COVERPAGE

Recipient Committee : ~ e — CALIFORNIA
Campaign Statement RECEIVED B LFOR 460
Cover Page oz ARGELES COU
(Government;Code Sections 84200-84216.5) L
- iod if li :
Statement covers perio Date O:Mec:neﬁ,ig'a;. 3:;) cable: 2{]2! OEC ] 3 PH !0: zg’age 1 of 1
i from 07/01/2021 E For Official Use Only
- ' 1A IGN FINANG
SEE INSTRUCTIONS ON REVERSE . | through __11/30/2021 11/08/2022 CAb ”3'{
1 2 ID
1. Type of Recipient Committee: Au Committees — Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
[X] Officeholder, Candidate Controlled Committee Di Primarily Formed Ballot Measure [J Preelection Statement [ Quarterly Statement

QO State Candidate Election Committee g Committeei' ) [ Semi-annual Statement ] Special Odd-Year Report

O Recali , +QQ Controlle , [X] Termination Statement [0 Supplemental Preelection

(Also Complete Part 5) ' (CA)IwSponsor;gs) (Also file a Form 410 Termination) Statement - Attach Form 495

Complete ) .
[ General Purpose Committee [J Amendment (Explain below)

O Sponsored [ Primarily Formed Candidate/

(O Small Contributor Committee Officeholder Committee

O Political Party/Central Committee (Also Complete Part7)

. 1.D. NUMBER

3. Committee Information 1431047 Treasurer(s)

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

SPELLMAN FOR SCHOOL BOARD 2022 Cine D. Ivery

MAILING ADDRESS

STREET ADDRESS (NO P.O. 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

Inglewood CA 90301 (310)817-6679 Michelle Moore Sanders

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

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

OPTIONAL: FAX / E-MAIL ADDRESS ' OPTIONAL: FAX / E-MAIL ADDRESS

(310)672-6679 / cine@politicalrepor:ingplus.com
4. Verification

| have used all reasonable diligence in preparing and revnewmg this statementan ached schedules is true and complete. | certify
under penalty of perjury under the laws of the State of California that the foregoing

Executed on DEC 0 9 202]
Executed on i&,[ 3/011

Executed on

Sicerof Sponsor

1

Date

on ‘ . - _ _
Executed Date ‘ Signature of Controlling Ofiicehoider, Candidate, State Measure Propanent

FPPC Form 460 (Jan/2016)

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

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






SUMMARY PAGE

Campaign Disclosure Statement

Amounts may be rounded

Sum mary Page to whole dollars. Statement covers period CALIFORNIA 46 0
from 07/01/2021 FORM
SEE INSTRUCTIONS ON REVERSE through 11/30/2021 Page 3 of 7
NAME OF FILER 1.D. NUMBER
SPELLMAN FOR SCHOOL BOARD 2022 1431047
. . . Column A ColumnB Calendar Year Summary for Candidates
Contributions Received ron TS, o e | Running in Both the State Primary and
: General Elections
1. Monetary Contributions .........cccccoveremreceiieceeeene Schedule A, Line3 $ 250.00 g 250.00 \1 throuch 6/30 11 to Dat
2. Loans ReCeived ........cccrerceeirrnrreneneseessesseneseeanes Schedule B, Line 3 -2,250.00 0.00 o o e
20. Contributions
; -2,000.00 250.00
3. SUBTOTALCASH CONTRIBUTIONS ... AddLines1+2 § $ : Received $ $
4. Nonmonetary Contributions ...........ccoceeevvveenncnnnne Schedule C, Line 3 : 0.00 0.00 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED ...cceocmrreiieenene AddLines3+4 % -2,000.00 g 250.00 MaQe $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made..........cccoeeceeccnmnrensccnr e renecenaens Schedule E, Line 4  $ 107.58 § 1,391.21 Candidates
7. Loans Made.......cciiereiieieenercecrerrcriseene e srnr s Schedule H, Line 3 0.00 0.00 22.C lative E dit Made*
. Cumulative Expenditures Made
8. SUBTOTALCASH PAYMENTS ......ccoccernvvrvmreninmrnenianes AddLines6+7 $ 107.58 § 1,391.21 (if Subject to v Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ..........cccccoocennnnnee. Schedule F, Line 3 -1,000.00 0.00 Date of Election Total to Date
10. Nonmonetary AdJUSEMENt ..........cueceeeereemeeemenerseeanens Schedule C, Line 3 -~ 0.00 0.00 (mm/dd/yy)
11. TOTALEXPENDITURES MADE ..........c.cconiireeeene. AddLines8+9+10 § -892.42 § 1,391.21 / / $
Current Cash Statement / J $
12. Beginning Cash Balance ..........cccccoeencec Previous Summary Page, Line 16~ $ 2,107.58 | o calculate Column B, add
13. Cash Receipts ......ccccecvmrccccncnnnn. Column A, Line 3 above -2,000.00 § amounts in Column Ato the
. corresponding amounts *Amounts in this section may be different from amouints
14. Miscellaneous Increases to Cash .......ccccececevvenaenn. Schedule I, Line 4 0.00 | fom :olsumn B of yog I_ast reported in Column B,
- . 107.58 [ report. Some amounts in
16. Cash Payments ..........cccomiicccnccninnnnnneecenn Column A, Line 8 abave Golumn A may bs negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 0.00 | figures that shouid 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
0.00 for this calendar year, only
17. LOAN GUARANTEES RECEIVED ........ccecccmeeernanen. Schedule B, Part2  $ carry over the amounts
. . from Lines 2, 7, and 9 (if
Cash Equivalents and Outstanding Debts any). (
18. Cash Equivalents.................... SR See instructions on reverse  $ 0.00
19. Outstanding Debts ........ccccceeevnnnnne 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)

