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11/03/2020

1. Type of Recipient Committee: Al Committees ~ Complete Parts 1, 2, 3, and 4.
Officeholder, Candidate Controlled Committee [ Primarily Formed Ballot Measure

(O State Candidate Election Committee Committee

O Recall O Controlled

(Aiso Complete Part 5) O Sponsored
(Also Complele Part 6)

[C] General Purpose Committee
(O Sponsored
(O Small Contributor Committee

[ Primarily Formed Candidate/
Officeholder Committee

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

Termination Statement
(Also file a Form 410 Termination)

[C] Amendment (Explain below)

crzay

[ Quarterly Statement
[] Special Odd-Year Report

[C] Supplemental Preelection
Statement - Attach Form 495

(O Political Party/Central Committee (Also Complete Part 7)
3. Committee Information e Treasurer(s)
1423752

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)
Herlinda Chico for LBCCD Trustee 2020

STREET ADDRESS (NO P.O. BOX)

CITY STATE ZIP CODE

Long Beach CA 90802
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX

AREA CODE/PHONE
{(562)983-0815

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS
gary@crummittandassociates.com

NAME OF TREASURER
Gary Crummitt
MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE
Long Beach CA 90802

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the
under penalty of perjury under the laws of the State of California that the foregoing is true

01/31/2020

ached schedules is true and complete. | certify

Jfficer of Sponsor

Signature of Controlling Officehoider, Candhdate, Slate Measure Proponent

Executed on By —
Date

Executed on 01/31/2020 By —
Date

Executed on By
Dais

Executed on By
Date

Signawre of Controfing Officeholder, Candhdate, State Measure Proponent

FPPC Form 460 (Jan/2016)

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



COVER PAGE - PART 2

Recipient Committee
Campaign Statement carorNt 460
Cover Page —Part 2

Page 2 of 19

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

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

Herlinda Chico

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [J SuPPORT
Community College Board Long Beach CCCD District 4 E] OPPOSE
RESIDENTIAL/BUSINESS ADDRESS (NO AND STREET)  CITY STATE ZIP
Identify the controlling officeholder, candidate, or state measure proponent, if any.
Long Beach CA 90802

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 COMMITTER? officeholder(s) or candidate(s) for which this committee is primarily formed.
] ves [ no
COMMTTEE ADDRESS STREETADDRESS (NO PO BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD (] SUPPORT
[J oPPOSE
CiTY STATE 2IP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[} suPPORT
[] oPPOSE
COMMITTEE NAME 1.0. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[] opPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [J SUPPORT
[Jves []No [] 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)
i www.fppc.ca.gov
www.netfile.com



Campaign Disclosure Statement SUMMARY PAGE

A t b ded
Summary Page e statement covers parios [RSNT NIy
from 10/18/2020 FORM
SEE INSTRUCTIONS ON REVERSE through 13431,2020 Page 2 of 212
NAME OF FILER 1.D. NUMBER
Herlinda Chico for LBCCD Trustee 2020 1423752
% J i ColumnA ColumnB Calendar Year Summary for Candidates
Contributions Received ik £y JOE X
(FROMATTACHED SCHEDULES) OTATODATE Running in Both the State Primary and
General Elections
1. Monetary Contributions ..................ccccooeiiivinnne. Schedule A, Line3  $ 21,578.00 g 111,229.00
2. Loans RecBIVBH. .....umammanimmnvisisasisa Schedule B, Line 3 0.00 0.00 RS i
3. SUBTOTALCASH CONTRIBUTIONS ... AddLines1+2 § 21,578.00 ¢ 111,229.00 | 20- Fontrutions 4 "
4. Nonmonetary Contributions ...........ccccocoevveieiriinne. Schedule C, Line 3 0.00 1,958.49 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED -..coocovovovcicee AddLines3+4 $ 21,578.00 § 113,187.49 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made.............c.cccovvvivienicrennriiicecnen, Schedule E, Line4  $ 41,916.30 § 111,230.60 Candidates
7. Loans Made ........cooooviiiiiiieiciiee et Schedule H, Line 3 0.00 0.00 &
22. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ........ccoooevveiivicrinineneen, Add Lines6+7 $ 41,916.30 § 111,230.60 (HSubhdtoVolmp:Expcndnm Limit)
9. Accrued Expenses (Unpaid Bills) ..............cccccoeiine. Schedule F, Line 3 -8,000.00 0.00 Date of Election Total to Date
10. Nonmonetary AdjusStment ..............coccooovvovovveveeernn, Schedule C, Line 3 0.00 1,958.49 (mm/ddlyy)
11. TOTALEXPENDITURESMADE ...........ccoevvvviveeenne. AddLines8+9+10 $ 33,916.30 $ 113,189.09 / / $
Current Cash Statement / / $
inni ; ; 20,338.30
12. Beginning Cash Balance................c....... Previous Summary Page, Line 16  $ Yo calculate Column B, add
13. Cash RECEIPES .....o.oveeeeeeeeeeeeeieseieeeeeee e Column A, Line 3 above 21,578.00 | amounts in Column A to the
corresponding amounts . P : :
14. Miscellaneous Increases to Cash ..................co...... Schedule |, Line 4 0.00 1 from ColumngB of your last ,Qp";';‘;';",’n"&f,“ﬁ,ﬁ:‘g‘”" b
2 41,916.30 report. Some amounts in
15.Cash Payments...............ccccoveeiceeecceinninineesenns Column A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 0.00 | figures that should be
£ ia [ 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 ..........oooooooo........ Schedule B, Part2  $ 0.gp: k ¥or i casceminr year. ey
camy over the amounts
Cash Equivalents and Outstanding Debts T e
18. Cash Equivalents ............c.occcooveerivvreeneennn, See instructions on reverse  $ 0.00
19. Outstanding Debts 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
www.netfile.com w g



Schedule A

4 » 3 Amounts may be rounded
Monetary Contributions Received to whole dollsrs. Stement covers peried CALIFORNIA 46()
from 10/18/2020 FORM
12/31/2020
SEE INSTRUCTIONS ON REVERSE through _12/31/ Page 4 of 19
NAME OF FILER 1.D. NUMBER
Herlinda Chico for LBCCD Trustee 2020 1423752
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULLNANE. sm(ﬁecx\‘:zgzg iié’:.?é;‘.’fﬁ,?,igﬁf CONTRIBUTOR | CONTRIBUTOR | 0 CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * (F SELF.EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQU RED)
)
10/29/2020 |John S. Arens 1lll [X)IND Financial Advisor 100.00 225.00
[Jcom Edward Jones Investments
Long Beach, CA 90806
d [JOTH
PTY
scc
10/28/2020 |Ronald Arias IEIND Retired 100.00 100.00
Long Beach, CA 90807 [Jcom N/R
o ' CJOTH
JPTY
0scc
12/31/2020 |Association of Long Beach Employees PAC (ID# [JIND 500.00 500.00
1395561) ECoM
Sacramento, CA 95814 [JoTH
PTY
scc
10/31/2020 |Juan Benitez [XIIND Executive Director 125.00 125.00
CSULB
Long Beach, CA 90802 [Jcom
[JOTH
ety
scc
12/22/2020 |Coxrdoba Corporation [JIND 5,000.00 10,000.00
Los Angeles, CA 90012 [Jjcom
[X]OTH
ety
Cscc
SUBTOTAL $ 5,825.
Schedule A Summary *Contributor Codes
1. Amount received this period - itemized monetary contributions. g“gg ey i
21,175.00 —Hedpen Lonmmee
(Include all Schedule A SUBLOAIS.) ...c..viiei e $ (other than PTY or SCC)
; - . ; : g % OTH — Other (e.g.. business entity)
3 403.00
2. Amount received this period — unitemized monetary contributions of less than $100 ........................... $ __ _  403.00 PTY — Political Parly
3. Total monetary contributions received this period. SCC —Smali Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, ColumnA, Line 1.) ... TOTAL & 21.578.00

