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

2. Type of Statement:
[[] Preelection Statement

[] Quarterly Statement

QO state Candidate Election Committee Committee [X] Semi-annual Statement [ special Odd-Year Report
(990 Recall s O Controlled [J Termination Statement [ Supplemental Preelection
Camplete O Sponsored (Also file a Form 410 Termination) Statement - Attach Form 495
(Also Complete Part6) )
[] General Purpose Committee [CJ Amendment (Explain below)
O Sponsored D Primarily Formed Candidate/ i
O Small Contributor Committee Officeholder Committee
O Political Party/Central Committee (Also Complete Part 7)
3. Committee Information N s Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
BARBARA CALHOUN 4 COLLEGE BOARD 2024 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)8B17-6679 Michelle Moore Sanders
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX MAILING ADDRESS
cITyY STATE  ZIP CODE- AREA CODE/PHONE cITY STATE _ ZIP CODE AREA CODE/PHONE
: Inglewood cA 90301 (310)817-6679

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

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

| have used all reasonable diligence in preparing and reviewing this
under penalty of perjury under the laws of the State of California tha

JUL 1 4 203

Executed on o

erecueson SUL 1 4 2023
Date

Executed on
Date

Executed on By
Date .

www.netfile.com

Signature of Controling Officehcider, Candidaie, State M

iy

rue and complete. | certify

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov
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B g ’ ' COVER PAGE - PART2

RecipientCommittee =~ . - CAUFORNA A1 &)
‘Campaign Statement — . | FORM
Cover Page — Part 2
N
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE , NAME OF BALLOT MEASURE
Barbara Calhoun . L
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTNO. ORLETTER JURISDICTION [] SUPPORT
Community College Board Compton District 2 [] opPPOSE
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.
[J Yes [ No
SO ToE DRSS STREET ADDRESS (NO 7.0 BOX) NAME OF OFFICEHOLDER OR CANDIDATE omce SOUGHT OR HELD [] SUPPORT
. [] oprPoSE
cITy STATE ZiP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
’ [J supPORT
[] opPOSE
COMMITTEE NAME 1.D. NUMBER T y— -
, NAME OF OFFICEHOLDER OR CANDIDATE S OR HELD [ SUPPORT
[[] orPOSE
NAME OF TREASURER - CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 1] uppoRT
0] ves [ Nno : : [[] opposE
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)
CITY STAIE ZIP CODE AREA CODE/PHONE : ' Attach continuation sheets if necessary

