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1. Type of Recipient Committee: An Committees ~ Complete Parts 1, 2, 3, and 4.

2. Type of Statement:

[ Officeholder, Candidate Controlled Committee X] Primarily Formed Ballot Measure [X] Preelection Statement [] Quarterly Statement
O State Candidate Election Committee Committee [[] Semi-annual Statement [0 Special Odd-Year Report
O Recall O Controlled b
(Also Complete Part 5) [ Termination Statement [] Supplemental Preelection
gmsmns"’:gs) (Also file a Form 410 Termination) Statement - Attach Form 495
[C] General Purpose Committee &1 Amendment (Explain below)
(O Sponsored [} Primarily Formed Candidate/
O Small Contributor Committee Officeholder Committee Update Summary Page and Schedule F
O Political Party/Central Committee Ao Complels bad i}
3. Committee Information s 4:‘;':':':“ Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)
Committee for Excellent Culver City Schools -~ Yes on E

STREET ADDRESS (NO P.O. BOX)

CITY STATE ZIP CODE AREA CODE/PHONE

Sacramento CA 95815 (916)285-5733
MAILING ADDRESS (IF DIF—FERENT) NO. AND STREET OR P.O. BOX

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS
(916)333-1344 / CulverCitySchools@deaneandcompany.com

4. Verification

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

03/22/2024

NAME OF TREASURER
Diane Wade
MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE
Sacramento CA 95815 (916)285-5733
NAME OF ASSISTANT TREASURER, IF ANY
Shawnda Deane
MAILING ADDRESS
1700 Tribute Road, Suite 201
CITY STATE ZIP CODE AREA CODE/PHONE
Sacramento CcA 95815 (916) 285-5733
OPTIONAL: FAX / E-MAIL ADDRESS

the information contained herein and in the attached schedules is true and complete. | certify

mturw Treasurer

,C . State M Proponent or Responsible Officer of Sponsor

Signature of Contraling Oficehokder, Candwdato. State Moasure Proponent

Executed on -
Date By i

Executed on -
Date By

Executed on By
Date

Executed on By
Date

www.netfile.com

N A X p— FPPC Form 460 (Jan/2016)

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



COVER PAGE - PART 2

Recipient Committee
! CALIFORNIA
Campaign Statement FORM
Cover Page —Part 2
Page 2 of 13
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OF FICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Culver City Unified School District Bond Measure
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTNO.ORLETTER JURISDICTION &) SUPPORT
E Los Angeles County [] op~0SE

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CiTYy

STATE ZIP

Related Committees Not Included in this Statement: Listany 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?

[ ves [ no
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1 D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

(] YES 7 nNo
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE

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.

