Recipient Committee
Campaign Statement

Cover Page
(Government Code Sections 84200-84216.5)

Statement covers period

from 1/01/204

SEE INSTRUCTIONS ON REVERSE through _00/30/2021

-y CALIFORNIA
RECEIVED BY Az 460
Date of election if 'uoin NGELES COUNTY
election if applicable:
(Month, Day. Yearg7| A)l 20 AM Q: 2% Page __ 1 of 11 7

For Official Use Only //

11/03/202DAMPAIGN FINANCE

1. Type of Recipient Committee: All Committeas — Complete Parts 1, 2, 3, and 4,
[X] Officeholder, Candidate Controlled Committee [] Primarily Formed Ballot Measure

2. Type of Statement:

[X] Preelection Statement [ Quarterly Statement

Q State Candidate Election Committee Committee [ Semi-annual Statement [] Special Odd-Year Report
O Recall Q Controlied [ Termination Statement [ Supplemental Preelection
(Also Comploto Part 5) O Sponsored ; P
o Onmaiie P (Also file a Form 410 Termination) Statement - Attach Form 495
[] General Purpose Committee 1 Amendment (Explain below)
O Sponsored ] Primarily Formed Candidate/
O Small Contributor Committee Officeholder Committee
O Poiitical Party/Central Committee PRnlpstmn
3. Committee Information "DI':;‘;‘;?ER Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)
BARBARA CALHOUN 4 COLLEGE BOARD 2020

STREET ADDRESS (NO P.O. BOX)

cITy STATE ZIP CODE

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

AREA CODE/PHONE
(310)817-6679

cIry STATE 2P CODE AREA CODE/PHONE

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

NAME OF TREASURER

Cine D. Ivery
MAILING ADDRESS

ciTy p STATE __ ZIP CODE AREA CODE/PHONE
Inglewood cA 90301 (310)817-6679

NAME OF ASSISTANT TREASURER, IF ANY
Michelle Moore Sanders

MAILING ADDRESS

cy STATE _ ZIP CODE AREA CODE/PHONE
Inglewood cA 90301 (310)817-6679

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to!
under penalty of perjury under the laws of the State of Califomia that the foregoing is ti

JUL 1 3 2021 .

d schedules is true and complete. | certify

of Sponsor

e Date

emanaon_JUL 13 201 g
Executed on = By
Exscuted on = By

Signeaure of Controliing Oficaholder, Candidate, State Measure Proponent

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



COVER PAGE - PART 2

Recipient Committee CALIFORNIA

C ign Statement 4 6 0
ampaign FORM

Cover Page — Part 2

Pm 2 of 11
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Barbara Calhoun
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [] SuPPORT
Community College Board College District District 2 [ opposE
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE ZIP
identify the controlling officeholder, candidate, or state measure proponent, if any.
Inglewood CA 90301

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: Listany committees

not included In this statement that are controlied by you or are primarily formed to receive OFFICE SOUGHT OR HELD DISTRICT NQ. IF ANY
contributions or make expenditures on behaif of your candidacy.

COMMITTEE NAME 1.0. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
A OF TN CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committes Is primarily formed.
[ ves ] NO
SO TEE ADORESS STREET ADDRESS (NGO P0.B0%) NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT ORHELD [ o,
] OPPOSE
ary STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT ORHELD [ o oo o
] opPosE
COMMITTEE NAME |.D. NUMBER O 80 ORFELD
NAME OF OFFICEHOLDER OR CANDIDATE OFFIC! UGHT D SUPPORT
[] oPPOSE
NONE QT TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT ORHELD | 1 supporr
O ves [ no [] oprosE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) \
"
oy STE ZIP CODE TREA oD PHORE Attach continuation sheets If necessary

FPPC Form 460 (Jan/2016)

