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CAMPAIGN FINANCE

For Official Use Only

1. Type of Recipient Commitiee: Al Committees ~ Complete Parts 1, 2, 3, and 4.

[] Officeholder, Candidate Controlled Committee %] Primarily Formed Ballot Measure

{) State Candidate Election Comimittee Committee

O Recall (O Controlled

{Aiso Compiets Part 5) () Sponsored
{Also Complote Part &)

[0 General Purpose Committee
(& Sponsored
( Small Contributor Committee

] Primarily Formed Candidate/
Officeheclder Committee

2. Type of Statement:
] Preelection Statement
] Semi-annual Statement

E] Termination Staternent
{Also fiile a Form 410 Termination)

] Amendment {Explain below)

] Quarterly Statement
[ Special Odd-Year Report

[1 Supplemental Preejection
Statement - Attach Form 495

O Political Party/Central Committee Ganliah e
x . D. M
3. Committee Information sy Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)
Committee for Excellent Culver City Schools - Yes on E

STREET ADDRESS (NO P.O. BOX}

CITY STATE ZiP CODE AREA CODE/PHGNE

Sac¢ramento Ch 35815 (916)285-5733

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

CiTY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS
{916)3233-1344 / CulverCitySchools@deaneandcompany.com

4, Verification

{ have used all reasanable diligence in preparing and reviewing this statement ar
under penaity of parjury under the laws of the State of California that the foragein

NAME OF TREASURER
Diane Wade
MAILING ADDRESS

CiTY STATE ZIP CDDE AREA CODE/PHONE
Sacramento CA 35815 (916)285-5733

NAME OF ASSISTANT TREASU!-?ER, IF ANY
Shawnda Deane

MAILING ADDRESS

ciTY STATE ZIP CODE AREA CODE/PHONE
Sacramento CA 95815 (916)285=-5733

OPTIONAL: FAX { E-MAIL ADDRESS

and in the attached schedules is true and complete. | certify

Jrar

®or Responsile Offioot af Sponsor

Signatyre of Cueiraing Oficancider, Candidats. State Maesure Propanent

Executed on 06/11/2024
Dete
Executed on
Date
Executed on
Date
Executed on By
Date

www.netfile.com

- - =
Signature of Controlling Officeholder, Candidate. State Measurs Propenent FPPC Form 480 (Jani2016)

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



Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE PART2
ey

5. Officeholder or Candidate Cohtro!ﬂed Committee

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)

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

Related Committees Not included in this Stalement: 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.

COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

[J Yes [J Nno
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

[J Yes 1 Nno
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

Culver City Unified School District Bond Measure

BALLOT NO. ORLETTER
E

JURISDICTION
Los Angeles County

K] SUPPORT \
[C] opPoSE

identify the controlling officehoider, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SQUGHT OR HELD

DISTRICT NO. IF ANY

Primarily Formed Candidate/Cfficeholder Committee List names of
officeholder(s) or candidate(s) for which this committee is primarily formed.

i E OFFICE SOUGHT OR HELD
NAME OF OFFICEHOLDER OR CANDIDAT [] SUPPORT
[J oPPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] suPPORT
] opPPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[] opPoOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[J oPPOSE