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

[7] SUPPORT
[[] orPOSE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

[] SUPPORT
[[] orPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

7] SuPPORT
[] opPosE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

[] SUPPORT
[[] orpPOSE

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 S S et SUMMARY PAGE
summary page 5 wholoy doliire. Statement covers period CALIFORNIA 4 60
" 01/21/2024 FORM
SEE INSTRUCTIONS ON REVERSE through foLilcanay Page of 13
NAME OF FILER 1.D. NUMBER
Committee for Excellent Culver City Schools - Yes on E 1465315
o : Column A ColumnB Calendar Year Summary for Candidates
Contributions Received
FROMATTACHED SCHEDULES) oo b Running in Both the State Primary and
General Elections
1 Moretary COMABULONS .......ocovvivicoitisicinasmmenin Schedule A, Line 3 109,225.00 g 109,275.00
2. Loans ReCEIVEA ..........ccccoouiemiviecievecenrscieersaassssenes Schedule B, Line 3 0.00 0.00 A eSS
109,225.00 109,275.00 20. Contributions
3. SUBTOTALCASH CONTRIBUTIONS ......cccoeveeeiiraannne Add Lines 1+ 2 $ Rachlisd $ $
S .0 .
4. Nonmonetary Contributions...............ccoeueeeerniaenruenes Schedule C, Line 3 0.00 0.00 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED ....cccovriiueicnnicnnnnn Add Lines 3+ 4 109,225.00 g 109,275.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made Schedule E, Line 4 79,453.85 § 79,456.15 Candidates
7. Loans Made Schedule H, Line 3 0.00 0.00
22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS .......cccceremsarsusasesossansorsss Add Lines 6 + 7 79,453.85 § 79,456.15 (it Subject to vohn:ry Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) .........cc.ccceeevernnnne. Schedule F, Line 3 -16,680.76 2,874.95 Date of Election Total to Date
10. Nonmonetary AGJUSIMENt .........cc.evoveoveveerrerereesssesenns Schedule C, Line 3 0.00 0.00 (mm/dd/yy)
11. TOTALEXPENDITURESMADE ............cceovvveevnennnn. Add Lines 8+ 9 + 10 62,773.09 § 82,331.10 J / $
Current Cash Statement J J $
5 . 3 47.70
12. Beginning Cash Balance ....................... Previous Summary Page, Line 16 To calculate Column B, add
19, Cosh RECHIDS .iismiimainasbiiaiiisis Column A, Line 3 above 109,225.00 § amounts in Column A to the
) corresponding amounts " i i i
14. Miscellaneous Increases to Cash ...............c.c......... Schedule |, Line 4 0-90 I from ColumngB of your last ,:,,'2‘,’:;’,‘,‘,’,,‘23{,’,:,??" P BT ot Ticae
79,453 .85 report. Some amounts in
15. Cosll PEYIMIBNES .. ooiiciiviiniimiisivismimseosnss Column A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 29,818.85 | figures that should be
. A kL - 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 ................coooce.. Schedule B, Part 2 0.00 | for Whis calender year, only
carry over the amounts
Cash Equivalents and Outstanding Debts st Rl
18, ColN EORRVEIBIS -......ccninannimsiasiasss See instructions on reverse 0.00
19. Outstanding Debts ...........ccccvveinnene Add Line 2 + Line 9 in Column B above 2,874.95

www.neftfile.com

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



Schedule A

Amounts may be rounded

SCHEDULE A

Monetary Contributions Received to vitiels deline: Statement covers period CALIFORNIA 46 0
from 01/21/2024 FORM
02/17/2024
SEE INSTRUCTIONS ON REVERSE through 02/ Pageo 4 _of 13
NAME OF FILER 1.D. NUMBER
Committee for Excellent Culver City Schools - Yes on E 1465315
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
REgeTISED (IF COMMITTEE, ALSO ENTERI.D?M.NBECR)) o CONZZ'SE'TP % OCCUPATION AND EMPLOYER REGES T SALENDA Yain L g
(IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
01/30/2024 ([Barnhart-Reese Construction, Inc. [JIND 25,000.00 25,000.00
San Diego, CA 92127 JcoM
KIOTH
aPTY
[Jscc
02/07/2024 |Elizabeth Brownlow KIIND Business Manager 100.00 100.00
CoM Capital Group
Culver City, CA 90230 D
[JoTH
OpPTY
[scc
02/15/2024 |C.W. Driver. LLC [JIND 5,000.00 5,000.00
Pasadena, CA 91107 [JCcom
Responsible Officer: Jennifer Vasquez KJOTH
OPTY
Jscc
02/15/2024 DLR Grouo DlND 10,000.00 10,000.00
Omaha, NE 68106 [Jcom
KIOTH
Pty
[Jscc
U2/0772024 |Lord Architecture. Inc. CJND Z,500.00 Z,500.00
San Diego, CA 92128 [JcoMm
KIOTH
PTY
[scc
SUBTOTAL $ 42,600.00
Schedule A Summary [ “Contributor Codes
1. Amount received this period — itemized monetary contributions. g‘&"‘ '";M_"!" -
109,100.00 —Recipient Committee
(Include all Schedule A SUDLOAIS. ) ...........c.oooieiieeeee et e e e eane e saa s s e enneennas $ (cther than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ............................. $ 125.00 g;ryu _—P:d“{ fcaf',';g,'t'ybus'"es’ -
3. Total monetary contributions received this period. | SCC—Small Contributor Commitiee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.).......cccccccvvvennns TOTAL $ 109;233.00

www.netfile.com

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



Schedule A (Continuation Sheet)

SCHEDULE A (CONT,)

i i i Amounts may be rounded
Monetary Contributions Received s i Statement covers period CALIFORNIA 4 60
trom 01/21/2024 FORM
through 02/17/2024 Pago - of 13
NAME OF FILER 1.0. NUMBER
Committee for Excellent Culver City Schools - Yes on E 1465315
FULL NAME, STREET ADDR DZIPC F CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE oF ol 3}3552) il CONTRIBUTOR | 5cCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC, 31) (IF REQUIRED)
OF BUSINESS)
02/15/2024 | PBK Architects [:]IND 10,000.00 10,000.00
Rancho Cucamonga, CA 91730 DCOM
KIOTH
OPTY
[scc
01/30/2024 | PJEM Architects CJIND 10,000.00 10,000.00
Laguna Hills, CA 92653 ~ [Jcom
K]OTH
ety
[scc
01/30/2024 |Ruhnau Clarke Architects 15,000.00 15,000.00
[CJIND
Riverside, CA 92501 DCOM
KIOTH
PTY
[]scc
01/30/2024 | Sandv Prinale Associates 1,500.00 1,500.00
[JIND
Torrance, CA 90501 DCOM
KJOTH
PTY
[Jscc
“UI72272024 | TELACU Construction Management, Inc. 25,000.00 25,000.00
[JIND
Los Angeles, CA 90022 [Jcom
KJOTH
Pty
[Jscc
SUBTOTAL S 61,500.00
*Contributor Codes 1
IND - Individual
COM ~ Recipient Commitiee
(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY - Political Party
SCC - Small Contributor Commitiee
- FPPC Form 460 (Jan/2016)

www.netfile.com

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

www.fppc.ca.gov



Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

Statement covers period

o 01/21/2024

SCHEDULE A (CONT))
CALIFORNIA
rorm 460

through __02/17/2024 Page

6 of 13

NAME OF FILER

Committee for Excellent Culver City Schools - Yes on E

1465315

1.D.NUMBER

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
RECEIVED (F COMMITTEE, ALSO ENTER |.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TODATE
(IF REQUIRED)

02/02/2024 |Urban Futures. Inc dba Isom Advisors

Walnut Creek, CA 94596

CJIND

Clcom
KJOTH
CPTY
scc

5,000.00 5,000.00

CJIND

CJcom
[(JOTH
cPTY
Jscc

[JIND

COcom
CJOTH
CJPTY
Oscc

CJIND

Clcom
CJoTH
aPTY
0scc

[JIND

COcom
JoTH
OPTY
scc

SUBTOTAL $

5,000.00

[ *Contributor Codes

IND - Individual
COM ~ Recipient Committee

(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY - Political Party
SCC - Small Contributor Committee

\ o

www.netfile.com

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

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

NAME OF FILER

Committee for Excellent Culver City Schools - Yes on E

from 01/21/2024 FORM

through __02/17/2024 Page 7 of 23
I.D. NUMBER
1465315

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

CMP 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 FPET  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 travel, lodging, and meals
ND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between commitiees 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 AMOUNTPAID
Deane & Company PRO 2,000.00
Sacramento, CA 935815
Deane & Compbanv PRO 2,384.44
Sacraménr.o, CA 95815
Linda Kimble FND 7,500.00
Chino Hills, CA 91709
* Payments that are contributions or Independent expenditures must also be summarized on Schedule D. SUBTOTALS 11,884.44
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E SUDIOAIS.) ...........coviiiiiiriiiiiie et s ae e e b e saa e s sanessas s ssaesmnas $ 79,393.05
2.:Unitemized payments minde this pariod Of UNGEE S0 .iiuniiiminimmiimimmiiamsvssissiseess s essiesssassasssasssiaassdursnss bassosasussmsesshossssndonsinssese $ 60.80
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).) .......coooiiiiiiiiiiie i $ 9.09
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line6.) .........cccccoevvueirennnn TOTAL $ 79,433.85

www.netfile.com

FPPC Form 460 (Jan/2016)

