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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

(O State Candidate Election Committee Committee

O Recall : QO Controlled

(Also Complate Part 5) (O Sponsored
{Also Complete Part6)

[1 General Purpose Committee
QO Sponsored
~ (O Small Contributor Committee

[] Primarily Formed Candidate/
Officeholder Committee

2. Type of Statement:

[X] Preelection Statement
[0 Semi-annual Statement
[ Termination Statement

(Also file a Form 410 Termination)

‘[0 Quarterly Statement
[ Special Odd-Year Report

[ Supplemental Preelection
Statement - Attach Form 495

[0 Amendment (Explain below)

O Political Party/Central Committee (Also Complete Part7)
3. Committee Information "01‘4':3';48?‘" Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)
DR. SHARIFA BATTS FOR SCHOOL BOARD 2022

STI.?EET ADDRESS (NO P.O. BOX)

CITY STATE ZIP CODE

Inglewood X CA 90301
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX

AREA CODE/PHONE
(310)817-6679

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS
(310)672-6679 / cine@politicalreportingplus.com

NAME OF TREASURER

Cine D. Ivery

MAILING ADDRESS

eIy STATE __ ZIP CODE AREA CODE/PHONE
Inglewood ca 90301 (310)817-6679

NAME OF ASSISTANT TREASURER, TF ANY ' T
Michelle Moore Sanders

MAILING ADDRESS

cITY STATE __ ZIP CODE AREA CODE/PHONE.
Inglewood CA 90301 (310)817-6679

OPTIONAL: FAX / E-MAIL ADDRESS

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

Executed on 04/2 6{)2222 By.
Executed on 04/26/02222 By.
Executed on — By.
Executed on S By

schedules is true and complete. 1 certify

3ponsor

www.netfile.com

Signature of Controlling Oficeholder, 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

Rec|p|e_nt Committee CALIFORNIA
Campaign Statement FORM 4 6 0
Cover Page — Part 2 :
Page 2 of 28
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

Dr. Sharifa Batts

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO.ORLETTER JURISDICTION [[] SUPPORT
Long Beach Board of Education Long Beach District 1 []] opPOSE
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE zIP

Identify the controlling officeholder, candidate, or state measure proponent, if any.
Inglewood CA 90301

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
contributions or make expenditures on behalf of your candidacy.

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

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
COMMITTEE ADDRESS STREETADDRESS (NO PO, B0X) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
[J oPPOSE
cITy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] suPPORT
] OPPOSE
COMMITTEE NAME 1.D. NUMBER e T
NAME OF OFFICEHOLDER OR CANDIDATE ICE SOUGHT OR HELD (] SUPPORT
[C] orPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD ] SUPPORT
0 vEs (] no [] orPoSE
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 (866/276-3772)
. www.fppc.ca.gov
www.netfile.com <



Campaign Disclosure Statement

SUMMARY PAGE

e o _ _ . Amounts_may be rounded _ N _nari
Summary Page to whole dollars. Statementcoversperiod Il LY §)
from 01/01/2022 FORM
SEE INSTRUCTIONS ON REVERSE through 04/26/2022 Page 2 of 22
NAME OF FILER 1.D. NUMBER
DR. SHARIFA BATTS FOR SCHOOL BOARD 2022 1444245
. . . Column A ColumnB Calendar Year Summary for Candidates
Contributions Received (FROMATTAGHED SCHEDULES) R STALTO DATE. Running in Both the State Primary and
General Elections
1. Monetary Contributions ........cccceeeceveiieeivivciesecie e Schedule A, Line3  $ 23,191.19 g 23,191.19 roudh 0
11t 6/30 7/ to Dat
2. Loans ReCEIVEA .......oevieriireeeiicece e ere e Schedule B, Line 3 6,899.99 6,899.99 o o
3. SUBTOTALCASH CONTRIBUTIONS +..oooeeeeoereereeeeeee. AddLines1+2 § 30,091.18 30,001.18 | 20 Fontibuons s
4, Nonmonetary Contributions ..........cccevivenrieveeennen. Schedule C, Line 3 0.00 0.00 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED ....cccvviruiniiiieane AddLines3+4 $ 30,091.18 $ 30,091.18 Made - $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made.........ccocoverererrcensecerimeeeee e Schedule E, Line4  $ 11,285.04 § 11,285.04 Candidates
7. Loans Made......ooocciiieei e Schedule H, Line 3 0.00 0.00
22. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ......cccovviiiiiiiciiicccceneeeees AddLines6+7 $ 11,285.04 $ 11,285.04 (if Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) .........ccoccvnvieenrnnen. Schedule F, Line 3 0.00 0.00 Date of Election Total to Date
10. Nonmonetary AdUSIMENT ........c.oveveeererreereeeeeeeerseee Schedule C, Line 3 0.00 0.00 (mm/ddlyy)
11. TOTALEXPENDITURES MADE ........ocvcieerecrrerne AddLines8+9+10 $ 11,285.04  § 11,285.04 06 J 07 /2022 $ 1,933.79
Current Cash Statement / / $
12. Beginning Cash Balance ....................... Previous Summary Page, Line 16 $ 0.00 To calculate Column B, add
13. Cash Receipts ...oooeoriiie e Column A, Line 3 above 30,091.18 | amountsin Column A to the
. ) 0.00 corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash..........ccccceueunnene. Schedule |, Line 4 : fromrtcog,mn B of yoltjr last | reported in Column B.
. 11,285.04 report. S0ome amounts In
15. Cash Payments.......cccociviiivriniciin e e Column A, Line 8 above Column A may be negative
16. ENDING CASH BALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15§ 18,806.14 | 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 .......ovveeeererreonnn. Schedule B, Part2  $ 0.00 | for this calendar year, only
carry over the amounts
. . from Lines 2, 7, and 9 (if
Cash Equivalents and Outstanding Debts any). 99
18. Cash Equivalents........c.ccccecciiiiiniiiniiennns See instructions on reverse  $ 0.00
19. Outstanding Debts .........cccecierrennnns Add Line 2 + Line 8 in Column B above  $ 6,899.99

