COVERPAGE

Recipient Committee o Som
Campaign Statement e CA';'(';CR’“R,IN'A 460

Cover Page
(Government Code Sections 84200-84216.5) E-Filed

Statement covers period Date of election if applicable: 01/52:3/22:824 1 21
(Month, Day, Year) Page of
from 01/01/2023 Filing ID: For Official Use Only
209611571
SEE INSTRUCTIONS ON REVERSE through __12/31/2023 03/ 05/ 2024
1. Type of Recipient Committee: All Committees — Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
Officeholder, Candidate Controlled Committee [] Primarily Formed Ballot Measure [ Preelection Statement [] Quarterly Statement
O 2tate”Candidate Election Committee Corgmi‘rttee-II . Semi-annual Statement [] Special Odd-Year Report
CA? ceca” parts Q Controlle [ Termination Statement [] Supplemental Preelection
(Also Complete Part5) O Sponsored (Also file a Form 410 Termination) Statement - Attach Form 495
(Also Complete Part 6) .
[C] General Purpose Committee [] Amendment (Explain below)
(O Sponsored [] Primarily Formed Candidate/
(O Small Contributor Committee Officeholder Committee
QO Poalitical Party/Central Committee (Also Complete Part 7)
. . I.D. NUMBER
3. Committee Information 1462965 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
M chael Hooper for School Board 2024 M chel | e Mbore Sanders
MAILING ADDRESS
STREET ADDRESS (NO P.O. BOX) CITY STATE  ZIP CODE AREA CODE/PHONE
I ngl ewood CA 90301 (310) 817- 6679
cITY STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
I ngl ewood cA 90301 (310) 817- 6679 Cine D. lvery
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
CITY STATE  ZIP CODE AREA CODE/PHONE CITY STATE  zIP CODE AREA CODE/PHONE
I ngl ewood CA 90301 (310)817-6679
OPTIONAL: FAX / E-MAIL ADDRESS OPTIONAL: FAX / E-MAIL ADDRESS

(310)672-6679 / nymsanders@olitical reportingpl us.com

4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained herein and in the attached schedules is true and complete. | certify
under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

Executed on 01/ 23/ 2024 By M chel | e Mbore Sanders
Date Signature of Treasurer or Assistant Treasurer
Executed on 01/ 23/ 2024 By M chael Hooper
Date Signature of Controlling Officeholder, Candidate, State Measure Proponent or Responsible Officer of Sponsor
Executed on By
Date Signature of Controlling Officeholder, Candidate, State Measure Proponent
Executed on By
Date Signature of Controlling Officeholder, Candidate, State Measure Proponent

FPPC Form 460 (Jan/2016)

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



COVER PAGE - PART 2

Recipient Committee
Campaign Statement CALFIcF)g;NlA 460
Cover Page — Part 2

Page 2 of _ 21

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

M chael Hooper

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO.ORLETTER JURISDICTION ] SUPPORT
Board of Education: CUSD ] opPOSE
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE ZIP

Identify the controlling officeholder, candidate, or state measure proponent, if any.
I ngl ewood CA 90301

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
contributions or make expenditures on behalf of your candidacy.

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

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.
[J ves [J No
COMMITTEE ADDRESS STREET ADDRESS (NO PO, BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD (] suPPORT
[] oppPOSE
cITy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[J supPORT
[] opPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[J] opPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] ves ] no [] supPORT
[] opPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
cITy STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary

FPPC Form 460 (Jan/2016)

