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1. Type of Recipient Committee: Al Committees — Complete Parts 1,2, 3, and 4.
[] Primarily Formed Ballot Measure

[X] Officeholder, Candidate Controlled Committee,
QO State Candidate Election Committee

O Recall .|
(Also Complete Part 5)

[] General Purpose Committee

Committee

QO Controlled

. O Sponsored .
(Also Campleto Part6)

2. Type of Statement:

[O] Preelection Statement
[C] Semi-annual Statement
X] Termination Statement

(Also file a Form 410 Termmatlon)

['_'] Amendment (Explain below)’

[ Quarterly Statement
" [7] Special Odd-Year Report
[] Supplemental Preelection
Statement - Attach Form 495

QO Sponsored [} Primarily Formed Candidate/
O Small Contributor Committee -  Officeholder.Committee
O Political Party/Central Committee (Also Complets Part7)
A A 1. NUMBER - ) o
3. Committee Information 24705£7 Treasurer(s)

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

“CLARY FOR SCHOOL BOARD 2024

STRFFT ANNRFR]] /NN PN AOX)

cITY
Ingléwood

ZIP CODE

90301

AREA CODE/PHONE
(310)878-4131

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

cITY

ZIP CODE

AREA CODE/PHONE

OPTIONAL: " FAX ./ E-MAIL ADDRESS

(310)672-6679 / cine@politicalreportingplus.com

NAME OF TREASURER
Cine D. Ivery

MAILING ADDRESS

cITY
Inglewood .

STATE ZIP CODE
CA 90301

AREA CODE/PHONE
(310)878-4131

NAME OF ASSISTANT TREASURER, TF ANY

Samahndi Curiningham

1 ‘. A

AAAN A ARNDECCe

i

Inglewood

S1ATE ZIP CODE
cA 30301

AREA CODE/PHONE
" (310)817-6679

OPTIONAL: FAX/ E-MAIL ADDRESS

4. Verification

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

Executed on

B 05 piye]

Executed on _M_

Executed on

Executed on

www naffile lmm

Signaturo of Controling O

dules is true and complete. | certify

—

D

pOor

FPPC Form 460 (Jan/2016)

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



Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

CAlF_:I(F;g“RANIA 4 6 0

5. Officeholder or Candidate Controlled Committee
NAME OF OFFICEHOLDER OR CANDIDATE

Faithe Clary
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)
Culver City Board of Education

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITYy STATE ZIP

Inglewood _ CA . 90301

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 receive
contributions or make expenditures on behalf of your candidacy.

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. OR LETTER JURISDICTION

[] SUPPORT’
[] oPPOSE

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

COMMITTEE NAME 1.0. 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.
. [ yes [] no
COMMTTES ADDRESS STREET ADDRESS (NO PO.B0X) NAME OF OFFICEHOLDER OR CANDIDATE ‘- | OFFICE SOUGHT OR HELD L] SUPPORT
] oPPOSE -
cITy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] suPPORT
, [] opPOSE
COMMITTEE NAME 1.D. NUMBER =
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
] oprPoSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD L] SUPRORT
D YEs []NO [] opPOSE
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX) <
A S SN S s .
ciTy SIWE -°  ZIP CODE “AREA CODE/PHONE : Attach continuation sheets if necessary
‘"
FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov
www.neftfile.com .
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Campaign Disclosure Statement

