
CJOTH
cPTY
[]scc

SUBTOTAL $ 2514

Schedule A Summary *Contributor Codes
1. Amount received this period ~ itemized monetary contributions. - e e s Eurrriiee
(Include all SChedule A BUBDLOLAIS. ) .........c.viiiiiiiiniiiiienrieeeirrosseenten s e saeessaranessenneseinseensesisesrsiinses $ (other than PTY or 8CC)
0 OTH - Other (e.g., business entity)
2. Amount recelved this period — unitemized monetary contributions of less than $100 ...........c..cccceevue. S PTY - Political Party
SCC - Small Contributor Committee

3. Total monetary contributions received this period.

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)..........ccccccooun. TOTAL $ »is

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




Schedule A (Continuation Sheet) Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period
trom 7/1/2024

SCHEDULE A (CONT)

through 2/21/2024 Page 5 ot V7

NAME OF FILER 0. NUMBER
Margaret T, Evans 1474173

FULL NAME, STREET ADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION

DATE CONTRIBUTOR
OCCUPATION AND EMPLOYER
RECEIVED CONTRIBUTOR o ) F CERE YRS, STH AL RECEIVED THI8 CALENDAR YEAR TO DATE
(IF COMMITTEE, ALSO ENTER |.0. NUMBER) OF BUSINESS) PERIOD (JAN. 1. DEC. 31) (IF REQUIRED)

[DJg‘gM $0 $2914

CQotH
ety
[sce

OIND
Ccom
CJoTtH
garery
8cc

OiINo

Clcom
[JoTH
Qrpry
Clscc

OINo

Ccom
CJoTtH
gery
Oscc

CJIND

Ccom
oM
Cety

M

SUBTOTAL § $2914

*Contributor Codes
IND - Individual
COM ~ Reclplent Committee
(other than PTY or SCC)
OTH ~ Other (e.g., business entity)
PTY =~ Political Party
8CC ~ Small Contributor Committee 460 (Jan/2016))
FPPC Form a

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 moloydollon. Statement covers period
Loans Received trom 2/1/2024
17
SEE INSTRUCTIONS ON REVERSE through 2/21/3024 Page 8 of
NAME OF FILER D, NUMBER
Margaret T, Evans 1474173
FULL NAME, STREET ADDRESS AND ZIP CODE oég&,‘;;‘gx 'g’jgg:ggg:ea OUTSTAN! DING | AMOUNT | AMOUNT PAID | QUTSTANDING INTZREST ORIGINAL OUMUETIVE
OF LENDER OF SELF-EMPLOYED, ENTER BALANC§ RECEIVED THIS| OR FORGIVEN | BALANCE AT PAID THIS AMOUNT OF [CONTRIBUTIONS
(IF COMMITTEE, AL8O ENTER 1.D. NUMBER) I OF B BEGg‘gA?gD HIS|  perIOD THIS PERIOD CLOgEER?SgHiS PERIOD LOAN TO DATE
ed L[ Pao TATENDAR YEAR
California Credit Union HELOC Ratired LAUSD Adusin ,.0 , 2800 0 o |.280 |,2800
RATE
e ) roraiveN PER ELECTION”
Inalewnnd CA 90307 o 2 ,.2800 ,0 11/6/2024 |, .0 8/8/2024 | , 2800
T@INo Qcom Qo™ O PrY [sce DATE DUE OATE INCURRED
LI PAID Cllm
) il ] ] [}
RATE
[ roraiven PER ELECTION™
' 2 '
tOmno Ccom CJom™ CIPTYy [Jsce ' DATE DUE DATE INCURRED
] PaiD CALENDAR YEAR
s ' ~ ' '
RATR
) roraiveN PER ELECTION"
(] ' ] (]
TD IND [JcoMm [JO™H [OPry [1scc DATE DUE DATE INCURRED
SUBTOTALS § $ $ 2800 $ 0

Schedule B Summary

1. LoaNs receiVed thiB POIIOT ............iviiiiiieiriiuiiiiiiiniireieresesreesssises e sessesssssessiesssssssinsssssensssssesassssnens $ "
(Total Column (b) plus unitemized loans of less than $100.)

