]f(),?-’?l?-?— X ,; AGE

Recipient Committee Date Stamp
"Campaign Statement st
CoverPage "’—Db
(Government Code Sections 84200-84216.5) i \» .y

Statement covers period

from 09/25/2022

Date of election if applicablg:|

SEE INSTRUCTIONS ON REVERSE through __10/22/2022

(Month, Day, Year) -

Z

[ween]

11/08/2022

)

~ \
AMPAIGH FIN

ARGELES COUNTY|
17007 28 AR 21

CA[,EI(;CR);N'A 4 6 0

Y

Page __1 of 10

For Official Use Only

AHCE

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

Officeholder, Candidate Controlled Committee ] Primarily Formed Ballot Measure

(O state Candidate Election Committee Committee

O Recall . QO Controlled

(Also Complete Part 5) e (O Sponsored
(Also Complete Part 6)

[J General Purpose Committee
O Sponsored
(O Small Contributor Committee

[] Primarily Formed Candidate/
Officeholder Committee

2. Type of Statement:

Preelection Statement
[J Semi-annual Statement

[ Termination Statement
(Also file a Form 410 Termination)

[J Amendment (Explain below)

[J Quarterly Statement
[J Special Odd-Year Report

[] Supplementai Preelection
Statement - Attach Form 495

/

O Political Party/Central Committee (Also Complete Part7)
a - I.D. NUMBER
3. Committee Information Y 3‘; sy Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)
Dr. Sara Deen for School Board 2022

STREET ADDRESS (NO P.O. BOX)

AREA CODE/PHONE
(562)983-0815

cITYy STATE ZIP CODE

Long Beach . CA 20802
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS
gary@crummittandassociates.com

NAME OF TREASURER

Gary Crummitt

MAILING ADDRESS

CITY ’ STATE ZIP CODE AREA CODE/PHONE .
Long Beach CA 90802 (562)983-0815

NAME OF ASSISTANT TREASURER, [F ANY

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification
[ have used all reasonable diligence in preparing and reviewing this statement and to the bes
under penalty of perjury under the laws of the State of California that the foregoing is true and

ained herein and in the attached s.chedules is true and complete. | certify

or Assistant Treasurer ]

Measure Proponentor Responsip_lg Officer of Spow :

sholder, Candidate, State Measure Proponent

Executed on .10/26/2022 ° ‘ .. By
Executed on 10/26/2022 ] . . By

Date : e ; 8 LT Si
Executed on i S : . . : By .
Executed on By

Date .

Signature of Controlling Officeholder, Candidate, Stale Measure Proponent

’

FPPC Form 460 (Jan/2016)

FPPC Advice: advice@fppc.'ca.gov (8€6/275-3772)

www.fppc.ca.gov



"

. . - 7 COVER PAGE - PART 2
Recipient Committee ' :
. _ CALIFORNIA
- Campaign Statement FORM 0
Cover Page — Part 2 L
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Sara Deen
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTNO. ORLETTER JURISDICTION [] SUPPORT
Board of Education P.V. Peninsula U.S.D [ opPOSE
RESIDENT/AL/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
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.
' [ Yes [J no
" COMMITTEE ADDRESS STREET ADDRESS (NO PO, BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD ] SUPPORT
. [] OPPOSE
cITy STATE ZIP CODE AREA CODE/PHONE ' NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
(] 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 [ SUPPORT
‘ - Lves [Jno - . » [T opPOSE
COMMITTEE ADDRESS ~ STREETADDRESS (NO P.O. BOX) '
MOt e v STAE  ZIPCODE . . AREACODEPHONE . - = . "' ' Agach 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 Stat t ers period
Summary Page to whole dollars. atement covers p CALIFORNIA 460
from 09/25/2022 FORM
SEE INSTRUCTIONS ON REVERSE through ____10/22/2022 Page 3 __ of 10
NAME OF FILER 1.D. NUMBER
Dr. Sara Deen for School Board 2022 1439673
. . ] ColumnA ColumnB Calendar Year Summary for Candidates
Contributions Received (FROM ATAHED SOHEDULES) oo Running in Both the State Primary and
General Elections
1. Monetary Contributions ...........cccceeveieerrcrerrereenene Schedule A, Line3  $ 4,525.00 g . 23,461.00 A throush 6130 1 to Dt
rou 0
2. Loans RECEIVEd .........ccoccooeeeeeeeveereiereeceeere s Schedule B, Line 3 0.00 5,000.00 ’ =
3. SUBTOTALCASH CONTRIBUTIONS ..............ccoeenee AddLines1+2  $ 4,525.00 g 28,461.00 | 20- Contfoufions s
4. Nonmonetary Contributions ...........cccceeievieieencens Schedule C, Line 3 0.00 0.00 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED -..cocovecviviinininins Add Lines3+4 $ 4,525.00 g 28,461.00 Made $ $
Expenditures Made _ Expenditure Limit Summary for State
per ry
6. Payments Made .........cccoeeriiieneiieneneecesreccesesieneeiens Schedule E, Line 4 $ 7,104.95 $§ _ 49,921.36 Candidates
7. LOANS MAGE ...ooveeevrecereenrrnrereresssssssaneneeessenecese s Schedule H, Line 3 0.00 0.00 22, Cumulative E git Mad
. Cumulative Expenditures Made*
8. SUBTOTALCASH PAYMENTS .....ccooviiriiieieceireriee e Add Lines6+7 $ 7,104.95 49,921.36 (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ............c.cccoceeiinnnnn, Schedule F, Line 3 0.00 0.00 Date of Election Total to Date
10. Nonmonetary AdjusStment ...........c.ccecveeeceeerreenerereeenens Schedule C, Line 3 0.00 0.00 (mm/ddlyy)
11. TOTALEXPENDITURESMADE .......ccoevvererireeeeenen. AddLines8+9+10 §$ 7,104.95 § 49,921.36 / / $
~ Current Cash Statement : / J $
12. Beginning Cash Balance ....................... Previous Summary Page, Line 16 $ 14,048.64 To calculate Column B, add ]
13. Cash Receipts ...ccccovveeeieciiecer et Column A, Line 3 above 4,525.00 amounts in Column A to the
. 0 corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash ............cccccoeueun... Schedule I, Line 4 0.0 from rf:ogjmn B of yoltjr last | reported in Column B.
. 7,104.95 | report. Some amounts in
15. Cash Payments e Column A, Line 8 above . Column A may be negative
. 16. ENDINGCASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15  $ 11,468.69 | figures that should be
. . : subtracted from previous
‘I this s a termination statement, Line, 16 must be zero. 7 period amounts. If this is
- — — — the first report being filed
. ’ 0.00 | for this calendar year, only
17. LOAN GUARANTEES RECEIVED ........................... Schedule B, Pan 2 $ | carry over the amounts
from Lmes 2, 7 and 9 (if
- Cash Equivalents and Outstandmg Debts - any). o
. 18. Cash Equivalents ..............c... e iecverene. See /nstruct/ons on reverse  $ 0.00
19. Outstanding Debts ........................ Add Line 2 + Line 9 in Column B above  $ 5,000.00

FPPC Form 460 (Jan/2016)
FPPC Advice: adwce@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 46 0
from 09/25/2022 FORM
10/22/2022
SEE INSTRUCTIONS ON REVERSE through . Page 4 __ of 10
NAME OF FILER 1.D. NUMBER
Dr. Sara Deen for School Board 2022 1439673
FULL NAM REET ADDRE D ZIP COD NTRIBUT IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE E, ST (,chmmsigggmé:,.o. r?wgs%': co OR CONTRIBUT:)R OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
10/08/2022 |[Michelle Finkel [X]IND Emergency Physician 50.00 100.00
CJcom Presser-Finkel Medical
Palos Verdes Peninsu, CA 90274 C]OTH Group Inc
CJPTY
‘[]scc
10/03/2022 |Kiran Gill [X]IND Homemaker 500.00 500.00
. ; CJcom  [N/&
, 2224
Jacksonville, FL 3 DOTH
JPTY
[scc
10/21/2022 |Terrence Herft [X]IND Chief Executive Officer 750.00 750.00
DCOM EDI Express, Inc.
R ho Verdes, CA 90275
ancho DOTH
pPTY
[Jscc
10/05/2022 |Mark McGory [X]IND Engineer 50.00 100.00
COM Boeing
Rancho Palos Verde, CA 90275 O
[]OTH
PTY
[scc
10/09/2022 |Eric Milefchik Physician 1,000.00 1,000.00
(X)IND Milefchik Rand Medical ' '
Santa Monica, CA 90402 []coM Group
[JOTH
CJPTY
]scc
SUBTOTAL $ 2,350.
Schedule A Summary [ *Contributor Codes
1.-Amount received this period — itemized monetary contributions. '(':“&;'"lgw“_“!a'  Commi
4,525.00 — Recipient Committee
(Include all Schedule A subtotals.) e b s e $ . (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ................cccccune.. $ 0.00 gw:P?):;;fal(%gﬁybusmess entity)
3. Total monetary contributions received this period. | SCC-Small Contributor Commitiee |
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ......cccceveene.. TOTAL $ 4,525.00

