Recipient Committee
Campaign Statement

Cover Page
(Government Code Sections 84200-84216.5)

Type or print in ink.

7'/28/22 / w;\gﬁames

Date Stamp
CALIFORNIA
i\ 2001/02 4@@
RECEIVED BY FORM

from

Statement; covars period Date of election if applicébﬁe:'::

1122

SEE INSTRUCTIONS ON REVERSE

through ?( j 7’“(‘/ LV

ANGELES COUNTY

1
(Month, Pay, Year) Page of / 0

) 8/2212:]_223!:?30 PHI2: 07 0;{%“507’

\MPAIGN FINANCE )17 22 —

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

[ Officeholder, Candidate Controlled Committee (] Primarily Formed Ballot Measure

2. Type of Statement:

[J Preelection Statement [0 Quarterly Statement

8 State Candidate Election Committee 80mmltteeled [ Semi-annual Statement [] Special Odd-Year Report
Recall Control [0 Termination Statement s
uppiemental Preelection
(Aso Complete Part ) QO Sponsored (Also file a Form 410 Termination) Statement - Attach Form 495
(Also Complete Part 6)
] General Purpose Committee [ Amendment (Explain below)
O Sponsored [J Primarily Formed Candidate/
QO Smali Contributor Committee Officeholder Committee
O Political Party/Central Committee (Aiso Complete Fart7)
3. Committee Information 1O NUMBER 451228 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER X Carast
Summer McBride for Culver City school board.2022 Carla.Chambers . e e e ——— e e

STREET ADDRESS (NO P.O. BOX)

MAILING ADDRESS

cITY STATE ZiP CODE

CITY STATE Z2IP CODE
Hawthorne CA 90250 310-686-6441

AREA CODE/PHONE

MAILING ADDRESS E’ DIFFERENT) NO. AND STREET OR P.O. BOX

AREA CODE/PHONE
Hawthorne CA 90250 310-686-6441

NAME OF ASSISTANT TREASURER, IF ANY

CITY STATE ZIP CODE

" MAILING ADDRESS

AREA CODE/PHONE CITYy STATE ZIP CODE

OPTIONAL: FAX / E-MAIL ADDRESS
cls.chambers@gmail.com

AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

I have used all reasonable diligence in preparing and reviewing this statement and to
under penalty of perjury under the laws of the State of California that the foregoing is

Executed on 62’ a‘oz 9‘ ; By
Executed on q &’Zm 9 a By

Executed on By

| the attached schedules is true and complete. 1certify

sponsible Officer of Sponsor

Date

Executed on By

Signalure of Controling Officeholder, Candidate, State Measure Proponent

Date

Clear Cover Pg1

Signalure of Controling Officenolder, Candidate, State Measure Proponent

FPPC Form 460 (January/0S)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
State of Californla



Type or print in ink. COVER PAGE - PART 2

Recipient Commiittee
Campaign Statement A 460
Cover Page —Part 2

Page

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Summer McBride
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTNO. ORLETTER JURISDICTION [] SUPPORT
Held - School Board Member ' L] oppose
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE zIP
Culver City, CA 90230

Identify the controliing offlceholder, candidate, or state measure proponent, If any.
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 recelve OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME .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.
Ovyes [INo
T STRESTADORESS- N0 0. 50%) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT ORHELD | '/ opor
[] oPPOSE
ciry STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ SUPPORT
] oPPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT ORHELD | g oo
[[] opPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT ORHELD | ] supporT
Oves [Ino [] oPPOSE
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX) .
“\
ary SINE 2P cone AREA CODE/PHONE Attach continuation sheets If necessary
‘Clear Cover Pg2 . Print Form FPPC Form 460 (January/05)
S e : FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

State of California



Campaign Disclosure Statement

Type or. print in ink.

SUMMARY PAGE

Amounts may be rounded Statement covers perlod
Summa Page to whole dollars. CALIFORNIA
v trom 111722 FORM 460
fom
2/24/22 3 10
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
SUMMER MCBRIDE FOR CULVER CITY SCHOOL BOARD 2022 1451228
. . . ColumnA Column B Calendar Year Summary for Candidates
Contributions Received (FROM AT TACH e SOHEDULES) DR YeAR Running in Both the State Primary and
General Elections
1. Monetary Contributions ............cceorrirecrrceceirnne Scheduls A, Line3  $ 8,206.00 $ 8,206.00
0.00 1/1 through 6/30 7/1 to Date
2. Loans Received .........ccoovvorenrrceenvesincsnencereenssennes Schedule B, Line 3 0.00 :
3. SUBTOTAL CASH CONTRIBUTIONS ..rooeverresrrerscne AddLines1+2 $ 8,206.00 ¢ 8,206.00 | 20 Fontebutons s
4. Nonmonetary Contributions............cccccevererrernrennnnns Schedule C, Line 3 0.00 0.00 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED .rvocrvvrrerrsssrree AddLines3+4 $ 8,206.00 8,206.00 Made $ $
Expenditures Made v Expenditure Limit Summary for State
6. PAYMENLS MAUE ... eeereeeeeeeeeeeeeeereeeeeeeseeeeeseneserenes Schedule E, Line 4 $ 3,215.58 ¢ 3,215.58 Candidates
7. LOGNS MU .......cernrerrerereceeetessmssensseseseesseeasesssensenns Schedule H, Line 3 0.00 0.00 22. Cumnulative Expenditures Made
. Cumulatlve Expen es Made*
8. SUBTOTALCASHPAYMENTS .......coosmmememscescseesssennns AddLines6+7 $ 3,215.58 ¢ 3,215.58 (t5utioctto Voluntry Expendiure L)
9. Accrued Expenses (Unpaid Bills) .......c.cccousunerenrierrenas Schedule F, Line 3 0.00 0.00 Date of Election Total to Date
10. Nonmonetary AdJUSIMENt .........c...ecuecsessvenseeneseesenens Schedule C, Line 3 0.00 0.00 (mmydd/yy)
11. TOTALEXPENDITURES MADE ..ccvvvvereerrrseesesnnee AddLines8+9+10  $ 3,215.58 5 3,215.58 / J $
Current Cash Statement S $
12. Beginning Cash Balance ....................... Previous Summary Page, Line 16 $ 0.00 To calculate Column B, add
13. Cash RECEIPLS .....ccoeerereverreceserees e seres e Column A, Line 3 above 8,206.00 | amountsin Column A to the
0.00 corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash ............cccceueuuae, Schedule I, Line 4 from Column B of your last  § rgported In Column B,
156. Cash Payments..........ccccoeverrvemreninennsecnseesnrcnconnas Column A, Line 8 above 3,215.58 g;zrr;n?::ya&o:;‘;me
16. ENDING CASH BALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 4,991.00 | 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
0.00 for this calendar year, only
17. LOAN GUARANTEES RECEIVED .........cceeevcrenenees Schedule B, Part2  $ carry over the amounts
. " fi Li 2,7,and 9 (if
Cash Equivalents and Outstanding Debts oS & T and 90
18. Cash Equivalents ..........ccecoeeriemrneicerenensonns See Instructions on reverse 0.00
0.00

19. Outstanding Debts ............cccoou....e. Add Line 2+ Line 9 In Column B ebove

‘Clear Summ Pg | | "Print Form':

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule A Type or print in ink. SCHEDULE A

Monetary Contributions Received A o diaounded Statement covers period  JICINTIITINTY 460
from 1/1/22 FORM
SEE INSTRUCTIONS ON REVERSE through 2/24/22 Page % or 10
NAME OF FILER 1.D. NUMBER
SUMMER MCBRIDE FOR CULVER CITY SCHOOL BOARD 2022 1451228
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | coNTRIBUTOR | /T AN INDIVIDUAL, ENTER AMOUNT CUMILATVETO DATR PERELECTION
REgAETI\EIED (IF COMMITTEE, ALSO ENTER LD. NUMBER) CODE * °ﬁ.°,‘if,“l§‘ﬁ g&ﬁm RECIEE'YREBJH |s &LNE':DA;EEEQS (IF 1:olltsoum‘rngen)
ZinD
Kim Jordan CJcoM | Retired
8/19/2022 CJOTH Retired 1,100.00 1,100.00
LA CA 90035 aety
[Jscc
Elaine Mik L
8/20/2022 ne Mikes LISOM | Security Rep 250,00 250.00
Lake E'Sanfe, CA 92532 B;éyc Raythwn Canpany
Yasmine | i McMorri e
8/30/2002 | ' oorne imaniickiorrn oo gqr:ndy“ Of Education 100.00 100.00
Culver City, CA 80230 gpry Children’s Defense Fund
[Jscc A
ZIIND
arsorz022 | "oy Caudl Ljcom | Not Employed 100.00 100.00
JOTH Not Employed ' '
Culver City, CA 80230 ety
CJscc
Renae Niles %g‘&n Art Executive
9/2/2022 iy - 250.00 250.00
Culver City, CA 90230 OPTY LA Phil
Oscc
SUBTOTALS 1800.00 |-~ . .. o =
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. IND — individuel
(INCIUCE &l SCHEAUIE ASUDIOAIS.) ...vvvs1vvrresssesessssssssssessssessassssessssesssssssssssssssssesssssssssssssssssasssene $ 7,550.00 oy Fae PTY or 800)
2, Amount received this period — unitemized monetary contributions of Iess than $100 ..........c...ceuee. $ $96.00 o ol
3. Total monetary contributions received this period. SCC—Small Contributor Committoe
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)........c.cccocuveceee. TOTAL $ 8,206.00 FPPC Form 460 (Januaryl08)
&0 m anual

"Clear Séh A PflntForm | FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule A (Continuation Sheet) Type or print in Ink. SCHEDULEA (CONT)

towhole doliars. from 111722 rorn 460
through 2/24/22 Page D o 10
NAME OF FILER 1.D. NUMBER
SUMMER MCBRIDE FOR CULVER CITY SCHOOL BOARD 2022 1451228
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | cONTRIBUTO! IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PERELECTION
REgéTISED OF COMMITIEE, ALEO ENTERLD. NUMBER) CODE * R o&ﬂg‘ﬁi&% R Rscsgsgomls ?J:LNE’:DA&;EQS (F L%gﬁrseo)
ZIND
Megan Goodwin CJcom Not Employed
9/2/2022 ng Not Employed 100.00 100.00
Culver City, CA 90232 Clscc
ZIND
Arh Montealvo Ccom | Teacher .
9/2/2022 CloTH South Pasadena 100.00 100.00
LA CA 90031 Hite | Unified school
. ZIND .
0/2/2022 Lindsay Carlson Eg?:f Information Attoney 250.00 250.00
Culver City, CA 90230 Dt | Latham & Watkins
{ZIIND . .
9/2/2022 Dina McDowell | Eggum Social Service 100.00 100.00
LA CA 900056 Hite | LA County
Kathy Young D Low | Coach
9/3/2022 y Young beegan Doom | ~0%€ 100.00 100.00
Burbank, CA 91505 ESCTE Fuller Semintary
SUBTOTAL $ 650.00
*Contributor Codes
IND - Individual
e
OTH - Other (0.0, business en)tity) Clear Sch. A Con. Print Form-

PTY —Political Party

SCC~Small Contributor Committee FPPC Form 460 (January/05)

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




]

Schedule A Type or print In ink. SCHEDULE A

Amounts d
Monetary Contributions Received e e ot . Statement covers period  IRYNEIIOINTN 460
om /17122 FORM
2/24/22
SEE INSTRUCTIONS ON REVERSE through Page ot 10
NAME OF FILER LD. NUMBER
Summer McBride for Culver City School Board 2022 1451228
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR IF AN INDIVIDUAL, ENTER AM“?EUDNT s CUMULATIVE TO DATE PE'; ELECTION
RECEIVED OFCOMMATTEE. ALSO ENTERLD. NUMBER) CODE * °&°s‘£;ﬂ:%‘;§)¥g?$§“ RECPERIOD ml;‘er:mgaegsgg (" a%%fﬁm)
Disa Lindgren ro
[Jcom Tech Assistant 1.000.00
Sr/2022 COTH | CA CCR&R Network 1,000.00 guan
Culver City, CA 90232 ety
Cscc
Michael Coh e
9/3/2022 aelonen Do | Not Employed 100.00 100.00
Not Employed
Culver City, CA 90232 OJPTY
CJscc
F o ZIIND
oraiozp | FreddyPuza Lioow | Gommunkty Relations 100.00 100.00
Culver City CA 90230 OPTY
ity Hecc LMU
) ZIIND
Steven Levin
9/3/2022 Doy | Astrophysicit 100.00 100.00
LA CA 80066 OPTY JPL Caltech
dscc
ZIND
Scott Kecken
9/3/2022 Coom | Instructor 500.00 500.00
Cuilver City, CA 90232 CPTY West LA College
(scc
SUBTOTAL$  1,800.00 RE
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. IND — individual .
(INCIUCE &Il SCHEAUIR A SUDIOLBIS.) .. -vrsrrssvrsersscssssrsesssssssessssssssssessessss s $ O o s PTY o 8GC)
2. Amount received this period — unitemized monetary contributions of less than $100 .............ccc....ee.ueee. $ %“:P?,,m:;g;;’"s‘""“ ontty)
3. Total monetary contributions received this period. SCC - Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, COIumn A Line1.) . e TOTAL $
FPPC Form 460 (January/05)