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 Amo:lon:h m;vdmounded Statement covers period CALIFORNIA 4 60
o rs.
from 10/18/2020 FORM
through ___12/31/2020 Page 5  of__19
NAME OF FILER 1.D. NUMBER
Herlinda Chico for LBCCD Trustee 2020 1423752
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE e STR;EOOWT e A so e e O TRIBUTOR | CONTRIBUTOR | occypATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
11/03/2020 |[Foremen's Union Local 94 Political Action [JIND 250.00 250.00
Fund (ID# 1349650) KICOM
San Pedro, CA 90731 [JOoTH
Pty
[Jscc
11/03/2020 | IUPAT Political Action Together Legislative [JIND 2,500.00 2,500.00
Action Committee Clcom
Hanover, MD 21076 %OTH
PTY
[scc
10/23/2020 |Latinas Lead California (ID# 891143) DlND 250.00 250.00
' COM
Long Beach, CA 90802 4]
[JOTH
apTty
[Jscc
10/27/2020 |Lena Gonzalez for Senate 2020 (ID# 1414677) CJIND 2,000.00 2,000.00
Long Beach, CA 90802 %g%:d
Pty
[Jscc
10/18/2020 |Cinde MacGugan- Cassidy EIND ?uilnga;iOwng ) iz 300.00 300.00
slan re tinguishers
Avalon, CA 90704 Bg?:
Pty
[Jscc

SUBTOTAL $

*Contributor Codes

IND — Individual
COM ~ Recipient Committee

(other than PTY or SCC)
QOTH — 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



Schedule A (Continuation Sheet) SCHEDULE A (CONT)

Monetary Contributions Received Am°;'::h e al Statement covers period CALIFORNIA 4 6 0
from 10/18/2020 FORM
through __12/31/2020 Page 6 of 19
NAME OF FILER 1.D.NUMBER
Herlinda Chico for LBCCD Trustee 2020 1423752
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER el CUMULATIVE TO DATE RN L TN
DATE (IF COMMITTEE, ALSO ENTER LD NUMBER) CONTRIBUTOR | 5CoyupATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE # (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
11/03/2020 |[Mitsubishi Cement Corp. CJIND 100.00 100.00
Lucerne Valley, CA 92356 CJcom
XJOTH
Pty
[dscc
11/03/2020 [Douglas Otto @IND Attorney 250.00 250.00
: Douglas Otto Att t
Long Beach, CA 90803 DCOM L::g o ® SoRr 8
[JOTH
PTY
[Jscc
11/04/2020 |Painters and Allied Trades District Council [JIND 2,500.00 2,500.00
36 PAC (ID# 743641) X]COM
Los Angeles, CA 90017 [JOTH
PTY
[Jscc
10/29/2020 |Ed Rendon @IND Copsultant 125.00 125.00
ilineiiiiie: & TE50s C]com Spiker Rendon Consulting
[JOTH
JPTY
[Jscc
10/26/2020 |Robert Garcia for Lt. Government 2026 (ID# CJIND 3,000.00 4,000.00
1420194
. ECoM
Long Beach, CA 90802 [JOTH
OPTY
[scc
SUBTOTAL $ 5,975.
*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

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

www.fppc.ca.gov
www.neftfile.com



Schedule A (Continuation Sheet)

SCHEDULE A (CONT)

Monetary Contributions Received Amounts may be rounded Statement covers period CALIFORNIA
to whole dollars. 46 0
from 10/18/2020 FORM
through ___12/31/2020 Page. 7 of 19
NAME OF FILER 1.D.NUMBER
Herlinda Chico for LBCCD Trustee 2020 1423752
FULL NAME. STR A F IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE y T e 2 OO OF CONTRIBUTOR | CONTRIBUTOR | 0CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
11/02/2020 |Ramchandran Sethuraman [X]IND Library Department Head 125.00 325.00
Long Beach City College
Long Beach, CA 90815 88(1?:‘
PTY
[dscc
11/08/2020 |Michael Shaknovich X]iND PBA Limited 25.00 225.00
Director of Operations
Long Beach, CA 90814 88?::
ety
scc
12/08/2020 |Michael Shaknovich mm PBA Limited 25.00 225.00
Director of Operations
Long Beach, CA 950814 [Jcom
[JOTH
Pty
[Jscc
11/11/2020 |Southern California Pipe & Trades Distric Dw 1,500.00 5,500.00
Council #16 (ID#¥ 760715)
xicomMm
Los Angeles, CA 90020 [JOTH
Pty
[Jscc
10/30/2020 |Susan Susan Rubio for Senate 2022 (ID# CJIND 500.00 500.00
1415107)
xjcom
Sacramento, CA 95815 [JOTH
ety
[Jscc
SUBTOTAL $ 2,175.
*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.[ppc.ca.gov



Schedule A (Continuation Sheet)

