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

¥ Officeholder, Candidate Controlled Committee

[J Primarily Formed Ballot Measure

2. Type of Statement:

[J Preelection Statement [0 Quarterly Statement

O state Candidate Election Committee Committee [J semi-annual Statement [J special Odd-Year Report
O Recallm Q controlled Termination Statement
(Also Camplete Part Sponsored (Also file a Form 410 Termination)
{Also Complete Part 6)
[ General Purpose Committee 0 Amendment (Explain below)
O sponsored [J Primarity Formed Candidate/
O small Contributor Committee Officeholder Committee
O Political Party/Central Committee (Ao Conploe Pat 7
3. Committee Information ":';gggsa Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Doug Otto for LB Community College Trustee 2016 Mary Ellen Mitchell
MAILING ADDRESS
STREET ADDRESS (NO P.O. BOX) ciy STATE  ZIP CODE " AREA CODE/PHONE
Long Beach CA 90815 (626) 353-5765
15137 STATE __ ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Long Beach CA 90802 (562) 491-1191
MAILING ADDRESS (IF DIFFERENT) NO, AND STREET OR P.O. BOX MAILING ADDRESS
CITY STATE _ ZIP CODE AREA CODE/PHONE cy STATE __ ZIP CODE AREA CODE/PHONE
Long Beach CA  90853A

OPTIONAL: FAX /E-MAILADDRESS

OPTIONAL: FAX/E-MAIL ADDRESS

4. Verification

| have used all reasonable diligence in preparing and reviewing this statement an
certify under penalty of perjury under the laws of the State of California that the fc

Exocuted on 05/15/2021
Date
Executod on 05/15/2021
Date
Executed on e
Executed on o

Signature of U 19 ¢ , Car State

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

rer

Tor Responsible Officer of Sponsor

easure Proponent

@ Proponent

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






Campaign Disclosure Statement Amo:z:t“smrzlaeydtﬁ;;nded S _ SUMMARY PAGE
summa Pa e tatement covers perio CALIFORNIA
yrag o 01/01/2021 FORM 460
02/19/2021 3 13
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Doug Otto for LB Community College Trustee 2016 1262851
. . . Column A Column B Calendar Year Summary for Candidates
Contributions Recelved From S B0 A2 | Running in Both the State Primary and
General Elections
1. Monetary Contributions.... Schedule A, Line3  $ 33.26 $ 33.26 11 throuah &/30 71 o Date
2. Loans Received..........eeecensisscsnseesssc e Schedule B, Line 3 0.00 0.00 20. Contribu ;
. Lontribuiions
3. SUBTOTAL CASH CONTRIBUTIONS ...oocorcr AddLines1+2 $ g.oo $ g'gg Roceived s
4. Nonmonetary Contributions...........ccoonecvcrvcrncisinnnennees Schedule C, Line 3 00 ; 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED.....cocoomncnm AddLines3+4  $ 33.26 4 33.26 Mada $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made.......ccumemcneenneencenmsiessseesssssssseessenns Schedule E, Line 4 $ 401.88 401.88 Candidates
7. LOANS MAGE....vvoocreooeeescssereoeesrenenseeseesessssssssssemssssesens Schedule H, Line 3 0.00 0.00 22 Cumulative Exoond "
. i it de*
8. SUBTOTAL CASH PAYMENTS....cccocuuvrammresecrssssmsssrnnns AddLines6+7 $ 401.88 ¢ 401.88 (F Subject fo olunery Expendlture Limi)
9. Accrued Expenses (Unpaid Bills).............. eevesssessree Schedule F, Line 3 0.00 0.00 Date of Election Total o Date
10. Nonmonetary Adjustment Schedule C, Line 3 0.00 0.00 (mm/dd/yy)
11. TOTAL EXPENDITURES MADE.......cocccorccrmsiiien AddLines8+9+10  § 401.88 401.88 / / $
Current Cash Statement / / $
12. Beginning Cash Balance..........cccececnunne. Previous Summary Page, Line 16  $§ 368.62 To caloulate Column B,
13. Cash RECEIPLS ....ecorevererrireemrraccsmesnensesenssriesessranne Column A, Line 3 above 33.26 :dtd fﬁounts in Ccﬂymn
0 the correspondihy * . : . .
14. Miscellaneous Increases to Cash ........ccouecessssssssrnas Schedule I, Line 4 0.00 ¥ . ounts from &,,umf,’ B rg:’ocr’t‘:ﬁr:"cgfn‘:ﬁcé'."" may be different from amounts
. 401.88 | of your last report. Some
15. Cash Payments .........coevneencsinimnisinnnninnnn. Column A, Line 8 above . amounts in Column A may
16. ENDING CASH BALANCE ............ Add Lines 12 + 13 + 14, then subtract Line 15  $ .00 b: nclegitive f:)gures :jhfat
should be subtracted from
If this is a termination statement, Line 16 must be zero. previous period amounts. If
this is the first report being
0.00 { filed for this calendar year,
17. LOAN GUARANTEES RECEIVED........ccccovinirenrcncnn. Schedule B, Part2  $ only carry over the amo_unts
Cash Equivalents and Outstanding Debts fa’g;'; Lines 2,7, and 9 (if
18. Cash Equivalents.... See instructions on reverse  $ 0.00 ;
19. Outstanding Debts............ccccccnvevnnene Add Line 2 + Line 9 in Column B above  $ 0.00 FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Schedule A Amounts may be rounded SCHEDULE A