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



Campaign Disclosure Statement

SUMMARY PAGE

Amoun'ié may be rounded' .
Summary Page to wholey dollars. Statement covers period CALIFORNIA 460
from 01/01/2023 FORM
SEE INSTRUCTIONS ON REVERSE through ___06/30/2023 Page 3 _ of 12
NAME OF FILER 1.D. NUMBER
BARBARA CALHOUN 4 COLLEGE BOARD 2024 1407713
e . ColumnA ColumnB Calendar Year Summary for Candidates
Contribution iv AR -
0 ons Received Lo < e Running in Both the State Primary and
' General Elections
1. Monetary Contributions Schedule A, Line3  $ 652.32 g 652.32
2. Loans Received Schedule B, Line 3 0.00 9.,659.00 111 through 6130 711 to Date
3. SUBTOTAL CASH CONTRIBUTIONS AddLines1+2 $ 652.32 g 10,311.32 | 20. Contributions
Received $ $
4. Nonmonetary Contributions..........cccvececnvenienicennene Schedule C, Line 3 0.00 ‘ 0.00 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED -...cccioenvirerncnnnnae AddLines3+4 §$ 652.32 g 10,311.32 Made $ : $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made.........ccccorverrrececnncn e e " Schedule E, Line4 $ 524.16 § 524.16 Candidates
7. Loans Made.......coociiiieeeiere et s Schedule H, Line 3 0.00 0.00 - :
. Cumulative Expenditures Made*
8. SUBTOTALCASH PAYMENTS ......cccocccererrvrericreenneennns AddLines6+7 $ 524.16 § . 524.16 (i Subject to Voluni:ry Expenditure Limit)
9. -Accrued Expenses (Unpaid BIlls) ............ccccooeeeueeees Schedule F; Line 3 0.00 0.00 Date of Election Total to Date
10. Nonmonetary AdjuStment ...........ccocecrveecerrenseernsrenens Schedule C, Line 3 0.00 0.00 (mm/dd/yy)
11. TOTALEXPENDITURES MADE ..........ccccveemrceiceeecns Add Lines8+9+10 $ 524.16 § 524.16 / / $
Current Cash Statement / / $
12. Beginning Cash Balance ...........ceccvuvune Previous Summary Page, Line 16 $ 1,003.96 To calculate Column B, add
13. Cash Receipts ......ccooceremercceniceccesinae Column A, Line 3 above 652.32 | amounts i?j Column A tto the
. corresponding amounts *Am tsi f : 5
14. Miscellaneous Increases to Cash ......ccceveerecureenne Schedule I, Line 4 0.91 I from r::ogjmn B of yontjr !ast repo:t:r; isn.%g;m? °B‘f°" may be different from amounts
. ] . . 524.1¢ ] report. Some amounts in. ‘e
156. Cash Payments...........icooiiienirreeeteiiieecieeen Column A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtractLine 15 $ 1,132.13 | 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 ............coovvrrremnene. Schedule B, Part2  $ 0.00 | for this calendar year, only
carry over the amounts
. R - N from Li 2,7, and 9 (if
Cash Equivalents and Outstanding Debts gy, 2 Trand 9@ .- ]
18. Cash Equivalents..........cccooroinivcncrnneanes See instructions on reverse  $ g.o00 L )
19. Outstanding Debts...........cocceuneen. 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) ,
www.fppec.ca.gov

o



Scheduie A SCHEDULE A

B . Amounts may be rounded
Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
' from 01/01/2023 FORM
06/30/202
SEE INSTRUCTIONS ON REVERSE , through _06/30/2023 Page 4 gf 12
NAME OF FILER 1.D. NUMBER
BARBARA CALHOUN 4 COLLEGE BOARD 2024 1407713
V : IF AN INDIVIDUAL, ENTER AMOUNT | CUMULATIVETODATE |  PERELECTION
DATE FULL NAME, srnismnq’fésﬁgzgﬁz;m&ai OF CONTRIBUTOR | CONTRIBUTOR | occUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR - TO DATE
RECEIVED 0 v R) CODE *
araﬂr-&g:;g:mrsamm PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
06/13/2023 |Jov Lanaford KJIND Consultant 100.00 100.00
C1com Self-Employed- No Separatg
Los Angeies, CA 90056 [JOTH Business Name Received through interpediary:
Pty / '5':‘:'1”5“3:23;::;'2?:““
Sacramento, 1
[]scc
06/16/2n22 IT.inda wah . fJIND Retired 259.38 259.38
. DCOM None .
san Marino, CA 91108 CloTH aceived through intermediary
DPTY glll c.;:imngr. #120 T
Sacramento, CA 35816
[iscc ’
06/18/2023 |Audrey Daniels KJIND Retired 103.94 103.94
Dcw None
becatur, GA 3UUu34 ]l‘!aeolv.d through intermediary:
. DOTH leFundraising Connectichs
ety R
[Jscc ’
[]IND
[jcom
[JOoTH
ety
[Jscc
[CJIND
[jcom
[CJoTH
- OPTY
[Jscc
SUBTOTAL $ 463.32| -
Schedule A Summary ' , [ *Contributor Codes )
1. Amount received this period — itemized monetary contributions. ' ' g‘gl;..'"dw“’ co
463.32 —Recipient Committee
(Include all Schedule A SUDIOLIS.) ........ccouiuumuiiiiiriirn s $ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ..........c..c.ccccueurnueee $ 189.00 gw_',,od"n'ieca’ f%g,‘;ybw"m entity)
* 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.) ....c.ccccoeveunune TOTAL $ 652.32
i - . - FPPC Form 460 (Jan/2016)
G et . . FPPC Advice: advice@fppc.ca.gov (866/275-3772)
: www.fppc.ca.gov

www.netfile.com
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SCHEDULEB-PART 1

