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

[X] Officeholder, Candidate Controlled Committee

[[] Primarily Formed Ballot Measure

2. Type of Statement:

Preelection Statement

[ Quarterly Statement

QO State Candidate Election Committee Committee [] Semi-annual Statement [ Special Odd-Year Report

% by Q) Controlled ;E_'j Termination Statement [0 Supplemental Preelection

(onCRmE O Sponsored (Also file a Form 410 Termination) Sintorvs - Alack: Foom 408
(Also Complete Part 6) me ch Form

[0 General Purpose Committee [0 Amendment (Explain below)

(O Sponsored [] Primarily Formed Candidate/

(O Small Contributor Committee Officeholder Commiittee

O Political Party/Central Committee i)
1.D. NUMBER

3. Committee Information

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

Taro O'Sullivan for School Board 2020

STREET ADDRESS (NO P.0. BOX)

cIty STATE

Covina CA

ZIP CODE
91722

AREA CODE/PHONE
(626) 915-7635

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

N/A

CITY STATE

ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

(626)915-6626 / tarc.osullivanl@gmail.com

Treasurer(s)

NAME OF TREASURER
Yolanda Miranda

MAILING ADDRESS

CITYy STATE ZIP CODE AREA CODE/PHONE
Covina Cca 91722 (626)915-7635

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to th
under penalty of perjury under the laws of the State of California that the foregoing is trus

1 schedules is true and complete. | certify

» Sponsor

Signature of Controling Officeholder, Cancidate, State Measure Proponent

o

Executed on _01121[&21 By —
Date

Executed on 01/21/2C2| By —
Date

Executed on By
Date

Executed on By
Date

Signature of Controlling Officehoider, Cancidate, State Measure Proponent

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



COVER PAGE - PART 2

Recipient Committee
Campaign Statement o LF'ggsN'A 46 0
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

Taro O'Sullivan
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTNO. OR LETTER JURISDICTION [] SUPPORT

Board of Education La Puente School District 1 [] opPoSE

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) ciTYy STATE Zip

Identify the controlling officeholder, candidate, or state measure proponent, if any.
La Puente CA 91744

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 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROWLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
O yes O no
COMMITTEE ADDRESS STREETADDRESS (NO P.O.BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] suppoRT
[C] orPPOSE
cITy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] SUPPORT
[] opPOSE
COMMITTEE NAME 1.D. NUMBER s
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 (] Sibenst
Y NO
L) ves O [] orppPosE
COMMITTEE ADDRESS STREETADDRESS (NO P.0. BOX)
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)



Campaign Disclosure Statement SUMMARY PAGE

t
Summary Page e sttemnt covors poiod [NTIPRTN)
i 10/18/2020 FORM
SEE INSTRUCTIONS ON REVERSE through 12/31/2020 Page 2 of 17
NAME OF FILER 1.D. NUMBER
Taro O'Sullivan for School Board 2020 14295280
= Column A Column B Calendar Year Summary for Candidates
Contributions Received B oL o B bt g Running in Both the State Primary and
General Elections
1. Monetary Contributions .................ccccooooeeceereeenne. Schedule A, Line 3 $ 8,220.00 g 26,495.00 ,
2. Loans Received ..............cccviieeieciiicececae s Schedule B, Line 3 -500.00 0.00 i R
3. SUBTOTALCASH CONTRIBUTIONS .........ooorrrvree AddLines 1+2 $ 7,720.00 ¢ asjaps.on || SCNEARORS: .
4. Nonmonetary Contributions ...........cccccoceviveeinrenccnnns Schedule C, Line 3 14,434.04 17,821.04 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED ..ccccvvvvevirnciannnnnnns AddLines3+4 $ 22,154.04 3 44,316.04 Made $ $
Expenditures Made Expenditure Limit Summary for State
Ok PRYISIRE TBEE ... conissvsnaisnsonainmnsunossvnmsssasssanis Schedule E, Line 4  $ 21,593.31 § 26,495.00 Candidates
e TONNBMBIR ... siesorvasinmmonssississmammmivsssssssis snnnss Schedule H, Line 3 0.00 0.00 23 . & e
. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ....c.oooviiiiiiiieiiinenicinns AddLines6+7 $ 21,593.31 § 26,495.00 (I Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ...........c.ccoeevvecrnnenn. Schedule F, Line 3 -1,513.64 0.00 Date of Election Total to Date
10. Nonmonetary Adjustment ..............cccccoovcviveeeeroeeesennes Schedule C, Line 3 14,434.04 17,821.04 (mm/dd/yy)
11. TOTALEXPENDITURESMADE ............coeiviieiiinaenne Add Lines8+9+10 $ 34,513.71 § 44,316.04 / / $
Current Cash Statement J / $
12. Beginning Cash Balance ....................... Previous Summary Page, Line 16 $ 23923338 B S kit ikt B, add
13: Cash RGOS o snnnnimsmisnimms Column A, Line 3 above 7,720.00 | amounts “‘:’ Column A to the
corresponding amounts - in thi ; i
14. Miscellaneous Increases to Cash.............cccco.ue. Schedule |, Line 4 2:99 1 from Column B of your last ,;",‘,2‘;,':’;‘?,,‘2‘;}5;: c;on RN SRR ST
; 21,593.31 | report. Some amounts in
18, Coph Paymemts ..o Column A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15  $ 0.00 | figures that should be
subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is
the first report being filed
17. LOAN GUARANTEES RECEIVED ........ooooooooee...... Schedule B, Part 2 $ 0.ip. | S WS RENTIANE Y. Orty
carry over the amounts
fr i 2 if
Cash Equivalents and Outstanding Debts o e
18. (Cash EQUIVAIBNLS ...........ccousuiiiarsssesesons siais See instructions on reverse  $ 0.00
19. Outstanding Debts ..............ccceue. Add Line 2 + Line 9 in Column B above  $ 0.00