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

Clear Sch A Prlnt Form A




Schedule A (Continuation Sheet)

M Contributi R ed Amlm or print in ink. SCHEDULE A (CONT.)
onetary Contributions Receiv unis may be rounded Statement covers period CALIFORNIA
fowhole doliars. from 1/1/22 FORM 460
through 2/24/22 Page o 10
NAME OF FILER 1.D. NUMBER
Summer McBride for Culver City School Board 2022 1451228
_(DATE | FULL NAVE, STREET ADDRESS AND 2P GODE OF CONTRIBUTOR | GONTRIBUTOR | - GGUBATIONAND EMPLOYER |  RECEVEDTHS | GALENOAR YEAR | - TODATE .
(F m&g‘ftmégmﬂm PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
ZIND
Anh Montealvo CJcom Teacher
9/3/2022 gegH South Pasadena 250.00 250.00
LA CA 90031 Ciscc Unified Sch. District
ZIND )
o/ar022 | Nancy Barba Ocow | Director 100.00 100.00
Culver City CA 90232 Hece | Frontier Energy
ZiND
Delores Mcmorrin [JcoM Not Employed
9/4/2022 B ‘,3}5 Not Employed 100.00 100.00
Modonough, GA 30253 CJsce
. ZND
orri2022 | Marion Serra Lloow | Technician 100.00 100.00
PTY
LA CA 90034 Hite  |ccusp
ZIND
Raymond Serra Clcom Retired
9/7/2022 E gw Retired 100.00 100.00
LA CA 90034 1
SUBTOTAL$ 650.00
*Contributor Codes
IND ~ Individual
N oher han PTY or 8C0)
or - ™ T e
OTH ~ (Olhee: (e.gr.‘. business entity) Clear Sch. A Con. 7 Pﬁnt 'Fonn;;-;;

PTY - Political Party
SCC -~ Small Contributor Committee

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule A Type or print In ink. SCHEDULE A

. b d
Monetary Contributions Received A o aalara e Statement covers period RNV 460
from 11/22 FORM
SEE INSTRUCTIONS ON REVERSE through 2/24/22 page_ 8 of 10
NAME OF FILER LD. NUMBER
Summer McBride for Culver City School Board 2022 1451228
DATE | FULL NAVE, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR | 0o UBATIONAND EMPLOVER | RECEVEDTHIS | CCALENDARVEAR | TODATE .
RECEIVED ' CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN, 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
Jody Reichel o
9/8/2022 elehe Homy | Frostance Watter 100.00 100.00
Culver City, CA 90232 aety
ty Hsce | Jody Reichel
Lara Mehi A
9/9/2022 Clooy | Liorarian 500.00 500.00
Culver City, CA 80230 CIPTY
ty Cisce CccusD
Karim Sahli e
ono/ozz | o oam LSO | Graphic Designer 100.00 100.00
Culver City, CA 90232 PTY
ty Hscc Karim Sahli
ZIIND
Lauren Ja
9/11/2022 anow oo | Puty Supervisor 200.00 200.00
Culver City, CA 90230 OpTY CCUSD
CIscc
. WIIND
0/11/2022 Evan Smith CJcoMm Forester
‘ EoTH 750.00 750.00
Culver City, CA 80232 gapTy The Conservation Fund
Oscc
SUBTOTALS  1,650.00 AR
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. IND —Individual
(Include all SChedule A SUDLOIAIS.) ..........coowsrsmusserssssersssssssssssssesssssessmssssssessssssssss e sssses $ Nt PTY o1 £C)
2. Amount received this period — unitemized monetary contributions of less than $100 .........c.....c.cecceuene. $ gwjpgltﬂi’c;fg‘gﬁymmss 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.).......cccocueeenne TOTAL $
FPPC Form 460 (January/05)

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

Clear Sch. |  |’Print Form;




Schedule A (Continuation Sheet) Type or print in ink. SCHEDULE A (CONT.)

Monetary Contributions Received Amounts may be rounded Statement covers perlod CALIFORNIA
towhole dollars. wom 111122 rorm 460
through 2/24/22 Page 9 o 10
NAME OF FILER 1.D. NUMBER
Summer McBride for Culver City School Board 2022 1451228
DATE FULL NAVE, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | cONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEVED (IF COMMITTEE, ALSO ENTER|.D. NUMBER) CODE * ngg%ﬁ %ﬁ/l!szR RECIEE“ggDTHIS ::JQI;‘B:IZA:EXEJ;S - ?Egﬁ.lt:eo)
Jane Wish Goo
9/12/2022 | Jane Wishon Do | Retired 100.00 100.00
ety
LA CA 90064 Fsce
. ZIND .
Jamie Wallace JCOM College Coordinator
9/13/2022 O | Got Simart for 100.00 100.00
Culver City CA 90232 Hece | College
ZND
Rebecca Levy Rona CJCoM Director Of
9/20/2022 2o | Communication 200.00 200.00
Culver City CA 90230 Ofte | South LA Health
/IND .
Megan Oddsen Goodwin LIcoMm Music Licensing
9/21/2022 SloTH Consultant 100.00 100.00
Culver City CA 90232 Hice | Freelance
ZIND
Stephen C Jones CJCoM Attorney
9/25/22 D% | Brasdicat Inc. 500.00 500.00
Los Angeles, CA 90066 Béee
SUBTOTAL$ 1,000.00
*Contributor Codes
IND — Individual
o
r or T TTITE T aT T
OTH - Giner (65, busivess onty) | |Clear Sch. A Con| | Print Form:.
ggc:mmmtor%mmmee FPPC Form 460 (Jenuery/08)

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




-

SCHEDULEE

SChedUIe E Type or print in Ink. Statement covers perlod
Amou CALIFORNIA
Payments Made % whors donarer " rrom 111122 FORM 46 0
SEE INSTRUCTIONS ON REVERSE through 2/24/22 Page 10«10
NAME OF FILER 1.D. NUMBER
SUMMER MCBRIDE FOR CULVER CITY SCHOOL BOARD 2022 1451228

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

QW 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 offlce expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL t.v. or cable alrtime and production costs
FIL  candidate fling/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS stafflspouse 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)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER |D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
The McKinnor Group
PRO 250.00
Hawthorne CA 90250
ASAP Sign & Banner Yardsigns
1,323.00
Lawndale CA 90260
William Mitchell
CNS 1,500.00
Culver City CA 90230
* Payments that are contributions or Independent expenditures must also be summarized on Schedule D. SUBTOTALS 3,073.00
Schedule E Summary
1. ltemized payments made this period. (INCIUGE all SCHEAUIE E SUBIOAIS.) .....c...eco.eveveeeeeeveeeseeesseeseseesesssesssssssssssssssssssesssessesssesesseseseesssssesseseees $ 3.073.00
2. Unitemized payments made this period Of UNAEr $100 ..........ocuciieieiiiiieiiie ittt sne s eraesse st sstssriae s eseess s sas e esesrss b e saasbssbaseesaesbe b asane s ssnanss $ 142.58
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COUMN (£).) .-.vv.v.vvevverevereersoeessseeseeseseessessseesssssssssssssssssesseesseseesen $ 0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Lin€ 6.) ...........oovcvvvveeeeere TOTAL $ 3,215.58
FPPC Form 460 (January/05)

Clear Sch. E

“Print Form:

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



Officeholder and Candidate
Campaign Statement
Form 470 Supplement

SEE INSTRUCTIONS ON REVERSE

"‘-e'.‘\l Ll (l

021%

Amendment (Expialn Beiow)

This form is written notification that the officeholder/candidate listed below has received contributions totaling $2,000 or more or has
made expenditures of $2,000 or more during the calendar year.

2 'e'sﬁij‘LES M cALFORNIA
2022 SEP 15 PH
- CAM

470

FORM SUPPLEMENT

For Official Use Only

ANCE
02005 |

PAIGN FIM

O Officeholder or Candidate Information

NAME OF OFFICEHOLDER OR CANDIDATE

mewwr ‘Mbr de

STREETADDRESS

v

lew/%@ [ (& o230
AREA CODE/DAYTIME P UMBER ' :

STATE 7% CODE

(310) b30 1124

: OPTIONAL FAXI E-MAILADDRESS

mggvto m. gupprey @ﬁ'wwul 44

2. Office Sought

O -GFFICE SOUGHT

UMBER
(IF APPLICABLE)

Qrg«_oe_ﬁ%@t Cuir C«/ﬁ/
DATE OF ELECTION (MONTH; YYEAR)

1 |32 22

3. Date COntnbut:ons Totalmg $2,000 or More Were Received or Date Expenditures of $2,000 or More Were Made

9(2 /2022

{MONTH, DAY, YEAR)

\
\\U
FPPC Form 470/470 Supplement (Jan/2016)
FPPC Advice: advice@fppc ca.gov (866/275-3772)
www.fppc.ca.go