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



Campaign Disclosure Statement

SUMMARY PAGE

Amounts may be rounded

Summary Pag to whole dollars. Siviemend aovers period CALIFORNIA 460
- 01/01/2021 FORM
SEE INSTRUCTIONS ON REVERSE through 06/30/2021 Page 2 of _11
NAME OF FILER 1.D. NUMBER
BARBARA CALHOUN 4 COLLEGE BOARD 2020 1407713
< Column A Column B Calendar Year Summary for Candidates
Contributions Received PR D s Running in Both the State Primary and
General Elections
1. Monetary COntribUtions ............cceeeeueeemmessnnensssnnnes Schedule A, Line3  $ 0.00 g 0.00 ; s L
2 LOwrs REcEVed ....ooiissiin s i dsiien Schedule B, Line 3 0.00 8,554.00 e 1
p 0.00 8,554.00 20. Contributions
3. SUBTOTALCASH CONTRIBUTIONS .....ccocevvrmrvnesenne AddLines1+2 § $ = Received $ $
4. Nonmonetary Contributions ..........cc.cecveevvvviciieninens Schedule C, Line 3 0.00 0.00 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED ....ccovcumeninneniaananns AddLines3+4 § 0.00 g 8,554.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
B:. PRYDEIIE MIBHE . ...ocoivirissiissiisisaivninessivssisissmnsistin Schedule E, Line 4 $ 201.35 $ 201.35 | Candidates
T, ORI TR0 . ..o coisrans trivaeissoavimvonnsmesin vini s ssbnontd Schedule H, Line 3 0.00 0.00 . S pp—— sk
. Cumulative enditures Made*
8. SUBTOTALCASHPAYMENTS ......c.ccooevemiiemieneriennnnens Add Lines6+7 $ 201.35 § 201.35 mmmmlowmm:yaundm Limit)
9. Accrued Expenses (Unpaid Bills) .......cccccoeuiununinennanas Scheduie F, Line 3 0.00 0.00 Date of Election Total to Date
10. Nonmonetary AdUStMent ...........cccceerereisnrasesesinssnsens Schedule C, Line 3 0.00 0.00 (mm/ddlyy)
11. TOTALEXPENDITURES MADE .........cccceveervecreneassenes AddLines8+9+10 $ 201.35 § 201.35 / / $
Current Cash Statement J J $
12. Beginning Cash Balance............ccceceee. Previous Summary Page, Line 16 $ 231.36 To calculate Column B, add
R Copl Mool ..y Column A, Line 3 above 0.00 | amounts ":j_CO'U"‘" A :0 the
corresponding amounts . in thi
14. Miscellaneous Increases to Cash ..............cooverrs Schedule |, Line 4 654.95 | from Column B of your last r:p":g;'fn'wsmm TG T Crant onr atecits
201.35 | report. Some amounts in
15 Canh: PRSI woiciissinissanssivisnsssissssisensssin Column A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15  $ 684.96 | figures that should be
o 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 ........oooovovccersrssnen. Schodule B, Part 2 $ 0.00 | for this calendar year, only
carmry over the amounts
Cash Equivalents and Outstanding Debts AL
18. Cash Equivalents................cceevevimrineernncnians See instructions on reverse 0.00
19. Outstanding Debts .........cccrivirearnres Add Line 2 + Line 9 in Column B above  $ 8,554.00

www.neffile.com

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



SCHEDULE B - PART 1

Loans Received to whole dollars. - 01/01/2021 FORM
SEE INSTRUCTIONS ON REVERSE through __06/30/2021 Page 4 of 11
NAME OF FILER 1.D. NUMBER
BARBARA CALHOUN 4 COLLEGE BOARD 2020 1407713
Q) o © @ 0] ) )]
IF AN INDIVIDUAL, ENTER OUTSTANDING OUTSTANDING
P T e O % | occmolnntione | SEIMEDC | AT s | BN | MR | UM | S
(IF COMMITTEE, ALSO ENTER 10, NUMBER) (I SELF-EMPLOYED, ENTER BEGINNING THIS| ™ oo OR FORGIVEN | CLOSE OF THIS
. - NAME OF BUSINESS) PERIOD RIOD THIS PERIOD PERIOD PERIOD LOAN TODATE
Barbara Calhoun :;t};red [ PAID CALENDAR YEAR
Compton, CA 390222 s 0.00 $_1.000 00 0._00% $.1.00000 | s 000
[] FORGIVEN o PER ELECTION®
s_1.000.00 |s 0.a0ls n no 09/18/2019 s n_0n 09/18/2018 s
1 IND [JcoM [JOTH [JPTY [JSscc DATE DUE DATE INCURRED
Barbara Calhoun :\g:‘éred [] PAID CALENDAR YEAR
Compton, CA 90222 s 000 | $_1 50000 s21.s00.00 s Q.00
(] FORGIVEN RAYE PERELECTION®™
$1,500 00 | s n.ools 000 10/05/2019 | g o.0o| 10/05/2018 | g
tT® N0 [Jcom [JOTH [JPTY [Jscc DATE DUE DATE INCURRED
Barbara Calhoun Sg;éred ] PAID CALENDAR YEAR
Compton, CA 90222 s 000 |8 T s s 000
[] FORGIVEN PRE: PERELECTION**
s 10000 | s 0ools 0.00 02/21/2020 | ¢ o.go| 92/217209 |
T N0 Ocom [JOTH [JPTY [ scc DATEDUE DATE INCURRED
SUBTOTALS $ 0.00$ 0.00$ 2,600.00$ 0.00
(Enter (o) on
Schedule B Summary Sl L iy
. Lo pacilic thils BEHOl ........ c..uissiissessisimmsisismannsvisopssssssias A R RO S A $ 0.00
(Total Column (b) plus unitemized Ioans of less than 3100 ) [ tContributor Codes 1
IND - Individual
2. :Loans pald or TorgWen thi® POHO .....caiisisianmnismiasmmissmmrisiiimwinivens R TOITET SSes s $ 0.00 COM —Recipient Committee
(Total Column (c) plus loans under $100 paid or forgiven.) o g;'ef("m Pb' Y or SCC)W)
2 2 2 - er (e.g., business en
(Include loans paid by a third party that are also itemized on Schedule A.) PTY —Poiitical Party
a ; : SCC - Small Contributor Commitiee
3. Netchange this period. (Subtract Line 2 from Line 1.) .....ccomrmniinimniniiiniieneiinessnsinsnessesiassees NET $ 0.00 L
(Mry be & negative number)