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



Schedule A SCHEDULE A

> & ; Amounts may be rounded
Monetary Contributions Received % wiicha doliery. Statement covers period  ENRIZOLNI 460
from 10/18/2020 FORM
12/31/2020
SEE INSTRUCTIONS ON REVERSE through _12/31/ Page 4 _of 17
NAME OF FILER 1.D. NUMBER
Tarc O'Sullivan for School Board 2020 14259280
FUL STREETA ™ F CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE VEL e B 5%5?&32&;.523&% =0 CONTRIBUTOR | oCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
10/23/2020 |District Council of Iron Workers PAC (ID# JiND 500.00 500.00|G2020 $500.00
831693) ECOM
Pinole, CA 94564 [JoTH
OPTY
[dJscc
11/04/2020 |International Union of Painters & Allied [JIND 1,000.00 1,000.00]G2020 $1,000.00
Trades Political Action Together Political XCOM
Comm. (IUPAT) (ID# C00000885) OTH
Hanover, MD 21076 OPTY
[Jscc
10/20/2020 |Armando Olivas [XIND Exec. Director 400.00 400.00({G2020 $400.00
CJcom Labor Community Services
Whittier, CA 90602 CJOTH
ety
[dscc
11/02/2020 |Painters and Allied Trades District Council CJIND 1,000.00 1,000.00{G2020 $1,000.00
No. 36 PAC (ID# 743641) Ecom
Los Angeles, CA 90017 [JOoTH
Pty
Oscc
10/23/2020 |Political Action for Classified Employees of CJIND 2,400.00 2,400.00]G2020 $2,400.00
CA School Employees (ID# 761128)
[Jcom
Sacramento, CA 95814 [JOTH
ety
[Xiscc
SUBTOTAL $ 5,300.
Schedule A Summary “Contributor Codes A
1. Amount received this period — itemized monetary contributions. IND- '“g’"“."f" s
8,200.00 COM - Recipient Committee
{inckide el Schadtiln A SUDIRIE.) ..o iimsmmsiiamismioissi s s T e s aasaeswvenens $ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ...................c..c...... $ 20.00 g;rYH:Poom'!'f’c’al(;gﬁyb“s‘"”‘ -
3. Total monetary contributions received this period. | SCC-Small Contributor Commitiee |
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line1.) .................... TOTAL $ 8,220.00

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



Schedule A (Continuation Sheet)

