Recipient Committee
Campaign Statement

Cover Page
{Government Code Sections 84200-84216.5)

COVERPAGE

Date Stamp

RECE'VE CALIFORNIA 460
L0S ARGELED o, A

from 01/01/2019

Statement covers period

SEE INSTRUCTIONS ON REVERSE through ___06/30/2019

Date of slction If spplicable:| 9019 JUL 26 P by|gFpas L otz

For Official Use Only

PROPOSITION B UNIT

03/03/2020

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

[X] Officeholder, Candidate Controlied Committee [[1 Primarily Formed Ballot Measure

(O State Candidate Election Committee Commiittee
QO Recall O Controlled
{Also Complete Part 5) (O Sponsored

2. Type of Statement:

[[1 Preelection Statement
[X] Semi-annual Statement

[} Termination Statement
(Also file a Form 410 Termination)

[ Quarterly Statement
[J Special Odd-Year Report

[[1 Supplemental Preelection
Statement - Attach Form 495

{Also Complete Part 6) )
[J General Purpose Committee [[1 Amendment (Explain below)
O Sponsored [ Primarily Formed Candidate/
O Small Contributor Committee Officeholder Committee
O Political Party/Central Committee {Also Complete Fart 7)
3. Committee Information "01'4"12'2:? Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)
RHODES FOR SUPERVISOR 2020

NAME OF TREASURER
Cine D. Ivery

STREET ADDRESS (NO P.O. BOX)

MAILING ADDRESS

CITY STATE ZIP CODE

CITY . STATE ZIP CODE AREA CODE/PHONE
Inglewood Ca 90301 (310)817-6679

AREA CODE/PHONE
Inglewood ca 90301 (310)817-6678

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

NAME OF ASSISTANT TREASURER, IF ANY
Michelle Moore Sanders

CITY STATE ZIP CODE
Inglewood ca 90301

AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL. ADDRESS
(310)672-6679 / cine@politicalreportingplus.com

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE
Inglewood CA 90301 (310)817-6679

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

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

Executed on JUL 2 3 2019 By

ledge the infarmation contained herein and in the attached schedules is true and complete. [ certify

— Slgretire of TreasytetAMESENL Ieasurer

JUL 2 3 2018 .

Signaturgof Controljng Officenolder, Candiddie. Stata MgasLre Proobnent or Responsible Ofcer of Sponsor

Executed on

Executed on By
Date

Executed on By
Date

www.neftfile.com

Signature of Controling Cfficeholder, Candidate, State Measure Proponent

Signature BFeagolina Ofceholder. Candidate, State Measurs Proponsnt

FPPC Form 460 (Jan/2016)

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




COVER PAGE - PART 2

Re0|p|e_nt Committee CALIFORNIA 4 6 0
Campaign Statement FORM
Cover Page — Part 2
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Sharis Rhodes
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. ORLETTER JURISDICTION [] SUPPORT
County Supervisor District 2 [] oPPOSE

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY STATE ZIP
Identify the controlling officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committees

not included in this statement that are controlled by you or are primarily formed to receive
contributions or make expenditures on behalf of your candidacy.

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
>
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
O yes O no
COMMITTEE ADORESS STREET ADDRESS (NG PO, 50X) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[ oPPOSE
cITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ supPORT
[0 orPOSE
COMMITTEE NAME 1.D. 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 [ SUPPORT
YE NO
O ves O [ orrosE
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)
" www.fppc.ca.gov
www.netfile.com




Campaign Disclosure Statement SUMMARY PAGE

Amounts may be rounded

Summary Page to whole dollars. Statement covers period CALIFORNIA 46 O
from 01/01/2019 FORM
SEE INSTRUCTIONS ON REVERSE through 06/30/2019 Page 3 of 11
NAME OF FILER 1.D. NUMBER
RHODES FOR SUPERVISOR 2020 1413616
. . . ColumnA ColumnB Calendar Year Summary for Candidates
Contributions Received oSBT 2= | Running in Both the State Primary and
General Elections
1. Monetary Contributions ...........ccccceeieeiiveeieiineeeee Schedule A, Line3  $ 3,299.00 g 3,299.00 1 throuah 61 oD
t 30 7M to Dat
2. Loans ReCEIVEd .......ccoueerceeieie e Schedule B, Line 3 0.00 0.00 o o nee
) 20. Contributions
; 3,299.00 3,289.00
3. SUBTOTAL CASH CONTRIBUTIONS ........ccccoveuveennne Add Lines1+2 § $ Received $ $
4. Nonmonetary Contributions .........c.ccceviesviecrececnne Schedule C, Line 3 0.00 0.00 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED .....ovvveeemererrciannns AddLines3+4 $ 3,299.00 § 3,299.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made........ccoeceeeeeeiiveecieceee e Schedule E, Line 4 $ 1,294.38 § 1,294.38 Candidates
7. Loans Made.....cccccoocemveiiiiiecec et Schedule H, Line 3 0.00 0.00 29, G | E d Mad
2. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ..o AddLines6+7  $ 1,294.38 $ 1,294.38 (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) .........ccooccciinnninnns Schedule F; Line 3 1,250.00 1,250.00 Date of Election Total to Date
10. Nonmonetary Adjustment ...........c.ccovuoivveceeeeeeceeenenas Schedule C, Line 3 0.00 0.00 (mm/ddlyy)
11. TOTALEXPENDITURES MADE .........ccooiniiiiin AddLines8+9+10 $ 2,544.38 § 2,544.38 / / $
Current Cash Statement / / $
12. Beginning Cash Balance ....................... Previous Summary Page, Line 16~ $ 0.00 To calculate Column B, add
13. Cash Receipts ....ococvviiviiiicicee e Column A, Line 3 above 3,299.00 | amounts in Column A to the
. ) 2 corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash.........cccccuvvveeeeen.. Schedule I, Line 4 4.00 fmmdcogjmn B of yo[tjr !ast reported in Column B.
. 1,294.38 | report. Some amounts in
15. Cash Payments ......ccocvceeeceeecicevrniee et Column A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 2,028.62 figures that should be
subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is
the first report being filed
17. LOAN GUARANTEES RECEIVED ......coovovrvrerreneen. Schedule B, Part 2 $ 0.00 | for this calendar year, only
carry over the amounts
R . fi Li 2,7, and 9 (if
Cash Equivalents and Outstanding Debts oy o 2 Trand 9
18. Cash Equivalents .......cc.ccoceeeeviiiveccincnens See instructions on reverse  $ 0.00
19. Outstanding Debts ........ccveeviiiiennnes Add Line 2 +Line 9 in Column Babove  $ 1,250.00

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

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




Schedule A

SCHEDULE A

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from 01/01/2019 FORM
06/3
SEE INSTRUCTIONS ON REVERSE through _06/30/2015 Page 4 __of il
NAME OF FILER 1.D. NUMBER
RHODES FOR SUPERVISOR 2020 1413616
FULL NAME, STREET ADDRESS AND ZIP CODE OF T IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PERELECTION
oATE (F COMMITTES ALSONTER D maE) | - O | CONTRIBUTOR | CGUPATIONAND EMPLOYER | RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
01/25/2019 |John Brown [X]IND Investigator 250.00 250.00
ClcoMm John Brown & Associates
Hacienda Heights, CA 91745 CloTH
C1PTY
[Jscc
01/31/2019 |Karim Zaman [XIND Business Services 250.00 250.00
[Jcom Z Venture Capital
Los Angeles, CA 90062 CJOTH Frontiers, Inc. Received through intexpmadiary:
- D PTY eFundraising Connectiohs
to, CA 95816
D SCC acramen .
03/01/2019 |Sharon Daniels [XIND Operations Manager 100.00 100.00
Jcom Service Employees
Beverly Hills, CA 90211 OTH International Union Received through intermediary:
EPTY eFundraising Connectiohs
Sacramento, CA 95816
[]scc
03/15/2019 |Toya Wright [X]IND Chief Executive Officer 250.00 250.00
[JCOM TGW Consulting
Carson, CA 90746 ; hrouah 4 diary:
CJoTH e
D PTY \Sacramento, CA 95816
[]scc '
04/14/2019 |Sharis Rhodes [X]IND Educator 100.00 —100.00
CJCOM YouthBuild
Inglewood, CA 90301 Received through interpediary:
[JOoTH eFundraising Connectiohs
gspg:é Sacramento, CA 95816
SUBTOTAL $ 950.00
Schedule A Summary [ *Contributor Codes
1. Amount received this period — itemized monetary contributions. IND —Individual ]
(Include all Schedule A SUDLOLAIS. ) .....ccccuiiiiiieiieiieeiie e e e see e eaeeaeesaaecaaesbasessensasesnesssesansssessecanns $ 3,200.00 COM "?:tﬁm:lacni,' 'TY""gfeSCC)
2. Amount received this period — unitemized monetary contributions of less than $100 .............ccccevvunene. $ 99.00 gTT\'("_"P?;i*:gl(gg&ybuﬂness entity)
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.) ......cccouveueee..e. TOTAL $ 3,299.00

FPPC Form 460 (Jan/2016)

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

www.netfile.com

www.fppc.ca.gov




Schedule A (Continuation Sheet)

SCHEDULE A (CONT.)

