Recipient Commiﬁeé

COVER PAGE

. Date Stamp
Campaign Statement CAl;:lggslNlA 460
Cover Page o i ELEI\’FU 8
| {“U\"" F;‘ CS(UJ Y1 8
Statement covers period Date of election if applicable: 2 i Pa of
from 1/1/2023 (Month, Day, Year) 23 AUG 8 P” : 0 3 For Ofﬂf:lal Use.OnIy

SEE INSTRUCTIONS ON REVERSE " through 6/30/2023 3/3/2020 Blsﬂ%&w H.‘m UE & .
' i

1. Type of Reciplent Committee: Al Committees — Complete Parts 1,2, 3, and 4.
[#] Officeholder, Candidate Controlled Committee

[J Primarily Formed Ballot Measure,

2. Type of Statement:

] Preelection Statement

Quarterly Statement

State Candidate Election Committee Committee Semi-annual Statement [J special Odd-Year Report
Recall Controlled Termination Statement
(Wiso Complete Part 5 Sponsored (Also file a Form 410 Termination)
. (Also Complete Pert 6) Amendment (Explain below) -
[J General Purpose Committee .
‘Sponsored [ Pprimarily Formed Candidate/
Small Contributor Committee Officeholder Committee
Political Party/Central Committee {Also Complete Pert 7)°
3. Committee.Information "1'1'3”:5":,)8“ Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)
Friends to re-elect Sandra Moss

STREET ADDRESS (NO P.O, BOX)

CiIty STATE ©  ZIP CODE

Compton CA 90221

AREA CODE/PHONE

562)618-3092
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX .

Y STATE  ZIP CODE

AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS -

NAME OF TREASURER

Travon Moss

MAILING AD S
CITY STATE _ ZIP CODE AREA CODE/PHONE
Compton CA = 90221 562-618-3092
NAME OF ASSISTANT TREASURER, IF ANY -

. c .
MAILING ADDRESS ’
eIy STATE  ZIP CODE. AREA CODE/PHONE

OPTIONAL: FAX/E-MAILADDRESS

4. Verification

I have used all reasonable diligence in preparing and reviewing this statement and to the hest af mv knawdedna the infarmation cantained herein and in the attached schedules is true and comp!ete |

certify under penalty of perjury under the laws of the State of California thal the foregoin

Executed on 7/30/2023 By
. : Date
Executed on 7/30/23 SR By_§
Executed on . ' ' By
. Date
. Executed’on - J By
: Date

"Officer of Sponsor

Signature of Controlling Oficeholder, Candidate, State Measure Proponent .

~Signalure of Controlling Officeholder, Candidate, State Measure Proponent

" 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 - _ : : —— AN
Summary Page . » - , - Statement covers period . CALIFORNIA 460 B
/ om' 1/1/2023 : FORM
. .
: o - 6/30/23 - 2 of 8
SEE INSTRUCTIONS ON REVERSE ' I . through ! Page = of
NAME OF FILER _ 1.D. NUMBER
FRIENDS TO RE- ELECT SANDRA MOSS FOR COMPTON UNIFIED SCHOOL DISTRICT 2020 : ) . . B o 1423656
RPT . <N . e Column A Column B . | Calendar Year Summary for Candidates -
Cont"bl_'ltlons Regelved X : (FRomeg:ésnps%ﬂggums) . COTALTO DATE. | Running in Both the State Prlmary and
. » 0 o General Elections
1. Monetary Contributions ... Schedule A, Line 3 4 $ 5 '$ V1 thiotigh 6/30 7/1. o Date
2. Loans ReCEIVEd.........ccivnrenrreesesrrer e eesesnasanees Schedule B, Line 3 - 0 - - -
¢ . ) 0 0 20. Contributions .
3. SUBTOTAL CASH CONTRIBUTIONS......iccerivnrs oo AddLines1+2 § - $ Received  § $
4. Nonmonetary Contributions................ccomeerrerceseecivnnnecnns Schedule', Line 3 0 -9 21. Expenditures _ »
5. TOTAL CONTRIBUTIONS RECEIVED.........L.......... Addtines3+a” § O - s 0 ‘ Made . % $
Expenditures Made i _ Expenditure Limit Summary for State
8. Payments Made.............ccooocircnimrmncereronemecnsreneccnscesnenanes Schedule £, Line 4 $. 0 s O Candidates
7. L0ANS MAAE........ceeeeeeeeereereeiee e e b .. Schedule H, Line 3 0 0 . . ) '
. : . . 0 0 22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS. .....c.ccomvriemeeieereeeeeenns . AddLines6+7 § $ (If Subject to Voluntary Expendituré Limit)
9. Accrued Expenses (Unpaid Bi!ls) - Scheuule F; Line 3 0 0 . Date of Election ~ Total to Date
10. Nonmonetary Adjustment : ' s SChedule C, Line 3 0 < 0 (mmy/ddlyy) '
11, TOTAL EXPENDITURES MADE........-ccoiovrn Add Lines § 49+ 10 2 s O : J /. x
l . ; EEE
Current Cash Statement , : o _ I -3
12. Beginning Cash Balance Previous Summary Page, Line 16 $ 0 _ .To calculate Cdlumn B '
13. Cash\Receipts' ........................................................... Column A, Line 3 above 0 addar:munts in Colurnn :
: : A to the correspondin * )
14. Mlscellaneous Increases to Cash ...................ccceeue..i..  Schedidle |, Line 4 0 amounts from Eo.um-,? B rs&%’:}s‘}:r&gﬁ;?gon may be different from améunts
15, Cash Payments ......................................................... Column A, Line 8 above 0 gg:;:tlsaisr: rCec‘))I?Jrr:;ns/;\om:yv
16. ENDING CASH BALANCE ................. Add Lines 12 + 13 + 14, then subtract Line 15. - $ 0 be negative figures that
o ) hould be subtracted from
Ifthis is a termination statément, Line 16 must be zero. :r:\lljiouseperioé acmounts. ¥l
" - this is the first report being . . .
17. LOAN GUARANTEES RECEIVED..: ............................. scheduio 8, Partz § 2 _ o oy ovar e armeatse | - N
~Cash Equivalents and Outstandmg Debts N R ’:r?;’; Lines 2,7, and 9 (if
18. Cash EQUIVEAIENLS ...........oceeerecee i ... See lnstructlons onreverse  $ 0 R . »
19. Outstanding Debts......ccoecocnmniirann. . Add Line 2 + Line 9'in Column Babove. $ 33702'00 ’ ’ o ) - FPPC For"rl 460 (Jan/2016))
: co FPPC Advice: adwce@fppc ca.gov (866/275-3772)

9 www.fppc.ca.gov



Schedule A

‘Amounts may be rounded

SCHEDULE A

: . . . . to whole dollars. —
Monetary Contributions Received Statement covers period cauiForniA 460
A . from 1/1/23 - FORM
‘ 3 8
SEE INSTRUCTIONS ON REVERSE 0  through. 6/30/23 ~ Page of
NAME OF FILER 1.D. NUMBER
FRIENDS TO RE-ELECT SANDRA MOSS FOR C_OMPTON UNIFIFED SCHOOL DISTRICT 2020 1423656
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER’ AMOUNT CUMULATIVE TO DATE PER ELECTION
CONTRIBUTOR - OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED . CODE (IF SELF-EMPLOYED, ENTER NAME - -
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) K OF BUSINESS) PERIOD (JAN.1-DEC. 31) (IF REQUIRED)
N/A OIND ’ ' ’
Cdcom
CoTH
OpTY
Oscc
[JIND
[Icom
OoTH
Opty
Cscc
L1iND )
Clcom
C]oTH
HpTY
[dscc .
[JIND
Ocom N
B JoTH -
OpTY
Oscc
CJIND
CJcom - ,
OJoTH ’
aOpTY
[Jscc
SUBTOTAL $
: Schedule A Summary *Contributor Codes
IND — Individual
1. Amount received this period — itemized monetary contrlbutlons 0 COM — Recipient Committee
(Include all SChedule A SUBLOAIS.) ..........o..cuueeeeeereeceeeeeeeeeseeeees s eese s e s een e eenese s s seeseees Fereeeens $ (other than PTY or SCC) N
N ; : _ ' ' 0 OTH — Other (e.g., business entity)
2.-Amount received this period — unitemized monetary contributions of less than $100 .............cc............ $ PTY - Political Party -
. : SCC — Small Contributor Committée
3. Total monetary contributions received this period. o 0
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line1. ) ...................... TOTAL $ FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov



Schedule B - Part 1

Amounts may be rounded
to whole dollars.

SCHEDULE B - PART 1

Statement covers period

CALIFORNIA 460

Loans Received “from 1/1/23 FORM
SEE INSTRUCTIONS ON REVERSE through 6/30/23 | Page 4 of 8
NAME OF FILER ' 1.D. NUMBER
FRIENDS TO RE-ELECT SANDRA MOSS FOR COMPTON UNIFIFEI_) SCHOOL DISTRICT 2020 1423656
' - 0] @ ) 1) G
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER [ G TSTANDING | * AMOUNT | AMOUNT PAID | OUTSTANDING | INTEREST ORIGINAL | CUMULATIVE
OF LENDER D MPLOYER BALANCE _|RECEIVED THIS| OR FORGIVEN [ BALANCEAT | PAIDTHIS | AMOUNTOF  CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) NAME OF BUSINESS) BEG;“ENR?ODTH S| PERIOD THIS PERIOD # CLOPSEER?S DTH|s PERIOD LOAN TODATE
. D PAID B CALENDAR YEAR
SANDRA MOSS SUPERVISING DEPUTY - . 0 . 3,052.00 0 . . 3,052.00 .
PROBATION OFFICER —* | s
COMPTON, CA 90221 LOS ANGELES COUNTY : "0 FORGIVEN PER ELECTION"
PROBATION ( 2A92.00 ] . : .
TD IND [OJcom [OJotH [OPTY [Jscc DATE DUE DATE INCURRED | .
— - : I PAID CALENDAR YEAR
$ $ % s‘ . $
RATE
[].FORGIVEN - : PER ELECTION™
: $ : $ . i $ '
TD IND D cCOoM D OTH D PTY E] ScC h $ $ DATE DUE * | DATE INCURRED
1 PAID CALENDAR YEAR
-$ $ % $ $.
o RATE :
[ ForaIven - PER ELECTION™
. . - $ $ $ $ $
TD IND D CQM' D OTH D PTY D sce DATE DUE DATE INCURRED
SUBTOTALS § $ $ $ ' : .
(Enter () on Schedule E, Line 3)
Schedule B Summary , R . ]
1. Lo@ans received this PEriOd...........cuwieeeiurieesieisiisecesseess e esnsensees Leesessetesseteresteesreasaeaarasrereeaes $
© (Total Collumn (b) plus un.ltemlz.ed loans of less than $100.) o (TCordnbator Godes
2. Loans paid or forgiven this PEriod.........cc..euiuievereeiieee ettt e e eee s T— $ IND — Individual
(Total Column (c) plus loans under $100 paid or forgiven.) . ' COM - Recipient Committee
(Include loans paid by a third party that are also itemized on Schedule A.) (other than PTY or SCC)
3. Net change this period. (Subtract Line 2 from Line 1.) ....coooiiriieiiicceieriecie e rveeennes NET $§ OTH — Other (e.g., business entity)

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

EAmounts forgiven or paid by another party also must be reported on Schedule A.

** If required.

)

L.

(W

ay be a negative number)

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



Schedule B — Part 2

Amounts may be rounded

\

SCHEDULE B - PART 2

Loan G t - to whole dollars. Statement covers period CALIFORNIA 460
oan uaran ors ] from 1/1/23 - , FORM
30/23 5. 8
SEE INSTRUCTIONS ON REVERSE through 8130/ . Page of
NAME OF FILER 1.D. NUMBER
FRIENDS TO RE-ELECT SANDRA MOSS FOR COMPTON UNIFIFED SCHOOL DISTRICT 2020 1423656
FULL NAME, STREET ADDRESS AND ZIP CODE OF < IF AN INDIVIDUAL, ENTER .
- CONTRIBUTOR|  oCcUPATION AND EMPLOYER - © o AMOUNT CUMULATIVE | . BALANCE
CONTRIBUTOR L UPATION AND EMPLO _ LOAN GUARANTEED O OaTE OUTSTANDING
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE N NAME OF BUSINESS) THIS PERIOD a TO DATE
LENDER CALENDAR YEAR
N/A OIND ‘
Ocom L J—
OotH !
DATE PER ELECTION
UPTY N (IF REQUIRED)
[Jscc $
' LENDER x CALENDAR YEAR-
OIND .
lcom $
[JoTH DATE PERELECTION
OpPTY ' (IF REQUIRED)
[Iscc b 3
CALENDAR YEAR
D IND LENDER N
Tcom $
OoTH PER ELECTION -
D PTY DATE (IF REQUIRED)
Osce . s
0 T _ LENDER CALENDAR YEAR .
. IND: J :
Ccom 5
D OTH DATE PER ELECTION
CPTY (IF REQUIRED)
[Jscc $
L .
; Enter on
; S Page,
SUBTOTAL $ ‘I‘_’i‘;‘]’:i?'o nan(},.

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

- . oo J



SCh&dUle c S ' - Amounts may be rounded

SCHEDULE C:

to whole dollars.

Nonmonetary Contributions Recelved . . o Statement covers period - BFNRIZeV-INJY 460

1/1/23

FORM

5 . : . : : : from

through

P_age6’ : of8

6/30/23
SEE INSTRUCTIONS ON REVERSE -

NAME OF FILER - - - :
FRIENDS TO RE-ELECT SANDRA MOSS FOR COMPTON UNIFIFED SCHOOL DISTRICT 2020

1.D. NUMBER
1423656

IF AN INDIVIDUAL, ENTER
CONTRIBUTOR OCCUPATION AND EMPLOYER DESCRIPTION OF

CODE " (IF SELF-EMPLOYED, ENTER GOODS OR SERVICES

NAME OF BUSINESS)

AMOUNT/
FAIR MARKET
VALUE

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

. DATE
RECEIVED

CUMULATIVE: TO PER ELECTION

DATE’
. TO DATE
CALENDAR YEAR (IF REQUIREDY

(JAN1-DEC 31)

- CJIND
N./A A S com
| OotH o . uE
| OPTY ‘ ) - S
[dscc

CJIND

[Jcom
CJOTH
| Pty
Cscc

CJIND
[]com
[JoTH
) ’ ety ) ) ,
. - [dscc : ) . : ~

CJIND

Ocom
[JoTH
C]PTY
[dscc

Attach additional information on approprlately labeled contmuatlon sheets. = - L SUBTOTAL $

Schedule C Summary

*Contributor Codes

1. Amount received this period — itemized nonmonetary contnbutlons ' IND — Individual i
) . COM ~ Recipient Committee
(Include all Schedule C subtotals.)................ P eeeeieeteateeaneieeare e e e e e ne e snena e et saneeneen e S ‘ (other than PTY or SCC)
. OTH - Other (e.g., business entity)
2. Amount received thls penod - unltemlzed nonmonetary contnbutlons of less than $100 .................................. $_ ‘| PTY —Political Party