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, ]

[" If required.

www.netfile.com

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



SCHEDULE B-PART 1 (CONT.)

Schedule B-Part1 (Continuatlon Sheet) Amounts may be rounded Statement covers period CALIFORNIA 4 6 0
Loans Received VEWhdis HeR, e 01/01/2021 FORM
SEE INSTRUCTIONS ON REVERSE through ___06/30/2021 Page 35 __ of 11
NAME OF FILER 1.D. NUMBER
BARBARA CALHOUN 4 COLLEGE BOARD 2020 1407713
Q) ! ) © ) ® m I
IF AN INDIVIDUAL, ENTER OUTSTANDING OUTSTANDING
FULL NAME, STREET ADDRESS AND ZIP CODE S s RO Aners Al Tt DING | AMOUNT | AMOUNTPAID ey INTEREST ORIGINAL CUMULATIVE
OF LENDER o SELESMLOYED, BNTER BEGMINNNG THis | RECEIVED THIS | OR FORGIVEN CLWOSE OF THIS PAID THIS AMOUNTOF |CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TO DATE
Barbara Calhoun Retired [] PAD CALENDAR YEAR
None
Compton, CA 390222 s 000 | s 10000 0. 00% $_100.00 |8 000
(] FORGIVEN WS PER ELECTION™
$ s 10000 s n.o00|ls A nn 02/28/2020 s n an 02/28/2018 s
EIND OJcom [JOTH [JPTY []J ScC DATE DUE DATE INCURRED
Barbara Calhoun Retired [J PAD CALENDAR YEAR
None
Compton, CA 90222 s e 1's R i s__100.00 | $— 0 00
[] FORGIVEN i PER ELECTION **
< $___100.00 | $ nools 0.00 03/07/2:20 s 0.00 ni:'g:é;:;o s
B IND [JcoM [JOTH [JPTY [J scc ATE DU
Barbara Calhoun Retired
None \ Orap ey
Compton, CA 90222 s 000 | s 10000 0. 00% $-100.00 (| $—0.00
] [] FORGIVEN e PER ELECTION®*
j s 100 00 | s 0 ools S Dh 03/21/2020 | ¢ o oo| 0372172018 |
BN [JcomM [JOTH [JPTY [J scC DATE DUE DATE INCURRED
Barbara Calhoun :oenEeI!Eu [] paiD CALENDAR YEAR
Compton, CA 90222 ‘ $ 0.00 $ 100 00 0. 00% $ 100 00 $ o000
‘ (] FORGIVEN .- PERELECTION*
s 100 00 |8 aaols i 03/28/2020 |, o 0| 0372872019 |
T IND [Jcom [JOTH [JPTY [Jscc DATE DUE DATE INCURRED
= — —
SUBTOTALS $ 0.00$ 0.00$ 400.00$ 0.00
[ tContributor Codes
IND - Individual

COM —Recipient Committee

['Amounh forgiven or paid by another party also must be reported on Schedule A, ]

** If required.

www. neftfile.com

(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 (CONT.)

