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CAII_:I(I;gI\RnNIA 4 6 0

E-Filed
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(O Small Contributor Committee Officeholder Committee
QO Poalitical Party/Central Committee (Also Complete Part 7)
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COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Ennette Morton for LBCCD Trustee, District 4 2024 Chri st opher Thomas
MAILING ADDRESS
STREET ADDRESS (NO P.O. BOX) CITY STATE  ZIP CODE AREA CODE/PHONE
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COVER PAGE - PART 2

Recipient Committee
Campaign Statement CALFIcF)g;NlA 460
Cover Page — Part 2

Page 2 of _ 23

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

Ennette Morton

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO.ORLETTER JURISDICTION ] SUPPORT
Community Col |l ege Board Trustee District 4 [] opPosE
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE ZIP

Identify the controlling officeholder, candidate, or state measure proponent, if any.
Long Beach CA 90803

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

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.

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

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.
[J ves [J No
COMMITTEE ADDRESS STREET ADDRESS (NO PO, 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
[J supPORT
[] opPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[J] opPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] ves ] no [] supPORT
[] opPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
cITy STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary

FPPC Form 460 (Jan/2016)

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

SUMMARY PAGE

Amounts may be rounded ;
Summary Page to Wholeydollars. Statement covers period CALIFORNIA 460
from 01/ 01/ 2024 FORM
06/ 30/ 2024 3 23
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. NUMBER
Ennette Morton for LBCCD Trustee, District 4 2024 1464716
. . . Column A Column B Calendar Year Summary for Candidates
Contributions Recelved o S B e a2 | Running in Both the State Primary and
General Elections
1. Monetary Contributions ............ccoooeeeeeeeverrennn. Schedule A, Line 3 $ 19,415.47 g 19, 415. 47
1/1 through 6/30 7/1 to Dat
2. Loans RECEIVEM ........cocoovevevvieirieeeeeeeeeeeeeeeeveeeeeeen, Schedule B, Line 3 0.00 0.00 o oo
3. SUBTOTAL CASH CONTRIBUTIONS ......covvorrrrerr AddLines1+2 $ 19,415.47 g 19,415.47 | 20. Tontbutons s
ibuti ; 1, 061. 32 1, 061. 32 )
4. Nonmonetary Contributions ...........cccceeiiiieeeeeninnes Schedule C, Line 3 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED ...ecoiiiieiiiiiiiiiinen AddLines3+4 $ 20,476.79 $ 20, 476.79 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made .........cccoceeveeveeeeieeeeeeeeee e Schedule E, Line4  $ 1,897.48 % 1,897. 48 Candidates
7. L0ANS MAOE ...cciiiiieiiiii et Schedule H, Line 3 0.00 0.00
22. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ..o Add Lines6+7 $ 1,897.48 $ 1,897.48 (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid BIllS) .......cccccevvrirnennnnne Schedule F, Line 3 -150. 00 0. 00 Date of Election Total to Date
10. Nonmonetary AdjuStment ..........coveeeveieveeeveeeenenens Schedule C, Line 3 1, 061. 32 1, 061. 32 (mm/dd/yy)
11. TOTALEXPENDITURES MADE ......covvvvviiiiiiiiiiieeennn, Add Lines8+9+10 $ 2, 808. 80 $ 2, 958. 80 / / $
Current Cash Statement / / $
inni ; ; 1,427.10
12. Beginning Cash Balance ...................... Previous Summary Page, Line 16  $ To calculate Column B, add
13. Cash RECEIPLS ...ocieeeeeceeeieeeeeeeeeeeee e Column A, Line 3 above 19, 415. 47 | amounts in Column A to the
. ) 0.01 corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash ............c..coceeee. Schedule |, Line 4 : from tCO|Sumn B of yo[:r last | reported in Column B.
. 1, 897. 48 report. ome amounts In
15. Cash Payments .........ccocveveeeiiiiiiiee e Column A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15~ $ 18, 945. 10 | 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 .........oooooeeeeee.. 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 Equivalents ..........cccccooviieieenniiiineenn. See instructions on reverse ~ $ 0.00
19. Outstanding Debts .........c..ccco.u....... 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.ca.gov



