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

Officeholder, Candidate Controlled Committee

[C] Primarily Formed Ballot Measure

2. Type of Statement:

[ Preelection Statement
Semi-annual Statement

Cliosy

[ Quarterly Statement
[C] Special Odd-Year Report

(O State Candidate Election Committee Committee

O Recall O Controlled

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

[] General Purpose Committee
(O Sponsored [[] Primarily Formed Candidate/

O Small Contributor Committee Officeholder Commitiee

[C] Termination Statement
(Also file a Form 410 Termination)

[C] Amendment (Explain below)

[C] Supplemental Preelection
Statement - Attach Form 495

O Political Party/Central Committee Ao Tiomutens et 7)
3. Committee Information "Dl‘;;‘i'f?fﬂ Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)
BARBARA CALHOUN 4 COLLEGE BOARD 2020

STREET ADDRESS (NO P.O. BOX)

CITY STATE ZIP CODE AREA CODE/PHONE

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

(310)817-6679

CITY STATE ZIP CODE

90301

AREA CODE/PHONE
Inglewood CA

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

NAME OF TREASURER

Cine D. Ivery

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE
Inglewood CA 90301 (310)817-6679

NAME OF ASSISTANT TREASURER, IF ANY
Michelle Moore Sanders

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE
Inglewood CA 90301 (310)817-6679

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

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

AN 11 2021 "
JANT 1200 )

Executed on

Executed on

Executed on By

edules is true and complete. | certify

1Sor

Executed on By

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



Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

CAl;Igg;NIA 4 6 0

5. Officeholder or Candidate Controiled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

Barbara Calhoun

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)
Community College Board College District District 2

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITy STATE ZIP

Inglewood CA 90301

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.

COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

[ yes [J no
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
cITyY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME |io. NumBER
NAME OF TREASURER CONTROLLED COMMITTEE?

[ ves [ ~No
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
cITY STATE ZIP CODE AREA CODE/PHONE

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. OR LETTER JURISDICTION

[T] suPPORT
[[] opPOSE

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

Primarily Formed Candidate/Officeholder Committee List names of
officeholder(s} or candidate(s) for which this committee Is primarily formed.

F R OFFICE SOUGHT OR HELD
NAME OF OFFICEHOLDER OR CANDIDATE [ suPpORT
[[] oPPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[[] suPPORT
[[] opPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[[] opPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ suPPORT
[7] oPPOSE

