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1. Type of Recipient Committee: Al Committees — Complete Parts 1, 2, 3, and 4. 2. Type of Statement:

[X] Officeholder, Candidate Controlled Committee ~ [] Primarily Formed Ballot Measure [ Preelection Statement [ Quarterly Statement
QO sState Candidate Election Committee ‘ gmnmittee [¥] Semi-annual Statement ] Special Odd-Year Report
O Recall Controlled [[J Termination Statement '

ot Supplemental Preelection
(oG Ay %SPOHBO;:C"&) (Also file a Form 410 Termination) D Sta'isment - Attach Form 495
9 .

[J General Purpose Committee - i Candida &1 Amendment (Explain below)
O Sponsored [0 Primarily Formed Candidate/
O Small Contributor Committee Officeholder Committee UPDATED INFORMATION
O Political Party/Central Committee (Also Complete Part 7)

R 1.D. NUMBER
3. Committee Information 1449751 Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)
Farrah Dodes for School Board 2022

STREET ADDRESS (NO P.O. BOX)

CITY STATE ZIP CODE
Inglewood ‘ CA 90301

AREA CODE/PHONE
(310)817-6679

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX

CITY STATE ZIP CODE

AREA CODE/PHONE

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

NAME OF TREASURER
Michelle Moore Sanders

MAILING ADDRESS

CITY STATE ZIP CODE
Inglewood CA 90301

AREA CODE/PHONE
(310)817-6679

NAME OF ASSISTANT TREASURER, IF ANY
Cine D. Ivery

MAILING ADDRESS

CITY - STATE ZIP CODE
Inglewood CA 90301

AREA CODE/PHONE
(310)817-6679

OPTIONAL: FAX / E-MAIL ADDRESS

4, Verification

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

01/31/2024

Executed on
Dae
Executed on 01/31/2024
Date
Executed on
\ Date
Executed on
Date

www.neffile.com

By

e attached schedules is true and complete. | certify

1sible Officer of Sponsor

B
Y —————Smum o Conioling Offcahader, Cenddate, Sate Wi P

Signature of Controlling Offcehalder, Candidate, State Measure Proponent

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 4 6 0
Cover Page — Part 2
Page - of 3
5. Officeholder or Candidate Controlled Committee . ‘ 6. Priiﬁérily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
3

Farrah Dodes

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [] SUPPORT

BqaiA:zL'd of Bducation Beverly Hills Unified School Board City of Beverly [ oppoOsE

Hills

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) _ CITY STATE ZIP

Identify the controlling officeholder, candidate, or state measure proponent, if any.
Inglewood CA S0301

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.
‘ [ ves [ ~no
COMMITTEE ADDRESS STREETADDRESS (NO PO, B80X) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] suPPORT
' [J] opPOSE
CITy STATE ZiP CODE ~ AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [J surPORT
[J] opPPOSE
COMMITTEE NAME 1.D. NUMBER RTED
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR H [ SUPPORT
] opPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ & yppoRT
» : Oves [no [] oPPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) ,
|
aty STATE ZiP CODE AREA CODE/PHONE Attach continuation sheets if necessary

FPPC Form 460 (Jan/2016)