Schedule A SCHEDULE A

. . . Amounts may be rounded ;
Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
06/ 30/ 2024
SEE INSTRUCTIONS ON REVERSE through Page 4 _ of 23
NAME OF FILER 1.D. NUMBER
Ennette Morton for LBCCD Trustee, District 4 2024 1464716
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE " (FCOMMITTEE, ALSO ENTER 1.D. NUMBER CONTRIBUTOR | 5ccypATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
( : )
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
01/19/ 2024 |Nai da Tushnet Retired 105. 03 472. 15
[X/IND
Long Beach, CA 90803 [Jcom None
Received th h i di :
[JOTH Efundr ai st no. Gonnect i oe.
D PTY Sacranento, CA 95834
Jscc
01/ 25/ 2024 |Avis Atkins X/ IND Qper ati ons Manager 250. 00 250. 00
Long Beach, CA 90802 [Jcom Amazon Wb Services
Received th h i di :
[JOTH Efundrai si ng. Connect | o
D PTY Sacramento, CA 95834
Jscc
01/ 25/ 2024 |Mary Hughes Retired 250. 00 250. 00
[X/IND
Palo Alto, CA 94303 [Jcom None
Recei ved through i nterpediary:
[JOTH Ef und ai si ng_Connectiops
D PTY Sacranmento, CA 95834
[Jscc
01/ 26/ 2024 |Susannah Del ano [X/IND Executive Director 105. 03 105. 03
Val l ej o, CA 94590 [Jcom Cl ose The Gap California
Received th h i di :
[JOTH Ef undr ai si ng. Connect | o
D PTY Sacramento, CA 95834
Jscc
0173072024 [Di andra Brenond [X/IND Cannabi s Control Appeals 100. 00 100. 00
Long Beach, CA 90802 COM Panel ) )
D State of California Recei ved through interpediary:
unar al si ng nnecti ons
[JoTH Ef undr ai si ng Co i
D PTY Sacranento, CA 95834
Jscc
SUBTOTAL $ 810. 06
Schedule A Summary [ «Contributor Codes )
1. Amount received this period — itemized monetary contributions. '(':\‘c'))’\;'”g”iql!a' commi
(INClude all SChEAUIE A SUBLOTAIS.) .......eeeeieeeieeee oottt ettt ettt ettt ettt $ 17,715. 10 - (:tﬁgrletﬂtanoprwlt;?eSCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ...........cccocvvveee.n.. $ 1,700.37 SIYH__P?)mE;I(‘;g&ybUS'”ESS entity)
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..ccouvennee..e. TOTAL $ 19, 415. 47

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

. www.fppc.ca.gov
www.netfile.com



Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded

Statement covers period

SCHEDULE A (CONT))

to whole dollars. CALIFORNIA 460
from 01/ 01/ 2024 FORM
through ___06/ 30/ 2024 Page___ 5  of__23
NAME OF FILER I.D. NUMBER
Ennette Morton for LBCCD Trustee, District 4 2024 1464716
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE IF COMMITTEE, ALSO ENTER |.D. NUMBER CONTRIBUTOR | 5ccyUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED ( ' ) CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
02/ 17/ 2024 | Thomas Chavez [X]IND Entertai nment Executive 1, 000. 00 1, 000. 00
New York, NY 10014 [Jcom Par anount 4 obal
Recei ved through int diary:
JoTH Ef undr ai si ng Connect gns
D PTY Sacranento, CA 95834
[lscc
02/ 267 2024 |Ni gel Lifsey [X]/IND Fund Account ant 250. 00 507. 38
Los Angeles, CA 90043 [Jcom Post Advi sory Group
Recei ved through int diary:
DOTH Ef Eﬁ:j\rlgi si néog‘gnn:sgtf TSE rany
D PTY Sacramento, CA 95834
[lscc
04/ 01/ 2024 |Betsy Cotton Retired 523. 87 523. 87
XJIND
Ber kel ey, CA 94705 [JcoMm Retired
[JoTH
Pty
[lscc
04/ 02/ 2024 | Tom Mccl uskey [X]IND Practitioner Faculty 105. 03 105. 03
Hunti ngton Beach, CA 92647 [Jcom Pepperdi ne University
[JOTH
Pty
[lscc
0470572024 [D ¢ Consulting Coaching And Training LIc [JIND 105. 03 105. 03
Chico, CA 95973 CJcom
X]OTH
Pty
[lscc
SUBTOTAL $ 1,983.93

f *Contributor Codes

IND — Individual
COM - Recipient Committee

(other than PTY or SCC)
OTH — Other (e.g., business entity)
PTY — Political Party
SCC — Small Contributor Committee

\ J

www.netfile.com

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

www.fppc.ca.gov



Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to wholedollars.

Statement covers period

from 01/ 01/ 2024

through ___06/30/ 2024

SCHEDULE A (CONT))

CAIl_:I(I;(FzI,\?ANIA 460

Page 6 of__23

NAME OF FILER

Ennette Morton for LBCCD Trustee, District 4 2024

I.D. NUMBER

1464716

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR

RECEIVED (IF COMMITTEE, ALSO ENTER |.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT CUMULATIVE TO DATE
CALENDAR YEAR TODATE
PERIOD (JAN. 1 - DEC. 31)

RECEIVED THIS

PER ELECTION

(IF REQUIRED)