Schedule B—-Part1 Amounts may be rounded Statement covers period CALIFORNIA 460
Loans Received to whole dollars. from 01/01/2023 FORM
SEE INSTRUCTIONS ON REVERSE through __06/30/2023 Page__5 of _12
NAME OF FILER 1.D. NUMBER
BARBARA CALHOUN 4 COLLEGE BOARD 2024 1407713
)] © © : (@) © m (
IF AN INDIVIDUAL, ENTER 9)
FULL NAME, STREET ADDRESS AND ZIP CODE OCCUPATION AND lEMPLOYER OUTSTANDING AMOUNT AMOUNTPAID | OUTSTANDING INTEREST ORIGINAL * | CUMULATIVE
OF LENDER BALANCE = | RECEIVED THIS BALANCEAT PAID THIS
COMMITTEE, ALSO D. (F SELF-EMPLOYED, ENTER BEGINNING THIS OR FORGIVEN | cLOSE OF THIS AMOUNTOF |CONTRIBUTIONS
F , ALSO ENTER 1.D. NUMBER) ] NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TO DATE
Barbara Calhoun ll;g:ired []PaID CALENDAR YEAR
Compton, CA 90222 s s s s
. [] FORGIVEN RATE PERELECTION®
: $_1,000.00 | s n_0ols 0.00 09/18/2019 0.0o| 09/18/2018 | g
TE] IND [Jcom [JOTH [J]PTY [J SCC DATE DUE ‘| DATEINCURRED
Barbara Calhoun l};ggired [ PAID ' CALENDAR YEAR
Compton, CA 90222 s s i .
(] FORGIVEN RATE PER ELECTION **
. $°1,500.00 | § o.0als 0.00 10/05/2019 o.0g| 10/05/2018 $
Tﬂ IND [JcCOM [JOTH []PTY []ScC DATEDUE DATE INCURRED
Barbara Calhoun g:::iired []PAID CALENDAR YEAR
Compton, CA 90222
S 000 | S— 10000 —0.00% $._100.00 | $— 000
[] FORGIVEN RATE PER ELECTION**
s 100 00 | s 0.00)s o an 02/21/2020 o gg| 02/21/2019 | ¢
TE] IND [JcoM [JOTH []PTY [J Scc DATE DUE DATE INCURRED
SUBTOTALS $ 0.00% 0.00%  2,600.00% 0.00[ ¢+ - st R Kb
(Enter(e) on
Schedule B Summary Schedulo E, Lino3)
1. Loans received thisS PEHIOM....... L......ccceeivueieeeeeraeeeeraesaeeesereesesessssensssssssensesessensssfonsessasasnssasassensesensans $ 0.00
(Total Column (b) plus unitemized loans of less than $100.) [ tContributor Codes )
. . . ) IND — Individual
2. Loans paid or forgiven this PEriod ..........ccceiecereccriniisniiiiiniereeissessessessenessnssssssnesessnassssensesassseseessssessanes $ 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 Committee
3. Net change this period. (Subtract Line 2 from Line 1.) ..c..cceeieieoieeiiceeeeecce e eie e NET $ 0.00 L 2 )
(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
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SCHEDULE B - PART 1 (CONT.)

Loans Received % whale dellars. from 01/01/2023 FORM
SEE INSTRUCTIONS ON REVERSE - through __06/30/2023 Page 6 _ of 12
NAME OF FILER 1.D. NUMBER
BARBARA CALHOUN 4 COLLEGE BOARD 2024 1407713
a ® © (@) © m - (@
FULL NAME, STREET ADDRESS AND ZIP CODE onon ;#SLY%&'ME%%R OUJEQNDENG AMOUNT | ayounTpaip | OUISTANDING |  INTEREST - [ ORIGINAL CUMULATIVE
OF LENDER F SELF.EMPLOYED, ENTER BEG'NNLA”NGC THis| RECEIVED THIS | OR FORGIVEN CLWOSE“OF THIS PAID THIS AMOUNTOF | CONTRIBUTIONS
(IFCOMMITTEE, ALSO ENTER LD. NUMBER) : NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD* PERIOD PERIOD LOAN TODATE
Barbara Calhoun ﬁg::rad [JPAD CALENDAR YEAR
Compton, CA 90222 s 000 | S 100.00 0.00% $__100.00 | § o 00
[] FORGIVEN RATE PERELECTION**
s 10000 | s 0.00s n nn 02/28/2020 3 n 00 02/28/2019 s
T N0 [Jcom [JotH [JPIY [Jscc DATE DUE : DATE INCURRED | -
Barbara Calhoun No;cléred []PAD CALEPQ_ARYEAR
Compton, CA 90222 K s 0.00 | $ 100,00 0.00% $__100.00 | § 0.00
[ FORGIVEN RATE PER ELECTION **
) s 100 00 | § o.nals 0.00 03/07/2020 | 0.00| 03/07/2019 (g
tk1 N0 [Jcom [JotH [JPTY [Jscc DATE DUE DATE INCURRED
Barbara Calhoun gz;:red ’ [J]PAD CALENDAR YEAR
Cowpton, Ch 90333 $___0o00 |$__10000 —0.00% $._100.00 | S— 0 00
[] FORGIVEN RATE PER ELECTION**
‘ 4 s“ 100 00 | § 0. 0als a oo 03/21/2020 s n an| 03/21/2019 s
{ N0 [Ccom QotH O PTY [Jscc DATE DUE DATE INCURRED
Barbara Calhoun Nxzoenc eireu [ PAID X CALENDAR YEAR
Compton, CA 90222 . - s 000 | $ 10000 $__ 20000 | $—o-_0.00
[] FORGIVEN RATE PERELECTION*
, s 100 00 | s ooals n oo 03/28/2020 | ¢ o oo| 03/28/2019 | ¢
Tg{l o QOcom [JotH OPTY [Jscc DATE DUE DATE INCURRED
——
SUBTOTALS $ 0.00$ 0.00$ 400.00% 0.00].
) - \
tContributor Codes
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
\ g

www.netfile.com

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
- www.fppc.ca.gov
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SCHEDULE B-PART 1 (CONT,

Schedule B - Part 1 (Continuation Sheet) Amounts may be rounded Statement covers period CALIEORNIA
i to whole dollars. 460
Loans Received from 01/01/2023 FORM
SEE INSTRUCTIONS ON REVERSE through __06/30/2023 Page 7 of 12
NAME OF FILER 1.D. NUMBER
~
BARBARA CALHOUN 4 COLLEGE BOARD 2024 1407713
OF Q) © d) © m (]
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER | OUTSTANDING |  AMOUNT | amounTPAID OUTSTANDING |  nTEREST ORIGINAL CUMULATIVE
OF LENDER OCCUPATION AND EMPLOYER BALANCE RECEIVED THIS BALANCEAT
SFCONSIST I 8 SOETER L) NOMBER (F SELF-EMPLOYED, ENTER' BEGINNING THIS OR FORGIVEN | ¢LOSE OF THIS PAID THIS AMOUNTOF |CONTRIBUTIONS
§ — NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TO DATE
Barbara Calhoun ggz‘iared [] PAID CALENDAR YEAR
Compton, CA 950222 s 000 $ 10000 0. 00% $ 100.00 $ 0. 00
- [] FORGIVEN RATE PER ELECTION**
N i $ 100 .00 | ¢ n.anls a on 04/04/2020 a nn| 04/04/2019 s
E] IND [Jcom []OTH []PTY [] SccC DATEDUE DATE INCURRED
Barbara Calhoun Iilg(ent;tierev.i [] PAID CALENDAR;EAR
compton, LA wuzz2 s oao | s 1na 0o R s
[] FORGIVEN RATE PER ELECTION™*
t $ 100.00 $ 0.00/|s 000 04/11/2020 a nn 04/11/2019 $
E IND [Jcom [JOTH [JPTY [J scc . DATEDUE - DATE INCURRED
Barbara Calhoun Retired
None [JPAID CALENDAR YEAR
Compton, CA 90222
$ 0_00 $_1.000 00 0. 00% $.1. 000 00 [ $——-0_00
[] FORGIVEN RATE PER ELECTION™
" 1 000 00 | s o oals 0 0o 04/16/2020 ooo| 04/16/2019 | ¢
TRIIND [Jcom [JOTH [JPTY [Jscc DATE DUE DATE INCURRED
Barbara Calhoun ﬁgggm [JPAID CALENDAR YEAR
Lompron, UA Yusss $———0.00 | $—_100.00 —0., 0% $_100p 00 | $—0.00
[] FORGIVEN RATE PER ELECTION**
s 100.00 | s o nols n nn 04/18/2020 | 04/18/2019 | ¢
tg®1IND [lcom [1OTH [ PTY [J scc DATE DUE DATEINCURRED | .
SUBTOTALS $ 0.00$ 0.00$ 1,300.00% 0.00|"" ;. ) K
- - )
TContributor Codes i
IND — Individual