Attach continuation sheets if necessary

www.netfile.com

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



Campaign Disclosure Statement e R 4 S - SUMMAIRY PACE
Summary Page to whole dollars. PR e CALIFORNIA 460
P 10/18/2020 FORM
T 3 12
SEE INSTRUCTIONS ON REVERSE ] through __12/31/2020 e w
NAME OF FILER 1.D. NUMBER
BARBARA CALHOUN 4 COLLEGE BOARD 2020 1407713
. - . Column A ColumnB Calendar Year Summary for Candidates
Contributions Received P pl e N hpimre o by Running in Both the State Primary and
General Elections
1. Monetary Contributions Schedule A, Line3  $ 1,903.94 g 14,328.54 —— S
2: Loan8 ReCeIVeH ......ciuwminmnssinivisiviaisiiiiis Schedule B, Line 3 -2,000.00 8,554.00 o E
20. Contributions
) -96.06 22,882.54
3. SUBTOTAL CASHCONTRIBUTIONS ........ccoeecvveenns AddLines1+2 § $ Recalved $ $
4. Nonmonetary Contributions ...........ccccveeciviicceneinnnns Schedule C, Line 3 0.00 0.00 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED veeeeeoiiverreeiinaacnns AddLines3+4 § -96.06 g 22,882.54 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ..........c..ccocoeiiviiiiiiceeececccieieies Schedule E, Line 4 $ 4,289.71 § 16,608.79 Candidates
72 Loans MadB i iiaiinmatihmssiinmasssersssrss Schedule H, Line 3 0.00 0.00 . Barmdiiive: & i e
. Cumulative Expenditures Made*
8. SUBTOTAL CASHPAYMENTS .....cocccoviiieiie i AddLines6+7 § 4,289.71  § 16,608.79 (if Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ...........cccocecrnicicann Schedule F, Line 3 0.00 0.00 Date of Election Total to Date
10. Nonmonetary AdiUSIMENt ...........ccooevervrevevsorornnrninns Schedule C, Line 3 0.00 0.00 (mm/dd/yy)
11. TOTALEXPENDITURESMADE .........cooveevieeeereeennne Add Lines8+9+10 § 4,289.71 § 16,608.79 / / $
Current Cash Statement / / $
12. Beginning Cash Balance ....................... Previous Summary Page, Line 16 $ 4,617.13 To calcidate Colarn B, dod
13./CasH RECEIDIE .iovoossinivsminisinsssmvissainsimssnsiasns Column A, Line 3 above -96.06 amunts’i:j_Column A tto the
3 comresponding amounts *Ami ts in thi 2 diff t
14. Miscellaneous Increases 10 Cash ..........c.ccccccvueee. Schedule I, Line 4 9:00 fron;n Colsumn B of YOI; :ast ,epo?:::, f,,"g:,.[f,,f:‘;‘?“ MR SR e
” 4,289.71 report. Some amounts in
15. Cash Payments ........cc.ccocveeeciiciiecenieirciniecccinneens Column A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 231.36 | 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 ..........c.roveee Schedule B, Part2  $ 000 | 10F Wils calenoar yeer, anly
carry over the amounts
. = from Li 2,7, and 9 (if
Cash Equivalents and Outstanding Debts o asitiasan
18. Cash Equivalents ..........c.cooccecevevevencrernnenn See instructions on reverse  $ 0.00
19. OQutstanding Debts ...........ccvcvvvnnne Add Line 2 + Line 9 in Column Babove  $ 8,554.00

www.netfile.com

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



Schedule A SCHEDULE A

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statament-oovery pariod CALIFORNIA 46 0
from 10/18/2020 FORM
12/31/2020
SEE INSTRUCTIONS ON REVERSE through _12/31/ Page 4 of 12
NAME OF FILER 1.D. NUMBER
BARBARA CALHOUN 4 COLLEGE BOARD 2020 1407713
FULL NAME, ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PERELECTION
REggSED i s“‘(i?owmaisso Em.,oc.?,m) °°”2’ggg‘?“ OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
(IF saFEom:La?JsYFr% gsn;nza NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
10/20/2020 |Donesia Gause [X]IND City Clerk 103.94 103.94
! CJcom City of Carson
Carson, CA 90746 eceive rough inte ar
DOTH :F:u:\;a:’u:kg Cgrmegtig":dl 3
8 PTY ectanencc, CA 35016
10/23/2020 |District Council of Iron Workers PAC (ID# [JIND 500.00 500.00
831693) mcou
Pinole, CA 94564 ggx
[Jscc
10/23/2020 |STEVEN BRADFORD FOR SENATE 2020 (ID# 1394302) CJIND 500.00 500.00
Los A‘ngeles, CA 80017 %g?::
OPTY
[Jscc
10/29/2020 |Anthony Perry for Senate 2020 (ID# 1425159) JIND 250.00 250.00
Inglewood, CA 90301 %8?::
ety
[Jscc
11/05/2020 |[IUPAT Political Action Together Legislative CJIND 500.00 500.00
Education Committee (ID# 1414164) [X)COM
Hanover, MD 21076 [JOTH
Pty
[scc
SUBTOTAL $ 1,853.94)0
Schedule A Summary [ *Contributor Codes i
1. Amount received this period — itemized monetary contributions. 'ND—":W'P' ,
1,853.94 =
(iclite all SCHedule A SUBIOTAIS. ) ... isinmmmissssimaimaiisssissssssssssssisssssssaivinssossisisisssuidanissovinsronss $ : T: ] (m' mn: PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ................ccccceeueee $ 50.00 STY _'Pco,"m'a' I(?,‘g';yb"s' o)
3. Total monetary contributions received this period. | SCC - Small Contributor Committee |
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ......ccccvvevnneen TOTAL § 1,903.94

