' Reci;;ient Committee O Llcﬁ =7 // 30/23 O COVER PAGE

) Type or print in ink. Date Stamp
Campaign Statement . AL ORIA 460
Cover Page RECFver
(Government Code Sections 84200-84216.5) LOS ANG Yl B
Statement covers period Date of election if applicable: nGE L E S CO U | { Pag 1 of ()
Jo.22 -2 2 (Month, Day, Year) 199 1 Page — :
from . _ 23 Jhn 31 py For Official Use Only
3 N [V
SEE INSTRUCTIONS ON REVERSE through _|2- 2 |- ZZ~ ' CAHPA“;N FINAsok /2 22256
1. Type of Recipient Committee: ancommittees — Complete Parts 1, 2, 3, and 4. 2. Type of Statement: ,
[ Officeholder, Candidate C}ontrolled Committee [ Primarily Formed Ballot Measure [ Preelection Statement o [0 Quarterly Statement
O State Candidate Election Committee Committee emi-annual Statement [ Special Odd-Year Report /’:
O Recall O Centrolied Termination Statement [ Supplemental Preelection
(Aiso Complete Fart 5) O Sponsored (Also file a Form 410 Termination) Statement - Attach Form 495
(Also Completo Part6) .
[] General Purpose Committee [ Amendment (Explain below)
O Sponsored (] Primarily Formed Candidate/
O Small Contributor Committee Officeholder Committee
O Political Party/Central Commitiee (Aiso Complete Part7) L
: : 1.D. NUMBER
3. Committee Information 1451228 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
- —— Summer-McBride-for-Culver-City-school board 2022 | CarlaChambers________ - ——
MAILING ADDRESS
STREET ADDRESS (NO P.O. BOX) V cIy STATE _ ZIP CODE AREA CODE/PHONE
Hawthorne CA 90250 310-686-6441
CiTY STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Hawthome CA 90250 310-686-6441
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
cIry STATE __ ZIP CODE AREA CODE/PHONE ciTY STATE __ ZIP CODE AREA CODE/PHONE
OPTIONAL: FAX / E-MAIL ADDRESS OPTIONAL: FAX / E-MAIL ADDRESS

cls.chambers@gmail.com

4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the bes ied herein and in the attached schedules is true and complete. 1 certify
under penaity of perjury under the laws of the State of California that the foregoing is true and

Executed on ] . %O’ a % By

Date > ssistant Treasurer
Executed on , - %0 - 5 By -
Dale Si isura Proponent or Responsible Officar of Sponsor
E ——
xecuted on S By Somire ol Cotgine O ~Tondidate, S Frop
Executed on By —rire ol ConoinG OTaraite Candideto, State M
Data Signature of Controling Officeholder, jate, State Measure Proponant

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
Clear Cover Pg1 State of California




Recipient Committee
Campaign Statement
Cover Page

(Govemment Code Sections 84200-84216.5)

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

Date Stamp CALIFORNIA

2001/02
FORM

460

10.23.22

from

Statement covers period

througn 12:31.22

Date of election If applicable:
(Month, Day, Year)

1 of 8
For Offlcial Use Only

Page

1. Type of Recipient Committee: Ail Committees — Complete Parts 1, 2, 3, and 4.

Officeholder, Candidate Controlled Committee

QO Sstate Candldate Election Committee

O Recall
(Also Complate Part 5)

[ General Purpose Committee
O Sponsored

[ Primarily Formed Ballot Measure

Committee

QO Controlled
O Sponsored
(Also Complete Part 6)

[ Primarily Formed Candldate/

2. Type of Statement:

[ Preelection Statement

] Quarterly Statement

m Semi-annual Statement

/] Termination Statement
(Also file a Form 410 Termination)

[0 Amendment (Explain below)

] Special Odd-Year Report

] Supplemental Preelection
Statement - Attach Form 495

QO Small Contributor Committee Officeholder Committee
O Poiitical Party/Central Committee (Also Complste Part7)
3. Committee Information ) | :D- NUMBER =~ 1451228 h " Treasurer(s) = T

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)

Summer McBride for Culver City school board 2022

"~ 7 T~ Carla Chambers

STREET ADDRESS (NO P.O. BOX)

CITY
Hawthorne

STATE

ZIP CODE
CA 90250

AREA CODE/PHONE
310-686-6441

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

CITY

STATE

ZIP CODE

AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS
cls.chambers @ gmail.com

NAME OF TREASURER

MAILING ADDRESS

cny STATE __ ZIP CODE AREA CODE/PHONE
Hawthorne CA 90250 310-686-6441
NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

cy STATE __ ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX [ E-MAIL ADDRESS

4. Verification

| have used all reasonable 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 Is true and correct.