SCHEDULE A (CONT)

i i i Amounts be rounded
Monetary Contributions Received ST Statement covers period CALIFORNIA 4 6 0
from 10/18/2020 FORM
through ___12/31/2020 Page__ 5 _ of__17
NAME OF FILER I'D. NUMBER
Taro O'Sullivan for School Board 2020 1429280
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER Ay CUMULATIVE TO DATE FER SLEETION
ol F COMMTTRR ALBOBNTER 5. IAIER, CONTRIBUTOR | - oCCUPATIONAND EMPLOYER |  RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE (F SELF-EMPLOYED. ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
BUSINESS)
11/04/2020 |Service Employees Int'l Union Local 99 CJIND 1,500.00 1,500.00 |G2020 $1,500.00
Candidate PAC (ID# 980422)
Jcom
Los Angeles, CA 90005 [JoTH
ety
xlscc
11/03/2020 |Southern CA District Council of Laborers PAC CJIND 1,000.00 1,000.00 |G2020 $1,000.00
(ID# 1358150) CJcom
Long Beach, CA 90802 [JOTH
gery
Klscc
10/20/2020 |UAW Region 8 Western States PAC (ID# 743787) DN) 400.00 400.00 |G2020 $400.00
Pico Rivera, CA 90660 EJCoM
[JOTH
gery
[Oscc
[JIND
[Jcom
[JOTH
Pty
[Jscc
CJIND
[Jcom
[JOTH
arery
Jscc
SUBTOTAL $§ 2,900.00§
[ *Contributor Codes i
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)

OTH - Other (e.g., business entity)
PTY - Political Party
[ SCC - Small Contributor Commiittee

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



SCHEDULE B - PART 1

Schedule B -Part 1 Amounts may be rounded Statement covers period CALIFORNIA
H hole d ; 4 6 0
Loans Received W whole dollars Sinin 10/18/2020 FORM
SEE INSTRUCTIONS ON REVERSE through ___12/31/2020 Page __6 of _17
NAME OF FILER 1.0. NUMBER
Taro O'Sullivan for School Board 2020 1429280
T (b) (c) d (9) B (g)
IF AN INDIVIDUAL, ENTER OUTSTANDING OUTSTANDING
FULL NAME, smec;'r Lg%ﬁss AND ZIP CODE OTRAATION AND CAB T CAER BALANGE © | ne m{;ﬁms AMOUNT PAID | CprSTANDIN ggggrEHs'; ORIGINAL o ocmt:mem
SOOI MADEITERIE SRS (IF SELF-EMPLOYED, ENTER BEGINNING THIS OR FORGIVEN | ¢|OSE OF THIS AMOUNT OF
NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD PERIOD PERIOD LOAN TO DATE
Taro O'Sullivan “l:c/a;ired (@ PAID CALENDAR YEAR
La Puente, CA 91744 " . ¢ E
[] FORGVEN v PER ELECTION™
s 500 00 s n.ools A an s a nn 0B/05/2020 $62020 0.00
T o Ocom ot O Py [ sce DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
s s % s H
[] FORGVEN ne PER ELECTION**
$ S s $ $
tOmwo Ocom [JOTH [OJPrY [Jscc DATE DUE DATE INCURRED
[ pa0 CALENDAR YEAR
s $ % $ H
[) FORGIVEN = PER ELECTION™
$ s s $ s
tOmo Ocom Qots [JPpry [Jscc DATE DUE DATE INCURRED
SUBTOTALS $ 0.00$ 500.009 0.00$
(Enter (e)on
Schedule B Summary Scheduls . Line3)
1. LOANS TECOIVBA MUB POTIOW ......ciiviiiiiisiniiiismiiassiorssidiiansianssiosimsannsenssssassnsasasssnssrannanssnesssssss senssnsesssrassnes 3 0.00
(Total Column (b) plus unitemized loans of less than $100.) (" tContributor Codes )
: £ ; s IND - Individual
2. Loans paid.of TOrOIVER IS DBIIOM ... viiiiimiswimmovismersinassismemmviiess s siasimisesssmvsssmvaieiissvesn s $ 500.00 COM - Recipient Committee
(Total Column (c) plus loans under $100 paid or forgiven.) (other than PTY or SCC)
Include loans paid by a third that are also itemized on Schedule A. OTH — Other (e.g., business entity)
( P y party ) PTY - Political Party
3. Netchange this period. (Subtract Line 2 from Line 1.) ... NET $ -500.00 AR BN AR LR, |
(May be 8 negatve number)

Enter the net here and on the Summary Page, Column A, Line 2.