SUMMARY PAGE

Amounts may ‘bé’ rounded . '
Summary Page e to whole dolfars. - Statement covers period CALIFORNIA 460
o from 01/01/2024 FORM
- 07/31/2024 3A . .6
SEE INSTRUCTIONS ON REVERSE through / ] / : Page - of
NAME OF FILER 1.D. NUMBER
CLARY FOR SCHOOL BOARD 2024 o B o o +1470967
. ] ColumnA ColumnB Calendar Year Summary for Candldates
COntrlbUtIOﬂs Received (FRo;gmg:ggf;iﬁjgngs, e oviasia Runnirg in Both the State Primary and
) General Elections
1. Monetary Contributions ..:.........cccecesevcercvesesiceranenss.  SChedule A, Line3 - $ . 391.52 ¢ 391.52 ot 30 -
2. LOBNS RECEIVEA ....ivrreceecerrerermemmiarsireeesensressessen Schedulg B, Line 3 __0.00 __ 0.00 W1 emah 870 i1 1o Date
: . 391.52 391.52 20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS ........cccceiivicnnnee AddLines1+2 § $ _ Received $ $
4. Nonmonetary Contributions ...........coovcuuvcceucceeeeens Schedule.C, Line 3 - 0.00 0.00 21. Expenditures _ .
5. TOTALCONTRIBUTIONS RECEIVED ......ccoveucuvenuruinennnn Addlines3+4 § _. . 391.52 g - 391.52 Made $_ - $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made...........cccoocommmrrmenncneinenneniinnntcnenes Schedule E, Line 4 $ 391.52 § . 391.52 | Candidates
7. Loans Made ..o, [ Schedule H, Line 3 v 0.00 0.00 22 Cumutative E ditures Mad
' . Cumulative Expenditurées Made*
8. SUBTOTALCASH PAYMENTS .................................... AddLines6+7 $ 391.52  § -391.52 (if Subjectto p’ xpenditure Limit)
9. Accrued Expensés (Unpald Bllls) ............................... Schedule F; Line 3 0.00 0.00 Date of Election Total to Date
10. Nonmonetary Adjustment .......................................... Schedule C, Line 3 0.00 0.00 (mm/ddlyy)
11. TOTALEXPENDITURES MADE ........ccoovcummmrmnrncnnes AddLines8+9+10 § __ 391.52 §, N 391.52 - / $
Current Cash Statement J $
12. Beginning Cash Ba!ance ....................... f’mﬁous Summary Page, Line 16 $ 0.00 To calculate Column B, add
13. Cash Receipts ......ccccocmcnininnnineeensinsienns Column A, Line 3 above 391.52 | amounts in Column Ato the
. . . - | corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash ..........cccccovnenne Schedute I, Line 4 9-99 } from Column B-of your last reportedin ColumnB.
. L . . 391.52 report Some amounts in
15. Qash Payments ... 'Column A, Line ?above . - Column A iay be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then sublract Line 15 $ 0.90 1 figures that should be
o subtracted from previous
" If this is & termination statement, Line 16 must be zero. period amounts. If this is
- —— . the first report being filed
. - -, ) ] 0.00 | for this calendar year, only
17. LOAN GUARANTEES RECEIVED .................... fuveenee Schedule B, Part 2 $ carty over the amounts
. from Lines 2,.7, and 9 (if
Cash Equivalents and Outstanding Debts | s nes 2 Toand 96
18. Cash Equivalents................ e See instructions on reverse  $ 0.00
19. Outstanding Debts ............oveeereeneer Add Line 2 + Line 9 in Column B above -$ " - 0.00 .

www.netfile.com

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



Schedule A

SCHEDULE A

1 . B Amounts may be rounded
Monetary Contributions Received to whole dollars. Statement covers period  EEINEIZeI NI 460
‘ from 01/01/2024 FORM
07/31/2024
SEE INSTRUCTIONS ON REVERSE through _07/31/
NAME OF FILER 1.D. NUMBER
CLARY FOR SCHOOL BOARD 2024 1470967
 STREET# ' IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RESEIVED R T CraaT IR ALLO BTER L Mty T TRRAITOR CONTRIBUTOR | 0CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
(F SELF-EPLOYED, ENTER MaME PERIOD (JAN. 1 - DEC. 31) (F REQUIRED)
07/24/2024 |Sierra Weaver K]IND Cybersecurity Information 103.94 103.94
Los Angeles, CA 50056 Cicom §¥’s(tggsrp§::€i‘;§y mansger Received through intedhnediary:
DOTH |eFundraising Connectichs
gPTY 635 & strele, “alte 150
[]scc
07/26/2024 Turisha Clarv-S8el11i Physician 100.00 100.00
- i Icth Ad¥ocate Aurora Health
cago, IL 60617 " A
JoTtH mmn*;"g.iﬂg”cggn%‘iii:id“”'
E:CTZ; :?:ramenz;?e(::l'\ 9:01: ’
CJIND
[Jcom
JotH
geTY
fscc
[CJIND
Jjcom
CJOTH
ety
Jscc
CJIND
com
CJOTH
Pty
[Jscc
SUBTOTALS$ 203. 94
Schedule A Summary [ *Contributor Codes )
1. Amount received this period — itemized monetary contributions. g‘g‘; '“g"“?‘fa' ‘
203.94 —Recipient Commitice
(Include all Sphedule A SUDLOLAIS.) ..o e BT ORPP USRSt $ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ...............c..ccco..ue... $ 187.58 gRi:P%ml(%g&bminess o)
3. Total monetary contributions received this period. | SCC-Small Contributor Committee |
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.).....c.ccccccocue.e.... TOTAL $ 391.52
FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov
www.netfile.com :