Schedule B —Part 1 (Continuation Sheet) Amounte may he roundad Statement covers period CALIFORNIA 460
Loans Received  Whisle dolitre. - 01/01/2021 FORM
SEE INSTRUCTIONS ON REVERSE through __06/30/2021 Page €& _ of _ll__
NAME OF FILER 1.D. NUMBER
BARBARA CALHOUN 4 COLLEGE BOARD 2020 1407713
Q) (®) © (@) To m ©
IF AN INDIVIDUAL, ENTER OUTSTANDING | OUTSTANDING
FULL NAME, STREET ADDRESS AND ZIP CODE O e ‘ AMOUNTPAID | OUTSTANDIN INTEREST ORIGINAL CUMULATIVE
OF LENDER (F SELF-EMPLOYED, ENTER BEGB|N‘ UNIN.‘ IGCETHIS RECEIVED THIS OR FORGIVEN | ¢LOSE OF THIS PAID THIS AMOUNTOF |CONTRIBUTIONS
(F COMMITTEE, ALSO ENTER 1.D. NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TODATE
P |
Barbara Calhoun :g:;red []PAD CALENDAR YEAR
Compton, CA 90222 s o an N 100 00 N 100 00 | 8 000
’ [] FORGIVEN e PERELECTION™
s 100 00 $ n.00ls A no 04/04/2020 s o an 04/04/2019 s
fino Clcom [JotH [JPrYy [ scc DATE DUE DATE INCURRED
Barbara Calhoun zggércd ] PAID CALENDAR YEAR
Compton, CA 90222 s A ab s 100 nn 0_00% s 100 00 | s 0 00
[ FORGVEN st PERELECTION **
s 100 00 | $ 0.00ls 0.00 04/11/2020 | 0.00| 0471172019 | g
@m0 [Jcom JotH [JPTY [Jscc kb Saiistadasmond
Barbara Calhoun :(e”t;éred []PAD CALENDAR YEAR
C ton, CA 902
i “ | $— 000 | $-1,00000 | 0. Q% $.1,000.00 [ $— 000
[] FORGNVEN MATE PER ELECTION™
$_1.000 00 | s oooals aan 04/16/2020 | o o ool 0471672018 | ¢
T® iND [CJcom [JOTH [JPTY [J scc DATE DUE DATE INCURRED
Barbara Calhoun :g:i‘!tu [] paD CALENDAR YEAR
¢
Compton, CA 90222 s 000 | $—100 00 —0.00% $.-100 00 | S——0.00
. [] FORGIVEN — PER ELECTION™
s ko) nh |‘ . o aols T 04/18/2020 | . o ool 0471872019 |
fTf® N0 [Jcom [JOTH [JPTY [J Scc ‘ DATE DUE DATE INCURRED
e
SUBTOTALS $ 0.00$ 0.00$ 1,300.00$ 0.00
[ tContributor Codes
IND - Individual
COM ~ Recipient Committee
er than or
(other than PTY or SCC)
OTH - Othof (e.g., business entity)
*Amounts forgiven or paid by another party also must be reported on Schedule A, PTY - Political Party
** If required SCC - Small Contributor Committee
a e J

www.netfile.com

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



Schedule B - Part 1 (Continuation Sheet) P p—
Loans Received to whole dollars.

SEE INSTRUCTIONS ON REVERSE

Statement covers period

feom 01/01/2021

through 06/30/2021

SCHEDULE B-PART 1(CONT.)