2. LOANS Paid OF fOrGIVEN thil PETIOD................ooocericcisssissesssssssssssssssssessoesssssssssessssssssssssssessssesssssssnes - EEMRRI Syt
(Total Column (c) plus loans under $100 paid or forgiven.) COM - Recipient Committes
(Include loans paid by a third party that are also temized on Schedule A.) 2800 (other than PTY or 8CC)

3. Net change this period. (Subtract LIn@ 2 from LING 1.) .....cooevvviiiiniinecoiineiieinseisimissiesesnnnns NET § gx - m;:r-:..k:mhon entity)
Enter the net here and on the Summary Page, Column A, Line 2. 8CC - Small Conributor Comynilies

(May be a negative number)

*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)
www.fppc.ca.gov



Schedule B - Part 2

Amounts may be rounded

SCHEDULE B - PART 2

to whole dollars. Statement covers period CALIFORNIA
Loan Guarantors 7/1/2024 i 460
from v
BEE INSTRUCTIONS ON REVERSE through 9/21/2024 Page 7 ot Y’
NAME OF FILER 1.0. NUMBER
Margaret T, Evans 1474173
FULL NAME, STREET ADDR IF AN |
eyl - OGCUPATION AND EMPLOYVER ey CUMULATIVE SALANCE
w gyt LOAN GUARANTEED TODATE OUTSTANDING
(IF COMMITTEE, AL8O ENTER |.0. NUMBER) SRR O AME OF BUBINESS) THIR PO ToDATE
slemmnat T. Semn LENDER CALENDAR YEAR
gar g ge :M Retired LAUSD Admin Callf. Credit Union $2800 . 2800 $2800
Inglewood, CA 90302 JortH -y
CIFrY 8/8/2024 i i~
Cscc '
am LENDER CALENDAR YEAR
D
COcom '
D T DATE PER ELECTION
OetYy (IF REQUIRED)
[scc '
o e CALENDAR YEAR
[Jcom '
CJotH PER ELECTION
Cery DATE (IF REQUIRED)
Oscc '
D IND LENDER CALENDAR YEAR
Clcom ]
D oTtH
e oATE P REQUINED)
Oscc '
W == ——————u
Page,
SUBTOTAL $ 2300 . -
FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov



Schedule C Amounts may be rounded SCHEDULE C

to whole dollars.
Nonmonetary Contributions Received ¢ = Statement covers period
o 7/1/2024
8 17
SEE INSTRUCTIONS ON REVERSE through 2/21/2024 Page of
AVME OF FILER 1.D. NUMBER
Margaret T, Evans 1474173
DATE P e CONTRIBUTOR OGCUPATIONAND EMPLOYER | _ DESCRIPTION OF |, AMOUNT! _ COMUGATE | |  PERELECTION
RacD (IF COMMITTEE, AL8O ENTER |.D. NUMBER) ccoe .-~ :3;'“““':)7“ GOODS OR BERVICES VALUE cakﬁh‘,mgegg:r (IF REQUIRED)
None CJIND
CJcom
CJoTH
gapry
[scc
ClIND
COcom
CJoTH
gOety
Oscc
CIND
CJcom
Oortk
Oety
Oscc
JIND
CJcom
Coth
ety
[Oscc i . s\
Attach additional Information on appropriately labeled continuation sheets. SUBTOTAL § l
Schedule C Summary *Contributer Codes
1. Amount received this period - itemized nonmonetary contributions. ING = Indvidual
COM ~ Reciplent Committe
(INCIUA® Al SCHEAUIE © SUBLOAIS.)..................ocoooroveeereesessereeeesssssoseeseesessseseessesesssessseesssssessssssssessesscessarsesseessses $ (other than PTY or 8CC)
OTH = Other (e.g., business entity)
2. Amount received this period - unitemized nonmonetary contributions of less than $100 ...........ccccoceervrviiiine. $ PTY - Political Party
8CC -~ Small Contributor Committee
3. Total nonmonetary contributions received this period. N
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.)..................... TOTAL § °°¢

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



Schedule D
Summary of Expenditures Amounts may be rounded Statement covers period
Supporting/Opposing Other TR 7/1/2024

Candidates, Measures and Committees Py

SCHEDULE D

9/21/2024 9 17
SEE INSTRUCTIONS ON REVERSE through Page of

NAME OF FILER 1.D. NUMBER
Margaret T. Evans 1474173

NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR CUMULATIVE TODATE|  PER ELECTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT Dfii':mg” ‘”%:HD”'S CALENDAR YEAR TO DATE
OR COMMITTEE o ) (JAN. 1-DEC. 31) (\F REQUIRED)

E Monetary
Contribution

[0 Nenmenetary
Contribution

[ Independent

O support [ oppose Expenditure

O Monetary
Contribution

] Nonmonetary
Contribution

] Independent
0] support ] oppose Expenditure
Monetary

Contribution

] Nonmonetary
Contribution

[ independent
Expenditure

None

SUBTOTAL $ None

— —
- R

Schedule D Summary

1. Itemized contributions and independent expenditures made this period. (Include all Schedule D SUBLOAIS. ).............ccovivivuinneiriirireinenmiiiinesnis $

2. Unitemized contributions and independent expenditures made this period of UNAEr $100............cccciiiiiieiieiiiineiien e $

3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.).......... TOTAL.. § Nons

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



Schedule D

(Continuation Sheet)

Summary of Expenditures
Supporting/Opposing Other
Candidates, Measures and Committees

Amounts may be rounded

to whole dollars.

SCHEDULE D (CONT.

Statement covers period

Son 7/1/2024

through 9/21/2024

10

ol 17

Page

NAWE OF FILER
Margaret T. Evans

1474173

.D. NUMBER

NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR

DATE MEASURE NUMBER OR LETTER AND JURISDICTION,

OR COMMITTEE

TYPE OF PAYMENT

DESCRIPTION
(IF REQUIRED)

AMOUNT THI8
PERIOD

ICUMULATIVE TO DATE
CALENDAR YEAR
(4AN. 1 - DEC. 31)

PER ELECTION
TO DATE
(IF REQUIRED)

None

E Monetary
Contribution

[ Nenmonetary
Contribution

O support [ oppose

[0 Independent
Expenditure

[0 Monetary
Contribution

[0 Nenmenetary
Contribution

O support [ oppose

[ Independent
Expenditure

Monetary
Contribution

[ Nonmonetary
Contribution

O support [ oppose

[ independent
Expenditure

[0 Monetary
Contribution

[0 Nonmonetary
Contribution

O support O Oppose

O Independent

SUBTOTAL $ None

Expenditure

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

www.fppe.ca.gov



SCHEDULE E

Schedule E e Statement covers period oY NNIZeIINV 46 0
Paymenu Made trom 71112024 FORM
9/21/2024 11 17

SEE INSTRUCTIONS ON REVERSE S Page o
NAME OF FILER 1D, NUMBER

Margaret T, Evans 1474173
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
CN8 campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC clivic donations PET petition clirculating TEL tv. or cable airtime and production costs
FIL  candidate fillng/ballot fees PHO phone banks TRC candidate travel, lodging, and meels
FND fundraising events POL polling and survey research TRS staf/spouse travel, lodging, and meals
IND Independent expenditure supporting/opposing othera (explain)* POS8 postage, delivery and messenger services TSF transfer between committees of the seme candidate/sponsor
LEG legal defense PRO professionsl services (legal, accounting) VOT voter registration
LIT  campaign Iterature and maliings PRT print ads WEB Information technology coste (Internet, e-mail)

sy iy oy CODE ©OR DESCRIPTION OF PAYMENT AMOUNT PAID
(IF COMMITTEE, ALSO ENTER 1.0, NUMBER)

Clty of Inglewood FIL Candodate's Statement $800

Tasdmivand /AA m\;m .

American Post Box Inc. POS Private Mall Box $64

Tasddmiand A A ONINA -

Shirley Weber, Ph.D. FIL Candidate Fee $50

Seretary of State

Canmncn nem *an A NCO1A . =
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL S 914
Schedule E Summary

914

1. Itemized payments made this period. (Include all Schedule E SUBIOAIS.)...............c.ccoiiiiiiicirieiceesisccs ettt siae s s ss e chents $
2. Unitemized payments made this Period Of UNGEI $T00..............c...oviiiiiirieeieiinisesisesseessessessussessasstssesssssssssessssssssessessssssesssesessessssssssosesssssessssinss $ g
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (B).).....ccivieiiiiiiimmirmieemormimmmeismmiismmsismomsmesimn $ 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 8.)..........c.ccceeriviunnnns TOTAL $ 14

FPPC Form 460 (Jan/2016))

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



Schedule E Amounts may be rounded

(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

to whoie dollars.

SCHEDULE E (CONT))

Statement covers period
7/1/2024
from

CALIFORNIA 460
FORM

through.muznn__—_ Page 12 of 17

NAME OF FILER 1.D. NUMBER

Margaret T. Evans 1474173

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphemalia/misc. MBR member communications RAD radio airtime and production costs

CN8 campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses S8AL campaign workers' salaries
CVC clivic denaticns PET petition clroulating 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 stafi/spouse travel, lodging, and meais

IND Independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defenss PRO professicnal services (legal, accounting) VOT voter registration

LIT  campaign literature and mailings PRT print ads WEB Information technology costs (internet, e-mell)

~msncc -
e CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

(IF COMMITTEE, ALSO ENTER |.D. NUMBER)

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

~ SUBTOTALS 914

_

—

— —— — FPPC Form 480 Dan/ 2018))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



Amounts may be rounded
to whole dollars.