SCHEDULE A (CONT)

Monetary Contributions Received Amounts may be rounded Statement covers period CALIFORNIA
to whole dollars. 460
from 10/18/2020 FORM
through __ 12/31/2020 Page 8 of 13
NAME OF FILER 1.D. NUMBER
Herlinda Chico for LBCCD Trustee 2020 1423752
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
Regg\EED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CONéI;IgléJT‘? R OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
(IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
11/02/2020 |Robin Thorne Consultant 50.00 100.00
®IND CTI Envirornmental, Inc
Long Beach, CA 90807 88?:' '
OpPTY
[scc
10/25/2020 |UA Journeymen & Apprentices Local #250 (ID# [JIND 1,500.00 1,500.00
743-859) C]com
Gardena, CA 90140 CJOTH
OpPTY
xJscc
10/30/2020 |[Afrack Vargas [X]IND Ffirefighter Advocate 250.00 250.00
K Street Consulting
Sacramento, CA 95835 88?:‘
Pty
[]scc
10/24/2020 |Bianca Villanueva X]IND Government Relations 100.00 100.00
City of Long Beach
Lakewood, CA 90712 Eg‘;m
OPTYy
[scc
[CJIND
[Jjcom
[JOTH
C1PTY
[]scc
SUBTOTALS$ 1,900.00 iR il
*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)

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

www.netfile.com

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



Schedule D

S nditures
ummary of Expe .d o mentimmaniarnsnsii Statement covers period CALIFORNIA 4 6 O
suppf’mnglopposmg er i to whole dollars. fecidh 10/18/2020 FORM
Candidates, Measures and Committees
SEE INSTRUCTIONS ON REVERSE through __12/31/2020 Page__2  of _19
NAME OF FILER 1.D. NUMBER
Herlinda Chico for LBCCD Trustee 2020 1423752
CUMULATIVE TO DATE PER ELECTION
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION
e MEASURE NUMBEF&?% OLSUER AND JURISDICTION, TYPR OF TNMBNT (IF REQUIRED) A“,?;’:,{,g*"s cf;ﬂ‘,"ﬁg ;3,’:“ ar:%:uﬁm
12/22/2020 And Robl 500.00 500.00[G2020 $500.00
Cit;egougcifsMembex El Monetary
City of Whittier Contribution
District 3 D Non ry
Contribution
[] ndependent
Support O Oppose Expenditure
] Monetary
Contribution
[J Nonmonetary
Contribution
[ Independent
[J Support [0 Oppose Expenditure
[ Monetary
Contribution
[J Nonmonetary
Contribution
[ independent
[0 Support [] Oppose Expenditure
sl __
Schedule D Summary
1. Contributions and independent expenditures made this period of $100 or more. (Include all Schedule D subtotals.).............ccccoocviiiiiiiiiiiiennneen, $ 500.00
2. Unitemized contributions and independent expenditures made this period of under $100...........ccoooiiiiiiiiiiiiiiiii i $ 0.00
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) ............. TOTAL $ 500.00
NG FPPC Form 460 (Jan/2018)

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



Schedule E Statement co iod

Pavments Made Amounts may be rounded S CALIFORNIA 460
y to whole dollars. o 10/18/2020 FORM

SEE INSTRUCTIONS ON REVERSE through ___12/31/2020 Page 10  of 13

NAME OF FILER 1.D. NUMBER

Herlinda Chico for LBCCD Trustee 2020 1423752

CODES: If one of the followirg codes accurately describ2s the payment, you may enter the code. Otherwise, describe the payment.

QWP 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 twv. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging. and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
UT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE

(IF COMMITTEE, ALSO ENTER | D NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
ARAUW Long Beach cve 354,20
Seal Beach, CA 50740
Andrew Roble for Whittier City Council 2020 (ID# 1418213) CTB 500.00
Ontario, CA $S1761
Barclays Credit Card Payment - No single expense of $100 or 195.91

more

Los Angeles, CA 20067
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 1,050.11
Schedule E Summary
1. Itemized payments made this period. (Include all Schedule E SUBLOtAIS.) .............cooviiiiiiiii et e $ 41,916.30
2 :Unitemizéd payments madethis period: OF URGBN $T00. st s R s s e v S s oy s Vs o 5 LR S 5wt s $ 0.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column(e).)............................. trveeeeenreesernsaeeesnnrneeeennnneeenns B 0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA,Line6.) ............................. TOTAL $ 41,916.30

FPPC Form 460 (Jan/2016)

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

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



Schedule E

(Continuation Sheet)

Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

SCHEDULE E (CONT.)

