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1. Type of Recipient Committee: AnCommittoes — Complate Parts 1, 2, 3, and 4.
[X] Officeholder, Candidate Controlled Committee [} Primarily Formed Ballot Measure

2. Type of Statement:
[7] Preelection Statement

— CAMPAIGN FINA

[J Quarterly Statement

QO State Candidate Election Committee Committee [X] Semi-annual Statement [] Special Odd-Year Report /
O Recall Q Controlied ) [J Termination Statement ] Supplemental Preelection
o Compieto Paty CWDw Sponsored (Also file a Form 410 Termination) Statement - Attach Form 495
[ General Purpose Committee [J Amendment (Explain below)
(O Sponsored [7] Primarily Formed Candidate/
‘O Small Contributor Committee Officeholder Committee
O Political Party/Central Committee (Also Complete Part 7)
1.D. NUMBER

3. Commiittee Information 1407713

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

Treasurer(s)

NAME OF TREASURER
Cine D. Ivery

LLAL Al ARNDEeE

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
Y 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@politicalreportingplus.com e
4, Verification B
| have used all reasonable diligence in preparing and reviewing this stateme sles is true and complete. | certify
under penalty of perjury under the laws of the State of California that the fore
i JAN ; 42003
o IANT
Dato —
Executed on -
Date
Executed on = —— .
Syrsee b now ? FPPC Form 4860 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov

www.netfile.com
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_‘:"'Reclplent Commlttee
: Campaign Swtement -
' 'Cover Page —_ Part 2
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CALIFORNIA
FORM

460

5 Officeholder or Candldate Controlled Commlttee

NAME OF OFFICENOLDER OR CANDIDATE .~ PNk

Barbara Calhoun .- |, v

OFFICE SOUGHT:OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)
Community College Board Compton District 2 CLR e v

N st tue ol

RESIDENTIAUBUSII‘ESSADDRESS (NO AND STREET)  CITY . STATE. . ZIP

Inglewood CA 90301

Related Committees. Not inciuded-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. _

COMMITTEENANE - 1.D. NUMBER
' ‘NAME OF TREASURER .~ ~= — = - " | CONTROLLED COMMITTEE?
. - [ ves Ono
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) e
ooy . STATE ___ ZIP CODE AREA CODE/PHONE
 COMMITTEE NAME ' D. NUMBER
. NAME OF TREASURER— —+ =~ o o o . | CONTROLLED COMMNTEE?
o y A O ves [ no
COMMITTEE ADDRESS STREET ADDRESS (NO P.O, BOX)
5137 = STAIE - ZIP CODE - -~ AREA CODE/PHONE

6. Primarily Formed Ballot Measure Committee

‘NAME OF BALLOTMEASURE "~ *

BALLOTNO.ORLETTER . .[JURISDICTION ~ ~ " [[Jsu
: . ' [ oppose

ldemif_y the controlling officeholder, candidate, or state-measure proponent,:if any.
NAME OF. OFFDCEHOLDER,"CANDIDATE. OR PROPONENT . .. .

T

" OFFICE SOUGHT OR HELD

Dgsz_li:T_No."lF ANY

Primarily Formed Candidate/Officeholder Committee List names of
officehiolder(s) or candidate(s) for whichi this committee is primarily formed.

.. NAME OF OFFICEHOLDER OR CANDIDATE . _ | OFFICE SOUGHT OR HELD
E R e T [7] SUPPORT
O OPPOSE
' NAME OF OFFICEHOLDER OR CANDIDATE - | OFFICE SOUGHT:-OR HELD .~ | _ - .~ ..
[:] SUPPORT
- .[] opPOSE.
_NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT ORHELD | 5 g;pporr
' : [J opposE:
NAME ‘OF OFFICEHOLDER: OR CANDIDATE' - - -| OFFICE SOUGHT-OR HELD [ 'SUPPORT *
N : [} OPPOSE
t? 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