SCHEDULEB-PART 1

Schedule B—Part1 Amounts may be rounded Statement covers poriod  RECYNRIZSINI 460
Loans Received . to whole dollars. from 01/01/2024 FORM
SEE INSTRUCTIONS ON REVERSE _ through __07/31/2024 Page__ 5 _ of 6
NAME OF FILER - 1.D. NUMBER
CLARY FOR SCHOOL BOARD, 2024 o , : . o : - . - | 1470967
5 () 1d) (©) m @
IF AN INDIVIDUAL, ENTER OUTSTANDI () g
FULL NAME, STR%E';I' &%%REiss AND ZIP CODE OCCUPATION AND EMPLOYER A NCENG R (?EMI\?EUSIHIS AMOUNT PAID °§I§£€2}{‘F INTEREST ORIGINAL CUMULATIVE
oF COMNTTEEALSO — (IF SELF-EMPLOYED, ENTER BEGINNING THIS OR FORGIVEN | cLOSE OF THIS PAID THIS AMOUNTOF |CONTRIBUTIONS
ENTERLD. . NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN . TO DATE
. Alumni Relations s - B
Faithe Clarv Professionalf i [X] PAD | CALENDAR YEAR
g University of Southern : '
Culver City, CA 90230 ea1ifoenis | s_1,200.00 | g 0.00 0.00y $.1,250.00 |5 - 50.00
[X] FORGIVEN RAE PERELECTION™
s 0.00 $ 1,250.00 $ 50.00 07/01/2025 s 0.00 07/01/2024 $
{0 OJcom [JotH []PTY [JScc DATE DUE DATE INCURRED | °
. ) " O Pap T " | CALENDARYEAR
$ s % s $
[[] FORGIVEN RATE PERELECTION*™*
$ $ $ s s
tOmNo Ocom [JotH [JPTY []Sscc . DATE DUE DATE INCURRED
] PAD CALENDAR YEAR
$ § %
[] FORGIVEN RATE
$ i $ $ $
fO N0 QOcom [JotH [ eTY ([Jscc DATE DUE
SUBTOTALS $ 1,250.00% 1,250.00% 0.00$ 0.00
i (Enter(e) on
Schedule B Summary : - ScheduleE, Lined)
1. LOBNS FECEIVEA thiS PEIOU .......ceuuvrveneerereasessaeeesssssssssnssssssessssesssesssssasesseessssessssssnssssessesssasesssessssessnncs $ 1,250.00
(Total Column (b) plus unitemized loans of less than $100.) tContributor Codes
. . o IND — Individual
2. Loans paid or forgiven this period .............. L $ , 1,250.00 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
3. Net change this period. (SUBLract Line 2 fTom LNE 1.) ............orerrreoreeeoreersseereeeseeesseeseemeeseensene NET § __ __0.00 _SCC —Small Contributor Committee
Enter the net here and on the Summary Page, Column A, Line 2. (Hay be anegative numben
['Amounts forgiven or paid by another party also must be reported on Schedule A. ]
** If required. FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov

www.netﬂle.com



schedu'e E Amounts may be rounded
Payments Made to whole dollars.

SEE INSTRUCTIONS ON REVERSE

“

SCHEDULE E

Statement covers period CALIFORNIA 46 O

NAME OF FILER

CLARY FOR SCHOOL BOARD 2024

from 01/01/2024 FORM

through ___07/31/2024 Page 6 of 6
1.D. NUMBER
1470967

CODES: If one of the following codes aodurately 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 returmed 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
UT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE

(IF COMMITTEE, ALSO ENTER LD. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Political Reporting Plus POS Messenger Fees Reimbursement 3.51
Inglewood, CA 90301
Political Reporting Plus POS Political Accounting - Retainer & Set-Up Fee 300.00
Inglewood, CA 950301
* payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL$ 303.51
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E subtotals.) ..........ccccovurimemreeenincneccniiinnens eehetiseeereraseaeeannnareeaiattaeeerteettsaeerteseanraann $ 303.51
2. Unitemized payments made this period Of UNAEIr $T00 ..........cceeeeiieeeisierierrseiressseessiecseeraeiaseessasasessssssesssesssessesssnssssessssesssssssesrsessessssnsssnsessasernans $ 88.01
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (e).)............. eeeteiteeseeestecesseeeetesetnteesnerteeaesateenae e sannas $ 0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line B.) ......ccccceceeveruieevuenens TOTAL $ 391.52

www.netfile.com

FPPC Form 460 (Jan/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
www.fppc.ca.gov





