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1.

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

2. Type of Statement:

onIGN FINANC

[] Quarterly Statement

Preelection Statement

(O State Candidate Election Committee Committee ] Semi-annual Statement ] Special Odd-Year Report
O Recall Q Controlled [] Termination Statement Suppl | Preelecti
"Also Complote Part & d . [ Supplemental Preelection
(Also Compl ) “QMSPOT\SOZW) (Also file a Form 410 Termination) Statement - Attach Form 495 s
[ General Purpose Committee (] Amendment (Explain below)
O Sponsored [1 Primarily Formed Candidate/
O Small Contributor Committee Officeholder Committee
O Political Party/Central Committee A0 Conpiie Fart7)
1.D. NUMBER
3. Committee Information 1362015 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Virginia Baxter for Long Beach Community College Board 2022 Gary Crummitt
MAILING ADDRESS
STREET ADDRESS (NO P.O. BOX) CITY STATE __ ZIP CODE AREA CODE/PHONE
Long Beach CA 90802 (562)983-0815
CITY STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Long Beach ca 90802 (562)983-0815
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
Long Beach CA S0808

OPTIONAL: FAX / E-MAIL ADDRESS
(562)983-0817 / gary@crummittandassociates.com

OPTIONAL: FAX / E-MAIL ADDRESS

Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my ki

under penalty of perjury under the laws of the State of California that the foregoing is true and corr:

ledge t

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

Signature of Controlling Oficaholder, Candidate, Stats Measure Proponent

Executed on 09/27/2022 By
Date

Executed on 09/27/2022 By
Date

Executed on By
Date

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.qov




* R |p|ent Comm|ttee COVER PAGE - PART 2
ec
Campaign Statement CA!I_:IS%I\?”N IA 4 6 0

Cover Page — Part 2

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Virginia Baxter
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. ORLETTER JURISDICTION [] SUPPORT
Board Trustee Long Beach CCD District 5 [0 oppose
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE zIP

Identify the controlling officeholder, candidate, or state measure proponent, if any.
Long Beach ca 90802

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 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
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
] YES [ no
GO T TCE ADOES8 STREETADDRESS (NO PO, BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[] orPPOSE
cITY ‘ STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[T} SUPPORT
[] oPPOSE
COMMITTEE NAME 1.D. NUMBER -
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
] oPPOSE
NAME OF TREASURER ' CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD C] SUPPORT
Y
O ves [INo [] 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




.Campaign Disclosure Statement

SUMMARY PAGE

Amounts may be rounded -
Summary Page to wholg dollars. Statement covers period CALIFORNIA 460
from 07/01/2022 FORM
SEE INSTRUCTIONS ON REVERSE through ___ 09/24/2022 Page 3 of 10
NAME OF FILER 1.D. NUMBER
Virginia Baxter for Long Beach Community College Board 2022 1362015
T : ColumnA Column B Calendar Year Summary for Candidates
Contributions Received dar. ry for -
(FROMATYACHED SCHEDULES) oTLoDAE Running in Both the State Primary and
General Elections
1. Monetary Contributions .............eccuveveeevercenesierennens Schedule A, Line 3 4,239.00 g 13,214.00
11 through 6/30 7/1 to Dat
2. Loans Regeived ........ccccovveevirevieeenee e Schedule B, Line 3 0.00 20,000.00 o1 fo bate
3. SUBTOTAL CASH CONTRIBUTIONS .........ccccoomnnreeeen. Add Lines 1+ 2 4,239.00 g 33,214.00 | 20 gggg‘sggms ; :
ibuti ; 0.00 0.00 :
4. Nonmonetary Contributions ........cccccoovvviiciienicnnnns Schedule C, Line 3 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED .eevcvivurererinrasanncns Add Lines 3+ 4 4,239.00 g 33,214.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made...........coceceeermerceireerncrenneeneeseneaes Schedule E, Line 4 2,673.58 § 5,347.96 Candidates
7. Loans Made .........ccoovvmmmereee e Schedule H, Line 3 0.00 0.00
22. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ....coiivmieierieeerteeeeeeeee Add Lines 6+ 7 2,673.58 $ 5,347.96 {If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ...........cocoonnncnen Schedule F, Line 3 0.00 0.00 Date of Election Total to Date
10. Nonmonetary AdjUSIMENt ..........cco..oovrvvemrererrererreeonas Schedule C, Line 3 0.00 0.00 (mm/ddyy)
11. TOTALEXPENDITURES MADE .......ccocvvinimiiiiicenieene Add Lines 8+ 9 + 10 2,673.58 § 5,347.96 / J $
Current Cash Statement / J $
inni i ; 45,985.56
12. Beginning Cash Balance ....................... Previous Summary Page, Line 16 To calculate Column B, add
13. Cash RecCeipts .....ccoevivrreciiiieererees e Column A, Line 3 above 4,239.00 | amounts if:j Column A to the
. corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash ........c..coccveeenns Schedule I, Line 4 0.00 :rong rtc;og,mn B of yOlt" last | reported in Column B. Y
. 2,673.58 eport. Some amounts in
15. Cash Payments ......c.cccvvciieirecicneen e Column A, Line 8 above Column A may be negative
16. ENDING CASH BALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 47,550.98 | figures that should be
o o . 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 ....oo.vvvovvververene Schedule B, Part 2 0.00 | for this calendar year, only
carry over the amounts
‘ B R fi Li 2, 7, and 9 (if
Cash Equivalents and Outstanding Debts T s & Trand 9
18. Cash Equivalents .........ccccceeeereevrvnreenennn,s See instructions on reverse 0.00
19. Add Line 2 + Line 9 in Column B above 20,000.00

Outstanding Debts .......ccccocennnneen.

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




Schedule A

Amounts may be rounded

SCHEDULE A

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 4 6 O
from 07/01/2022 FORM
9/24/2022
SEE INSTRUCTIONS ON REVERSE through _09/24/2022 Page 4 ___of 10
NAME OF FILER 1.D. NUMBER
Virginia Baxter for Long Beach Community College Board 2022 1362015
AMOUNT PER ELECTION
DATE FULL NAVEE. gﬁ%ﬁrﬂﬁiﬁé%&f&?@sg CONTRIBUTOR | GONTRIBUTOR oclzi:GgAITngmwg LE'MEPTLEYRER RECEIVED THIS CL::&LL":-EQTD'XERT\?E%TE TO DATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
09/02/2022 |Lorain Brault XIND Retired 100.00 100.00
D COM N/A
Long Beach, CA 90807 CJOTH
ety
[scc
08/08/2022 |Frances E. Cahill [X]IND Retired 125.00 125.00
Clcom  [v/A
Long Beach, CA 90803 JOTH
JPTY
[scc
08/08/2022 [William Cahill X)IND Retired 125.00 125.00
Clcom  |V/2
Long Beach, CA 90803 CJOTH
PTY
[scc
09/22/2022 |Matt Duggan XIIND Operations 200.00 200.00
COM Matt Duggan
Long Beach, CA 90803 O
[JOTH
CPTY
[lscc
0870872022 |John R. Flyppa IND Rt;tireT 500.0 500.00
N/A
Fountain Valley, CA 92708 (lcom
[JOTH
PTY
jscc
SUBTOTAL $ 1,050.00
Schedule A Summary [ *Contributor Codes )
1. Amount received this period — itemized monetary contributions. 'c':‘g; '"igef"“?t!a'  Commit
3,930.00 - cipien mmittee
(Inciude all Schedule A SUDIOLAIS.) ..........c.c.couiiieeie et cae e ete et ee e ess e e s sae e e s ssaesaeae s snssanas e e eenes $ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ...............cc........... $ 309.00 g;'y"_",,%};ii;,(f,'g;{yb”smess 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.) .........cccooenene. TOTAL $ 4,239.00

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 may be rounded
Monetary Contributions Received \ite ey Do rou Statement covers period CALIFORNIA 4 6 O
from 07/01/2022 FORM
through 09/24/2022 Page 5 of 10
NAME OF FILER 1.D. NUMBER
virginia Baxter for Long Beach Community College Board 2022 1362015
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOLINT CUMULATIVETO DATE PER ELEGTION
REgg\sED (IF COMMITTEE, ALSO ENTER |.D. NUMBER) CONERO'[?‘EJTP R OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
orsar.%mgmm PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
07/29/2022 |John R. Hanna Retired 100.00 100.00
XIIND
. CIcom N/A
Buena Park, CA 90621
[JOTH
OPTY
[ascc
09/02/2022 | Joann Kuroda K]IND Retired 100.00 100.00
o Cjcom [N/
Long Beach, CA 90815
g CIOTH
Pty
[Jscc
08/08/2022 |Marv Marki X]IND Professor 100.00 100.00
Cjcom Long Beach City College
Seal Beach, CA 90740
[JOTH
cPTY
[scc
08/08/2022 |Lvnne Miller XJIND Rt;tired 100.00 100.00 (P2014 $50.00
N/A
Long Beach, CA 908UB icom
[CJOTH
oery
[Jscc
0970272022 |Carolyn Flaherty Misajon X]IND Faculty 100.00 100.00
Long Beach City College
Long Beach, CA 90803 icom
[JOTH
ety
fjscc
SUBTOTAL $
(" *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 )

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

www.fppc.ca.qov




Schedule A (Continuation Sheet)

SCHEDULE A (CONT.)

1 i i Amounts be rounded i
Monetary Contributions Received may A Statement covers period CALIFORNIA
to whole dollars.
from 07/01/2022 FORM
through 09/24/2022 Page of 10
NAME OF FILER I.D. NUMBER
Virginia Baxter for Long Beach Community College Board 2022 1362015
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE s (|Fco¢wnggjm ENTER ..D(,;Nwm, CONTRIBUTOR | oCGUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTERNAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
09/02/2022 |Diana Omigachi X]IND Retired 100.00 100.00
com [V/A
Rossmoor, CA 90720 D
[JOTH
PTY
Jscc
09/02/2022 | Frances Rozner [X]IND Retired 100.00 100.00
N/A
Long Beach, CA 90803 (jcom
S CIOTH
CPTY
[iscc 7
09/21/2022 |Barbara Seelgen Ellis [XIIND Rstired 1,000.00 1,000.00 (P2014 $250.00
N/A
Long Beach, CA 90803 [jcom
[CJOTH
CPTY
[scc
08/08/2022 | Ramchandran Sethuraman K]IND S?Iiired 255.00 255.00
Long Beach, CA 90815 Cicom
CJOTH
ety
[Jscc
0970272022 | Phillip Shrotman IND pPrincipal 500, 500.00 |P2014 5300.00
Strategic Portfolio
Long Beach, CA 90803 [Jjcom Advisors
[JOTH
PTY
CJscc
SUBTOTAL $ 1,955.00
(" *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
- iy

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)

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

—

)

' \ i i i Amounts may be rounded ;
Monetary Contributions Received unia may be rout Statement covers period CALIFORNIA 4 6 0
from 07/01/2022 FORM
through 09/24/2022 Page 7 of 10
NAME OF FILER 1.D. NUMBER
vVirginia Baxter for Long Beach Community College Board 2022 1362015
FULL NAME, T ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE SR MMIIISE At By Aot CONTRIBUTOR | - CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE (F SELF-EMPLOYED, g)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
08/08/2022 | Nasir Tejani [X]IND Physician 125.00 125.00
COM Nasir Tejani MD
Ong Beach, CA 90815 D
[JOTH
CJPTY
[]scc
08/08/2022 |Felton C. Williams X]IND Board Member 150.00 150.00 (P2014 $99.00
[C]com Long Beach Unified School
Long Beach, CA 90806 District
[JOTH
ety
[Jscc
08/08/2022 |Patrice Wona XJIND Consultant 50.00 100.00 |P2014 $50.00
Cjcom Community Works Consulting
Long Beach, CA 90808
[JOTH
ety
A [Jscc ‘
07/31/2022 |Sunny Zia [%]IND Engineer/Trustee 100.00 100.00
COM Port of Long Beach/LBCCD
Long Beach, CA 90802 []co
[JOTH
PTY
[]scc
[C]IND
Jjcom
[JJOTH
[aeTY
[Jscc
SUBTOTAL $ 425.00 [ i
(" “Contributor Codes A
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)

