SEE INSTRUCTIONS ON REVERSE

Recipient Committee
Campaign Statement

Cover Page
(Government Code Sections 84200-84216.5)

COVERPAGE

Date Stamp
CAII_:I(I;gI\RnNIA 4 6 0

E-Filed

Statement covers period

through 12/ 31/ 2023

01/20/2024
Date of election if applicable: 04:00:27 1 26
(Month, Day, Year) Page of
Filing 1D: For Official Use Only

209519116

03/ 05/ 2024

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

Officeholder, Candidate Controlled Committee [] Primarily Formed Ballot Measure

QO State Candidate Election Committee Committee
O Recall QO Controlled
(Also Complete Part 5) 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
Semi-annual Statement
O
O

[] Quarterly Statement
[] Special Odd-Year Report

[C] Supplemental Preelection
Statement - Attach Form 495

Termination Statement
(Also file a Form 410 Termination)

Amendment (Explain below)

QO Poalitical Party/Central Committee (Also Complete Part 7)
. . I.D. NUMBER
Committee Information 1463235 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE’'S NAME IF NO COMMITTEE) NAME OF TREASURER
TATUM FOR SCHOOL BOARD 2024 Gne D. lvery
MAILING ADDRESS
STREET ADDRESS (NO P.O. BOX) CITY STATE ZIP CODE AREA CODE/PHONE
I ngl ewood CA 90301 (310) 817-6679
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY

I ngl ewood CA 90301
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX

(310) 817- 6679

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS
(310)672-6679 / cine@oliticalreportingplus.com

Samahndi Cunni ngham
MAILING ADDRESS

CITY STATE ZIP CODE
I ngl ewood CA 90301
OPTIONAL: FAX / E-MAIL ADDRESS

AREA CODE/PHONE
(310) 817- 6679

Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained herein and in the attached schedules is true and complete. | certify

under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

Executed on 01/ 20/ 2024 gy__Cne D
Date Signature of Treasurer or Assistant Treasurer
Executed on 01/ 20/ 2024 By Jerl ene Tatum
Date Signature of Controlling Officeholder, Candidate, State Measure Proponent or Responsible Officer of Sponsor
Executed on By
Date Signature of Controlling Officeholder, Candidate, State Measure Proponent
Executed on By
Date Signature of Controlling Officeholder, Candidate, State Measure Proponent
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FPPC Form 460 (Jan/2016)

FPPC Advice: advice@fppc.ca.gov (866/275-3772)
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COVER PAGE - PART 2

Recipient Committee
Campaign Statement CALFIcF)g;NlA 460
Cover Page — Part 2

Page 2 of __26

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

Jerl ene Tatum

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO.ORLETTER JURISDICTION ] SUPPORT
Board of Education: Long Beach District 2 [] opPosE
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE ZIP

Identify the controlling officeholder, candidate, or state measure proponent, if any.
I ngl ewood CA 90301

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.
[J ves [J No
COMMITTEE ADDRESS STREET ADDRESS (NO PO, BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD (] suPPORT
[] oppPOSE
cITy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[J supPORT
[] opPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[J] opPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] ves ] no [] supPORT
[] 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
www.netfile.com



Campaign Disclosure Statement

SUMMARY PAGE

Amounts may be rounded ;
Summary Page to whole dollars. Statement covers period CALIFORNIA 460
from 01/ 01/ 2023 FORM
SEE INSTRUCTIONS ON REVERSE through 12/ 31/ 2023 Page 3 of 20
NAME OF FILER I.D. NUMBER
TATUM FOR SCHOOL BOARD 2024 1463235
. . . Column A Column B Calendar Year Summary for Candidates
Contributions Recelved o S B e a2 | Running in Both the State Primary and
General Elections
1. Monetary Contributions ............ccoooeeeeeeeverrennn. Schedule A, Line 3 $ 19,561.39 g 19, 561. 39
1/1 through 6/30 7/1 to Dat
2. Loans RECEIVEM ........cocoovevevvieirieeeeeeeeeeeeeeeeveeeeeeen, Schedule B, Line 3 2, 000. 00 2, 000. 00 o oo
3. SUBTOTAL CASH CONTRIBUTIONS ......covvorrrrerr Addlines1+2 § 21,561.39 g 21,561.30 | 20. Conrbutons s
ibuti ; 0. 00 0. 00
4. Nonmonetary Contributions ...........cccceeiiiieeeeeninnes Schedule C, Line 3 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED ...ecoiiiieiiiiiiiiiinen AddLines3+4 $ 21, 561. 39 $ 21, 561. 39 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made .........cccoceeveeveeeeieeeeeeeeee e Schedule E, Line4  $ 7,242.80 g 7,242. 80 Candidates
7. L0ANS MAOE ...cciiiiieiiiii et Schedule H, Line 3 0.00 0.00 | d d
22. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ..o Add Lines6+7 $ 7,242.80 $ 7,242.80 (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid BIllS) .......cccccevvrirnennnnne Schedule F, Line 3 0. 00 0. 00 Date of Election Total to Date
10. Nonmonetary AdjUSIMENE .........ovveeeeeeereeeeereeneeen. Schedule C, Line 3 0.00 0.00 (mm/ddlyy)
11. TOTAL EXPENDITURES MADE .......ccccvviiinierienienne AddLines8+9+10 $ 7,242.80 g 7,242. 80 03 / 05 /2024 $ 1,577.21
Current Cash Statement / / $
inni ; ; 0. 00
12. Beginning Cash Balance ...................... Previous Summary Page, Line 16  $ To calculate Column B, add
13. Cash RECEIPLS ...ocieeeeeceeeieeeeeeeeeeeee e Column A, Line 3 above 21,561.39 | amounts in Column A to the
. ) 0.00 corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash ............c..coceeee. Schedule |, Line 4 : from tCO|Sumn B of yo[:r last | reported in Column B.
. 7, 242.80 report. ome amounts In
15. Cash Payments .........ccocveveeeiiiiiiiee e Column A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15~ $ 14, 318. 59 | 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
17. LOAN GUARANTEES RECEIVED .........oooooeeeeee.. Schedule B, Part2 $ 0.00 | for this calendar year, only
carry over the amounts
. . from Lines 2, 7, and 9 (if
Cash Equivalents and Outstanding Debts any). (
18. Cash Equivalents ..........cccccooviieieenniiiineenn. See instructions on reverse ~ $ 0.00
19. Outstanding Debts .........c..ccco.u....... Add Line 2 + Line 9 in Column B above ~ $ 2, 000. 00

www.netfile.com

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

. . . Amounts may be rounded ;
Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
12/ 31/ 2023
SEE INSTRUCTIONS ON REVERSE through Page 4 of 26
NAME OF FILER 1.D. NUMBER
TATUM FOR SCHOOL BOARD 2024 1463235
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE IF COMMITTEE, ALSO ENTER |.D. NUMBER CONTRIBUTOR | 5ccypATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED ¢ ' ) CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
10/ 01/ 2023 |Jerlene Tatum X/IND Consul t ant 50. 00 2, 050. 00
Long Beach, CA 90810 [Jcom Tat um Cor dova
Received th h i di :
[JOTH eFundr ai 51 ng. Connectope. -
DPTY Sacranento, CA 95816
[Jscc
10/ 02/ 2023 |Corliss Lee [X/IND Retired 100. 00 100. 00
Long Beach, CA 90808 [Jcom None
Received th h i di :
CJOTH eFundr ai si ng_Cannecttops
D PTY Sacramento, CA 95816
[Jscc
10/ 02/ 2023 |Jul ee Stover X/IND Retired 103. 94 103. 94
Long Beach, CA 90803 [Jcom None
Recei ved through int erfrediary:
[JOTH oFundr ai sing Gonnectops
D PTY Sacranmento, CA 95816
[Jscc
10/ 03/ 2023 |Robert E Fox [X/IND Retired 500. 00 500. 00
Long Beach, CA 90803 None
DCOM Recei ved through interpediary:
DOTH eFundr ai si ng Ognnect ions v
D PTY Sacramento, CA 95816
[Jscc
1070572023 [R ch Dines [X/IND Marine Cerk 250. 00 250. 00
Long Beach, CA 90808 COM Pacific Maritine
D Associ ation Recei ved through interpediary:
[JoTH eFundr ai si ng Connect i ops
DPTY Sacranento, CA 95816
[Jscc
SUBTOTAL $ 1, 003. 94
Schedule A Summary [ «Contributor Codes )
1. Amount received this period — itemized monetary contributions. IND —Individual ,
(INClude all SChEAUIE A SUBLOTAIS.) .......eeeeieeeieeee oottt ettt ettt ettt ettt $ 18, 649. 64 coM-= '(?;f]'gr'etﬂgﬁoprw'gfescc)
2. Amount received this period — unitemized monetary contributions of less than $100 ...........cccocvvveee.n.. $ 911.75 SIYH__P?)mE;I(‘;g&ybUS'”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, Line 1.) ........ccoveeveneee. TOTAL $ 19, 561. 39

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

. www.fppc.ca.gov
www.netfile.com



Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded

Statement covers period

SCHEDULE A (CONT))

towhole dollars. CALIFORNIA 460
from 01/01/ 2023 FORM
through ___12/31/2023 Page__ 5 of__26
NAME OF FILER I.D. NUMBER
TATUM FOR SCHOOL BOARD 2024 1463235
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE " UF COMMITTEE, ALSO ENTER 1.0 NUMBER CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
( ) )
RECEIVED CODE = (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
10/ 05/2023 |Tamy Qualls [X]IND Engi neer 103. 94 103. 94
Sunnyval e, CA 94086 COM Qual I's Envi ronnent al
D Consul ti ng Recei ved through intefnediary:
DOTH eFundr ai si ng Connecti ¢ns
D PTY Sacranento, CA 95816
[lscc
10/ 06/ 2023 |Kerry Chhay [X]IND Community Heal th Qutreach 518. 45 518. 45
Long Beach, CA 90813 [Jcom Wor ker
Paci fic Asian Counseling |Rgeceived th hint diary:
[JOTH Ser vi ces cFundr ai i ng Connect gns
D PTY Sacramento, CA 95816
[lscc
10/ 06/ 2023 |Carol Hess [X]IND Managenment Consut | tant 250. 00 500. 00
Long Beach, CA 90804 [JcoMm Communi ty Works Consul ting
Recei ved through int diary:
(JoTH cFundr ai i ng Connect gns
D PTY Sacramento, CA 95816
[scc
10/ 06/ 2023 |Robert Hill Retired 259. 38 259. 38
Los Angel es, CA 90043 ICI:\IODM None
Recei ved through int diary:
[CJOTH cFundr ai i ng Connect gns
D PTY Sacramento, CA 95816
[lscc
107067 2023 [Tan Patton [X]IND Consul t ant 300. 00 500. 00
Long Beach, CA 90807 Sel f - Enpl oyed - No
ECOM Separate Busi ness Name
OTH
Pty
[lscc
SUBTOTAL $ 1,431. 77

f *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

www.netfile.com

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

SCHEDULE A (CONT))