Attach continuation sheets if necessary

www.netfife.com

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



Campaign Disclosure Statement

. Amounts may be rounded Statement cove iod
Summary Page to whole dollars. a overs perio
from 02/18/2024
SEE INSTRUCTIONS ON REVERSE through __ 06/11/2024 Page 2 of 12
NAME OF FILER 1.D. NUMBER
Committee for Excellent Culver City Schools - Yes on E 1465315
. ; . Column A Column B Calendar Year Summary for Candidates
Contributions Received TOTAL THIS PERIOD CALENDAR YEAR P .
(FROMATTACHED SCHEDULES) TOTALTO DATE Running in Both the State Primary and
General Elections
1. Monetary Contributions .........cccoceieevvnecieeccine e Schedule A, Line 3 28,035.00 g 137,310.00 I 1 o ot
2. Loans RECBIVEM ........ccccuvveemeeeeereree e ceeevines Schedule B, Line 3 0.00 0.00 © ° o
. 28,035.00 137,310.00 20. Contributions
3. SUBTOTALCASH CONTRIBUTIONS ........cccceevvreeenen. Add Lines 1+ 2 $ Received $ $
4. Nonmonetary Contributions .......cceceeeeeveeomeeeeeeeeenne. Schedule C, Line 3 0.00 0.00 21. Expenditures )
5. TOTALCONTRIBUTIONS RECEIVED ....cccoovvvmireeivennnnne Add Lines 3 + 4 28,035.00 ¢ 137,310.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made .........cocivevnnnes v Schedule E, Line 4 57,853.85 § 137,310.00 Candidates
7. Loans Made ........c.cooevuvuruemnnee. beee e e Schedule H, Line 3 0.00 0.00 29, Cumulative E it Niad
. Cumujative Expenditures ade*
8. SUBTOTALCASHPAYMENTS .....coooiiineciieereee e Add Lines 6+7 57,853.85 $ 137,310.00 (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) .......ccoccerviiiennne. Schedule F, Line 3 ~2,874.95 0.00 Date of Elécﬁon Total to Date
10. Nonmonetary AdjuStmeNt ..........cceeeeevvvuerucerrnrceeens Schedule C, Line 3 0.00 0.00 (mm/dd/yy)
11. TOTALEXPENDITURES MADE .........ccoiieiinceniiene Add Lines 8 +9 + 10 54,978.90 § 137,310.00 / J $
Current Cash Statement _ $
" : ; 29,818.85
12. Beginning Cash Balance ...................... Previous Summary Page, Line 16 To calculate Column B, add
13. Cash Receipts .......cocoveceercinniieccnccs Column A, Line 3 above 28,035.00 § amountsin Column Ato the
. ) 0.00 § corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash ............cceceiies Schedule I, Line 4 - from rtcOgjmn B ofyourlast § reported in Column B.
. . 57,853.85 report. Some amounts in
15. Cash Payments........cccceveevviiiencinmeennnscrereeeeeenns Column A, Line 8 above Column A may be negative
16. ENDING CASHBALARNCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 0.00 ¥ figures that should be
. subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. [f this is
the first report being filed
0.00 for this calendar year, only
17. LOAN GUARANTEES RECEIVED .........ccocvvcrrcennen. Schedule B, Part 2 carry over the amounts
. . from Lines 2, 7, and 9 (if
Cash Equivalents and Outstanding Debts any). ¢
18. Cash Equivalents ........ccceccevievencerrecnninninnne See instructions on reverse 0.00
19. Outstanding Debts ..........ccceevvreeeenns 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

Amounts may be rounded

Wionetary Contributions Received to whole dollars. ~ Statement covers period
from 02/18/2024
SEE INSTRUCTIONS ON REVERSE through _06/11/2024 Page 4  of 12
NAME OF FILER 1.D. NUMBER
Committee for Excellent Culver City Schools - Yes on E 1465315
FULL NAME, STREET ADDR AND ZIP UTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE - muméﬁi . EETEZR LD%?‘EE%F CONTRIBUTOR | CONTRIBUTOR | o cUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
03/04/2024 |Balfour Reattv Construction [JIND 5,000.00 5,000.00
pallas, TX 75201 [Jcom
KIOTH
aeTy
scc
03/19/2024 |Barnhart-Reese Construction, Inc. CJIND 2,000.00 27,000.00
San Diego, CA 92127 [JCOM
X]OTH
aeTY
Jscc
03/13/2024 |ICoraan Associates. Inc. [JIND 1,000.00 1,000.00
Dallas, TX 75202 [Jcom
EOTH
ety
scc
02/21/2024 |Dannis Woliver Kelley Attorneys at Law JIND 750.00 750.00
Berkeley, CA 94704 [JCOM
KIOTH
apeTY
Jscc
02/29/2024 Fagen Friedman & rFulfrost, LLP DIND 1,500.00 1,500.00
Los Angeles, CA 90048 CJcom
K]OTH
OPTY
[scc
SUBTOTALS$
Scheduie A Summary [ *Contributor Codes
1. Amount received this period — itemized monetary contributions. g‘&; '"é';“".g.f’,;f:'m Committee
28,000.00 - ommi
(Include all Schedule A subtotals.) ................... Eeeeretbehteeeeiaeh bt et eaetae s eteas e aeeaeea e neereeaan e teerenaenteaerneaeeanes $ | (other than PTY or SCC)
i i oA i i TR 35.00 OTH — Other (e.g., business entity)
2. Amount received this period ~ unitemized monetary contributions of less than $100 ..........c.ccceerveenene $ PTY —Political Party
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.) ...c.ccccceveneneee TOTAL $ 28,035.00