['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)



Schedule C

2 . Amounts may be rounded
Nonmonetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from 10/18/2020 FORM
12/31/2020 17
SEE INSTRUCTIONS ON REVERSE Herough Page T of
NAME OF FILER 1.0. NUMBER
Taro O'Sullivan for School Board 2020 1429280
CUMULATIVE TO
pare FU e STREETADDRESSAND | conTmiuron | oESNIONBULENTER | oescrrmonor | N | Mo T | pereiconon
i S ZIP CODE OF CONTRIBUTOR CODE * ogpad g e GOODS OR SERVICES ergrs CALENDAR YEAR ok
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) NAME OF BUSINESS) (JAN 1 - DEC 31) (IF REQUIRED)
10/22/2020 |Service Employees International Union [JIND Filed Program and 6,241.10 11,090.45/G2020 $11,090.45
Local 99 Independent Expenditure PAC Mailer
(ID# 1335124) |Zlg°M
TH
Los Angeles, CA 90005 BPTY
In-Kind contribution CJscc
10/26/2020 |Service Employees International Union [JIND Text Messages 47.36 11,090.45[G2020 $11,090.45
Local 99 Independent Expenditure PAC
(1D# 1335124) Ejcom
t [JOTH
Los Angeles, CA 950005 DPTY
[Jscc
10/28/2020 |Service Employees International Union JIND Text messages 49.32 11,090.451G2020 $11,090.45
Local 99 Independent Expenditure PAC
(ID# 1335124) XICoM
OTH
Los Angeles, CA S0005 BPTY
[Jscc
10/30/2020 |Service Employees International Union D Filed Program and 4,752.67 11,090.45/G2020 $11,090.45
Local 99 Independent Expenditure PAC Mailer
(ID# 1335124) Ejcom
OTH
Los Angeles, CA 50005 Bm
[dscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL § 11,090 ._
Schedule C Summary [ *Contributor Codes y
1. Amount received this period - itemized nonmonetary contributions. IND - Individual
(Include all SChedule C SUDLOTAIS.) ...............ou oottt $ 14,360.04 | COM-—Recipient Committee
(other than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ..o, $ 74.00 gIYH -Pm f',’,'f,}yb""'m” entity)
3. Total nonmonetary contributions received this period. SCC - Small Contributor Committee J
. . .
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines4and 10.) ...................... TOTAL § 14,434.04

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



Schedule C (Continuation Sheet)

SCHEDULE C (CONT.)

. . . Amounts may be rounded
Nonmonetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 4 6 O
from 10/18/2020 FORM
12/31/2020 8 17
SEE INSTRUCTIONS ON REVERSE kg Page of
NAME OF FILER |.D. NUMBER
Taro O'Sullivan for School Board 2020 1429280
CUMULATIVE TO
DATE OCCUPATIONAND EMPLOYER FAIRMARKET TODATE
RECEIVED ZIP CODE OF CONTRIBUTOR CODE * (IF SELF-EMPLOYED, ENTER GOODS OR SERVICES CALENDAR YEAR
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) NAME OF BUSINESS) VALUE (JAN 1 - DEC 31) (IF REQUIRED)
10/19/2020 |Working Families United PAC (ID# [JIND |Robo calls 58.62 3,269.59/G2020 $3,269.59
1430171) ECOM
Long Beach, CA 90802 [JOTH
OPTY
[sCC
10/27/2020 [Working Families United PAC (ID# [CJIND Mailer 1,396.48 3,269.591G2020 $3,269.59
1430171) KICOM
Long Beach, CA 90802 [JOTH
PTY
In-Kind contribution BSCC
10/27/2020 |Working Families United PAC (ID# [CJIND Postage 420.00 3,269.59/G2020 $3,269.59
1430171) EICOM
Long Beach, CA 90802 [JOTH
; . orpry
In-Kind contribution I:ISCC
10/29/2020 |Working Families United PAC (ID# DIND Phone Banking 1,350.00 3,269.59G2020 $3,269.59
1430171)
), (XM
Long Beach, CA 50802 [JOTH
In-Kind contribution ESCC
11/01/2020 |Working Families United PAC (ID# CJIND Robo calls 44 .49 3,269.59/G2020 $3,269.59
1430171)
xjcom
Long Beach, CA 350802 [JOTH
3 : : CPTY
In-Kind contribution
[Jscc

Attach additional information on appropriately labeled continuation sheets.

