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1. Type of Recipient Committee: Ancommittees — Complete Parts 1, 2, 3, and 4.

[X] Officeholder, Candidate Controlled Committee

[[] Primarily Formed Ballot Measure

2. Type of Statement:
[X] Preelection Statement

[ Quarterly Statement

(O State Candidate Election Committee Committee [0 Semi-annual Statement [ Special Odd-Year Report
O Recall Q Controlled [J Termination Statement [] Supplemental Preelection
(Also Complete Part 5) QO Sponsored (Also file a Form 410 Termination) Statement - Attach Form 495
[ General Purpose Committee (Ao Compte Partd) [ Amendment (Explain below)
(O Sponsored [ Primarily Formed Candidate/
(O Small Contributor Committee Officeholder Committee
O Political Party/Central Committee . (Aiso Complete Part 7)
. . 1.D. NUMBER
3. Committee Information 1449751 Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)

NAME OF TREASURER

Farrah Dodes for Schocl Board 2022

!/

STREET ADDRESS (NO P.O. BOX)

CITY
Inglewood

STATE
CA

ZIP CODE
90301

AREA CODE/PHONE
(310)817-6679

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX

CITY

STATE

ZIP CODE

AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

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

Michelle Moore Sanders

MAILING ADDRESS

CITY STATE __ ZIP CODE AREA CODE/PHONE
Inglewood CA 90301 (310)817-6679

NAME OF ASSISTANT TREASURER, IF ANY
Cine D. Ivery

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE
Inglewood CA 90301 (310)817-6678

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

| have used all reasonable diligence in preparing and reviewir
under penalty of perjury under the laws of the State of Californ

Executed on 10/27/2022
Date
Executed on 10/27/2022
Date
Executed on
Date
Executed on
Date

www.netfile.com

1ed schedules is true and complete. | certify

erof Sponsor

By

Signature of Controlling Officeholder, Candidate, State Measure Proponent

‘Signature of Controlling Officencider, C

, State Measure Proponent

FPPC Form 460 (Jan/2016)

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



. 1 COVER PAGE - PART 2
Recipient Committee CALIFORNIA

Campaign Statement FORM 460
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

Farrah Dodes

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTNO. OR LETTER JURISDICTION [] SUPPORT
Board of Education Beverly Hills Unified School Board City of Beverly _ [J orpoSE
Hills

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

Identify the controlling officeholder, candidate, or state measure proponent, if any.
Inglewood CA 50301

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 didate(s) for which this committee is primarily formed.
[ Yes [ nNo
SOMMITTEE ADDRESS STREETADDRESS (NO PO, BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[] orPOSE
ciTy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[J SUPPORT
[ opPOSE
COMMITTEE NAME I.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 [] suPPORT
YE N
L] ves L No [] opPOSE
COMMITTEE ADDRESS STREETADDRESS (NO P.0. BOX)
ciTy STATE 2P 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