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

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



Schedule A (Continuation Sheet)

Wionetary Contributions Recelved Amo:lo"‘?h ':;vd':l::"d'd Statement covers period
from 02/18/2024
through ___06/11/2024 Page__5 _ of 12
NAME OF FILER 1.0. NUMBER
Committee for Excellent Culver City Schools - Yes on E 1465315
: ODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE a1 Ea iy o D L Al CONTRIBUTOR | 6CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
03/19/2024 | Lord Architecture. Inc. []IND 500.00 3,000.00
San Diego, CA 92128 [Jcom
KIOTH
aety
riscc
03/01/2024 |[NAC Architecture [C]iND 2,000.00 2,000.00
Spokane, WA 99201 [Jcom
K1OTH
apty
[Jscc
03/19/2024 | PTEM Architenta DlND 1,000.00 11,000.00
Laguna Hills, CA 92653 [Jcom
KIOTH
ety
CIscc _
03/11/2024 |Rachlin Partners JIND 5,000.00 5,000.00
Culver City, CA 90232 [Jjcom
KJOTH
apty
[scc
037/15/2024 | Ruhinau Clazke Architects CJIND 1,000.00 16,000.00
Riverside, CA 92501 [Jcom
K]OTH
PTY
Oscc
S L B TP e A ST
SUBTOTALS  s.500. BRI
*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

www.netfile.com

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

www.fppc.ca.gov



Scheduie A (Continuation Sheet)

SCHEDULE A (CONT)

Monetary Contributions Received Amounts may be rounded Statement covers period
' from 02/18/2024
through__ 06/11/2024 Page___ 6 __ of 12
NAME OF FILER I.D.NUMBER
Committee for Excellent Culver City Schools - Yes on E 1465315
F E. STREE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE A T e e sy CONTHS CONTRIBUTOR | 556UPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
04/26/2024 | Sandv Prinale Associates |:]|ND 250.00 1,750.00
Torrance, CA 90501 [Jcom
&]OTH
JPTY
[Jscc
04/05/2024 | Southwest Mountain States Regional Council of [JIND 5,000.00 5,000.00
Carpenters Issues Committee (ID# 1301846)
K1CoM
Los Angeles, CA 90071 [JOTH
ety
[Jscc
03/19/2024 |Urban Futures., Inc dba Isom Advisors CJIND 2,500.00 7,500.00
Walnut Creek, CA 94596 [Jcom
KJOTH
ety
[scc
03/04/2024 |Westarouo Desians. Inc. CJIND 500.00 500.00
Irvine, CA 92612 Jcom
) K]OTH
= gety )
[Jscc
[JIND
[Jcom
[JOTH
CIPTY
[dscc
SUBTOTALs 8,250.00 ? <5
*Contributor Codes ]
IND — Individual
COM ~ Recipient Commitiee
(other than PTY or SCC)

OTH - Other (e.g., business entity)
PTY - Political Party
SCC ~ Small Contributor Committee )

www.neftfile.com

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



Schedule E Amounts may be rounded
Payments Made _ to whole dollars.