Signalra of T orA

T

g Officenoider, Cendidate, Staie Measure Propanent or Responsible Oficer of Sponsor

Signature of Gantroling Ofiicenolder, Candidate, State Measura Proponant

Executsd on o By
Exacuted on By
Date Signat
Executsd on By
Dale
Executed on By
Date
‘Clear Cover Pg1. _Print Form.

Signature of Controling Ofiicehoider, Candidate, State Measure Proponent

FPPC Form 460 (January/05)
FPPC Toli-Free Helpline: B66/ASK-FPPC (866/275-3772)
State of California



Type or print in ink.

COVERPAGE-PART 2

Recipient Committee CALIFORNIA 46 0
Campaign Statement FORM
Cover Page — Part 2
2 o8
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Summer McBride
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. ORLETTER JURISDICTION [C] SUPPORT
[] orPoOSE

Held - School Board Member

RESIDENTIAUBUSINESS ADDRESS (NO. AND STREET)

cITY

STATE

Culver City, CA 90230

ZIP

Related Committees Not Included in this Statement: List any committees
" not’Included In' this Stitemient that are controlled by you or are primarily formed to recefve
contributions or make expendiltures on behalf of your candidacy.

Identify the controlling officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE"SOUGHT'ORHELD

‘| DISTRICT NO. IFANY ™~

- . ... ..__COMMITTEENAME :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 [ no
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHTORHELD | ' o\ jppoRT
{_] oppOSE
cITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] SUPPORT
[C] orPosE
COMMITTEE NAME 1.D. NUMBER T
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR [ SUPPORT
{1 orrose
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ suPpORT
J YES [ No ] oprosE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
cITY STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets If necessary
" Clear.Cover Pg2 - “Print Form: FPPC Form 460 (January/05)
- Clear Cover g2 . Print Form:. FPPG Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

State of Californla



Campaign Disclosure Statement Type or print in ink. SUNMMARY PAGE
. Amounts may be rounded Stat t iod .
Summaly Page to whole dollars. atement covers perio CALIFORNIA 460
srom 10.23.22 FORM
om
12.31.22 ' 3 8
SEE INSTRUCTIONS ON REVERSE through 123 Page of
NAME OF FILER .. NUMBER
SUMMER MCBRIDE FOR CULVER CITY SCHOOL BOARD 2022 1451228
. . . Column A Column B Calendar Year Summary for Candidates
Contributions Received (FROM STTAGHED SCHEDULES) ErSapaay Running in Both the State Primary and
General Elections
1. Monetary Contributions .........ccccnmeveeennnriiresinenneen. Schedule A, Line 3 1,449.00 $ 16,530.00 " o 6130 7
2. Loans Received .....cocccoemiieniicinneenececneensenseneens Schedule B, Line 3 0.00 0.00 throug 1o ate
3. SUBTOTALCASH CONTRIBUTIONS -.oovcevrseerresns Add Lines 1+ 2 1,449.00 16,530.00 | 20 Contribufons o ;
4. Nonmonetary Contributions ........c.c.cccceccvvireniiennenns Schedule C, Line 3 0.00 1,098.00 21. Expenditures™——~ ==
5. TOTALCONTRIBUTIONS RECEIVED -reeeevummmsaereeneess Add Lines 3+ 4 1,448.00 ¢ 17,628.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
B. Payments Made ........ow.eeimsrseremesessseenesseaseessssseees Scheduls E, Line 4 _8,359.76 16,530.00 | candidates
7. L0GNS MAAE covvureeevecrereeeeeessisseseeesseessessesssassesessee Schedule H, Line 3 0.00 000 22, Cummulafive Expendit ad
. Cumulative Expenditures ade”
8. SUBTOTALCASH PAYMENTS ....coovcrcrcervrerniminrnarsnene Add Lings 6 + 7 8,359.76 $ 16,530.00 (If Subject to Voluntfry Expenditura LImit)
9. Accrued Expenses (Unpaid BIIS) .......ccocecenriicererecnnes Schedule F, Line 3 0.00 0.00 Date of Election Total to Date
10. Nonmonetary AdUSIMENt ......ccerueeeerreeoreeesmesneees Schedule C, Line 3 0.00 1,098.00 (mm/dd/yy)
11. TOTAL EXPENDITURES MADE ........coooimvanerseasenens Add Lines 8+8 + 10 8,359.76 s 17,628.00 / / $
Current Cash Statement J / $
12. Beginning Cash Balance .........cc.cccoecenune Previous Summary Page, Line 16 6,910.76 To calculate Golumn B, add
13. Cash ReCEIPLS ..c.comnvniiiinniiisncsie s Column A, Line 3 above 1,449.00 amounts irt\’_IColumn A 2 the
corresponding amoun! * 1 H i R
14. Miscellaneous Increases to Cash ...........cccovmverunens Schedule I, Line 4 0.00 from ColumngB of your last ,ﬁgﬁ‘;’;‘f’n"ég}fnfﬁ thton mey be different fiom amaunts
8.359.76 report. Some amounts in
156. Cash Payments.......ccvivemierrienemnnnncrnsesesnneseas Column A, Line 8 above s Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12+ 13+ 14, than subtract Line 16 0.00 figures that shauld be
-suptracted trom previous
If this is a termination statement, Line 16 must be zero. period amounts. F|)f this is
the first report being filed
17. LOAN GUARANTEES RECEIVED ......covvroreresreere Schedule B, Part 2 0.00 | for this calendar year, only
carry over the amounts
Cash Equivalents and Outstanding Debts Lo e 2, T and 8 {1
18. Cash Equivalents .........cccovevenermrececerennrene See Instructions on reverse 0.00
19. Outstanding Debts.......cccoceevennn. Add Line 2 + Line § In Column 8 above 0.00 FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

