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Statement covers period
from 07/01/2022

Date of election if applicable: FFER - PH It 3

through 12/31/2022

9 —7 9‘3 Page 1 of 17

(Month, Day, Year) For Official Use Only

AMPAIGH FINANC

1. Type of Recipient Committee: Al Committees - Complete Parts 1,2, 3, and 4.

fficeholder, Candidate Controlled Committee
State Candidate Election Committee

O Recall
(Also Complefe Part 5)-

] General Purpose Committee

[J Primarily Formed Ballot Measure

ommittee
é Controlled
Sponsored
(Also Complete Part 6)

2. Type of Statement:

[J Preelection Statement
Semi-annual Statement ,
[ Termination Statement
(Also file a Form 410 Termination)
Amendment (Explainlbelow)

[J Quarterly Statement
[J special Odd-Year Report

Sponsored I Primarily Formed Candidate/
8 Small Contributor Committee Officeholder Committee
Political Party/Central Committee (Also Complete Part 7)
3. Committee Information "ID 4;;’;";25'2 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER

Parris for College Board 2020

STREET ADDRESS (NO P.O. BOX)

CITY

Lancaster

ZiP CODE AREA CODE/PHONE
93534 661-949-2595

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX

ciTYy

21P CODE "AREA CODE/PHONE

OPTIONAL: FAX /E-MAILADDRESS

Rutger Parris
MAILING ADDRESS

AREA CODE/PHONE
661-949-2595

ciTy STATE ZIP CODE

Lancaster CA 93534
NAME OF ASSISTANT TREASURER, IF 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 ar
certify under penally of perjury under the laws of the State of California that the fi

Executed on 2/5/2023
Date

Executed on 2/5/2023
, Date
Executed on Sl
Executed on Bale

By

B S ———,

Signature of Controling Officeholder, Candidate, State Measure Proponent

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



Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

CALIFORNIA 460

FORM

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE
Rutger Parris

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

RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET) CITY STATE ZIP
Lancaster CA 93534

. . >
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. ’

6. Primarily Formed éallot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. OR LETTER JURISDICTION

[J supPORT
[J orposEe

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

COMMITTEE NAME .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.
[ ves O no
=SSR ADORESS STREET ADDRESS (NGO PO, B6%) NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD O suproRT
[J opPOSE
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
[J surPORT
. o [J oppose
NAME OF TREASURER CONTROLLED COMMITTRE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHTORHELD | — oo
[ yes [ no
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) [J oprose
Ty STATE __ ZIP CODE AREA CODE/PHONE Attach continuation sheets if nacessary
FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



Campaign Disclosure Statement

Amounts may be rounded_

SUMMARY PAGE

to whole dollars. - -
Summary Page Statement covers period CALIFORNIA 460
from 07/01/2022 FORM
3 17

SEE INSTRUCTIONS ON REVERSE through 12/31/2022 Page of
NAME OF FILER 1.D. NUMBER
Parris for College Board 2020 1431132

. . . Col A i
Contributions Received TOTALTHIS PERIOD o Calendar Year Summary for Candidates

(FROM ATTACHED SCHEDULES)

TOTALTO DATE |
N

Running in Both the State Primary and
General Elections

1. Monetary Contributions............ccccomvvrncicnnnnicnnnee Schedule A, Line 3 $ 11 through 6/30 71 to Date
2. Loans Received .. Schedule B, Line 3
20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS..........ccceverrreernnns Add Lines 1+ 2 $ Received $ $
4. Nonmonetary Contributions..........c.cccenvinnininnnns Schedule C, Line 3 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED........cocoorr addLines3+4  § O - s 0 Made s s
Expenditures Made Expenditure Limit Summary for State
6. Payments Made.......ccocmvrccninccninseonecsnenecsnsisensens Schedule E, Line 4 $ Candidates
7. Loans Made.........cooreccenenncncnrr s Schedule H, Line 3 :
. < 22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS ... AddLines 6 +7 $ (if Subject to y Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) . Schedule F; Line 3 Date of Election Total to Date
10. Nonmonetary Adjustment Schedule C, Line 3 (mm/ddlyy)
11. TOTAL EXPENDITURES MADE ..o Add Lines 8+ 9 + 10 0 s O ¥ / $
Current Cash Statement / / $
" ; ; 3897.81
12. Beginning Cash Balance ..........cc.ccceeeeue.e. Previous Summary Page, Line 16 To calculate Column B,
13. Cash Receipts ... Column A, Line 3 above zdd ai:nounts in Co(;umn
to the correspondin * in thi ; ;