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

www.fppc.ca.gov
www.netfile.com



Schedule B - Part 1

SCHEDULE B - PART 1

Amounts may be rounded Statement covers period CALIFORNIA 46 O
Loans Received 10 ubob; telere. ok 10/18/2020 FORM
SEE INSTRUCTIONS ON REVERSE through ___12/31/2020 Page __5 P S )
NAME OF FILER 1.D. NUMBER
BARBARA CALHOUN 4 COLLEGE BOARD 2020 1407713
€) ) © (6] © m (9)
IF AN INDIVIDUAL, ENTER OUTSTANDING OUTSTANDING
FULL NAME, STREET ADDRESS AND ZIP CODE ACEUPATION A0 EOLOYER vt AMOUNT AMOUNTPAID | OGS TARDIN INTEREST ORIGINAL CUMULATIVE
OF LENDER papsalfipalinyhecstey et BEGINNING THis | RECEIVED THIS | OR FORGIVEN | cLOSE OF THIS PAID THIS AMOUNT OF |CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TODATE
Barbara Calhoun lgzgired [ PAID CALENDAR YEAR
Compton, CA 90222 s s s $_2 154 00
(] FORGIVEN il PER ELECTION™
$_.1.000 00 $ 0.00]s n 00 07/18/2019 $ n 0o 07/18/2018 $
Tm IND [J] com [J oTH O PTY [J ScC DATE DUE DATE INCURRED
Barbara Calhoun gg;é red [3 PAID CALENDAR YEAR
Compton, CA 90222 $ 700 00 $ 0.00 — 0.00% $ 700 00 $ 2,154 00
(] FORGIVEN i PERELECTION**
$ 70000 s o.00ls A an 08/02/2019 $ a. .00 08/02/2018 $
Tm IND [JCOM [JOTH [J]PTY [JScc DATE DUE DATE INCURRED
Barbara Calhoun Retired [ PAID CALENDAR YEAR
3 None
Compton, CA 90222
s $___ 000 | $_1,000 00 $.1,000.00 | $—2,154 00
[] FORGIVEN RAT PERELECTION®
$_1.000 00 s 0 00ls 0 no 09/18/2019 s o 06 09/18/2018 $
TR N0 Ocom JOTH [JPTY [JScc DATE DUE DATE INCURRED
SUBTOTALS $ 0.00$ 1,700.00% 1,000.00%
(Enlef(e)m
Schedule B Summary Schedule . Line 3)
1. Loansreceved this Period i i i s i s G s $ 0.00
(Total Column (b) plus unitemized loans of less than $100.) [ tContributor Codes i
IND - Individual
2. Loans paid or forgiven thiS PEMIOM ..........c.ecciiieieeiecieeeeeseiae st et e aessessae s e e eesesseesae st e saeesessaessanasarasenas $ 200000 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)
( P y party ) PTY —Political Party
P g 3 i SCC ~ Small Contributor Committee
3. Netchange this period. (SubtractLine 2 fromLine 1.)......cccccrrirrceniienmniersieerseneresnersneesnnenene NET $ -2,000.00 A )
{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.

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 (CONT.)