Monetary Contributions Received Amounts may be rounded Statement covers period
ry to whole dollars. . CALIFORNIA 460
from 01/01/2019 FORM
through 06/30/2019 Page 5 of 11
NAME OF FILER I.D.NUMBER
RHODES FOR SUPERVISOR 2020 1413616
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECD:QTISED (IF COMMITTEE, ALSO ENTER |.0. NUMBER) CONESEB)IEJTPR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
(IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
05/27/2019 |Jamal Khawaija Realtor 1,500.00 1,500.00
'ggM JFK Realty & Loan Depot
Porter Ranch, CA 91326 Inc. Received through inteimediary:
DOTH eFundraising Connections
%:g: Sacramento, CA 95816
06/19/2019 |Louis Edwards [X]IND Retired 250.00 250.00
s DCOM None
Kapolei, HI 96707 . .
: gom Shonaraiaing commeccifms T
%gg Sacramento, CA 95816
06/20/2019 |Star Moffatt [xX]IND Chief Executive Officer 500.00 500.00
Palmdale, CA 93551 DCOM Hottart tedia Received through intefmediary:
DOTH eFundraising Connecti$ns
ng(y: Sacramento, CA 95816
[JIND
[Jjcom
[CJOTH
ety
[Jscc
[CJIND
[Jjcom
[CJOTH
[PTY
[]scc
SUBTOTAL$ 2,250.00
[ *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




SCHEDULE E

Schedule E

Pa me tS Made Amounts may be rounded Statement covers period CALIFORNIA 460
y n to whole dollars. from 01/01/2019 FORM

SEE INSTRUCTIONS ON REVERSE through __ 06/30/2019 Page € of _11

NAME OF FILER I.D. NUMBER

RHODES FOR SUPERVISOR 2020 1413616

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

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

NAME AND ADDRESS OF PAYEE

(IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
eFundraising Connections CMP Credit Card Fees 9.05%
Sacramento, CA 95816
eFundraisinag Connections cMp Credit Card Fees 3.77
Sacramento, CA 95816
L.A. Business Printing Services LIT Remit Envelopes & Business Cards 275.00
Inglewood, CA 90302
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL$ 287.82
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E SUDIOLAIS.) ..........cecieieeeieeeiciceece ettt sr e e e e srsee s e e sssesan e s e sransee s arnssanns $ 1,204.12
2. Unitemized payments made this period Of UNAEr $T00 ........ccvviiiiiiiiiiiieeieiceieeccciectsecsassesaessaessseessaesassse s sessesnseanseesaeesnseesssenssemsrssaesnssssnensesnsernes $ 90.26
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, ColuMN (€).) ..c..ocuiiiiiiieeiceieecieee et veee e ere e sree s $ 0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) .......ccccevvvevericvnnnen. TOTAL $ 1,294.38

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

towhole dollars.

SCHEDULE E (CONT.)

Statement covers period

from 01/01/2019

CAI[_:IggIraNIA 460

Page __7 of 11

NAME OF FILER

RHODES FOR SUPERVISOR 2020

I.D.NUMBER

1413616

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
RAD radio airtime and production costs

CVWP campaign paraphernalia/misc.

CNS campaign consultants

CTB contribution (explain nonmonetary)*
CVC civic donations

MBR
MTG
OFC
PET

member communications

meetings and appearances
office expenses
petition circulating

RFD returned contributions

SAL campaign workers' salaries
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 (intemet, e-mail)
NAME AND ADDRESS OF PAYEE

(IF COMMITTEE, ALSO ENTER |.0. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Political Reporting Plus FIL 2019 Filing Fee Advance 50.00
Inglewood, CA 90301
eFundraising Connections CMP Credit Card Fees 3.80
Sacramento, CA 95816
eFundraising Connections cMP Credit Card Fees 9.05
Sacramento, CA 95816
Chase Card Services CMP Engage Membership 150.00
Carol Stream, IL 60197-6294
eFundraising Connections cMp Credit Card Fees 3.80
Sacramento, CA 95816
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 216.65

www.netfile.com

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov




Schedule E
(Continuation Sheet)

Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

Statement covers period

SCHEDULE E (CONT.)