Schedule F
Accrued Expenses (Unpaid Bills)

SCHEDULEF

trom _//1/2024

Statement covers period

CALIFORNIA 460
FORM

9/21/2024
through 13 17
SEE INSTRUCTIONS ON REVERSE o -
NAME OF FILER 1.D. NUMBER
Margaret T, Evans 1474173
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 radic airtime and production costs
CN8 campeign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explaln nonmonetary)* OFC office expenses S8AL campaign workers' salaries
CVC olvic donations PET petition circulating TEL tv. or cable alrtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL poliing and aurvey research TRS stafl/spouse travel, lodging, and meals
IND Independent expenditure supporting/opposing others (explain)* PO8 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 Iiterature and mallings PRT print ads WEB Information technology costa (intemet, e-mali)
(a) ™ () (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE. ALSO ENTER |.D. NUMBER) DESCRIPTION OF PAYMENT | BALANCE BEGINNING THI8 PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (AL8O REPORT ON E) OF THI8 PERIOD
No Unpaid Bills
T o) B g e e | e B
* Payments that are contributions or Independent expenditures must also be
1 on Bchedue D. SUBTOTALS § l $ $ $0

Schedule F Summary
1. Total accrued expenses incurred this rertod (Include all Schedule F, Column (b) subtotals for

accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.)............cccooeevevviviercvenerninne. INCURRED TOTALS 8
2. Total accrued expenses gald this period. (Include all Schedule F, Column (c) subtotals for payments on

accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.).....c..ccccvrvvviiririiennrane PAID TOTALS §
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and 0

on the Summary Page, Column A, Line 9.) NET $

May be 3 negative number
FPPC Form 460 (Jan/2016))

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



Schedule F
(Continuation Sheet)
Accrued Expenses (Unpaid Bills)

Amounts may be rounded

to whole dollars.

from 2/ 1/2024

Statement covers period

SCHEDULE F (CONT.)

9/21/2024
through 2/21/ Pt o117
NA ILE 1.0. NUMBER
Margaret T. Evans 1474173
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campalign paraphemalia/misc. MBR member communications RAD radio airtime and production costs
CN8 campaign consultants MTG meetings and appearances RFD returned contributions
CTB ocontribution (explain nonmonetary)* OFC office expenses S8AL campaign workers' salaries
CVC olvio donations PET petition ciroulating TEL tv. orcable 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 staflispouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POB8 postage, delivery and messenger services T8F transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and maliings PRT print ads WEB Information technology costs (internet, e-mall)
* Payments that are contributions or independent expenditures must also be summarized on Schedule D.
a
NAME AND ADDRESS OF CREDITOR CODE OR OUT: !‘}A,NDING ™ AMOU‘??I’ PAID OUT!“?M)ING
(IF COMMITTEE, ALBO ENTER |.0. NUMBER) DESCRIPTION OF PAYMENT | BALANCE BEGINNING | AMOUNT INCURRED THI8 PERIOCD BALANCE AT CLOSE
OF THIS PERIOD THIS PERIOD (AL8C REPORT ON 6) OF THIS PERIOD
No unpaid bills
SUBTOTALS § t $0

WI

|

—_

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

www.fppc.ca.gov



Schedule G

Payments Made by an Agent or Independent
Contractor (on Behalf of This Committee)

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole doliars.

SCHEDULE G

trom _7/1/2024

through 9/21/2024 Pt 15 of 17

Statement covers period

C »\l F&)F? NIA 460

NAME OF FILER
Margaret T, Evans

1.0. NUMBER
1474173

NAME OF AGENT OR INDEPENDENT CONTRACTOR
None

CODES:

CMP campalign paraphernalia/misc,

CN8 campaign consultants

CTB contribution (explain nonmonetary)*

CVC olvic donations

FIL  candidate filing/balict fees

FND fundraising events

IND Independent expenditure supporting/opposing others (expiain)*
LEG legel defense

LIT  campaign iiterature and mailings

MBR
MTG
OFC
PET
PHO
POL
POS
PRO
PRT

member communications
meetinga and appearances
office expenses
petition circulating

phone banks

polling and survey research
postage, delivery and messenger services
professional services (legal, sccounting)

print ads

* Payments thst ars contributions or Independent expenditures must also be summarized on Schedule D.

