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

2. Type of Statement:

[X] Preelection Statement
[C] Semi-annual Statement
[C] Termination Statement
(Also file a Form 410 Termination) Statement - Attach Form 495
[CJ Amendment (Explain below) .

(] Quarterly Statement
[C] Special Odd-Year Report
[] Supplemental Preelection

O State Candidate Election Committee Committee
O Recall O Controlled
(Also Complete Part 5) O Sponsored
(Also Complete Part 6)
[X] General Purpose Committee .
(O Sponsored [ Primarily Formed Candidate/
O Small Contributor Committee Officeholder Committee
O Political Party/Central Committee (Aleo Comaplete et 7)
" 1.D. NUMBER
3. Committee Information
° ee at 1440276
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)
-.A.Brighter Future PAC _._.___ . __ ___ . _.__.__ e —— o ——— e
STREET ADDRESS (NO P.0. BOX)
cITY ‘ STATE  ZIP CODE AREA CODE/PHONE
Long Beach CA 90802 (562)983-0815
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX
garycrummitt
cITY STATE  ZIP CODE AREA CODE/PHONE
OPTIONAL: FAX / E-MAIL ADDRESS
gary@crummittandassociates.com
4. Verification

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

Executed on 10/27/2022
Date
Executed on
Date
Executed on :
Dale
Executed on
Date

wwv.netfile.com

Treasurer(s)

NAME OF TREASURER

e o == GAYY—-Crummitt -

MAILING ADDRESS

CITY STATE ZIP_CODE AREA CODE/PHONE
Long Beach CA S0802 (562)983-0815

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

cIry

STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX | E-MAIL ADDRESS

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

B — ; sistant Treasurer
By — -
Signature of Controlling Officeholder, Candidate, State Measure Proponent or Responsible Officer of Sponsor
By Signalure of Controlling Oficeholder, Candicate, State Measure Proponent
By

Signature of Controlling Officehoider, C:

Stale Measure Proponent FPPC Form 460 (Jan/2016)

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



Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

CAI;I(I;(;II\?IINIA 4 6 0

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)

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

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.

_  __ ___COMMITIEENAME__ _ ____ __.__  _ _______  _|iD.NUMBER_ _ .._.
NAME OF TREASURER CONTROLLED COMMITTEE?
[ YEs [ NO
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME I.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?
O Yes O ~no
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE

6. Primarily Formed Ballot Measure Committee
NAME OF BALLOT MEASURE
BALLOT NO. OR LETTER JURISDICTION [] SUPPORT
[ opPOSE

Identify the controlling officeholder, cand

idate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD

DISTRICT NO. IF ANY

7. Primarily Formed Candidate/Officeholder Committee List names of
officeholder(s) or candidate(s) for which this committee is primarily formed.

N F OFFICEH ANDID OFFICE SOUGHT OR HELD
AME OF OFFICEHOLDER OR C ATE [] SUPPORT
[0 oppoSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[0 suPPORT
[ oPPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD '[] SUPPORT
[] opPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[ oPPOSE

Attach continuation

sheets if necessary

www.netfile.com

FP

FPPC Form 460 (Jan/2016)
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Amount: b nded -
Summary Page o whole dollars. Statement covers period CALIFORNIA 4 60
from 07/01/2022 FORM
SEE INSTRUCTIONS ON REVERSE through 10/22/2022 Page 3 of 16
NAME OF FILER [.D. NUMBER
A Brighter Future PAC 1440276
, . . ColumnA ColumnB Calendar Year Summary for Candidates
Contributions Received dar ry for ¢
(FROMATTAOHED SOHEDULES) O DAR YEAR Running in Both the State Primary and
- | General Elections
1. Monetary Contributions ..........ccooooeeeeiiceeieeenne Schedule A, Line3  $ 33,585.00 g 37,075.00
2. Loans Received .........cccovvivimeiiiine e, Schedule B, Line 3 0.00 9,999.00 11 through 6/30 71 to Date
3. SUBTOTAL CASH CONTRIBUTIONS ........ccoomrrerrnne.. AddLines1+2  §$ 33,585.00 g 47,074.00 |20 ggg;?‘?:é‘ms R s
' 4, Nonmonetary Contributions...........ccccoeevveeeerennnnenn, Schedule C, Line 3 0.00 0.00 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED ...ccovvvvireeriienneenn. AddLines3+4 $ 33,585.00 g 47,074.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
9'_3_‘1"1?9"_5, _M_z_afl_e_ ....................................................... Schedule E, Line4  $ 8,184.20 § 9,710.79 Candidates
7. LOBNS MBAE ... Schedule H, Line 3 0.00 7.0 | T ) - T T T T T
22. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ........oooiiieieeeieeeeeee, AddLines6+7 $ 8,184.20 - § 9,710.79 (Ifs L;aj’\;_ 1 p,— p :IitureLin:t)
9. Accrued Expenses (Unpaid Bills) ............ccccceveunnnnnne. Schedule F, Line 3 0.00 0.00 Date of Election Total to Date
10. Nonmonetary Adjustment ..............coooecvvvemveenereennnne. Schedule G, Line 3 0.00 0.00 (mm/dd/yy)
11. TOTALEXPENDITURESMADE .............ooeieeeeees AddLinesB+9+1b $ 8,184.20 $ 9,710.79 _ ] $
Current Cash Statement / / $

»

Campaign Disclosure Statement

SUMMARY PAGE

12. inning Cash Balance ................. 7 ] 10,075.66

2. Beginning Cash Balance ....................... Previous Summary Page, Line 16 $ : To calculate Column B, add

13. Cash RECEIPLS .........ooomveeeereermirsiree e eneeninans Column A, Line 3 above 33,585.00 | amounts in Column A to the
) corresponding amounts

14. Miscellaneous Increases to Cash............ccccoovnenee Schedule I, Line 4 0.00 | from Column B of your last

15. Cash Payments ..........ccoccoeeviverereenrecreeieiennnnns Column A, Line 8 above - 8,184.20 | feport. Some amounts in

Column A may be negative

16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 35,476.46 [ figures that should be

subtracted from previous

If this is a termination statement, Line 16 must be zero. period amounts. If this is

17. LOAN GUARANTEES RECEIVED ................

........... Schedule B, Part 2

the first report being filed
$ 0.00 | for this calendar year, only
carry over the amounts

Cash Equivalents and Outstanding Debts
18. Cash Equivalents...........ccccccceceviviirionennen.

19. Outstanding Debts ........cuuen........ Add Line 2 + Line 9 in Column B above  $ 9,999.00

www.netfile.com

from Lines 2, 7, and 9 (if
. any).
See instructions on reverse  $ 0.00

*Amounts in this section may be different from amounts

reported in Column B.

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

www.fppc.ca.gov



ScﬁeduleA

SCHEDULE A

. . . Amounts may be rounded
Monetary Contributions Received to whole dollars. Statement covers period  ECINEIZSIINIT 460
from 07/01/2022 FORM
10/22/2022
SEE INSTRUCTIONS ON REVERSE through _10/22/ Page 4 of 16
NAME OF FILER 1.D. NUMBER
A Brighter Future PAC 1440276
L NAME, STREET ADDRE T IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULLN OF COMMTIEE, ALen EnTEn oy 0 DUTOR CONTRIBUTOR | OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED (F SELF.EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
09/03/2022 |Kat Blandino X)IND Doula 10.00 145.00
CJcom Kat Blandino
Santa Monica, CA 90402
JoTH
ety
[Jscc
10/03/2022 |Kathleen Bransfield [X]IND Realtox 200.00 200.00
DCOM Self
, CA
Santa Monica, CA 90403 CJOTH
JPTY
scc
09/28/2022 _ |Phil Brock [ 4 11 » Y CEO/Entertainment Industry __ ...100.00) ___ _ __.. .. 100.00| . __._ . ... ...
DCOM Company
Santa Monica, CA 90402 Studio Talent Group
CJOTH
OpPTY
[Jscc
09/01/2022 |Oscar De la torre [X]IND Consultant 250.00 250.00
Stewart St OM Pico Youth & Family Centex
Santa Monica, CA 90404 e
OJoTH
OPTY
[Jscc
0972772022 |Wendy Dembo [X]IND marketing/trends 100.00 125.00
self
Santa Monica, CA 90403 [icom
[JOTH
areTy
[scc
SUBTOTAL $ 660.
Schedule A Summary (" *Contributor Codes )
1. Amount received this period — itemized monetary contributions. 'c':“gh;'"g:glfa' © Commit
.33,085.00 = Recipient Commitiee
(Include all Schedule A SUBTOTAIS.) ..........oeiiie et s $ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ................ccc.......... $ 500.00 gw:;;:%ec'al(%gﬁyb”s'"e“ 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.cccccueniene. TOTAL $ 33,585.00