Amounts may be rounded

SUMMARY PAGE

Statement covers peridd

Summary Page - to whole dollars. CALIFORNIA 460
R from 09/25/2022 FORM
10/22/2022 3 9
SEE INSTRUCTIONS ON REVERSE through 0/22/ Page of
NAME OF FILER 1.D. NUMBER
Farrah Dodes for School Board 2022 1449751
T . ColumnA Column B Calendar Year Summary for Candidates
Contributions Received (FROMATTAGHED SCHEDULES) CToTo0ATE Running in Both the State Primary and
General Elections
1. Monetary Contributions .........cccccooviviiieecceniireennen. Schedule A, Line3  $ 600.00 g 3,515.00
1/1 through 6/30 7/1 to Date
2. Loans Received ..........cccoovveceiiveceesnne e Schedule B, Line 3 5.200.00 12,950.00
20. Contributions
i 5,800.00 16,465.00
3. SUBTOTALCASH CONTRIBUTIONS ......c..ccocviniinienn AddLines1+2 $ $ Received $ $
4. Nonmonetary Contributions ...........cccccevemriniiiienenns Schedule C, Line 3 0.00 0.00 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED AddLines3+4 $ _5,800.00 g 16,465.00 Made $ $
Expenditures Made - Expenditure Limit Summary for State
6. Payments Made.........ccccouceereennimrinreee e Schedule E, Line 4 $ 5,019.29 § 13,230.86 Candidates
7. Loans Made .........cccooovriiiiiccie e Schedule H, Line 3 0.00 0.00
- 22. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ... AddLines6+7 $ 5,019.29 § 13,230.86 (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ..........c.c.......... e Schedule F, Line 3 0.00 1,250.00 Date of Election Total to Date
10. Nonmonetary Adjustment .............cc..cocceoneeereeeereeen. Schedule C, Line 3 0.00 0.00 (mm/dd/yy) ,
11. TOTALEXPENDITURES MADE ...........cccocceeirrieenenn. AddLines8+9+10 $ 5,019.29 § 14,480.86 / / $
Current Cash Statement /. J $
12. Beginning Cash Balance ....................... Previous Summary Page, Line 16 $ 2,453.43 To calculate Column B, add
13. Cash RECEIPLS ...cevveereercereeeireereeics e Column A, Line 3 above 5,800.00 | amounts in Column A to the
. ) 0.00 corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash........cccecoeeerennenn. Schedule i, Line 4 . from Column B of your last ¥ reported in Column B.
. 5,019.29 | report. Some amounts in
15. Cash Payments........ccoccooiiniiininie e Column A, Line 8 above Column A may be negative
16. ENDINGCASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15  $ 3,234.14 | 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
0.0o0 { for this calendar year, only
17. LOAN GUARANTEES RECEIVED ........cccoceiieennnee. Schedule B, Part2  $ carry over the amounts
N . from Lines 2, 7, and 9 (if
Cash Equivalents and Outstanding Debts any). (
18. Cash EqQUIvalents ..........ccccevevvreverereeeennns See instructions on reverse ~ $ 0.00
19. Outstanding Debts .......cccccoeceeeneeee Add Line 2 + Line 9 in Column B above  $ 14,200.00

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

» 2 Amounts may be rounded
Monetary Contributions Received to whole dollars. Statement covers period  EEGINEIISTINT 460
from 09/25/2022 FORM
10/22/2022
SEE INSTRUCTIONS ON REVERSE through _10/22/ Page 4 of 2
NAME OF FILER 1.D. NUMBER
Farrah Dodes for School Board 2022 1448751
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, Smﬁ.‘i{,ﬁ,”ﬁ,’:ﬁ ff’sﬁ';',?,ﬁz,',fo‘?ﬁ?ﬂﬁg CONTRIBUTOR | CONTRIBUTOR | occUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
( 3 ) *
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
10/10/2022 |Hartley Kershman - [X]IND Realtor 150.00 150.00({G2022 $150.00
) DCOM Avenue 8
Beverly Hills, CA 90212 TH Received through intexnediary:
DO |eFundraising Connectichse
Bg& Sacramento, CA 95816-23783
10/10/2022 |Charles Moffitt [X]IND Retired 150.00 150.00(G2022 $150.00
) COM None
Beverly Hills, CA 50212 DOTH Received through interpmediary:
D JeFundraisina Connecticns
BQCTE [Sacramento, CA 95816-3/783
10/10/2022 |Sibonaile Naako [X]IND Director of Global 150.00 150.00({G2022 $150.00
Compliance
Beverly Hills, CA 90212 Dg?# Affirm Financial COmMpany |peceived through intexhediary:
% |ePundraisina Connectichs
PTY
Sacramento, CA 95816-3(783
[Jscc r
10/13/2022 |stacey Boock [XIND Media Director 150.00 150.00(G2022 $150.00
T , [jcom Fugitive Media Inc
Beverly Hills, CA 90212 Received through intermediary:
[:]OTH eFundraising Connections
B;CT; Sacramento, CA 95816-3)783
[JIND
[jcom
[JoTH
[JPTY
[Jscc
SUBTOTAL § 600.00|: or
Schedule A Summary [ *Contributor Codes
1. Amount received this period — itemized monetary contributions. 'c[,qgm_ '"giVi‘l":a:“Co "
(Include all Schedule A SUDLOLAIS.) ...............couuuiriereeeieeeiiisse e s $ 600.00 ~lother then PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ................cccccccevee. $ 0.00 gw_",oo}i':iec';l(%gﬁyb”s'"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, Line1.) ... TOTAL $ 600.00 -