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



Schedule E - SCHEDULE E (CONT,)
(Continuation Sheet) Amounts may be rounded Sielutoant covmes pact CALIFORNIA 460
Payments Made e from 01/21/2024 FORM

02/17/2024
SEE INSTRUCTIONS ON REVERSE Hiough Pige L of 22
NAME OF FILER D NOMBER
Committee for Excellent Culver City Schools - Yes on E 1465315

CODES: If one of the following codes accurately describes 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 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 staffispouse 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 (intemet, e-mail)

NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.0, NUWBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Team CivX LIT 250.00

oringa, CA 945063

Team CivX cMp 3,455.02

Orinda, CA 94563

Team CivX CNS 10,000.00

Orinda, CA 94563

Team CivX OFC 1,466.25

Orinda, CA 94563

Team CivX WERB 3,500.00

Orinda, CA 94563

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 18,671.27
FPPC Form 460 (Jan/2016)

www.netfile.com

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

www.fppc.ca.gov



Schedule E
(Continuation Sheet) Amounts may be rounded
Payments Made el

SEE INSTRUCTIONS ON REVERSE

SCHEDULE E (CONT)

from

Statement covers period CALIFORNIA 460

01/21/2024 FORM

through 02/17/2024

Page __° of _13

NAME OF FILER

Committee for Excellent Culver City Schools - Yes on E

1.D. NUMBER

1465315

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

CVWP campaign paraphermalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD retumned 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 technology costs (intemet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE. ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Team CivX LIT 3,154.16
Orinda, CA 94563
Team CivX CNS 10,000.00
Orinda, CA 94563
Team CivX LIT 21,207.87
Orinda, CA 34563
Team CivX Digital Ads 13,800.00
Orinda, CA 94563
Team CivX LIT 675.31
Orinda, CA 94563
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL § 48,837.34
FPPC Form 460 (Jan/2016)

www.netfile.com

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



SCHEDULEF

Schedule F . . Aivouis may be rownded Statement covers period CALIFORNIA ‘460
Accrued Expenses (Unpaid Bills) to whole dollars. - from____01/21/2024 FORM
through 02/17/2024 10 13
SEE INSTRUCTIONS ON REVERSE Page of
NAME OF FILER 1.D. NUMBER
Committee for Excellent Culver City Schools - Yes on E 1465315
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 retumed contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL t.wv. 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 commitiees 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)
(a) (b) (e) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID QUTSTANDING
(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) DESCRIPTION OF PAYMENT | pa| ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REFORT ON E) OF THIS PERIOD
Deane & Company PRO 2,384.44 0.00 2,384.44 0.00
Sacramento, CA 95815
Deane & Companv PRO i ~ 2,000.00| 0.00 2,000.00 0.00
Sacramento, CA 95815
Deane & Company PRO 0.00 2,105.01 0.00 2,105.01
Sacramento, CA 95815
Bt e e SUBTOTALS § 4,384.448 2,105.01$ 4,384.448 2,105.01
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.)..........c.ocevrieerereivcniaseenenns INCURRED TOTALS $ 2,874.95
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.) .......cccocvevveveceenenens PAID TOTALS $ 29,535.71
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
onthe.Summary Page; ColmnA, LING 9.)...eciiinniniaiimmisiis it sssiiesssissssmaso s ismsei s svssin: NET $ -16,680.76

"May be a negative number

FPPC Form 460 (Jan/2016)

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



Schedule F
(Continuation Sheet)
Accrued Expenses (Unpaid Bills)

Amounts may be rounded
to whole dollars.

