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Recipient Committee
Campaign Statement
Cover Page
Statement covers period
l'rom 7'1'21
SEE INS’T.RUIC’ITONSON REVERSE through 12-31-21

e AMPAIGH FINANCE ,/

1. Type of Recipient Committee: Al Commitises - Complete Parts 1,2, 3, and 4.
[ Officehalder, Candidate Controlled Committee [0 Primarily Formed Ballot Measure

2. Type of Statement:

[ Preelection Statement O Quartery Statement

O State Candidate Election Committee Committee Semi-annual Statement D Spedal Odd-Year RBpOﬂ
O Recall Q Controlled [ Termination Statement
(At Complet Pat 5 {%S orec (Also file a Form 410 Termination)
¥ General Purpose Committee [0 Amendment (Explain below)
O sponsored O Primarily Formed Candidate!
O smali Contributor Committee ngeholdgrm Committee
O Political Party/Central Committee (Also Compeie Pat 7]
L.D. NUMBER
3. Committee Information 1236769 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMIT TEE) NAME OF TREASURER
COMMITTEE FOR BETTER HAWTHORNE SCHOOLS N"-OG MICHELIN
VALINGADDRESS
STREET ADDRESS (NO P.O. BOX) [¥18 — SIAIE  ZPCODE  AREACODEPHONE
HAWTHORNE CA 90250 (310)435-7472
cIy STATE  ZIPCODE _ AREACODEPHONE € OF ASSISTANT RER, IF
HAWTHORNE CA 90250 (310)435-7472
MAILING A F NO. 0. BO. MAILING ADDRESS
oy ~SIAIE  4PCODE  AREACODEPHONE oY TE C D
OPTIONAL: FAXE-MAILADDRESS OPTIONAL: FAX E-MAILADDRESS
4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of mv knowledae 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 is true &

Executed on i’ Z 9 -z L By
. Oate w
Exccuted on—'— -Lc)-o.} L BY e groatins ST Comlaling Oicsholds, Candlite Siare Massurs Broponart or Rasponalbs Oifcer o Spomaer
Executed on = By
DMt e Date BY "~ SRnature of Controliing Officeholder, Candidate, State Measure Froponant
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= : Amounts may be rounded SUMMARY PAGE
Cs:zmrna;?;g;:hsure Statement o b doliare. rerv————— pv—
o« 7-1-21 FORM 46 0
om
12-31-21 3 3
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER (.D. NUMBER
COMMITTEE FOR BETTER HAWTHORNE SCHOOLS 1236769
_—r . Column A Column B Calendar Year Summary for Candidates
Contributions Received (FROMATTAGHED SCHEDULES) COTALT0 DATE. Running in Both the State Primary and
0 0 General Elections
1. Monetary Contributions Schedule A, Line 3 $ 1M through 6/30 711 to Date
2. Loans Received Schedule B, Line 3 0 0 20, Contribu
, Lon gtions
3. SUBTOTAL CASH CONTRIBUTIONS..........ccoocecmvmrurunnens Add Lines 1 +2 0 $ 0 Received $ $
4. Nonmonetary Contribufions Schedufe C, Line 3 0 0 21, Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED........coor oo Add Lines 3+ 4 0 s 0 Made $ s
Expenditures Made Expenditure Limit Summary for State
6. Payments Made Schedule E, Line 4 0 s 50 Candidates
7. LoaNns Made.......cmeereinivrrcrnrennesssssssssenssssssssensssssasensnes Schedule H, Line 3 0 0 22 Cumulative Expenditures Mad
. Cumulative el res o
8. SUBTOTAL CASH PAYMENTS Add Lines 6 +7 0 3 50 (F Subloct to Volintary Expnditar Limi
9. Accrued Expenses (Unpaid Bills) Schedule F; Line 3 0 0 Date of Election Total to Date
10. Nonmonetary Adjustment Schedule C, Line 3 0 0 (mm/ddlyy)
~ 11. TOTAL EXPENDITURES MADE Add Lines 8+ 9 + 10 0 s 50 [ / $
Current Cash Statement — / $
12. Beginning Cash Balance.............ccuu....... Previous Summary Page, Line 16 5178.18 To calculate Column B,
13. Cash Receipts Cofumn A, Line 3 above 0 :dtd ?hmounts in Co;gmn
. o the corresponding * ; ; ;
14. Miscellaneous Increases to Cash Schedule I, Line 4 0 | amounts from Column B rmgt‘;:t?r:%ﬂi:rﬁscg_"" may be different from amounts
15. Cash Payments...... Column A, Ling 8 above 0 :;y:;r:éa;: g&z:;nio::“:y
16. ENDING CASH BALANCE ................. Add Lines 12 + 13 + 14, then subtract Line 15 5178.18 bﬁ nel!git;ve f:)gt:']retseg‘?rf)
) al m
If this is a termination statement, Line 16 must be zero. pr:;ous p:l:iod acmounts. if
this is the _ﬁrst report being
17. LOAN GUARANTEES RECEIVED....cccooece e, Schedule B, Part 2 Q | filedfor this calendar year,
only carry over the amqunts
Cash Equivalents and Outstanding Debts oo Lines 2,7, and 9 (1
18. Cash Equivalents See Instructions on reverse 0
19, Outstanding Debts..........cccecvrvevcnrne Add Line 2 + Line 9 in Column B above 0 FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov {866/275-3772)

www.fppc.ca.gov