Schedule B - Part 1 (Continuation Sheet) K mousitk: oy e revaded Statement covers period CALFORNIA
i to whole dollars. 46 0
Loans Received - 10/18/2020 FORM
SEE INSTRUCTIONS ON REVERSE through _ 12/31/2020 Page & of _12
NAME OF FILER 1.D. NUMBER
BARBARA CALHOUN 4 COLLEGE BOARD 2020 1407713
o) ©) © ) 0] m )
IF AN INDIVIDUAL, ENTER 9
FULL NAME, STREET ADDRESS AND ZIP CODE OBELPATION AND BURRGTER OUJE&NNgéNG AMOUNT AMOUNT PAID Oglgagg%‘i INTEREST ORIGINAL CUMULATIVE
OF LENDER sk optand o BEGINNING THis | RECEIVED THIS| OR FORGIVEN | crose OF 1ius |  PAID THIS AMOUNTOF | CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER | D. NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TODATE
Barbara Calhoux? g;::red [ PAID CALENDAR YEAR
Compton, CA 90222 s s s s
[] FORGIVEN — PER ELECTION™
$_1.500 .00 s o.ools o000 10/05/2019 s 000 10/05/2018 s
"M o COcom [JotTH [ PTY [Jscc DATE DUE DATE INCURRED
Barbara Calhoun gg;:red @ PAD CALENDAR YEAR
Compton, CA 90222 |
BPROR $—300.00 | $— 000 —0.0g $100.00 | $—2,154-00
(] FORGIVEN e PERELECTION **
s 10000 s o.na0ls A Do 02/07/2020 $ A_BD 02/07/2018 $
fT@ N0 [Jcom [JoTH [ PTY [J scc DATE DUE DATE INCURRED
Barbara Calhoun gg;;red 3 PAD CALENDAR YEAR
Compton, CA 90222
$ 10000 $ ——0.00 —000% $ 100.00 | $—2.154 00
[ FORGIVEN o PERELECTION™
s sohan |4 a.oal s o an 02/14/2020 | ¢ o oo| 0271472019 | ¢
T@ N0 [Jcom [JOTH [JPTY []scc DATE DUE DATE INCURRED
RerTIiYEd f
Barbara Calhoun None | [] PAD CALENDAR YEAR
Compton, CA 90222 | $ 000 $ 100_00 0...00% s 100 00 $_2.154_00
[] FORGIVEN e PER ELECTION™
s simsin | g ool s o s 02/21/2020 | o ao| 02/21/2019 | ¢
Tx] IND [JcoM [JOTH [JPTY [] scc DATE DUE DATE INCURRED
SUBTOTALS $ 0.00$ 200.00% 1,600.00$
[ tContributor Codes
IND — Individual
COM - Recipient Committee
(other than PTY or SCC)

['Amounts forgiven or paid by another party also must be reported on Schedule A

** If required.

)

www.netfile.com

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



S SCHEDULE B-PART 1 (CONT.)
Schedule B - Part 1 (Continuation Sheet) Amounts may be rounded Statement covers period CALIFORNIA 460
Loans Received R whole detens: B 10/18/2020 FORM
SEE INSTRUCTIONS ON REVERSE through 12/31/2020 Page 7 of 12
NAME OF FILER 1.D. NUMBER
BARBARA CALHOUN 4 COLLEGE BOARD 2020 1407713