SUBTOTAL §

3’269.59—

FPPC Form 460 (Jan/201€)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)



Schedule D

. SCHEDULE D
Summary of Expenditures
S rt':y o P x oth A laay.be rednkied Statement covers period CALIFORNIA 46 0
upp_o 'ng/ pposmg er s to whole dollars. ' 10/18/2020 FORM
Candidates, Measures and Committees s
SEE INSTRUCTIONS ON REVERSE through _12/31/2020 Page 2 ___ of_17
NAME OF FILER 1.D. NUMBER
Taro O'Sullivan for School Board 2020 1429280
CUMULATIVE TO DATE PER ELECTION
NAME OF CANDIDATE, OFFICE. AND DISTRICT, OR DESCRIPTION
DATE TYPE OF PAYMENT AMOUNT THIS CALENDAR YEAR TO DATE
MEASURE NUMBEF:) Sré é;uﬁsgno JURISDICTION, (IF REQUIRED) PERIOD (WAN. 1 -DEC, 31) (F REQUIRED)
11/17/2020 [Working Families United PAC (X] Monetary 1,000.00 1,000.00/G2020  $1,000.00
Contribution
[ Nonmonetary
Contribution
[0 Independent
Support ] Oppose Expenditure
[J Monetary
Contribution
[ Nonmonetary
Contribution
[ Independent
O Support [0 Oppose Expenditure
[ Monetary
Contribution
[CJ Nonmonetary
Contribution
[ Independent
[ Support ] Oppose Expenditure
SUBTOTAL §$ 1,000 00| Sininte. Pae S e
iy -w— e nw—f_*
S ——————
Schedule D Summary
1. Contributions and independent expenditures made this period of $100 or more. (Include all Schedule D subtotals.) .................c.cooieiviiiiiiiiinnnnn. $ 1,000.00
2. Unitemized contributions and independent expenditures made this period of Under $100 ........ ..o e e e e $ 0.00
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) ............. TOTAL $ 1,000.00
www.netfile.com FPPC Form 460 (Jan/2016)

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



Schedule E
Payments Made

Amounts may be rounded
to whole dollars,

SEE INSTRUCTIONS ON REVERSE

Statement covers period

from 10/18/2020

through __12/31/2020

CALFIggs‘NIA 46 0

Page 10 of 17

NAME OF FILER

Taro O'Sullivan for School Board 2020

I.D. NUMBER

1429280

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 tv. 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 staffispouse travel, lodging, and meals
ND 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
UT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE

(IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
American Union Printina. Inc. LIT 1,349.28
Santa Ana, CA 92705
American Union Printinag. Inc. LIT Post Cards 3,993.09
Santa Ana, CA 92705
Sergio Carrillo LIT 162.96
Wilmington, CA 90744
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS 5,505.33
Schedule E Summary
1. Itemized payments made this period. (Include all Schedule E SUDBLOAIS. ) .........c.oooiiiiiiiiiii et e e en e $ 21,562.43
2. Unitemized payments made this period Of UNAEr $T00 ... ... ettt e et e et e e ettt e enaa e $ 30.88
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, ColUuMN (€).) ......coooiiiiiiiiie e $ 0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line6.) ... TOTAL $ 21,593.31

FPPC Form 460 (Jan/2016)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule E
(Continuation Sheet)

Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

SCHEDULE E (CONT.)

CAtlggs‘NlA 460

Statement covers period

from 10/18/2020

through _12/31/2020

Page 11  of __17

NAME OF FILER

Taro O'Sullivan for School Board 2020

1.D. NUMBER

1429280

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 returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL tv. 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
ND 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
UT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE. ALSO ENTER 1.0. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Sergio Carrillo LIT Reimbursement 145.46
Wilmington, CA 90744
Carrillo Strategies CNS 1,000.00
Wilmington, CA 90744
Labor Community Service cvce 6,000, 00
Los Angeles, CA 90006
Netfile PRO 250.00
Mariposa, CA 95338
Taro O'Sullivan FIL Reimbursement for filing fee 400.00
La Puente, CA 91744
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL § 7,795.46
FPPC Form 460 (Jan/2016)

EDDA Tall Crnn Ualnlina: QRR/ACK EDDN /0QRIITE 277N



Schedule E

SCHEDULE E (CONT.)
(Continuation Sheet) Amounts may be rounded SilearR SO porsed CALIFORNIA A 6 0
Payments Made SN oS, from____10/18/2020 FORM
SEE INSTRUCTIONS ON REVERSE through __12/31/2020 Page 12 _ of 17
NAME OF FILER 'D. NUMBER
Taro O'Sullivan for School Board 2020 1429280