14. Miscellaneous InCreases t0 Cash ........oreecorrvecevevcoenes Schedule I, Line 4 amounts from gomm,? B rg‘;}%:’:}?;%gﬁ;:%m may be different from amounts
15. Cash Payments ..., Column A, Line 8 above 194.99 g:ny:l:jr:tlsaisr: gglz'r-:;niorr:aey
16. ENDING CASH BALANCE .............. Add Lines 12 + 13 + 14, then sublract Line 15 3702.82 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
17. LOAN GUARANTEES RECEIVED.........cooorrre . Schedule B, Part 2 0 filed for this calendar year,

only carry over the amounts
Cash Equivalents and Outstanding Debts gy ines 2.7, and 9 (f

. !
18. Cash Equivalents........cc.ccoeovvvevvcnnncccenee See instructions on reverse
19. Outstanding Debts..........ccoccrcecnnenene Add Line 2 + Line 9 in Column B above FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Schedule A
Monetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole dollars.

SCHEDULE A

Statement covers period

from 07/01/2022

catirorniA' 46 0.

-FORM . -

through _12/31/2022

Page 4

NAME OF FILER
Parris for College Board 2020

I.D. NUMBER
1431132

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

DATE
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)

OIND

Ocom
[(JOTH
ety
[dscc

CJIND

COcom
[JoTH
OpPTY
Oscc

OinD

COcom
OoTH
Oety
[dscc

JIND

COcom
OoTH
apPTY
[dscc

OIND

[Jcom
JoTH
OPTY
dscc

SUBTOTAL $

Schedule A Summary

1. Amount received this period — itemized monetary contributions.

(Include all Schedule A SUBLOAlS.) ........oi i e $

2. Amount received this period — unitemized monetary contributions of less than $100 ........................... 3

3. Total monetary contributions received this period.

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.).....c.ccceeuvenn.e TOTAL $

*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

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.

Statement covers period
from _07/01/2022

through _12/31/2022

SCHEDULE A (CONT)

CAI;IggS]NIA 460

Page 5 of 17

NAME OF FILER
Parris for College Board 2020

1.D. NUMBER
1431132

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

DATE
RECEIVED

CONTRIBUT;O'R
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)

CJIND
Ocom”
OoTH
OPTY
Oscc

JIND

Clcom
JoTH
OpTY
[dscc

C1IND

Ccom
C]oTH
OpTY
scc

CJIND

Ocom
OJOoTH
OPTY
scc

[1IND
Clcom
OOTH
OPTY
[lscc

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

FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov




'SCHEDULE B - PART 1

Amounts may be rounded
to whole dollars.

Schedule B — Part 1
Loans Received

Statement covers period

from 07/01/2022

o460

SEE INSTRUCTIONS ON REVERSE through _12/31/2022 Page .6 of 17
NAME OF FILER 1.D. NUMBER
Parris for College Board 2020 1431132
(a) (b) {c} (d) (e) ) G
FULL NAME, STREETADDRESS AND ZIP CODE | [ A INDIVIDUAL, ENTER OUTSTANDING | _ AMOUNT | AMOUNT PAID | OUTSTANDING | INTEREST ORIGINAL | CUMULATIVE
OF LENDER (IF SELF-EMPLOYED, ENTER BEC NG, 15| RECEIVED THIS| OR FORGIVEN CESEQ%C‘;:ET;;‘TIS PAID THIS AMOUNT OF |[CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD» SERIOD PERIOD LOAN TO DATE
[ PAID CALENDAR YEAR
$ ] % $ s
RATE
[ FORGIVEN PER ELECTION™
$ s s $ $
TD IND [JcoMm [JOTH [ PTY [Jscc R DATE DUE DATE INCURRED
N ] PAID CALENDAR YEAR
$ $ % 3 $
RATE
[ FORGIVEN PER ELECTION™
$ $ $ $ s
TOOmwDp [Jcom [OOTH [JPTY [Jscc DATE DUE DATE INCURRED
[] PaID CALENDAR YEAR
$ $ % $ $
RATE
[ FORGIVEN PER ELECTION™
$ $ $ $ $
TD IND [Jcom [OotH [OPTY [Jscc DATE DUE DATE INCURRED
SUBTOTALS $ $ $ $
(Enter (e) on'Schedule E, Line 3)
Schedule B Summary
1. Loans received this period..........cccocoiiciiviiceineii e, ettt ettt e et te e e e esre e reeeraranares 3
(Total Column (b) plus unitemized loans of less than $100.) Fr—————
. . . . ontributor Codes
2. Loans paid or forgiven thisS PEriOd........ ..o e et $ IND — Individual

(Total Column (c) plus loans under $100 paid or forgiven.)
(Include loans paid by a third party that are also itemized on Schedule A.)