. . . to whole dollars. "
Monetary Contributions Received Statement covers period CALIFORNIA 46 0
from 01/01/2021 FORM
through 02/19/2021 Page 4 of 13
SEE INSTRUCTIONS ON REVERSE .
NAME OF FILER 1.0. NUMBER
Doug Otto for LB Community College Trustee 2016 1262851
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE A, S I ICE. 26 et 1.0 wowcry T BUTOR | CONTRIBUTOR | 0CCUPATIONAND EMPLOYER | RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
JIND
Jcom
CJoTH
Opty
[dscc
JiND
Jcom
CoTtH
Oty
[Oscc
CIino
Clcom
CloTH
Opty
Oscc
[JIND
Jcom
CJoTH
OpPTY
[Oscc
[JIND
Ccom
dJoTH
ety
Cscc
SUBTOTAL $ 0.00
Schedule A Summary *Contributor Codes A
1. Amount received this period — itemized monetary contributions. IND - Individual
0.00 COM ~ Recipient Committee
(Include all Schedule A SUDOtAIS.) .......ccviriiiiiiirin b $ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ........cc.eceervernnnee. $ 33.26 g;v:gﬂﬁéaﬂeﬁihgus'“ess entity)
3. Total monetary contributions received this period. 33.26 SCC — Small Contributor Committeej
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)....cc..ccccvvrenenne TOTAL $ 2

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



Amounts may be rounded

SCHEDULE B - PART 1

Schedule B - Part 1 to whole dollars. Statement covers period CALIFORNIA 46 0
Loans Received from 01/01/2021 FORM
SEE INSTRUCTIONS ON REVERSE through 02/19/2021 Page 2 of 13
NAME OF FILER 1.D. NUMBER
Doug Otto for LB Community College Trustee 2016 1262851
) ") ) @ 2 . @
FULL NAME, STREET ADDRESS AND ZIP CODE ooy %g&’fh’g‘gﬁyg’* OUTSTANDING |  AMOUNT AMou(;T paD | OUTSTANDING |  INTEREST ORIGINAL CUMULATIVE
OF LENDER AL OVED, Earam T BALANCE | RECEIVED THIS | OR FORGIVEN | BALANCE AT PAIDTHIS | AMOUNTOF |CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) NAME OF BUSINESS) BEGINNING THIS | peRIOD THIS PERIOD * | C-FoERitD. HIS PERIOD LOAN TO DATE
[ raD CALENDAR YEAR
$ $ % $ $
] FORGIVEN RATE PER ELECTION™*
; $ $ $ $ $
[J IND OQcom [JotH OPTY [Jscc DATE DUE DATE INCURRED
[ PaD CALENDAR YEAR
$ $ % $ $
[ ForRGIVEN RaTE PER ELECTION **
$ $ $ $ $
tOmNo Ocom CotH OPTY [JScc DATE DUE DATE INCURRED
[J PAD CALENDAR YEAR
$ § % $ $
[ FORGIVEN RATE PER ELECTION**
, $ $ $ $ $ i
fOmo [Ocom OotH COPTY [Jscc DATE DUE DATE INCURRED
SUBTOTALS § 0.00 $ 0.00 $ 0.00 $ 0.00
(Enter {€) on
Schedule B Summary Schedule E, Line 3)
1. Loans received this Period .......c.cviicrirriiii i s ss et rans s semr s e s eas s cssnens rersenmeresenaee $ 0.00
Total Column (b) plus unitemized loans of less than $100.
( b)p 3 ) tContributor Codes )
2. LoaNns paid OF fOrgiven thiS PEMOM.........euuueueeeserseesresresessissasssssssesssssssssssssssssssssssssssssssssssssssssssssessasses $ 0.00 'c':“gl\; '“gi"i,‘“fa'tc "
(Total Column (c) plus loans under $100 paid or forgiven.) (o?f?;pr'?r?an lg'rl]'q\r(n ;reseCC)
(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. (Subtract Line 2 from LiNe 1.) ...cccevvrveeeecersrmncreereneerennene pesereeran NET § 0.00 SCC ~ Small Contributor Committee
—