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 tv. or cable airtime and production costs
FIL candidate filing/balict 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
ND 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
LT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE

(F COMMITTER, ALSO Eu'srsn 5. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Pacific Creative LIT Banner 800.00
Covina, CA 91722
Pacific Creative LIT 750.00
Covina, CA 91722
Scale to Win PHO Texting services 424.29
Santa Ana, CA 92703
The Charters Mailing Group, Inc. LIT 1,030.53
Signal Hill, CA 90755
The Charters Mailing Group, Inc. LIT 1,030.65
Signal Hill, CA 90755
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 4,035.47

FPPC Form 460 (Jan/2016)

EDDMA Tall Evan Halnlina- QRR/ACK COON /QRRIITE 2779\



Schedule E

SCHEDULE E (CONT.)

(Continuation Sheet) Amounts may be rounded VRN Qi Prion CALIFORNIA 4 6 0
Payments Made AOWBES e from____10/18/2020 FORM

12/31/2020
SEE INSTRUCTIONS ON REVERSE through Page ___33__ of _17
NAME OF FILER 1.0. NUMBER
Taro O'Sullivan for School Board 2020 1429280

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

CVWP 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 tv. 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
ND 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
UT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE

OF COUMNTTER. ALBO ENTER | D. NUMSER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
The Charters Mailing Group, Inc. LIT 1,030.65
Signal Hill, CA 90755
The Charters Mailing Group, Inc. LIT 1,030.65
Signal Hill, CA 90755
Working Families United PAC (ID# 1430171) CTB 1,000.00
Long Beach, CA 90802
Yolarda Miranda & Assoc., Inc. POS 26.138
Covina, CA 91722
Yolarnda Miranda & Assoc., Inc. PRO 300.00
Covina, CA 91722
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 3,387.68

FPPC Form 460 (Jan/2016)

EDDA Tall_ Evnn Ualnllna: QR/ACK CODN (QRRIITE 2779\



Schedule E

(Continuation Sheet)

Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

Statement covers period

SCHEDULE E (CONT.)

CALIFORNIA 460

of 17

NAME OF FILER

Taro O'Sullivan for School Board 2020

from 10/18/2020 FORM
through __12/31/2020 Page 14
1.D. NUMBER
1429280

CODES: If one of the following codes accurately describes the

payment, you may enter the code. Otherwise, describe the payment.

CVP 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/lspouse travel, lodging, and meals
ND 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
UT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAY

e T e CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Yolarnda Miranda & Assoc., Inc. POS 1.40
Covina, CA 91722
Yolarda Miranda & Assoc., Inc. PRO 300.00
Covina, CA 91722
Yolarda Miranda & Assoc., Inc. OFC 37.09
Covina, CA 91722
Yolarda Miranda & Assoc., Inc. PRO 498.60
Covina, CA 91722
Yolarda Miranda & Assoc., Inc. POS 1.40
Covina, CA 91722
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 838.49

FPPC Form 460 (Jan/2016)

EDODM Tall. Cran Ualnlina: GRR/IAQK CODMN /IQCRMITR 27T



Schedule F
Accrued Expenses (Unpaid Bills)

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole dollars.

SCHEDULEF

NAME OF FILER

Taro O'Sullivan for School Board 2020

Statement covers period CALIFORNIA 4 6 0
from 10/18/2020 FORM
(hrough 12/31/2020 Pm 55 o1, i
1.D. NUMBER
1429280

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 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
UT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
(a) (b) () (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
§F COMKTTER, ALBL ENTER AD- MUMBER DESCRIPTION OF PAYMENT | pgal ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
Yolarda Miranda & Assoc., Inc. POS 1.40 0.00 1.40 0.00
Covina, CA 91722
American Union Printing, Inc. LIT 1,349.28 0.00 1,349.28 0.00
Santa Ana, CA 52705
Sergio Carrillo LIT 162.96 0.00 162.96 0.00
Wilmington, CA 350744
P ts that ontributions or independent ndit must also be
,u":ym".‘:"z"d e ;:‘:duh D. pe e b SUBTOTALS $ 1,513.64$. 0.00$ 1,513.64$ 0.00

Schedule F Summary

1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.)........cccooviiiiiiiiciciciieceee, INCURRED TOTALS $ 0.00

2. Total accrued expenses paid 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.) ............................. PAID TOTALS $§