04/ 08/ 2024 |Harini Krishnan
Hi | | sborough, CA 94010

[X]IND

CJcom
CJOTH
CJPTY
scc

Musi ci an
Sel f Enpl oyed

100. 00

100. 00

04/ 10/ 2024 |Janes Trotter
Long Beach, CA 90803

[X]IND
CJcom

CJOTH
CJPTY
scc

Educat i on
Csusb

105. 03

105. 03

04/ 16/ 2024 | Chri st opher Chavez
Long Beach, CA 90806

X]IND

CJcom
CJOTH
OJPTY
scc

Deputy Policy Director
Coaliton For Clean Air

262.09

262. 09

04/ 16/ 2024 | Russ Regler
Troutman, NC 28166

[X]IND

CJjcom
CJOTH
CJPTY
scc

Retired
Retired

125.00

125. 00

047167 2024 | Sue Regler
Troutman, NC 28166

[X]IND
CJcom

CJOTH
CJPTY
scc

Retired
Retired

125.00

125.00

SUBTOTAL $

717.12

f *Contributor Codes

IND — Individual
COM - Recipient Committee

(other than PTY or SCC)
OTH — Other (e.g., business entity)
PTY — Political Party
SCC — Small Contributor Committee

\ J

www.netfile.com

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to wholedollars.

SCHEDULE A (CONT))

Statement covers period

from 01/ 01/ 2024

CALIFOR

FORMNIA 460

through

06/ 30/ 2024

Page 7

of 23

NAME OF FILER

Ennette Morton for LBCCD Trustee, District 4 2024

I.D. NUMBER

1464716

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR

RECEIVED (IF COMMITTEE, ALSO ENTER |.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TODATE
(IF REQUIRED)

04/ 16/ 2024 |[Jacqui Viale

Long Beach, CA 90803

[X]IND

CJcom
CJOTH
CJPTY
scc

Li brary Paraprof essi onal
City O Long Beach

110. 29

110. 29

04/ 17/ 2024 |Christine Petit

Long Beach, CA 90806

[X]IND
CJcom

CJOTH
CJPTY
scc

Consul t ant
Sel f Enpl oyed

105. 03

105. 03

04/ 17/ 2024 |Yay Foundati on

Los Angeles, CA 90017

[JIND

CJcom
X]OTH
OJPTY
scc

150. 00

150. 00

04/ 18/ 2024 |[Wayne A Chaney

Long Beach, CA 90807

[X]IND

CJjcom
CJOTH
CJPTY
scc

Public Safety
City O Long Beach

250. 00

250. 00

047187 2024 | Dr Khal eah Bradshaw

Carson, CA 90746

[X]IND
CJcom

CJOTH
CJPTY
scc

105.03

105. 03

SUBTOTAL $

720. 35

f *Contributor Codes

IND — Individual
COM - Recipient Committee

(other than PTY or SCC)
OTH — Other (e.g., business entity)
PTY — Political Party
SCC — Small Contributor Committee

\ J

www.netfile.com

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

www.fppc.ca.gov



Schedule A (Continuation Sheet)

SCHEDULE A (CONT))

Monetary Contributions Received Amounts may be rounded Statement covers period
y to whole dollars. CALIFORNIA 460
from 01/ 01/ 2024 FORM
through ___06/ 30/ 2024 Page___ 8  of__23
NAME OF FILER I.D. NUMBER
Ennette Morton for LBCCD Trustee, District 4 2024 1464716
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE IF COMMITTEE, ALSO ENTER |.D. NUMBER CONTRIBUTOR | 5ccyUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED ( : ) CODE *
(IF SELF-EMPLOYED, EN)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS;
04/ 18/ 2024 |[Juanita Dopl enore [X]IND Servi ce Anal yst 548. 87 548. 87
Long Beach, CA 90805 [Jcom Fedex
[JOoTH
Pty
[]scc
04/ 18/ 2024 |Natalie Kaye [X]IND Executive Director 100. 00 100. 00
Hawt horne, CA 90250 [Jcom Crohns And Colitis
Foundat i on
[JOoTH
Pty
[]scc
04/ 18/ 2024 |Nigel Lifsey [X]IND Fund Account ant 157. 38 507. 38
Los Angeles, CA 90043 [JcoMm Post Advi sory Group
[JoTH
Pty
[scc
04/ 18/2024 |Silissa Smith [X]IND Founder/ CEO 100. 00 100. 00
Long Beach, CA 90802 [Jcom Pur pose Covered Coachi ng
[JOTH
Pty
[]scc
0471872024 | Christopher Thonas [X]IND Presi dent 50. 00 150. 00
Long Beach, CA 90802 C]com Thomas & Associ ates, LLC
[JOTH
Pty
[]scc
SUBTOTAL $ 956. 25

f *Contributor Codes

IND — Individual
COM - Recipient Committee

(other than PTY or SCC)
OTH — Other (e.g., business entity)
PTY — Political Party
SCC — Small Contributor Committee

\ J

www.netfile.com

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

www.fppc.ca.gov



Schedule A (Continuation Sheet)

SCHEDULE A (CONT))

i i i Amounts may be rounded i
Monetary Contributions Received unts may be fou Statement covers period CALIFORNIA 460
from 01/ 01/ 2024 FORM
through ___06/ 30/ 2024 Page___ 9  of__23
NAME OF FILER I.D. NUMBER
Ennette Morton for LBCCD Trustee, District 4 2024 1464716
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE A, S TR s Ao oren o ey _CNTRIBUTOR | CONTRIBUTOR | 6GCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED ' o CODE *
(IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
04/18/2024 [Kristin Tillquist IX]IND Sel f Enpl oyed 100. 00 100. 00
La Mesa, CA 91941 [Jcom Kristin Tillquist
[JOoTH
Pty
[lscc
04/ 26/ 2024 | Nai da Tushnet [X]IND Retired 262.09 472.15
Long Beach, CA 90803 [Jcom None
[JOoTH
Pty
[lscc
05/ 02/ 2024 |Thrash-Ntuk for City Council 2024 (I|D# [JIND 500. 00 500. 00
1459179) coMm
Long Beach, CA 90802 X
[JOTH
Pty
[scc
05/ 09/ 2024 | Courtni Pugh [X]IND Part ner 300. 00 300. 00
Long Beach, CA 90814 [Jcom Hilltop Public Solutions
[JOTH
Pty
[lscc
0571872024 | Ronal d Loveri dge [X]IND Prof essor 250. 00 250. 00
Ri verside, CA 92501 C]com Uc Riverside
[JOTH
Pty
[lscc
SUBTOTAL $ 1,412.09

f *Contributor Codes

IND — Individual
COM - Recipient Committee

(other than PTY or SCC)
OTH — Other (e.g., business entity)
PTY — Political Party
SCC — Small Contributor Committee

\ J

www.netfile.com

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

www.fppc.ca.gov



Schedule A (Continuation Sheet)

SCHEDULE A (CONT))

Monetary Contributions Received Amounts may be rounded

towholedollars.

Statement covers period CALIFOR

from 01/ 01/ 2024 FORM

through ___06/ 30/ 2024 Page 10 of __23

" 460

NAME OF FILER

Ennette Morton for LBCCD Trustee, District 4 2024

I.D. NUMBER

1464716

IF AN INDIVIDUAL, ENTER
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | cONTRIBUTOR

IF COMMITTEE, ALSO ENTER I.D. NUMBER] OCCUPATION AND EMPLOYER
RECEIVED ( ) CODE * (IF SELF-EMPLOYED, ENTER NAME

OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TODATE
(IF REQUIRED)

05/20/2024 [Collette Lee Br oker
Ri verside, CA 92506 I(l:\I(I)DM W nder nere Tower

CJOTH
CJPTY
scc

500. 00

500. 00

05/ 20/ 2024 |Brian Sylva [X]IND Sports Information
Beaunont, CA 92223 [Jcom Speci al i st
Col l ege O The Desert
[JOoTH

CJPTY
scc

105. 03

105. 03

05/ 25/ 2024 [Mchelle CQuellette Retired
Ri versi de, CA 92506 !:\I(IDDM Retired

[JoTH
OPTY
[Jscc

100. 00

100. 00

06/ 04/ 2024 |Rex Richardson for Mayor 2022 Oficehol der [JIND

Account (| D# 1458350)
Long Beach, CA 90802 X]comMm
[JOTH
Pty

scc

1, 000. 00

1, 000. 00

06/ 087 2024 | Rashi na Young [X]IND Deputy Mayor OF Legs
Conpton, CA 90220 Qper ati ons

[]jcom Gty O Long

[JOTH

Pty

scc

100. 00

100. 00

SUBTOTAL $

1, 805. 03

f *Contributor Codes

IND — Individual
COM - Recipient Committee

(other than PTY or SCC)
OTH — Other (e.g., business entity)
PTY — Political Party
SCC — Small Contributor Committee

\ J

www.netfile.com

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

www.fppc.ca.gov



Schedule A (Continuation Sheet)

SCHEDULE A (CONT))

Amounts may be rounded
to wholedollars.

Monetary Contributions Received

Statement covers period

from

01/01/ 2024

through

06/ 30/ 2024

Page

CALIFORNIA
FORM

460

11 23

of

NAME OF FILER

Ennette Morton for LBCCD Trustee, District 4 2024

1464716

I.D. NUMBER

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER |.D. NUMBER)

CONTRIBUTOR
CODE *

DATE
RECEIVED

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TODATE
(IF REQUIRED)

06/ 11/ 2024 |Jade Thurnman Tax Service

Los Angeles, CA 90012 LJIND

CJcom
X]OTH
CJPTY
scc

100. 00

100. 00

Retired
Retired

06/ 12/ 2024 |[Janet Lipson

IND
Long Beach, CA 90814 X

CJcom
CJOTH
CJPTY
scc

100. 00

100. 00

Pr of essi onal
Lausd

06/ 17/ 2024 | Carolyn Fow er

I ngl ewood, CA 90305

XJIND Expert

CJcom
JoTH
OJPTY
scc

100. 00

100. 00

06/ 18/ 2024 |Wayne A Chaney

Long Beach, CA 90807

Public Safety

(X)IND City O Long Beach

CJjcom
CJOTH
CJPTY
scc

250. 00

250. 00

Soci al Services
Pal s I nc

0671872024 | O1eno (katch

Long Beach, CA 90807 (X]JIND

CJcom
CJOTH
CJPTY
scc

500. 00

500. 00

SUBTOTAL $

1, 050. 00

f *Contributor Codes

IND — Individual
COM - Recipient Committee

(other than PTY or SCC)
OTH — Other (e.g., business entity)
PTY — Political Party
SCC — Small Contributor Committee

\ J

www.netfile.com

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

www.fppc.ca.gov



Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to wholedollars.