3. Net change this period. (Subtract Line 2 from Line 1.} ....cc.oeoieiiiiiieiieecee e NET $
Enter the net here and on the Summary Page, Column A, Line 2.

COM - Recipient Committee

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

(May be a negative number)

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.




Amounts may be rounded

SCHEDULE B - PART 2

Schedule B — Part 2 to whole dollars. Statement covers period CALIFORNIA 460
Loan Guarantors from 07/01/2022 'FORM - ,
12/31/2022 7 17
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER " | 1.D. NUMBER
Parris for College Board 2020 1431132
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT BALANCE
CONTRIBUTOR * OCcigps’éfgguFﬁgeEg“gﬁTL;YER LOAN GUARANTEED CUT"éUE‘)-/’\\I"EVE OUTSTANDING
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE NAME OF BUSINESS) THIS PERIOD TO DATE
LENDER CALENDAR YEAR
JIND
COcom $
[JoTH DATE PER ELECTION
aOeTy (IF REQUIRED)
[scc $
LENDER CALENDAR YEAR
JIND
Ccom $
JoTH DATE PER ELECTION
OpPTY (IF REQUIRED)
[Oscc $
LENDER CALENDAR YEAR
(JIND
[Jcom $
OoTH PER ELECTION
OPTY DATE (IF REQUIRED)
[Oscc $
LENDER CALENDAR YEAR
(JIND
Ocom $
LDoTH DATE PER ELECTION
D PTY (IF REQUIRED)
[Oscc $
Enter on
SUBTOTAL $ Summary Page,

Line 17 only.

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



Amounts may be rounded
Schedule C . . . to whole dollars. St ~ . SCHEDULE C
Nonmonetary Contributions Received atement covers period CALIFORNIA ° 46 0
from 07/01/2022 FORM *- ,
12/31/2022 8 17
SEE INSTRUCTIONS ON REVERSE through 31/ Page of
NAME OF FILER 0. NUMBER
Parris for College Board 2020 1431132
IF AN INDIVIDUAL, ENTER CUMULATIVE TO
_owre FULL NAME, STREET ADDRESS AND CONTRIBUTOR| OCCUPATION AND EMPLOYER | DESCRIPTION OF A DATE PER ELECTION
CODE (IF SELF-EMPLOYED, ENTER GQOODS OR SERVICES CALENDAR YEAR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) NAME OF BUSINESS) VALUE (JAN 1 - DEC 31) (IF REQUIRED)
[JIND
Ocom
OoTH
OpTY
Oscc
OIND
Ocom
OoTH
OPTY
Oscc
JIND
[Ocom -
O oTH
apTY
Oscc
JIND
Ocowm
OoTH
OPTY
Oscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $
Schedule C Summary *Contributor Codes
1. Amount received this period — itemized nonmonetary contributions. g\loDNT '”gi"if"fa'  Committ
— Recipient Committee
(Include all Schedule C SUBLOLAIS.)........ccoocii i e $ (other than PTY or SCC)
. i . . . L OTH - Other (e.g., business entity)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ..........c..c.cocereeeennnen. $ PTY - Political Party
SCC - Small Contributor Committee
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.)..................... TOTAL $

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



Schedule D

SCHEDULE D

Su arv of Expenditures Amounts may be rounded : :
mmary pen to wholé dollars. Statement covers period cALIFORNIA“4 60
Supporting/Opposing Other o 07/01/2022 FORM
Candidates, Measures and Committees
12/31/2022 9 17
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Parris for College Board 2020 4 1431132
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR CUMULATIVE TO DATE|  PER ELECTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT DESF:EELF;SE%N AMS:SIETDH'S CALENDAR YEAR TO DATE
OR COMMITTEE ( ) {JAN. 1-DEC. 31} (IF REQUIRED)
[J Monetary
Contribution
[C]1 Nonmonetary
Contribution
O Independent
- - [ Support - a Oppose Expenditure
[J Monetary
Contribution
1 Nonmonetary
Contribution
[ Independent
O support O oppose Expenditure
[J Monetary
Contribution
O Nonmonetary
. Contribution
O Independent
O support O oppose Expenditure
B SUBTOTAL $
Schedule D Summary
1. ltemized contributions and independent expenditures made this period. (Include all Schedule D subtotals.)........ccc.ccoviiiveiiniiiiiii v $
2. Unitemized contributions and independent expenditures made this period of Under $T00........ccccciiiiiicn it s $
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) .......... TOTAL..$
N FPPC Form 460 (Jan/2016))

