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

@ iceholder, Candidate Controlled Committee

O Primarily Formed Baliot Measure

2. Type of Statement:

[J Preelection Statement

Quarterly Statement

State Candidate Election Committee ommittee Semi-annual Statement Special Odd-Year Report
O Recall Controlled Termination Statement
{Also Compete Part 5) Sponsored (Also file a Form 410 Termination)
(Ao Complete Part6) Amendment (Explain below)
[J General Purpose Committee
Sponsored [ Primarily Formed Candidate/
Smalt Contributor Committee Officeholder Committee
Political Party/Central Committee {Also Complste Part 7)
3. Committee Information '&;;%BER Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Finlay for DUSD School Board 2020 Megan Finlay
MAILING ADDRESS
STREET ADDRESS (NO PO BOX) Civy STATE  ZIP CODE AREA CODE/PHON
Duarte CA 91010 626-872-4634
CITY ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Duarte 91010 626-593-6181
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR PO, BOX MAILING ADDRESS
ciy ZIP CODE AREA CODE/PHONE cimy STATE ~ ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX /E-MAIL ADDRESS

OPTIONAL FAX/E-MAILADDRESS

4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained 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 foregoing is true and coirect.

1-\4-7072)

W reasurer

foponent or Responsible OMcer of Sponsor

Signature of Controling OMcenolder, Candidats, State Measure Droponent

Executed on o By
~ & 7

Executed on :’L /9 202 [ By

Date Son
Executed on By

Date
Executed on By

Date

. ( )

Signature of Controlling Ofllcenolder, Candidate, State Measure Proponent
FPPC Form 460 (Jan/2016))

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



COVER PAGE - PART 2

Recipient Committee CALIFORNIA
Campaign Statement FORM 460
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
James Finlay
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTNO. OR LETTER JURISDICTION (] SUPPORT
Duarte Unified School District Board of Education Member [0 opposE
RESIDENTIAUBUSINESS ADDRESS (NO.AND STREET) CITY STATE  ZIP

Pinste CA 91010 Identify the controlling officeholder, candidate, or state measure proponent, if any.

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 recelve OF FICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
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 O no
T T TS STREETADDRESS (NG PO BOX NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD e ——
[] opPoOSE
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ suPPORT
[] opPoOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[] suPPORT
[] opPoOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD | ' oo o
[J ves O no
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) [0 opPoSE
Iy STATE Z1P CODE AREA CODE/PHONE Attach continuation sheets If necessary
FPPC Form 460 (Jan/2016)

