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1. Type of Recipient Committee: AncCommittees - Complete Parts 1, 2, 3, and 4.
|der, Candidate Controlled Committee ~ [] Primarily Formed Ballot Measure

—
| 2. Type of Statement:

" O Preelection Statement

Quarterly Statement
State Candidate Election Committee mittee Semi-annual Statement
O Recall Controlled B Termination Statement Special Odd-Year Report
{Also Complote Part 5) . Sponsored (Also file a Form 410 Termination)
(Also Complelo Part 6) ] Amendment (Explain below)
[ General Purpose Committee
Sponsored [ Primarily Formed Candidate/
Small Contributor Committee Officeholder Committee
Political Party/Central Committee (Also Complet Part 7)
11,0, NUMBER
3. Committee Information I 0001431047 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) . NAME OF TREASURER
Spellman 4 CCUSD Schools Governing Board Member Culver City USD Tiffany Speliman
November 2020 MAILING ESS
STREET ADDRESS (NO P.0. BOX) CITY 1P CODE AREA COD
Culver City CA 90230 7148786803
oY STATE _ ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY -
Culver City CA 90230 7148786803
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0, BOX MAILING ADDRESS
cITy STATE  ZIPCODE __ AREACODE/PHONE cIY

OPTIONAL: FAX | E-MAIL ADDRESS
tiffany.a.spellman@gmail.com

ITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS

4. Verification
| have used all reasonable dillgence in preparing and reviewing this statement and !
certify under penalty of perjury under the laws of the State of California that the fore

1d In the attached schedules Is true and complete. |

Executed on 1/29/2021 By
Date
Executed on By
Datle il vl vunw s rivp ur m
E
xecuted an T By ~ Signalure of Controlling Officenolder, Candidate, State Measura Proponent tm
Exe on Date ; By ~ " Signalure of Contralling Ofiicenolder, Candidate, Sate Measure Proponent

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

Cash Equivalents and Outstanding Debts
18. Cash Equivalents

19. Outstanding Debts

See instructions on reverse

Add Line 2 + Line 9 in Column B ebove

from Lines 2, 7, and 9 (if
any).

Amounts may be rounded SUMMARY PAGE
to whole dollars. iod
Summary Page Statement covers per CALIFORNIA
ry g from 10/18/2020 FORM 46 0
12/31/2020 3 10
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. NUMBER
Tiffany Spellman 0001431047
. . Column A Column B Calendar Year Summary for Candidates
Contributions Received (FROM ATTAGHED SCHEDULES) CTOTALTO DATE. Running in Both the State Primary and
0 500 General Elections
1. Monetary Contributions............ Schedule A, Line 3 ; $ 2000 11 through 6/30 71 o Date
2. Loans Received «.. Schedule B, Line 3 ]
0 2500 20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS......cccceueuemerrrinssens Add Lines 1+2 $ Received $ $
4. Nonmonetary Contributions..........c...ccereesessesrmssnsenasan Schedule C, Line 3 0 9 21. Expenditures
0 2500 Made $ $
5. TOTAL CONTRIBUTIONS RECEIVED.....c.connermerrrisssonnes Add Lines 3 +4 $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made.. Scheduis E, Line 4 0 $ 1850 Candidates
7. Loans Made . Schedule H, Line 3 0 0
0- 0 22, Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS Add Lines 6 +7 $ (If Subjoct to Voluntary Expanditure Limit)
9. Accrued Expenses (Unpaid Bills) Schedule F, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary Adjustment Schedule G, Line 3 0 0 (mmiddiyy)
11. TOTAL EXPENDITURES MADE ..o AddLines8+9+10 § O s 1850 e $
Current Cash Statement ) / $
12. Beginning Cash Balance ........c..cc.coovsunenne. Previous Summary Page, Line 16 650 To calculate Column B,
13. Cash Receipts . Column A, Line 3 above 0 idtd ;:“Ol’"ts in Cc::ll:lmn
o the corresponding * in thi ;
14. Miscellaneous Increases to Cash .........cuerevncrieeones Schedule I, Line 4 0 amounts from Column B rg";ﬂ:’g?,:’;ﬂ:;:g'on may be different from amounts
. 0 of your last report. Some P )
15. Cash Payments Column A, Line 8 above amounts in Column A may
16. ENDING CASH BALANCE .............. Add Lines 12+ 13+ 14, then subtract Line 15 $ 690 be negative figures that
. ‘ should be subtracted from
If this Is a termination statement, Line 16 must be Zero. previous period amounts. if
. this is the first report being
0 filed for this calendar year,
17. LOAN GUARANTEES RECEIVED......ccoimeicsiinnn Schedule B, Part 2 only carry overthe amounts