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



Schedule A (Continuation Sheet)

SCHEDULE A (CONT,)

i i Amounts be rounded
Monetary Contributions Received may Statement covers period CALIFORNIA
to whole dollars.
from 07/01/2022 FORM
through 10/22/2022 Page 5 of 16
NAME OF FILER 1.D.NUMBER
A Brighter Future PAC 1440276
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUT IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE oA IE= Atao i A oR CONTRIBUTOR | 0CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS) .
08/17/2022 |Craig Foster [X]IND School board member 100.00 200.00
SMMUSD
Malibu, CA 90265 Eg‘?&"
OeTY
[Jscc
10/03/2022 |[Ara Gulesserian X]IND Dentist 20,000.00 30,000.00
Self
Glendale, CA 91202 Cicom
C]oTH
CJPTY
I (Jscc
10/03/2022 |Ara Gulesserian ]IND Dentist 10, 000.00 30,000.00 = i
Self
Glendale, CA 91202 88%:4
ety
[]scc
10/03/2022 Retired 400.00 500.00
(X]IND Retired
Santa Monica, CA 90405 88?:;1
ety
[scc
H ; .
09/06 Tracey Hom [XHM) Is\te:i}' 100.00 100.00
Santa Monica, CA 90405 CJjcom
[JOTH
ety
[Jscc
SUBTOTALS 3o,eoo.ooF%;§{.f-?;‘;,_*“' '
*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 )

www.neftfile.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 Amounts may be rounded
Monetary Contributions Received untsmay be rout Statement covers period CALIFORNIA 46 0
from 07/01/2022 FORM
through ___10/22/2022 Page___6 _ of___16
NAME OF FILER 1.D. NUMBER
A Brighter Future PAC 4 1440276
L NAME, STREET Al CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FUL ST comaree acsomarin o uaem O TRIBUTOR [ CONTRIBUTOR | 0CCUPATION AND EMPLOYER | RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
10/01/2022 |Tracey Hom Retired 100.00 100.00
X]IND
Retired
Los Angeles, CA 90024 [lcom
[JOTH
Pty
[Jscc
09/01/2022 |Nikki Kolhoff Attorne 250.00 250.00
E]IND_- Y
DCOM Sanchez & Amador, LLP
Santa Monica, CA 90405
[JOTH
Pty
[Jscc
09/01/2022 |Eden Kusmiersky X]IND At home parent 300.00 300.00 T
Cjcom  [NV/&
Santa Monica, CA 90405
[JOTH
Pty
[scc
09/17/2022 |Elizabeth Lerer [X]IND Retired 25.00 175.00
Retired
Santa Monica, CA 90402 [lcom
[JOTH
ety
scc
09/30/2022 | Elizabeth Lerer [leD Retired 50.00 175.00
Retired
Santa Monica, CA 90402 [Jcom
[1OTH
Pty
[scc
SUBTOTAL $ 725.
*Contributor Codes A
IND - Individual

COM - Recipient Committee

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

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 be rounded
Monetary Contributions Received may Statement covers period CALIFORNIA
to whole dollars.
from 07/01/2022 FORM
through __10/22/2022 Page 7 of 16
NAME OF FILER 1.D.NUMBER
A Brighter Future PAC 1440276
LL NAME, STREET | BUT iF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DA U ST commmres csoenton o et O TRIBUTOR | CONTRIBUTOR | 0CGUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
¢ E ER} CODE *
RECEIVED (lFSELF-EMPL(L)leil'JE. gn'ERNAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF B )
05/01/2022 |Wade Major [X]IND Writer 200.00 210.00
Self
Malibu, CA 90265 [Jcom
[JotH
ety
[Jscc
09/30/2022 |[Brian O'Neil X]IND Professor 100.00 300.00
California State
Santa Monica, CA 90404 ES%T University Long Beach
ety
I R [dscc
10/12/2022 |Mary Rusnfield Retired 100.00 100.00 : o
[X]IND a
Retire
Santa Monica, CA 90403 DCOM
[JOTH
JPTY
[Jscc
09/15/2022 |Nicole Sinkys SAHM 100.00 100.00
E]IND self
Santa Monica, CA 90402 DCOM
[JOTH
ety
[Jscc
09/02/2022 |[Irina Tentser Administrative Law Judge 100.00 100.00
X]IND
Stat f Calif i
Santa Monica, CA 90403 [Jcom © o tanitorna
[JOTH
ety
[Jscc
SUBTOTAL $ 600.
*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

www.neftfile.com

FPPC Form 460 (Jan/2016)
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 CALIFOR

from 07/01/2022

through ___10/22/2022 Page 8

SCHEDULE A (CONT.)

FORMNIA 46 0

of 16

NAME OF FILER

A Brighter Future PAC

1.D. NUMBER

1440276

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
RECEIVED (IF 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)

PERELECTION
TODATE
(IF REQUIRED)

09/20/2022 |Elizabeth Van Denburgh

Santa Monica, CA 90403

XIIND

[Jcom
[JOTH
CPTY
[Jscc

Consultant
Van Denburgh Consulting

500.00 500.00

CJIND

Ccom
CloTH
OPTY
lscc

CJIND

Cicom
CJoTH
OPTY
Cisce

CJIND
CJcom

[JOTH
PTY
[Jscc

CJIND
CJcom

[JOTH
PTY
[Jscc

SUBTOTAL $

*Contributor Codes

IND —Individual
COM —Recipient Committee

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

7

www.netfile.com

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/276-3772)

www.fppc.ca.gov



SCHEDULE B-PART 1

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

** If required.

q

www.netfile.com

SChedU|e B - Part 1 Amounts may be rounded Statement covers period CALIFORNIA 46 0
Loans Received to whole dollars. trom 07/01/2022 FORM
SEE INSTRUCTIONS ON REVERSE through ___10/22/2022 Page 9 of __16
NAME OF FILER 1.D. NUMBER
A Brighter Future PAC 1440276
@) 0 W ) T
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER OUTSTANDING AMOUNT @ OUTSTANDING INTE(ET{EST ORIGINAL CUMUgL)ATlVE
OF LENDER OCCUPATION AND EMPLOYER BALANCE | recevED THis | AMOUNTPAID | Al ANCE AT s
IF COMMITTEE, ALSOENTER 1.0, NUMBER (IF SELF.EMPLOYED, ENTER BEGINNING THIS OR FORGIVEN | cLOSE OF THIS | PAID THIS AMOUNTOF | CONTRIBUTIONS
( 3 0. ) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TODATE
Esther Hickman gg:;aggtate [JPAID CALENDAR YEAR
Santa Monica, CA 90404 " : R s
[] FORGIVEN RATE PERELECTION**
s_9a.9aq no | s 0 onls o an 12/31/2022 s o non| ©09/15/2021 s
Tm IND D CcOoM D OTH D PTY D scC DATE DUE DATE INCURRED
[] PAD CALENDAR YEAR
3 $ % 5 s
[ FORGIVEN RATE PER ELECTION **
_ $ 5 $ s $
fOmNo [Jcom [JOTH [JPTY [J ScC DATE DUE DATE INCURRED |
D PAID CALENDAR YEAR
$ $ % S $
[J] FORGIVEN RATE PERELECTION™
$ $ $ H $
fomno COcom [JOTH [JPTY [JScc DATE DUE DATE INCURRED
SUBTOTALS $ 0.00$ 0.00%$ 9,999.00$ 0.00
(Enter (e)on
Schedule B Summary Schedule £, Line3)
1. LoaNns reCeived thiS PEIIOA ... ............uiiieriie e ettt e et et ee et e st esensea st s e eees s et b bne s s e snsaes $ 9.00
(Total Column (b) plus unitemized loans of less than $100.) tContributor Codes
. . . . ' IND - Individual
2. Loans paid or forgiven thiS PEFIOM ...............cceceueiieerieeieieietieeeitesstes e eeeaese e e esesese e e eeenn e e ssenesesaesnanas $ 0.00 COM-—Recipient Committee
(Total Column (c) plus loans under $100 paid or forgiven.) (other than PTY or SCC)
e loans pai hir t are also itemi n leA. OTH — Other (e.g., business entity)
(Include loans paid by a third party that are also itemized on Schedule A.) PTY — Political Party
. . . . SCC — Small Contributor Committee
3. Net change this period. (Subtract Line 2 fromLine 1.).........ccccoreveieiiceeuiiaieceiee s e seeessseeesssnns NET $ 0.00
(May be a negative number)