3. Total nonmonetary contributions received this period.

SCC — Small Contributor Committee

(Add Lines 1 and 2. Enter here and on the Summary Page Column A, Lines 4 and 10 ) ..................... TOTAL $

FPPC Form 460 (]an/2016))

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

www.fppc.ca.gov



Vo : . :

SCHEDULE E

. S¢ : Amounts may be rounded : . ) o i - I
Schedule E | t0 whole doflars. ’ ) Statement covers period CALIFORNIA 46 O
Payments Made | : | trom 1/1/23 FORM

. . rom
6/30/23 ) 7 8
SEE INSTRUCTIONS ON REVERSE < ~ 4 through Page of
"NAME OF FILER - i . i : "+ | LLD.NUMBER
FRIENDS TO RE-ELECT SANDRA MOSS FOR COMPTON UNIFIFED SCHOOL DISTRICT 2020 . . 1423656 ‘

CODES: If one of the following codes accurately describes the payment, you may enter the code Otherwrse descrrbe 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 . T PET petition circulating ' . - TEL t.v. or cable airtime and production costs S
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 supporlrnglopposrng 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 campargn literature and mailings - . i ) PRT _print‘ads WEB information technology costs (internet, e-mail)

-~ - NAME AND ADDRESS OF PAYEE : ’ )
. ) . ) . CODE OR . DESCRIPTION OF PAYMENT - AMOUNT PAID
{(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) . B . . J’ . \ \ ¢
N/A ‘ ' .
-~ N

* Payments that are contributions or independent expenditures.must also be summarized on Schedule D. ) T SU‘BTOTAL $
- Schedule E Summary )

1 ltemized payments made thrs perlod (Include all Schedule E subtotals. ) ........ [ eeeeeereeeas eeeeeivreeteaetnteeereresrreesaaneeans ereenerer e V e B

2. Unitemized payments made this perrod of uUnder $100.....cccovviverreee e, et eeet ettt e e et e s e e e s seeee s eea s eeanreeeaereer et eeeeaen s eneee $_

3. Total interest paid thrs period on loans. (Enter amount from Schedule B, Part 1, Column (e) Y ettt ettt ee et n et er s e annes e $

4..Total payments made this perrod (Add Lrnes 1, 2, and’3. Enter here and on the Summary Page Column A Line8.) e TOTAL $

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

It



SCHEDULE F

- Schedule F . Amoymis ey be rounded  statement covers period  [CEYALLLITEW: I}
Accrued Expenses (Unpaid Bills) ' m 1/1/23 FORM
6/30/23
through 8 8
SEE INSTRUCTIONS ON REVERSE Page of
NAME OF FILER 1.D. NUMBER
FRIENDS TO RE-ELECT SANDRA MOSS FOR COMPTON UNIFIFED SCHOOL DISTRICT 2020 1423656

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
RFD returned contributions

. CMP campaign paraphemalia/misc.
CNS campaign consultants

MBR
MTG

member communications

meetings and appearances

CTB contribution (explain nonmonetary) OFC office expenses SAL campaign workers’ salaries -
CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs -
FIL candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF CREDITOR ) CODE OR OUTSTANDING AMOUNT INCURRED ~ AMOUNT PAID OUTSTANDING
~ (IF COMMITTEE, ALSO ENTER I.D. NUMBER) DESCRIPTION OF PAYMENT | BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ONE) OF THIS PERIOD

TRAMISHA POINDEXTER WEB 650.00 0 0 650.00
* Payments that are contributions or ndependent expenditures must also be SUBTOTALS s $ 3 $ 650.00 )
summarized on Schedule D. . .
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.) w.......covvemrerereuierinremnseseuens INCURRED TOTALS $
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.)........ccvvererrivrcnrerennn PAID TOTALS s
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and 0

on the Summary Page, Column A, Line 9.) ' NET $

May be a negative number
' FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov





