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CAMPAIGE FINANCE

1. Type of Recipient Committee: Al Committees — Complete Parts 1, 2, 3, and 4.
Officeholder, Candidate Controlled Committee

[ Primarily Formed Ballot Measure

2. Type of Statement:
[C1 Preelection Statement

[0 Quarterly Statement

CO) SRtateI:)andidate Election Committee E)or?:mit:eo‘el g ] Semi-annual Statement — ol Od Yoar Repart .
eca onrole [ Termination Statement Supplemental Preslecti
(Also Complete Part 5) d [ Supplemental Preelection
O Sponsore (Also file a Form 410 Termination) Statement - Attach Form 495
(Also Complete Part 6) :
[ General Purpose Committee [[] Amendment (Explain below)
O Sponsored [ Primarily Formed Candidate/
O Small Contributor Committee Officeholder Committee
O Political Party/Central Committee (Aleo Compieto Pt 1)
3. Committee Information vy Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)
Dr. Nyree Berry for College Trustee 2024

STRFFT ADDRESS (NO P.O. BOX)

CITY STATE ZIP CODE
Inglewood CA 90301

AREA CODE/PHONE
(310)817-6679

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

cITYy STATE ZIP CODE
Inglewood CA 90301

AREA CODE/PHONE

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

NAME OF TREASURER
Michelle Moore Sanders

MAILING ADDRESS

CITY
Inglewood

STATE ZIP CODE
CA © 90301

AREA CODE/PHONE
(310)817-6679

NAME OF ASSISTANT TREASURER, IF ANY

Cine D. Ivery

MAILING ADDRESS

CITY
Inglewood

STATE ZIP CODE
CA 90301

AREA CODE/PHONE
(310)817-6679

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

| have used all reasonable diligence in preparing and reviewi
under penalty of perjury under the laws of the State of Califor

ules is true and complete. | certify

Executed on 01/02/2024
Date
Executed on 01/02/2024
Date
Executed on
Dale
Executed on wy
Date

www.netfile.com

g Officencider, Candidate, State Measure Prop

FPPC Form 460 (Jan/2016)

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

Campaign Statement cA I;ISCR)S]NIA 4 6 0
Cover Page — Part 2 :

Page 2 of 7

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

Dr. Nyree Berry
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [0 SUPPORT
El Camino College Board Trustee County District 4 [ opPOSE

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE 2IP .
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 Statément: List any committees
not included in this statement that are controlled by you or are primarily formed to receive OFFICE SOUGHT OR HELD DISTRICT NO. iF ANY
contributions or make expenditures on behalf 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.
[ ves O No
COMMTTCE ADDRESS STREET ADDRESS (NG FO.BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] suPPORT
) . . [] opPPOSE
cITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] SUPPORT
(] oppPoOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER og CANDIDATE OFFICE SOUGHT OR HELD [J SUPPORT
[[] oprPosE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] supPORT
Oyes  [Ono ] OPPOSE
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE . AREA CODE/PHONE Attach continuation sheets if necessé'y
FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
“ - .

www.netfile.com www.fppc.ca.gov
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Campaign Disclosure Statement

SUMMARY PAGE

www.netfile.com

Amounts may be rounded .
Summary Page to wholey dollars. Statement covers period CALIFORNIA 460
from 01/01/2023 FORM
SEE INSTRUCTIONS ON REVERSE through ___12/31/2023 Page 3 of 7
NAME OF FILER 1.D. NUMBER
Dr. Nyree Berry for College Trustee 2024 1464706
. . . Column A ColumnB Calendar Year Summary for Candidates
Contributions Received (FROJ;?TI;’A.‘\LJSEISE‘)ZEC?;?SULES) c%?’XJL%RDZ\%réR Running in Both the State Primary and
General Elections
1. Monetary Contributions ..........cccccvevceimesinniie e Schedule A, Line3  $ 700.00 g 700.00 I -
2. Loans RECEIVEM ...........cccovureeeicceeeceecse e, Schedule B, Line 3 1,000.00 1,000.00 o o nae
. 1,700.00 1,700.00 20. Contributions
3. SUBTOTALCASH CONTRIBUTIONS .........c.ccceeuienne AddLines1+2 $ $ Received $ $
4. Nonmonetary Contributions ..............ccecccieveerinnnen. Schedule C, Line 3 : 0.00 0.00 21. Expenditures
5 TOTALCONTRIBUTIONS RECEIVED ..covvviiveciinniiiiieeees Addlines3+4 § 1,700.00 g 1,700.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made..............ccoooemeeirirniene e Schedule E, Line 4 $ 341.43  § 341.43 Candidates
7. Loans Made ..o Schedule H, Line 3 0.00 0.00 22.C lative E dit Made*
. Cumulative Expenditures Naae”™-
8. SUBTOTALCASHPAYMENTS ........cccoviiiiieeennnnd eene AddLines6+7 $ 341.43 $ 341.43 (if Subject to Voluntary Expenditure Limit)
9. Accrued.Expenses (Unpaid Bills) .................c.coee Schedule F, Line 3 1,000.00 1,000.00 Date of Election Total to Date
10. Nonmonetary Adjustment ...........c.ccooeeeereeeeeereeirenennnnnns Schedule C, Line 3 0.00 0.00 (mm/ddlyy)
11. TOTALEXPENDITURES MADE ........cccoooiiiieiiieee AddLinesg+9+10 § 1,341.43 g 1,341.43 J / $
Current Cash Statement — $
12. Beginning Cash Balance ....................... Previous Summary Page, Line 16~ $ 9-99 } 1o calcutate Cotumn B, add
13. Cash Receipts ...coceeieeiiieec e Column A, Line 3 above 1,700.00 § amountsin Column A to the
; 0.00 | SOrresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash...........c.cccceeene Schedule |, Line 4 - fromrtCongn B of ymt" last | reported in Column B.
: 341.43 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 subtractLine 15§ 1,358.57 | 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 ...............cccoommm.. 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 oo, ¢
18. Cash Equivalents ........c.cccooevevcervrercnennencnn, See instructions on reverse  $ 6.00
19. Outstanding Debts .........ccco e Add Line 2 + Line 9 in Column B above  $ 2,000.00