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

www.fppc.ca.gov



Schedule D

SCHEDULE D

Summary of Expendltures Statement covers period
S rtina/O i Oth Amounts may be rounded CALIFORNIA 460
upp_o mg pposmg er . to whole dollars. from 07/01/2022 FORM
Candidates, Measures and Committees
SEE INSTRUCTIONS ON REVERSE through __10/22/2022 Page_ 10 of_16
NAME OF FILER 1.D. NUMBER
A Brighter Future PAC 1440276
CUMULATIVE TO DATE PER ELECTION
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION
DATE TYPE OF PAYMENT AMOUNT THIS CALENDAR YEAR TO DATE
MEASURE NUMBER OR LETTER AND JURISDICTION, (IF REQUIRED)
OR COMMITTEE PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)
10/21/2022 |Angela DiGaetano Mailer 1,468.45 1,468.45
Board of Education O Monetary
Santa Monica Malibu U.S.D. Contribution
Nonmonetary
Contribution
[ Independent
Support [0 Oppose Expenditure
10/21/2022 |Esther Hickman Mailer 1,468.45 1,468.45
Board of Education O Mone.tary.
- Santa Monica Malibu U.S.D. o e contibwton _ _
Nonmonetary
Contribution
[0 Independent
[X] Support [] Oppose Expenditure .
10/21/2022 [Miles Warner i Mailer 1,468.45 1,468.45
Board of Education [J Monetary
Santa Monica Malibu U.S.D. Contribution
Nonmonetary
Contribution
[ Independent
Support O Oppose Expenditure
SUBTOTAL $ 4,405.3
Schedule D Summary
1. Contributions and independent expenditures made this period of $100 or more. (Include all Schedule D subtotals.)..........ccccooeiviiiiiiriiriiiininnnen. $ 5,873.80
2. Unitemized contributions and independent expenditures made this period of under $100 .............ouii it e $ 0.00
5,873.80

3. Total contributions and independent expenditures made this period. {Add Lines 1 and 2. Do not enter on the Summary Page.) ............. TOTAL $

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

www.netfile.com



Schedule D
(Continuation Sheet)

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

Amounts may be rounded

towhole dollars.

Statement covers period

FORM

through__10/22/2022

Page __11

_ SCHEDULE D (CONT)
CALIFORNIA

460

of__16

NAME OF FILER

A Brighter Future PAC

1.D. NUMBER

1440276

DATE NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR

OR COMMITTEE

MEASURE NUMBER OR LETTER AND JURISDICTION,

TYPE OF PAYMENT

DESCRIPTION
(IF REQUIRED)

AMOUNT THIS
PERIOD

CUMULATIVE TO DATE

CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION

TO DATE

(IF REQUIRED)

10/21/2022 |Stacy Rouse
Board of Education

Santa Monica Malibu U.S.D.

(] Monetary
Contribution

Nonmonetary
Contribution

[0 !ndependent

Support [J Oppose

Expenditure

Mailer

1,468.45

1,468.45

O Support (] Oppose

—[Z]-Monetary._____

Contribution
[ Nonmonetary
Contribution

[ Independent
Expenditure

[J Monetary
Contribution

[0 Nonmonetary
Contribution

[0 !ndependent

[ Support (] Oppose

Expenditure

[J Monetary
Contribution

[j Nonmonetary
Contribution

[ Independent

[ Support [J Oppose

Expenditure

SUBTOTAL $

1,468.4

www.netfile.com

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

www.fppc.ca.gov



SCHEDULE E

eduleE :
gch ents Made Amounts may be rounded Statement covers period  IGFNEIZeIINII 460
aym to whole dollars. from 07/01/2022 FORM
SEE INSTRUCTIONS ON REVERSE through __10/22/2022 Page _12  of __16
NAME OF FILER 7D, NUMBER
A Brighter Future PAC 1440276

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

CVP 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)
aﬁéyfmﬂg&ﬁ?goiiisn?; mﬁ% CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

___.Brene~ Graphics_ ) . — cMP_ e I S 1,353.61

Hawthorne, CA 90250

Crummitt and Associates Inc. PRO 270.00

Long Beach, CA 50802

Crummitt and Associates Inc. PRO 270.00

Long Beach, CA 50802

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS$ 1,893.61

Schedule E Summary

1. ltemized payments made this period. (Include all ScheduIeEsubtotaIs) ................ $ 8,184.20

2. Unitemized payments made this period Of UNAEI G100 ...........oooii it eee e et e eeste e et e et e e e s aeesasaeeestearaebeasebeeassaenseaeeennsenesneenses $ 0.00

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (€).) ...c..oveirueiueiemreieiriiceneiesievesressissessesseasseerassessesssnsenses $ 0.00

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line8.) .......cccecuevveereernenne TOTAL $ 8,184.20
FPPC Form 460 (Jan/2016)

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



Séhedule E SCHEDULE E (CONT,)
(Continuation Sheet) Amounts may be rounded Statement covers period CALIFORNIA A 6 ()
Payments Made towhole doliers. from 07/01/2022 FORM

SEE INSTRUCTIONS ON REVERSE through __10/22/2022 Page__ 13 _ of__ 16
NAME OF FILER 1.D. NUMBER

A Brighter Future PAC 1440276

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)
NAME AND ADDRESS OF PAYEE ’

(IF COMMITTEE. ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Crummitt and Associates Inc. PRO 270.00
Long Beach, CA 50802
E- Fundraising Connections Credit Card Processing Fees 2.75
Sacramento, CA 395816
E- Fundraising Connections Credit Card Processing Fees 2.75
Sacramento, CA 95816
E- Fundraising Connections Credit Card Processing Fees 54.58
Sacramento, CA 95816
E- Fundraising Connections Credit Card Processing Fees 5.00
Sacramento, CA 85816
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 335.08

www.netftfile.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.)

NAME OF FILER

A Brighter Future PAC

Statement covers period CALIFORNIA 460
from 07/01/2022 FORM
through ___10/22/2022 Page_ 14 of 16
1.D.NUMBER
1440276

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 twv. 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 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
E- Fundraising Connections Credit Card Processing Fees 5.00
Sacramento, CA 95816
E- Fundraising Connections Credit Card Processing Fees 8.81
Sacramento, CA 95816
E- Fundraising Connections Credit Card Processing Fees 23.00
Sacramento, CA 95816
E- Fundraising Connections Credit Card Processing Fees 10.00
Sacramento, CA 95816
E~
2831 G Street
Sacramento, CA 95816

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

SUBTOTAL $ 53.94

www.neftfile.com

FPPC Form 460 (Jan/2016)

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



St':hedule E

SCHEDULE E (CONT.)

(Continuation Sheet) Amounts may be rounded Statement covers period  IGYYN[ZolINY 460
Payments Made #o Wil oSere: from 07/01/2022 FORM

SEE INSTRUCTIONS ON REVERSE through__ 10/22/2022 Page__15 _ of 16

A Brighter Future PAC 1440276

CODES:

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

describe the payment.

CMD campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
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 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 1.0. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
E- Fundraising Connections Credit Card Processing Fees 914.22
Sacramento, CA 95816
E- Fundraising Connections Credit Card Processing Fees 11.63
Sacramento, CA 95816
E- Fundraising Connections Credit Card Processing Fees 450.50
Sacramento, CA 95816
E- Fundraising Connections Credit Card Processing Fees 5.00
Sacramento, CA 95816
Mitchell Publishing & Mailers 2,534.93
Los Angeles, CA 90033
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 3,916.28

www.netfile.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.

NAME OF FILER

A Brighter Future PAC

SCHEDULE E (CONT.)
Statement covers period CALIFORNIA 460
from 07/01/2022 FORM
through __10/22/2022 Page_ 16 _ of 16
1.D. NUMBER
1440276

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

CW° 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 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
(F COMS TS, ALEO ENTER LD, HORBRR) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Mitchell Publishing & Mailers CMP 1,516.58
Los Angeles, CA 90033
S&S Printers CMP 468.71
Anaheim, CA 92801
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 1,985.29
— FPPC Form 460 (Jan/2016)

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

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





