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Recibient Committee . Date Stamp

CALIFORNIA
Campaign Statement - 460
Cover Page RECEIVED py RM
0 ANGELES
(Govemment Code Sections 84200-84216.5) Cous
Statement covers period Date of election if applicable: -
‘ P 1 of 7
trom 01 /0112035 (Month, Day, Year) 20?»2/%”’_/26 AH “ : e 39°F it
CA s‘ 22 or al Use y
SEE INSTRUCTIONS ON REVERSE through __06/30/2022 11/08/2022 MPA IGN HNANCE’-
1. Type of Recipient Committee: Al Committees - Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
[X] Officeholder, Candidate Controlled Committee [0 Primarily Formed Ballot Measure [J Preelection Statement [0 Quarterly Statement
QO state Candidate Election Committee %ommittee [X] Semi-annual Statement [] Special Odd-Year Report
O Recall ' Controlled [ Termination Statement ] su
pplemental Preelection
(Aleo Complede Part ) %Sponsor;?” (Also file a Form 410 Termination) Statement - Attach Form 495
O [J General Purpose Committee [J Amendment (Explain below)
O Sponso;ed D Prlmarlly Formed Candidate/
QO Small Contributor Committee Officeholder Committee «
O Political Party/Central Committee AsoConphloPent7) .
N o NUMBER .
3. Committee Information____, —1745106 Ireasurer(s)-——
E:gﬂpﬂz/y}us-(on—cmmmm's NAME IF NO COMMITTEE) » NAME OF TREASURER
PLEMORE FOR COMMUNITY COLLEGE BOARD 2022 Cine D. Ivery
MAILING ADDRESS
STREET ADDRESS (NO P.0. BOX) CITY STATE  2IP CODE AREA CODE/PHONE
Inglewood ca 90301 (310)817-6679
cITY STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Inglewood CA 90301 (310)817-6679 Michelle Moore Sanders
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
o Inglewcod . CA 90301 (310)817-6679
OPTIONAL: FAX / E-MAIL ADDRESS OPTIONAL: FAX / E-MAIL ADDRESS

(310)672-6679 / cine@politicalreportingplus.com

4. Verification
| have used all reasonable diligence in preparing and reviewing this stateme lesis true and complete. | certify
under penalty of perjury under the laws of the State of California that the fore

Executed on 07/21/2022
Date
Executed on 07/21$022
te
Executed on 'v“ JQ}
Dale
Executed on o
B . FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov
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COVER PAGE - PART 2

CAIE.:Igg;NIA 46 0

Page 2 of _7

5. Officeholder or Candidate Controlled Committee

6. Primarily Formed Ballot Measure Committee

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Juanita Doplemore -

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION ] SUPPORT
Compton College Board of Trustees District 4 - [] opposE

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY STATE ZIP ) O
Identify the controlling officeholder, candidate, or state measure proponent, if any.

Inglewood 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 |D. NUMBER
DOPLEMORE 4 SCHOOL BOARD 2020 1430564
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTRE? officeholder(s) or candidate(s) for which this committee is primarily formed.
Cine D. Ivery X YES [] NnoO
COVMTTEE ADORESS STREET ADDRESS NGO P'0. 0% NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD S
C] oppose
ciTy - SKE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD | ¢
UPPORT
Inglewood ca 90301 (310)817-6679 [ oprosE
COMMITTEE NAME 1.D. NUMBER e p= . 0
NAME OF OFFICEHOLDER OR CANDIDATE CE SOUGHT OR HELD 0] suppoRT
] oPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] supponT
- YES NO
.| O O : [] oppPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
oIy STATE __ ZIP CODE AREA CODE/PHONE

Attach continuation sheets if necessary

FPPC Form 460 (Jan/2016)
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Campaivgn Disclosure Statement