3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and

onthe: SUmMmaY Faoe. Goltma A, e 0. s i s s s e G v e TR T T e NET $§

1,513.64

-1,513.64
May be a negative number

FPPC Form 460 (Jan/2016)

PO T 1 e 0l M . MARTA B RS IRAR IR S Aww A



Schedule G SCHEDULE G
Payments Made by an Agent or Independent Amounts may be rounded Statement covers period  OYNRIZeL NI 460
Contractor (on Behalf of This Committee) v from___10/18/2020 FORM
SEE INSTRUCTIONS ON REVERSE fhoengh 1202020 Page 12 of
NAME OF FILER 1.D. NUMBER

Taro O'Sullivan for School Board 2020 1429280

NAME OF AGENT OR INDEPENDENT CONTRACTOR

Sergio Carrillo

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 tv. 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
ND 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
UT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
* Payments that are contributions or independent expenditures must also be summarized on Schedule D.
NAME AND ADDRESS OF PAYEE OR CREDITOR
(F COMMTTEE, ALSO ENTER 1.0. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Political Data, Inc. LIT 145.46
L
Norwalk, CA 90652
Attach additional information on appropriately labeled continuation sheets. TOTAL" § 145.46

* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or

independent contractor as reported on Schedule E. FPPC Form 460 (Jan/2016)

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



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 dollars.

SCHEDULE G

CAIF_:I(F;g;NIA 4 6 O

Statement covers period

from 10/18/2020

thmugh 12/31/2020

Page _17 of_T

NAME OF FILER

Taro O'Sullivan for School Board 2020

1.D. NUMBER

1429280

NAME OF AGENT OR INDEPENDENT CONTRACTOR

The Charters Mailing Group, Inc.

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

CMP  campaign paraphernalia/misc.

CNS campaign consultants

CTB contribution (explain nonmonetary)*

CVC civic donations

FiL  candidate filing/ballot fees

FND fundraising events

ND independent expenditure supporting/opposing others (explain)*
LEG legal defense

UT  campaign literature and mailings

333234333

member communications
meetings and appearances
office expenses

petition circulating

phone banks

polling and survey research

postage, delivery and messenger services
professional services (legal, accounting)

print ads

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

radio airtime and production costs

returned contributions

AL campaign workers' salaries

t.v. or cable airtime and production costs

candidate travel, lodging, and meals

staff/spouse travel, lodging, and meals

transfer between committees of the same candidate/sponsor
voter registration

information technology costs (internet, e-mail)

233

JEFEL

NAME AND ADDRESS OF PAYEE OR CREDITOR
OF COMMITTEE, ALBO BNTER 1.0 WAMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
U.S. Postal Services POS 888.93
Covina, CA 91723
U.S. Postal Services POS 888.93
Covina, CA 91723
U.S. Postal Services POS 888.93
Covina, CA 91723
U.S. Postal Services POS 888.93
Covina, CA 91723
Attach additional information on appropriately labeled continuation sheets. TOTAL* § 3,555.72

* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or

independent contractor as reported on Schedule E.

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



(202100 2020-3

Statement of Organization Date Stamp
i . RECEIVED BY
Recipient Committee ' 0S ANGELES CoU
Statement Type ||  initial 0 Amendment & Termination - See Part 5 For Official Use Only

p— W IAN25 PH )1 0208AE

O Date qualification threshold met | Date qualification threshold met Date of termination CAMPAIGN FINANEE C ” L( (7 /
/ J M0 /2 /2020 12,31 ;2020 :
1.D. Number '

ommitte:

(if applicable)

NAME OF COMMITTEE NAME OF TREASURER

Taro O'Sullivan for School Board 2020 Yolanda Miranda
STREET ADDRESS (NO P.0. 8OX)
STREET ADORESS (NO £.0. BOX) . ary STATE ZIP CODE AREA CODE/PHONE
Covina CA 81722 (626) 915-7635

cmy STATE ZiP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Covina CA 91722 (626) 915-7635

FULL MAILING ADDRESS (IF DIFFERENT) STREET ADDRESS (NO P.0. BOX)
N/A

€-MAIL ADDRESS (REQUIRED) / FAX {OPTIONAL) aTy STATE ZiP CODE AREA CODE/PHONE
taro.osullivanli@gmail.com / (626) 915-6626

COUNTY OF DOMICILE JURISDICTION WHERE COMMITTEE IS ACTIVE NAME OF PRINCIPAL OFFICER(S)

Los Angeles

STREET ADDRESS (NO P.O. 30X}

ha . z - & ary STATE 1P CODE AREA CODE/PHONE
Attach additional information on appropriately labeled continuation sheets.