SCHEDULE A (CONT))

Statement covers period

from

01/01/ 2024

CALIFOR

through

06/ 30/ 2024

FORM

Page 12

NIA

460

of 23

NAME OF FILER

Ennette Morton for

LBCCD Tr ust ee,

District 4 2024

I.D. NUMBER

1464716

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER |.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TODATE
(IF REQUIRED)

06/ 21/ 2024 |[Araceli King

Long Beach, CA

90805

[X]IND

CJcom
CJOTH
CJPTY
scc

Communi ty Organi zer Leader

Unite Here Local 11

105. 03

105. 03

06/ 21/ 2024 |[Cecile Walters

Long Beach, CA

90806

[X]IND
CJcom

CJOTH
CJPTY
scc

Retired
Retired

105. 03

105. 03

06/ 22/ 2024 |Kail ee Caruso

Long Beach, CA

90804

X]IND

CJcom
CJOTH
OJPTY
scc

Horel ess Initiative
La County

110. 29

110. 29

06/ 22/ 2024 | UduakJoe Nt uk

Long Beach, CA

90805

[X]IND

CJjcom
CJOTH
CJPTY
scc

Trust ee
Long Beach City Coll ege

500. 00

500. 00

067227 2024 | Marcus Tyson

Long Beach, CA

90807

[X]IND
CJcom

CJOTH
CJPTY
scc

Private Tnvestor
Sel f Enpl oyed

100. 00

100. 00

SUBTOTAL $

920. 35

\

f *Contributor Codes

IND — Individual
COM - Recipient Committee

(other than PTY or SCC)
OTH — Other (e.g., business entity)
PTY — Political Party
SCC — Small Contributor Committee

J

www.netfile.com

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

www.fppc.ca.gov



Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to wholedollars.

SCHEDULE A (CONT))

Statement covers period

from

01/01/ 2024

CALIFOR

FORMNIA 460

through

06/ 30/ 2024

Page 13

of 23

NAME OF FILER

Ennette Morton for LBCCD Trustee, District 4 2024

I.D. NUMBER

1464716

DATE

RECEIVED (IF COMMITTEE, ALSO ENTER |.D. NUMBER)

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TODATE
(IF REQUIRED)

06/ 24/ 2024 |A Baker Smith

Fairfield, CA 94534

[X]IND

CJcom
CJOTH
CJPTY
scc

Hormenaker
Hormermaker

105. 03

105. 03

06/ 25/ 2024 | Nai da Tushnet

Long Beach, CA 90803

[X]IND
CJcom

CJOTH
CJPTY
scc

Retired
None

105. 03

472.15

06/ 26/ 2024 |Herlinda Chico

Long Beach, CA 90815

X]IND

CJcom
CJOTH
OJPTY
scc

Communi ty Services Liaison
County O Los Angel es

200. 00

200. 00

06/ 26/ 2024 | Eboney Pearson

Long Beach, CA 90807

[X]IND

CJjcom
CJOTH
CJPTY
scc

Proj ect Manager
Sgs

100. 00

100. 00

0672772024 |Harkasarat DhiTlon

Ri verside, CA 92506

[X]IND
CJcom

CJOTH
CJPTY
scc

Medr cal Doctor

Ri versi de Medi cal Center

250. 00

250. 00

SUBTOTAL $

760. 06

f *Contributor Codes

IND — Individual
COM - Recipient Committee

(other than PTY or SCC)
OTH — Other (e.g., business entity)
PTY — Political Party
SCC — Small Contributor Committee

\ J

www.netfile.com

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

www.fppc.ca.gov



Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded

SCHEDULE A (CONT))

Statement covers period

to whole dollars. CALIFORNIA 460
from 01/ 01/ 2024 FORM
through ___06/ 30/ 2024 Page 14 of __23
NAME OF FILER I.D. NUMBER
Ennette Morton for LBCCD Trustee, District 4 2024 1464716
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE (IF COMMITTEE, ALSO ENTER |.D, NUMBER) CONTRIBUTOR | 5ccyUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
06/ 27/ 2024 |Brenda Focht [X]IND Museum Cur at or 150. 00 150. 00
Ri verside, CA 92507 [Jcom City of Riverside
[JOoTH
Pty
[lscc
06/ 27/2024 [Nancy Hart [X]IND Retired 150. 00 150. 00
Ri verside, CA 92503 [Jcom None
[JOoTH
Pty
[lscc
06/ 27/ 2024 |Rose M Mayes [X]IND Executive Director 200. 00 400. 00
Ri verside, CA 92501 [JcoMm Fai r Housing Council of
CJoTH Ri ver si de
Pty
[scc
06/ 27/ 2024 |Rose M Mayes [X]IND Executive Director 200. 00 400. 00
Ri verside, CA 92501 Fair Housi ng Council of
ECOM Ri ver si de
OTH
Pty
[lscc
0672872024 [ Roberto Uranga [X]IND Retired 300. 00 300. 00
Long Beach, CA 90806 C]com Retired
[JOTH
Pty
[lscc
SUBTOTAL $ 1, 000. 00

