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Statement covers period Date of election If applicable:’.| N [‘ it L E S C U U H e
rom 10/18/2020 (Month, Day, Year) &;(; ' ‘2 ‘S&/Zo T For Official Use Only
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SEE INSTRUCTIONS ON REVERSE through _12/31/2020 | AMPAIGN FIMA'L'U;E C,l | 3 2_"2

1. Type of Recipient Committee: Al Committees - Complete Parts 1,2, 3, and 4. 2. Type of Statement:
81ﬂceholdar, Candidate Controlled Committee [ Primarily Formed Ballot Measure L] Preelection Statement Quarterly Statement (;\
State Candidate Election Committee ommittee Semi-annual Statement Special Odd-Year Report
O Recall Controlled Termination Statement
(Also Complete Part 5) Sponsored (Also file a Form 410 Termination)
(Also Complate Pait §) Amendment (Explain below)
[[] General Purpose Commitiee
Sponsored [ Primarily Formed Candidate/
Small Contributor Committee Officeholder Committee
Political Party/Central Committee (Aiso Campieie Pert T)
3. Committee Information "&:56‘.7:'? Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Kelly Kent for CC School Board 2020 Patricia Garcia
MAILING ADDRESS
STREET ADDRESS (NO P.O. BOX) CITY STATE  ZIP CODE AREA CODE/PHONE
- Culver City CA 90230 630-927-9016
cImyY STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Culver Cit CA 90232 310-869-5646
MAILING -BL-?A DRESS (F DIFFERENT) NO, AND STREET OR P.O. BOX MAILING ADDRESS
ciry STATE  ZIP CODE AREA CODE/PHONE cy STATE  ZIP CODE AREA CODE/PHONE
OPTIONAL. FAX/E-MAIL ADDRESS OPTIONAL: FAX /E-MAIL ADDRESS
kellyakent@ il.com pgarcia413@ﬂil.oom
4. Verification

i have used all reasonabie 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

Treasurer or Assistant T reasurer

{te, State Measure Proponent or Responsible Office! of Sponsor

§Emra of Contmlingmor. Candidats, State Measure Proponent

de

Executed on l/agh/ -’20")‘ BY e
S \\! W AVE .
Executed on o By
Executed on Ty By

(

) C )

Sgnature of Controling Oficeholder, Candidate, Stats Measure Proponent

FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov



COVER PAGE - PART 2

Recipient Committee CALIFORNIA 465 ()

Campaign Statement FORM

Cover Page — Part 2

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

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Kelly Kent
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTNO.ORLETTER JURISDICTION [J suPPORT
Culver City Unified School District Board Member {J orpose
RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET) CITY STATE  ZIP

Identify the controlling officeholder, candidate, or state measure proponent, if any,
CulverCity CA 90232

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 recelve OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalif of your candidacy.

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.
O ves O no
T AETRESs STREET ADORESS (NOF0.86%) NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD e
[J opPose
CITY STATE Z|P CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[J suPPORT
[ oprosE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[0 suPPORT
[J] orPosE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHTOR HELD | '\ oo o
[ ves O no o
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) [J orPose
cimy 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)

C ) ( ) www.fppe.ca.gov




Campaign Disclosure Statement
Summary Page

Amounts may be rounded
to whole dollars.

SUMMARY PAGE

Statement covers period
from 10/18/2020

CALIFORNIA
FORM

460

12/31/2020 3 T
SEE INSTRUCTIONS ON REVERSE through 122 Poge of
NAME OF FILER .D. NUMBER
Kelly Kent for CC School Board 2020 1430074
di e Z Column A Column B Calendar Year Summary for Candidates
Contributions Received (FROM ATTACHED SCHEDULES) OTALTO DATE . Running in Both the State Primary and
i R General Elections
1. Monetary Contributions............c.ccoomercicniicicninrnisiins . Schedule A, Line 3 $ - . 111 Sieongh 630 o
2. LOANS ROOOIVE...iiiininmunnasinsimimmsiniassimsomi Schedule B, Line 3 0
675 14,855 23 20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS...........ooooon Add Lines 1+2 § 2N Peasshed  $ $
4. Nonmonetary Contributions................ccccvivvuinesiiniennns Schedule C, Line 3 0 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED.........ooooccooe Add Lines 3 + 4 875 g MoEn N $ $
Expenditures Made Expenditure Limit Summary for State
D Schecule E, Line 4 3036.29 s 14.68491 Candidates
T T e—— Scheaule H, Line 3 0 0 "
22. Cumulative Expenditures Made”
8. SUBTOTAL CASH PAYMENTS .....cc.ooomro . Adduness+7 § 3036.29 § 1465491 el bt e
9. Accrued Expenses (Unpaid Bills) ..., Schedule F; Line 3 0 0 ST Total to Date
10. Nonmonetary AQJUStMEN...................ocommmssmeomnn: Schedule C, Line 3 0 0 (mm/ddlyy)
11. TOTAL EXPENDITURES MADE .......ccocoomrmmrrns Add Lines 8 + 9+ 10 3036.29 g 1SN0 / / $
Current Cash Statement J J $
12. Beginning Cash Balance ............c.c......... Previous Summary Page, Line 16 2561.61 2 outulals Cotanii B,
13. Cash RECEIPES .......cooveooeoeceeecc i Column A, Line 3 above 675.00 add amounts in Column
A to the correspondin " : ; ;
14. Miscellaneous Increases to Cash ..................c.c.......... Schedule I, Line 4 amounis em Columr? B r:p"::t‘::s":%?:m':cé'f’" may be different from amounts
3086.29 of your last report. Some
15. Cash Payments..............cccnveinnccnnnnnisccceicncnnnne Column A, Line 8 above i amounts In Column A mey

16. ENDING CASH BALANCE ... Add Lines 12 + 13 + 14, then subtract Line 15

if this Is a termination statement, Line 16 must be zero.