NCATI10T

| have used all reasonable diligence in prepar tained herein is true and complete. 1 certify under

penalty of perjury under the laws of the State
Executed on 01/ ZL/?LZ By
DATE
Executed on o / 21 / 32.21 By
DATE e OPONENT
Executed on By
DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT
Executed on By
DATE SIGNATURE OF CONTROLLING OFFICEMOLDER, CANDIDATE, OR STATE MEASURE PROPONENT
FPPC Form 410 (August/2018)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov

e L



" Statement of Organization CALIFORNIA 41 0
Recipient Committee FORM

INSTRUCTIONS ON REVERSE

Page 2 of 3

COMMITTEE NAME 1.D. NUMBER

Taro O'Sullivan for School Board 2020 1429280

» All committees must list the financial institution where the campaign bank account is located.

NAME OF FINANCIAL INSTITUTION AREA CODE/PHONE BANK ACCOUNT NUMBER
California Bank & Trust (213)228-1716 5798159496
ADDRESS ary STATE 2IP CODE

Los Angeles ca 90071

Controlled Committee

« List the name of each controlling officeholder, candidate, or state measure proponent. If candidate or officeholder controlled, also list the elective office sought or held, and
district number, if any, and the year of the election.

« List the political party with which each officeholder or candidate is affiliated or check “nonpartisan.” Stating “No party preference” is acceptable.

« |f this committee acts jointly with another controlied committee, list the name and identification number of the other controlled committee.

ELECTIVE OFFICE SOUGHT OR HELD YEAR OF PARTY
NAME OF CANDIDATE/OFFICEHOLDER/STATE MEASURE PROPONENT (INCLUDE DISTRICT NUMBER IF APPLICABLE) ELECTION G ONE
Board of Education La Puente School Distrjct 1 Nonpartisan | Partisan |(list political party below)
Taro O'Sullivan 2020 X

Nonpartisan | Partisan [(list political party below)

Primarily Formed Committee Primarily formed to support or oppose specific candidates or measures in a single election. List below:
CANDIDATE(S) NAME OR MEASURE(S) FULL TITLE (INCLUDE BALLOT NO. OR LETTER) CANDIDATE(S) OFFICE SOUGHT OR HELD OR MEASURE(S) JURISDICTION
IF A RECALL, STATE “RECALL" IN FRONT OF THE OFFICEHOLDER’S NAME. (INCLUDE DISTRICT NO., CITY OR COUNTY, AS APPLICABLE) CHECK ONE
SUPPORT OPPOSE
SUPPORT OPPOSE

FPPC Form 410 (August/2018)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



* Statement of Organization CALIFORNIA 41 0
Recipient Committee FORM

INSTRUCTIONS ON REVERSE

Page 3 of 3
COMMITTEE NAME 1.D. NUMBER

Taro O'Sullivan for School Board 2020

Not formed to support or oppose specific candidates or measures in a single election. Check only one box:
[ a1ty committee [] cOUNTY Committee [] STATE Committee

PROVIDE BRIEF DESCRIPTION OF ACTIVITY

List additional sponsors on an attachment.

NAME OF SPONSOR INDUSTRY GROUP OR AFFILIATION OF SPONSOR

STREET ADDRESS NO. AND STREET cry STATE ZIP CODE AREA CODE/PHONE

Small Contributor Committee D / /

Date qualified

¢ This committee has ceased to receive contributions and make expenditures;
* This committee does not anticipate receiving contributions or making expenditures in the future;

« This committee has eliminated or has no intention or ability to discharge all debts, loans received, and other obligations;

¢ This committee has no surplus funds; and

¢ This committee has filed all campaign statements required by the Political Reform Act disclosing all reportable transactions.

-- There are restrictions on the disposition of surplus campaign funds held by elected officers who are leaving office and by defeated candidates. Refer to Government
Code Section 89519.

— Leftover funds of ballot measure committees may be used for political, legislative or governmental purposes under Government Code Sections 89511 - 89518, and are
subject to Elections Code Section 18680 and FPPC Regulation 18521.5.

FPPC Form 410 (August/2018)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov