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



Schedule A

SCHEDULE A

o 2 . Amounts may be rounded
Monetary Contributions Received to whole dollars. Statement covers period RSN MW IoY ()
from 01/01/2023 FORM
12/31/2023
SEE INSTRUCTIONS ON REVERSE through _12/31/ Page ¢ _of 7
NAME OF FILER 1.D. NUMBER
Dr. Nyree Berry for College Trustee 2024 1464706
FULL : ST. RE | F TRI IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECENED NAME p R O ER Ao e sy T EUTOR °°N£'ggg';°" OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
arssLF.egglé%EN%segmnmme PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
11/27/2023 |Tetracore Consulting LLC (Dr. Laura JIND 100.00 100.00
Manvweather)
CJcom
Los Angeles, CA 50047 EJOTH Efinaraising Conneceichs
CPTY g stesse BIP
Jscc
11/28/2023 [Tisha Boyd KIIND Human Services 100.00 100.00
[:lCOM County of Los Angeles
LOS Angeies, ua yuuad OTH eceived through interpediary:
d hinesitiae Comecciohe
PTY Sacramen:cﬁfsa ‘;SE:G
C]scc
11/28/2023 |Kristie Keith EJIND Director, Human Resources 100.00 100.00
ey mmmam—i e e Andmore
Marietta, GA 30064 DCOM eceived through interpediary:
D OTH lundni:ing_ cor'mecuons
Oer SERL AR
CJIND
CJcom
[CJOTH
Pty p
[Jscc '
JIND
Ccom
[JOTH
PTY
0scc
SUBTOTAL$ 300.00| L
Schedule A Summary [ *Contributor Codes )
1. Amount received this period — itemized monetary contributions. 'c':“gh; '"Igi‘"‘_’lf:'m o
300.00 —Recp ommittee
(Include all SChedule A SUDIOLAIS.) .....civ.ecieie ittt ettt e e e e e e e e e eeeae e st aessaeeseaneesaesessnnas $ (other than PTY or SCC)
2. Amount received this period ~ unitemized monetary contributions of less than $100 ............c...cccovveenn.. $ 400.00 g%”_‘,,?,:;gaf%g&yb“s" es eniity)
3. Total monetary contributions received this period. | SCC—Smal Contributor Commitiee |
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) .......cccccceeveeeeee TOTAL $ 700.00
FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
- . e

www.netfile.com

www.fppc.ca.gov



SCHEDULE B - PART 1

SChedUIe B — Part 1 Amounts may be rounded Statement covers poriod CALIFORNIA 4 6 0
Loans Recelved to whole dollars. from 01/01/2023 FORM
SEE INSTRUCTIONS ON REVERSE through __12/31/2023 Page 5 of 7
NAME OF FILER 1.D. NUMBER
Dr. Nyree Berry for College Trustee 2024 1464706
o ta) b ~a) ™
FULL NAME, STREET ADDRESS AND ZIP CODE I AN INDIVIDUAL, ENTER OUTSTANDING |  AMOUNT o OUTSTANDING INTEF;EST ORIGINAL CUMULATIVE
OF LENDER OCCUPATION AND EMPLOYER BALANCE RECEIVED THIS AMOUNTPAID | “gia|"ANCEAT
P COMMTTEE ALSOBGERLDAAAEER (F SELF-EMPLOYED, ENTER BEGINNING THIS OR FORGIVEN | clOSEOF THIS | AL THIS | AMOUNTOF | CONTRIBUTIONS
(1 y 0. ) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TODATE
™ Wirvaa Ravvir IE‘g‘slcg!ti;:les county D PND CALENDARYEAR
Inglewood, CA 90301
LOAN @ -0~ $ INTEREST $——_ 000 | $_1.00000 —0.00% $.1,000.00 | $—1.000 00
[ FORGIVEN RATE PER ELECTION™
$ 0.00 | $_1.000.001s 000 11/27/2024 | g o na| 11/27/2023 | ¢G2024 1,000.00
TE] IND [Jcom [JOTH [JPTY [Jscc - DATE DUE DATE INCURRED
[JPAID CALENDAR YEAR
$ s % $ s
[] FORGIVEN RATE PER ELECTION ™
$ $ $ $ 5
toOND [Jcom [OJOTH []PTY [Jscc DATE DUE DATE INCURRED
[ PAID CALENDAR YEAR
$ $ % $ $
[] FORGIVEN RATE PERELECTION™
$ $ $ $ $
tOmo [Jcom [JotH [JPTY [Jscc DATE DUE DATE INCURRED
SUBTOTALS $§  1,000.00$ 0.00$ 1,000.008 0.00f 5
(Enter (e) on
Schedule B Summary ScheduieE, Line3)
1. Loans received this PEHOM .............ccceiveiiierieeeeeieiecieie s sas e enste s ssnssees ettt ettt eeeeteaeen $ 1,000.00
(Total Column (b) plus unitemized loans of less than $100.) (" tContributor Codes )
. . . ) IND — Individual .
2. Loans paid or forgiven this period .............. B e, $ 0.00 COM —Recipient Committee
(Total Column (c) plus loans under $100 paid or forgiven.) (other than PTY or SCC)
(Include loans paid by a third party that are also itemized on Schedule A.) OTH — Other (e.g,, business entity)
PTY —Political Party
) . . . - Ci r Com
3. Netchange this period. (SubtractLine 2fromLine 1.) .......cceveeieeeiieiiiieeiieceeeeeeeeee e NET $ 1,000.00 LSCC Smal Contriouto mittee J
(May be a 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

** If required.

j

www.neftfile.com

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



SCHEDULE E

Schedule E Amounts may be rounded Statement covers period CALIFORNIA 4 6 0
Payments Made to whole dollars. trom 02/01/2023 FORM
SEE INSTRUCTIONS ON REVERSE through ___12/31/2023 Page & of 7
NAME OF FILER 1.D. NUMBER

1464706

Dr. Nyree Berry for College Trustee 2024

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 -
UT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Political Reportina Plus PRO Set Up Fee 250.00
Inglewood, CA 90301
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS 250.00
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E SUDLOLAIS. ) .........coceimiiieceeeee et saeace e sa e et e e et sae s e s s asts e een $ 250.00
2. Unitemized payments made this PEriod OF UNAEI $T00 ..........c.o.oovioiiiiiriieiiesieitoeeetesetessesessassseseeesssseaseesesessssasesssessssssesssnssssnssssasassnsessssesssasessses $ , 91.43
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (€).) .......oueeiriireriiieiiiiie it ssssrsssetess s $ 0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line6.) .......ccccoeevcrricenunnne TOTAL $ 341.43

-

-

www.netfile.com

FPPC Form 460 (Jan/2016)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
www.fppc.ca.gov
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Schedule F
Accrued Expenses (Unpaid Bills)

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole dollars.

SCHEDULEF

Statement covers period
from 01/01/2023

CAl;:Ig(;F:IINIA 46 0

through 12/31/2023

Page.__7 of 7

NAME OF FILER

Dr. Nyree Berry for College Trustee 2024

1.D.NUMBER

1464706

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

CVWP campaign paraphernalia/misc.
CNS campaign consuitants
CTB contribution (explain nonmonetary)*

member communications
meetings and appearances
FC office expenses

338

RAD radio airtime and production costs
RFD returned contributions
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
UT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
(a) (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
OF COMMITTEE, ALSO ENTER 1D, NUMBER) DESCRIPTION OF PAYMENT | ga| ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ONE) OF THIS PERIOD
Political Renortina Plus , PRO Retainer 0.00 1,000.00 0.00 1,000.00
ingilewooa, LA 30UsLL
* i i Iso be
~Payments that are coniributions of Independent expenditures must slso SUBTOTALS $ 0.00§ 1,000.00$ 0.00$ 1,000.00
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.) ........cccoceverrieneniiiiresiecennns INCURRED TOTALS $ 2:000.00
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.) ........ccoevvevveeicecennins PAID TOTALS $ 0.00
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
i 1,000.00
on the Summary Page, COIUMN A, LINE 9.) ...ttt ae e e e s st et sam e e s e s nma s e e esseshad e s an s m e eeaas s ea b s et ae et sensnasaees NET $ A
FPPC Form 460 (Jan/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
www.netfile.com

www.fppc.ca.gov






