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seE INSTRUCTIONSONREVERSE .' . o through os/ao/zoz3

1. Type of Recipient COmmlttee. All Committees - - Complete Paits’ 1.2, 3and 4.

xl Ofﬁoeholder Candidate Contmlled Commlttee O ananly Formed Ballot Measure

-2, Type of Statement'

D. Preslection Stateme_nt 0 dua'mer'ly Sta'temen't

QO State Candidate Elecllon Comnuttee , Committee ]  Semi-annual Statement [ .Special Odd-Year Report
O Recall - - .+ 77 QContoled [0 Termination Statement [0 Supplemerital Preelection
(Also Complete Part5) QO sponsored (Also file a Form 410 Termination) . Statement - Attach Form 495
0 : . (Wso Compets arte) [ Amendment (Explain below) ' AR
General Purpose Committee . e
QO Sponsored - g Primarily Formed Candidate/ - : .
O Small Contributor Committee . . Officeholder Committee -
O Political Party/Central Committee (Aiso Comploto Part7)
3. Committee Informatlon A °1 5‘;’;3‘;8 Treasurer(s)

COMMITTEE NAME (OR CANDIDATES NAME IF NO COMMITTEE)
Re-Elect Ntuk for LBCCD Trustee 2022

STREET ADDRESS (NO P.O. BOX)

Ity ) T SIATE  ZIP CODE
Norwalk o ‘CA 90650

AREA CODE/PHRONE

MAILING ADDRESS (IF - DIFFERENT) NO. AND' STREET OR PO BOX

(213)489-4792

CcITy ’ S T STATE  ZiP CODE

AREA CODE/PHONE
A . N

OPTIONAL:  FAX / E-MAIL ADDRESS ' .
'(21‘3)'4‘89.-4818 / dlgouldé@gouldorellana.com

-

" NAME OF TREASURER

David L. Gould,
MAILING ADDRESS'

AREA CODE/PHONE
(213)489-4792

oy _SWmE ZIp CobE
Norwalk . CA 90650
mmv i '
Ingr'ld Orellana_
MAILING ADDRESS -

AREA CODE/PHONE
(213)489-4792

cITY - S ’ ST STATE ZIP CODE "
Norwalk, . CA 90650
OPTIONAL FAX 1 E-| MAIL ADDFESS ’

4. Verification

Ihave usedall reasoﬁable  diligence in prepanng and reviewing this statement and. tothe be:
under penalty of perjury underthe Iaws ofthe Sta(e 01 Califomia that the fomgohg is true an:

esis true and complete. | certify

Executed on 97/97{:323 - By -
N - oisorons A | éy_'_j _
.Exewledon . — T - o ‘ 8y' Siahce oo Ol Canae, o Na o Popna

. www.netfile.com”

FPPc Advlce advbo@lppc.ugov (866/275-3772)
. ‘Www. ippc.ca.gov
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COVER PAGE - PART 2

~Recipient Committee
A CALIFORNIA
Campaign Statement - . FORM
Cover Page — Part 2 '
5. Officeholder or Candidate Controlled Committee . ' 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE . NAME OF BALLOT MEASURE
Uduak-Joe Ntuk
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO.OR LETTER JURISDICTION ] suPPORT
Community College Board District 1 : [] orPPoOSE
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE 2IP
Identify the controlling officeholder, candidate, or state measure proponent, if any.
Long Beach CA 90805

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 OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy. -

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. )
. [ Yes [J No .
COMITTEE ADDRESS STREETADDRESS (NO PO, BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 0] suPPoRT
' » [] opPoSE
ciTy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
. : [] suPPORT
[] oPPOSE
COMMITTEE NAME - 1.D. NUMBER e e
NAM FFICEHOLDER QR CANDIDATE SOUGHT OR HELD [] SUPPORT
} ] oPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT ORHELD | 4 gippoRT
Y NO
Oves [ [ oPPOSE
COMMITTEE ADDRESS STREETADDRESS (NO P.0. BOX)
ciTy : STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary

FPPC Form 460 (Jani2016)

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

aren



SUMMARY PAGE -

Campaign Disclosure Statement
- ; Amounts 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 i
NAME OF FILER 1.D. NUMBER
Re~Elect Ntuk for LBCCD Trustee 2022 1442902
L. . ColumnA ColumnB Calendar Year Summary for Candidates
Contributions Received B S s | Running in Both the State Primary and
: General Elections
1. Monetary COntribUtioNS ........ccecveeeerereerrererescenennseens Schedule A, Line 3 $ ~-1,000.00 g -1,000.00 \A throush 6130 1 to Dat
2. LOANS RECEIVEA ...cuvevecrrerererarrireesssressssenessssaseanens Schedule B, Line 3 ___0.00 0.00 _ e neneE
R . -1,000.00 -1,000.00 20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS ....cccccreercrienenenn. AddLlines1+2 $ $ Received $ $
4. Nonmonetary Contributions .............eoeeverienicienans .... Schedule C, Line 3 0.00 0.00 21. Expenditures
5. TOTAL CONTRlBUTIQNS RECEIVED ....cccovinnininnnnn, eeee AddLines3+4 $ ~-1,000.00 8 -1,000.00 Made $ _ $
Expenditures Made Expenditure Limit Summary for State
8. Payments Made ... Schedule E, Line 4 $ 9,257.75 § 9,257.75 Candidates
7. Loans Made .......ccoecuvueveennnenne. I Schedule H, Line 3 0.00 __0.00 22, Cumulative Exconditures Made®
. » Lumulative Expenditures aae
8. SUBTOTALCASH PAYMENTS ....ccccoiviniirenseeesersicnsnnene Add Lines6+7 $ 9,257.75 $ 9,257.75 (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid BillS) ...........cccoiviinnnerennns Schedule F, Line 3 ~174.00 0,' 00 Date of Election Total to Date
10. Nonmonetary AdjUStMENt ........ccuerereneemssmersssessesnnens Schedule C, Line 3 0.00 0.00 (mm/ddlyy)
11. TOTALEXPENDITURES MADE .....ocooreeerisnsseseneasanns AddLines8+9+10 $ _9,083.75 § 9,257.75 N ] - _ $
Current Cash Statement / / $
12. Beginning Cash Balance ............ccocvucue. Previous Summary Page, Line 16 $ 19,954.08 To calculate Column B, add
13. Cash Receipts .....ccceiviininnscsi e Column A, Line 3 above -1,000.00 | amounts in Column A to the .
. o corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases o Cash .........cecevurvnnnne Schedule I, Line 4 0.00 fromrtCOgmn B of yo(:r last | reported in Column B.
R 9,257.75 report. Some amounts in
156. Cash Payments..........cceceiiivnnnninnnnnn e, Column A, Line 8 above Colurmn A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15  $ 9,696.33 ] 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 ........ovvmmesernernan. Schedule B, Part2  $ 0.00 | for this calendar year, only
carry over the amounts
. . fi Li 2,7, and 9 (if
Cash Equivalents and Outstanding Debts Ty e & T and 8
18. Cash Equivalents........c.ccccvimivernerccirnnienenns See instructions on reverse  $ 0.00
19. Outstanding Debts ........cccccvrvuenenn. Add Line 2 + Line 9in Column B above  $ 0.00