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

RAD radio airtime and production costs
RFD returned contributions

campaign workers' salaries
t.v. or cable sirtime and production costs

TRC candidate travel, lodging, and meals
TRS staff/spouse travel, lodging, and meals

transfer between committees of the same candidate/sponsor

VOT voter registration
WEB Information technology costs (intemet, e-mall)

NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Attach addrtlonal information on appropﬁately Iabeled continuation sheets. TOTAL* § o
Do not tmnhr fo any other oohodulo or fo the Summary Page. This total may not equal the amount pcld fo the cgorrt or FPPC Form 460 (Jan/2016))

independent contractor as reported on Schedule E.

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



SCHEDULE H

Schedule H Amounts may be rounded Statement covers period
« to whole dollars. 7/1/2024
Loans Made to Others from
SEE INSTRUCTIONS ON REVERSE through _>/21/2024 Page 16 ot 17
NAME OF FILER 1.D. NUMBER
Margaret T, Evans 1474173
IF AN INDIVIDUAL, ENTER o) T | o T v m o
B AN, ST R ooy ANDZIPCODE | oGCURATION AND EMPLOYER I OUTSTANDING |  AMOUNT _ |REPAYMENT OR| OJTSTANDING | o ORIGINAL | CUMULATIVE
(IF COMMITTE, ALSO ENTER L. NUMBER) e BEGINNING THS LOANED THis [ PORQIVENERS | cioss oF THie | Recsiven.  |AMOUNTOF | LOAML
None O] PaID CALENDAR YEAR
] ) a ] ]
RATE
[ ForaGIVEN PER ELECTION™
L] ] L ] ] [
DATE DUE DATE INCURRED
I a0 CALENDAR YEAR
¢ |} | ] ]
RATE
[ FORGIVEN PER ELECTION"
] ' s ] { ]
DATE DUE DATE INCURRED
B ——" .
:’L.:-bn: that are ;nMn.d‘ to ':ngm; candidate or eomrmo‘oo b'o“m
summarized on dule D. Loans forgiven must a
reported on Schedule E. SUBTOTALS |$
Schedule |, Line 3)
Schedule H Summary 0
1. LO@NS MAAE thiB POIIOU. ... ouiveiivisiieiiiisiieeieteries st ciaeseresseessesesseaeessaseseessesseeesasssssessessesessesnsensesesssasesensesssessessesssrssianes $
(Total Column (b) plus unitemized loans of less than $100.) 0 **If Required
2. Payments reCOIVEA ON IOBNS.................cceviriieisiesiereiesiesecereeseisesaseesessssessesessasstesssessessssessssssesesssmsesssesssssssssssessssssessssessnne $
(Total Column (c) plus unitemized payments of less than $100.)
3. Net change this period. (Subtract LiN@ 2 from LIN@ 1.)......ccoiiiiiiiiiieiieiiiiriieseisssiisesesinsesssssrsssssassssssnssrsesssssssessns NET 8
(Enter the net here and on the Summary Page, Column A, Line 7.)
(May be 2 negative number)
FPPC Form 460 (Jan/2016))

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



SCHEDULE |

Schedule | Amounts may be rounded

Miscellaneous Increases to Cash 1o whais doliars. Statement covers period CALIFORNIA A4 6 0
from .7/1/2024 FORM
through 9/21/2024 - 17 ot 17
] TR S VER
NAME OF FILER 1.0. NUMBER
Margaret T, Evans 1474173
DATE FULL NAME AND ADDRESS OF SOURCE AMOUNT OF
RECEIVED (IF COMMITTEE, AL8O ENTER |.D. NUMBER) oo e iy INCREASE TO CASH
None
——— — P e — — A_: ——eeee——————————— ———— —_———
Attach additionel Information on appropriately labeled continuation sheets. SUBTOTALS o
1. Itemized Increases t0 CaSh thiB PEIIOU. ..........c.c..iiveiieiiiiiiirineniiirsrreiesisisiesseesteasssssstsssssasessessssssesssessesssesssesssinanarses $ .
2. Unitemized increases to cash of Under $100 thi8 PEFIOG. ............c.cocveiuiiiiiriiiiiiisereenrsseisassessssssrsesssesssisssssssesssessessnssens $ 9
3. Total of all interest received this period on loans made to others. (Schedule H, Column (8).) ......ccccoviivmvcriiciiriniinnns $ -

4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the 0
SUMMANY Page, LINE 14.) ..o ciesscteiece sttt st ss st shes et e e eash e ae st anneehas s saassesnansssene TOTAL $

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

www.fppc.ca.gov