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















Statement of Organization \W C‘E’

AT IR
(:L,&!Vha@sw CALIFORNIA
. . - ~ r 2 ;
Recipient Committee , L0S BHGELES COUNTY FORM 41 0
Statement Type (7] initial [X] Amendment [X] Termination — See- Pa[éfi DEC 13 PHM 0: 39 For Official Use Only
O Not yet qualified '
or
- At )
O Date qualification threshold met | Date qualification threshold met Date of termination (s A 1 PA |G H F ] f‘! A H C E
2 11
4 4 08 4 19 4 2020 /30 4 2021 'Zl'qz\ GLs
1 Commlttee Informatlon . |\:D. Number 2 Treasurer and Other Principal Ofﬁcers
" .= | (if applicable) ' _
§ NAMEOFCOMMIT[EE NAME "OF TREASURER
SPELLMAN FOR SCHOOL BOARD 2022 Cine D. Ivery
STREET ADDRESS (NO P.0. 30X)
STREET ADDRESS {NO P.0. BOX) ciry STATE 2IP CODE AREA CODE/PHONE
. Inglewood CA 90301 (310)817-6679
cnvy STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Inglewood CA 90301 (310)B17-6679 Michelle Moore Sanders
FULL MAILING ADDRESS (IF DIFFERENT) . STREET ADDRESS (NO P.0. 80X}
E-MAIL ADDRESS (REQUIRED) / FAX (OPTIONAL) Ty STATE 2P CODE AREA CODE/PHONE
cine@politicalreportingplus.com / (310)672-6679 Inglewood CA 90301 (310)817-6679
COUNTY OF DOMICILE JURISDICTION WHERE COMMITTEE IS ACTIVE NAME OF PRINCIPAL OFFICER(S)
Los Angeles Culver City
- STREET ADDRESS (NO P.0. BOX)
Ty STATE 21P CODE AREA CODE/PHONE

Attach additional information on appropriately labeled continuation sheets.

3. Verffication:, . ERIHATE B S e S 4T BRI T N :
i have used all reasonable mation contained herein is true and complete. | certify under
penalty of perjury under the laws of the St

NEC U G 271
Executed on o C I Lull By .
/ 3 DATE ASURER

Executed on I 2.L3/ ; L By

DATE - ATE MEASURE PROPONENT
Executed on By

DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIQATE, OR STATE MEASURE PROPONENT
Executed on By

DATE

SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT
FPPC Form 410 (August/2018)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov

netfile.com






Statement of Organization CALIFORNIA 41
Recipient Committee FORM 0

INSTRUCTIONS ON REVERSE

Page 3 of 3

COMMITTEE NAME 1.D. NUMBER

SPELLMAN FOR SCHOOL BOARD 2022

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

PROVIDE BRIEF DESCRIPTION OF ACTIVITY

Sponsored Committee List additional sponsors on an attachment.

NAME OF SPONSOR INDUSTRY GROUP OR AFFILIATION OF SPONSOR

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

Small Contributor Committee D , i

Date qualified

5.Termination Requirements ©. sy signing the Verfication, the tréasurer, assistan treasu

ity thataif o the following conditions have been mit;, " - |

¢ This committee has ceased to receive contributions and make expenditures;

e This committee does not anticipate receiving contributions or making expenditures in the future;

e This committee has eliminated or has no inténtion 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