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 y Statement covers period CALIFORNIA
to whole dollars.
from 09/25/2022 FORM
through 10/22/2022 Page 5 of 10
NAME OF FILER 1.D. NUMBER
Dr. Sara Deen for School Board 2022 1439673
FULL NAME, STREET ADDRE DZIPC F CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE p= R D P G CoNg'ggTPR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
10/02/2022 |Carol Moeller Retired 125.00 125.00
[X]IND N/A
Rancho i’alos_Verdes, CA 90275 DCOM
[JOTH
ety
[jscc
10/20/2022 |Elena Moon EJIND H7memaker 1,000.00 1,000.00
N/A
Palos Verdes Estates, CA 90274 LICOM
[JJOTH
ety
[Jscc
09/26/2022 |Taj Noori [X]IND Retired 250.00 250.00
[]com N/A
Saratoga, CA 95070
[JOTH
ety
[Jscc
10/09/2022 |Saafir Rabb Developer 500.00 500.00
ElIND InterCulture
Baltimore, MD 21207 [Jjcom
[CJOTH
PTY
[7)scc .,
1071272022 | Anees Rehman Finance 0.00 800.00
X]IND Sony Pictures
Carson, CA 90745 [Jcom Entertainment
[JOTH
JPTY
[Jscc
- SUBTOTAL $ 1,925.00 fia% §
(" *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

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 whole dollars.

SCHEDULE A (CONT)

Statement covers period

from 09/25/2022

through ___10/22/2022

CALIFORNIA 46 O

FORM
Page 6 of_ 10

NAME OF FILER

Dr. Sara Deen for School Board 2022

I.D. NUMBER

1439673

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR

KT (IF COMMITTEE, ALSO ENTER I.D. NUMBER)

RECEIVED

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER

OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TO DATE
(IF REQUIRED)

10/03/2022 |Constance Sullivan

Palos Verdes Estates, CA 90274

X]IND

[Jcom
[JOTH
apPty
(Jscc

Retired
N/A

250.00

250.00

C]IND

C]com
CJOTH
0PTY
0scc

CJIND
Jcom
[JOTH
C1PTY
[]scc

C]iND

Ccom
CJOTH
oPTY
1scc

JIND

[Jcom
[(JOTH
C]PTY
Jscc

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
— S

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



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

L‘Amounts forgiven or paid by another party also must be reported on Schedule A.

** If required.

]

. . SCHEDULE B-PART 1
Schedule B-Part1 Amounts may be rounded Statement covers period CALIFORNIA
i whole dollars. 46 0
Loans Received to whole dolla from 09/25/2022 FORM
SEE INSTRUCTIONS ON REVERSE through __10/22/2022 Page 7 of _10
NAME OF FILER 1.D. NUMBER
Dr. Sara Deen for School Board 2022 1439673
@ () (@) ©) N @
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER | OUTSTANDING |  AMOUNT | aviounreain | OUTSTANDING | nreResT ORIGINAL CUMULATIVE
OF LENDER OCCUPATION AND EMPLOYER BALANCE = | RECEIVED THIS BALANCEAT PAID THIS CONTRIBUTIO
(IF COMMITTEE, ALSOENTER 1.D. NUMBER) (IF SELF-EMPLOYED, ENTER BEGINNING THIS PER) OR FORGIVEN | ¢ OSE OF THIS AMOUNT OF NS
' -D. NAME OF BUSINESS) PERIOD RIOD THIS PERIOD PERIOD PERIOD LOAN TO DATE
Sara Deen Volunteer
Community Partners O paD CALENDARYEAR
Rancho Palos Verdes, CA 90275 s R " s $_ 5 00C
[] FORGIVEN RATE PER ELECTION**
$_5.000.00 | s a.0nls A 00 12/31/2023 | ¢ o ool 02/03/2022 | ¢
1' IND [JCOM [JOTH [JPTY [] ScC DATEDUE DATE INCURRED
[[] PAID CALENDAR YEAR
3 $ % $ s
[] FORGIVEN RATE PERELECTION**
$ s $ $ $
frOIND [JCOM [JOTH [JPTY [] ScC DATE DUE DATE INCURRED
D PAID CALENDARYEAR
$ $ % $ $
[] FORGIVEN RaTE PERELECTION**
$ $ $ $ $
fO D [Qcom [JOTH [ PTY [JSscc DATE DUE DATE INCURRED
-
SUBTOTALS $ 0.00$ 0.00$ 5,000.00% 0.00|"
(Enter (e) on
Schedule B Summary SchedulsE, Line 3)
1. Loansreceived thiS PEIIOM ..........cooviiiiiii et s s b et se et ae e et baaaaeetaeeebseeanns $ 0.00
(Total Column (b) plus unitemized loans of less than $100.) (tContributor Codes A
. . . . IND - Individual . B
2. Loans paid or forgiven thiS PETIOM ............c.coiiiiuiiiie ettt et e e r e e enae s $- 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
. . . . ) - Small Contributor Committee
3. Net change this period. (SubtractLine 2 fromLine 1.).......cccooiiiiiiiiiiriieeeeeee e NET $ 0.00 kscc S : J
(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