Statement covers period

towhole dollars. CALIFORNIA 460
from 01/ 01/ 2023 FORM
through ___12/31/2023 Page__ 6  of _ 26
NAME OF FILER I.D. NUMBER
TATUM FOR SCHOOL BOARD 2024 1463235
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE A, S TR s Ao oren o ey _CNTRIBUTOR | CONTRIBUTOR | 6GCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
: D. %
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
10/ 07/ 2023 |Joseph McCart hy [X]IND At t or ney 5, 500. 00 5, 500. 00
Los Angeles, CA 90021 [Jcom Anerican Dream Fund
Recei ved through int diary:
JoTH eFundr ai sing Connect | ons.
D PTY Sacranento, CA 95816
[lscc
10/ 08/ 2023 |Patricia H Il [X]IND Teacher 103.94 103. 94
Wiittier, CA 90601 [Jcom Wi ttier Union Hi gh School
District Recei ved through i nt et medi ary:
[JOTH cFundr ai i ng Connect gns
D PTY Sacramento, CA 95816
[lscc
10/09/2023 |Marie Deary [X]IND Vice President 103. 94 103. 94
Long Beach, CA 90807 [JcoMm Weal t h Managenent
Fi nanci al Advi sors Recei ved t hrough int diary:
[JOTH cFundr ai i ng Connect gns
D PTY Sacramento, CA 95816
[scc
10/ 09/ 2023 | Al ex Norman [X]IND Retired 250. 00 250. 00
Rancho Pal os Verdes, CA 90275 [Jcom None
Recei ved through intennediary:
[JOTH eFundr ai si ng_Connecti ¢ns
D PTY Sacramento, CA 95816
[lscc
107107 2023 | Tony Lindsay [X]IND D rector 103. 94 103. 94
Brookl yn, NY 11207 COM Sel f - Enpl oyed - No
0 Separ at e Busi ness Name Recei ved through intefmediary:
[JOTH eFundr ai si ng Connecti ¢ns
D PTY Sacramento, CA 95816
[lscc

SUBTOTAL $

6, 061. 82

f *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

www.netfile.com

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

towholedollars.

Statement covers period

from

01/01/2023

through

12/ 31/ 2023

Page

CALIFORNIA
FORM

7

SCHEDULE A (CONT))

460

of 26

NAME OF FILER

TATUM FOR SCHOOL BOARD 2024

1463235

I.D. NUMBER

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR

RECEIVED (IF COMMITTEE, ALSO ENTER |.D. NUMBER)

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
TODATE
(IF REQUIRED)

10/ 12/ 2023 | M chael Shead

Buena Park, CA 90621

[X]IND

CJcom
CJOTH
CJPTY
scc

Retired
None

250. 00

Recei ved through inte
eFundr ai si ng Connect i
Sacranento, CA 95816

250. 00

nedi ary:
ns

10/ 13/ 2023 |Alamtos Eye Care

Los Alamtos, CA 90720-2401

CJIND

CJcom
X]OTH
CJPTY
scc

500. 00

500. 00

10/ 13/ 2023 |Billie Freeman

San Diego, CA 92120

X]IND

CJcom
CJOTH
OJPTY
scc

Retired
None

150. 00

150. 00

10/ 13/ 2023 | M neo M yagi shima

Long Beach, CA 90810

[X]IND

CJjcom
CJOTH
CJPTY
scc

Retired
None

500. 00

700. 00

1071372023 | Tonia Reyes Uranga

Long Beach, CA 90810

[X]IND
CJcom

CJOTH
CJPTY
scc

Retired
None

100. 00

175.00

SUBTOTAL $

1, 500. 00

f *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

www.netfile.com

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 wholedollars.

SCHEDULE A (CONT))

Statement covers period

CAIl_:I(I;(FzI,\?ANIA 460

from 01/ 01/ 2023
through ___12/31/2023 Page__ 8  of_ 26
NAME OF FILER I.D. NUMBER
TATUM FOR SCHOOL BOARD 2024 1463235
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE ' CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)
RECEIVED CODE = (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
10/ 14/ 2023 |Jennifer Alton [X]IND Consul t ant 100. 00 100. 00
M Lean, VA 22101 [Jcom Pat hway Policy G oup
Recei ved th h int diary:
JoTH eFundr ai sing Connect | ons.
D PTY Sacranento, CA 95816
[Jscc
10/ 14/ 2023 |[Autrilla Gllis X]IND Educat or 100. 00 100. 00
Long Beach, CA 90806 [Jcom | sana Acadeni es
Recei ved th h int diary:
[JOTH cFundr ai i ng Connect gns
D PTY Sacramento, CA 95816
[Jscc
10/ 17/ 2023 | Robi n Rose IND Retired 103. 94 103. 94
d endale, CA 91206 COM None
Recei ved through intennediary:
DOTH eFundr ai si ng Connecti gns
D PTY Sacramento, CA 95816
[Jscc
10/ 20/ 2023 |Susan Price [X]IND Att or ney 100. 00 300. 00
Long Beach, CA 90814 [Jcom Orange County District
Attorney Recei ved through intefmediary:
[JOTH eFundr ai si ng_Connecti ¢ns
D PTY Sacramento, CA 95816
[Jscc
1072272023 [Leola Oi1ver [X]IND Program FaciT1tator 54.32 158. 26
Long Beach, CA 90807 COM Long Beach Unified School
D District Recei ved through intefqnediary:
[JOTH eFundr ai si ng Connecti ¢ns
D PTY Sacramento, CA 95816
[Jscc

SUBTOTAL $

458. 26

f *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

www.netfile.com

FPPC Form 460 (Jan/2016)

FPPC Advice: advice@fppc.ca.gov (866/275-3772)
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Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to wholedollars.

SCHEDULE A (CONT))

Statement covers period

from 01/ 01/ 2023

through

12/ 31/ 2023

CAIl_:I(I;(FzI,\?ANIA 460

Page 9  of__26

NAME OF FILER

I.D. NUMBER

TATUM FOR SCHOOL BQARD 2024 1463235
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR g
DATE " IF COMMITTEE, ALSO ENTER 1., NUMBER CONTRIBUTOR | 5ccyUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
( , )
RECEIVED CODE = (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
10/ 26/ 2023 |Aarti Harper [X]IND Heal th Program Anal yst 103. 94 103. 94
Long Beach, CA 90814 [Jcom Los Angel es County
Received th h int diary:
[(JoTH cFundr ai i ng Connect i pns
D PTY Sacranento, CA 95816
[Jscc
11/07/2023 |Angelica Sal azar [X]IND Pol icy Advocate 129.69 181.81
Los Angeles, CA 90022 [Jcom Publ i ¢ Advocat es
Received th h int diary:
[JOTH eFundr ai sing Connect i ns.
D PTY Sacramento, CA 95816
[Jscc
11/07/ 2023 |Saira Soto [X]IND St udent 129. 69 129. 69
Los Angel es, CA 90022 [JcoMm None
i h hi iary:
CoTH Ty
g
D PTY Sacramento, CA 95816
[Jscc
11/13/ 2023 |Leola Aiver [X]IND Program Facilitator 103. 94 158. 26
Long Beach, CA 90807 [Jcom Long Beach Unified School
District Recei ved through inteqnediary:
[JOTH eFundr ai si ng_Connecti ¢ns
D PTY Sacramento, CA 95816
[Jscc
1171372023 [ Nooshin Valilzadeh [X]IND Educat or 250. 00 250. 00
Long Beach, CA 90814 COM Sel f - Enpl oyed - No
0 Separ at e Busi ness Name Recei ved through intefmediary:
[JOTH eFundr ai si ng Connecti ¢ns
D PTY Sacramento, CA 95816
[Jscc

SUBTOTAL $

717. 26

f *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

www.netfile.com

FPPC Form 460 (Jan/2016)

FPPC Advice: advice@fppc.ca.gov (866/275-3772)
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Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to wholedollars.

SCHEDULE A (CONT))

Statement covers period

CAIl_:I(I;(FzI,\?ANIA 460

from 01/01/ 2023
through ___12/31/2023 Page__ 10 of _ 26
NAME OF FILER I.D. NUMBER
TATUM FOR SCHOOL BOARD 2024 1463235
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR ’
DATE " UF COMMITTEE, ALSO ENTER 1.0, NUMBER CONTRIBUTOR | 5ccUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
( ' ) CODE *
RECEIVED (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
11/13/ 2023 |Hal Vick [X]IND Retired 103. 94 103. 94
Thousand Oaks, CA 91362 [Jcom None
Recei ved th h int diary:
[(JoTH cFundr ai i ng Connect i pns
D PTY Sacranento, CA 95816
[Jscc
11/ 20/ 2023 |Susan Price [X]IND Att or ney 100. 00 300. 00
Long Beach, CA 90814 [Jcom Orange County District
Attor ney Recei ved through intefnediary:
DOTH eFundr ai si ng Connecti ¢ns
D PTY Sacramento, CA 95816
[Jscc
11/21/2023 |Annie Geenfield [X]IND Owner / Qper at or 103. 94 103. 94
Sim Valley, CA 93065 [JcoMm Annie G Enterprises LLC
Recei ved th h int diary:
(JOTH eFundr ai i ng Gonnect i gns
D PTY Sacramento, CA 95816
[Jscc
11/ 26/ 2023 | Ni ckeya Hannah [X]IND Executive Assistant 52.12 104. 24
Long Beach, CA 90813 [Jcom Vol t
Recei ved th h int diary:
CJOTH eFundr ai i ng Gonnecti gns
D PTY Sacramento, CA 95816
[Jscc
117267/ 2023 | Carol Hess [X]IND Managenent Consutltant 250. 00 500. 00
Long Beach, CA 90804 COM Communi ty Works Consul ting
D Recei ved through intefqnediary:
erunaral si ng nnecti ons
[JOTH Fundr ai si ng Connecti
D PTY Sacramento, CA 95816
[Jscc

SUBTOTAL $

610. 00

f *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

www.netfile.com

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

SCHEDULE A (CONT))