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




Scﬁedule A

Amounts may be rounded

SCHEDULE A

. . . to whole dollars.
Monetary Contributions Received Statement covers period CALIFORNIA 460
from 10/18/2020 FORM
4 10
SEE INSTRUCTIONS ON REVERSE through 12/31/2020 Page of
NAME OF FILER 1.D. NUMBER
Tiffany Spellman 0001431047
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIB IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
CONTRIBUTOR U'ioR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) OF BUSINESS) PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
[JiND
Clcom
JoTH
0Pty
Oscc
OJIND
Jcom
OoTtH
Ty
[Jscc
Oino
CJcom
CJoTH
OpTy
[scc
QIND
CJcom
. [JOTH
OpPTY
dscc -
CJIND
Jcom
OJoTH
aery
Cjscc
SUBTOTALS
Schedule A Summary (*Contributor Codes )
1. Amount received this period ~ itemized monetary contributions. ' 0 P _'";'e"é?;::“ GCommittes
(Include all Schedule A SUDLOAIS.) .....c..ccmcuiiriremriiisiecssi s $ (other than PTY or SCC)
] 0 OTH — Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 ..............ccceecuencen. $. PTY — Political Party
SCC - Small Contributor Committee
- "
3. Total monetary contributions received this period. 0
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.).....cccccerueuenece. TOTAL $ FPPC Form 460 (Jan/2016))

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



Schedule A (Continuation Sheet)
Monetary Contributions Received

\

Amounts may be rounded
to whole dollars.

Statement covers period

trom 10/18/2020

throug

, 12/31/2020 Page

SCHEDULE A (CONT.)

CALI.:IgCRJS'NIA 460

5 10

NAME OF FILER
Tiffany Spellman

.D. NUMBER
0001431047

FULL NAME, STREET ADDRESS AND ZIP CODE OF
CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

DATE
RECEIVED

CONTRIBU'I;OR
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)

OmND

Ccom
CloTH
OpTy
[dscc

CJiND

Clcom
OotH
aety
[Iscc

CJIND -
O com
OotH
Oety

[Oscc

OIND
Ocowm
OotH
arPTY
Oscc

Oino
Ocom
OoTH
OpTY
dscc

SUBTOTAL $ 0

*Contributor Codes - )
IND — Individual B
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
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SCHEDULE B - PART 1

Amounts may be rounded

Schedule B - Part 1 to whole dollars. : Statement covers period CALIFOR
- v 460
Loans Received . from 10/18/2020 FORM
SEE INSTRUCTIONS ON REVERSE through 12/31/2020 Page 8 of 10
NAME OF FILER - ] 1.D. NUMBER
Tiffany Spellman 0001431047
G EC) 0] n )
FULL NAME, STREET ADDRESS AND ZIP CODE 'FG';A;‘I%',“’ '}3&’6"—- ENTER OUTSTANDING AMgl;JNT AMOUNT PAID | OUTSTANDING | INTEREST ORIGINAL | cuMULATIVE
OF LENDER occuPaT EMPLOYEE“Q:’;-E?‘YER BALANCE  |RECEIVED THiS| OR FORGIVEN | BALANCEAT | PAIDTHIS | AMOUNTOF |CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) ( NAM-E o BUSINéSS) BEGI};\JEI\gtl\IéEDTHIS PERIOD THIS PERIOD * CLOEEERCI)SJHIS PERIOD LOAN TO DATE
Tiff Spell 4 LA PAID CALENDAR YEAR
any Spellman Educator LAUSD ¢ 0 £ 2000 0o ¢ 2000 R 2000
RATE
] FORGIVEN PER ELECTION™
. 2000 . 0 s s 0 8/27/2020 ¢ 2000
'm0 OcoMm ot OPrY [Iscc DATE DUE DATE INCURRED
L1 PaID CALENDAR YEAR
$ $ % $ 8
RATE
] FORGIVEN , PER ELECTION"™
+ : $ $ $ s $
D IND D coM D OTH D PTY D scc DATE DUE DATE INCURRED
[ PaD CALENDAR YEAR
$ $ * $ $
RATE
[ ForaivEN PER ELECTION™
$ $ $ $ $
1'EI IND [JcoM [JotH [OPTY [Oscc DATE DUE DATE INCURRED
SUBTOTALS § $ $ $ »
(Enter () on Schedule E, Line 3)
Schedule B Summary
1. Loans received this period........cc.c.ceenererunnnen st e e st e raeasen seeaes FRTTOO N vererineened 0
Total Column /| itemi oans th —
( (b) plus unitemized | of less than $100.) 0 (T Comiioutor Godes
2. Loans paid or forgiven this period................ JET—— trermrsrenns O DO ——— SO IND — Individual
(Total Column (c) plus loans under $100 paid or forgiven. ) COM - Recipient Committes
(Include loans paid by a third party that are also itemized on Schedule A. ) 0 (other than PTY or SCC)
3. Net change this period. (Subtract Line 2 from LiNe 1.) ....ccecceerrreeicricneceivnneinsssssmssosacssonesasanees NET § g_':_'? - Othgr (ﬁg--rt business entity)
Enter the net here an m e X ~ Political Party
here and on the Summary Page, Column A, Line 2 SCC — Small Contributor Committee
{May be a negalive number) - g

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

*Amounts forgiven or paid by another party also must be reported on Schedule A,
** If required.