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

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



Campaign Disclosure Statement

SUMMARY PAGE

Amounts may be rounded ;
Summary Page to whole dollars. Statement covers period CALIFORNIA 460
from 01/ 01/ 2023 FORM
SEE INSTRUCTIONS ON REVERSE through 12/ 31/ 2023 Page 3 of 21
NAME OF FILER I.D. NUMBER
M chael Hooper for School Board 2024 1462965
. . . Column A Column B Calendar Year Summary for Candidates
Contributions Recelved o S B e a2 | Running in Both the State Primary and
General Elections
1. Monetary Contributions ............ccoooeeeeeeeverrennn. Schedule A, Line 3 $ 7,180.89 g 7,180. 89
1/1 through 6/30 7/1 to Dat
2. Loans RECEIVEM ........cocoovevevvieirieeeeeeeeeeeeeeeeveeeeeeen, Schedule B, Line 3 500. 00 500. 00 o oo
. 7, 680. 89 7, 680. 89 20. Contributions
3. SUBTOTALCASH CONTRIBUTIONS .........cccevvvvvinnen. AddLines1+2 $ $ Received $ $
4. Nonmonetary Contributions ..............cceeeveveverevennnen. Schedule C, Line 3 0.00 0.00 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED ...ecoiiiieiiiiiiiiiinen Add Lines3+4  $ 7, 680. 89 $ 7, 680. 89 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made .........cccoceeveeveeeeieeeeeeeeee e Schedule E, Line4  $ 2,182.93 3 2,182.93 Candidates
7. L0ANS MAOE ...cciiiiieiiiii et Schedule H, Line 3 0.00 0.00 | d d
22. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ..o Add Lines6+7 $ 2,182.93 $ 2,182.93 (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid BIllS) .......cccccevvrirnennnnne Schedule F, Line 3 250. 00 250. 00 Date of Election Total to Date
10. Nonmonetary AdjUSIMENE .........ovveeeeeeereeeeereeneeen. Schedule C, Line 3 0.00 0.00 (mm/ddlyy)
11. TOTALEXPENDITURES MADE ......covvvvviiiiiiiiiiieeennn, Add Lines8+9+10 $ 2,432.93 $ 2,432.93 / / $
Current Cash Statement / / $
inni ; ; 0. 00
12. Beginning Cash Balance ...................... Previous Summary Page, Line 16  $ To calculate Column B, add
13. Cash RECEIPLS ...ocieeeeeceeeieeeeeeeeeeeee e Column A, Line 3 above 7,680. 89 | amounts in Column A to the
. ) 0.01 corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash ............c..coceeee. Schedule |, Line 4 : from tCO|Sumn B of yo[:r last | reported in Column B.
. 2’ 182. 93 report. ome amounts In
15. Cash Payments .........ccocveveeeiiiiiiiee e Column A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15~ $ 5,497. 97 | figures that should be
subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is
the first report being filed
17. LOAN GUARANTEES RECEIVED .........oooooeeeeee.. Schedule B, Part2 $ 0.00 | for this calendar year, only
carry over the amounts
. . from Lines 2, 7, and 9 (if
Cash Equivalents and Outstanding Debts any). (
18. Cash Equivalents ..........cccccooviieieenniiiineenn. See instructions on reverse ~ $ 0.00
19. Outstanding Debts .........c..ccco.u....... Add Line 2 + Line 9 in Column B above ~ $ 750. 00

www.netfile.com

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



Schedule A SCHEDULE A

. . . Amounts may be rounded ;
Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
12/ 31/ 2023
SEE INSTRUCTIONS ON REVERSE through Page 4 _ of 21
NAME OF FILER 1.D. NUMBER
M chael Hooper for School Board 2024 1462965
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE " (FCOMMITTEE, ALSO ENTER 1.D. NUMBER CONTRIBUTOR | 5ccypATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
( . )
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
09/11/2023 |Denzell O Perry X/IND Presi dent/Board of Truste¢g 100. 00 100. 00
Conmpton, CA 90222 [Jcom Conpt on Uni fi ed School
District Received th hi di .
[JOTH eFundr ai 51 ng. Connect i ops.
D PTY Sacranento, CA 95816-3783
Jscc
09/ 12/ 2023 |Rayfus Hodges [X/IND I T Project Manager 50. 00 50. 00
Cedar Hill, TX 75104 [Jcom RHCG I nc.
Recei ved through i diary:
CJOTH eFundr ai si ng_Cannecttops.
DPTY Sacramento, CA 95816-3783
Jscc
09/ 13/2023 |Courtney Banks X/IND Lecturer 250. 00 250. 00
Fresno, CA 93710 [Jcom California State
Uni versity, Doni nguez Recei ved through int diary:
[JOTH Hills oFundr ai sing Gonnect tops.
DPTY Sacranento, CA 95816-3783
[Jscc
09/ 13/ 2023 |Toni Chavis [X/IND Physi ci an 100. 00 100. 00
Conmpton, CA 90221 [Jcom Chavi s Physi ci an
Recei ved through i diary:
DOTH eFﬁﬁ:ﬂ\rl:i si[ ngogjgnnlegi ?B:g rary
DPTY Sacramento, CA 95816-3783
Jscc
0971472023 [Em Ty Conzal ez [X/IND Soci al Wrker 50. 00 50. 00
Conmpton, CA 90221 COM Gonzal ez Soci al Worker
D Recei ved through interpediary:
[JoTH eFundr ai si ng Connect i ops
D PTY Sacranento, CA 95816-3783
[Jscc
SUBTOTAL $ 550. 00
Schedule A Summary [ «Contributor Codes )
1. Amount received this period — itemized monetary contributions. IND —Individual ,
(INClude all SChEAUIE A SUBLOTAIS.) .......eeeeieeeieeee oottt ettt ettt ettt ettt $ 7,180.89 coM-= '(?;f]'gr'etﬂgﬁoprw'gfescc)
2. Amount received this period — unitemized monetary contributions of less than $100 ...........cccocvvveee.n.. $ 0.00 SIYH__P?)mE;I(‘;g&ybUS'”ESS 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.) ........ccoveeveneee. TOTAL $ 7,180. 89

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)
Monetary Contributions Received

Amounts may be rounded
to wholedollars.