Statement covers period

to whole dollars. CALIFORNIA 460
from 01/ 01/ 2023 FORM
through ___12/31/2023 Page_ 11 of _ 26
NAME OF FILER I.D. NUMBER
TATUM FOR SCHOOL BOARD 2024 1463235
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE IF COMMITTEE, ALSO ENTER |.D. NUMBER CONTRIBUTOR | 5ccyUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
( , )
RECEIVED CODE = (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
11/ 26/ 2023 |Jai ne Hi psher [X]IND Longshor eman 100. 00 100. 00
Long Beach, CA 90803 Pacific Maritinme
DCOM Associ ation Recei ved through intefnediary:
DOTH eFundr ai si ng Connecti ¢ns
D PTY Sacranento, CA 95816
[lscc
11/ 26/ 2023 |Janette Villalon [X]IND Physi ci an Assi st ant 150. 00 150. 00
Long Beach, CA 90803 [Jcom University of California
I'rvine Recei ved through i diary:
[JOTH oFundrai i ng Connect i pns.
D PTY Sacramento, CA 95816
[lscc
11/28/ 2023 |King Carter IND Retired 259. 38 259. 38
Long Beach, CA 90808 COM None
Recei ved through intennediary:
DOTH eFundr ai si ng Connecti gns
D PTY Sacramento, CA 95816
[Jscc
11/28/ 2023 |[Sajid Veera [X]IND Onner 100. 00 100. 00
Rancho Pal os Verdes, CA 90275 [Jcom Door to Door Val et
C eaners Inc Recei ved through inteqnediary:
[JOTH eFundr ai si ng_Connecti ¢ns
D PTY Sacramento, CA 95816
[lscc
11730/ 2023 |[Lydia Hollie [X]IND Retired 250. 00 250. 00
Long Beach, CA 90805 C]com None
[JOTH
Pty
[lscc
SUBTOTAL $ 859. 38

f *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

www.netfile.com

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 wholedollars.

Statement covers period

SCHEDULE A (CONT))

CAIl_:I(I;(FzI,\?ANIA 460

from 01/ 01/ 2023
through ___12/31/2023 Page_ 12 of _ 26
NAME OF FILER 1.D. NUMBER
TATUM FOR SCHOOL BOARD 2024 1463235
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE IF COMMITTEE, ALSO ENTER 1.0, NUMBER CONTRIBUTOR | 5ccUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED ( ' ) CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
11/ 30/ 2023 | Thaddeus Jackson [X]IND Retired 100. 00 100. 00
Long Beach, CA 90804 [Jcom None
[JOoTH
Pty
[]scc
11/ 30/ 2023 |Dan Pressburg [X]IND Retired 125.00 125.00
Long Beach, CA 90805 [Jcom None
[JOoTH
Pty
[]scc
12/ 08/ 2023 |Elizabeth Robinson [X]IND Nonprofit Manager 1, 000. 00 1, 000. 00
Whittier, CA 90602 [JcoMm Hel una Heal th
Received th h int diary:
[JOTH eFundr ai i ng Gonnect i gns
D PTY Sacramento, CA 95816
[Jscc
12/ 12/ 2023 |Tiffany Felix [X]IND Seni or Vice President 150. 00 150. 00
Long Beach, CA 90807 [Jcom Par anount d obal
Recei ved through intennediary:
OTH Fund Co
D eFundr ai si ng nnecti gns
D PTY Sacramento, CA 95816
[]scc
127127 2023 Mark McQ@iire |X||ND Retired 103. 94 103.94
Long Beach, CA 90805 COM None
D Recei ved through intefqnediary:
[JOTH eFundr ai si ng Connecti ¢ns
D PTY Sacramento, CA 95816
[]scc
SUBTOTAL $ 1,478.94

f *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

www.netfile.com

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

SCHEDULE A (CONT))

Statement covers period

towhole dollars. CALIFORNIA 460
from 01/01/ 2023 FORM
through ___12/31/2023 Page__ 13 of _ 26
NAME OF FILER I.D. NUMBER
TATUM FOR SCHOOL BOARD 2024 1463235
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE " UF COMMITTEE, ALSO ENTER 1.0 NUMBER CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED ( : ) CODE *
(IF SELF-EMPLOYED, EN)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS;
12/12/ 2023 |M neo M yagi shim [X]IND Retired 200. 00 700. 00
Long Beach, CA 90810 [Jcom None
[JOoTH
Pty
[lscc
12/12/2023 |Rosalinda diva X]IND Program Di r ect or 100. 00 100. 00
Long Beach, CA 90806 [Jcom California State
Uni versity, Long Beach Recei ved t hrough i diary:
[JOTH oFund ai si ng. onnectipns.
D PTY Sacramento, CA 95816
[lscc
12/ 12/ 2023 |lan Patton [X]IND Consul t ant 200. 00 500. 00
Long Beach, CA 90807 [JcoMm Sel f - Enpl oyed - No
[JOTH Separ at e Busi ness Nane
Pty
[scc
12/ 12/ 2023 |Mariela Sal gado [X]IND Busi ness Oaner 250. 00 250. 00
Long Beach, CA 90815 [Jcom Rug' It Inc.
[JOTH
Pty
[lscc
1271272023 [ Linda Spery [X]IND Retired 250. 00 250. 00
Long Beach, CA 90802 C]com None
[JOTH
Pty
[lscc
SUBTOTAL $ 1, 000. 00

f *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

www.netfile.com

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 wholedollars.

SCHEDULE A (CONT))

Statement covers period

CALIFOR

" 460

from 01/ 01/ 2023 FORM
through ___12/31/2023 Page__ 14 of _ 26
NAME OF FILER I.D. NUMBER
TATUM FOR SCHOOL BOARD 2024 1463235
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE (IF COMMITTEE, ALSO ENTER |.D, NUMBER) CONTRIBUTOR | 5ccyUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE = (IF SELF-EMPLOYED, EN)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS;
12/ 12/ 2023 | Parastou Tehrani [X]IND Phar maci st 100. 00 100. 00
Long Beach, CA 90803 [Jcom Skill ed Nursing
[JOoTH
Pty
[]scc
12/ 13/ 2023 |Long Beach Reform Coalition PAC (ID# 1409361) C]IND 500. 00 500. 00
Norwal k, CA 90650 [X]COM
[JOoTH
Pty
[]scc
12/ 13/ 2023 | Soraya Machado- Powel | [X]IND Retired 103. 94 103. 94
Long Beach, CA 90810 [JcoMm None
Recei ved through intennediary:
DOTH eFundr ai si ng Connecti gns
D PTY Sacramento, CA 95816
C]scc
12/ 13/ 2023 |Angelica Sal azar [X]IND Pol i cy Advocate 52.12 181.81
Los Angel es, CA 90022 [Jcom Publ i ¢ Advocat es
Recei ved through intennediary:
[JOTH eFundr ai si ng_Connecti ¢ns
D PTY Sacramento, CA 95816
[]scc
1271472023 [ Bundis On Melrose [JIND 100. 00 100. 00
Long Beach, CA 90807 CJcom
X]OTH
Pty
[]scc
SUBTOTAL $ 856. 06

f *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

www.netfile.com

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

SCHEDULE A (CONT))

Statement covers period

towhole dollars. CALIFORNIA 460
from 01/ 01/ 2023 FORM
through ___12/31/2023 Page__ 15 of _ 26
NAME OF FILER I.D. NUMBER
TATUM FOR SCHOOL BOARD 2024 1463235
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR | occUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR 1O DATE
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)
RECEIVED CODE = (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
12/ 18/ 2023 |Lindsay Hughes [X]IND Retired 518. 45 518. 45
Long Beach, CA 90807 [Jcom None
Received th h int diary:
JoTH eFundr ai sing Connect | ons.
D PTY Sacranento, CA 95816
[scc
12/ 20/ 2023 |Rosaliind Henry X]IND Busi ness Owner 100. 00 100. 00
Long Beach, CA 90815 [Jcom Heavenly Bouti que
Received th h int diary:
[JOTH cFundr ai i ng Connect gns
D PTY Sacramento, CA 95816
[scc
12/ 20/ 2023 |Susan Price [X]IND At tor ney 100. 00 300. 00
Long Beach, CA 90814 [JcoMm Orange County District
Attorney Recei ved through intefmediary:
DOTH eFundr ai si ng Connecti gns
D PTY Sacramento, CA 95816
[scc
12/ 21/ 2023 |Nancy Foster [X]IND Retired 259. 38 259. 38
Long Beach, CA 90803 [Jcom None
Received th h int diary:
[CJOTH cFundr ai i ng Connect gns
D PTY Sacramento, CA 95816
[scc
127267 2023 | N ckeya Hannah [X]IND Executi1ve Assi stant 52.12 104. 24
Long Beach, CA 90813 COM Vol t
D Recei ved through intefqnediary:
[JOTH eFundr ai si ng Connecti ¢ns
D PTY Sacramento, CA 95816
[scc
SUBTOTAL $ 1, 029. 95

f *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

www.netfile.com

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 wholedollars.

Statement covers period

SCHEDULE A (CONT))

CAIl_:I(I;(FzI,\?ANIA 460

from 01/ 01/ 2023
through ___12/31/2023 Page_ 16 of _ 26
NAME OF FILER I.D. NUMBER
TATUM FOR SCHOOL BOARD 2024 1463235
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE (IF COMMITTEE, ALSO ENTER |.D, NUMBER) CONTRIBUTOR | 5ccyUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE = (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
12/ 28/ 2023 |Sandra CGutierrez [X]IND Teacher 103. 94 103. 94
Long Beach, CA 90813 [Jcom Long Beach Unified School
District Recei ved through intefnediary:
DOTH eFundr ai si ng Connecti ¢ns
D PTY Sacranento, CA 95816
[]scc
12/28/ 2023 |[Daniel MTes [X]IND Retired 400. 00 400. 00
Long Beach, CA 90807 [Jcom None
Recei ved through int diary:
[JOTH eFundr ai sing Connect i ns.
D PTY Sacramento, CA 95816
[]scc
12/ 28/ 2023 |Lateefah Smith [X]IND Longshor eman 103. 94 103. 94
Carson, CA 90745 [JcoMm Pacific Maritime
Associ ation Recei ved through inteqnediary:
DOTH eFundr ai si ng Connecti gns
D PTY Sacramento, CA 95816
[scc
12/ 29/ 2023 |Everett denn [X]IND Retired 259. 38 259. 38
Long Beach, CA 90808 [Jcom None
Recei ved through int diary:
[CJOTH cFundr ai i ng Connect gns
D PTY Sacramento, CA 95816
[]scc
127307/ 2023 |G ndy Brandenburg [X]IND Baker 100. 00 100. 00
Pi smo Beach, CA 93449 C]com Scout Cof f ee
[JOTH
Pty
[]scc
SUBTOTAL $ 967. 26

f *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

www.netfile.com

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)
Monetary Contributions Received Amogoncvshglaeyﬁl;?ghded Statement covers period CALIEORNIA 4 6 O
from 01/ 01/ 2023 FORM

through ___12/31/2023 Page_ 17 of _ 26

NAME OF FILER I.D. NUMBER

TATUM FOR SCHOOL BOARD 2024 1463235

IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR :
REE@T\?ED (IF COMMITTEE. ALSO ENTER .0 NUMBER) CONE‘;‘SET*OR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE

(IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)

12/ 30/ 2023 |Karen Briggs [X]IND Retired 500. 00 500. 00
Long Beach, CA 90815 [Jcom None

[JOoTH
Pty
[]scc
12/ 30/ 2023 |[Dee Qualls [X]IND Retired 100. 00 100. 00
Grover Beach, CA 93433 [Jcom None
[JOoTH
Pty
[]scc
12/ 30/ 2023 |Toni a Reyes Uranga [X]IND Retired 75.00 175. 00
Long Beach, CA 90810 [JcoMm None
[JoTH
Pty
[scc