\

f *Contributor Codes

IND — Individual
COM - Recipient Committee
(other than PTY or SCC)

OTH — Other (e.g., business entity)

PTY — Political Party

SCC - Small Contributor Committee

J

www.netfile.com

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

www.fppc.ca.gov



Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to wholedollars.

SCHEDULE A (CONT))

Statement covers period

from 01/ 01/ 2024

CALIFOR
FORM

through

06/ 30/ 2024

Page 15

" 460

of 23

NAME OF FILER

Ennette Morton for LBCCD Trustee, District 4 2024

I.D. NUMBER

1464716

DATE

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER |.D. NUMBER)

RECEIVED

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TODATE
(IF REQUIRED)

06/ 28/ 2024 |[Jacquelyn Viale

Long Beach, CA 90803

[X]IND

CJcom
CJOTH
CJPTY
scc

Li brary Paraprof essi onal
City O Long Beach

105. 03

105. 03

06/ 29/ 2024 |Bernice Ledbetter

San Juan Capi strano, CA 92675

[X]IND

CJcom
CJOTH
CJPTY
scc

Faculty And Adm ni strator
Pepperdi ne University

105. 03

105. 03

06/ 29/ 2024 | Ni gel Lifsey

Los Angeles, CA 90043

X]IND

CJcom
CJOTH
OJPTY
scc

Fund Account ant
Post Advi sory Group

100. 00

507. 38

06/ 29/ 2024 |[Janes Trotter

Long Beach, CA 90803

[X]IND

CJjcom
CJOTH
CJPTY
scc

Educati on
Csusb

209.74

209. 74

06/ 307 2024
Long Beach, CA 90802

Benitrz Tor School Board 20227 (ID# 1398148)

CJIND

X]com
CJOTH
CJPTY
scc

200. 00

200. 00

SUBTOTAL $

719. 80

f *Contributor Codes

IND — Individual
COM - Recipient Committee

(other than PTY or SCC)
OTH — Other (e.g., business entity)
PTY — Political Party
SCC — Small Contributor Committee

\ J

www.netfile.com

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

www.fppc.ca.gov



Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded

Statement covers period

SCHEDULE A (CONT))

to whole dollars. CALIFORNIA 460
from 01/ 01/ 2024 FORM
through ___06/ 30/ 2024 Page 16 of __23
NAME OF FILER I.D. NUMBER
Ennette Morton for LBCCD Trustee, District 4 2024 1464716
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE A, S TR s Ao oren o ey _CNTRIBUTOR | CONTRIBUTOR | 6GCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED ' - CODE *
(IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
06/ 30/ 2024 [Wendy Carrillo [X]IND Assenbl ymenber 100. 00 100. 00
Los Angeles, CA 90032 [Jcom Ca State Assenbly
[JOoTH
Pty
[]scc
06/ 30/ 2024 | St ephani e Houston [X]IND Regi stered Nurse 105.03 105.03
St Louis, MO 63136 [Jcom Barnes Jew sh
[JOoTH
Pty
[]scc
06/ 30/ 2024 |Laborers International Union of North Amrerica []IND 2,500. 00 2, 500. 00
Local 1309 (|D# 851621) COM
Lakewood, CA 90712 X
[JoTH
Pty
[scc
06/ 30/ 2024 |[Ennette Morton [X]IND Hi gher Education Adnmin 500. 00 500. 00
Long Beach, CA 90803 California State
[]Ccom Uni versity Long Beach
[JOTH
Pty
[]scc
06/ 3072024 |Re-Elect Erik MITer for School Board 2024 [JIND 250. 00 250. 00
(1 D# 1416452)
Long Beach, CA 90802 X]com
[JOTH
Pty
[]scc
SUBTOTAL $ 3, 455. 03

\

f *Contributor Codes

IND — Individual
COM - Recipient Committee

(other than PTY or SCC)
OTH — Other (e.g., business entity)
PTY — Political Party
SCC — Small Contributor Committee

J

www.netfile.com

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded

SCHEDULE A (CONT))