CAilgghRANIA 460

Page Y | of 11

NAME OF FILER 1.0. NUMBER
BARBARA CALHOUN 4 COLLEGE BOARD 2020 1407713
Q) ' ) © ) 0] m )
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER | QUTSTANDING | AMOUNT | amounTpaD | OUTSTANDING | TEREST ORIGINAL | CUMULATIVE
OCCUPATION AND EMPLOYER BALANCE BALANCE AT
OF LENDER ponfic st gadeolin BEGINNING THIS | RECEIVED THIS| OR FORGIVEN | croSE OF THis | PAID THIS AMOUNTOF  |CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER LD. NUMBER) NAME OF BUSINESS) PERIOD I PERIOD THIS PERIOD * PERIOD PERIOD LOAN TODATE
Barbara Calhoun }Sggixed ‘ []PAID CALENDAR YEAR
Compton, CA 90222 s vipin s TR 0o s 00 00 B 000
‘ [] FoRGIVEN =0 PER ELECTION®
s 10000 s 0. 00|ls n nn 04/25/2020 s 000 04/25/2019 s
; DATE DUE DATE INCURRED
T®wo [Ocom Jo™ [JPTY [Jscc
Barbara Calhoun ietired [ PAD CALENDAR YEAR
one
Compton, CA 90222 s 000 N 65400 0_00% $.1 654 00 s 0.00
[] FORGIVEN s PER ELECTION**
$_1.654 00 | § aonls o oo | _06/30/2021 | o ool 0673072020 | ¢
T® o [Jcom [JOTH [JPTY [J]Sscc DATEDUR RATE NELRRIED
Barbara Calhoun Retired f
l None ‘ [JPaD CALENDAR YEAR
Compton, CA 90222 | s 000 | s 50000 0.00% $—S00.00 | $——0.00
[[] FORGIVEN P PERELECTION™*
s son 00 | s 0 ools 2 00 08/31/2021 | 0 og| 0773172020 |
T ino [Jcom [JotH [OPTY [J scc DATE DUE DATE INCURRED
3
Barbara Calhoun :ogne ’ [] PAaD CALENDAR YEAR
Compton, CA 90222 i $ 000 |s 500 00 0. 00% $__S00.00 | $ 0.00
| [] FORGVEN o PER ELECTION™
oo sanim |3 a.ools o oo | _09/10/2021 | o ao| 0971072020 |,
T IN0 [Jcom [JOTH [JPTY [J scc DATE DUE DATE INCURRED
——— —
SUBTOTALS $ 0.00$ 0.00$ 2,754.00% 0.00
[ tContributor Codes
IND —Individual

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

www.netfile.com

COM - Recipient Committee

OTH - Other (e.g., business entity)
PTY - Political Party
b SCC - Small Contributor Committee

(other than PTY or SCC)

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



SCHEDULE B - PART 1 (CONT.)

Schedule B - Part 1 (Continuation Sheet) Amounts may be rounded Statement covers period CALIFORNIA 460
Loans Received to whole dollars. e Ei s FORM
SEE INSTRUCTIONS ON REVERSE through __06/30/2021 Page 8 of. 11
NAME OF FILER 1.0. NUMBER
BARBARA CALHOUN 4 COLLEGE BOARD 2020 1407713
FULL NAME, STREET ADDRESS AND ZIP COD IF AN INDIVIDUAL, ENTER | OUTSTANDING .. 7 e OUTSTANDING |  wTine m E..
' R%FT LENDER : . OCCUPATION AND EMPLOYER BALANCE | RECEVED THIS | o comaes | BALANCEAT PAID msg &'?;'33%‘3; com:uTTths
(IF COMMITTEE. ALSO ENTER LD, NUMBER) (IF SELF-EMPLOYED, ENTER BEGINNING THIS OR FORGIVEN | c|OSE OF THIS
> NAME OF BUSINESS) PERIOD \ PERIOD THIS PERIOD PERIOD PERIOD LOAN TODATE
Barbara Calhoun Sg;éred [] PAID CALENDAR YEAR
Compton, CA 90222 s s . .
[] FORGVEN el PERELECTION™
$_1.500.00 noals v 09/24/2021 | o pp| 0972472020 | ¢
TR N0 COcom Jotw O PrY [Jsce DATE DUE DATE INCURRED
[JPAD CALENDAR YEAR
s $ % s s
[] FORGIVEN . PER ELECTION**
s s s $
toOmNo [Jcom [JotH [I1PTY []scc DATE DUE DATE INCURRED
[]PAD CALENDAR YEAR
s s % $ $
[] FORGIVEN B~ PERELECTION**
$ $ s $
fOmND Ocom [JotH O PrY [ scc l DATE DUE DATE INCURRED
‘ (] PAD CALENDAR YEAR
$ $ % s s
; [] FORGIVEN s PERELECTION™
|
s $ $ $
toOmNno [Ccom [JOTH [JPTY [Jscc DATE DUE DATE INCURRED
SUBTOTALS $ 0.00% 0.00$ 1,500.008 0.00
[ tContributor Codes
IND = Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH — Other (e.g., business entity)
*Amounts forgiven or paid by another party also must be reported on Schedule A. PTY ~Political Party
** If required. SCC — Small Contributor Committee
B
FPPC Form 460 (Jan/2016)
. FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Schedule D

SCHEDL
of itures "
gumma':y OExpef!d tu A e s it Statement covers period CALIFORNIA 4 6 0
upp_ortlngl ppOSll'lg Other - to whole dollars. P 01/01/2021 FORM
Candidates, Measures and Committees
SEE INSTRUCTIONS ON REVERSE through _06/30/2021 Page 3 of 11
NAME OF FILER 1.D. NUMBER
BARBARA CALHOUN 4 COLLEGE BOARD 2020 1407713
CUMULATIVE TO DATE PER ELECTION
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION
DATE MEASURE NUMBE%R oz OLAEALTEI‘T:E euo JURISDICTION, TYPE OF PAYMENT OF REQUIRED) mggzg l‘)rms cﬁNPﬁgiﬁn aFL%é)uATREEO)
05/14/2021 E;z;cllo;r:;r;\:rer m Monetary Contribution 200.00 200.00
City of Compton Contribution
[J Nonmonetary
Contribution
[ Independent
[X] Support ] Oppose Expenditure
[C] Monetary
Contribution
[C] Nonmonetary
Contribution
[0 Independent
O Support ] Oppose Expenditure
] Monetary
Contribution
[0 Nonmonetary
Contribution
[ Independent
[0 Support [ Oppose Expenditure
SUBTOTAL § 200.00 l
Schedule D Summary
1. Contributions and independent expenditures made this period of $100 or more. (Include all Schedule D subtotals.)..........cccouuuriiieiniiinieiiireeenena $ 200.00
2. Unitemized contributions and independent expenditures made this period of Under $100 ..........uuiiieieiiriiiireeeri e reeeearnrerm e esseensaaeaaes $ 0.00
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) ............. TOTAL § 200.00
FPPC Form 460 (Jan/2016)
www.netfile.com

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



Schedule E
Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

SCHEDULE E

Statement covers period CALIFORNIA 460

NAME OF FILER

BARBARA CALHOUN 4 COLLEGE BOARD 2020

from 01/01/2021 FORM

through __ 06/30/2021 Page 10 & i
1.D. NUMBER
1407713

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

QWP 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' salanes
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 slaff/spouse travel, lodging, and meals
ND 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
UT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE

(IF COMMITTEE, ALSO ENTER |.0. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Mims for City Treasurer 2021 (ID# 1435929) CTB Contribution 200.00
Inglewood, CA 90301
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 200.00
Schedule E Summary
1. Itemized payments made this period. (Include all SChedule E SUDLOLAIS.) .........cccirurieeiriiieereirennesseiaissressssseasssessssnsssesssssssessssssssssssamessssesanssessssnen $ 200.00
2. Unitomized payrents mada this parod of GNOER $T00 ... ciavnummissiiisissssbssssiisisieisisiisiiossisiniiissssssovomannisisiasamssssepieiiessesicessnisissoneoss $ 1.35
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (8).) .....c...cceuruereuaareramsaresssssassesssssesssasmsassssssssssssasssssssses $ 9.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Lin€ 6.) .......ccccccevuvrerieccunas TOTAL $ 201.35

FPPC Form 460 (Jan/2016)

www.neftfile.com

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

www.fppc.ca.gov



Schedule |

Miscellaneous Increases to Cash Amounts may be rounded
to whole dollars.

SEE INSTRUCTIONS ON REVERSE

Statement covers period

from 01/01/2021

through __ 06/30/2021

SCHEDULE |

CAl;:IggI;'NIA 4 6 0

Page 11  of_ 11

NAME OF FILER 1.D.NUMBER
BARBARA CALHOUN 4 COLLEGE BOARD 2020 1407713
DATE FULL NAME AND ADDRESS OF SOURCE AMOUNT OF
RECEIVED (IF COMMITTEE, ALSO ENTER 1.0. NUMBER) DESCRIPTION OF RECEIPT INCREASE TO CASH
03/10/2021 Los Angeles Registrar-Recorder/County Clerk Candidate Statement Fee Refund 654.95
Campaign Finance Section
Norwalk, CA 90650
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 654.95
Schedule | Summary
1. ltemized increases 1o cash NS PETIOU. - i q i i s s i T b en s VTR s oa o or iAo bR iR e eR i $ 654.95
2. Unitemized increases to cash of under $100 this PEHIOG. ...........ccieiiiiiiiieiiccciecee s ae s e saessaeessassesessnssssasannsssanasness $ 0.00
3. Total of all interest received this period on loans made to others. (Schedule H, Column (€).) ...coovvveeiiiiericiniicnnns $ 0.00
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the
Summary. Page; LINe 14:) i ot sviess it it i o s aies i s s tmvasanay TOTAL $ 654.95

www.neftfile.com

FPPC Form 460 (Jan/2016)

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