Statement covers period CALIFORNIA 460

NAME OF FILER

Herlinda Chico for LBCCD Trustee 2020

from 10/18/2020 FORM

through ___12/31/2020 Py, i o g
1.D. NUMBER
1423752

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
LT  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
Barclays Credit Card Payment - See Schedule G 2,202.70
Los Angeles, CA 90067
Crummitt & Associates PRO 520.00
Long Beach, CA 380802
Crummitt & Associates PRO 520.00
Long Beach, CA 90802
Christian Kerr CNS 1,000.00
Long Beach, Cl'\ 90807
Jennifer Kumiyama CNS 1,500.00
Long Beach, CA 90813
* Payments that are contributions or independent expenditures must aiso be summarized on Schedule D. SUBTOTAL $ 5,742.70

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 Wil i,

SEE INSTRUCTIONS ON REVERSE

SCHEDULE E (CONT.)

NAME OF FILER

Herlinda Chico for LBCCD Trustee 2020

Statement covers period CALIFORNIA 460
from 10/18/2020 FORM
through __12/31/2020 Page_ 12  of 19
1.0.NUMBER
1423752

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 returmed contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL t.wv. 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
ND 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 (intemet, e-mail)
NAME AND ADDRESS OF PAYEE

4F COMBITES ALSD ENTER LD. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Jennifer Kumivama CNS 1,000.00
Long Beach, CA 90813
Long Beach City College Foundation cve 2,000.00
Long Beach, CA 90808
Long Beach Library Foundation cve 500.00
Long éeach, CA 950802
Numero Credit Card Processing Fees 46.38
Aliso Viejo, CA 92656
Numero Credit Card Processing Fees 60.20
Aliso Viejo, CA 92656
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL § 3,606.58

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 doliars.

SCHEDULE E (CONT.)

from

Statement covers period CALIFORNIA 460

10/18/2020 FORM

through __12/31/2020

Page___13 of __19

NAME QF FILER

Herlinda Chico for LBCCD Trustee 2020

1.D. NUMBER

1423752

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

CVMP 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/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
LT campaign literature and mailirgs PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE )

IF COMIMTTEE, ALSO ENTER 1.0. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAIC
Numero Credit Card Processing Fees 30.63
Aliso Viejo, CA 92656
Numero Credit Card Processing Fees 0.88
Aliso Viejo, CA 92656
Numero Credit Card Processing Fees 3.50
Aliso Viejo, CA 92656
Numero Credit Card Processing Fees 275
Aliso Viejo, CA 92656
Numero Credit Card Processing Fees 3.50
Aliso Viejo, CA 92656

* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

SUBTOTAL § 40.26

www.netfile.com

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



Schedule E SCHEDULE E (CONT)

(Continuation S heet) Amounts may be rounded Dixihment covers pariad CALIFORNIA 4 6 0
Payments Made RSN o from 10/18/2020 FORM

12/31/2020
SEE INSTRUCTIONS ON REVERSE through Page 14 of 19
NAME OF FILER 1.D. NUMBER
Herlinda Chico for LBCCD Trustee 2020 1423752

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 staffispouse travel, lodging, and meals
ND 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 (intemet, e-mail)
NAME AND ADDRE F PAYEE

T e e CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Numero Credit Card Processing Fees 12.23
Aliso Viejo, CA 92656
Numexro Credit Card Processing Fees 29.72
Aliso Viejo, CA 92656
Numero Credit Card Processing Fees 8.07
Aliso Viejo, CA 92656
Numero Credit Card Processing Fees 4.38
Aliso Viejo, CA 92656
Numero Credit Card Processing Fees 0.88
Aliso Viejo, CA 92656
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $§ 55.28

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



Schedule E
(Continuation Sheet)

Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

SCHEDULE E (CONT)

Statement covers period CALIEORNIA 460

NAME OF FILER

Herlinda Chico for LBCCD Trustee 2020

from 10/18/2020 FORM

through __12/31/2020 Page_ 15 of 19
1.D. NUMBER
1423752

CODES: |If one of the following codes accurately describes the

payment, you may enter the code. Otherwise, describe the payment.