Statement covers period

to whole dollars. CALIFORNIA 460
from 01/ 01/ 2024 FORM
through ___06/ 30/ 2024 Page 17 of__23
NAME OF FILER I.D. NUMBER
Ennette Morton for LBCCD Trustee, District 4 2024 1464716
FULL NAME. STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE " (F COMMITTEE, ALSO ENTER .. NUMBER) CONTRIBUTOR | 5ccUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
06/ 30/ 2024 |[Re-Elect Vivian Mal auulu for LBCCD Trustee [JIND 500. 00 500. 00
2024 (| D# 1377802)
Long Beach, CA 90802 (x]com
[JOoTH
Pty
[lscc
06/30/ 2024 |Ricks-Qddie for Council 2022 Oficehol der ]IND 500. 00 500. 00
(1 D# 1458182)
Long Beach, CA 90802 X]com
[JOoTH
Pty
[lscc
06/ 30/ 2024 |Karen Sal azar [X]IND Di rector 100. 00 100. 00
Ful l erton, CA 92835 [JcoMm Cal State La
[JoTH
Pty
[Jscc
06/ 30/ 2024 | Chri stopher Thonas [X]IND Pr esi dent 100. 00 150. 00
Long Beach, CA 90802 [Jcom Thomas & Associ ates, LLC
[JOTH
Pty
[lscc
0673072024 [Kristin TiTTqurst Sel T Enpl oyed 105. 03 105. 03
XJIND
La Mesa, CA 91941 C]com Kristin Tillquist
[JOTH
Pty
[lscc
SUBTOTAL $ 1, 305. 03

f *Contributor Codes

IND — Individual
COM - Recipient Committee

(other than PTY or SCC)
OTH — Other (e.g., business entity)
PTY — Political Party
SCC — Small Contributor Committee

\ J

www.netfile.com

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

www.fppc.ca.gov



Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to wholedollars.

SCHEDULE A (CONT))

Statement covers period CALIFOR

from 01/ 01/ 2024 FORM

through ___06/ 30/ 2024 Page 18 of 23

" 460

NAME OF FILER

Ennette Morton for LBCCD Trustee, District 4 2024

I.D. NUMBER

1464716

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
RECEIVED (IF COMMITTEE, ALSO ENTER |.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TODATE
(IF REQUIRED)

06/ 30/ 2024 | Greg \Val ker
Costa Mesa, CA 92627

[X]IND

CJcom
CJOTH
CJPTY
scc

Retired
Retired

100. 00

100. 00

CJIND
CJcom

CJOTH
CJPTY
scc

[JIND
CJcom

CJOTH
CJPTY
Jscc

[JIND

CJjcom
CJOTH
CJPTY
scc

CJIND
CJcom

CJOTH
CJPTY
scc

SUBTOTAL $

100. 00

f *Contributor Codes

IND — Individual
COM - Recipient Committee

(other than PTY or SCC)
OTH — Other (e.g., business entity)
PTY — Political Party
SCC — Small Contributor Committee

\ J

www.netfile.com

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

www.fppc.ca.gov



ScheduleC

SCHEDULE C

. . . Amounts may be rounded -
Nonmonetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from 01/ 01/ 2024 =e]=1Y/
06/ 30/ 2024
SEE INSTRUCTIONS ON REVERSE through Page 19  of 23
NAME OF FILER 1.D. NUMBER
Ennette Mrton for LBCCD Trustee, District 4 2024 1464716
CUMULATIVE TO
IF AN INDIVIDUAL, ENTER AMOUNT/ PER ELECTION
DATE FU"Iz‘l;‘%%%ESEEE(?;,\?T%?BRE%RAND CONTRIBUTOR | 5ccUPATION AND EMPLOYER DESCRIPTION OF FAIR MARKET TO DATE
RECEIVED . ZIP CODE OF CONTRIBUTOR CODE (IF SELF.EMPLOYED. ENTER GOODS OR SERVICES VALUE CALENDAR YEAR (IF REQUIRED)
( ' e ) NAME OF BUSINESS) (JAN 1 - DEC 31)
06/ 22/ 2024 |Nubi a Flores X]IND Associ ate Director Fundr ai si ng Event 311.32 311.32
Long Beach, CA 90805 Long Beach Forward Food
[jcom
[JOTH
OPTY
[]scc
06/ 30/ 2024 |Thonas & Associ ates, LLC [JIND Political Treasury 750. 00 750. 00
Long Beach, CA 90802 Servi ces
[JcoM
X]OTH
L . OPTY
In-Kind (Political T S
n nd (Politica reasury Services) [Jscc
C]IND
[]com
CJOTH
JPTY
[]scc
]IND
[jcom
CJOTH
OPTY
[]scc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 1,061.32
Schedule C Summary [ *Contributor Codes )
1. Amount received this period — itemized nonmonetary contributions. IND - Individual
(Include all SCEAUIE C SUDTOTAIS.) ........cveeeeeieieeieeecee e et e e ete et et et e et e ete et estesre e e e etesaeesaeeeeteeaeseseeeeseeneeneeerearens $ 1,061.32 | COM-Recipient Committee
(other than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ............ccccceevreeevenennne. $ 0. 00 (P)IYH ‘Pom_er |(T;g}{ business entity)
— Political Party
3. Total nonmonetary contributions received this period. SCC — Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) ...................... TOTAL $ 1,061.32 g

www.netfile.com

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



Schedule E

SCHEDULE E

Statement covers period
Pavments Made Amounts may be rounded P CALIFORNIA 460
y to whole dollars. rom 01/ 01/ 2024 FORM
06/ 30/ 2024
SEE INSTRUCTIONS ON REVERSE through Page 20 of _23
NAME OF FILER 1.D. NUMBER
Ennette Morton for LBCCD Trustee, District 4 2024 1464716

