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Recipient Committee
. Campaign Statement
“Cover Page
" (Government Code Sections 84200-84216.5)

Statement covers period Date of election if applicable:

(Month, Day, Year) Page 1 of _7

For Official U70nly

ol
ClU23Y

from 07/01/2020

SEE INSTRUCTIONS ON REVERSE v through _ 12/31/2020 03/03/2020

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

2. Type of Statement:

[[] Preelection Statement [ Quarterly Statement

(O State Candidate Election Committee Committee [X] Semi-annual Statement ] Special Odd-Year Report
gsome Parts) . . 8 (;ontr olledd [] Termination Statement [ Supplemental Preelection
ponsore Also file a Form 410 Terminati -
(Aiso Complete Part §) (Also file a Form ermination) Statement - Attach Form 495

[J General Purpose Committee [[] Amendment (Explain below)

QO Sponsored [] Primarily Formed Candidate/
QO Small Contributor Committee Officeholder Committee
O Political Party/Central Committee {Alko Compiete Pt )
3. Committee Information " eaae Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)
Doug Otto for School Board 2020

STREET ADDRESS (NO P.O. BOX)

CITY STATE ZIP CODE
Long Beach CA 90802

AREA CODE/PHONE
(562) 983-0815

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

CITY : STATE ZIP CODE
Long Beach ' ' CA 90853

AREA CODE/PHONE CITY ) STATE ZIP CODE

OPTIONAL: FAX / E-MAIL ADDRESS .
gary@crummittandassociates.com

NAME OF TREASURER

Gary Crummitt
MAILING ADDRESS

AREA CODE/PHONE
(562) 983-0815

CITY STATE ZIP CODE
Long Beach CA 90802
NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

| have used all reasonable diligence in preparing and reviewing this statem
under penalty of perjury under the laws of the State of California that the fol

‘Exscuted on 01/17/2021
Dae

Executed on 01/17/2021

) Date

Executed on
Date

Executed on '
Date

the attached schedules is true and complete. | certify

o

onsble Officer of Sponsor

roponent

Signature of Controlling Officeholder, Candidate, State Measure Propanent

FPPC Form 460 (Jan/2016)

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






_ Campaign Disclosure Statement

Amounts may be rounded

SUMMARY PAGE

Summary Page to .whole dollars. Statement covers period CALIFORNIA 46 0
: from 07/01/2020 FORM
SEE INSTRUCTIONS ON REVERSE through ___12/31/2020 Page 3 of 1
NAME OF FILER I.D. NUMBER
Doug Otto for S¢hool Board 2020 ‘ 1418965
e o . Column A ColumnB Calendar Year Summary for Candidates
n ns d A :
Contributions Receive oI Ry Running in Both the State Primary and
. ' , : ‘ General Elections
1." Monetary Contributions ............cceeueeereeerenenenns R Schedule A, Line3  $ 1,7506.00 g 35,623.00 : 1 throudh 630 110D
: . : - ‘
2. Loans RECEIVEA .........oeeeereermeeereeceeeereseeeessesensnnane Schedule B, Line 3 0.00 0.00 o o
3. SUBTOTAL CASH CONTRIBUTIONS ......cocurrrenerenrnns AddLines 1+2 $ 1,750.00 g 35,623.00 | 20 ggg;r;g:élons s s
4. Nonmonetary Contributions :.......c.ccceerranvcrnnieennnns Schedule C, Line 3 0.00 24,315.80 21. Exbenditures
5. TOTALCONTRIBUTIONS RECEIVED .......ccccovsensurncinen. Add Lines 3+ 4 § _1,750.00 g 59,938.80 Made $ $
Expenditures Made ‘ Expendlture Limit Summary for State
6. Payments Made..........ccocecrrinnenrenecnercenrce e Schedule E, Line 4 $ 4,079.85 § 76,473.19 Candidates
7. Loans Made................... TN Schedule H, Line 3 0.00 0.00 22, Cumulative Expenditures Mad
. . Lumulative EXpenaditures ade*
8. SUBTOTALCASHPAYMENTS ...ccooueeeerereeerciereeeeeenes AddLines6+7 $ 4,079.85 $ 76,473.19 _ (i Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) .......ccccoouonuricnurnnence. Schedule F, Line 3 0.00 0.00 Date of Election Total {0 Date
10. Nonmonetary Adjustment ........ccoueeeevereerireecenreenn, ... Schedule C, Line 3 0.00 24,315.80 (mm/ddlyy)
11. TOTALEXPENDITURES MADE ........coocomvernsrenennns. Add Lines8+9+10 $ 4,079.85 § 100,788.99 / / $
Current Cash Statement / / $
12. Beginning Cash Balance [P Previous Summary Page, Line 16 $ 9,005.72 To calculate Colimn B, add
13. CaSh RECEIPLS -.....ouuerccnrrerenrceeionas el Column A, Line 3 above 1,750.00 {- amounts if(‘i_C°|UmnAtt° the _
) nain * : . . .
14. Miscellaneous Increases to Cash Schedule I, Line 4 0.00 ? orrestTu gBar?oun s| t | Amounts in this section may be different from amounts
........................... , I'On"lrt OS mn B of YOl:T 'as reported in Column B.
. . y . 4,079.85 report. some amounts in
15. Cash Payments ........ Column A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then sublract Line 15 $ 6,675.87 | 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 -....ccoconnrrsnrrces 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 Equwalents.....................................‘.... See instructions on reverse  $ _ 0.00
19. Outstanding Debits .............. eneernenes Add Line 2 + Line 9 in Column Babove ~ $~ 0.00

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

