Ta) 15) (© [C)) ) m @
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER | OUTSTANDING |  AMOUNT | amounTrap | OUTSTANDING |  \NTEREST ORIGINAL CUMULATIVE
OCCUPATION AND EMPLOYER BALANCE BALANCE AT
OF LENDER O BEL FESSLOVED, ENTER BEGINMING THis | RECEIVED THIS| OR FORGIVEN | crose oF This |  PAID THIS AMOUNTOF | CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TODATE
Barbara Calhoun Setired [ PAD CALENDAR YEAR
- one
Compton, CA 90222 % g la o " . i B R
‘ [] FORGIVEN o PER ELECTION**
$ 100._00 $ 0.00ls oo 02/28/2020 $ 0 .00 02/28/2019 $
;N0 OQcom QotH [OPTY [JsScc | DATE DUE DATE INCURRED
Barbara Calhoun getired [ PAD CALENDAR YEAR
one
Compton, CA 90222 " g T —— . T
[J FORGIVEN e PERELECTION**
$ 100 00 s 0.001s$ T 03/07/2020 $ 000 03/07/2019 $
TR N0 Ocom JOTH [OPTY [ Scc | CATEELE DATE MCURRED
Barbara Calhoun :g;:red [ 3 PAD CALENDAR YEAR
Compton, CA 90222 =
$__100.00 | 000 0. 00% $__100.00 | $—2.154.00
[] FORGIVEN RATE PERELECTION™*
s 100 Q0 s o.nols a0 00 s a a0 03/14/2019 s
TR N0 [Jcom [QOTH [JPTY [JScC DATE DUE DATE INCURRED
Barbara Calhoun o g ' [] PAD CALENDAR YEAR
Compton, CA 950222 $ 0.00 | s 10000 0. 00% $__100.00 | $—2,154.00
[] FORGIVEN RATE PERELECTION**
s 100 00 s 0 oals a an 03/21/2020 s A 03/21/2019 $
T®m N0 [Jcom [JOTH [JPTY [JScc DATE DUE
SUBTOTALS $ 0.00% 100.00$ 300.00$
(" tContributor Codes ]
IND = Individual
COM - Recipient Committee
(other than PTY or SCC)
QOTH - Other (e.g., business entity)
*Amounts forgiven or paid by another party also must be reported on Schedule A. PTY - Political Party
** If required. SCC - Small Contributor Committee

FPPC Form 460 (Jan/2016)

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



SCHEDULE B-PART 1 (CONT.)

Schedule B - Part 1 (Continuation Sheet) Amounts may be rounded Statement covers period CALIFORNIA
H to whole dollars. 4 6 0
Loans Received from 10/18/2020 FORM
SEE INSTRUCTIONS ON REVERSE through __12/31/2020 Page & of 12
NAME OF FILER 1.0. NUMBER
BARBARA CALHOUN 4 COLLEGE BOARD 2020 1407713
| D) ®) © ) Q) m ©
FULL NAME, STREET ADDRESS AND ZIP CODE AN INDIVIBUAL, ENTER | QUTSTANDING | AMOUNT | amounTpaip | OUTSTANDING | NTEREST ORIGINAL | CUMULATIVE
OF LENDER UPATION AND EMPLO BALANCE | RECEIVED THIS BALANCE AT PAD THIS | AMOUNTOF |CONTRIBUTIONS
(F COMMITTEE. ALSO ENTER 1. NUMBER) (IF SELF-EMPLOYED, ENTER BEGINNING THIS OR FORGIVEN | CLOSE OF THIS
g NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TODATE
Barbara Calhoun Eg:;red [] PAID CALENDAR YEAR
Compton, CA 90222 s o.00 |8 100 00 s 100 00 | $—2,154.00
[] FORGIVEN = PERELECTION*
$ 100 00 $ 0.0als o 0o 03/28/2020 s a 0o 03/28/2019 s
T® N0 Ocom JOTH [JPTY [Jscc DATEDLE DATE INCLRRED
Barbara Calhoun :g::‘:red [ PaD CALENDAR YEAR
Compton, CA 950222 s PR T s AR RA — 000 s 200.00 | $—2,154.00
[] FORGIVEN i PERELECTION **
$ 100.00 | § 0 o00ls 000 04/04/2020 | o.o00| 04/04/2019 |
Tm IND D COM D OTH D PTY D sce DATE DUE DATE INCURRED
Barbara Calhoun ::;:xed | [ PAD CALENDAR YEAR
Compton, CA 90222
s 0. 00 $ 100_00 0--00% $ 10000 $-2,154 00
(] FORGIVEN e PERELECTION**
s 100 oo | s 0 oals e 04/11/2020 | ¢ o op| 0471172018 |
TR iNDo [Jcom [JOTH [PTY [Jscc ‘ DATE DUE DATE INCURRED
Barbara Calhoun ggﬁ:reu [ PaID CALENDAR YEAR
Compton, CA 90222 s 0..00 $_1.000.00 —0.-00% $.1.000 00 | $—2.154_00
[ FORGIVEN e PER ELECTION**
N s o oals a an 04/16/2020 s = e 04/16/2019 $
TmM N0 [Jcom [JOTH [JPTY [JScc 1 DATE DUE DATE INCURRED
SUBTOTALS $ 0.00$ 0.00$ 1,300.00$ 0.00
- f 3
tContributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)

*Amounts forgiven or paid by another party also must be reported on Schedule A.
** If required.