CAI;IS(;S‘NIA 460

Page __8 of 11

NAME OF FILER

RHODES FOR SUPERVISOR 2020

1.D.NUMBER

1413616

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

CVP 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 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 1.0. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Chase Card Services CMP LAAAWPAC Membership Fee 120.00
Carol Stream, IL 60197-6294
eFundraising Connections CMP Credit Card Fees 52.80
Sacramento, CA 95816
Political Reportinag Plus PRO Political Accounting - Retainer & Set-Up Fee 500.00
Inglewood, CA 90301
eFundraisinag Connections CMP Credit Card Fees 26.85
Sacramento, CA 95816
* Payments thatare contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 699.65

www.netfile.com

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov




SCHEDULEF

Schedule F Amounts may be rounded Statement coversporiod  ICILCLLN oY)
Accrued Expenses (Unpaid Bills) to whole dollars. ‘ 01/01/2019 FORM
through __06/30/2019 9 11
SEE INSTRUCTIONS ON REVERSE Page of
NAME OF FILER 1.D.NUMBER
RHODES FOR SUPERVISOR 2020 1413616
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
MND 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) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) DESCRIPTION OF PAYMENT BALANGE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
Political Reporting Plus PRO Political , 0.00 1,250.00 0.00 1,250.00
Accounting - Retainer
Inglewood, CA 90301 & Set-Up Fee
;:'m'm""m::";:'s‘;::u';""gf"b"s or independent expenditures must aiso be SUBTOTALS $ 0.00$ 1,250.00% 0.00$ 1,250.00
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.).........ccceeeiveeeiecireeceeereeeneens INCURRED TOTALS $ 1,250.00
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.) ......ccccccevvrererrviueerernene PAID TOTALS $ 0.00

3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
on the Summary Page, COIUMN A, LINE 9.) ....ueiiieieeeeeceeees e ctee e ete e eaaeeaaests e s s e e e emeemsmesseman e e seeee e e eseeseeeseessessseeasseenneersennesmmnesnneennan NET § 1,250.00

May be a negative number

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




Sch;adule G ' SCHEDULE G
Payments Made by an Agent or Independent Amounts may be rounded Statement covers period CALIFORNIA A @ O

Contractor (on Behalf of This Committee) towhols dcllers. from ____01/01/2019 FORM
06/30/2019
SEE INSTRUCTIONS ON REVERSE through Page 10  of 11
NAME OF FILER 1.0. NUMBER
RHODES FOR SUPERVISOR 2020 1413616

NAME OF AGENT OR INDEPENDENT CONTRACTOR

Chase Card Services

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 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 commitlees 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 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

California Women Lead CMP Engage Membership Fee 150.00
Sacramento, CA 95814
Attach additional information on appropriately labeled continuation sheets. TOTAL* § 150.00

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

independent contractor as reported on Schedule E. FPPG Form 460 (Jan/2016)

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

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




Schedule |

Miscellaneous Increases to Cash Amounts may be rounded
to whole dollars.

SEE INSTRUCTIONS ON REVERSE

Statement covers period

from 01/01/2019

through ___06/30/2019

SCHEDULE |

CAI;I(I;(;“RANIA 4 6 O

Page 11 of 11

NAME OF FILER 1.D. NUMBER
RHODES FOR SUPERVISOR 2020 1413616
DATE FULL NAME AND ADDRESS OF SOURCE AMOUNT OF

RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) DESCRIPTION OF RECEIPT INCREASE TO CASH
Altach additional information on appropriately labeled continuation sheets. SUBTOTAL $

Schedule | Summary

1. ltemized increases to cash this Period. . ... e r et $ 0.00

2. Unitemized increases to cash of under $100 this PEIIOA. ........ciiciiiii et r et e s e re s e e sbbe e e e e seneneanan $ 24.00

3. Total of all interest received this period on loans made to others. (Schedule H, Column {€).) .....ccoceecciirievivriecennenne 0.00

4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the
SUMMArY Page, LINE 14.) ettt er et e st et e e e ee s e s e e s e e es s st e ssaee e srbeeesabesanes TOTAL $ 24.00

www.netfile.com

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov