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

- N www.fppc.ca.gov
www.netfile.com



H i i SUMMARY PAGE
Campaign Disclosure Statement Amounts may be rounded

Summary Page ‘ to whole dollars. Statement covers period CALIFORNIA 460
from 10/23/2022 FORM
SEE INSTRUCTIONS ON REVERSE through ___12/31/2022 Page 3 _ of 3
NAME OF FILER 1.D. NUMBER
Farrah Dodes for School Board 2022 1449751 )
. . . Column A ColumnB Calendar Year Summary for Candidates
Contributions Received oSSR e eee® | Running in Both the State Primary and
_ General Elections
1. Monetary Contributions ............cccevereerceeeereeeeeene Schedule A, Line3  $ 425.00 g 5,640.00
2. Loans RECEIVEM .........ccooeeviceiveeeccteteine e ens Schedule B, Line3 0.00 12,950.00 11 through 6120 71t o Date
3. SUBTOTALCASH CONTRIBUTIONS AddLines1+2 § 425.00 ¢ 18,590.00 | 20 Contrbutons R
; ibuti 0.00 9,747.31
4. Nonmonetary Contributions..........c.ccccccecrvnccncnccnn. 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED $ 425.00 ¢ 28,337.31 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ........c.cocecveerrnnine e Schedule E, Line4  $ 5,648.07 § 14,124.05 Candidates
7. Loans Made.......ccceiveiueriienicrceeeee e Schedule H, Line 3 0.00 0.00 22. ¢ : E
. Cumulative Expenditures Made*
8. SUBTOTALCASH PAYMENTS .....cccoooeiiviirieeeecrenenes Add Lines6+7 $ 5,648.07 g 14,124.05 (If Subject to Vol py Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ..............ccooeeene.. Schedule F, Line 3 0.00 1,250.00 Date of Election Total to Date
10. Nonmonetary Adjustment ... Schedule C, Line 3 0.00 9,747.31 (mm/dd/yy)
11. TOTALEXPENDITURES MADE ..........ccoooveerieriines AddLinesg8+9+10 § 5,648.07 § 25,121.36 / / $
Current Cash Statement ' : — $
- , ) . 9,689.02 :
12. Beginning Cash Balance ..........c...cc....... Previous Summary Page, Line 16 $ Yo calculate Column B, add )
13. Cash ReceiptS ...cocvocviiiiiiree e Column A, Line 3 above 425.00 | amounts ir& Column A tto the
' . corresponaing amounts * f : : :
14. Miscellaneous Increases to Cash .......................... Schedule |, Line 4 9-00 | from Column B of your last rﬁ;?,‘,’t‘;’c‘,‘?n"éﬂ}[f,:ﬁ‘g‘f°" may be differentfrom amounts
] ) 5,648.07 ] report. Some amounts in
15. Cash Payments.........cccoeeeviicecinnieinen .. Column A, Line 8 above i Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 4,465.95 | figures that should be
subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. F;f this is
the first report being filed
17. LOAN GUARANTEES RECEIVED ........ooovvv.eccee. Schedule B, Part2  $ 0.00 | for this calendar year, only
carry over the amounts
n X from Lines 2, 7, i
Cash Equivalents and Outstanding Debts ooy e i Toand 9
18. Cash Equivalents..........ccccoovveevvveccvernnnnnn, See instructions on reverse  $ 0.00
19. Outstanding Debts .........cccccovenencee Add Line 2 + Line 9 in Column B above ~ $ 14,200.00

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

] www.fppc.ca.gov
www.netfile.com i 9



Schedule A

SCHEDULE A

. . Amounts may be rounded )
Monetary Contributions Received to whole dollars. Statemsat covers period CALIFORNIA 460
from 10/23/2022 FORM
12/31/2022
SEE INSTRUCTIONS ON REVERSE through _12/31/ Page % of 2
NAME OF FILER 1.D. NUMBER
Farrah Dodes for School Board 2022 1449751
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUT! IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RESRTGED ORI AL ST My R CONTRIBUTOR | OCCUPATION AND EMPLOYER | - RECEIVED THIS CALENDAR YEAR TODATE
oFSELF-Er:;;?J\;IE&SEg)TERNAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
10/25/2022 |[Christopher Haddad ZI'ND Business Owner 25.00 25.00/G2022 $25.00
Clint MS 39056 [Jcom Sens Employe(ii ass
inton, 0 Separate Business Name . .
[JoTH ePnivataing Conneot g  HarY!
BSCT(Y: |Sacramento, CA 95816-*83
10/31/2022 Moms In Office (ID# C00697342) DND 300.00 300.00|G2022 $300.00
Sherman Oaks, CA 91423 E]COM
[JOTH
PTY
[Jscc
11/10/2022 |[Gabriel Goldstein mIND Student 100.00 100.00|G2022 $100.00
None i
Beverly Hills, CA 90212 [CJcom .
[JOTH i vataing o s dacys
BSCTE Sacramento, CA 95816-3p83
D
[Jcom
CJoTH
ety
[Jscc
[CJIND
Clcom
C]oTH _
OPTY
Clscc
SUBTOTAL $ 425.00|; .. S e
Schedule A Summary [ *Contributor Codes
1. Amount received this period — itemized monetary contributions. N o
425.00 —Recipi mmittee
(Include all Schedul@ A SUBLOLAIS.) .........c..oiviiieeeecee st s sa et et e e s e e enaesasenseseennaesaes $ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ................ccccvueunnee $ 0.00 S;Y“:P%i't‘izl(%gr-{y business entity)
3. Total monetary contributions received this period. | SCC—Small Contributor Commitice |
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) .....cc.c.cvveuenene. TOTAL $ 425.00

www.netﬁle.éom

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

www.fppc.ca.gov



SCHEDULE B -PART 1

schedule B - Part 1 Amounts may be rounded Statement covers period CALIFORNIA 46 0
Loans Received to whole dollars. from 10/23/2022 FORM
SEE INSTRUCTIONS ON REVERSE through __12/31/2022 Page S of_2
NAME OF FILER 1.0. NUMBER
Farrah Dodes for School Board 2022 ) 1449751
a) b &i €]
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER | oUTSTANDING AMOUNT AMOUNT PAI OUTSTANDING | wTemesT ORIEI‘NAL cumffmhnve
OF LENDER OCCUPATION AND EMPLOYER BALANCE | ReCEIVED THIS| o conen/in | BALANCEAT PAID THIS CONTRIBUTION
O COMMTTER, ALBO BNTER LD. NMITD (IF SELF-EMPLOYED, ENTER BEGINNING THIS OR FORGIVEN | CLOSE OF THIS AMOUNT OF 8
' : NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD* | ~ PERIOD PERIOD LOAN TO DATE
F. D I 7 President
arrah Dodes (IDy 1449751) Beverly Hills Education [ PAID CALENDARYEAR
Foundation
é:gigmdéhrcgugrg;umdiaw: S 0.00 | g 1,250.00 0.00q §_1.,250.00 | ¢ 22,697.31
eFundraising Connections RGIVEN RATE -
Sacramento, CA 95814 aro PERELECTION
s 1,250.00 | ¢ 0.00| ¢ 0.00 07/13/2023 s 0.00| 07/13/2022 62022 22,697.31
) INo [Jcom QJoTH [JPTY [Jscc DATE DUE DATE INCURRED
F h Dod ID# 144975 PIesigent
axxa es (ID# 1) Bevegly Hills Education [ paD CALENDARYEAR
Inglewood, CA 90301 Foundation
Regeived through intermediary. s 0.00 | ¢- 1,500.00 0.00¢ s 1,500.00 | ¢ 22,697.31
eFundraising Connections RATE
Sacramento, CA 95814 [] FoRaven PERELECTION™
s 1,500.00 | ¢ 0.00( ¢ 0.00 07/20/2023 s 0.00 07/20/2022 g 02022 22,697.31
g1 IND [Jcom [JOTH [JPTY [Jscc DATE DUE DATE INCURRED
F ah Dod 1D President
arr odes (ID# 1449751) Beverly Hills Education [ PAD CALENDAR YEAR
Foundation
igg}lze;o?gi*c?mgg;gér N 0.00 | g 5,000.00 0.00q §_5.,000.00 [ g 22,697.31
[] FORGIVEN RATE PER ELECTION**
s_ 5.,000.00 | ¢ 0.00| ¢ 0.00 09/13/2023 s "0.00| 09/13/2022 §02022 22,697.31
]I o [Ccom [JotH [JPTY [JScc DATE DUE DATE INCURRED
SUBTOTALS $ 0.00$ 0.00§ 7,750.009 -
(Enter (e)on
Schedule B Summary SchedueE, Line 3)
1. Loans received thiS PEIIOU ... ....ociiiiiiiiirie it tirees s es e e eesiebes e s s naeaserersareeeessebaasaessbaeaesbsbsbaeenesssnnnn $ 0.00
(Total Column (b) plus unitemized loans of less than $100.) tContributor Codes
. . . . IND — Individual
2. Loans paid or forgiven this period .............. L e $ 0.00 COM —Recipient Commitiee
(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
. . | " —Small Contributor m
3. Net change this period. (Subtract Line 2 from LiNe 1.) .........cc.ovevuerureeemeesscessesessessssssssssesssssenanns NET $ 0.00 sce-s Commitiee
(May bo 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



. . SCHEDULE B -PART 1 (CONT.)
schedule B —_ Part 1 (contlnuatlon Sheet) Amounts may be rounded Statement covers p‘rlod CALIFORNIA 4 60
Lmns Recelved 'o Whob do“"" ffom 10/23/2022 FORM
SEE INSTRUCTIONS ON REVERSE through __12/31/2022 Page 6 of _9
NAME OF FILER 1.D. NUMBER
Farrah Dodes for School Board 2022 1449751
o () © d) © m )
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDVIDUAL, ENTER OUTSTANDING |  AMOUNT | AMOUNTPAID OUTSTANDING |  iNTeResT ORIGINAL CUMULATIVE
OF LENDER OCCUPATION AND EMPLOYER BALANCE | RECEIVED THIS BALANCE AT PAIDTHIS | AMOUNTOF |CONTRIBUTIONS
(FF COMMITTEE, ALSO ENTER |.D. NUMBER) (IF SELF-EMPLOYED, ENTER BEGINNING THIS PERI OR FORGIVEN | cLOSE OF THIS
- 0. NAME OF BUSINESS) PERIOD RIOD THIS PERIOD PERIOD PERIOD LOAN TODATE
President
Farrah Dodes (ID# 1449751) Beverly Hills Education [] PAID CALENDARYEAR
Inglewood, CA 90301 Foundation $ 0.00 | g 5,200.00 0.004 s 5,200.00 | g 22,697.31
[] FORGIVEN RATE PER ELECTION™
s 5,200.00 | o 0.00] ¢ 0.00 10/07/2023 s 0.00| 10/07/2022 §02022 22,697.31
TR N0 [OJcom [JOTH [JPTY [Jscc DATE DUE DATE INCURRED
— D PAID CALENDAR YEAR
s s % $ s
[] FORGIVEN RATE PERELECTION*
s s s s s
tgwo [Jcom [JOTH [ PTY [JScc DATE DUE DATE INCURRED
[JPAD CALENDAR YEAR
s s % s s
[] FORGIVEN RATE PERELECTION*
s s s s B
fOWmNo [Jcom [JoOotH [OQPTY [Jscc DATE DUE DATE INCURRED
[ PaD CALENDAR YEAR
$ $ % s $
[] FORGIVEN RATE PERELECTION*™*
1
$ $ $ $ s
TOWND [QJcom [JotH [OPTY [Jscc DATE DUE DATE INCURRED
SUBTOTALS $ 0.00$ 0.00$ 5,200.00$ 0.00| ",
[ tContributor Codes