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

C J L ) www.fppc.ca.gov




Ca-mpaign Disclosure Statement

Amounts may be rounded

SUMMARY PAGE

to whole dollars.
: from 1-1-2021 FORM
202 3 6
SEE INSTRUCTIONS ON REVERSE through 6-30-2021 Page of
NAME OF FILER I.D. NUMBER
Finlay for DUSD School Board 2020 1423676
, 5 Column A Column B Calendar Year Summary for Candidates
Contribugions: Recelyes O Ao | Running in Both the State Primary and
5 . General Elections
1. Monetary Contributions i...cuunmsnsmnminngannmsgs Schedule A, Line 3 $ = 111 through 8/30 —
2., LOaNS'ROCOIVBA......coininiiiusinsiiitusieinissinaiss Schedule B, Line 3 0
0 0 20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS ............................. AddLines 1+2 $ Received  $ 5
4. Nonmonetary Contributions..............ccccccceveiiiriiinriennns Schedule C, Line 3 9 0 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED...... AddLines3+4 § O 5 9 Niade $ ’
Expenditures Made Expenditure Limit Summary for State
6. Payments Made .. . ... . Schedule E, Line 4 502.93 s 5029 Candidates
T, LOBNS MAUS......cinicmcuimininiisisassisiin o Schedule H, Line 3 0 0
22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS ..o AddLines6+7 § 50298 s 5028 e e it
9. Accrued Expenses (Unpaid BillS) ........................... schedue F, Line3s O 2 Date of Election Total to Date
10. Nonmonetary Adjustment................cooocooeroooocs Scheduie C, Line 3 0 0 (mevddiyy)
11. TOTAL EXPENDITURES MADE .......o.oooooooooo AcdLines8+9+10 § 50293 y: S02 / / s
Current Cash Statement J / $
;i 3033.81
12. Beginning Cash Balance ..............c.cco...... Previous Summary Page, Line 16 To calcuute: CokumtB:
13. Cash RECEIPIS .....c..ovovevieeeceeee e, Coiumn A, Line 3 above 0 add amounts in Column
A to the correspondin . i i ; "
14. Miscellaneous Increases to Cash .................cccoc..... Schedule |, Line 4 397.07 atiite K Zf,.um,? B r::o‘r’t‘::?r:"ct;':'::cg_"" may be different fom amounts
502.93 of your last report. Some
15.CashPayments ... . Column A, Line 8 above amounts in Cokamn A may
16. ENDING CASH BALANCE ... Add Lines 12 + 13+ 14, then sublract Line 15 2927.95 be negative figures that
s 2 ; 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
17. LOAN GUARANTEES RECEIVED.....ocooooo. Schedule 8, Part2 $ O Wad for tivie calendas yeey,
only carry over the amounts
Cash Equivalents and Outstanding Debts ;fg;'; RSP s (A
18. Cash Equivalents............cccccooeeviieciecen, See instructions on reverse 0
19. Outstanding Debts........................... Add Line 2 + Line 9 in Column B above 0 FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov

A )




SCHEDULE B - PART 1

Amounts may be rounded
Schedule B - Part 1 to whole dollars. Statement covers period CALIFORNIA 4 6 0
Loans Received from 1-1-2021 FORM
SEE INSTRUCTIONS ON REVERSE through 8-30-2021 Page 4 o8
NAME OF FILER I.D. NUMBER
Finlay for DUSD School Board 2020 1423676
™ 1G] ) ()]
FULL NAME, STREET ADDRESS AND 2IP CODE IF AN INDIVIDUAL, ENTER | OUTSTANDING | AMOUNT | AMOUNT PAID | OUTSTANDING | INTEREST ORIGINAL | CUMULATIVE
OF LENDER OCCUPATION AND EMPLOYER | ~ BALANCE  |RECEIVED THIS| OR FORGIVEN | BALANCEAT | PAIDTHIS | AMOUNTOF |[CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) (¢ sﬂ::::;%‘::;:: oo BE @;‘E’g‘l“gom's PERIOD THIS PERIOD CLOSEER?SJ HIS PERIOD LOAN TO DATE
O paiD CALENDAR YEAR
James Finlay Assistant Research ° 2000 0 2000 o
Professor . . g s
Duarte, CA91010 City of Hope [ ForGIVEN s PER ELECTION™
2000 0 8/11/2020
$ s $ $ Y
T@N0o Ocom ot [OPTY [Jscc DATE DUE DATE INCURRED
Upmo CALENDAR YEAR
s H % s s
RATE
[ FORGIVEN PER ELECTION™
$ $ $
tOINo Ccom CJotH [IPTY [Iscc s s DATE DUE DATE INCURRED
PAID CALENDAR YEAR
$ $ % $ s
[ ForaIveN s PER ELECTION™
s s $ s s
1D IND D coM D OTH D PTY D sce DATE DUE DATE INCURRED
SUBTOTALS $ 0 s O $ 2000 s 0
— {Enter (o) on Schedue €, Line 3)
Schedule B Summary 4
1. LOANS reCRIVEA thiS PBIOM .........civeeiiriiiveiiiitriesneiieeeienesnsesnsssransansesasesssssessssesesnsessssesanssssnessnssssssssssssss $
(Total Column (b) plus unitemized loans of less than $100.)
2. Loans paid or fOrgiven thiS PEHAOM.............cccceeeiemiersesmseseisiseessesessesissssssssesssssssesesesessesssssesesssesesssseses $ 9 I:gtﬁm“'
(Total Column (c) plus loans under $100 paid or forgiven.) COM - Recipient Committee
(Include loans paid by a third party that are also itemized on Schedule A.) (other than PTY or SCC)
0
3. Net change this period. (Subtract Line 2 from Lin€ 1.) .......ccovivueiiiicniiimmiiminic s NET § g;c - gl:::r (log-h:usimw entity)
2 - Political Pal
Enter the net here and on the Summary Page, Column A, Line 2. BEE . Sl ot i
(May be @ negative number)

