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

] Officeholder, Candidate Controlled Committee

] Primarily Formed Ballot Measure

2. Type of Statement:

M Preelection Statement
[J semi-annual Statement
[ Termination Statement

| Quarterly Statement
[1 Special Odd-Year Report

O state Candidate Election Committee Committee

O Recall O controlled

(Also Complete Part 5) Sponsored
(Also Complete Part 6)

[] General Purpose Committee
Sponsored
Small Contributor Committee

[ Primarily Formed Candidate/
Officeholder Committee

(Also file a Form 410 Termination)
[J Amendment (Explain below)

O Political Party/Central Committee Ao Sompielo Bt
3. Committee Information i Treasurer(s)

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

Friends of El Segundo Schools Chris J Powell

Yes on Measure ES 2018 MAILING ADDRESS

216 Standard Street

STREET ADDRESS (NO P.O. BOX) CITY STATE ZIP CODE AREA CODE/PHONE
216 Standard Street El Segundo CA 90245 310-629-2665
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY

El Segundo CA 90245 310-629-2665
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX MAILING ADDRESS
CITY STATE ZIP CODE AREA CODE/PHONE CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAILADDRESS

OPTIONAL: FAX/E-MAILADDRESS

4. Verification

I have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge t

certify under penalty of perjury under the laws of the State of California that the foregoing(is;true and Cfrect. ;

rj? information contained herein and in the attached schedules is true and complete. |
\

9/27/2018 .
Executed on By : :
Date Signgture of Treasurer or Assistant Treasurer
9/27/2018 M’ .
Executed on By - > i 2 -
Date Signatdre of Controlljig Officeholder, Candidate, State Measure Proponent or Responsible Officer of Sponsor 0
Executed on By - ; 2
Date Signature of Controlling Officeholder, Candidate, State Measure Proponent
e
Executed on By . . -
Date Signature of Controlling Officeholder, 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 4 6 O
Campaign Statement FORM
Cover Page — Part 2
Page 2 of 8
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Measure ES
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION ] SUPPORT
ES El Segundo Unified Schools | [ oPPosE
RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET)  CITY STATE  ZIP

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 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 CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
] yEs [ Nno
e STREET ADDRESS (NGO F.0.B0X) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] suPPORT
] orPPOSE
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] suPPORT
[] orPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
(] suPPORT
[J opposE
=
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD ] suppoRT
YES NO
O L [l opPoSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. 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)
www.fppc.ca.gov



Campaign Disclosure Statement AU iy e Iemied SUMMARY PAGE

to whole dollars.

Summary Page Statement covers period CALIFORNIA 46 O
o 7/1/2018 FORM
09/22/2018 3 8
SEE INSTRUCTIONS ON REVERSE theough Foge "
NAME OF FILER 1.D. NUMBER
Friends of El Segundo Schools- Yes on Measure ES 2018 1407827
T 3 Column A Column B Calendar Year Summary for Candidates
ContuBiBiis RECEIVEE B L e EE Running in Both the State Primary and
41.699.99 41.699.99 General Elections
1. Monetary: COMTIBUHONS .ut.vismsesssswesrismmsssmmsssstsssessine Schedule A, Line3  $ it $ s 31 oy 880 341 o e
2. Loans ReceiVediihiuanimanmmmmmnpssmapmimse: Schedule B, Line 3 v g Sy OELS
. Lontributions
3. SUBTOTAL CASH CONTRIBUTIONS.......ccoooovereirrrrenns Add Lines 1+2 e $ st Received $ $
4. Nonmonetary Contributions..........ccccccoeenininiicininecnnn. Schedule C, Line 3 e o 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED.....c..corrr AddLines3+4 3 Raciac i A Sl Mrde $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made........unmnmmsmismasamimnise Schedule E, Line4  $ 63.00 $ 63.00 Candidates
T LOANS MBAG L...oisomssisinonsmimsimsmsmssssmsvmssmssvassass Schedule H, Line 3 0 0
22. Cumulative E dit Made*
8. SUBTOTAL CASH PAYMENTS ... AddLines6+7 $ 63.00 63.00 (f Subject to Voluntary Expenditure Limit
9. Accrued Expenses (Unpaid Bills) ... Schedule F, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary AdJUSIMENL ..o Schedule C, Line 3 0 0 (mm/ddlyy)
11. TOTAL EXPENDITURES MADE..............oooooorr AddLinesg+9+10 $ 6300 63.00 / / $
Current Cash Statement ) / $
12. Beginning Cash Balance ..........ccccocovnne. Previous Summary Page, Line 16~ $ 0 To ealculate Column B,
¥ 13, Cash ReCBIPIS vusivimsssmmsisswsimmisi s Column A, Line 3 above 41,699.99 :dd ahmounts in Cf:jlumn
to the correspondin * in thi ; ;
14. Miscellaneous Increases to Cash ........ccccoeveeviverieenne. Schedule |, Line 4 : amounts from ColumrfJ B r:;f{gﬁ,’"ﬂj,ﬁﬁ%’_"” M IS TG Slcinta
15. Cash Payments .....iausimsssmisssme s Column A, Line 8 above 63.00 arjeuE 1G5t E:eplort. iome
41636.99 amounts.ln olumn A may
16. ENDING CASH BALANCE ................. Add Lines 12 + 13 + 14, then subtract Line 15 $ : be negative figures that
should be subtracted from
If this is a termination statement, Line 16 must be zero. previous period amounts. If
this is the first report being
17. LOAN GUARANTEES RECEIVED......ccoooovoror. Schedule B, Part2  $ 0. | fied far this calendar year,
only carry over the amounts
Cash Equivalents and Outstanding Debts ;rg;‘)‘ LS & f AR
18. Cash Equivalents............ccocecverrnicrersreieesescrnenas See instructions on reverse ~ $ 0
19. Outstanding Debts............ovninvinens Add Line 2 + Line 9 in Column B above ~ $ L FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



‘'Schedule A

Amounts may be rounded SCHEDULE A
- - 5 to whole dollars.
Monetary Contributions Received Statement covers period CALIFORNIA 460
7/1/2018
from FORM
09/22/2018 4 8
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. NUMBER
Friends of El Segundo Schools- Yes on Measure ES 2018 1407827
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
M R T e ek ey PRIBHTOR CONE’;‘gngR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
(IF SELF-Egglé%\g‘ESégg)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
VPLS Solutions [JIND
08/20/2018 | 1744 W Katella Ave # 850 LJcom 4,999.99 4,999.99
Orange, CA 92867 % o
scc
PBK, Inc LJIND
08/31/2018 | 11 Greenway Plaza 22nd Floor %gﬂ\f 10,000.00 10,000.00
Houston, TX 77046 O PTY
Jscc
Geo-Advantec LJIND
08/31/2018 | 457 W Allen Ave e 1,000.00 1,000.00
San Dimas, CA 91773 ] ‘F?R‘
dscc
Chris Powell 'ND Washington Iron Works
8/31/2018 | 746 Bungalow Dr. COM Chief Financial Officer 500.00 500.00
El Segundo, CA 90245 []OTH
apty
[Oscc
Atkinson Andelson Loya Romo & Rudd CJIND
9/7/2018 12800 Center Court Drive # 300 [Jcom 5,000.00 5,000.00
Cerritos, CA 90703 ng-\'?
scc
SUBTOTAL $ 21,499.99
Schedule A Summary *Contributor Codes )
1. Amount received this period — itemized monetary contributions. 41.699.99 g\‘ODM— 'n}givifil{a'tc "
5 . — Recipient Committee
{Include all Schedule A SUBTOLAIS ) . s mosisrarmmmasmrrsrmsmmvsmamsessms s oo s ¥ TSN $ » (other than PTY or SCC)
: 2 socod i ; AT OTH - Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 .........cc..cccceeenne $ PTY - Political Party
3. Total monetary contributions received this period. 41.699.99 SCC - Small Contributor CommitteeJ
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)...........c...cc.. TOTAL $ i

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



Schedule A (Continuation Sheet) Amounts may be rounded SCHEDULE A (CONT.)

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 4 6 0
from 7/1/2018 FORM
through 09/22/2018 Page S of 8
NAME OF FILER 1.D. NUMBER
Friends of El Segundo Schools- Yes on Measure ES 2018 1407827
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR | o~ 15aTiON AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE * (F SELF.EgELé%stﬁégg‘;’ER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
Nancy Cobb M IND Retired
- 9/7/2018 | 431 Virginia St S 500.00 500.00
L El Segundo, CA 90245 CPTY
Oscc
Jeffrey Donahue M IND Retired
9/7/2018 | 431 Virginia St L] com 50.00 50.00
El Segundo, CA 90245 CJOTH
OpTy
Oscc
William Watkins M IND Retired
9/7/2018 | 327 E Oak St LICom 100.00 100.00
El Segundo, CA 90245 [JOTH
gpTy
Oscc
Jan Peebles M IND Retired
9/7/2018 346 Valley St LJcom 50.00 50.00
El Segundo, CA 90245 LJoTH
Cpty
Oscc
Pringle Associates [JIND
\_~ 9/7/2018 | 1108 Sartori St # 300 L] com 2,000.00 2,000.00
Torrance, CA 90501 b OTH
CJPTY
Oscc
SUBTOTAL $ 2,700.00

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

www.fppc.ca.gov




Schedule A (Continuation ShQEt) Amounts may be rounded SCHEDULE A (CONT.)

Monetary Contributions Received to winleidollars: Statemant covers pariod CALIFORNIA 46 0
from 7/1/2018 FORM
through 09/22/2018 Page 6 of 8
NAME OF FILER 7D, NUMBER
Friends of El Segundo Schools- Yes on Measure ES 2018 1407827
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR
RECEIVED (IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE * Oﬁ%ﬁ@%@gﬁ%‘é’é’:{gﬁﬂf RECENED THIS Z%E.r;u?ﬁgé gs:s - T0 gG;EED)
WLC Architects CJIND
9/18/2018 | 8163 Rochester Ave # 100 %g%’:" 10,000.00 10,000.00
Rancho Cucamonga, CA 91730
OPTY
[scc
Continental Development CJIND
9/20/2018 | 2041 Rosecrans Ave Licom 5,000.00 5,000.00
El Segundo, CA 90245 M OTH
Py
Oscc
Williamson Construction Co JIND
9/20/2018 14701 Hawthorne Blvd [Jcowm 1,000.00 1,000.00
Lawndale, CA 90260 MIOTH
apPrTy
Oscc
Silver Creek Industries CJIND
9/20/2018 | 2830 Barrett Ave Llcom 1,500.00 1,500.00
Perris, 92571 MoTH
Op1y
jscc
CJIND
1com
CJoTH
OPTY
CIscc

SUBTOTAL $ 17,500.00

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

www.fppc.ca.gov




Amounts may be rounded
SCthUIE C to whole dollars. SCHEDULE C

Nonmonetary Contributions Received Statennnt Coens ol CALIFORNIA 46 O
from 7/1/2018 FORM
09/22/2018
SEE INSTRUCTIONS ON REVERSE through Page_7__ ot 8
NAME OF FILER 1.D. NUMBER
Friends of El Segundo Schools- Yes on Measure ES 2018 1407827
IF AN INDIVIDUAL, ENTER AMOUNT/ CUMULATIVE TO
FULL NAME, STREET ADDRESS AND CONTRIBUTOR g DESCRIPTION OF PER ELECTION
REOLTos ZIP CODE OF CONTRIBUTOR copg * | OCCUPATIONAND EMPLOYER | GoopsorseRvices |  FAIR MARKET CALENDAR YEAR TO DATE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) NAME OF BUSINESS) VALUE (JAN 1 - DEC 31) (IF REQUIRED)
CC Layne Co CJIND Office Space
9/1/2018 | 216 Standard St Cicom 875.00 875.00
El Segundo, CA 90245 LM OTH
OPTY
Oscc
[JIND
Ocom
[JOTH
OPTY
[dscc
JIND
COcom
JoTH
JPTY
[Jscc
CJIND
Ccom
JOoTH
PTY
[1scc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $
Schedule C Summary (" *Contributor Codes
1. Amount received this period — itemized nonmonetary contributions. IND - Individual
(INCIUAE All SCREAUIE C SUDLOLAIS. ). ..verveeeeereeeeeeseeeeesseseseesseeesssessseseseeeseesssesseeessseseesseseessssseeessessessesesseesesesseesees $ 875.00 COM - Recipient Committee
(other than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 .......cc.ccccevvviviccvninen, $ 0 g_w - gtlf)t?f (Iebg-,rtsusiness entity)
— Political Pa
3. Total nonmonetary contributions received this period. SCC — Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.)..........ccc...... TOTAL $ 875.00 %

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



SCHEDULE E

Schedule E Amo:::::hn;;y dtﬁlg‘::’"ded Statement covers period CALIFORNIA 4 6 0
Payments Made - 7/1/2018 FORM
09/22/2018 8 8
SEE INSTRUCTIONS ON REVERSE through Page o
NAME OF FILER 1.D. NUMBER
Friends of El Segundo Schools- Yes on Measure ES 2018 1407827

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
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $
Schedule E Summary
: : : 0
1. Itemized payments made this period. (Include all Schedule E SUDTOAIS.) .....ccciiiiiiiiieice et aeeneean $
— : ; 63.00
2. Unitemized payments made this Period Of URABES OO« wurswvrsimessesssumswsssssssnsssss s as sy essssssses i85y 56 s 5355581303 5 5e0E3385 s s ro SR Va3 o wes o $
; s ; 0
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).).....cccvoviiiiiieeiece ettt $
; ; s ; 63.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.).........ccceeeuuneennee. TOTAL $

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