[

J

www.netfile.com

OTH — Other (e.g., business entity)
PTY - Political Party

SCC —Small Contributor CommitteeJ
234

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




Schedule B - Part 1 (Continuation Sheet)

SCHEDULE B - PART 1 (CONT,)

Amount'h':l.y db."round.d Statement covers p.rlod CALIFORNIA 460
Loans Received §9° ey o P 10/18/2020 FORM
SEE INSTRUCTIONS ON REVERSE hhghi;__13/33/2030 Page 3 of 12
NAME OF FILER 1.D. NUMBER
BARBARA CALHOUN 4 COLLEGE BOARD 2020 1407713
Om ) © 1) Q) ~m ®
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER | QUTSTANDING |  AMOUNT | amounTpaip | OUTSTANDING |  |NTEREST ORIGINAL CUMULATIVE
OF LENDER SGCHPATICN At ENPLOYER BALANCE | RECEIVED THIS BALANCE AT PAID THIS CONTRIBUTIONS
P - A RS (IF SELF-EMPLOYED, ENTER BEGINNING THIS = OR FORGIVEN | CLOSE OF THIS AVDUNTOF
Barbara Calhoun Retired CALENDAR YEAR
i | [ PAID
Compton, CA 90222 | s o00 | s T s 2 00 | $_2.154 00
[] FORGIVEN o PER ELECTION™
l's 10000 $ 0.00|s o an 04/18/2020 $ 0 0o 04/18/2019 s
T N0 [Jcom [JOTH [OPTY [JScc ‘ DATE DUE DATE INCURRED
Barbara Calhoun Retired [JPAD CALENDAR YEAR
. None
Compton, CA 30222 s o R s SR A s $_2 15 0
[J FORGVEN o PER ELECTION *
s 100.00 | s 0 ools 0.00 04/25/2020 | ¢ o.oo| 04/25/2019 |
t®m N0 [JcoM [JOTH [JPTY [JSce \ DATE DUE DATE INCURRED
Barbara Calhoun Retired |
None ! [JPaD CALENDAR YEAR
Compton, CA 90222 .
SRR ' S 000 |$_1,65400 — 0. 00% $1,654 00 | $_—2,154 00
[ FORGIVEN o PERELECTION™
" el e Ll - = L =1
B IND [JcOM [JOTH [JPTY [JscCC ATE INCURRED
Barbara Calhoun i [J PAID CALENDAR YEAR
Compton, CA 90222 s 0.00 s S00._00 0..00% $ 500 00 $_2,154._00
[] FORGIVEN e PERELECTION*
N a0 00 s 0.00|s 0 an 08/31/2021 $ 07/31/2020 .
Tm) no [Jcom [JOTH [JPTY [JsScc DATE DUE DATE INCURRED
SUBTOTALS § 0.00$ 0.00% 2,354.00% 0.00
[ tContributor Codes :
IND — Individual
COM ~ Recipient Committee
{other than PTY or SCC)

F\mounts forgiven or paid by another party also must be reported on Schedule A.

** If required.

)

www.netfile.com

.

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 B - PART 1 (CONT.)