Print Form

Clear Summ Pg




Ll

Schedule A Type or print in ink. . SCHEDULE A

. Amount b ded ‘
Monetary Contributions Received 0% whole dollats. Statement covers period  [EESRTSIIVPN 460
from 10.23.22 FORM
12.31. 4
SEE INSTRUCTIONS ON REVERSE througn 12:31.22 Page ot 8
NAME OF FILER LD. NUMBER
SUMMER MCBRIDE FOR CULVER CITY SCHOOL BOARD 2022 1451228
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | cONTRIBUTOR IF AN INDIVIDUAL, ENTER RE &M“%JI;GTT His CUMULATIVE TO DATE PEI_Qr gﬁcﬂon
RECEIVED {IF COMMITTEE, ALSO ENTER |.0. NUMBER) CODE * og:cslér:&(:roégp?mﬁ'a PERIOD ?J%EF:CZADREZJEA% (": REQU.IIREED)
OF BUSINESS)
lawatt | wallkar .| )IND
Jewan T walar- CJcom Consultant
11/2/2022 R Doy | Conaut 250.00 250.00
Marina del Rey, CA 90292 OpPTY
Cscc
Ancela G B
/4022 | NneeaGrav S Eg%’_f_ %%E‘L‘J’"_S%A e = 100.00 [ ———-100.00- | e — e e—
Culver City, CA 91750 aeTy
Jscc
T T 1 Tina McKinnor for Assemblv 2022 #1444546 | oo B
11/g/202 | o Hernnoriar Asseman Aps 500.00 500.00
LA CA 90071 QPTY
Cisce
CJIND
LAAAWPAC #902629
11/8/2022 oo 250.00 250.00
LA CA 90071 OPTY
Cisce
CJIND
A Qiarra Cnh
12/6/2022 %g%T 100.00 100.00
LA CA 90010 QPTY
CJscc
SUBTOTAL $ 1,200.00 -I
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. IND —Individual
: CoM- tCommittes
(INCIUGE @ll SCNEAUIE A SUBOIAIS.) ...rvver-ee e s ssss s e e $ 1,200.00 {ather than T o1 80C)
2. Amount received this period - unitemized monetary contributions of less than $100 .................cccovveee. $ 249.00 STT:P?);TQ;SH;’“'"’“ entity)
3. Total monetary contributions received this period. SCC—Small Contributor Commitiee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) .........ccoccssornne. TOTAL $ 1,448.00
FPPC Form 460 (January/05)

- - -F | 75-377
Clear Sch. A | Print Form FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Type or print In Ink.