17. LOAN GUARANTEES RECEIVED.........ccccooviimiiarnnnn.

Cash Equivalents and Outstanding Debts
18. Cash Equivalents.................ccccvmencniniiiiininn.

19. Outstanding Debts................

R .

See instructions on reverse

Add Line 2 + Line 9 in Column B above

—

be negative figures that
should be subtracted from
previous period amounts. If
this is the first report being
filed for this calendar year,
only carry over the amounts
from Lines 2, 7, and 9 (if
any).

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 _10/18/2020

through 1 2/31/2020

Page 4 of 7

NAME OF FILER

Kelly Kent for CC School Board 2020

1.D. NUMBER
1430074

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF

CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER |.0. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1- DEC. 31)

PER ELECTION
TO DATE
(IF REQUIRED)

10/21/20
20

Ben Wiles

90230

CA

#IND
Ocom
JoTH
aeTy
Oscc

LKP Global Law
Attorney

250 250

10/23/20
20

California Sierra Club

90010-1513

CA

O IND

Ocom
W1OTH
OpPry
[Oscc

100 100

11/2/202
0

Rebecca Rona-Tuttle

CA 90230

#inD
Ccom
OoTtH
Oery
Oscc

LA Biomed
Communications
Director

200 200

CJIND
COcom
OoTtH
apTy
Oscc

JiND
COcom
CoTH
Oty
[Jscc

Schedule A Summary

1. Amount received this period - itemized monetary contributions.
(IRhGKicle AN SENSHUIR A SUBIDIEIS.Y i 6icesainminivisasmiissssseissmse e soassvmiim iR oo usases $

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

3. Total monetary contributions received this period.
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)..........cccueerece TOTAL

) )

SUBTOTAL $ 550

550

=

$ 675

*Contributor Codes

IND - individual

COM - Reclipient 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



Schedule A (Continuation Sheet) Amounts may be rounded SCHEDULE A (CONT,)
Monetary Contributions Received %o whals doflers. Statement covers period T 4 6 0
from 10/18/2020 FORM

through 12/31/2020 Page 2 of 4

NAME OF FILER I.D. NUMBER
Kelly Kent for CC School Board 2020 1430074

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PERELECTION
* OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE

RECEIVED CONTRIBUTOR CODE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) (IF SELF-EMPLOYED, ENTER NAME) PERIOD (JAN. 1-DEC.31) (IF REQUIRED)
[CJIND

COcom
[JoTH
Opry
Oscc

[ iND

COcom
OoTH
Pty
[Jscc

CJiND
Ocom
[JoTH
OeTy
[Jsce

JIND
Ccom
OotH
OpTy
[Oscc

O iND
Ccom
CoTH

arTy
== _[1scc

SUBTOTAL S 0

[ *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 (fan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

0 feric




Schedule E
Payments Made

SEE INSTRUCTIONS ON REVERSE

SCHEDULE E

NAME OF FILER

Amounts may be rounded
to whole dollars. Statement covers period  WSFNETITIVV 46 0
f 10/18/2020 FORM
om
through 12/31/2020 Page.® o’
1.D. NUMBER
Kelly Kent for CC School Board 2020 1430074

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

CMP campaign paraphemalia/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 tv. 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
CODE DESCRIPTION OF PAYMENT AMOUNT PAID
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)
Ronni Kass Graphic Design Graphic Design 750
CA 90232
MobilizeAmerica PHO 100
NY,10003
Facebook online adventising 169.92
Menlo Park, CA 94025

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

SUBTOTAL $§ 919.92

Schedule E Summary

2838.2
1. ltemized payments made this period. (Include all Schedule E SUDIOAIS.) .........cco it as e asesanaesaaes $ o
2. LUikamiied peiinents v amde Ul D0 DR 0RO SI00 ... iisiuiismmmeionioaiissieiansissssiaessnnssisvissssssssnis ssassisa cosevsspobasiisanamessusiei paasiss s oreniise $ b
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (B).) .. .uiiiiriiiiiiriiiiiiccriciieecissisieassreeie s cssess s sressensssssaes $ 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.).........cc.c.oceevennn TOTAL $ 3086.29
FPPC Form 460 (an/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
( ) ( ) www.fppc.ca.gov




Schedule E Amounts may be rounded

SCHEDULE E (CONT))

(Continuation Sheet) to whole doliars. s""'/""/::”‘" LSS CALIFORNIA 460
10/18/2020 _
Payments Made om 18 FORM
7
SEE INSTRUCTIONS ON REVERSE through 12812020 _______ Page . of
NAME OF FILER 1.D. NUMBER
Kelly Kent for CC School Board 2020 1430074

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/baliot 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 (intemet, e-mail)
NAME AND ADDRESS OF PAYEE
(O COMMITTEE, ALBO ENTER LD, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Community Labor Administrative Services PHO 297.63
NY 11201
Grantrum, LLC LIT 1156.61
CA 90230
Sage Plant-Based Bistro Food for volunteers 164.13
CA 90230
Overstock.com OFC 200
UT, 84121

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

SUBTOTAL S 1818.37

C b )

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