SCHEDULE A (CONT))

Statement covers period

CALIFOR

" 460

from 01/ 01/ 2023 FORM
through ___12/31/2023 Page__ 5 of__21
NAME OF FILER I.D. NUMBER
M chael Hooper for School Board 2024 1462965
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR g
DATE " IF COMMITTEE, ALSO ENTER 1., NUMBER CONTRIBUTOR | 5ccyUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
( , )
RECEIVED CODE = (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
09/ 14/ 2023 |[Mustafa Swal eh [X]IND St udent 50. 00 50. 00
San Jose, CA 95111 [Jcom California State
Uni versity, Long Beach i i Carve
CJoTH O ANy bl
DPTY Sacranento, CA 9581643783
[Jscc
09/ 15/ 2023 |Yvette Moss [X]IND Educat or 103. 94 103. 94
Long Beach, CA 90807 [Jcom LA Community Col | ege
District ; ; Cary
JoTH SRonar ot hetEert e @Y
DPTY Sacramento, CA 9581613783
[Jscc
09/ 21/ 2023 |Quori Morgan [X]IND Sr. Director Data 103. 94 103. 94
Rancho Cucanobnga, CA 91739 [JcoMm Anal ytics
Travel ers I nsurance Received th hoi diary:
(JOTH oFundrai si ng Gonnect s s -
DPTY Sacramento, CA 9581613783
[Jscc
09/ 27/2023 |[Marlon WIKkins Sal es 103. 94 103. 94
X]IND
Carson, CA 90746 [Jcom W ki ns Sal es
Received th h int diary:
[JOTH oFundr ai sing Connect i gns.
DPTY Sacramento, CA 9581613783
[Jscc
0972972023 | Susana Pi neda [X]IND ChiTdren™s Social Wrker 26. 22 26. 22
W mnton, CA 90744 COM DCFS
D Recei ved through intefqnediary:
[JOTH eFundr ai si ng Connecti ¢ns
DPTY Sacramento, CA 9581613783
[Jscc
SUBTOTAL $ 388. 04

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

\ J

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)
Monetary Contributions Received

Amounts may be rounded

SCHEDULE A (CONT))

Statement covers period

to whole dollars. CALIFORNIA 460
from 01/ 01/ 2023 FORM
through ___12/31/2023 Page_ 6  of__ 21
NAME OF FILER I.D. NUMBER
M chael Hooper for School Board 2024 1462965
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE A, S TR s Ao oren o ey _CNTRIBUTOR | CONTRIBUTOR | 6GCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED ' = CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
10/ 03/ 2023 | Sydney G ay [X]IND Soci al Worker 20. 00 20. 00
Long Beach, CA 90806 [Jcom Vet erans Heal th Admin
Recei ved through int diary:
JoTH eFundr ai sing Connect | ons
DPTY Sacranento, CA 9581643783
[lscc
10/ 04/ 2023 |Darryl Tracy Mtchell [X]IND Retired 103.94 103. 94
Corona, CA 92883 [Jcom Retired
Recei ved through int diary:
(JoTH g;ﬁﬁ:j\rlgi si ng"cg“igng'ggtl Z E‘ga':”
D PTY cranent o,
[lscc
10/ 04/ 2023 |Cynthia Ray [X]IND St udent 32.85 32.85
W | m ngton, CA 90744 [JcoMm CsSuLB
Recei ved through int diary:
[JOTH cFundr ai i ng Connect gns
DPTY Sacramento, CA 9581613783
[scc
10/ 04/ 2023 | Andrea Sanchez [X]IND Sal es 50. 00 50. 00
Long Beach, CA 90815 [Jcom KDRP
Recei ved through int diary:
[CJOTH cFundr ai i ng Connect gns
DPTY Sacramento, CA 9581613783
[lscc
1070772023 | Carolyn Hodges [X]IND Aer ospace 103. 94 103. 94
Ri verside, CA 92507 COM Boei ng
D Recei ved through intefqnediary:
[JOTH eFundr ai si ng Connecti ¢ns
DPTY Sacramento, CA 9581613783
[lscc

SUBTOTAL $

310. 73

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

\ J

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)
Monetary Contributions Received

Amounts may be rounded

SCHEDULE A (CONT))

Statement covers period

towhole dollars. CALIFORNIA 460
from 01/ 01/ 2023 FORM
through ___12/31/2023 Page__ 7 of__21
NAME OF FILER I.D. NUMBER
M chael Hooper for School Board 2024 1462965
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR | 0acUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR 10 DATE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)
RECEIVED CODE = (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
10/ 07/ 2023 |Jam e Hol | oway- Li nbrick [X]IND Educat or 103. 94 103. 94
La Porte, TX 77571 [Jcom Lee Col | ege
Recei ved th h int diary:
CJOTH cFundr ai i ng Connect gns
DPTY Sacranento, CA 9581643783
[scc
10/ 07/ 2023 | Agronskey Hooper [X]IND Sel f Enpl oyed 52.12 52.12
Bel zoni, M5 39038 [Jcom Hooper Co.
Recei ved th hi diary:
JOTH oFund ai si ng. onnectigns. -
DPTY Sacramento, CA 9581613783
[scc
angel a Terry t t or ney . .
10/ 07/ 2023 |T la T [X]IND Al 103. 94 103. 94
Lynwood, CA 90262 [JcoMm Terry Law
Received th h int di :
eFﬁgld\r/:i si néoéonn:egt;e g‘se e
(JOTH 0 Y
DPTY Sacramento, CA 9581613783
[scc
10/ 08/ 2023 | St ephani e Hooper [X]IND Seni or | npl ementation 52.12 52.12
Corona, CA 92882 [Jcom Servi ces Speci ali st
Mer cer Recei ved through intennediary:
[JOTH eFundr ai si ng_Connecti ¢ns
DPTY Sacramento, CA 9581613783
[scc
1070972023 [Victor Turner [X]IND Retired 100. 00 100. 00
Conyers, GA 30013 COM Retired
D Recei ved through intefqnediary:
[JOTH eFundr ai si ng Connecti ¢ns
DPTY Sacramento, CA 9581613783
[scc

SUBTOTAL $

412.12

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

\ J

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)
Monetary Contributions Received

Amounts may be rounded

SCHEDULE A (CONT))

Statement covers period

towhole dollars. CALIFORNIA 460
from 01/ 01/ 2023 FORM
through ___12/31/2023 Page__ 8 of__21
NAME OF FILER I.D. NUMBER
M chael Hooper for School Board 2024 1462965
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE " UF COMMITTEE, ALSO ENTER 1.0 NUMBER 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)
10/ 13/ 2023 | M chael Hooper [X]IND Soci al Worker 500. 00 500. 00
Compton, CA 90221 [Jcom LA County DCFS
CloTH CErarsh ho et e
DPTY Sacranento, CA 9581643783
[lscc
10/ 13/ 2023 |d enda Moore [X]IND Retired 50. 00 50. 00
Los Angeles, CA 90061 [Jcom Retired
Recei ved through int diary:
[JOTH oFundr ai i ng Connect gns
DPTY Sacramento, CA 9581613783
[lscc
10/ 16/ 2023 | Chi kako Nagai [X]IND Pr of essor 50. 00 50. 00
Torrance, CA 90503 [JcoMm California State
University Long Beachj Recei ved t hrough int diary:
[JOTH cFundr ai i ng Connect gns
DPTY Sacramento, CA 9581613783
[lscc
10/ 21/ 2023 |M 1l er Shaneka Sel f Enpl oyed 50. 00 50. 00
[X]IND
Los Angeles, CA 91304 [Jcom Ml1ler Co.
Recei ved through int diary:
[CJOTH cFundr ai i ng Connect gns
DPTY Sacramento, CA 9581613783
[lscc
107307 2023 | Downey Whol esale, LLC [JIND 500. 00 500. 00 [&2024 $500. 00
Santaa Fe, CA 90670 CJcom X024 $500. 00
X]OTH
Pty
[lscc
SUBTOTAL $ 1, 150. 00

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

\ J

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)
Monetary Contributions Received

Amounts may be rounded
to wholedollars.

Statement covers period

SCHEDULE A (CONT))

CAIl_:I(I;(FzI,\?ANIA 460

from 01/ 01/ 2023
through 12/ 31/2023 Page of 21
NAME OF FILER I.D. NUMBER
M chael Hooper for School Board 2024 1462965
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE IF COMMITTEE, ALSO ENTER I.D. NUMBER CONTRIBUTOR | 5ccyUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
( : ) CODE *
RECEIVED (IF SELF-EMPLOYED, EN)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS;
11/06/ 2023 |All Faith Funeral Service [JIND 100. 00 100. 00 |P2024 $100. 00
Los Angel es, CA 90059 [Jcom P2024 $100. 00
X]OTH
Pty
[lscc
11/07/ 2023 |Jasm ne Hopki ns [X]IND Manager Recruiting 100. 00 100. 00
Long Beach, CA 90804 [Jcom Aut oNat i on
Recei ved through i diary:
[JOTH oFund ai si ng. onnectigns. -
DPTY Sacramento, CA 9581613783
[lscc
11/ 15/ 2023 |Toni Johnson-Chavis De Novo Health Care Inc. []IND 2,500. 00 2, 500. 00
Conpton, CA 90221
LIcoMm Recei ved through int di
cel ve: rou I ntennmedi ary:
o S ament. ”gcﬁg”gééié 3783 '
D PTY crament o,
[lscc
11/ 23/ 2023 |Cornelius C Musi ci an 100. 00 100. 00
Conpton, CA 90220 ICIZ\IODM C Misic
Recei ved through int diary:
[CJOTH cFundr ai i ng Connect gns
DPTY Sacramento, CA 9581613783
[lscc
1172372023 | Euni que Day [X]IND EMer gency Servi ces 50. 00 50. 00
Long Beach, CA 90807 COM Coor di nat or
D Gty O Torrance Recei ved through intefqnediary:
[JOTH eFundr ai si ng Connecti ¢ns
DPTY Sacramento, CA 9581613783
[lscc

SUBTOTAL $

2, 850. 00

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

\ J

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)
Monetary Contributions Received

Amounts may be rounded

SCHEDULE A (CONT))

Statement covers period

to whole dollars. CALIFORNIA 460
from 01/01/ 2023 FORM
through ___12/31/2023 Page_ 10 of __ 21
NAME OF FILER I.D. NUMBER
M chael Hooper for School Board 2024 1462965
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE IF COMMITTEE, ALSO ENTER |.D. NUMBER CONTRIBUTOR | 5ccyUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
( , )
RECEIVED CODE = (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
11/ 23/ 2023 | Ryan Hopki ns [X]IND I nsurance 50. 00 50. 00
Long Beach, CA 90804 Travel ers
’ []jcom . . .
Re d through int diary:
JoTH eFundr ai sing Connect | ons
DPTY Sacranento, CA 9581643783
[lscc
11/23/2023 [Freda Snith [X]IND Retired 100. 00 100. 00
Upl and, CA 91786 [Jcom Retired
i ved through i diary:
[JOTH SFundy ai si ng. Gonnect | gns. -
DPTY Sacramento, CA 9581613783
[lscc
11/24/2023 |Nina G ubbs [X]IND Teacher 50. 00 50. 00
Litchfield Park, AZ 85340 [JcoMm Cartwright School District
Recei ved through i diary:
[JOTH oFundrai si ng Gonnect s s -
DPTY Sacramento, CA 9581613783
[scc
11/ 25/ 2023 |Vashni Matuu [X]IND Mechani c 50. 00 50. 00
Long Beach, CA 90805 [Jcom Local 250
Recei ved through int diary:
[JOTH cFundr ai i ng Connect gns
DPTY Sacramento, CA 9581613783
[lscc
1270472023 |[Latrinia Hooper [X]IND Retired 20. 00 20. 00
Conpton, CA 90221 COM Retired
D Recei ved through intefqnediary:
[JOTH eFundr ai si ng Connecti ¢ns
DPTY Sacramento, CA 9581613783
[lscc

SUBTOTAL $

270. 00

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

\ J

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)
Monetary Contributions Received

Amounts may be rounded
to wholedollars.

Statement covers period

from 01/ 01/ 2023

12/ 31/ 2023

SCHEDULE A (CONT))

CAIl_:I(I;(FzI,\?ANIA 460

through Page 11 of 21
NAME OF FILER I.D. NUMBER
M chael Hooper for School Board 2024 1462965
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE (IF COMMITTEE, ALSO ENTER |.D, NUMBER) CONTRIBUTOR | 5ccyUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE = (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
12/ 04/ 2023 | Shannon Jackson [X]IND Busi ness Owner 100. 00 100. 00
Conpton, CA 90220 CNS Services |nc.
’ []com : . .
Re d through diary:
oFundrai i ng Gonnect i fns. -
[JOoTH
DPTY Sacranento, CA 9581643783
[lscc
12/ 04/ 2023 |Lida Matthews [X]IND Sal es 50. 00 50. 00
Ontario, CA 91764 [Jcom Courtyard Marriott
i hrough i iary:
[JOTH SFundr a1 si ng. Oonnect | pne. o7
DPTY Sacramento, CA 9581613783
[lscc
12/ 04/ 2023 |Donal d Penegar [X]IND Director of Sales 200. 00 200. 00
Los Angel es, CA 90044 [JcoMm SoCal Characters LLC
Recei ved through int diary:
(JoTH cFundr ai i ng Connect gns
DPTY Sacramento, CA 9581613783
[scc
12/ 07/ 2023 | Mae Thomas [X]IND Retired 100. 00 100. 00 {G2024 $100. 00
Los Angel es, CA 90059 [Jcom None 2024 $100. 00
[JOTH
Pty
[lscc
1270972023 [Charles Gonez [X]IND Electrician 50. 00 50. 00
Bell, CA 90201 COM El ectri c Conpany
D Recei ved through intefqnediary:
[JOTH eFundr ai si ng Connecti ¢ns
DPTY Sacramento, CA 9581613783
[lscc

SUBTOTAL $

500. 00

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

\ J

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)
Monetary Contributions Received

Amounts may be rounded

SCHEDULE A (CONT))

Statement covers period

towhole dollars. CALIFORNIA 460
from 01/ 01/ 2023 FORM
through ___12/31/2023 Page_ 12 of __ 21
NAME OF FILER I.D. NUMBER
M chael Hooper for School Board 2024 1462965
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE (IF COMMITTEE, ALSO ENTER |.D, NUMBER) CONTRIBUTOR | 5ccyUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE = (IF SELF-EMPLOYED, EN)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS]
12/ 15/ 2023 | Maya Al bi zures [X]IND Soci al Work 100. 00 100. 00
Long Beach, CA 90808 [Jcom DCFS
i ved through i diary:
[(JoTH SRundrai sl ng Copnect: g 7
DPTY Sacranento, CA 9581643783
[Jscc
12/ 26/ 2023 | Asdghi g Daderi an X]IND Retired 100. 00 100. 00
Corona Del Mar, CA 92625 [Jcom None
[JOoTH
Pty
[Jscc
12/ 28/ 2023 | Paul i ne Canton X/IND LUN 50. 00 50. 00
Conpton, CA 90220 []Jcom LA County
i ved through i diary:
DOTH Sle;ﬁﬁld\r/:i s} néoggnn:eg? g!se rary
DPTY Sacramento, CA 9581613783
Jscc
12/ 28/ 2023 | Fl oyd Hooper Retired 500. 00 500. 00
Rosewood, CA 90222 ICI:\IODM None
[JOTH
Pty
[Jscc
[JIND
[Jcom
[JOTH
Pty
[Jscc
SUBTOTAL $ 750. 00

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

J

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

Schedule B —Part 1 Amounts may be rounded Statement covers period CALIFORNIA 460
Loans Received to whole dollars. trom 01/ 01/ 2023 FORM
SEE INSTRUCTIONS ON REVERSE through __12/31/2023 Page 13  of _21
NAME OF FILER 1.D. NUMBER
M chael Hooper for School Board 2024 1462965
(a) (b) (c) (d) (e) () ()
FULL NAME, STREET ADDRESS AND ZIP CODE A T DR OUTSTANDING AMOUNT | amounTPAD | OUTSTANDING | INTEREST ORIGINAL CUMULATIVE
OF LENDER (F SELF-EMPLOYED. ENTER BEGINNING THis | RECEIVED THIS| OR FORGIVEN | clLoSE OF THiS PAID THIS AMOUNTOF | CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TO DATE
M chael Hooper Soci al Wrker CALENDAR YEAR
I ngl ewood, CA 90301 Los Angel es County DCFS L] paD
s 0.00 | ¢  500.00 0.00 4 | ¢_ 500.00 | ¢__ 500.00
D FORGIVEN RATE PER ELECTION**
st 20
s 0.00 | 500.00 | ¢ 0.00 09/11/2024 | g 0.00 | 09/11/2023 |4 '
T|X] IND OJcom [JOTH [JPTY [] scc DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
$ $ % $ $
|:| FORGIVEN RATE PER ELECTION **
$ $ $ $ $
TD IND D COM D OTH D PTY D sScC DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
$ $ % $ $
D FORGIVEN RATE PER ELECTION **
$ $ $ $ $
TD IND Jcom [JoOTH [ PTY [] scc DATE DUE DATE INCURRED
SUBTOTALS $ 500.009% 0.00% 500.00% 0. 00
(Enter(e)qn
Schedule B Summary Schedule E, Line 3)
1. LoANS reCeiVEd thiS PEIHOU ........ccuiiiiuie ettt ettt et e et e e st e e e te e e s abe e sate e eabeesabesenbeeanbeeesbeeenteas $ 500. 00
(Total Column (b) plus unitemized loans of less than $100.) [ tContributor Codes )
. . . . IND — Individual
2. Loans paid or fOorgiven thiS PEHOM .............ccoeveviuieeeiieeeieeeeeesee e st e et es s er s et en et s e s s s eeeeeenseaes $ 0. 00 COM — Recipient Committee
(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
. . . . SCC - Small Contributor Committee
3. Netchange this period. (Subtract Lin€ 2 from LiNE 1.) .....coceeieieiceeiree et eee e NET $ 500. 00 L )