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
i to whole dollars. 460
Loans Received o who from 09/25/2022 FORM
SEE'INSTRUCTIONS ON REVERSE through ___10/22/2022 Page 5 of 2
NAME OF FILER 1.D. NUMBER
Farrah Dodes for School Board 2022 1449751
1 (b) d) - e Q)
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER OUTSTANDING AMOUNT o OUTSTANDING INTéI;EST ORIGINAL w:L(:fATNE
OCCUPATION AND EMPLOYER BALANCE AMOUNTPAID | “ga| ANCE AT
OF LENDER o SELXEMPLOYID, BNTER BEGINNING THis | RECEIVED THIS| OR FORGIVEN | ciose OF iis |  PAID THIS AMOUNTOF | CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TODATE
Farrah Dodes (ID# 1449751) President
Beverly Hills Education [1PAID CALENDARYEAR
Inglewood, CA 90301 Foundation
Received through intermediary: $___ 0.00 | $__1.250.00 _Q#En% $_1.250,00 | $—-12.950.00
eFundraising Connections [] FORGIVEN PERELECTION™*
Suite 120 Sacramento, CA 95814
s 1,250.00 | s 0.00(s 500 07/13/2023 0 00 07/13/2022 §62022_12,950.00
f IND [Jcom [JOTH [ PTY [JSscc DATE DUE DATE INCURRED
Farrah Dodes (ID# 1449751) President
Beverly Hills Education 1 PAID CALENDARYEAR
Inglewood, CA 90301 Foundation
Received through intermediary, $ 0.00 | $__1.500.00 _%;Tn‘g% $_1,500.00 | $.12.950.00
eFundraising Connections [] FORGIVEN PERELECTION**
Sacramento, CA 95814
s 1.500.00 | s 0.00| s 2 an 07/20/2023 n 00 07/20/2022 §G2022 12,950.00
t®l ND [Jcom [JOTH [OPTY [Jscc DATE DUE DATE INCURRED
Farrah Dodes (ID# 1448751) President
Beverly Hills Education [OraD CALENDAR YEAR
Inglewood, CA 90301 Foundation
IOAN @ -0-% INTEREST S 0,00 | $__5.000,00 —0.00% $_5.000.00 ( $__12,950.00
[ FORGIVEN FTE PER ELECTION**
$__5,000. s 0.001s 0.00 09/13/2023 0 oa| 09/33/2022 | <G2022 12,350.00
Tkl N0 [Jcom [JOTH [OJPTY [JsScc DATE DUE DATE INCURRED
SUBTOTALS $ 0.00$ 0.00$ 7,750.00$ 0.00[. s
(Enter () on
Schedule B Summary ScheduleE, Line3)
1. Loans received this period..........c.cccocvveviiieeriieneen. e eh bttt he et e et et et ee et ae e b aeiaaae e ateeeaaaee e be e sabeee e $ 5,200.00
(Total Column (b) plus unitemized loans of less than $100.) (+Contributor Codes )
. . . . IND - Individual
2. Loans paid or forgiven thisperiod ............cccceeiiiiiiiiiiiccinnniinnes ettt et e e e e e ateeareeaaaaneaneeeeanee st .9 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
3. Net change this period. (SubtractLine 2 fromLine 1.).........ocoiiiiiie e NET $ 5,200.00 |_SCC —Small Contributor Committee
(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. J

** If required. FPPC Form 460 (Jan/2016)

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

www.netfile.com



SCHEDULE B - PART 1 (CONT.)

Schedule B - Part 1 (Continuation Sheet) Amounts may be rounded Statement covers period CALIFORNIA 460
Loans Received to whole dollars. from 09/25/2022 FORM
SEE INSTRUCTIONS ON REVERSE through __10/22/2022 Page __6 of 2
NAME OF FILER 1.D. NUMBER
Farrah Dodes for School Board 2022 1449751
Q) ) © @ © m @
IF AN INDIVIDUAL, ENTER OUTSTANDING OUTSTANDING
FULL NAME, STREET ADDRESS AND ZIP CODE OCCUPATION AND EMPLOYER B CE AMOUNT AMOUNT PAID BALANCE AT INTEREST ORIGINAL CUMULATIVE
OF LENDER ALAN RECEIVED THIS PAID THIS AMOU CONTRIBUTIONS
P COMATIEE AL SR LD RUMDER (F SELF-EMPLOYED, ENTER BEGINNING THIS OR FORGIVEN | CLOSE OF THIS NTOF
« " o ) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD PERIOD PERIOD LOAN TO DATE
Farrah Dodes (ID# 1449751) President [] PAID CALENDAR YEAR
Beverly ) Hills Education
Inglewood, CA 90301 Foundation s o0 |s < 200 00 0% $_5.2 $_12.950.00
[] FORGIVEN RATE PERELECTION**
s 0.00 s 5,200.00( s 000 10/07/2023 $ Q.00 10/07/2022 §G2022 12,950.00
f@ IND [JcOM []OTH D PTY [] SCC DATE DUE DATE INCURRED
[ PAID CALENDAR YEAR
$ $ % s s
[] FORGIVEN RATE PERELECTION**
$ $ $ $ $
fD IND D cCOM D OTH D PTY D scC DATE DUE DATE INCURRED
] PAID CALENDAR YEAR
$ $ % $ $
[] FORGIVEN RATE PERELECTION™
s $ $ s s
fONo [Jcom [JotH [JPTY [JScc DATE DUE DATE INCURRED
[JPAD CALENDAR YEAR
$ s % 5 $
[] FORGIVEN RATE PERELECTION **
$ s $ $ $
tO N0 [OJcom ot [ PTY [Jscc DATE DUE DATE INCURRED
SUBTOTALS $ 5,200.00$ 0.00$ 5,200.00$ 0.00|"
[ tContributor Codes
IND - Individual

['Amounts forgiven or paid by another party also must be reported on Schedule A.

** If required.

J

www.netfile.com

COM - Recipient Committee
(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY —Political Party
q SCC ~ Small Contributor Committee
W

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

www.fppc.ca.gov



SCHEDULE E

Sche

Pa mdel:,l; EMade Amounts may be rounded Statement covers period CALIFORNIA 4 6 O
y to whole dollars. from 09/25/2022 FORM

SEE INSTRUCTIONS ON REVERSE through __10/22/2022 Page 7 of 2

NAME OF FILER 1.0. NUMBER

Farrah Dodes for School Board 2022 1449751

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 retumned 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 staffispouse 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

(IF COMMITTEE, ALSO ENTER LD. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
eFundraising Connections CMP Credit Card Processing Fees 195.40
Sacramento, CA 95816-3783
Bullseye Marketing Inc LIT Mailer 4,801.63
Chatsworth, CA 91311
eFundraising Connections CMP Credit Card Processing Fee 5.55
Sacramento, CA 95816-3783
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 5,002.58
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E subtotals.)....... ettt ee et ettt et na et e e s et e ereea e s et re s et ns e ne et ee e e rs et eraereen $ 5,019.29
2. Unitemized payments made this period Of UNAEE $T00 ..........c..ueuieiiiiiiiiiiiiiiciititise e siee s essaesse s s saes e et esesesa b et as s b et ebe b bt enseneseenssas s esensssenesessaeas $ 0.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (€).) ...........ouuevveurerierieessisesessessessesesssessessssssssesesssesens $ 0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line6.) .........c.cccerveueunee. TOTAL $ 5,019.29

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) ,  Amounts may be rounded

Payments Made to whole dollars.

SEE INSTRUCTIONS ON REVERSE

SCHEDULE E (CONT)

Statement covers period CALIFORNIA 46 0

NAME OF FILER

Farrah Dodes for School Board 2022

from 03/25/2022 FORM

through__10/22/2022 Page__8 of 3
1.D. NUMBER
1449751

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 consuitants 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 tv. 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

ND 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 COMNITTEE. AI.SORENTER 0. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

eFundraising Connections CMP Credit Card Processing Fee 5.55

Sacramento, CA 95816-3783

General Logistics Systems US, Inc. POS Messenger Service 11.16

San Ramon, CA 94583

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTQTAL $ 16.71
FPPC Form 460 (Jan/2016)

www.netfile.com

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



» . -

Schedule F
Accrued Expenses (Unpaid Bills)

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

Statement covers period

from 09/25/2022

through 10/22/2022

SCHEDULEF

460

CALIFORNIA
FORM

Page _2 of 2

NAME OF FILER

Farrah Dodes for School Board 2022

LD.NUMBER

1448751

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
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 BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
Gluck Marketing Group CMP 1,250.00 0.00 0.00 1,250.00
Beverly Hills, CA 90210
- rl
s::n':m‘g:t;;::ﬁ: gfm"s of Independent expenditures must ko be SUBTOTALS $ 1,250.00$ 0.00$ 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.).........ccvvueviieeenneeiriesenaenns INCURRED TOTALS $ 0.00
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.) ........ccccovrvievcerriernnnne. PAID TOTALS $ 0.00
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
on the Summary Page, COIUMN A, LINE 9.) ...ttt et e e sh b 4o ea e h e e e e oo e et ebe s emseaae e e et eentee NET $ 0.00
May be a negative number
FPPC Form 460 (Jan/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
www.netfile.com www.fppc.ca.gov