OWP  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
UT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(F COMMITTEE. ALSO ENTER 1.0. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Numero Credit Card Processing Fees 0.88
Aliso Viejo, CA 92656
Overland Strategies, LLC Digital Advertising 8,000.00
Riverside, CA 92505
Overland Strategies, LLC LIT 12,693.00
Riverside, CA 92505
Tichenor Clinic for Children cve 500.00
Long Beach, CA 90804
W & S Consulting LLC CNS 10,070.19
Long Beach, CA 90814
SUBTOTAL $ 31,264.07

* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

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 to whole dollars,

SEE INSTRUCTIONS ON REVERSE

SCHEDULE E (CONT.)

Statement covers period CALIFORNIA 46 O

NAME OF FILER

Herlinda Chico for LBCCD Trustee 2020

from 10/18/2020 FORM

through __12/31/2020 Page_ 16 _ of __19
I D. NUMBER
1423752

CODES: If one of the followirg 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 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 WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE

(IF COMIITTEE. ALSO ENTER 1D NUMBER) CODE DESCRIPTION OF PAYMENT AMOUNT PAID
W & S Consulting LLC POS 157.30
Long Beach, CA 90814

* Payments that are contributions or independent expenditures must also be summariz

ed on Schedule D.

SUBTOTAL $ 157.30

www.netfile.com

FPPC Form 460 (Jan/2016)

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



SCHEDULE F

Schedule F

. A Amounts may be rounded Statement covers period CALIFORNIA 460
Accrued Expenses (Unpaid Bills) to whole dollars. from ___10/18/2020 FORM
through __12/31/2020 5% &b
SEE INSTRUCTIONS ON REVERSE Pige o
NAME OF FILER 1.0. NUMBER
Herlinda Chico for LBCCD Trustee 2020 1423752

CODES: If one of the fcllowing 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 tv. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
UT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
(a) (b) (€) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER | D. NUMBER) DESCRIPTION OF PAYMENT BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
Overland Strategies, LLC Digital Advertising 8,000.00 0.00 8,000.00 0.00
Riverside, CA 92505
* Payments that are contributions or independent expenditures must also be
Sidaaitiad on Sakedulé b, SUBTOTALS $ 8,000.00% 0.00$ 8,000.009 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.)............ccooviiiiiieiiiiiie, 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.) ... PAID TOTALS § 8,000.00
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
on the Summary Page, Column A, LINE 9.) ...ttt ettt e st et ettt NET $ -8,000.00

May be a negative number

FPPC Form 460 (Jan/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

www.netfile.com www.fppe.ca.gov



Schedule G

SCHEDULE G
Payments Made by an Agent or Independent Amounts may be rounded SHPmAL oV pertoy CALIFORNIA 4 6 0
Contractor (on Behalf of This Committee) oo dotees from ____10/18/2020 FORM
12/31/2020
SEE iINSTRUCTIONS ON REVERSE through Page 18  of _19
NAME OfF FILER 1.D. NUMBER
Herlinda Chico for LBCCD Trustee 2020 1423752

NAME CF AGENT OR INDEPENDENT CONTRACTOR

Barclays

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

CMWP 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 tv. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LT  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 |.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Scale to Win Text Messaging 993.40
Santa Ana, CA 92703
Scale to Win Text Messaging 908.25
Santa Ana, CA 92703
Attach additional information on appropriately labeled continuation sheets.

TOTAL* $ 1,901.65

* 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



Schedule G

SCHEDULE G

Payments Made by an Agent or Independent Amounts may be rounded Stulsmant covers period CALIFORNIA A 60
Contractor (on Behalf of This Committee) o RO dohers: from ____10/18/2020 FORM
12/31/2020
SEE INSTRUCTIONS ON REVERSE Srovih Page__15  of__19
NAME OF FILER 1.D. NUMBER
Herlinda Chico for LBCCD Trustee 2020 1423752

NAME OF AGENT OR INDEPENDENT CONTRACTOR

Overland Strategies, LLC

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

CMP  campaign paraphemnalia/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.wv. 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 (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 | D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Mailing Pros Inc. Mail House 1,354.75
Huntington Beach, CA 92649
S&S Printers LIT 3,316.88
Anaheim, CA 92801
U.S. Postal Service POS 5,810.59%
Long Beach, CA 90802
Attach additional information on appropriately labeled continuation sheets. TOTAL* § 10,482.22

* 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



Statement of Organization
Recipient Committee

Statement Type |[3] initial [] Amendment

@ Date qualification threshold met | Date qualification threshold met

Xl Termination - See Part 5

Date of termination

01 4 16 4 2020 / ’ 12 s 31 2020
1.D. Number
(if applicable) 1423752

NAME OF COMMITTEE

Herlinda Chico for LBCCD Trustee 2020

NAME OF TREASURER

Gary Crummitt

CALIFORNIA

For Official Use Only

02098

C\\vay

STREET ADDRESS (NO P.O. BOX)

STREET ADDRESS (NO P.O. BOX) ary STATE 2P CODE AREA CODE/PHONE
Long Beach CA 90802
aTy STATE 2P CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Long Beach CA 90802 (562)983-0815
FULL MAILING ADDRESS (IF DIFFERENT) STREET ADDRESS (NO P.0. 80X
E-MAIL ADDRESS (REQUIRED) / FAX (OPTIONAL) ary STATE 2P CODE AREA CODE/PHONE
gary@crummittandassociates.com
COUNTY OF DOMICILE JURISDICTION WHERE COMMITTEE IS ACTIVE NAME OF PRINCIPAL OF FICER(S)
Los Angeles Long Beach CCD
STREET ADDRESS (NO P.O. BOX)
ary STATE 1P CODE AREA CODE/PHONE

Attach additional information on appropriately labeled continuation sheets.

| have used all reasonable diligence in preparin,
penalty of perjury under the laws of the State ¢

ntained herein is true and complete. | certify under

Executed on 1/31/2020 By
DATE
Executed on 1/31/2020 By
o PROPONENT
Executed on By
DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT
Executed on By

DATE

netfile.com

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



Statement of Organization

~ CALIFORNIA 41 0
Recipient Committee FORM
INSTRUCTIONS ON REVERSE
Page 2 of 3
COMMITTEE NAME 1.D. NUMBER
Herlinda Chico for LBCCD Trustee 2020 1423752

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

NAME OF FINANCIAL INSTITUTION AREA CODE/PHONE BANK ACCOUNT NUMBER

California Bank & Trust (213)228-1700 5797616082

ADDRESS any STATE 7IP CODE
Los Angeles CA

90071
Controiled Committee

« List the name of each controlling officeholder, candidate, or state measure proponent.

If candidate or officeholder controlled, also list the elective office sought or held, and
district number, if any, and the year of the election.

e 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 HERONE
Community College Board Long Beach CCCD Dlstrict Nonpartisan | Partisan |(list political party below)
Herlinda Chico 4 2020 X

Nonpartisan | Partisan |(list political party below)

Primarily Formed Committee Primarily formed to support or oppose specific candidates or measures in a single election. List below:
CANDIDATE(S) NAME OR MEASURE(S) FULL TITLE (INCLUDE BALLOT NO. OR LETTER] CANDIDATE(S) OFFICE SOUGHT OR HELD OR MEASURE(S) JURISDICTION
IF A RECALL, STATE "RECALL" IN FRONT OF THE OFFICEHOLDER'S NAME. (INCLUDE DISTRICT NO., CITY OR COUNTY, AS APPLICABLE) CHECK ONE
SUPPORT OPPOSE
SUPPORT OPPOLE

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



CALIFORNIA
FORM

Page 1 of 3
1.D. NUMBER

. Statement of Organization

Recipient Committee
INSTRUCTIONS ON REVERSE

410

COMMITTEE NAME

Herlinda Chico for LBCCD Trustee 2020

Not formed to support or oppose specific candidates or measures in a single election. Check only one box:

O ¢ty committee [J COUNTY Committee [] STATE Committee
PROVIDE BRIEF DESCRIPTION OF ACTIVITY
Sponsored Committee List additional sponsors on an attachment.
NAME OF SPONSOR INDUSTRY GROUP OR AFFILIATION OF SPONSOR
STREET ADDRESS NO. AND STREET ary STATE ZIP CODE AREA CODE/PHONE

Small Contributor Committee D / y

Date qualitted

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