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

™ If required

www.neftfile.com

J

PTY - Political Party--

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

SCC ~Small Conttibutor Committee

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



SCHEDULE B-PART 1 (CONT.)

Loans Received - to whole dollars. from 01/01/2023 FORM
SEE INSTRUCTIONS ON REVERSE through __06/30/2023 Page 8 of _12
NAME OF FILER 1.D. NUMBER
BARBARA CALHOUN 4 COLLEGE BOARD 2024 1407713
i @ (b) (c) d) (e) m (9)
FULL NAME, STREET ADDRESS AND ZIP CODE o&ﬁﬂiﬁgﬁ"fﬁé‘é'mi'ﬁ“sn OUTSTANDING AMOUNT ~ | AMOUNTPAID OUTSTANDING INTEREST ORIGINAL CUMULATIVE
OF LENDER BALANCE = | RECEIVED THIS BALANCE AT PAID THIS AMOUNTOF |CONTRIBUTIONS
(OF COMMITTEE, AUSOENTERLD. NUMBER) (F SELF-EMPLOYED, ENTER BEGINNING THIS | ™= 5o o OR FORGIVEN | cLOSE OF THIS .
] - NAME OF BUSINESS) PERIOD :RIOD. THIS PERIOD PERIOD PERIOD LOAN TODATE
Barbara Calhoun gg::lired [] PAID CALENDAR YEAR
LompLon, WA Yuss2 s s 9% s s
[] FORGIVEN RATE PERELECTION™
$ 100 00 | $ n.onls: a 00 04/25/2020 $ a nnl| 04/25/2019 s
tfm o COcom Qo [Oery [Jscc DATE DUE DATE INCURRED
Barbara Calhoun ggg:red [ PAID CALENDAR YEAR
Lompron, UA wuz42 N s 000 5 5400 N s 000
[] FORGIVEN RATE PERELECTION**
) ) $_1.654_00 $ noals n oo 06/30/2021 $ n 0o 06/30/2020 $
‘I’E IND [Jcom [JOTH [JPTY [Jscc DATE DUE DATE INCURRED
Barbara Calhoun gce"l;ired 0] PAID CALENDAR YEAR
0222
Compton, CA 9022 s s s s
] FORGIVEN RATE PERELECTION**
_ s s00 00 | s 0 onols a on 08/31/2021 | ¢ o op| 07/31/2020 | ¢
g0 COcom OotH OPTY [Oscc DATE DUE DATE INCURRED
Barbara Calhoun ‘ggggreu [JPAD CALENDAR YEAR
Compton, CA 90222 $ 000 [ 50000 —0..00% $ 50000 | $ 0.00
[] FORGIVEN RATE PERELECTION®™*
$___can on | s ooals n nn 09/10/2021 | ¢ o oo| 09/10/2020 | .
T@no COcom Ootw [Py [Jscc DATE DUE DATE INCURRED
SUBTOTALS $ 0.00$" 0.008  2,754.00% 0.00) © e
[ tContributor Codes )
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 )
** |f required. . SCC - Small Contributor Committee J
N

www.netfile.com

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 (Contlnuation Sheet) Amounts may be rounded Statement covers period CALIFORNIA 4 6 O
Loans Recelved to whole dollars. Srom 01/01/2023 FORM
SEE INSTRUCTIONS ON REVERSE through __06/30/2023 Page 9 _ of_12
NAME OF FILER I1.D. NUMBER
BARBARA CALHOUN 4 COLLEGE BOARD 2024 1407713

s ®) © @ © Q) ]
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER OUTSTANDING AMOUNT | amounTPaD | OUTSTANDING |  |NTEREST ORIGINAL CUMULATIVE
OF LENDER OCCUPATION AND EMPLOYER BALANCE BALANCEAT
o SELE.SUPLOYED, NTER BEGINNING THis | RECEIVED THIS | OR FORGIVEN | crase ortiys | PADTHIS | AMOUNTOF |CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) NAME OF BUSINESS) “PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TODATE
Barbara Calhoun gz;ired []PAID CALENDAR YEAR
Lompron, A Yusl2 $ s s s
[] FORGIVEN Rare PERELECTION®
$_1.500.00 |s 0 0afs o0 oo 09/24/2021 | g o ool| 09/24/2020 | ¢
fi] IND [Jcom [JOTH [J]PTY [JScc DATE DUE DATE INCURRED
Barbara Calhoun ggg:red [JPaD CALENDAR YEAR
compron, WA »usl2 s s % $ 293 nn s a nn
[ ] FORGIVEN RATE PERELECTION*™
s 22100 | s 0.o0nls 0.00 08/05/2023 s o.00| 08/05/2022 | ¢
{1 no [com [JotH [ PTY [Jscc ~ DATEDUE < DATE INCURRED
Barbara Calhoun Retired
None [JPAD CALENDAR YEAR
Compton, CA 90222
s 000 | S 22100 —0.00% $ 22100 | S—0.00
[] FORGIVEN RATE PERELECTION®
, $ 221 00 | s o nals o on 09/14/2023 | ¢ o oo| 09/13/2022 | ¢
TR wo [com [JotH [JPTY [Jscc DATE DUE DATE INCURRED
Barbara Calhoun lgg‘z‘:‘reu []PAID CALENDAR YEAR
Compton, CA 950222 $ 000 | § 22100 0. 00% $__ 221 001{ S 000
[] FORGIVEN RATE PERELECTION®
s 221 pa | s o oals n an 10/15/2023 | o oo| 10/15/2022 | ¢
tg o COcom .JomH [Py [JSscc DATE DUE DATE INCURRED
_—
SUBTOTALS $ 0.00% 0.00% 2,163.009 0.00 :
4 " a
tContributor Codes
IND — Individual
COM - Recipient Commitiee
(other than PTY or SCC)
OTH ~_Other (e.g., busmessenhty) e
“Amounts forgiven or paid by another party also must be reported on Schedule A. PTY = Political Party_-- e
SCC —Small Contribulor Commmee

** If required. _
‘ FPPC Form 460 (Jan1201 6)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

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



SCHEDULE B -PART 1 (CONT.

w - e

Schedule B - Part 1 (Continuation Sheet) Amounts may be rounded Statement covers period T 4 6 0
Loans Received to whole dollars. from 01/01/2023 FORM
bl
SEE INSTRUCTIONS ON REVERSE through 06/30/2023 Page 10 of 12
NAME OF FILER 1.D. NUMBER
BARBARA CALHOUN 4 COLLEGE BOARD 2024 1407713
- ) (®) © ) © m ®
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER OUTSTANDING | AMOUNT | AMOUNTPAID OUTSTARDING |  TEREST ORIGINAL CUMULATIVE
OCCUPATION AND EMPLOYER BALANCE BALANCEAT
OF LENDER F SELF-EMPLOYED, ENTER BEGINNING THIs | RECEIVED THIS | OR FORGIVEN | cLOSE OF 7His |  PAID THIS AMOUNTOF [CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER L.D. NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD - PERIOD LOAN TO DATE
Barbara Calhoun gce,gired : . ] PAID CALENDARYEAR
Comptoq, CA 350222 $ 0.00 | s 221.00 0. 00% $_221.00 | $ 000
[] FORGIVEN RATE PER ELECTION™
$.- 22100 |s 0.0n|s 0. 00 11/05/2023 o _oo| 11/05/2022 | ¢
TR0 [Jcom [otH [JPTY [Jscc DATE DUE DATE INCURRED
Barbara Calhoun ) gg;:red [ PAID ) CALENDAR YEAR
Compton, CA 950222 ‘ ‘ . s 000 5 22100 0 Q0% $ 221 00 $ 000
| O Foraiven RATE PER ELECTION**
. . ‘ S 221.00 | § 0.0al|s 000 12/15/2023 0.00| 12/15/2022 | g
Tm IND [JcoM [] OTH O ery D sce DATE DUE DATE INCURRED
[JPAD CALENDAR YEAR
$ $ % s $_
[] FORGIVEN RATE PERELECTION**
» s $ $ $
fTOmwo [COcom JotH [JPTY [ scc DATE DUE DATE INCURRED
[]PAID CALENDAR YEAR
s $ % $ $
[] FORGIVEN RATE PER ELECTION™
$ $ $ s
tOmwo COJcom [JotH []Pry [Jscc DATE DUE DATE INCURRED
T
SUBTOTALS $ 0.00$ 0.00$ 442.00% 0.00: ", o
a N Y
tContributor Codes
IND — Individual