) iod
Payments Made Amounts may be rounded Statement covers per CALIFORNIA 460
ymen to whole dollars. from 09/25/2022 FORM
SEE INSTRUCTIONS ON REVERSE through ___10/22/2022 Page _8 of 10
NAME OF FILER 1.D. NUMBER
1439673

Dr. Sara Deen for School Board 2022

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CVWP 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 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
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 LD, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
California Families Vote Green #1408055 Slate Mailer 1,108.32
Norwalk, CA 90650
Crummitt & Associates, Inc. PRO 520.00
Long Beach, CA 90802
Families First Education Voter Guide #1398433 Slate Mailer 1,140.15
Norwalk, CA 90650
* Payments that are contributions or independent expenditures must also be- summarized on Schedule D. SUBTOTAL $ 2,768.47
Schedule E Summary
1. Itemized payments made this period. (Include all Schedule E subtotals ) PSS e eeeeeeeeesemesssrene feelereinerresnennnares JE S $ 7,104.95°
2. Unitemized payments made this period ofunder $100°............... e S SRS SRTRUP S TP SY e S e $ 0.00

3. Total interest paid this pefiod on loans. (Enter amount from Schedule B, Part 1, Column (€).) ..........cc...oooommruisnmimnniiiniene. e S $_ 0.00

4. Total payments made this period. (Add Lines 1, 2,-and 3. Enter here and on the Summary Page, ColumnA, Line 6. ) ......................... ... TOTAL $ 7,104.95

FPPC Form 460 (Jan/2016)

FPPC Toll-Free He|p|ine: 866/ASK-FPPC (866/275-3772)
www.fppc.ca.gov



.Schedule E
(Continuation Sheet)

Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

towhole dollars.

SCHEDULE E (CONT)

from

Statement covers period CALIFORNIA 460

09/25/2022 FORM

through

10/22/2022

Page ___ 3 of___10

NAME OF FILER

Dr. Sara Deen for School Board 2022

1.D. NUMBER
1439673

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)
NAME AND ADDRESS OF PAYEE :

(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Latino Family Voter Gide #1386464 Slate Mailer 350.10
Norwalk, “cA 90650
Numero Credit Card Processing Fees 5.25
Aliso Viejo, CA 95816
Numero Credit Card Processing Fees 8.75
Aliso Viejo, CA 95816
Numero Credit Card Processing Fees 32.38
Aliso Viejo, CA 95816
RMF & Associates Canvassing 1,576.00
Torrance, CA 90505 .
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 1,972.48

FPPC Form 460 (Jan/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



.Schedule E
(Continuation Sheet) * Amounts may be rounded

Payments Made towhole dollars.

SEE INSTRUCTIONS ON REVERSE

- SCHEDULE E (CONT.)

from

Statement covers period  IOJNRIZeTIVIFY 460

FORM

09/25/2022

through 10/22/2022 Page 10 of 10

NAME OF FILER

Dr. Sara Deen for School Board 2022

1.D. NUMBER

1439673

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

C\VP 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 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

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

NAME AND ADDRESS OF PAYEE
0F COMMGTTER ALSO ENTCR 10, AAEEY CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

RMF & Associates Canvassing 1, 576.00

Torrance, CA 90505

RMF' & Associates Canvassing 788.00

Torrance, CA 90505

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 2,364.00
FPPC Form 460 (Jan/2016)

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