SUMMARY PAGE

Amounts may be rounded ;
Summary Page to wholo dollars. Statement covers period CALIFORNIA 460
from 07/01/2022 FORM
SEE INSTRUCTIONS ON REVERSE through 12/31/2022 Page _ 3 of 12
NAME OF FILER 1.D. NUMBER
BARBARA CALHOUN 4 COLLEGE BOARD 2020 1407713
. . . ColumnA ColumnB Calendar Year.Summary for Candidates
Contributions Received (FROMATYAGHED SCHEDULES) CALENDAR VEAR Running in Both the State Primary and
‘ ' General Elections ’
1. Monetary Contributions ...............cc.ccciiimviiiereeae Schedule A, Line3 $ 0.00 g 0.00 11 throuah 6/30 71t Dat
’ rou o Date
2. Loans Received ........ccccceeveeeermereenmrnercessinreeeresenas Schedule B, Line 3 1,105.00 9.659.00 ’
20. Contributions
; 1,105.00 9,659.00
3. SUBTOTALCASH CONTRIBUTIONS .............cccecen.e AddLines1+2 § $ Received $ $
4. Nonmonetary Contributions ........cccocoovvmnircceeeccnnne Schedule C, Line 3 0.00 0.00 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED -........coecuvunmmrmncans AddLines3+4 § 1,105.00 g 9,659.00 Made $ - $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made.........cccccoreeeecmnirceenenrree e Schedule E, Line4  $ 280.00 § 558.56 Candidates
7. Loans Made.......cccoeeeeveiiererieeeeeiereccenreee e saerssnnseeeces Schedule H, Line 3 0.00 0.00 22. ¢ lative E git Made®
. Cumulative Expenditures Wiade
8. SUBTOTALCASHPAYMENTS ........cooieeiirimrccieiacens AddLines6+7 $ 280.00 § 558.56 (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) .........c.cccceecernnrcmenen. Schedule F, Line 3 0.00 0.00 Date of Election Total to Date
10. Nonmonetary Adjustment .........ccocoveeeeeecorssressneseescnnis Schedule C, Line 3- 0.00 0.00 (mm/dd/yy)
11. TOTALEXPENDITURES MADE ........cccirirrrecvemcene. AddLines8+9+10 $ 280.00 § 558.56 J / $
Current Cash Statement / / $
12. Beginning Cash Balance ressrsansessares Provious Summary Page, Line 16~ $ 178.96 To calculate Column B, add
13. Cash Receipts .......ccvvrrererreecrrenerrccsann e Column A, Line 3 above 1,105.00 | amountsin _Column Atothe .
- , 0.00 | corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash........ccceceveeeiinnnnn Schedule I, Line 4 . from Column B of your last | reported in Column B.
. 280.00 [ report. Some amounts in :
15. Cash Payments..........ccccoceccmnnmnnccccscnrsneeennees Column A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 1,003.96 ﬁgg;esctth:tfshould be
. subtracied from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is
. the first report being filed - e
for this calendar year, only i e
0.00
17. LOAN GUARANTEES RECEIVED ...........cccccececmuenn. Schedule B, Part2  $ carry over the amounts
. . } from Lines 2, 7, and 9 (if
Cash Equivalents and Outstanding Debts any). ¢
18. Cash Equivalents..........ccccuveeeiicccricvneennes See instructions on reverse  $ 0.00 S - -
19. Outstanding Debts ............. veenneeaaes Add Line 2 + Line 9 in Column B above  $ 9,659.00

www.netfile.com

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



SCHEDULE B - PART 1

Schedule B-Part1 \ Amounts may be rounded Statement covers period CALIFORNIA 460
Loans Received to wiicle doliars. from 07/01/2022 FORM
SEE INSTRUCTIONS ON REVERSE through __12/31/2022 Pago 4  of 12
NAME OF FILER ‘ 1.D. NUMBER
BARBARA CALHOUN 4 COLLEGE BOARD 2020 1407713
. (® =) G m
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER | QUTSTANDING |  AMOUNT AMOUNT PAID OUTSTANDING |m1(slllssr ORIGINAL cu;nbnve
OF LENDER OCGUPATION AND EMPLOYER, BALANCE | RECEIVED THIS BALANCEAT PAID THIS NTOF |CONTRIBUTIONS
F COMMITER ALS0 ETERLD, MATER (F SELR-EMPLOYED, ENTER BEGINNING THIS OR FORGIVEN | G| OSE OF THIS Aoy
A NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TODATE
Barbara Calhoun Rg;:lired ] PAID CALENDAR YEAR
Compton, CA 90222 s o.00 | $—1 000 00 000 $.1 000 00 | $_1.105 00
[] FORGIVEN RATE PERELECTION**
t $_1,000 00 | $ 0.00|s 0.00 0;1:{;0519 0.00 D‘:ﬁ;éi;;; s
®IND [JcoM [JOTH [JPTY [J]ScC
Barbara Calhoun S:::lired []PaD CALENDAR YEAR
Compton, CA 90222 R ooo | $_1 500,00 oo | s 50000 | 83208 00
[] FORGIVEN RATE PER ELECTION **
INO [JcoM [JOTH []PTY [] scc
sacbaza Catpoun s oo E—
Compton, CA 90222 s s . N 100 00 | $_1.105 00
[] FORGIVEN RATE PERELECTION**
s 100 00 s o.oals 0_0o 02/21/2020 n.An 02/21/2019 $
TR IND Ocom [JotH [ PTY [] scc DATE DUE DATE INCURRED
SUBTOTALS $ 0.00$ 0.008  2,600.00% 0.00|; iy
(Enter (o) on
Schedule B Summary Scheduo E, Line 3)
1. Loansreceived thiS PO .............c.eiererueeeeeeaeseiasiaessssssnsssscssesessesesnssnsssessssssssssnsmasesenes e $ 1,108.00 -
(Total Column (b) plus unitemized loans of less than $100.) tContributor Codes )
IND - Individual
2. Loans paid or forgiven this period ....... ceerreaeraeenre et raeraens Ceeeeraeeneeaeeseeateeaesae e ea e e eae Ao aetesasanent s sanens $ 9.00 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.) 8;”_‘,%“&:‘;3&"““” SAy)
- : n . ; SCC - Small Contributor Committee
3. Netchange this period. (Subtract Line 2 from Lin€ 1.).......ccecveereeurnnne. eebrer et naseins w... NET $ 1,105.00 AN J
(May be a negative number)

~ - Enter the net here and on the Summary Page, Column A, Line 2.

[‘Amomts 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) Amounts may be rounded Statement covers period CALIFORNIA 4 6 0
Loans RecelVGd to whole dollars. from 07/01/2022 FORM
SEE INSTRUCTIONS ON REVERSE through __12/31/2022 Page __S__ of 12
NAME OF FILER 1.D. NUMBER
BARBARA CALHOUN 4 COLLEGE BOARD 2020 1407713
2] ) c (@) {€) m 1]
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER | GUTSTANDING |  AMOUNT | awounreain OUTSTANDING |  NTEREST ORIGINAL | CUMULATIVE
OF LENDER OCCUPATION AND EMPLOYER BALANCE | RECEIVED THIS BALANCE AT co UTIONS
(F SELF-EMPLOYED, ENTER BEGINNING THiS | REC 15| OR FORGIVEN | closg oF THIS | PAID THIS | AMOUNTOF | CONTRIB
(IF COMMITTEE, ALSO ENTER 1D. NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TO DATE
Barbaxa Calhoun gg;éred [JPAD CALENDAR YEAR
Compton, CA 90222 $ A nn s 180 00 ; s $_1.105.00
[] FORGIVEN RATE PER ELECTION™
$ 10000 | § 0. 0als a an 02/28/2020 0. a0 02/28/2019 $
1' IND [JcoM [JOTH [OPTY []scc DATE DUE DATE INCURRED
Barbara Calhoun getired [ PAID CALENDAR YEAR
one
Compton, CA 90222 s s " $_ 100 00 | $—2.205 00
[[] FORGIVEN RATE PER ELECTION **
$____100.00 | s 0.00|s A an 03/07/2020 a oo 03/07/2019 s
tRIIND [Jcom [JoOTH [JPTY [JScc DATE DUE DATE INCURRED
Barbara Calhoun gg’tl;red [] PAID CALENDARYEAR
Compton, CA 90222
P $___ 000 | $— 10000 —0.00% $__100. 00 | $_1,105.00
[] FORGIVEN RATE PER ELECTION**
s 100_00 | s o onls a. a0 03/21/2020 o op| 03/21/2019 | ¢
t®ml N0 Jcom [QJotH [JPpTY [J scc DATE DUE DATE INCURRED
RetiTed
Barbara Calhoun None O PAD CALENDAR YEAR
Compton, CA 90222 $ 000 $ 10000 0. 0% s 100 Q0 $_1,105 00
[] FORGIVEN RATE PER ELECTION**
- $ 100 00 s o.ools . n an 03/28/2020 n nn 03/28/2019% s
TR o [Jcom [JotH [OPTY [Jscc DATE DUE DATE INCURRED
SUBTOTALS $ 0.00$ 0.00$ 400.00% 0.00|;
[ tContributor Codes )
IND - Individual

tAmounts forgiven or paid by another party also must be reported on Schedule A.

** If required.

www.netftfile.com

)

PTY —Political Party :

COM - Recipient Committee
(other than PTY or SCC)
OTH - Other (e.g., business entlty)

SCC —Small Contributor Committee

J

FPPC Form 460 (Jan/2016)

FPPC Advice: adv:ce@fppc.u.gov (866/275-3772)
www.fppc.ca.gov



SCHEDULE B - PART 1 (CONT.

Schedule B - Part 1 (Continuation Sheet) Amounts may be rounded Statement covers period CALIFORNIA 4 6 O
Loans Recelved to whole dollars. from 07/01/2022 FORM
SEE INSTRUCTIONS ON REVERSE through __12/31/2022 Page & =
NAME OF FILER 1.D. NUMBER
BARBARA CALHOUN 4 COLLEGE BOARD 2020 1407713
O (o) ) © m ©®
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER OUTSTANDING AMOUNT AMOJ:}T PAID OUTSTANDING |  NTEREST ORIGINAL CUMULATIVE
OCCUPATION AND EMPLOYER BALANCE BALANCEAT
OF LENDER O SR EWPLOYED, ENTER BEGINNING THis | RECEIVED THIS | OR FORGIVEN | clOSE OF Ttiis |  PAID THIS AMOUNTOF | CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER|.D. NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TODATE
Barbara Calhoun Retired [J]PAID CALENDAR YEAR
None
Compton, CA 90222 ' s 000 s 100 00 0. 00% $__ 100 00 | $_1,105.00
[] FORGIVEN RATE PER ELECTION*™*
t .8 100 00 | $ 0. 00|s 000 0401:;!/:;20 s 0.00 &1274/2019
EIIND [Jcom [JOTH [JPTY []Scc
Barbara Calhoun Retired []PAID CALENDAR YEAR
None
Compton, CA »90222 s a nn s “nn 00 o Ok s 100 00 $__1.105.00
[] FORGIVEN RATE PER ELECTION **
- : o s 100 00 | $ nonls 000 04/11/2020 | g 0. 00| 04/11/2019
t®m N0 [COcom [JotH [OJPTY [] scc DATE DUE DATE INCURRED
Barbara Calhoun Retired
None [J PAID CALENDAR YEAR
Compton, CA 90222
o $_____ 000 | $_-1,00000 —0.-00% $1,000.00 | $—1,105 00
[] FORGIVEN RATE PERELECTION™
. s_1.000 00 | $ 0 0ols a an 04/16/2020 | ¢ o on| 04/16/2019
T no [CQJcom [JotH [OPTY []scc DATE DUE DATE INCURRED
Rertiyeq
Barbara Calhoun None [JPAID CALENDAR YEAR
Compton, CA 90222 $____0.00 | $— 10000 —000% $__100 00 | $—1,105.00
[] FORGIVEN RATE PERELECTION**
$ 100.00 $ 0.00/|s 000 04/18/2020 $ 000 04/18/2019
1' IND [Jcom [JOTH [PTY [] Scc DATEDUE DATE INCURRED
SUBTOTALS $ 0.00$ 0.00$ 1,300.00$ 0.00[ % .
[ tContributor Codes )
IND - Individual

*Amounts forgiven or paid by another party also must be reported on Schedule

** If required.

www.netffile.com

ﬂ

.