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

www.fppc.ca.qov




SCHEDULE B-PART 1

Schedule B-Part1 Amounts may be rounded Statement covers period CALIFORNIA 460
Loans Received to whole dollara. trom 07/01/2022 FORM
SEE INSTRUCTIONS ON REVERSE through __02/24/2022 Page 8 _ of 10
NAME OF FILER 1.D. NUMBER
Virginia Baxter for Long Beach Community College Board 2022 1362015
Ta) ©) © (d (©) m (@
IF AN INDIVIDUAL, ENTER OUTSTANDING OUTSTANDING
FULL NAME, STREET ADDRESS AND ZIP CODE OCCUPATION AND EMPLOYER Apyer AMOUNT AMOUNT PAID | Gy STRRPING INTEREST ORIGINAL CUMULATIVE
OF LENDER OF SELFEMPLOYED, BNTER BEGINNING THIs | RECEIVED THIS| OR FORGIVEN | cLOSE OF THIS PAID THIS AMOUNT OF | CONTRIBUTIONS
(F COMMITTEE, ALSO ENTER | D. NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * “PERIOD PERIOD LOAN TO DATE
Virginia L. Baxter Owner [J PAID CALENDAR YEAR
Ginny's Getaways
ESRS Beach, CA 90808 : 0.00 | s_10.000 00 0.00% $.10.000.00 | s 000
(] FORGVEN RATE PER ELECTION**
$_10,000.00 | ¢ 0.00| s 0.00 $_  0.00| 0470372014 §P2014 10,000.00
1’ IND [Jcom [JOTH [JPTY [J scc DATE DUE DATE INCURRED ’ -
Virainia L. Baxter Owner (7] PAID CALENDAR YEAR
Ginny's Getaways
Long Beach, CA 90808 s Q00 $__10.000.00 0.00% $.10.000.00 | s 000
[] FORGIVEN RATE PERELECTION™
$__10,000.00 $ 0.00]s 000 12/31/2023 s 0.00 12/15/2021 §P2014 10,000.00
1’ IND [JcoM []OTH []PTY [J scc DATE DUE DATE INCURRED
[J PAID CALENDAR YEAR
$ s %. | s $
[] FORGIVEN RATE PERELECTION*™*
$ $ $ $ $
fryIND [Ocom [JOTH [JPTY [] ScC DATE DUE DATE INCURRED
SUBTOTALS $ 0.00$ 0.00$ 20,000.00% 0.00
(Enter (e)on )
Schedule B Summary SchecuieE, Line 3
1. LoaNS 1eCIVEA thiS PEIIOM ... ..ottt em et nen s n et s $ 0.00
(Total Column (b) plus unitemized loans of less than $100.) (" tContributor Codes 1
IND - Individual
2. Loans paid or forgiven this PEMIOT .............ceiirier e ettt seas it saes e et ee e $ 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)
( paid by a third party ) PTY — Political Party
. . . . SCC - Small Contributor Committee J
3. Netchange this period. (SubtractLine 2 fromLine 1.) .........ccooiiimiiiiiiiiie e NET $ 0.00 L
(May be a nagative 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. J
[" if required. FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.qov




' Schedule E Amounts may be rounded
Payments Made to whole dollars.

SEE INSTRUCTIONS ON REVERSE

Statement covers period

CALIFORNIA 46 0

NAME OF FILER

Virginia Baxter for Long Beach Community College Board 2022

from 07/01/2022 FORM

through __09/24/2022 Page of 10
1.D. NUMBER
1362015

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

CVMP 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

(I COMMITTEE, ALSO ENTER L.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
ABC Press CMP 253.58
Signal Hill, CA 90755
Crummitt & Associates Inc. PRO 470.00
Long Beach, CA 90802
Crummitt & Associates Inc. PRO 470.00
Long Beach, CA 90802
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL S 1,193.58
Schedule E Summary ,
1. Itemized payments made this period. (Include all Schedule E SUDOLALS.) ............ccoiiiiiiiiiiiiceece et sae e st caa s en e esseeaeereseneensene $ 2,673.58
2. Unitemized payments made this period Of UNAEr $100 ...........c.iouioriieieeie e i cete et et essee e seae s eseeseeaessae et ssss s esas e esesaseassessessmasansensseessessesseseraneee $ 0.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COlUMN (€).) ....cc.c.oivrvueieiveiciecteciiieceesieiee s eseseesesssensse e enenns $ 0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Lin@6.) ...........cccoeeerecvuenene TOTAL $ 2,673.58

FPPC Form 460 (Jan/2016)

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




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

Schedule E - . SCHEDULE E (CONT)
(Continuation Sheet) Amounts may be rounded tatement covess perio CALIFORNIA 46 0
Payments Made towhole dokars. from . 07/01/2022 FORM
09/24/2022
SEE INSTRUCTIONS ON REVERSE through Page___10__ of _10
NAME OF FILER 1.D. NUMBER
Virginia Baxter for I.or:g~ Beach Community College Board 2022 ‘ 1362015
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CVMP 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.wv. 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 1.0. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Crummitt & Associates Inc. PRO 470.00
Long Beach, CA 90802
| E- Fundraising Connections Credit Card Processing Fees 5.00
Sacramento, CA 95814
E- Fundraising Connections Credit Card Processing Fees 5.00
Sacramento, CA 95814
Alan Gafford CNS 1,000.00
Long Beach, CA 50808
SUBTOTAL $ 1,480.00

FPPC Form 460 (Jan/2016)

CODDM Tall Coan Ualnlina: QER/A QK CODM IQEQMTE 277