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. Statement covers period CALIFORNIA 46 O
23
SEE INSTRUCTIONS ON REVERSE through _06/30/20 Page 4  of 11
NAME OF FILER .D. NUMBER
Re-Elect Ntuk for LBCCD Trustee 2022 1442902
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED ey 1yl iy CONTRIBUTOR | OCCUPATIONAND EMPLOYER | RECEIVED THIS CALENDAR YEAR TODATE -
(IFSEI.F-E:;E;g;fNDE,BE‘g)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
01/16/2023 |Tunua Thrash-Ntuk K]IND CEO ~1,000.00 =1,000.00
CJcom The Center by Lendistry
Long Beach, CA 30805
ong Beac CJoTH
ety
[Jscc
[JIND
[Jcom
JoTH
OPTY
[Jscc
CJIND
OJcom
[JoTH
OPTY
[scc
[JIND
[JcoMm
[JoTH
OpPTY
[scc
[JIND
[Jcom
[JOTH
Pty
[scc
SUBTOTAL $ -1,000.00|
Schedule A Summary [ *Contributor Codes )
1. Amount received this period — itemized monetary contributions. g\lc?l\; lnlgM“jL:al tCommitt
-1,000.00 - RecipientCommittee
(Include all Schedule A subtotals.) .......... reerierneeranas freeeaeeeereeseaaeesaneeatanesaaeerreserbaeesnaeetaaras e e O L (other than PTY or SGC)
2. Amount received this period — unitemized monetary contributions of less than $100 ........c.ccceveeevererennas $ 0.00 g;YH_‘PC;:;iecTal(‘;gHybusmess entity)
3. Total monetary contributions received this period. | SCC—Small Contributor Comnittee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ....cceeeviennns ... TOTAL $ -1,000.00

e

FPPC Form 460 (Jan/2016)

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



Schedule D

. o ' — e SCHEDULE D
Summary of Expenditures Amounts may be rounded . Statement covers period [ ONININEIN
Supp_ortlngIOpposmg Other . “to whole dollars. fr 01/01/2023 FORM 46 0
Candidates, Measures and Committees om
SEE INSTRUCTIONS ON REVERSE ‘ ‘ through _06/30/2023 Page __3 of _11
NAME OF FILER , ' 1.D. NUMBER
Re-Elect Ntuk for LBCCD Trustee 2022 ) 1442902
: 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% g% (I)_'I\EAHE?EQND JURISDICTION. | (IF REQUIRED) ) PERIOD (AN, 1- DEC. 31 (F REQUIRED)
02/06/2023 |Erik Miller , : ' 1,000.00 1,000.00
Board of Education Kl Monetary
Long Beach Unified School District Contribution
District 2
(] Nonmonetary
Contribution
, J Independent
m Support . D Oppose -Expenditure
02/06/2023 |Vivian Malauulu 1,500.00 1,500.00
Community College Board d Mone.tary- !
Long Beach Community College District Contribution
District 2 : D Nonmonetary
Contribution
N -1 O Independent
K] support ] Oppose . Expenditure ‘
02/07/2023 |Janice Hahn ’ 500.00 500,00
County Supervisor E Monetary
County of Los Angeles Contribution
District 4 D Nonmonetary
Contribution
[ Independent
K] Support [J Oppose Expenditure
SUBTOTAL $ 3,000.
Schedule D Summary
1. Contributions and independent expenditures made this period of $100 or more. (Include all Schedule D subtotals.).............c.cccovvninieriincnnnnn. $ 4,500.00
2. Unitemized contributions and independent expenditures made this period of Under $100 .........ccccvreriiniim e s $ 0.00
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.)............. TOTAL $ 4,500.00
www.netfile.com FPPC Form 460 (Jan/2016)

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



Schedule D
(Continuation Sheet)

Summary of Expenditures
Supporting/Opposing Other
Candidates, Measures and Committees

Amounts may be rounded
towhole dollars.

Statement covers period

through __06/30/2023

_SCHEDULED (CONT)

CAll-:IggleA 460

Page ¢ of__11

NAME OF FILER

1.D. NUMBER
Re-Elect Ntuk for LBCCD Trustee 2022 1442902
) . 10N
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION CUMULATIVE TO DATE PER ELECT
DATE MEASURE NUMBER OR LETTER AND JURISDIGTION, TYPE OF PAYMENT (IF REQUIRED) AMOUNT THIS CALENDAR YEAR oomE
OR COMMITTEE FER -1-DEC.
02/15/2023 |[Holly Mitchell ‘ ' : 500.00 500.00
County Supervisor K1 Monetary
Los Angeles County Contribution
[0 Nonmonetary
" Contribution
O Independent
] Support [0 Oppose " Expenditure
03/23/2023 |Tunua Thrash-Ntuk 500.00 500.00
City Council Member . D Mone_tary.
City of Long Beach Contribution -
|District 8 D Nonmonetary
Contribution
[ Independent
K1 Support D Oppose Expenditure
05/16/2023 [Herlinda Chico ’ Contribution 500.00 500.00
City Council Member K] Monetary
Long Beach Contribution
[0 Nonmonetary
Contribution
. , [0 Independent
] Support [0 Oppose Expenditure
[0 Monetary
Contribution
[0 Nonmonetary
Contribution
[0 Independent
O Support [J Oppose Expenditure
SUBTOTAL $ - 1,500.00}"
www.netfile.com FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



g:h:‘del:‘ltesEMade Amounts may be rounded Statement covers period CALIFORNIA 4 6 0
y to whole dollars. from 01/01/2023 FORM

SEE INSTRUCTIONS ON REVERSE through ___06/30/2023 Page .7 of 11
NAME OF FILER 1.D. NUMBER

Re-Elect Ntuk for LBCCD Trustee 2022 1442302

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

COMP campaign paraphernalia/misc.
CNS campaign consultants
CTB_ contribution (explain nonmonetary)*
~ CVC civic donations -
FIL  candidate filing/ballot fees
FND fundraising events
IND independent expenditure supporting/opposing others (explain)*
LEG legal defense -
UT  campaign literature and mailings

MBR member communications
MTG meetings and appearances
OFC office expenses

PET  petition circulating

PHO phone banks

. POL polling and survey research

POS postage, delivery and messenger services
PRO professional services (legal, accounting)
PRT  print ads

RAD radio airtime and production costs

RFD returned contributions

SAL campaign workers' salaries

TEL tv. or cable airtime and production costs

TRC candidate travel, lodging, and meals

TRS staff/spouse fravel, lodging, and meals

TSF transfer between committees of the same candidate/sponsor
VOT voter registration

WEB information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE

(IF COMMITTEE, ALSO ENTER I.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Gould & Orellana, LLC PRO 175.00
Norwalk, CA 90650 '
Tunua Thrash-Ntuk QFC 174.00
Long Beach, CA 30805
Gould & Orellana. LLC PRO 175.00
Norwalk, CA 9Ub5U
* Payments that are-contributions or independent expenditures must also be suhmarlzed on Schedule D. SUBTOTAL $ 524.00
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E subtotals.) ........c.c.ceveeermivineneecrieriniese e saenenns RO 5,171.95
2. Unitemized payments made this period of under $100 .........c.cccveriiiriiinnninriinnen e TR RUTOPIRRE . 85.80
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).)......ccveeerererseesaennnn vereereaerene e v O 0.00

$ 9,257.75

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ........ verersanenia e TOTAL

FPPC Form 460 (Jan/2016)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
www.fppc.ca.gov



Schedule E
(Continuation Sheet)

Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

SCHEDULE E (CONT.)

NAME OF.FILER

Re-Elect Ntuk for LBCCD Trustee 2022

Statement covers period CALIFORNIA 460
from 01/01/-20'23 ‘ FORM
through __06/30/2023 Page_ 8 of 11
1.D. NUMBER
T 1442902

CODES: If one of the following codes accurately describes the

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

OMP 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 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
LT  campaign literature and mailings PRT print ads ' WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE . .

_ (F COMMITTEE, ALSO ENTER .. NUMBER) .CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Erik Miller for School Board 2024 (ID# 1416452) CTB 1,000.00
Norwalk, CA Y0650
Vivian Malauulu for IBCCD Trustee 2024 (ID# 1377802) CTB 1,500.00
Long Beach, CA 90650 -
Janice Hahn for Suvervisor 2024 (ID# 1457362). CTB 500.00
Los Angeles, CA 90017
Uduak Joe Ntuk OFC 447.95
Lony peacn, WA yuoud
Holly J. Mitchell for Supervisor 2024 (ID# 1458425) CTB 500.00
Culver City, CA 90230 '
* payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ ©3,947.95

s

FPPC Form 460 (Jan/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (86_6]_275-3772)



Schedule E
{(Continuation Sheet)

Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

SCHEDULE E (CONT.)

NAME OF FILER

Re-Elect Ntuk for LBCCD Trustee 2022

Statement covers period CALIFORNIA 460
from 01/01/2023 FORM
through ___06/30/2023 Page_ S of 11
1.D.NUMBER
1442902

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 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 technolegy costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE

(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Gould & Orxellana, LLC PRO 175.00
Norwalk, CA 90650
Greater Los Angeles African American Chamber of Commerce cveC 3,000.00
Los Angeles, CA 90056
Thrash-Ntuk for City Council 2024 (ID# 1459179) CTB 500.00
Norwalk, CA 90650
Gould & Orellana, LLC PRO 175.00
Norwalk, CA 90650
Gould & Orellana, LLC PRO Prof Servs Thru 5/31/23 175.00
Norwalk, CA 90650
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 4,025.00

w ooy

FPPC Form 460 (Jan/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (86'61275-3772)



Schedule E SCHEDULE E (CONT))

(Continuation Sheet) Amounts may be rounded Sislement covers period CALIFORNIA 4 6 0
Payments Made n towhale dollars. from 01/01/2023 FORM

SEE INSTRUCTIONS ON REVERSE through __06/30/2023 Page___10 _ of _11
NAME OF FILER 1.D. NUMBER

Re-Elect Ntuk for LBCCD Trustee 2022 . 1442902

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 t.v..or cable aitime 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 supportinglopposlng others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candldatelsponsor

LEG legal defense PRO professional services (legal, accounting) VOT voter registration

LIT  campaign literature and mailings PRT print ads . WEB information technology costs (internet, e-mail)
(.FWAS#%E,%’S%RE%?ESR?E.%E%ER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

Herlinda Chico for Citv Council 2024 (ID# 1459681) CTB Contribution 500.00

Long Beach, CA 90802

Gould & Orellana, LLC PRO Prof Servs Thru 6/30/23 175.00

Norwalk, CA 90650

* F;ayments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 675.00

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

arnn



SCHEDULEF

,SChedUIe F . . Amounts may be rounded Statement covers period CALIFORNIA 4 6 0
Accrued Expenses (Unpaid Bills) to whole dollars. fom.___01/01/2023 FORM
through __06/30/2023 ' 1 1
SEE INSTRUCTIONS ON REVERSE . Page of
NAME OF FILER ‘ 1.D.NUMBER
Re-Elect Ntuk for LBCCD Trustee 2022 1442902
CODES: If one of the following codes accurately descnbes 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 staff/spouse travel, lodging, and meals
IND independent expenditure supportlnglopposmg 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)
' . . (a) ' (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID . OUTSTANDING
(F COMMITTEE, ALSO ENTER LD. NUMBER) - DESCRIPTION OF PAYMENT | Al ANCE BEGINNING THIS PERIOD * THISPERIOD BALANCE AT CLOSE
- OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
Tunna Thrash-Ntuk OFC ) 174.00 0.00 174.00 0.00
Long Beach, CA 3UBUS5 '
* Payments that are contributions or independent expenditures must also be :
summarized on Schedule D. SUBTOTALS $ 174.00% 0.00% 174.00% 0.00
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.).......ccccvueee reeereeseni e ... INCURRED TOTALS $ 0.00
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) ..........cecererrcriicnnnen... PAID TOTALS $ 174.00
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and '
on the Summary Page, Column A, Line 9.) .......... reerereersern e e e ntas nan RO TRORRSRRURROR | | =1 I ~174.00
May be a negative number
FPPC Form 460 (Jan/2016)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

smen