SEE INSTRUCTIONS ON REVERSE

Statement covers period

SCHEDULE E
V3 gl

60’

NAME OF FILER

Committee for Excellent Culver City Schools - Yes on E

from 02/18/2024

through 06/11/2024 Page 7 of 12
1.D. NUMBER
1465315

CODES: If one of the following codes accurately 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 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 stafflspouse 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 ADDRE PAYEE

(|F00MM|nEE.ALsoREN§ESR(|.)(§ NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Culver Cirtv Fducation Foundation cve 1,203.69
Culver City, CA 90232
Deane & Company PRO 2,105.01
Sacramento, CA 95815 '
Deane & Company PRO 650.00
Sacramento, CA 95815
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS 3,958.70
Scheduie E Summary
1. ltemized payments made this period. (Include all SChedule E SUBLOLAIS.) ........c.cveeeeeiaeessreeseeeeteeaesessese e ss e sasaese e sassssassesesssassssesssensssssssnssnssasans $ 57,953.15
2. Unitemized payments made this period of under $100 ........................ Ceeueeheesesseesessessetessesaestessersetesseseesesestestitesseasesttiaetetaeeaesessenetessenseaeetenrenean $ 0.70
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).) ....c.ccvcveeevrveenenns eeterere e ae e s e e s araea e s e seaeeseaassenennan $ 2:00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line6.) ......ccoeeeenieencennne. TOTAL $ 57,853.83

www.netfile.com

FPPC Form 460 (Jan/2016)

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



Schedule E

(Contin uation Sheet) Amounts may be rounded Statement covers pariod
Payments Made 10 Whale fiatinss. from 02/18/2024

06/11/2024 g 12
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Committee for Excellent Culver City Schools - Yes on E 1465315

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

CVP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD retuned 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 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
LIT  campaign literature and mailings PRT print ads WEB information technology costs (interet, e-mail)
NAME AND ADDRESS OF PAYEE CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

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

Deane & Comoanv PRO - ’ 2,163.16

Sacramento, CA 95815

Deane & Company PRO 2,300.42

Sacramento, CA 85815

Deane & Companv PRO 1,174.23

Sacramento, CA 85815

Linda Kimble . FND ' 7,500.00

Chino Hills, CA 31709

Team CivX CNS 2,012.50

Orinda, CA 94563

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL'$ 15,150.31

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



Scheduie &

{Continuation Sheet)

Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole doliars.

Statement covers period

from

through __06/11/2024

02/18/2024

Page 2 of 12

NAME OF FILER

Committee for Excellent Culver City Schools - Yes on E

1.D. NUMBER

1465315

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

CVMP campaign paraphernalia/misc. member communications RAD radio airtime and production costs
CNS campaign consultants meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* office expenses SAL campaign workers’ salaries
CVC civic donations petition circulating TEL  t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees TRC candidate travel, lodging, and meals
FND fundraising events polling and survey research TRS stafffspouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE

(F COMMITTEE, ALSO ENTER LD. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Team CivX PRO 173.65
Orinda, CA 94563
Team CivX LIT 11,068.16
Orinda, CA 94563
Team CivX Text Blasts 431.95
Orinda, CA 94563
Team CivX CMP 441.45
Orinda, CA 94563
Team CivX OFC 119.94
Orinda, CA 94563
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 12,235.15

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) Amounts may be rounded

Payments Made towhole dollars.

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER

Committee for Excellent Culver City Schools - Yes on E

Statement covers period

from 02/18/2024

through __06/11/2024 Page_ 10  of 12
1.0. NUMBER
1465315

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

C\VP  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 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
LIT  campaign literature and mailings PRT print ads WEB information technology costs (intemet, e-mail)
D ADDRE F

o O s Fveey CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Team CivX CNS 10,000.00
Orinda, CA 94563
Team CivX LIT 8,000.00.
Orinda, CA 94563
Team CivX LIT 3,068.16
Orinda, CA 94563
Team CivX LIT 5,403.99
Orinda, CA 94563
Team CivX Travel ‘Expensgs 36.84
Orinda, CA 94563
* payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL § 26,508.99

www.netfile.com

FPPC Form 460 (Jan/2016)