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



Schedule D _
(Continuation Sheet) Amounts may be rounded SCHEDULE D (CONT)
Summary of Expenditures to whole dollars. Statement covers period CALIFORNIA 460
Supporting/Opposing Other 07/01/2022 . FORM -
Candidates, Measures and Committees “

from

through 12/31/2022 Page 10 of 17

NAME OF FILER 1.D. NUMBER

Parris for College Board 2020 1431132

NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR CUMULATIVE TO DATE PER ELECTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT DESCRIPTION AMOUNT THIS CALENDAR YEAR TO DATE
(IF REQUIRED) PERIOD
OR COMMITTEE (JAN. 1-DEC. 31) {IF REQUIRED)

[0 Monetary
Contribution

[0 Nonmonetary
Contribution

[ Independent
[ support [ oppose Expenditure
Monetary

Contribution

Nonmonetary
Contribution

Independent
Expenditure
Monetary
Contribution

O Support [ Oppose

Nonmonetary
Contribution

Independent
Expenditure
Monetary

Contribution

[ Support [0 oppose

Nonmonetary
Contribution

O O O o 0O oo o d

Independent
O support O oppose Expenditure

SUBTOTAL $

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 whole dotlars. Statement covers period CALIFORNIA 46 0
Payments Made from 07/01/2022 FORM
12/31/2022 11 17

SEE INSTRUCTIONS ON REVERSE through Page of

NAME OF FILER I.D. NUMBER

Parris for College Board 2020 1431132

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 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)

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 $

Schedule E Summary

1. ltemized payments made this period. (Include all Schedule E SUBEOLAIS.) .......cccoocviiiiiiicc e e e 3.

2. Unitemized payments made this period of UNAer $T00........ccc it e s e sbe e e ses e e aee s be e e beesasreraresseeebessnnsesnnes $

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column ().).....cccovvviiiiieiceceeecreeeeee et et $

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.)..........ccccvvvenennee. TOTAL $

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



SCHEDULE E (CONT,)

Schedule E Amounts m
ay be rounded
(Continuation Sheet) to whole dollars. Statement covers period  Hey NRIJeT ANV 460
Payments Made rom 011012022 FORM
A2/31/2022 1 17
SEE INSTRUCTIONS ON REVERSE through 1/2022 Page 12 of
NAME OF FILER .0. NUMBER
Parris for College Board 2020 1431132

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
(F COMMITTEE, ALSO ENTER 1.0. NUMBER) CODE  OR DESCRIPTION OF PAYMENT -AMOUNT PAID
California Bank & Trust:- i PRO Paper statement fees $15.00
Lancaster, CA 93534-2303
OFC $179.99

Integrated Solutions: Political

San Diego CA 921164

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

SUBTOTAL $ 194.99

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



SCHEDULE F

CALIFORNIA‘ 460

Amounts may be rounded
to whole dollars.

Schedule F

Statement covers period

Accrued Expenses (Unpaid Bills) from 07/01/2022 FORM .
12/31/2022
through 13 17
SEE INSTRUCTIONS ON REVERSE Page of
NAME OF FILER 1.D. NUMBER
Parris for College board 2020 1431132

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 consuitants MTG meetings and appearances RFD returned contributions

CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries )
CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs
FIL candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
(a) ®) (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 $ $ $ $
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) .......ccovevrireiieniincenneniean INCURRED TOTALS $
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.)......cccccceeecevviiineennn, PAID TOTALS $

3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
on the Summary Page, Column A, Ling 9.) cccvenircvenneeenns et ——

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



SCHEDULE F (CONT.)

Schedule F Amounts may be rounded u
(Continuation Sheet) to whole dollars. Statement covers period CALIFORI_\IIA 460
. — 07/01/2022 FORM )
Accrued Expenses (Unpaid Bills) from 07/01/ .,
: through 12/31/2022 vago 14 of 17
NAME OF FILER 1.D. NUMBER
Parris for College Board 2020 1431132

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 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)

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

{a) {b) {c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OQUTSTANDING , AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) DESCRIPTION OF PAYMENT | BALANCE BEGINNING AMOUNT INCURRED THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
AN
SUBTOTALS $ $ $ $

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



Schedule G
Payments Made by an Agent or Independent Amounts may be rounded
Contractor (on Behalf of This Committee) © who'e coflars.

SCHEDULE G

from

Statement covers period
CALIFORNIA
07/01/2022 FORM 460

through 12/31/2022 Page 15 of 17
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
Parris for College Board 2020 1431132

NAME OF AGENT OR INDEPENDENT CONTRACTOR

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)
* Payments that are contributions or independent expenditures must also be summarized on Schedule D.
NAME AND ADDRESS OF PAYEE OR CREDITOR CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

(IF COMMITTEE, ALSO ENTER 1.0. NUMBER)

Attach additional information on appropriately labeled continuation sheets.

TOTAL* $

* Do not transfer to any other schedule or fo the Summary Page. This total may not equal the amount paid to the agent or
independent conlractor as reported on Schedule E.

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



SCHEDULE H

Amounts may be rounded Statement covers period a
Schedule H . pey e o 02072 caLiForniA 460
Loans Made to Others from FORM - . y
12/31/2022
SEE INSTRUCTIONS ON REVERSE through Page 16 of 17
NAME OF FILER 1.D. NUMBER
Parris for College Board 2020 1431132
IF AN INDIVIDUAL, ENTER @) ) © (@ © 0 o
FULL NAME, STREET ADDRESS AND ZIP CODE | ccpATION AND EMPLOYER | OUTSTANDING | AMOUNT  [REPAYMENT OR| CUTSTANDING ORIGINAL | CUMULATIVE
OF RECIPIENT BALANCE BALANCE AT INTEREST
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) (IF SELF-EMPLOYED, ENTER BEGINNING THis| LOANED THIS |FORGIVENESS | o oer orTHis | Receiven | AMOUNT OF LOANS
’ - NAME OF BUSINESS) PERIOD PERICD THIS PERIOD? PERIOD LOAN TO DATE
1 PaD CALENDAR YEAR
$ $ % $ $
RATE
{T] FORGIVEN PER ELECTION™
S $ $ $ $
DATE DUE DATE INCURRED
[J paD CALENDAR YEAR
$ $ % $ $
RATE
[ FORGIVEN PER ELECTION™
$ $ $ $ s
DATE DUE DATE INCURRED
*Loans that are contributions to another candidate or committee must e
also be summarized on Schedule D. Loans forgiven must also be
reported on Schedule E. - SUBTOTALS [$ $ $ $
(Enter (e} on
Schedule |, Line 3)
Schedule H Summary
1. LOANS MAAE thiS PEIOM.....ce i re e e ee s e e e ese e teese e e s s aar et eeeeseasasesesesenaseneseeseesannntaseessesian $
(Total Column (b) plus unitemized loans of less than $100.) **If Required
2. Payments reCeIVEA ON JOGNS ... ..ooui ittt sreare et e et e e sy et e eaeesanesaeeseteasteesbesneenb e eabesanessaastnnnssaassenns $
(Total Column (c) plus unitemized payments of less than $100.)
3. Net change this period. (Subfract Line 2 from LiNe 1.) ... et NET $

(Enter the net here and on the Summary Page, Column A, Line 7.)

(May be a negative number)

FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov



<

Schedule | Amounts may be rounded SCHEDULE |
Miscellaneous Increases to Cash to whole dollars. Statement covers period CALIFORNIA 460
from 07/01/2022 FORM
12/31/2022 17 17
through
SEE INSTRUCTIONS ON REVERSE 9 Page of
NAME OF FILER 1.D. NUMBER
N
Parris for College Board 2020 1431132
DATE FULL NAME AND ADDRESS OF SOURCE AMOUNT OF
DESCRIPTION OF RECEIPT
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) . INCREASE TO CASH

Altach additional information on appropriately labeled continuation sheets.

SUBTOTAL $

Schedule ' Summary

ra

1. Itemized increases to cash this period. et et e e e oo ee e $
2. Unitemized increases to cash of under $100 thié period. ........... et eteteteiteteteie i eae et et eaete e bt st aerat et se b et ereeseaeseereres $
3. Total of all interest received this period on loans made to others. (Schedule H, Column (€).) .....cccocovviviiiiiviininene, $
4. Total miscellaneous increases to cash this period. (Add Llnes 1, 2, and 3. Enter here and on the

SUMMArY Page, LINE T4.) ...eoiiiiieiiiiiieii e Dt e s st es s s s e e e baeeasseesas st s aee st eaassesnraeassessnnneen TOTAL $

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