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
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE

(IF COMMITTEE, ALSO ENTER I.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Thomas & Associates, LLC PRO 1, 000. 00
Long Beach, CA 90802
Thomas & Associates, LLC PRO 150. 00
Long Beach, CA 90802
Thomas & Associates, LLC PRO 250. 00
Long Beach, CA 90802
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 1, 400. 00
Schedule E Summary
1. Itemized payments made this period. (Include all Schedule E SUBLOLAIS.) .........cciiiiiiiiiie ettt aesra e e sneenraeas $ 1, 750. 00
2. Unitemized payments made this period Of UNAEI $LO0 .........ccoiuiiiiiiiiie e e st e et e e e s sttt e e st et e e sseeeasteeeeasaeeesasteeeasteeeessteeeeanseeeeansseeesnsseeeeanees $ 147. 48
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, ColumMN (€).) ...cceoiviiieiiiiiiieeiee e e e e e e enreneenees $ 0. 00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Lin€ 6.) ......cccceeevevveeviennnnnn. TOTAL $ 1,897. 48

www.netfile.com

FPPC Form 460 (Jan/2016)

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



Schedule E
(Continuation Sheet)

Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

SCHEDULE E (CONT))

from

Statement covers period CALIFORNIA 460

01/ 01/ 2024 FORM

through __06/ 30/ 2024

Page__ 21  of _ 23

NAME OF FILER

Ennette Morton for LBCCD Trustee, District 4 2024

I.D. NUMBER

1464716

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
LIT  campaign literature and mailings PRT  print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE

(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Thonas & Associ ates, LLC PRO 350. 00
Long Beach, CA 90802
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 350. 00

www.netfile.com

FPPC Form 460 (Jan/2016)

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



SCHEDULEF

Schedule F . . Amounts may be rounded Statement covers period CALIFORNIA 460
Accrued Expenses (Unpaid Bills) to whole dollars. trom___ 01/01/ 2024 FORM
SEE INSTRUCTIONS ON REVERSE Page of
NAME OF FILER 1.D. NUMBER
Ennette Morton for LBCCD Trustee, District 4 2024 1464716
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
LIT  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
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) DESCRIPTION OF PAYMENT BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
Thomas & Associates, LLC PRO 150. 00 0.00 150. 00 0.00
Long Beach, CA 90802
* Payments that are contributions or independent expenditures must also be
summarized on Schedule D. SUBTOTALS $ 150. 00$ 0.00% 150. 00% 0. 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.) .......cccoovviiiiireeeeiiiiiieeeeeeeinnne, INCURRED TOTALS $ 0.00
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.) ........ccccccvvvrvvirireennnnn. PAID TOTALS $ 150. 00

3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
on the SumMmary Page, ColUMN A, LINE 9.) ...ttt ettt e e e et e e e et e e e et e e e eaa e e e et e e entaeeeesbaeeeeabeeeeeesteeesasbeeeasteeeesnteeeeanses NET $ -150. 00

May be a negative number

FPPC Form 460 (Jan/2016)

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



Schedule | SCHEDULE |
Miscellaneous |ncreaSGS to Cash Amounts may be rounded Statement covers period CALIFORNIA
to whole dollars. 460
from 01/ 01/ 2024 FORM
SEE INSTRUCTIONS ON REVERSE through __06/30/.2024 Page 23  of 23
NAME OF FILER 1.D. NUMBER
Ennette Mdrton for LBCCD Trustee, District 4 2024 1464716
DATE FULL NAME AND ADDRESS OF SOURCE AMOUNT OF
RECEIVED (IF COMMITTEE, ALSO ENTER I.D. NUMBER) DESCRIPTION OF RECEIPT INCREASE TO CASH
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $

Schedule | Summary

1. Itemized increases t0 CasSh thiS PEIIOM. ... i ettt e et e e e e e e e e e e e e e e e e bbb bbb bbb e s e e e e eeeeeaens $
2. Unitemized increases to cash of under $100 thiS PO, ......eiiiiiiiiiiiiie ittt sbee e sb e e sbaeeeeae $
3. Total of all interest received this period on loans made to others. (Schedule H, Column (€).) ...ccccouviiiiiiiiiiiiiieiennn. $
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the

SUMMATY Page, LINE L14.) oottt et e e et e e e et e e e et e e e st e e e e eaae e e s sabeeesanbaeeesnteeaesanees TOTAL $

www.netfile.com

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