SCHEDULEB -PART 1

SChedUIe B-— Part 1 Amounts may be rounded Statement covers period CALIFORN!A O
Loans Received to whole dollars. from 10/23/22 FORM 46
m
SEE INSTRUCTIONS ON REVERSE through 12/31/22 Page 5 or 8
NAME OF FILER 1.D. NUMBER
SUMMER MCBRIDE FOR CULVER CITY SCHOOL BOARD 2022 1451228
Q) ® ]
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER OUTSTANDING AMOUNT AM (:,’ pAID | OUT G | INTEREST ORIGINAL CUNULATIVE
OF LENDER OCCUPATION AND EMPLOYER BALANCE | ReCEIVED THIS | o FORGIVE BALANCEAT PADTHS | AMOUNTOF |CONTRIBUTIONS
(F COMMTTEE, ALSOENTERL.D. NUMBER) O AE OF BUShes) BEG';‘EB"SDT”’S PERIOD (:-ﬁ,m%vgg - aopség?gg HIS | "perioD LOAN TO DATE
Summer McBride School Boardmember @pao RYERR
Culver City School s 650.00 | ¢ 0.00 0 | 65000 |
Culver City, CA 90230 District (] FORGIVEN RATE PERELECTION™
. 650.00 0.00 . s s
T N0 [CJcom [Jom []PTY [1]Scc DATE DUE DATE INCURRED
—— e - e eee o OPAD_ S U e . CALENDARYEAR "~
$ $ % $ s
_ I I . |[OFoRewvEN | RATE o PERELECTION**
s s $ s
TOIND [Jcom [JOM [JPTY [Jsce DATEDUE DATE INCURRED
: [ PAD CALEIDARYEAR
$ s % | s s
[T} FORGIVEN raTe PERELECTION®™*
$ s s
T iNnD Ocom [JOM [JPTY [Jscc DATE DUE DATE INCURRED
SUBTOTALS $ 0.00$ 65000 $ 0.00 § 0.00 |
(Enhf(o)on
Schedule B Summary Schodudo €, Lire3)
1. LOBNS [ECEIVE thiS PEHOM ........ .. oecereeeeroeeeeeeereeseseeceeesseseaessseeesssssessesese e s seenssseseesse e sssssenssssens s $ 0.00
(Total Column (b) plus unitemized loans of less than $100.) tContributor Codes
. . 650.00 IND~Individual
2. Loans paid or forgiven this PErOd ........c...cuisimiiiiimiem s s s s ssesssssasssss e ss $ : COM-Recipient Commities
(Total Column (c) plus loans under $100 paid or forgiven.) orH gt:er (than l:TuY_orSOCn%ty)
: i - Other (e.g., business e
(Include loans paid by a third party that are also itemized on Schedule A.) PTY —Political Party
3. Netchange this period. (SUBract Line 2 from LINE 1.) ve.....ooerveeeesesssssesssseeresessnsssssssesssnseesssen NET $ ».mﬁ«?,f: SCC—Small Contributor Conmittee
Enter the net here and on the Summary Page, Column A, Line 2. i
“Amounts forgiven or paid by another party also must be reported on Schedule A.
** If required. » FPPC Form 460 (January/05)
Clear Sch. B-1 Print Form FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




SCHEDULEE

Schedule E Type or print in ink. Statement covers period CALIFORNIA
Payments Made A wiowe dotiere trom 10/23/22 FORM 46 0
SEE INSTRUCTIONS ON REVERSE through 12/31/22 Page 6 of 8
NAME OF FILER 1.D. NUMBER

SUMMER MCBRIDE FOR CULVER CITY SCHOOL BOARD 2022 1451228

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

campaign paraphemalia/misc.
campaign consultants

contribution (explain nonmonetary)*
civic donations

candidate filing/ballot fees
fundralsing events

9B8gr33a%

MBR
MTG
OFC

member communications
meetings and appearances
office expenses

petition circulating

phone banks

polling and survey research

RAD
RFD
SAL
TEL

TRC
TRS

radlo aitime and production costs
returned contributions

campaign workers' salaries

t.v. or cable airtime and production costs
candidate travel, lodging, and meals
staff/spouse iravel, lodging, and meals

Independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidale/sponsor
legal defense PRO professional services (legal, accounting) VOT voter registration —
campalgn literature and mallings PRT print ads WEB information technology costs (internet, e-mail)
T T T T T A s e b e " core or DESCRIPTION OF PAYMENT AMOUNT PAID
- ___RannatraThamae o] N I I
CNS 750.00
Lancaster, CA 93535
Charlotte Northern
CNS 450.00
San Pedro, CA 90732
| "TAva \Whaalar
CNS 750.00
Corona, CA 92883
* Payments that are contributions or Independent expenditures must also be summarized on Schedule D. SUBTOTALS 1,950.00
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E SUDLOLAIS. ) ....iicumeicceiiniiiieniicti e s e s b s e $ 8,289.10
2. Unitemized payments made this period Of UNAEIrST00 ..........cvvieeiriiiieieeiirerreeisaiissisasensesosasssesassrssssssssssersssasenssessestsesssiesnnnssssstssssmeessssssnssasasssses $ 100.66
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).) ....uuciiveiniiiiniinin i s $ 0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ......cc.coumivinerennnee TOTAL $ 8,359.76
FPPC Form 460 (January/05)
. Clear sch'. E "Print'. Form FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




CHEDULE E (CONT;
. Schedule E Type or print in Ink. — s

(Conﬂ nuation Sheet) Amounts may be rounded Statement covers period CALIFORNIA 460
to whole dollars.
Payments Made ©whole coflars from 10/23/22 FORM '
12/31/22 7
SEE INSTRUCTIONS ON REVERSE through Page o8
NAME OF FILER 1.0. NUMBER
SUMMER MCBRIDE FOR CULVER CITY SCHOOL BOARD 2022 1451228
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
QWP campalgn paraphemalla/misc. MBR member communications RAD radio airime 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 clvic donations PET  petition clrculating TEL tv. or cable airtime and production costs
FiL  candidate filing/baliot fees PHO phone banks TRC candidate travel, lodging, and meais
FND fundraising events PCOL polling and survey research TRS stafffspouse 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  campalgn Iiterature and mallings PRT print ads WEB Information technology costs (intemet, e-mail) —
(P AME AND ADORESS OF PAYEE. CODE OR  DESCRIPTONOFPAYMENT | AMOUNTPAD __
Rebecca McKinnor
CNS 450.00
~__San Diego, CA 92116 I I et
SB Strategies ROBO CALLS
189.00
Woodland Hills, CA 91363
Shamier Nunley
CNS 700.00
Los Angeles, CA 90003
Steven B Belhumeur
CNS 700.00
Woodland Hills, CA 91367
Summer McBride Loan Repayment
650.00
Culver City, CA 90230
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 2,689.00

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

Clear Sch, E-Con. | | Print Form




SCHEDULEE (CONT.)

* Schedule E
(Continuation Sheet) Amounts may be rounded Statementcoversperiod  JGNNIZOTINFN 460
Payments Made to whole dollars. trom 10/23/22 FORM
SEE INSTRUCTIONS ON REVERSE througn 12/31/22 Page_ 0 o8
NAME OF FILER 1.D. NUMBER
SUMMER MCBRIDE FOR CULVER CITY SCHOOL BOARD 2022 1451228

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

‘Clear Sch: E-Con. | | Print Form -

COMP campaign paraphemalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributicns
CTB cpqtribuﬂon (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition clrculating TEL t.v. or cable airtime and production costs
FIL cmdldpte filng/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staffispouse 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 mallings PRT print ads WEB Information technology costs (intemet, e-mall)
NAME
o o W%ﬁ;ﬁ%& CODE  OR ~ DESCRIPTION OF PAYMENT - AMOUNTPAID
" " The McKinnor Group
- CNS 1,350.10
__ Hawthorne,CA90250 ) N
William Mitchall
) CNS 2,270.00
Culver City, CA 90230
* Payments that are contributions or Independent expendlitures must also be summarized on Schedule D. SUBTOTAL § 3,620.10
FPPC Form 460 (January/05)

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



Statement of Organization

Recipient Committee A

O Zl4-"

Date Stamp

/)30/2300
CALIFONIA 4 1 0

FORM

Statement Type |7 initial
] Not yet qualified
or

[ Amendment

[ Date qualification threshold met | Date qualification threshold met

' @Termlnatlon —See Part5

For Officlal Use Only

Date of termination

12 /31

J / / y

511.D. Ngmbér 1451228 :
. . ; PR
NAME OF COMMITT!E - NAME OF TREASURER
Summer McBride for Culver City School Board 2022 Carla Chambers
STREET ADDRESS (NO P.O, BOX)
STREET ADDRESS (NO P.0. BOX) cIy STATE 2P CODE AREA CODE/PHONE
Hawthorne CA 90250 310 686 6441
ey STATE Z!P CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Hawthorne CA 90250 310 686 6441
FULL MAILING ADDRESS (IF DIFFERENT) STREET ADDRESS (NO P.0. BOX)
E-MAIL ADDRESS (REQUIRED) / FAX (OPTIONAL) cIry STATE 2IP CODE AREA CODE/PHONE
cls.chambers@gmail.com
COUNTY-OF DOMICILE JURISDICTION WHERE COMMITTEE IS ACTIVE NAME OF PRINCIPAL OFFICER(S)
Los Angeles
STREET ADDRESS (NO P.O. BOX)
- ., 3 . ., ary STATE ZIP CODE AREA CODE/PHONE
Attach additional information on appropriately labeled continuation sheets.

X P g0

3 e\ et — 5 =¥ e LD R S, e SO e N
I=Verifications ;3 o5 g SR W R P K R RN O R
S e

Thave usedali reasonable dillgence In prepa
penalty of perjury under the laws of the Sta

2D

R FELS ;».' ??‘ma;;r L R T
AR L -ﬂu‘» » G g0 0y
Y AR e A TP ns F O

y know edge the informa n contamed herein is tru and complete I certl under
and correct,

Executed on

DATE OF TREASURER OR ASSISTANT TREASURER
Executed on = By

DATE JFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT
Executed on By

DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT
Executed on By

DATE

SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT

FPPC Form 410 (August/2018)
. FPPC Advice: advice@fppc.ca.zov (866/275-3772)
www.fppc.ca.gov



Statement of Organization

CALIFORNIA 4 1 0
Recipient Committee FORM
INSTRUCTIONS ON REVERSE
Page 2
COMMITTEE NAME

1.D. NUMBER
Summer McBride for Culver City School Board 2022

» All committees must list the financial institution where the campaign bank account is located.

NAME OF FINANCIAL INSTITUTION AREA CODE/PHONE BANK ACCOUNT NUMBER
Wells Fargo 310 973 6279
ADORESS Ty STATE ZIP CODE

Hawthorne CA 90250

Controlled Committee

List the name of each controlling officeholder, candidate, or state measure proponent. If candidate or officeholder controlled,
also list the elective office sought or held, and district number, if any, and the year of the election.

List the political party with which each officeholder or candidate is affiliated or check “nonpartisan.” Stating “No party preference” is acceptable -

If this committee acts jointly with another controlled committee, list the name and identification number of the other controlled committee.

ELECTIVE OFFICE SOUGHT OR HELD YEAR OF
NAME OF CANDIDATE/OFFICEHOLDER/STATE MEASURE PROPONENT

PARTY
(INCLUDE DISTRICT NUMBER IF APPLICABLE) ELECTION CHECK ONE
Nonpartisan Partisan Tm political party below)
Summer McBride Sought - School Board 2022 /
Nonpartisan Partisan (list political party below)

Primarily formed to support or oppose specific candidates or measures in a single election. List below:

CANDIDATE(S) NAME OR MEASURE(S) FULL TITLE (INCLUDE BALLOT NO. OR LETTER) CANDIDATE(S) OFFICE SOUGHT OR HELD OR MEASURE(S) JURISDICTION
IF A RECALL, STATE "RECALL” IN FRONT OF THE OFFICEHOLDER’S NAME.

{INCLUDE DISTRICT NO., CITY OR COUNTY, AS APPLICABLE) CHECK ONE
SUPPORT OPPOSE
SUPPORT OPPOSE
FPPC Form 410 (August/2018)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fopc.ca.gov