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

** If required.

j

www.netfile.com

IND —Individual

PTY - Political Party

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

SCC - Small Contributor Committee
— J

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

www.fppc.ca.gov



Schedule E
Payments Made L

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

SCHEDULE E

NAME OF FILER

Farrah Dodes for School Board 2022

Statement covers period CALIFORNIA 460
from 10/23/2022 FORM
through __12/31/2022 Page _7 of S
1.D. NUMBER
1449751 .

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 membercommunications 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 stafffspouse 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 (internet, e-mail)

NAME AND ADDRESS OF PAYEE

(IF COMMITTEE, ALSO ENTER L.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Computerized Political Services, Inc. CMP Data Source 325.00
Sacramento, CA 95828
eFundraisinag Connections CMP Credit Card Processing Fee 1.18
Sacramento, CA 95816-3783
General Logistics Systems US, Inc. POS Messenger Service 5.00
San Ramon, CA 94583
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 331.18
Schedule E Summary
1. Itemized payments made this period. (Include all Schedule E SUDLOLAIS.) ..........coou it ee st s eteseae s tesaaeseaaensenneen $ 5.648.07
2. Unitemized payments made this period of UNAEr $T00 .........c..cociiiiiiiieiiiieeie et cie et eeaaesaeesseesaeeaesseeseeseensseseesssseesasesaesaesassrssesansernesnsemseeses $ 0.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (8).) ......cccueiuiiiiiiieceecieee et s sss s s sseeneas $ , 0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Lin€6.) .........ccecvvvuriueenenenes TOTAL $ 5,648.07

www.neftfile.com

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,)

from

Statement covers period CALIFORNIA 460

10/23/2022 FORM

through __12/31/2022

Page __8 of 2

NAME OF FILER

Farrah Dedes for School Board 2022

1.D.NUMBER ¢

1449751

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 meelings 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 (intemet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
eFundraisina Connections CMP Credit Card Processing Fee 3.80
Sacramento, CA 95816-3783
Bullseye Marketing Inc LIT Mailer 4,663.09
Chatsworth, CA 91311
Computerized Political Services, Inc. CMP Data Source 325.00
Sacramento, CA 95828 .
Computerized Political Services, Inc. CMP Data Source 325.00
Sacramento, CA 95828
* payments that are contributions or independent expenditures mustalso be summarized on Schedule D. SUBTOTAL $ 5,316.89
FPPC Form 460 (Jan/2016)

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

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



w -

Schedule F
Accrued Expenses (Unpaid Bills)

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

SCHEDULEF

NAME OF FILER

Farrah Dodes for School Board 2022

Statement covers period CALIFORNIA 460
from 10/23/2022 FORM
through 12/31/2022 Page 9 of 9
1.D. NUMBER
1449751

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 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)
(a) (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(F COMMITTEE, ALSO ENTER L. NUMBER) DESCRIPTION OF PAYMENT | gALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
Gluck Marketing Group CMP 1,250.00 0.00 0.00 1,250.00
Beverly Eills, CA 90210
* Payments that are contributions or independent expenditures must also be
summarized on Schedule D. ) SUBTOTALS $ 1,250.00$ 0.00$ 0.00$ 1,250.00
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.)........cccccerievimeriiiinrnieraeeene. 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.) .......cccccccvveeviveeerrennenes PAID TOTALS $ 0.00
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
on the Summary Page, ColUmn A, LINE 9.) ...ttt ettt sa et st et e e s b e st o4 s beebeeae s e esaenensnenas s saannne s NET $ 0.00
“Way be a negalive number
FPPC Form 460 (Jan/2016)

www.netfile.com

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