SUMMARY PAGE

d .
Summary Page Amo::t; hn‘;lag db:“;::'nde Statement covers period CALIFORNIA 4 6 0
from 01/01/2022 FORM
SEE INSTRUCTIONS ON REVERSE through ___06/30/2022 Page 3 of T
NAME OF FILER 1.D. NUMBER
DOPLEMORE FOR COMMUNITY COLLEGE BOARD 2022 1445106
_—r . ColumnA ColumnB Calendar Year Summary for Candidates
Contributions Recelved i “4Z55%" | Running in Both the State Primary and
General Elections
1. Monetary Contributions ...........cccoooieviiieeeree Schedule A, Line3  $ 689.23 g 689.23 T trouch 8130 71110 Dat
2. Loans Received .........cc.coovvnn.n SRR Schedule B, Line 3 518.45 518.45 o oo
20. Contributions
; 1,207.68 1,207.68
3. SUBTOTALCASH CONTRIBUTIONS ......................... AddLines1+2 $ $ Received $ $
4. Nonmonetary Contributions .............ccoceevveniiinnnns Schedule C, Line 3 0.00 0.00 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED ....ccovvveereeannnnnne. Addtines3+4 § 1,207.68 g 1,207.68 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ...........coeecenivievneinniecen s Schedule E, Line4  $ 41.48 § 41.48 Candidates
7. Loans Made ... Schedule H, Line 3 0.00 0.00 22. Cumulative E dit Made*
. Gumulative Expenditures hklade
8. SUBTOTALCASHPAYMENTS ........ccoo e AddLines6+7 $ 41.48 § 41.48 (I Subject to y Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) .........c.ccoceeeceiinnnns Schedule F, Line 3 1,250.00 1,250.00 Date of Election Total to Date
10. Nonmonetary Adjustment .............ccccoecuecivererceereennans Schedule C, Line 3 0.00 0.00 (mm/ddiyy)
11. TOTALEXPENDITURES MADE ...........ccooiinnccnnn. AddLines8+9+10 $ 1,291.48 § 1,291.48 / o $
Current Cash Statement / J. $
inni i ; 0.00
12. Beginning Cash Balance ....................... Previous Summary Page, Line 16 $ To calculate Column B, add
13. Cash RECEIPS ..ovveeceeereeeeeeee e Column A, Line 3 above 1,207.68 } amounts i’(‘i_CO"Jm" A tto the
. corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash........ccccccevveeeeennn. Schedule I, Line 4 0.00 fmmrtcogjmn B of ymt" !ast reported in Column B. y
; 41.48 [ report. Some amounts in
15. Cash Payments.........cccoverevnvecviience e Column A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtractLine 15  $ 1,166.20 | figures that should be
L L . 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 .........ccoooom. Schedule B, Part2  $ 0.00 | for this calendar year, only
carry over the amounts
o . i if
Cash Equivalents and Outstanding Debts oy Lnes 2.7, &nd 8 ¢
18. Cash Equivalents .............ccocoereevvveveennennne See instructions on reverse  $ 0.00
19. Outstanding Debts ..........co............ Add Line 2 + Line 9 in Column B above  $ 1,768.45

www.neftfile.com

FPPC Form 460 (Jan/2016)