*Amounts forgiven or paid by another party aiso must be reported on Schedule A,

" )

J

FPPC Form 460 (Jan/2016))

FPPC Advice: advice@fppc.ca.gov

(866/275-3772)

www.fppc.ca.gov



SCHEDULE E

A ts be ded
Schedule E o i o i Statement covers period RSN RTel 1T 460
Payments Made trom 1"1-2021 FORM
6-30-2021 5 6
SEE INSTRUCTIONS ON REVERSE . Page of
ILE 1.D. NUMBER

Finlay for DUSD School Board 2020 1423676
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
CNS campaign consultants MTG meetings and appearances RFD retumed 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 mallings 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)
LA County Registrar FIL 210.00
Norwalk, CA 90650
Wix.com LTD WEB 218.08
6350671 Israel
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 428.08
Schedule E Summary
428.08

1. temized payments made this period. (Include all Schedule E SUDOLAIS.) ...........ccceiiriiiiiiiiiiiiieic e secie e scsesssae s saa e saaae s assrnsesrsnersnssasesssasaneans $
2 UNBRTERSE PEyToNs THNGE DI DO O IOF BB ... ccoooioinssosiunincomniniuisioscmnetiainssassoonsnss vuis sie bl susinaisssioinsossoivesessanin iaibaiaisssomisineuissumsnania $ s
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).).......coceiiiiiiieiiiiiee it irrecsaasias s seesssesecaessaesseens $ 0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line6.).......................... TOTAL § 502.93

FPPC Form 460 (Jan/2016))

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

( _) L ) www.fppc.ca.gov




Schedule |

Amounts may be rounded

SCHEDULE |

Miscellaneous Increases to Cash to whole doliars. Statement covers period CALIFORNIA 46 0
‘ from 1-1-2021 FORM
6-30-2021
th h 6 6
SEE INSTRUCTIONS ON REVERSE g P.q‘ of
NAME OF FILER 1.D. NUMBER
Finlay for DUSD School Board 2020 1423676
DATE FULL NAME AND ADDRESS OF SOURCE AMOUNT OF
DESCRIPTION OF RECEIPT
RECEIVED (IF COMMITTEE. ALSO ENTER | D. NUMBER) INCREASE TO CASH
3/5/2021 County of Los Angeles Candidate Statement Refund for 11/3/2020 397.07

The Treasurer of the County of Los Angeles

Los Angeles, CA 90012

Attach additional information on appropriately labeled continuation sheets.

SUBTOTAL S 397.07

Schedufe F Summary

1. Hemized iNcreaSes 10 CaAS IS POHIOM: uusvmenvmiimimm i i s R T o S T e T TR S S Ve asa s $ 29407

2. Unitemized increases to cash of under $100 thiS PeROA. ... ... ce e e e e e ee e e e e e e e s asan e ararseeeaiaeeeeeeas $ 0

3. Total of all interest received this period on loans made to others. (Schedule H, Column (€).) .......ccccovvviiiniiiiiiiiiieens $ 0

4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the 97.07
SUMMARY/PA00::LINE T4:) < i i s sarviv s b AN TR b e b S oAV oo AR o s e e s iy TOTAL $

C ) C D

FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov