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

PTY —Political Party

\

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

SCC - Small Contributor Committee J

s S FPPC Form 460 (Jan/2016)
oo R el T FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.neftfile.com www.fppc.ca.gov



SCHEDULE E

gchedule E de Amounts may be rounded Statement covers period CALIFORNIA 46 0
ayments Ma to whole dollars. from 01/01/2023 FORM
SEE INSTRUCTIONS ON REVERSE through ___06/30/2023 Page 11 _ of _ 12
NAME OF FILER 1.D. NUMBER

1407713

BARBARA CALHOUN 4 COLLEGE BOARD 2024

CODES: If one of the following codes accurately descnbes the payment, you may enter the code. Otherwise, describe the payment.
CVP 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 stafffspouse 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 LD. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Political Reportina Plus PRO Political Accounting - March, 2023 125.00
ingiLewooa, CA YU3sLL
CampaignLA LIT Remit Envelope Printing Expense 360.00
Garaena, CA 90248
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS 485.00
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E Subtotals.) ............coerrerceneriiccercr e [ O— $ 485.00
2. Unitemized payments made this period of under$100 ...........cccccovuiimieierereieenienieenesenesnecemraessnnees ettt saes O JRRRRS $ 39.16
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (e) ) —— $ — 0.00
4. Total payments made this penod (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line 8.) .............. — TOTAL $ S T
FPPC Form 460 (Jan/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
www.fppc.ca.gov

www.netfile.com



Schedule |

[

SCHEDULE |

Miscellaneous Increases to Cash Amounts may be rounded Statement covers period CALIFORNIA A @ ()
from ~ 01/01/2023 FORM
SEE INSTRUCTIONS ON REVERSE through__06/30/2023 Page 12 of 12
NAME OF FILER 1.0. NUMBER
BARBARA CALHOUN 4 COLLEGE BOARD 2024 1407713
DATE FULL NAME AND ADDRESS OF SOURCE ' AMOUNT OF
RECEIVED (IF COMMITTEE, ALSO ENTER L.D. NUMBER) DESCRIPTION OF RECEIPT INCREASE TO CASH
Aftach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 0.00
Schedule | Summary
1. Itemized increases to Cash this PErIOQ. ........ ettt eececee et s s s smen e s e sses st aesvessasssssssasssnnnnnssesssas $ 0.00
2. Unitemized increases to cash of under $100 this Period. ... ..o crre e s e e s er e s en s e e ar s s e e $ 0.01
3. Total of all interest received this period on loans made to others. (Schedule H, Column (€).) .cccccceviieeeiiirecienee. $ 0.00

4. Total miscellaneous increases to cash this period.- (Add Lines 1, 2, and 3. Enter here and on the

SUMMArY PAage, LINE T4.) ... oot rce s s e s e e et s e et ee e e e e s ea e e s s e eneeanraseeenneensennn TOTAL $ 0.01

FPPC Form 460 (Jan/2016)

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

www.neffile.com

www.fppc.ca.gov





