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1.

Type of Recipient Committee: Al Committees - Complete Parts 1, 2, 3, and 4.
[ Officeholder, Candidate Controlied Committee [ ] Primarily Formed Ballot Measure

2. Type of Statement:

[J Preslection Statement [0 Quarteriy Statement

O state Candidate Election Committee Committee B¢ Semi-annual Statement [ special Odd-Year Report
O Recall O controlled [ Termination Statement
oo gt Por @ %Sponeg:{g (Also file a Form 410 Termination)
[ General Purpose Committee [J Amendment (Explain below)
Sponsored [ Primarily Formed Candidate/
O small Contributor Commitiee Officeholder Committee
O Political Party/Central Committee iy
3. Committee Information ":'::’;5":; Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Cliff Numark for EI Camino College Board 2022 Cliff Numark
MAILING ADDRESS
STREET ADDRESS (NO P.O. BOX) (1% STATE _ ZIP CODE AREA CODE/PHONE
Redondo Beach CA 90277 (213) 509-8374
CITY STATE ZiP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Redondo Beach CA 90277 (213) 509-8374
MAI IF DIFFERENT) NO, AN PO. BOX MAILING ADDRESS
oY STATE  ZIPCODE  ARCA CODEPHONE cny STATE _ ZIP CO AREA CODE/PHONE
OPTIONAL: FAX/E-MAIL ADDRESS OPTIONAL: FAX /E-MAIL ADDRESS
ciff@clifinumark.com cliff@cliffrumark.com
4. Verification
I have used all reasonable diligence in preparing and reviewing this statement and to the best of my ladna tha inf, H tainad harain and in the gttached schedules is true and complete. |
certify under penalty of perjury under the laws of the State of Califomia that the foregoing is true and
Executed on 07/28/2024 - By
Executed on 07/28/2024
" Dste = T Signature of Controlling Officaholder, Sandidate, State Measure PToponent or Responsible Officer of Sponsor
. B By Soratre o Corroling OWcahorder, Cardidats, Sk Massurs Propomert
- Bete By ——Soratre o Conoling Ocenalder, Candidate, Sinte Wassirs Broporent

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



COVER PAGE - PART 2

Recipient Committee CALIFORNIA 460
Campaign Statement FORM
Cover Page — Part 2
ot = g
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

CIliff Numark

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

[J oprosE
Community College Board El Camino District 5
RESIDENTIAL/BUSINESS ADDRESS (NO.AND STR REET) cITY STATE Zip
Identify the controlling officeholder, candidate, or state measure proponent, if any.
Redondo Beach CA 90277

— NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committees
not included in this statement that are controlled by you or are primarily formed to recelve OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NANE OF TREASURER FONTROLLED CONWT TEE? I;l‘coholdoydl or c:!dldab{l) for which this committee Is primarily formed.
[ ves O nwno
SORRTTEE ASORESE STREET ADDRESS (NO PO B0%) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD Clisiionar
[ orPose
cmy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] suPPORT
[] opPosE
EARITTRE eI LDER OR CANDIDATE OFFICE SOUGHT OR HELD
NAME OF OFFICEHO! [ supronT
[ oppPosE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD T p—
O] ves Ol no [C] opPoSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
ary 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



Campaign Disclosure Statement Amounts may be rounded

SUMMARY PAGE

to whole dollars.
Summary Page r Statement covers period CALIFORNIA 460
Sodl 01/01/2024 FORM
06/30/2 3 §
SEE INSTRUCTIONS ON REVERSE through gos - -
NAME OF FILER 1.0. NUMBER
Cliff Numark for El Camino College Board 2022 1449540
sac- . Column A Column B Calendar Year Summary for Candidates
Contributions Received (FROMATTAGHED SCHEDULES) TOTAL TO DATE. Running in Both the State Primary and
5 § General Elections
1. Monetary Contributions.........c..cco.cvmmrsiiemmseriarnssenienes Schedule A, Line 3 $ $ 1/1 through 6/30 7/1 to Date
2 Loans ROOBIVSY it Schedule B, Line 3 0 0
0 ) 20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS..........cccousuiversnrene AddLines1+2 $ $ Received $ $
4. Nonmonetary Contributions...........ccouvmuimeneiaiiiins Schedule C, Line 3 0 0 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED............oooo.. AddUnes3+4  $ 0 s 0 Woon ’ '
Expenditures Made Expenditure Limit Summary for State
O AT MABHID i e e son e syam s oo gs e v 3 $ 0 s 0 Candidates
i oM MB00.: i s e 0 0 i
22. C lative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS.......cocoorssmemcssieas s 0 s 0 (M Subject o Vekumtary Expenditurs Lim)
9. Accrued Expenses (Unpaid Bills) 0 0 Date of Election Total to Date
10. Nonmonetary AGUSIMENL................c.c.curmummsssmmerccsssssmsins 0 0 (mm/dd/yy)
11. TOTAL EXPENDITURES MADE............cccconvrirumicen. Add Lines 8+ 9+ 10 § 0 s 0 / / $
Current Cash Statement /SRR $
g : 17,819.74
12. Beginning Cash Balance ..................cccuc.. Previous Summary Pege, Line 16  $ To calculate Column B,
13/ Caty RBGBIOEE ... cisuuisiisrseimssrmsossomsivsinisssiins Column A, Line 3 above 0 m;mombhw::mn
rra - . .
14. Miscellaneous Increases to Cash ....................umm: Schedule I, Line 4 .89 mnzezomsmmnsa A"'°“"t| fk:'g‘mm sy be dWierant from smounts
o | of your last report. Some ’
15 COUE PRI ......c.coiiomcommmisinissampissinmmpsaasinssen Column A, Line 8 above amounts I Cokamn A sy
16. ENDING CASH BALANCE ................ Add Lines 12 + 13 + 14, then sublract Line 15 $ 17820.63 | be negative figures that
should be subtracted from
If this is a termination statement, Line 16 must be zero. previous period amounts. If
this is the first report being
0 | filed for this calendar year,
17. LOAN GUARANTEES RECEIVED........cccoooveuiesemsssninsss Schedule B, Part2 $ only carry over the s

Cash Equivalents and Outstanding Debts
18. Cash Equivalents

19. Outstanding Debts..............ccccevvinecee Add Line 2 + Line 8 In Column B above

from Lines 2, 7, and 9 (if
any).

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



Schedule | Amounts may be rounded SCHEDULE |

Miscellaneous Increases to Cash to whole doliars, Statement covers period CALIFORNIA 46 0
from_____01/01/2024 FORM
06/30/2024 4 é
SEE INSTRUCTIONS ON REVERSE W Tape -
NAME OF FILER 1.0. NUMBER
Cliff Numark for EI Camino College Board 2022 1449540
DATE SOUR AMOUNT OF
RECEIVED P OO AR M STIIEEN L ABS DESCRIPTION OF RECEIPT INCREASE TO CASH
Wells Fargo, Redondo Beach, CA 90277 Interest
01/31/2024 .16
Wells Fargo, Redondo Beach, CA 90277 Interest
02/29/2024 14
Welis Fargo, Redondo Beach, CA 90277 Interest
03/29/2024 5
Wells Fargo, Redondo Beach, CA 90277 Interest
A5
04/30/2024
Wells Fargo, Redondo Beach, CA 80277 Interest
15
05/31/2024
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $§ 75
Schedule | Summary
1. Itemized increases to cash this period. ........ s s 10s 99343 PLa R H SRS OULANRSEIRESORR SISA1 ROSREIRABYESH TS OSSR SRR SRR RSSO Y RS RS SIS, | 75
2. Unitemized increases to cash of under $100 thiS PEriod. ...............cccvevrreiseressesssssessssassesssssssssssssssssasssssnssasan P $
3. Total of all interest received this period on loans made to others. (Schedule H, Column (€).) .....cccocuvmmmrisinransnsess PR
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the
Summary Page, Line 14.) .........cccooveeuerrenses SR e S AT TOTAL § 75
FPPC Form 460 (Jan/2016)

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



Schedule | Amounts may be rounded

SCHEDULE |

Miscellaneous Increases to Cash to whole dollars. Statement covers period CALIFORNIA 4 6 0
fid 01/01/2024 FORM
06/30/2024 5 5
SEE INS ONS ON R o oue -
NAME OF FILER 1.D. NUMBER
Cliff Numark for El Camino College Board 2022 1449540
DATE NAME AND ADDR! SOURCE AMOUNT OF
RECEIVED P i TS AL ST LS A DESCRIPTION OF RECEIPT INCREASE TO CASH
Wells Fargo, Redondo Beach, CA 90277 Interest
06/28/2024 .14
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 14
Schedule | Summary
1. ltemized increases to cash this period. ....... e ST o P e A S e oyt -~ s $
2. Unitemized increases to cash of under $100 thiS PEFIOQ. .............ccceeeervereecissesissecsssasssssnsessssssssssnsssssssssssanesessnnesssfasns sssses $
3. Total of all interest received this period on loans made to others. (Schedule H, Column (€).) ..c.cccovvierccurinsemnsnstinnnenn.®
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the
Summary Page, Line 14.) ........cc.cccceenivvarasns e I e L o e TOTAL §
FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov