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.
** |f required.

www.netfile.com

(May be a negative number)

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



SCHEDULE E

?Chedme %vl | Amounts may be rounded Statement covers period CALIFORNIA 460
ayments Made to whole dollars. o 01/ 01/ 2023 FORM
12/ 31/ 2023
SEE INSTRUCTIONS ON REVERSE through Page _14 of 21
NAME OF FILER I.D. NUMBER
1462965

M chael Hooper for School Board 2024

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

NAME AND ADDRESS OF PAYEE

(IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
eFundr ai si ng Connecti ons CcwP Credit Card Processing Fees 3.94
Sacranmento, CA 95816-3783
eFundr ai si ng Connecti ons CcwP Credit Card Processing Fees 26.74
Sacranento, CA 95816-3783
Secretary of State - Political Reform Division cwP 2023 Annual 50. 00
Sacranento, CA 95814
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 80. 68
Schedule E Summary
1. Itemized payments made this period. (Include all Schedule E SUBLOLAIS.) .........cciiiiiiiiiie ettt aesra e e sneenraeas $ 2,182. 93
2. Unitemized payments made this period Of UNAEI $LO0 .........ccoiuiiiiiiiiie e e st e et e e e s sttt e e st et e e sseeeasteeeeasaeeesasteeeasteeeessteeeeanseeeeansseeesnsseeeeanees $ 0.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, ColumMN (€).) ...cceoiviiieiiiiiiieeiee e e e e e e enreneenees $ 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.) ......coeevvvverevvrennenne. TOTAL $ 2,182. 93

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.)
(Contlnuatlon Sheet) Amounts may be rounded Statement covers perio CALIFORNIA 460
Payments Made towhole dollars. from 01/ 01/ 2023 FORM
h h_12/31/2023
SEE INSTRUCTIONS ON REVERSE throug Page__15  of 21
NAME OF FILER 1.D. NUMBER
M chael Hooper for School Board 2024 1462965
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
LIT  campaign literature and mailings PRT  print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF GOMMITTEE, ALSO ENTER 1D NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
eFundr ai si ng Connecti ons cwP Credit Card Processing Fees 3.94
Sacranmento, CA 95816-3783
General Logistics Systenms US, Inc POS Messenger Service 25.55
San Ranon, CA 94583
eFundr ai si ng Connecti ons cwP Credit Card Processing Fees 1.22
Sacranmento, CA 95816-3783
Uni ver sal Mai | wor ks LIT Rem t Envel opes 383. 00
Long Beach, CA 90803
eFundr ai si ng Connecti ons CcwP Credit Card Processing Fees 8.44
Sacranmento, CA 95816-3783
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 422.15

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.

SCHEDULE E (CONT))

Statement covers period

CAII_:IggK{ANIA 460

NAME OF FILER

M chael Hooper for School Board 2024

through __12/ 31/ 2023 Page __16 of 21
I.D. NUMBER
1462965

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
LIT  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
eFundr ai si ng Connecti ons cwP Credit Card Processing Fee 3.94
Sacranmento, CA 95816-3783
eFundr ai si ng Connecti ons CcwP Credit Card Processing Fee 11.98
Sacranento, CA 95816-3783
eFundr ai si ng Connecti ons cwP Credit Card Processing Fee 3.94
Sacranmento, CA 95816-3783
General Logistics Systens US, Inc PCs Messenger Service 6. 84
San Ranon, CA 94583
eFundr ai si ng Connecti ons CcwP Credit Card Processing Fee 17. 80
Sacranmento, CA 95816-3783
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 44.50

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)
(Conti nuation Sh eet) Amounts may be rounded Statement covers period CALIFORNIA 460
Payments Made towhole dollars. from 01/ 01/ 2023 FORM
h h_12/31/2023
SEE INSTRUCTIONS ON REVERSE throug Page__17  of 21
NAME OF FILER 1.D. NUMBER
M chael Hooper for School Board 2024 1462965
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
LIT  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
eFundr ai si ng Connecti ons cwP Credit Card Processing Fee 2. 05
Sacranmento, CA 95816-3783
eFundr ai si ng Connecti ons CcwP Credit Card Processing Fee 2.05
Sacranento, CA 95816-3783
eFundr ai si ng Connecti ons cwP Credit Card Processing Fee 2.05
Sacranmento, CA 95816-3783
Political Reporting Plus PRO Set-Up Fee 250. 00
I ngl eood, CA 90301
Political Reporting Plus PRO Ret ai ner 1, 000. 00
I ngl eood, CA 90301
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 1, 256. 15

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.

SCHEDULE E (CONT))

from

Statement covers period CALIFORNIA 460

01/ 01/ 2023 FORM

through 12/ 31/ 2023

Page__ 18 of 21

NAME OF FILER

M chael Hooper for School

Board 2024

I.D. NUMBER

1462965

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
LIT  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
Political Reporting Plus PRO Political Accounting OCT 2023 250. 00
I ngl eood, CA 90301
eFundr ai si ng Connecti ons CcwP Credit Card Processing Fee 3.80
Sacranento, CA 95816-3783
eFundr ai si ng Connecti ons cwP Credit Card Processing Fee 87. 80
Sacranmento, CA 95816-3783
eFundr ai si ng Connecti ons cwP Credit Card Processing Fee 13. 75
Sacranmento, CA 95816-3783
eFundr ai si ng Connecti ons CcwP Credit Card Processing Fee 2.05
Sacranmento, CA 95816-3783

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

SUBTOTAL $ 357. 40

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.

SCHEDULE E (CONT))

from

Statement covers period CALIFORNIA 460

01/ 01/ 2023 FORM

through 12/ 31/ 2023

Page__ 19 of 21

NAME OF FILER

M chael Hooper for School

Board 2024

I.D. NUMBER

1462965

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
LIT  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
eFundr ai si ng Connecti ons cwP Credit Card Processing Fee 6. 85
Sacranmento, CA 95816-3783
eFundr ai si ng Connecti ons CcwP Credit Card Processing Fee 7.30
Sacranento, CA 95816-3783
eFundr ai si ng Connecti ons cwP Credit Card Processing Fee 2.05
Sacranmento, CA 95816-3783
eFundr ai si ng Connecti ons cwP Credit Card Processing Fee 3.80
Sacranmento, CA 95816-3783
eFundr ai si ng Connecti ons CcwP Credit Card Processing Fee 2.05
Sacranmento, CA 95816-3783

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

SUBTOTAL $ 22.05

www.netfile.com

FPPC Form 460 (Jan/2016)

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



SCHEDULEF

Schedule F . . Amounts may be rounded Statement covers period CALIFORNIA 460
Accrued Expenses (Unpaid Bills) to whole dollars. 01/ 01/ 2023 FORM

from

through 12/ 31/ 2023

Page 20 of 21

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER 1.D. NUMBER
M chael Hooper for School Board 2024 1462965
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
LIT  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
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) DESCRIPTION OF PAYMENT | Al ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD

Political Reporting Plus PRO Pol i ti cal 0.00 250. 00 0.00 250. 00
I ngl eood, CA 90301 Accounting NOV 2023

* Payments that are contributions or independent expenditures must also be
summarized on Schedule D. SUBTOTALS $ 0.00% 250.00% 0.00% 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.).........ccecvveveeereieiveereeieeeeneas INCURRED TOTALS $ 250. 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.) ........ccccccvvvrvvirireennnnn. PAID TOTALS $ 0.00

3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
on the SumMmary Page, ColUMN A, LINE 9.) ...ttt ettt e e e et e e e et e e e et e e e eaa e e e et e e entaeeeesbaeeeeabeeeeeesteeesasbeeeasteeeesnteeeeanses NET $ 250. 00

May be a negative number

FPPC Form 460 (Jan/2016)

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



Schedule | SCHEDULE |
Miscellaneous |ncreaSGS to Cash Amounts may be rounded Statement covers period CALIFORNIA
to whole dollars. 460
from 01/01/ 2023 FORM
SEE INSTRUCTIONS ON REVERSE through 12/ 31/ 2023 Page 21 of 21
NAME OF FILER |.D. NUMBER
M chael Hooper for School Board 2024 1462965
DATE FULL NAME AND ADDRESS OF SOURCE AMOUNT OF
RECEIVED (IF COMMITTEE, ALSO ENTER I.D. NUMBER) DESCRIPTION OF RECEIPT INCREASE TO CASH
09/ 15/ 2023 eFundr ai si ng Connecti ons Test 0.01
Sacranento, CA 95816-3783
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 0.01

Schedule | Summary

1. Itemized increases to cash this PEIIOd. ...
2. Unitemized increases to cash of under $100 thiS PEriod. .......ccovuiiiiiiiiiiiiiie e

3. Total of all interest received this period on loans made to others. (Schedule H, Column (e).) .......

4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the

SUMMATNY PAge, LINE 14.) .ottt et e et e e e e e e e e e e e e e e e e e e e e e s aa s e e nnbnnbenbrnnes

www.netfile.com

.......................... $ 0.01
.......................... $ 0.00
.......................... $ 0.00
......... TOTAL $ 0.01

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