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



Schedule A
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SCHEDULE A

I . Amounts may be rounded
Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from 01/01/2022 FORM
SEE INSTRUCTIONS ON REVERSE through _06/30/2022 Page 4 __of 7
NAME OF FILER 1.D. NUMBER
DOPLEMORE FOR COMMUNITY COLLEGE BOARD 2022 1445106
FULL NAME, STREET AD AND ZIP IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE H TR o D L e CONTRIBUTOR | CONTRIBUTOR | 0CoUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED ¢ R CODE =
~ anaF-eg::ou;fNoé SE:)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
04/01/2022 I|Alicia Sims XIND Humaanesourccles . 100.00 100.00|P2022 $100.00
So Cal United Food &
Lakewood, CA $0713 Cicom Commercial WorkeXxs Unions |paceived through interrediary:
EllgTTr(‘ & Joint Benefit Funds l-‘;x;\déaé:ing C:n;lectioru C.
Administration, LLC 8 reet #120
|Sacramento, CA 95816
[Jscc
04/06/2022 |Barbara Calhoun 4 College Board 2020 (ID# [JIND 100.00 100.00
1407713) [xJCOM
lnglewood, CA $0301 [JOTH
OPTY
[Jscc
04/18/2022 Niaal Tdfaav EIND Fund Accguntant 155.75 155.75|P2022 $155.75
| COM Post Advisory Group
fong Beach, Ch 90802 Hom R
ety 2631 G Screer #120
DSCC Sacramento, CA 95816
CJIND
Jjcom
[JOTH
dPTY
[Jscc
[JIND
[Jcom
[JOTH
Pty
[Jscc
SUBTOTAL$ 355. 75|
Schedule A Summary [ *Contributor Codes )
1. Amount received this period — itemized monetary contributions. g“gm- '"Ig“"(_’lfa' + Commit
155.75 —Recipient Committee
(Include all Schedule A SUbLOtals.) ............c.ceiiiiiiiimiii e s $ (other than PTY or SCC)
2. Amount received this period ~ unitemized monetary contributions of less than $100 .................cc.co....... $ 333.48 gTTc:P%'&ec;fggﬁyb“i"ess entty)
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...oouunneee TOTAL $ 689.23

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-Part1 Amounts may be rounded Statement covers period CALIFORNIA
' to whole dollars. 46 0
Loans Received from 01/01/2022 FORM
SEE INSTRUCTIONS ON REVERSE through __06/30/2022 Page __5 of _7
NAME OF FILER 1.0. NUMBER
DOPLEMORE FOR COMMUNITY COLLEGE BOARD 2022 1445106
IF AN INDIVIDUAL, ENTER A © () m ©
FULL NAME, STREET ADDRESS AND ZIP CODE OCCUPATION AND EMPLOYER OUTS;KD'NG AMOUNT AMOUNT PAID OUTST@JDWG INTEREST ORIGINAL CUMULATIVE
OF LENDER BALANCE BALANCE AT
oF SELF B8 OYED, BNTER BEGINNING THis | RECEIVED THIS| OR FORGIVEN | crose OF This | PAID THIS AMOUNTOF | CONTRIBUTIONS
(F COMMITTEE, ALSO ENTER LD. NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TODATE
Juanita Doplemore Senior Service Analyst NDAR
b Federal Express Orao CALE YEAR
Long Beach, CA 50805
Received through intermediarv- §—0.00 ( §—3518.45 —0‘#“ §—518.45 | §___518.45
eFundraisina Connections, [] FORGIVEN R PER ELECTION**
Sacramento, CA 95816
s a00 |s 518 45| § 000 02/15/2023 s o_oo| 02/15/2022 $
fm no Ccom CQotH [ PTY [Jscc DATE DUE DATE INCURRED
[JPAID CALENDAR YEAR
$ s % $ $
[] FORGIVEN RATE PERELECTION**
s s s s s
tOwo [CJcom COOTH [JPTY [JScc DATE DUE DATE INCURRED
[JPAID CALENDAR YEAR
s $ % s $
[] FORGIVEN FATE PERELECTION**
$ $ $ $ s
fr)No [Jcom [JOTH []PTY [ Scc DATE DUE DATE INCURRED
SUBTOTALS $ 518.45$ 0.00$ 518.45$ 0.00f. %" 5 S >
(Enter (e) on
Schedule B Summary ScheduE, Line3)
1. LOaNnS reCeiVed thiS PEIHIOU .........cvieiieeiiiieiree it ietsterreese e etbaetecesseasasessesaaesserssnsessesasesnssenseennseseassensans $ 518.45
(Total Column (b) plus unitemized loans of less than $100.) TContributor Codes
. . . . IND — Individual
2. Loans paid or forgiven this period ............cccceoeveeieeiciceeneanne eermrennennnd et eae e et e s et e a e en et ar e s nas $ 0.00 COM —Reclpient 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 —Palitical Party
3. Netchange this period. (SUBLract Ling 2 from LiNe 1.) ... ......ereerrosrooeeseesoseeeessssssesssssssssesesse NET $ 518.45 SCC--Small Conrbutor Commities
(May be a negative number)

Enter the net here and on the Summary Page, Column A, Line 2.

['Amounts forgiven or paid by another party also must be reported on Schedule A.
™ If required. ] FPPC Form 460 (Jan/2016)

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

www.netfile.com
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SCHEDULE E

Schedule E Amounts may be rounded Statement covers period CALIFORNIA 460
Payments Made to whole doflars. trom ____01/01/2022 FORM

SEE INSTRUCTIONS ON REVERSE through __06/30/2022 Page __6 of 7
NAME OF FILER 1.0. NUMBER

DOPLEMORE FOR COMMUNITY COLLEGE BOARD 2022 1445106

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

CMP campaign paraphemalia/misc. MBR member communications

CNS campaign consultants MTG meetings and appearances

CTB contribution (explain nonmonetary)* OFC office expenses

CVC civic donations PET  petition circulating

FIL  candidate filing/ballot fees PHO phone banks

FND fundraising events POL polling and survey research

IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services
LEG legal defense PRO professional services (legal, accounting)
UT  campaign literature and mailings PRT print ads

RFD returned contributions
SAL campaign workers’ salaries

TEL t.wv. or cable airtime and production costs

TRC candidate travel, lodging, and meals

TRS staff/spouse travel, lodging, and meals

TSF transfer between committees of the same candidate/sponsor

VOT voter registration

WEB information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER L.D. NUMBER) CODE OR

DESCRIPTION OF PAYMENT

AMOUNT PAID

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 0.00
Schedule E Summary

1. ltemized payments made this period. (Include all Schedule E SUDLOLAIS.) .......cco.vocruireiceieeeeeiei et e e eteenias $ 0.00

2. Unitemized payments made this period of UNAEr $T00 ..........ccviiiiiiriiir ettt e e e s e e e e s s e e e s s e e e e e e st e snabansbeesanbnseenreeeanses $_ 0 41.48

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).) ......coviierriieiiinir et $ 0.00

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line8.) ..........cc.cccoocee TOTAL $ 41.48

www.netfile.com

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov
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. SCHEDULEF

Schedule F State
. Amounts may be rounded ment covers period CALIFORNIA
Accrued Expenses (Unpaid Bills) to whole dollars. from____01/01/2022 FORM 46 O

through _ 06/30/2022

Page __7 of _7

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER 1.D. NUMBER
DOPLEMORE FOR COMMUNITY COLLEGE BOARD 2022 1445106
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CWP 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 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 staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
UT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
(a) (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
OF COMRMITTER, ALSO EXTER LD. MASER DESCRIPTION OF PAYMENT | BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ONE) OF THIS PERIOD
Political Revortina Plus PRO Political . 0.00 1,250.00 0.00 1,250.00
[Accounting - Retainer
Inglewood, CA 90301 & Set-Up Fee
» t al
sum;m‘;;::uﬁ";f'""' or independent expenditures must also be SUBTOTALS $ 0.00$ 1,250.008 0.00$ 1,250.00
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for .
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.)............ccouvurreierueisinniinriiene. INCURRED TOTALS $ 1,250.00
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.) .......cccccevvvverriueerennnes PAID TOTALS $ 9.00
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
i 1,250.00
on the Summary Page, COlUM A, LINE 9.) .......c.oieiioiitieeeeieteeei ettt eeeeea st et e e e e es e s sase e e e ess e s e s st a2 eeeseseamanasaessesssanssessass s essenssanaes NET $ T

FPPC Form 460 (Jan/2016)

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