COM ~Recipient Committee
(other than PTY or SCC)
OTH - Other (e.g., business entity)

PTY —Political Party

SCC - Small Contributor Committee J

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) Amounts may be rounded Statement covers period CALIFORNIA 4 6 0
Loans Received to whole dollars. from 07/01/2022 FORM
SEE INSTRUCTIONS ON REVERSE through __12/31/2022 Page 7 of _12
NAME OF FILER 1.D. NUMBER
BARBARA CALHOUN 4 COLLEGE BOARD 2020 . 1407713
) ) (©) . © m @
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER OUTSTANDING |  AMOUNT | amouNTPAID oUTSTROING INTEREST ORIGINAL CUMULATIVE
OF LENDER OCCUPATION AND EMPLOYER BALANCE RECEIVED THIS BALANCEAT
(F SELF-EMPLOYED, ENTER BEGINNING THIS OR FORGIVEN | ¢ OSE OF THIS PAID THIS AMOUNTOF |CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TODATE
Barbara Calhoun ;::ired [JPAID CALENDAR YEAR
Compton, CA 50222 $ 0o.00 | § 100.00 $__100 00 | $—1,105 00
[] FORGIVEN RATE PER ELECTION**
$ 10000 o.00|s 000 04/25/2020 $ o ool 04/25/2019 |
TR INo- CJcom [JotH [JPTY [Jscc DATE DUE DATE INGURRED
Barbara Calhoun %etired [JPAD CALENDAR YEAR
one
Compton, CA 90222 s o 00 | $—2. ¢se 00 0 00K s1 654 00 | $_1 105 00
[] FORGIVEN RATE PER ELECTION **
$_1,654 00 n.00|s o.00 | —06/30/2021 | g 0.00| 06/30/2020 | g
fm IND D COM D OTH D PTY E] sce DATE DUE DATE INCURRED
Barbara Calhoun ::;ired [JPAD CALENDAR YEAR
Compton, CA 90222
$____ 000 |$__s00 00 —0.00% $__s00 00 | $_1.105 00
[] FORGIVEN RATE PERELECTION**
R can 00 o onls o o 08/31/2021 | o_oo| 07/31/2020 | ¢
f® N0 [Jcom [JotH [JPTY [Jscc DATE DUE DATE INCURRED
Barbara Calhoun ggﬁ:“u []PAID CALENDAR YEAR
Compton, CA S0222 $ 0.00 s 50000 H r,nn- 00 $_1,105 00
[] FORGIVEN RATE PERELECTION**
s> =00 on 000ls 0 on 09/10/2021 | ¢ o oo| 09/10/2020 | ¢
1’ IND [Jcom [JOTH [PTY [Jscc DATE DUE DATE INCURRED
SUBTOTALS $ 0.00$ 0.00$ 2,754.00% 0.00):"
4 . N
tContributor Codes
IND - Individual

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

]

www.netfile.com

(other than P

PTY —Political Party -

COM - Recipient Committee
OTH — Other (e.g., business entity)
SCC—Small Contributor Committee J

TY or SCC)

FPPC Fo

rm 460 (Jan/2016)

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

www.fppc.ca.gov



SCHEDULE B - PART 1 (CONT)

Schedule B - Part 1 (Continuation Sheet) Amounts may be rounded Statement covers period CALIFORNIA 4 6 0
Loans Received to whole dollars. from 07/01/2022 FORM
SEE INSTRUCTIONS ON REVERSE through __12/31/2022 Page 8 of 12
NAME OF FILER 1.D. NUMBER
BARBARA CALHOUN 4 COLLEGE BOARD 2020 1407713
: 2 (b) © ) © m (9
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER OUTSTANDING |  AMOUNT | AMOUNTPAID OUTSTANDING |  jTEREST ORIGINAL CUMULATIVE
OF LENDER OCCUPATION AND EMPLOYER BALANCE EIVED THIS BALANCEAT
(F SELF-EMPLOYED, ENTER BEGINNING THIS REC! OR FORGIVEN | G| OSE OF THIS PAID THIS AMOUNTOF |CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TODATE
Barbara Calhoun gzﬁired DPND CALENDAR YEAR
Compton, CA 90222 S 000 | $-2,500.00 | —0.00% $.1,500.00 | $—3,105 00
[] FORGIVEN RATE PERELECTION*™
: $_1.500 00 | § 0.0als 0.00 09/24/2021 | o.oo| 09/24/2020 | g
Tmmwo Ocom Qo Opry O scc DATE DUE DATE INCURRED
Barbara Calhoun gg;ired []PaD CALENDAR YEAR
Compton, CA 90222 s 0.00 s 22100 0..00% [ 22100 $_1,105 00
[] FORGIVEN RATE PERELECTION*
. TR - 3 n.00 | $_ 321 0ols 0.00 08/05/2023 | 000 | 08/05/2022° | ¢
TR IND [Jcom [JoOTH [JPTY [Jscc DATE DUE DATE INCURRED
Barbara Calhoun gg::lired ] PAD CALENDAR YEAR
Compton, CA 50222 3 000 |$ 221 00 —0.00% $__221 00 | $—1.,105 00
[] FORGIVEN AT PERELECTION**
s o.00 | s 221 onl's 0 0o 09/14/2023 | ¢ o op| 0971472022 | ¢
t® N0 [Jcom [JoOoTH [OPTY [J scc DATE DUE DATE INCURRED
Barbara Calhoun ;g:gre-u []PAD CALENDAR YEAR
Compton, CA 90222 s a.0n 3 221 00 s 221 00 $_.1.105 00
[] FORGIVEN RATE PERELECTION**
s 000 | s— 221 00 0 an 10/15/2023 | ¢ o ao| 1071572022 |
IND [Jcom [JOTH [JPTY [Jscc DATE DUE DATE INCURRED
SUBTOTALS $ 663.009 0.00$ 2,163.009 0.00f :
[ tContributor Codes )
IND ~ Individual