JIND
[Jcom

CJOTH
CJPTY
scc

CJIND
CJcom

CJOTH
CJPTY
scc

SUBTOTAL $ 675. 00

f *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
N / 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

Schedule B —Part 1 Amounts may be rounded Statement covers period CALIFORNIA 460
Loans Received to whole dollars. trom 01/ 01/ 2023 FORM
SEE INSTRUCTIONS ON REVERSE through __12/31/2023 Page 18 of _26
NAME OF FILER 1.D. NUMBER
TATUM FOR SCHOOL BQARD 2024 1463235
(a) (b) (c) (d) (e) [G)] (9)
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER OUTSTANDING AMOUNT | amouUNTPAD | QUTSTANDING | |NTEREST ORIGINAL CUMULATIVE
OF LENDER OCCUPATION AND EMPLOYER BALANCE | RECEIVED THIS BALANCE AT s co ONS
IF COMMITTEE, ALSO ENTER I.D. NUMBER (IF SELF-EMPLOYED, ENTER BEGINNING THIS OR FORGIVEN | CLOSE OF THIS PAID THI AMOUNT OF NIRIBUTION
( ' s ) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TO DATE
Jerl ene Tatum Consul t ant CALENDAR YEAR
Long Beach, CA 90810 Tat um Cor dova L] paD
$ 0. 00 ¢_2,000.00 0.00 o $.2,000.00 | ¢ 2, 050. 00
D FORGIVEN RATE PER ELECTION**
s 0.00 | ¢ 2,000.00] ¢ 0.00 10/01/2024 | ¢ 0.00 | 10/01/2023 |4
T|X] IND OJcom [JOTH [JPTY [] scc DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
$ $ % $ $
|:| FORGIVEN RATE PER ELECTION **
$ $ $ $ $
TD IND D COM D OTH D PTY D sScC DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
$ $ % $ $
D FORGIVEN RATE PER ELECTION **
$ $ $ $ $
TD IND Jcom [JoOTH [ PTY [] scc DATE DUE DATE INCURRED
SUBTOTALS $ 2,000.00% 0.00% 2,000. 00% 0. 00
(Enter (e) on
Schedule E, Line 3)
chedule ummary
1. LoANS reCeiVEd thiS PEIHOU ........ccuiiiiuie ettt ettt et e et e e st e e e te e e s abe e sate e eabeesabesenbeeanbeeesbeeenteas $ 2, 000. 00
(Total Column (b) plus unitemized loans of less than $100.) [ tContributor Codes )
. . . . IND — Individual
2. Loans paid or fOorgiven thiS PEHOM .............ccoeveviuieeeiieeeieeeeeesee e st e et es s er s et en et s e s s s eeeeeenseaes $ 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
. . . . SCC - Small Contributor Committee
3. Net change this period. (Subtract Line 2 from LINE 1.) ....cccvriirieeiiiie e creecre e eee s NET $ 2, 000. 00 L )

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.

** |f required.

|

www.netfile.com

(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
Payments Made

Amounts may be rounded

to whole dollars.

Statement covers period

01/01/ 2023

SCHEDULE E

CAII_:I(I;(;II\?ANIA 4 6 O

from
12/ 31/ 2023
SEE INSTRUCTIONS ON REVERSE through Page _ 19 of 26
NAME OF FILER I.D. NUMBER
TATUM FOR SCHOOL BOARD 2024 1463235

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 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 |.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
eFundr ai si ng Connecti ons CcwP Credit Card Processing Fee 3.94
Sacranento, CA 95816
Political Reporting Plus PRO Political Accounting - Retainer & Set-Up Fee 1, 250. 00
I ngl ewood, CA 90301
eFundr ai si ng Connecti ons cwP Credit Card Processing Fee 23. 65
Sacranento, CA 95816
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 1,277.59
Schedule E Summary
1. Itemized payments made this period. (Include all Schedule E SUBLOLAIS.) .........cciiiiiiiiiie ettt aesra e e sneenraeas $ 7,159. 09
2. Unitemized payments made this period Of UNAEI $LO0 .........ccoiuiiiiiiiiie e e st e et e e e s sttt e e st et e e sseeeasteeeeasaeeesasteeeasteeeessteeeeanseeeeansseeesnsseeeeanees $ 83.71
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, ColumMN (€).) ...cceoiviiieiiiiiiieeiee e e e e e e enreneenees $ 0. 00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, LiN€ 6.) ......coeevvvverevvrennenne. TOTAL $ 7,242. 80

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)

Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

Statement covers period

through 12/ 31/ 2023

SCHEDULE E (CONT))

CAII_:IggK{ANIA 460

Page__ 20  of _ 26

NAME OF FILER

TATUM FCR SCHOCL BOARD 2024

I.D. NUMBER

1463235

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 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 1.0. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
eFundr ai si ng Connecti ons cwP Credit Card Processing Fees 286. 02
Sacranento, CA 95816
eFundr ai si ng Connecti ons CcwP Credit Card Processing Fees 13.42
Sacranento, CA 95816
eFundr ai si ng Connecti ons Cwp Credit Card Processing Fees 6. 00
Sacranento, CA 95816
eFundr ai si ng Connecti ons cwP Credit Card Processing Fees 3.94
Sacranmento, CA 95816
AG Medi a Enterprises PRO Canpai gn Phot oshoot Expense 1, 543.50
Pal ndal e, CA 93552
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 1, 852. 88

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)

Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

Statement covers period

through 12/ 31/ 2023

SCHEDULE E (CONT))

CAII_:IggK{ANIA 460

Page__ 21  of _ 26

NAME OF FILER

TATUM FCR SCHOCL BOARD 2024

I.D. NUMBER

1463235

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 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 1.0. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
eFundr ai si ng Connecti ons cwP Credit Card Processing Fee 11.50
Sacranento, CA 95816
The SEO Queen \EB Websi t e Design Expense 800. 00
Long Beach, CA 90802
eFundr ai si ng Connecti ons cwP Credit Card Processing Fee 19. 05
Sacranento, CA 95816
Rosa Rivero cwP Logo Desi gn and Busi ness Cards 376. 86
Sol on, OH 44139
eFundr ai si ng Connecti ons CcwP Credit Card Processing Fee 9.35
Sacranento, CA 95816
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 1,216.76

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)

Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

SCHEDULE E (CONT))

from

Statement covers period CALIFORNIA 460

01/ 01/ 2023 FORM

through

12/ 31/ 2023

Page 22  of _ 26

NAME OF FILER

TATUM FCR SCHOCL BOARD 2024

I.D. NUMBER

1463235

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 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 1.0. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
eFundr ai si ng Connecti ons cwP Credit Card Processing Fee 9. 86
Sacranento, CA 95816
eFundr ai si ng Connecti ons CcwP Credit Card Processing Fees 13. 29
Sacranento, CA 95816
eFundr ai si ng Connecti ons cwP Credit Card Processing Fee 10. 60
Sacranento, CA 95816
eFundr ai si ng Connecti ons cwP Credit Card Processing Fee 3.80
Sacranmento, CA 95816
Los Angel es County Regi strar-Recorder/County d erk Fl L Candi date Filing Fee 1, 500. 00
Norwal k, CA 90650
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 1, 537.55

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)

Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

Statement covers period

through 12/ 31/ 2023

SCHEDULE E (CONT))

CAII_:IggK{ANIA 460

Page_ 23  of 26

NAME OF FILER

TATUM FCR SCHOCL BOARD 2024

I.D. NUMBER

1463235

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 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 1.0. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Political Reporting Plus PRO Political Accounting - Novenber, 2023 300. 00
I ngl ewood, CA 90301
eFundr ai si ng Connecti ons CcwP Credit Card Processing Fee 35. 30
Sacranento, CA 95816
eFundr ai si ng Connecti ons Cwp Credit Card Processing Fee 2.12
Sacranento, CA 95816
eFundr ai si ng Connecti ons cwP Credit Card Processing Fee 2.12
Sacranmento, CA 95816
Tat um Henry cwP Canpai gn Expenses Rei nbursenent 843. 04
Long Beach, CA 90810
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 1, 182. 58

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)

Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

from

01/ 01/ 2023 FORM

through 12/ 31/ 2023

SCHEDULE E (CONT.)
Statement covers period CALIFORNIA 460

Page 24  of 26

NAME OF FILER

TATUM FCR SCHOCL BOARD 2024

I.D. NUMBER

1463235

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 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 1.0. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
eFundr ai si ng Connecti ons cwP Credit Card Processing Fee 13. 80
Sacranento, CA 95816
eFundr ai si ng Connecti ons CcwP Credit Card Processing Fee 5.55
Sacranento, CA 95816
eFundr ai si ng Connecti ons cwP Credit Card Processing Fee 18. 45
Sacranento, CA 95816
eFundr ai si ng Connecti ons cwP Credit Card Processing Fee 7.60
Sacranmento, CA 95816
eFundr ai si ng Connecti ons CcwP Credit Card Processing Fee 10. 60
Sacranento, CA 95816
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 56. 00

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)

Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

SCHEDULE E (CONT))

from

Statement covers period CALIFORNIA 460

01/ 01/ 2023 FORM

through 12/ 31/ 2023

Page__ 25  of 26

NAME OF FILER

TATUM FCR SCHOCL BOARD 2024

I.D. NUMBER

1463235

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 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 1.0. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
eFundr ai si ng Connecti ons cwP Credit Card Processing Fee 2.12
Sacranento, CA 95816
eFundr ai si ng Connecti ons CcwP Credit Card Processing Fee 2.05
Sacranento, CA 95816
eFundr ai si ng Connecti ons cwP Credit Card Processing Fee 31.56

Sacranento, CA 95816

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

SUBTOTAL $ 35.73

www.netfile.com

FPPC Form 460 (Jan/2016)

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



Schedule G
Payments Made by an Agent or Independent

Amounts may be rounded

Statement covers period

CALIFORNIA

SCHEDULE G

460

. . towhole dollars.
Contractor (on Behalf of This Committee) o wholedotiars from ___01/01/2023 FORM
th nh_ 12/ 31/ 2023
SEE INSTRUCTIONS ON REVERSE roug Page 26 _ of 26
NAME OF FILER .D. NUMBER
TATUM FOR SCHOOL BOARD 2024 1463235

NAME OF AGENT OR INDEPENDENT CONTRACTOR

Tat um Henry

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 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

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

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

NAME AND ADDRESS OF PAYEE OR CREDITOR

(IF COMMITTEE, ALSO ENTER 1.0, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Fresh Prints & Design, Inc. LIT Fl yers & Foam Boards 183. 02
Long Beach, CA 90807
St apl es O~C O fice Supplies 157. 37
Long Beach, CA 90807
The Cove Hot el FND Event Venue Expense 240. 43
Long Beach, CA 90806

TOTAL* $ 580. 82

Attach additional information on appropriately labeled continuation sheets.

* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or

independent contractor as reported on Schedule E.

www.netfile.com

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

www.fppc.ca.gov