SCHEDULE F (CONT))

NAME OF FILER

Committee for Excellent Culver City Schools - Yes on E

Statement covers period CALIFORNIA 4 6 0
from 01/21/2024 FORM
through 02/17/2024 Page 11 .
1.D. NUMBER
1465315

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
radio airtime and production costs

CMP  campaign paraphemalia/misc. MBR
CNS campaign consultants MTG
CTB contribution (explain nonmonetary)* OFC
CVC civic donations PET
FIL  candidate filing/ballot fees PHO
FND fundraising events POL
IND  independent expenditure supporting/opposing others (explain)* POS
LEG legal defense PRO
UT  campaign literature and mailings PRT

member communications
meetings and appearances
office expenses

petition circulating

phone banks

polling and survey research

postage, delivery and messenger services
professional services (legal, accounting)

print ads

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

38

retumed contributions
SAL

CEEL

<
]
—

voter registration

:

campaign workers’ salaries
t.v. or cable airtime and production costs

candidate travel, lodging, and meals

staffispouse travel, lodging, and meals

transfer between committees of the same candidate/sponsor

information technology costs (intemet, e-mail)

(a) (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) DESCRIPTION OF PAYMENT BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
Deane & Company PRO 0.00 €50.00 0.00 650.00
Sacramento, CA 95815
Team CivX CNS 10,000.00 0.00 10,000.00 0.00
Orinda, CA 94563
Team CivX OFC 1,466.25 0.00 1,466.25 0.00
Orinda, CA 94563
Team CivX LIT 250.00 0.00 250.00 0.00
Orinda, CA 94563
SUBTOTALS $ 11,716.25$ 650.00$ 11,716.25 § 650.00

www.netfile.com

FPPC Form 460 (Jan/2016)

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



SCHEDULE F (CONT.)

Schedule F
(Continuation Sheet) i ok e oo Ll Il CALIFORNIA A6 ()
Accrued Expenses (Unpaid Bills) Hodh 01/21/2024 FORM

through __02/17/2024 Pago__12 _ of 13
NAME OF FILER L.D. NUMBER
Committee for Excellent Culver City Schools - Yes on E 1465315

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

COWP  campaign paraphemalia/misc. MBR member communications RAD radio airtime and production costs

CNS campaign consultants MTG meetings and appearances RFD retumed 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

LT  campaign literature and mailings PRT print ads WEB information technology costs (intemet, e-mail)

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

(a) (b) (c) (d)

NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) DESCRIPTION OF PAYMENT BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
Team CivX cMP 3,455.02 0.00 3,455.02 0.00

Orinda, CA 94563

Team CivX OFC 0.00] 119.94 0.00 119.94

Orinda, CA 94563

SUBTOTALS $ 3,455.02$ 119.94$ 3,455.02 § 119.94

FPPC Form 460 (Jan/2016)

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

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



Schedule G

SCHEDULE G

Payments Made by an Agent or Independent Amounts may be rounded o e o CALIFORNIA A 6 ()
Contractor (on Behalf of This Committee) e from ____01/21/2024 FORM

02/17/2024
SEE INSTRUCTIONS ON REVERSE g Page 13 of =3
NAME OF FILER 1.D. NUMBER
Committee for Excellent Culver City Schools - Yes on E 1465315

NAME OF AGENT OR INDEPENDENT CONTRACTOR

Team CivX

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

OWP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
TB 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)
* Payments that are contributions or independent expenditures must also be summarized on Schedule D.
NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE. ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Compete Digital, LLC [Digital Ads 12,000.00
Washington, DC 20003
Cornerstone Printing, Inc. LIT 11,319.17
Tiburon, CA 94920
Pacific Print Resources LIT 1,870.00
Emeryville, CA 94608
Santana Belete Desian, LLC WEB 768.75
Sacramento, CA 95825
Attach additional information on appropriately labeled continuation sheets. TOTAL* § 25,957.92

* 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.

www.netfile.com

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