SCHEDULE B - PART 2

| - Amounts may be rounded
Schedule B — Part 2 to whole doliars. Statement covers period . WOYNRIZTS S INIT 4 6 0
Loan Guarantors - from 10/18/2020 FORM
12/31/2020 7 10
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Tiffany Spellman 0001431047
FU AME, S D| IF AN INDIVIDUAL, ENTER UN
LLN TREET ADDRESS AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER GUl/\\“AgNTgED CUMULATIVE BALANCE
CONTRIBUTOR * (IF SELF-EMPLOYED, ENTER LOAN TO DATE OUTSTANDING
(IF COMMITTEE, ALSO ENTER 1.0, NUMBER) CODE NAME OF BUSINESS) THIS PERIOD TO DATE
O LENDER CALENDAR YEAR
IND
[Ocom $
JotH DATE PER ELECTION
aety (IF REQUIRED)
[Oscc $
LENDER CALENDAR YEAR
JIND
Cdcom $
dJotH DATE PER ELECTION
OdpTy {IF REQUIRED)
[dscc $
o LENDER CALENDAR YEAR
Ocom $
OoTH PER ELECTION
CIPTY DATE (i REQUIRED)
Oscc $
D IND LENDER CALENDAR YEAR
Ocom 5
CloTH ELEC
ety DATE REREQUIRED)
[Oscc $
Enter on
Summary Page,
SUBTOTAL $ 0 II‘_l"r:e 1r7y\'m|§.e

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

www.fppc.ca.gov



Schedule c Amounts may be rounded

to whole dollars. SCHEDULE C

Nonmonetary Contributions Received Statement covers period CALIFORNIA 460
trom 10/18/2020 FORM
12/31/2020 8 10
SEE INSTRUCTIONS ON REVERSE through Page - of
NAME OF FILER 1.D. NUMBER
Tiffany Spellman ‘ 0001431047
IF AN INDIVIDUAL, ENTER CUMULATIVE TO
DATE B R R D CONTRIBUTOR| OCCUPATION AND EMPLOYER | _ DESCRIPTIONOF | . AMBURE. DATE PER ELECTION
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D, NUMBER) CODE™ (F ";i';:fg': ;3;5&:;“" GOODS OR SERVICES VALUE cakﬁhRA[;}g E?‘)R (IF REQUIRED)
D
Ocom
JotH
gaeTty
dscc
CJIND
Ocom
OoTH
aeTY
Oscc
CJiND
Ocom
OoTH
aery
Oscc
JiND
Clcom
OoTH
areTy
dscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $
Schedule C Summary [ “Contributor Codes )
1. Amount received this period — itemized nonmonetary contributions. 0 Icl:\lcl))r\; _'"g:’;?p‘;::‘t Committes
(Include all Schedule C SUbLOLAIS.)......comiviiiiic e sanae $ (other than PTY or SCC)
' OTH - Other (e.g., business entity)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 .........ccccevvveccvncrennnene. $ 0 PTY — Political Party
SCC - Small Contributor Committee
L J

3. Total nonmonetary contributions received this period.
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.)......cccccccvceeeecs .TOTAL $

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



SCHEDULE E

Amounts may be rounded
Schedule E to wholo doflare. Statement covers period CALIFORNIA 4 6 O
Payments Made from 10/18/2020 FORM
12/31/2020 9 10
SEE INSTRUCTIONS ON REVERSE through Page — of
NAME OF FILER . 1.D. NUMBER
Tiffany Spellman 0001431047
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 retuned 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 fravel, 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  campalgn literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 0
Schedule E Summary
. o . 0

1. ltemized payments made this period. (Inciude all Schedule E SUDIOLAIS.)...........cccrveinrcininiceninnsesinsseneeste s evessessnsssesesarsessestsssssessesssseensassenas $

. . , . , : 0
2. Unitemized payments made this period of UNAEr $100........oceecreirtiirserrierreriveseeressesssasssressssssesnesansassessasisessssnssssnensssesessassesssenssaessssnessssasssss creveens $
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (€).)...cccceeerrreversriereerserenrereessnsssssnssassassesssssseasssasses $ 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.)......ccccecceeereeruennee TOTAL $ 0

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



o v SCHEDULE F
Schedule F

Amounts may be rounded

. . to whole dollars. Statement covers .period CALIFORNIA
Accrued Expenses (Unpaid Bills) trom _10/18/2020 FORM 460
through 12/31/2020 page 10 o 10
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
Tiffany Spellman 0001431047

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 stafffspouse 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
* Payments that are contributions or independent expenditures must also be
summarized on Schedule D. SUBTOTALS § 0 $0 $ 0 $ 0
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for 0
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) ........c.cccveemvrevsescscmsessarenens INCURRED TOTALS $
2. Total accrued expenses paid this period. (Include ail Schedule F, Column (c) subtotals for payments on
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.)........ccoocverecrcnecerncenses PAID TOTALS §
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and NET $ 0

May be a negative number

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

on the Summary Page, Column A, Line 9.)