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



Schedule F Amounts may be rounded Statement covers period

Accrued Expenses (Unpaid Bilis) to whole dollars. from___02/18/2024

through __06/11/2024

Page 11 of__12

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER 1.0. NUMBER
Committee for Excellent Culver City Schools - Yes on E 1465315
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CVP 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
LT  campaign literature and mailings PRT print ads WEB information technology costs (intemet, e-mail)
(a) (b) () (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) DESCRIPTION OF PAYMENT | BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
\ OF THIS PERIOD (ALSO REFORT ON E) OF THIS PERIOD

Deane & Company ' PRO 2,105.01 0.00 2,105.01 0.00

Sacramento, CA 95815

Deane & Companv PRO 650.00 0.00 650.00 0.00
Sacramento, CA 35815

Team CivX OFC 119.94 0.00 119.94 0.00

Orinda, CA 94563

; Paymer;:tg';a'tsa;emtﬁg?ﬁom or independent expenditures must also be SUBTOTALS $ 2,874.958 0.00$ 2,874.95$ 0.00
Scheduie 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.)........cccceveriivirerieriniriensensennens iINCURRED 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.) .......cccovviieienciiennnen. PAID TOTALS $ 2,874.95
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
on the Summary Page, COIUMN A, LINE S.) ...viiiiiiiiieiiiieieirsaesiaeesree s aaessseesssaesssasesseessssssrssssessasasssessesssossassssssssssasssssesessssassasnensenssrasesnsnans NET$ -2,874.95

MGY bea Mg!! ve number

FPPC Form 460 (Jan/2016)

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



Schedule G
Payments Made by an Agent or independent
Contractor (on Behalf of This Commiftee)

SEE INSTRUCTIONS ON REVERSE

Amounis may be rounded
to whole dollars.

from

through

Statement covers period
02/18/2024

06/11/2024

12

Page 12 of

NAME OF FILER

Committee for Excellent Culver City Schools - Yes on E

1.D. NUMBER

1465315

NAME OF AGENT OR INDEPENDENT CONTRACTOR

Team CivX

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 FPET  petition circulating TEL Lv. 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)
* Payments that are contributions or independent exgenditures must also be summarized on Schedule D.

NAME AND ADDRESS OF PAYEE OR CREDITOR

(IF COMMITTEE, ALSO ENTER 1.0, NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

Cornerstone Printinag. Inc. LIT 3,471.84
Tiburon, CA 94920
Cornerstone Printina. Inc, LIT 3,471.84
Tiburon, CA 94520
Cornerstone Printina, Inc. LIT - 6,943.67
Tiburon, CA 94920
Rocket Science Strategies, LLC CNS 1,750.00
La Habra, CA 350631
Attach additional information on appropriately labeled continuation sheets. TOTAL* $ 15,637.35

* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or

independent contractor as reported on Schedule E.

www.netfile.com

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

Date Stamp

ECEWED BY

Statement Type ] initial

O Not yet qualified
or
O Date qualification threshold met | Date qualification threshold met

Amendment

Kl Termination —See Part5.

R ‘
L0S ANGEI ES COUNTY

202'!-“”“8 AH 9: 06
Date ofte""‘“aC’AHPA GN F‘NANCE

For Ofﬂdal Use Only

/ Y 01 / 22 Y 2024 06 / 11 /. 2024
EIRIAS N 1465315 ; ;
NAME OF COMMITTEE NAME OF TREASURER
Diane Wade -
Committee for Excellent Culver City Schools - Yes on E STREET ADDRESS (NO P.O. BOX) CITY STATE 2IP CODE
. Sacramento CA 95815
EMAIL ADDRESS OF TREASURER (REQUIRED) AREA CODE/PHONE
_STREET ADDRESS (NO P.0. BOX) dianemwade@gmail.com (916)285-5733
AN
NAME OF ASSISTANT TREASURER, IF ANY
cIry STATE - ZIPCODE  AREA CODE/PHONE shawnda Deane
Sacramento CA 95815 (916)285-5733 STREET ADDRESS (NO P.O, BOX) Ity STATE ZIP CODE
FULL MAILING ADDRESS (IF DIFFERENT) Sacramento CA 95815
EMAIL ADDRESS OF ASSISTANT TREASURER {REQUIRED) AREA CODE/PHONE
E-MAIL ADDRESS OF COMMITTEE (REQUIRED) / FAX (OPTIONAL) ATSD@deaneandcompany . com (916)285-5733
CulverCitySchools@deaneandcompany.com / (916)333-1344 NAME OF PRINCIPAL OFFICER(S)
COUNTY OF DOMICILE JURISDICTION WHERE COMMITTEE IS ACTIVE Diane Wade
Sacramento County Los Angeles County STREET ADDRESS (NO P.0. BOX) CiTY. STATE ZIP CODE
Sacramento CA 95815
h .. . . . d . . EMAIL ADDRESS OF PRINCIPAL OFFICER(S) (REQUIRED) AREA CODE/PHONE
Attach additional mfor.manan on appropriately labeled continuation sheets. dianemmdesgmail . con (916)285-5733

| have used all reasonable diligence in preparing this statement and.to the be

| netfile.com ,.

penalty of perjury under the laws of the State of California thyt the foregoiitg/iskrue and/¢orrect.
Executed on 06/11/2024 By
DATE
Executed on By
DATE INT
Executed on By
. DATE INT
Executed on By
DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT
v

* FPPC Form 410 (October/2023)

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




Statement of Organization
Recipient Commitiee

INSTRUCTIONS ON REVERSE

Page 2 of 3
COMMITTEE NAME 1.D. NUMBER,
Committee ?or Excellent Culver City Schools - Yes on E 1465315

> All committees must list the financial institution where the campaign bank account is located and the persan(s}) authorized to obtain bank records.

NAME OF FINANCIAL INSTITUTION AND PERSON(S) AUTHORIZED TO OBTAIN BANK RECORDS AREA CODE/PHONE BANK ACCOUNT NUMBER
First Foundation Bank; Shawnda Deane, Matthew Deane (916)283-8042. 5805075287
ADDRESS OF FINANCIAL INSTITUTION CITY STATE 21p CODE
Sacramento CA 95815

= 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 PARTY

NAME OF CANDIDATE/OFFICEHOLDER/STATE MEASURE PROPONENT (INCLUDE DISTRICT NUMBER IF APPLICABLE) ELECTION CHECK ONE
Nonpartisan Partisan {list political party below)
Nonpartisan Partisan {Iist 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
Culver City Unified School District Bond Measure : E Los Angeles County supposz OPPOSE
SUPPORT OPPOSE
FPPC Form 410 {October/2023)

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

WWWw. C.Ca.goVv



Statement of Organization

Recipient Committee
INSTRUCTIONS ON REVERSE

i 1.D. NUMBER

COMMITTEE NAME 1465315

Committee for Excellent Culver City Schools - Yes on E

R

e ainmie i  Not formed to support or oppose specific candidates or measures in a single election. Check onty one box:
3 Ty Committee | [J COUNTY Committee 1 STATE Committee

A i

PROVIDE BRIEF DESCRIPTION OF ACTIVITY

List additional sponsors on an attachment.

NAME OF SPONSOR INDUSTRY GROUP OR AFFILIATION OF SPONSOR

STREET ADDRESS NO. AND STREET CITY STATE ZIP CODE AREA CODE/PHONE

YR

mdllContribbtonEommitiee [ / /

» This committee has ceased to ‘receive contributions and make expenditures;

= This committee does not anticipate receiving contributions or making expenditures in the future;

« This committee has eliminated or has no intention or ability to discharge all debts, loans received, and other obligations;

» This committee has no surplus funds; and

» This committee has filed all campaign statements required by the Political Reform Act discldsing all reportable transactions.

—  There are restrictions on the disposition of surplus campaign funds held by elected officers who are leaving office and by defeated candidates. Refer to
Government Code Section 89519.

—  leftover funds of ballot measure committees may be used for political, legislative or governmental purposes under Government Code Sections 89511 -
89518, and are subject to Elections Code Section 18680 and FPPC Regulation 18521.5.

FPPC Form 410 {October/2023)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov