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

** If required.

)

www.netfile.com

PTY —Political Party

COM —Recipient Committee
(other than PTY or SCC)
OTH ~ Other (e.g., business entity)

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) Amounts may be rounded Statement covers period CALIFORNIA
i to whole dollars. 46 O
Loans Received from 07/01/2022 FORM
SEE INSTRUCTIONS ON REVERSE through __12/31/2022 Page 2 __ of 12
NAME OF FILER , , 1.D. NUMBER
BARBARA CALHOUN 4 COLLEGE BOARD 2020 1407713
’l’ (b, : ©
FULL NAME, STREET ADDRESS AND ZIP CODE _IF AN INDIVIDUAL, ENTER | QUTSTANDING |  AMOUNT o o OUTSTERDING INTEREST omgmu. CUMULATIVE
OF LENDER OCCUPATION AND EMPLOYER BALANCE | RECEIVED THIS | o FORGIVEN | oPALANCEAT [ polpmyy TRIBU
COMMITTEE, ALSO ENTERD. NUMB (F SELF-EMPLOYED, ENTER BEGINNING THIS OR FORGIVEN | cLOSE OF THIS 1S AMOUNTOF | CON TIONS
Barbara Calhoun Egg‘iared _ [ PAD _ CALENDAR YEAR
Compton, CA 90222 s coo | s o s 9_1 105 0o
[] FORGIVEN RATE PER ELECTION™
$ 000 |$ 221 00| $ a.00 | _11/05/2023 | 0.00| 211/05/2022 | ¢
TR0 [Jcom [JotH [JPTY [Jscc DATE DUE DATE INCURRED
Barbara Calhoun S:;ired []PAD CALENDAR YEAR
Compton, CA 90222 s 000 | s 291 nn 000k $__221.00 | $—1,1205 00
[] FORGIVEN FATE PER ELECTION**
s 0.00 | s 221 04| $_____ g oo 12/15/2023 | g o ool 12/15/2022 | ¢
t® N0 [l1com []OTH [1PTY []ScC DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
s s % s $
[] FORGIVEN RATE PERELECTION**
$ s s s s
tomwo [Qcom [Jotw [JepTY [ scc DATE DUE DATE INCURRED
[J PAID CALENDAR YEAR
$ s % $ $
[] FORGIVEN RATE PERELECTION*
$ s $ $ $
fOmo [Ocom QJomd [Jpry [ scc DATE DUE DATE INCURRED
SUBTOTALS $ 442.00$ 0.00$ 442.00% 0. :
2 .' — - ﬁ
tContributor Codes
IND — Individual

COM - Recipient Committee

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

\

(other than PTY:or SCC) .+ | = —



Schedule D

Summary of Expenditures » i
s I"tr:y 10 P . Oth Amounts may be rounded Statement covers period CALIFORNIA 460
uppo INng/Vpposing er . to whole dollars. £ 07/01/2022 FORM
Candidates, Measures and Committees rom
SEE INSTRUCTIONS ON REVERSE through _12/31/2022 Page___10 _ of 12
NAME OF FILER 1.D. NUMBER
BARBARA CALHOUN 4 COLLEGE BOARD 2020 1407713
CUMULATIVE TO DATE PER ELECTION
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION
DATE TYPE OF PAYMENT AMOUNT THIS CALENDAR YEAR TO DATE
MEASURE NUMBE%S%&\EAHE?EQND JURISDICTION, (IF REQUIRED) PERIOD (AN. 1 - DEC. 31) (IF REQUIRED)
10/01/2022 |Nan Gomez-Heitzeberg Contribution 100.00 100.00
Community College Board Monetary
Kern Community College District Contribution
District 3
[OJ Nonmonetary
Contribution
[ Independent
] Support ] Oppose Expenditure
[J Monetary
Contribution
- [J- Nonmonetary
Contribution
(O Independent
O Support [0 oppose Expenditure
[0 Monetary
Contribution
[0 Nonmonetary
Contribution
(O Independent
D Support D Oppose Expenditure
SUBTOTAL $
Schedule D Summary
1. Contributions and independent expenditures made this period of $100 or more. (Include all Schedule D subtotals.) ..........c..ocooviiinnnninnnnee. $ 100.00
2. Unitemized contributions and independent expenditures made this period of Under $100..........ccoiiiiiiiiriiiiiiiei e $ 0.00
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) ............. TOTAL § 100.00
netfile.com FPPC Form 460 (Jan/2016)

. FPPC Advice: advice@fppc.ca.gov (866/275-3772)
“““ SR A D . ) www.fppc.ca.gov



Schedule E
Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

SCHEDULE E

Statement covers period CALIFORNIA 46 0
from 07/01/2022 FORM
through __12/31/2022 Page 11 of 12

NAME OF FILER

BARBARA CALHOUN 4 COLLEGE BOARD 2020

1.D. NUMBER

1407713

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

RAD

radio airtime and production costs

CMP campaign paraphernalia/misc. MBR member communications
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
UT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Chase Card Services CTB Contribution 100.00
New York, NY 10017
Political Reporting Plus PRO Political Accounting - Year-End Report 125.00
Inglewood, CA 90301
Secretary of State FIL 2023 Annual Filing Fee 50.00
Sacramento, CA 95814
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL S 275.00
Schedule E Summary
1. Itemized payments made this period. (Include all Schedule E SUBIOLaIS.) .........ccooeiiceirer it ssse s esess e s s e s s s s assranssnas $ 275.00
2. Unitemized payments made this period of UNAEr $T00 ... ..o oottt m e oo e ss s s e e st st aese e em e e emeeesmsemsesassansesasne s aesansnas $ 5.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (£).) ......cceurueruriurmermsieeieseesessecraaeneseeesee e sassnssesssssssenns $ 0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Lin€ 6.) ...........ccccourervevuvunns TOTAL $ _ 1280.00 °
""EPPC Form 460 (Jan/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
www.fppc.ca.gov

www.netfile.com



Schedule G SCHEDULE G

Payments Made by an Agent or Independent Amounts may be rounded Statement covers period CALIFORNIA 4 & ()
Contractor (on Behalf of This Committee) towhole dollars. from ___07/01/2022 FORM
SEE INSTRUCTIONS ON REVERSE through__12/31/2022 Page__12_ of 12
NAME OF FILER 1.D. NUMBER

BARBARA CALHOUN 4 COLLEGE BOARD 2020 -1407713

NAME OF AGENT OR INDEPENDENT CONTRACTOR p .

Chase Card Services

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 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 staffispouse fravel, 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 malilings PRT print ads WEB information technology costs (internet, e-mail)

* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

NAME AND ADDRESS OF PAYEE OR CREDITOR
(F COMMITTEE, ALSO ENTER LD, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
" Nan Gomez-Heitzeberg for KCCD Trustee 2022 (ID# 1453951) CTB [Contribution 100.00
Irvine, CA 92612 '
Attach additional information on appropriately labeled continuation sheets. - : TOTAL* § 100.00
* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or
independent contractor as reported on Schedule E. ' FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov

www.netfile.com