Schedule B — Part 1 (Continuation Sheet) Aomou it ey e rouniied Statement covers period CALIFORMIA 4 6 O
Loans Received to whole dollars. e io7587/2040 FORM
SEE INSTRUCTIONS ON REVERSE through __12/31/2020 Page 10 of 12
NAME OF FILER 1.D. NUMBER
BARBARA CALHOUN 4 COLLEGE BOARD 2020 1407713
Q) ) @ © m ®
IF AN INDIVIDUAL, ENTER | OUTSTANDING s OUTSTANDING .
UL, STREET eSS M0 20 C0E oMU | elian | sourous | QUSROS | sy | oma | cutiame
(IF COMMITTEE, ALSOENTER 1.0, NUMBER) (IF SELF-EMPLOYED, ENTER IBEGINNING THIS PER OR FORGIVEN | CLOSE OF THIS
: D. NAME OF BUSINESS) {" " PERIOD 10D THIS PERIOD PERIOD PERIOD LOAN TODATE
Barbara Calhoun s:;:red ? [ PaD CALENDAR YEAR
|
Compton, CA 90222 ] s g s Enn i . s 5
| [] FORGIVEN i PER ELECTION™
| s 500 00 s o oals A 00 09/10/2021 $ 000 09/10/2020 $
T N0 OQcom [JotH [ PTY [J scc f DATE DUE DATE INCURRED
Barbara Calhoun sigired T [ PAD CALENDAR YEAR
Compton, CA 90222 & 3 : ¢
[] FORGIVEN BaIE PERELECTION**
$_1,500.00 | § 0 ools 000 09/24/2021 s o ool 09/24/2020 $
T® o [Jcom [JOTH [OPTY [Jscc . DATEDUE DATE INCURRED
(] PAD CALENDAR YEAR
$ s 5 s s
| [] FORGIVEN Ay PER ELECTION**
|
s $ s s s
TOmNo [Ocom [JotH OPTY [Jscc DATEDUE DATE INCURRED
[ PAID CALENDAR YEAR
s s % s H
[] FORGIVEN o PERELECTION**
s s s s s
f{OmwNo [COcom [CJotH [OPTY [J scc | DATE DUE DATE INCURRED
SUBTOTALS $ 0.00$ 0.00% 2,000,009 o.oo_
tContributor Codes 1
IND - Individual
COM - Recipient Committee
{other than PTY or SCC)
OTH - Other (e.g., business entity)
*Amounts forgiven or paid by another party also must be reported on Schedule A. PTY — Political Party
** If required. SCC - Small Contributor Committee
J
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Amounts may be rounded
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Payments Made to whole dollars. P 10/18/2020 FORM
2/31/2020
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NAME OF FILER 1.0. NUMBER
1407713

BARBARA CALHOUN 4 COLLEGE BOARD 2020

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

OMP 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 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
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 (intemet, e-mail)

NAME AND ADDRESS OF PAYEE

(IF COMMITTEE. ALSO ENTER | D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
KJLH Radio RAD Radio Spots 2,500.00
Inglewood, CA 90301
KDAY RAD Radio Advertisements 1,350.00
Burbank, CA 91505
Target Marketing USA CMP Robo Calls 125.00
Mission Viejo, CA 92692
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS 3,975.00
Schedule E Summary
1. Itemized payments made this period. (Include all Schedule E SUDLOAIS. ) ... reeesar e ae s e s e s s baa e se s ra s sbnasaesasns $ 4,225.00
2. Unitemized payments made this perod oFUNABE$T00 ... .ciiiiauiiivammiininmssi i s asansia s ssraisssssssss o e susaces s samsms soeoss s st veaveavintions $ 64.71
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COlUMN (€).) c..ccuiiiiiiiiiiiieinicvieninscisies s isse e sese st esesseassressaees $ 0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line6.) ........cccccvvivevrnicnen. TOTAL $ 4,289.71
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NAME OF FILER

BARBARA CALHOUN 4 COLLEGE BOARD 2020

Statement covers period
from 10/18/2020
through ___12/31/2020 Pago 12
1.D. NUMBER
1407713

CODES: If one of the following codes accurately describes the

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

CWP 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

(F COMMITTEE. ALSO ENTER LD. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Political Reporting Plus PRO Political Accounting - 4th Quarter Billing 250.00
Inglewood, CA 90301-4604
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 250.00

www.netfile.com

FPPC Form 460 (Jan/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

www.fppc.ca.gov





