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1. Type of Recipient Committee: An Committees ~ Complets Parts 1, 2, 3, and 4. 2. Type of Statement: O I

k71 Officeholder, Candidate Controlled Committee

[C] Primarily Formed Ballot Measure

[C] Preelection Statement [] Quarterty Statement

QO State Candidate Election Committee Committee /1 Semi-annual Statement
O Recall Q Controlled [ Termination Statement S i
upplemental Preelection
(ANacomn Iy O Sponsog:dd& (Also file a Form 410 Termination) O Statement - Attach Form 495
(Also Camplete A
[[] General Purpose Committee [C] Amendment (Explain below)
() Sponsored [] Primarily Formed Candidate/
(O Small Contributor Commiittee Officeholder Committee
O Political Party/Central Committee (ocoppisalet1)
1.D. NUMBER
3. Committee Information 1340399 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Ken Brown for EI Camino Board 2020 Gloria Armstrong

STREET ADDRESS (NO P.O. BOX)

MAILING ADDRESS

CITY STATE ZIP CODE

Ingelwood CA 90305 213-293-5362

AREA CODE/PHONE

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

CITY STATE ZIP CODE
Inglewood CA 90305

AREA CODE/PHONE
310-672-2269

NAME OF ASSISTANT TREASURER, IF ANY

cITy STATE ZIP CODE

MAILING ADDRESS

AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS
ken@kenbrownecc.com

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 “—=* = — -t -~ -dadom b infocmation comlainad barnin codin dbs cliosbad ~ob-des is true and complete. | certify

"~ Signature of Controling OMceholder, Candidate, State Measure Proponent

under penalty of perjury under the laws of the State of California that the foregoing is true
01/25/2021
Executed on = BY e
1/25/2021
Executed on 0 — BY ay
Executed on By
Dete
Executed on By
Date

Signature of Controlling Officeholder, Candidate, State Measure Proponent
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Recipient Committee
Campaign Statement
Cover Page — Part 2

Type or print in ink.

COVER PAGE - PART 2

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

Kenneth A. Brown

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)

El Camino College District Governing Board - Seat #1

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)
Inglewood, CA 90305

cITy

STATE ZIP

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.

COMMITTEE NAME 1.0. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

[ ves O ~No
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.D. NUMBER

NAME OF TREASURER

[J Yes

CONTROLLED COMMITTEE?

] NO

COMMITTEE ADDRESS

STREETADDRESS (NO PO. BOX)

ciIty

STATE

ZIP CODE

AREA CODE/PHONE

CALIFORNIA 0
FORM 46
Page B of 4
6. Primarily Formed Ballot Measure Committee
NAME OF BALLOT MEASURE
BALLOT NO. OR LETTER JURISDICTION [] SUPPORT
[[] orPOSE

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD

DISTRICT NO. IF ANY

Primarily Formed Candidate/Officeholder Committee List names of

officeholder(s) or candidate(s) for which this committee is primarily formed.

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

[] suPPORT
[] orPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

[] SUPPORT
(] orppPOSE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

[] suPPORT
[] orPOSE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

[C] suPPORT
[[] oPPOSE

Attach continuation sheets if necessary

FPPC Form 460 (January/06)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/276-3772)

State of California



Campaign Disclosure Statement

SUMMARY PAGE

sUmmary Page Statement covers period CALIFORNIA 46 0
= 10/18/2021 FORM
1/2021 3 4
SEE INSTRUCTIONS ON REVERSE through 121317202 Page of ,
NAME OF FILER = 1.D. NUMBER ‘
Ken Brown for El Camino Board 2020 1340399 ‘
AT . Column A ColumnB Calendar Year Summary for Candidates
Contributions Receive 4
" G (FROMATTACHED SCHEDULES) ey Running in Both the State Primary and
General Elections
1. Monetary Contributions ............ccocoorvmeeiicieereeee, Schedule A, Line 3 400.00 $ 7,893.00
2; Loan® RECBIVII. .....ccioiiviiiiiiiiiiwsnsisissivonsiosisvizess Schedule B, Line 3 0.00 7,000.00 VISR s
3. SUBTOTALCASH CONTRIBUTIONS ..................... Add Lines 1+ 2 400.00 ¢ 14,883.00. |49 Contboton
- 0.00 0.00 Received $ $
4. Nonmonetary Contributions .............ccccceeeecviiinnnne. Schedule C, Line 3 - . 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED ...ooorooccccccccoure. Add Lines 3 + 4 400.00 ¢ 14,893.00 Made $ $
Expendltures Made Expenditure Limit Summary for State
PayMents Made .............coooooovvoomoroeeoreeeoenres L Schedule E, Line 4 67932 s 6,163.97 Candidates
7. Loans Made .........c..ooooviiiiiiiiieiieeee e Schedule H, Line 3 0.00 0.00
22. Cumulative Expendi Made*
8. SUBTOTALCASHPAYMENTS ... .. eeeneens, AR EET 679.32 ¢ 6,163.97 R e e T
9. Accrued Expenses (Unpaid Bills) ...........cc.coocooooonrene. Schedule F, Line 3 0.00 0.00 Date of Election Yotal to Date
10. Nonmonetary AdJUSIMENt ...............ccoo.ovvovvivoeirreeerras Schedule C, Line 3 0.00 0.00 (mmiddlyy)
11. TOTALEXPENDITURES MADE .........ccooovovririrrccrcies Add Lines 8+ 9 + 10 67932 6,163.97 y Yy $
Current Cash Statement J J $
12. Beginning Cash Balance ...........ccccccuu.. Previous Summary Page, Line 16 8,632.54 To calculate Column B, add
g fo ST T L Column A, Line 3 above 400.00 amounts:‘r; Column A to the
corres ing amounts . i H i P
14. Miscellaneous Increases to Cash.................co.ccen Schedule |, Line 4 0.00 from C;:)ommnge of your last r:rpnozuer;tisnnr&m: 3'_°" e
) 679.32 report. Some amounts in
15. Cash Payments ...........ccooooiiieiceeceeeeeae Column A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE ... Add Lines 12 + 13 + 14, then sublract Line 15 8,253.22 | figures that should be
btracted fr ious
If this is a termination statement, Line 16 must be zero. :‘;,,-;camﬁz mp‘:is is
the ﬁ(st report being filed
17. LOAN GUARANTEES RECEIVED ..........ccco.ooovvn. Schedule B, Part 2 0.00 | for this calendar year, only
carry over the amounts
Cash Equivalents and Outstanding Debts o e
18. Cash Equivalents.............. O ... | See instructions on reverse 0.00
7.000.00

19. Outstanding Debts ........................ Add Line 2 + Line 9 in Column B ab

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Type or print in ink.
Schedule A Lo s O SCHEDULE A

Monetary Contributions Received to whole dollars. Stalesiam; covers poriod CALIFORNIA 46 O
- 10/18/2021 FORM
12/31/2021 4 4
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER ID. NUMBER
Ken Brown for El Camino Board 2020 1340399
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | conTRIBUTOR | T.AN INDIVIDUAL, ENTER e ey, || TAARAEIE MRS P
RECEIVED B cooe + | O, sléfﬁlﬁ'ﬁ?éggﬁzﬁ 4 PERIOD GAN. 1~ DBC. 31 (IF REQUIRED)
Joseph Hibbitt e
ose
10/28/2021 ki Cjcom | Self-Employed, $200.00 $200.00
CoTH Consultant
Los Angeles CA 90056 cPTY
C)scc
Mario Ephri g
ario
1012412021 s Han || Sorsmpoyed $100.00 $100.00
View Park CA 90043 aPry
Jscc
CJIND
CJcom
C]OTH
CIPTY
Jscc
[JIND
CJcom
CJOTH
ety
Jscc
N CJIND
Clcom
[CJOTH
CeTY
£scc
SUBTOTAL$ 300.00
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. 300.00 g‘gglfgiwﬁqa' -
R — Recipient Committee
(Include all Schedule A SUDEOLAIS.) ............ovieeeeeiieiriee e e e ee e e e ee e e eaeeeerannseeesaeaeeseseannnen $ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ............................ $ 100.00 ngpﬁmhz'afgg&yb"smss e
3. Total monetary contributions received this period. 400,00 SCC - Smali Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ..........ccc.cc....... TOTAL $ :
FPPC Form 460 (January/05)

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