www.netfile.com

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
















































SCHEDULE B -PART 1

SChedUIe B - Part 1 Amounts may be rounded Statement covers period CALIFORNIA
i to whole dollars.: 460
LoanS Recelved from 01/01/2022 FORM
SEE INSTRUCTIONS ON REVERSE through ___04/26/2022 Page 19  of 29
NAME OF FILER 1.D. NUMBER
DR. SHARIFA BATTS FOR SCHOOL BOARD 2022 1444245
IF AN INDIVIDUAL, ENTER OUTSTANDING o © OUTSTANDING o m o
FULL NAME, STREET ADDRESS AND ZIP CODE OCCUPATION AND EMBLOYER L AMOUNT AMOUNT PAID | OLTSTANDINC INTEREST ORIGINAL CUMULATIVE
OF LENDER ity b pios BEGINNING THis | RECEIVED THIS | OR FORGIVEN | crose OF This |  PAID THIS AMOUNTOF | CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TODATE
Sharifa Batts Chief Executive Officer [J PAID CALENDAR YEAR
Distinguished Group
Long Beach, CA 90805 Enterprises, LLC s n na $_2.000.00 0 00% s s
[] FORGIVEN RATE PER ELECTION**
$ 000 $_2.000.00/|$ 0 0o 01/15/2023 3 0 a0 01/15/2022 $
TRl IND [CJcom [JOTH [IPTY [IScc DATE DUE DATE INCURRED
sharifa Batts Chief Executive Officer [J PAID CALENDAR YEAR
Distinguished Group
Long Beach, CA 90805 Enterprises, LLC
Received through intermediarv: $____ 000 | $_4,8922 93 _%“.gn'/o $.4,809 99 | $_6,899 99
eFundraisinag Connections, [] FORGIVEN PER ELECTION **
Sacramento, CA 95816
s 000 | $_4.899 99|s o000 02/01/2023 | g o ool 0270172022 | g
t®m IND [Jcom [JOTH [JPTY [J scc DATE DUE DATE INCURRED
[ PAID CALENDAR YEAR
s s % $ s
[] FORGIVEN RATE PER ELECTION**
s s $ $ $
TD IND [JcoM [JOTH [JPTY [] sccC DATE DUE DATE INCURRED
SUBTOTALS $ 6,899.99% 0.00%$ 6,899.99% 0.00[,
(Enter (e) on
Schedule B Summary Schedule E, Line3)
1. Loans received this PEriOQ..........couiiii ittt st st s e seaae e eaae eesesaaenseensesnaenares $ 6,899.99
(Total Column (b) plus unitemized loans of less than $100.) tContributor Codes )
. . . . IND - Individual
2. Loans paid or forgiven this PEIIOM ..........ccccciuieieieiiieiieieeiiecseeeseesaeesseetassseseseseee s e e senseensesnsssesessessnne 3 0.00 COM —Recipient Committee
(Total Column (c) plus loans under $100 paid or forgiven.) (other than PTY or SCC)
(Include loans paid by a third party that are also itemized on Schedule A.) OTH — Other (e.g., business entity)
PTY —Political Party
. . . . SCC —~ Small Contributor Committe
3. Net change this period. (Subtract Line 2 from Line 1.) ...cccuiriiiiiricieiieiee e e NET $ 6,899.99 e
(May be a negative 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.

J

www.neffile.com

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

www.fppc.ca.gov



































