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1. Type of Recipient Committee: All Committees — Complete Parts 1, 2, 3, and-4. 2. Type of Statement: ,
[X] Officeholder, Candidate Controlled Committee [0 Primarily Formed Ballot Measure [J Preelection Statement [] Quarterly Statement <
O state Candidate Election Committee Committee - [X] Semi-annual Statement. | [0 Special Odd-Year Report
9‘“' !ecallbpw O Controlied [ Termination Statement [J Supplemental Preelection
(Also Complote Part ) O Sponsored (Also file a Form 410 Termination) Statement - Attach Form 495
(Also Complete Part 6) A Exolai
[ General Purpose Committee [J Amendment (Explain below)
- O Sponsored D Primarily Formed Candidate/
O Small Contributor Committee Officeholder Committee
O Political Party/Central Committee (Aiso Complate Part7)
3. Committee Information "01'4':‘:'2‘2':" ' Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
DR. SHARIFA BATTS FOR SCHOOL BOARD 2022 Cine D. Ivery
MAILING ADDRESS
STREET ADDRESS (NO P.0. BOX) CITY STATE ZIP CODE AREA CODE/PHONE
Inglewood CA 90301 . (310)817-6679
CITY STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Inglewcod CA 90301 (310)817-6678 Michelle Moore Sanders
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
Inglewcod CA 90301 (310)817-6679
OPTIONAL: FAX / E-MAIL ADDRESS OPTIONAL: FAX / E-MAIL ADDRESS
(310)672-6679 / cine@politicalreportingplus.com
4. Verification ? .

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knawledfia tha infarmatiarmnntainad herein and in the attached schedules is true and complete. | certify

under penalty of perjury ur:?Uﬁe EWjof gﬁfzate of California that the foregoing is true and correct.

Executed on 4 By
JUL Z°1 2022
Executed on By e
Date
Executed on ‘ ‘ By
- D“ -
Executed 6n By
Dats

Signature of Controling Officehcder, Candidate, Stale Measure Proponent
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~ Signature of Controlling Officenclder, Candidate, State Measure Proponent
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Campaign Disclosure Statement Amounts may be rounded SUMMARY PAGE
Summary Page to whole dollars. Statement covers period el VR el IT) 460
from 05/22/2022 FORM
SEE INSTRUCTIONS ON REVERSE through __06/30/2022 Page 2 of 7
NAME OF FILER 1.D. NUMBER
DR. SHARIFA BATTS FOR SCHOOL BOARD 2022 T 14447as
A . ColumnA ColumnB Calendar Year Summary for Candidates
n C N .
Contributions Received (FROMATIACHED SSHEDULES) e Running in Both the State Primary and
General Elections
1. Monetary Contributions .........cccoceeeevieereeceereeieennes Schedule A, Line3  $ 569.00 g 27,736.62 o
1/1 through 6/30 7/1 to Dat
2. Loans ReCeIVEd ........cccovvereererenenrecnecereeeneecesanennas Schedule B, Line 3 0.00 6,899.99 e °nee
3. SUBTOTAL CASH CONTRIBUTIONS ........occeeeeeeerer AddLines1+2 $ 569.00 g 34,636.61 | 20 Conbutions s
4. Nonmonetary Contributions .........ce...ccceureevnens Schedule C, Line 3 0.00 2:00 | 24, Expenditures
5. TOTALCONTRIBUTIONS RECEIVED ..ceeeorevemereinneeees AddLines3+4 $ 565.00 g 34,636.61 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made..........ocovomreeceercireer e eseesee e eenaeas Schedule E, Line 4  $ 10,346.69 $ 31,896.32 Candidates
7. Loans Made...... ..o seer e ae e Schedule H, Line 3 0.00 0.00
22. Cumulative Expenditures Made*
8. SUBTOTALCASH PAYMENTS .....cccccoirerrncrirerneneeeeennne AddLines6+7 $ 10,346.63 § 31,896.32 (i Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ..........cccccccveennneeen. Schedule F, Line 3 0.00 0.00 Date of Election Total to Date
10. Nonmonetary Adjustment ........cccoeeecueeeemveececereonencnnne Schedule C, Line 3 0.00 0.00 (mm/ddlyy)
11. TOTALEXPENDITURES MADE ........ccoccirreieeaene AddLines8+9+10 $ 10,346.69 § 31,896.32 / / $
Current Cash Statement I $
- : . ; 12,517.98
12. Beginning Cash Balance ..........c.civeviaes Previous Summary Page, Line 16~ $ To calculate Column B, add
13. Cash RECEIPLS ....c.cervurrreemerrcercrerreeacereersnensrreanes Column A, Line 3 above 5635.00 | amounts il:j_COlumnAttO the
. corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash...........cccccvmun..... Schedule I, Line 4 0.00 fromn(;og,mn B of ymtj; !ast reported in Column B. Y
e ) v 10,346.69 | report. Some amounts in -
15. Cash Payments............ccoveiecinncnesionee e nrcreas Column A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 2,740.25 [ 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 ........vccvooneeevennnne. 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 Loy nes 2. T, and 9 @
18. Cash Equivalents...........cccoveemeerermrceeeeranes See instructions on reverse  $ 0.00
19. Outstanding Debts ..........ccceeeeneeee. Add Line 2 + Line 9 in Column B above ~ $ 6,899.99
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