Enter the net here and on the Summary Page, Column A, Line 2.

{*Amounts forgiven or paid by another party also must be reported on Schedule A.

** If required.

J

(May be a negative number)

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



SCHEDULE B - PART 2

-— Amounts may be rounded -
.EchedGule B tPart 2 to whole dollars. Statement covers period CALIFORNIA 460
oan uarantors from ____01/01/2021 FORM
02/19/2021
SEE INSTRUCTIONS ON REVERSE through Page__ 8  of_13
NAME OF FILER 1.D. NUMBER
Doug Otto for LB Community College Trustee 2016 1262851
FULL NAME, STREET ADDRESS AND IF AN INDIVIDUAL, ENTER AMOUNT BALANCE
ZIP CODE OF GUARANTOR CONTRIBUTOR | OCCUPATION AND EMPLOVER LOAN GUARANTEED CUMULATIVE OUTSTANDING
(IF COMMITTEE, ALSO ENTER I.D, NUMBER) CODE ( NAME OF BUSIIESS) THIS PERIOD TO DATE 70 DATE
LENDER CALENDAR YEAR
OIND
lcom $
PER ELECTION
S OTH DATE (IF REQUIRED)
PTY
[scc $
CALENDAR YEAR
D IND LENDER
[Jcowm $
PER ELECTION
OotH DATE (IF REQUIRED)
ety
[Jscc $
CALENDAR YEAR
D IND LENDER
dcom $
PER ELECTION
ot DATE (IF REQUIRED)
ety
scc $
D IND LENDER CALENDAR YEAR
[Jcowm $
PER ELECTION
[]OTH DATE (IF REQUIRED)
aptYy
[1scc $
Ertoron
SUBTOTAL 0.00  SummaryPage
Line 17 only.

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

www.fppc.ca.gov



Schedule C Amotints may be rounded SCHEDULE C
Nonmonetary Contributions Received Statement covers period CALIFORNIA 460
' from ____01/01/2021 FORM
02/19/2021
SEE INSTRUCTIONS ON REVERSE through Page_ 7 of 13
Doug Otto for LB Community College Trustee 2016 1262851
CUMULATIVE TO
DATE FULL NAME, STREET ADDRESS AND CONTRIBUTOR| . IFAN INDIVIDUAL, ENTER DESCRIPTION OF AMOUNT/ DATE PER ELECTION
ZIP CODE OF CONTRIBUTOR « | OCCUPATIONAND EMPLOYER | 5000s o FAIR MARKET TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER .D. NUMBER) CObE v ‘éﬁ‘s'fN%sEsN)TER S OR SERVICES VALUE C(/jkﬁr:DA;Eg §?;? (IF REQUIRED)
[JIND
Ocom
[JOTH
OJPTY
[scc
[JIND
Ocom
[JOTH
OeTyY.
[dscc
[1IND
Ocom
[JOTH
Opty
Oscc
[JIND
Jcom
[[JOTH
aPty
scc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 0.00
Schedule C summary *Contributor Codes )
1. Amount received this period — itemized nonmonetary contributions. IND - Individual
(Include all Schedule C SUDLOLAIS.)..........eeueeeeeeresereeranserenesssnesssesssssasssssssssensnss eteeersrastst e b st aesaneen $ 0.00 COM - Recipient Committee
(other than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ........ccceeeeerrrvsreeecuennns $ 0.00 g;fy -g‘:?t?r (ﬁ-:?-hbusf"ess entity)
I . . I — Political Party
3. Total nonmonetary contributions received this period. SCC — Smaill Contributor Committee J
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.)..c..ceveeeervnne TOTAL $ 0.00

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



Schedule D SCHEDULE D
summary of Expenditures Am°:‘:::h'::‘eyd'ﬁ|:::“ded Statement covers period CALIFORNIA 4 6 0
-Supporting/Opposing Other o 01012021 - LU

Candidates, Measures and Committees
SEE INSTRUCTIONS ON REVERSE through _02/19/2021 Page 8 o 13
NAME OF FILER 1.0. NUMBER
Doug Otto for LB Community College Trustee 2016 1262851
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR CUMULATIVE TO DATE |~ PER ELECTION
DATE : ' : TYPE OF PAYMENT DESCRIPTION AMOUNT THIS CALENDAR YEAR TO DATE
MEASURE NUMBESF? SOLEHE?E%ND JURISDICTION, (IF REQUIRED) PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
[ Monetary
Contribution
[ Nonmonetary
Contribution
O independent
3 support O oppose Expenditure
O Monetary
Contribution
0 Nonmonetary
Contribution
O independent
D Support D Oppose Expenditure
[0 Monetary
Contribution
[0 Nonmonetary
Contribution
[J independent
O support [ oppose Expenditure
SUBTOTAL $
Schedule D Summary
1. ltemized contributions and independent expenditures made this period. (Include all Schedule D subtotals.)........ccccveerrerrcrinsesccrnscnnencceneceeens $ 0.00
2. Unitemized contributions and independent expenditures made this period of UNAEr $100.........cceeeceverrececrreerissresisessssesssssesssesssssesessessessssesssssseens $ 0.00
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) .......... TOTAL..$ 0.00

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






SCHEDULE F

A nts may be rounded
Schedule F . e whole dotlare - Statement covers period CALIFORNIA 46 0
Accrued Expenses (Unpaid Bills) from____01/01/2021 FORM
through 02/19/2021 Page 10 of 13
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
Doug Otto for LB Community College Trustee 2016 1262851
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 (intemet, e-mait)
NAME AND ADDRESS OF GREDITOR CODEOR OUTS‘I(':)NDING AMOUNT(IbI\}CURRED Amou(ﬁ)T PAID OUTS'l(':) DIN
NDING
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) DESCRIPTION OF PAYMENT | BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD {ALSOREPORTONE) OF THIS PERIOD
* Payments that are contributions or independent expenditures must also be
summarized on Schedule D. SUBTOTALS $ 0.00 $ 0.00 $ 0.00 $ 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.) .........covrveremrmrrcniirnsesssecnennas 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.).......ccccvcrercrcecirrrnnisenes PAID TOTALS $ 0.00
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
on the Summary Page, Column A, Line 9.) NET $ _ 0.00
May be a negative number

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



Schedule G : SCHEDULE G

Payments Made by an Agent or Independent Amo;mtshmlaydbilrouﬂded s‘a‘e“‘eg‘178‘;7;50';°1"°“ CALIFORNIA 460
. . o whole dollars.
Contractor (on Behalf of This Committee) from FORM
through___02/19/2021 page_ 11 of_13
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
Doug Otto for LB Community College Trustee 2016 . 1262851
NAME OF AGENT OR INDEPENDENT CONTRACTOR ‘
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 N PET petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/baliot 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)
* Payments that are contributions or independent expenditures 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
Attach additional information on appropriately labeled continuation sheets. TOTAL* $§ 0.00
* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or FPPC Form 460 (Jan/2016)
independent contractor as reported on Schedule E. FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



SCHEDULE H

Sched ule H Amounts may be rounded Statement covers period
. * to whole dollars. 01/01/2021 CALIFORNIA 46 O
Loans Made to Others from FORM
02/19/2021
SEE INSTRUCTIONS ON REVERSE through Page 12 of 13
NAME OF FILER 1.D. NUMBER
Doug Otto for LB Community College Trustee 2016 1262851
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER A o () o © iy @
’ OCCUPATION AND EMPLOYER | OUTSTANDING | AMOUNT | repayMENT OR| OUTSTANDING | INTEREST ORIGINAL CUMULATIVE
OF RECIPIENT SELF.EMPLOYED. ENTER BALANCE LOANED THIS | FORGIVENE: BALANCE AT RECEWED | AMOUNT OF LOANS
(IF COMMITTEE, ALSO ENTER L.D. NUMBER) (F N AM'E OF BUSINESS BEGINNING THIS PERIOD VI SS* CLOSE OF THIS
) PERIOD THIS PERIOD PERIOD LOAN TO DATE
O pap CALENDAR YEAR
S § % $ §
[ ForGIVEN RATE PER ELECTION**
$ $ | — $ $
DATE DUE DATE INCURRED
O paip CALENDAR YEAR
| J $ % $ $
[ Foreiven RATE PER ELECTION™
$ $ $_ $ §
DATE DUE DATE INCURRED
*Loans that are contributions to another candidate or committee must
also be summarized on Schedule D. Loans forgiven must also be
reported on Schedule E. SUBTOTALS |$ 0.00)s 0.00 {$ 0.00 |s 0.00
{Enter (e} on

Schedule |, Line 3)

Schedule H Summary
1. LOBNS MAAE thiS PEIOU.....uiieiireeerreeriersirasrssirsarsseeseassesaesses st essassasersessesrsesasernssesses assnssasesensssaserassntassessnssnsastamsmesessessasasnns $ _ 000

(Total Column (b) plus unitemized loans of less than $100.)

**If Required

2. Payments reCeived ON 08NS ........ccceeericrirercerrersse e sns e sreeseaseessesassseesaesemnssssesssssessesmast s snessassssnsones e $ 0.00
(Total Column (c) plus unitemized payments of less than $100.)

3. Net change this period. (Subtract Line 2 from LiNe 1.} ..cucviiciiriiirenic e cre e cserirscemss s s snsesse s sraasnsensenas NET $ 0.00
(Enter the net here and on the Summary Page, Column A, Line 7.) _ {May be a negative number)

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



Schedule |
Miscellaneous Increases to Cash

Amounts may be rounded
to whole dollars.

SCHEDULE |

Statement covers period .

CALIFORNIA

460

from 01/01/2021 FORM
through 02/19/2021 Page 13 o 13
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
Doug Otto for LB Community College Trustee 2016 1262851
DATE AMOUNT OF
RECEIVED U F COMMITTEE,ALSO ENTER L0, NOMBER) DESCRIPTION OF RECEIPT INCREASE TO CASH
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 0.00
Schedule | Summary
1. ltemized increases {0 cash this PErIOd. ... e s s s ese s sr e s san e s rr s s n e e snsrennns $ 0.00
2. Unitemized increases to cash of under $100 this PErOd. ......ccucvireecrereeernie e sere s e esversas s sees e s nsresressesaes $ 0.00
3. Total of all interest received this period on loans made to others. (Schedule H, Column (€).) ..ccccvceivmmececninesiineniennne, $ 0.00
4, Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the
SUMMATY PAGE, LINE 14.) ...eoveverrerurescsessssessessesssssssssesessssessasssesssstesesssessssastessenssssssassassssssessessssessnsseensssens TOTAL $ 0.00

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov




Statement of Organization

Recipient Committee i
Statement Type [ nitial [J Amendment W] Termination - Seé Part’s |-
O Not yet qualified
or

/. /. /.

O Date qualification threshold met | Date qualification threshold met

Date of termination

, 02,19 20810

1. Committee Information

1.D. Number 1262851

2. Treasurer and Other Principal Officers

NAME OF COMMITTEE

Doug Otto for LB Community College Trustee 2016

NAME OF TREASURER

Mary Ellen Mitchell

piiry JETR*& 13 AR 22

CALIFORNIA

FORM 41 O

For Official Use Only

STREET ADDRESS (NO P.O. BOX)

3. Verification
I have used all reasonable diligence in preparing t

penalty of perjury under the laws of the State of C:
05/15/2021

Attach additional information on appropriately labeled continuation sheets.

STREET ADDRESS (NO P.o.ich) cry STATE ZIP CODE AREA CODE/PHONE
Long Beach CA 90815 626-353-5765
ary STATE ZiP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Long Beach CA 90802 562-491-1191
FULL MAILING ADDRESS (IF DIFFERENT) STREET ADDRESS (NO P.0. BOX)
Long Beach, CA 90853A
E-MAIL ADDRESS (REQUIRED) / FAX (OPTIONAL) ary STATE ZIP CODE AREA CODE/PHONE
Doug@DougOttoLaw.com
COUNTY OF DOMICILE JURISDICTION WHERE COMMITTEE IS ACTIVE NAME OF PRINCIPAL OFFICER(S)
Los Angeles Long Beach Community College District 4
STREET ADDRESS (NO P.0. BOX)
ary STATE ZIP CODE AREA CODE/PHONE

ontained herein is true and complete. | certify under

£ PROPONENT

EPROPONENT

Executed on By
DATE

Executed on 05/15/2021 By
DATE

Executed on By
DATE

Executed on By
DATE

—
SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT

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





