PEZ -2 coverpace

ipient Committee =
Recipie VR s i CALIFORNIA
Campaign Statement IFOR
™ LR LY
Cover Page nECEIVED BY
LOSIANGELES Coyt
Statement covers period Date of election if applicable: | @ @ - — - HTY
Month, Day, Year) For Official Use Only ’
1-21-2024 ( - N 4 al Use Oniy
from 209FEB22 PH 2:39 0) 144 2
- 3-5-2024
INSTRUCTIONS ON REVERSE 2-20-2024 . s KPP
= through —&AIPAIGH FINANCE cluziz
1. Type of Recipient Committee: An Committees — Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
ceholder, Candidate Controlled Committee [ Primarily Formed Ballot Measure Preelection Statement - ——._......_ [J Quarterly Statement
State Candidate Election Committee Committee [l semi-annual Statement [J special Odd-Year Report
O Recall Controlled ] Termination Statement
{Also Complefe Part 5) Sponsored (Also file a Form 410 Termination)
{Also Complete Part 6) »D Amendment (Explain below)
[[] General Purpose Committee .
Sponsored [ Primarily Formed Candidate/
Small Contributor Committee Officeholder Committee
Political Party/Central Committee {Also Complete Part 7)
.D. NUMB
3. Committee Information '&1;.;"22ER Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
committee to re-elect charles davis compton unified school district area D 2024 charles davis
MAILING ADDRESS
STREET ADDRESS (NO P.O. BOX) cITY STATE __ ZIP CODE AREA CODE/PHONE
compton ca 90220 310-995-9506
CITY STATE _ ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
compton ca 90220 310-995-9506
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX - MAILING ADDRESS
Y STATE _ ZIP CODE AREA CODE/PHONE (#1137 STATE  ZIP CODE AREA CODE/PHONE
OPTIONAL: FAX/E-MAIL ADDRESS OPTIONAL: FAX/E-MAIL ADDRESS
4. Verification ‘
| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowl 5 is true and complete. |
certify under penalty of perjury under the laws of the State of California that the foregoing is true and corre:
_ 2/20/2024 ’
Executed on o By
2202
Executed off > DZ: B —Siratars o Comraling O
Executed on — By —Signature of Controling Oficehcider, Canddate, State Measure Proponent
Executed on S By T Signatre of Controling Oficenolder, Candidate, State Measure Proponent

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



COVER PAGE - PART 2

Recipient Committee

» : CALIFORNIA
Campaign Statement FORM 4 6 O
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
charles davis
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. ORLETTER JURISDICTION [] SUPPORT
compton unified school district trustee area D [J oppose
RESIDENTIALBUSINESS ADDRESS (NO.AND STREET) CITY STATE  ZIP .

compton ca 90220 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 OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.

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.
[ ves [J Nno
COMMITTEE ADDRESS STREET ADDRESS (NO P.O.BOX) 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
[J supPORT
[J opPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
] suPPORT
N [J opPPoSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | GFFICE SOUGHT ORHELD | —
O ves [ No SUPPORT
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) [ oppose
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



Campaign Disclosure Statement

Amounts may be rounded

SUMMARY PAGE

Summary Page 1o whole dollars. [ statement covers period  IRYNETIIINITY
from 1-21-2024 FORM 460

SEE INSTRUCTIONS ON REVERSE through 2-20-2024 Page ‘g— °f~L;Z
NAME OF FILER I.D. NUMBER
committee to re-elect charles davis compton unified school district area D 2024 149722

- . . Col P
Contributions Received TOTA?TE‘{S"P';FQ) 5 c?@!:%m?&z Calen_dar Year Summary for (_:and|dates

(FROM ATTACHED SGHEDULES) TOTAL TO DATE Running in Both the State Primary and

General Elections

1. Monetary Contributions........eccovecereeeeeeceeecccenisnseccecnnnnne Schedule A, Line 3 $ 1M throush 6/30
2. Loans Received............cvenereccreree e Schedule B, Line 3 750.00 15,930.80 throuah 612 1o bate
20. Contributi .
3. SUBTOTAL CASH CONTRIBUTIONS AddLines1+2 ¢ 190:00 g 15.930.80 e
Receivad $ $
4. Nonmonetary Contributions...........ccccorcinnnnnns Schedule C, Line 3 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED...omirn. Add Lines 3+ 4 , $ Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made........c...ocourreececnnccennrenrcennnie e Schedule E, Line 4 750.00 $ 750.00 Candidates
7. Loans Made..........cccnereiecreeeecseccirtene s Schedule H, Line 3 )
. 750. . 22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS.......occooorromcrercrrerinre Add Lines 6+7 50.00 g 750.00 1 Subject 1o Velontory Expemomure Lo
9. Accrued Expenses (Unpaid Bills) ... Schedule F, Line 3 Date of Election Total to Date
10. Nonmonetary Adjustment Schedule C, Line 3 (mm/ddlyy)
11. TOTAL EXPENDITURES MADE ..o AddLines8+9+10 § 90-00 g 79000 , / $
Current Cash Statement / / $
i . ; : 660.14

12. Beginning Cash Balance Previous Summary Page, Line 16 To calculate Column B,
13. Cash Receipts ....ccconiereveeecccrerenecnene Column A, Line 3 above add amounts in Column

Ato the correspondin * . . .
14. Miscellaneous INCreases 10 Cash ... Schedule |, Line 4 ATUnts for Boumn B rgg‘)ﬂ‘;’gi}"}g‘:{:ﬁ‘g‘_"" may be different from amounts
15. Cash Payments ...........cvceveneeeececeeeeeeecvinennns Column A, Line 8 above of your la§t report. Some

amounts in Column A may
16. ENDING CASH BALANCE ... Add Lines 12+ 13 + 14, then subtract Line 15 660.14 be negative figures that

hould be subtracted fro
If this is a termination statement, Line 16 must be zero. ;er:\::ou sepcsa:o dri;mountsr_n If

this is the first report being
17. LOAN GUARANTEES RECEIVED............o.cocommrereson Schedule B, Part 2 750.00 filed for this calendar year,

only carry over the amounts
Cash Equivalents and Outstanding Debts ::;'; Lines 2,7, and 9 (if
18. Cash EqQUIVAIENTS ......coueeeeeeeereveees See instructions on reverse 660.14
19. Outstanding Debts............ccceeee.......... Add Line 2 + Line 9 in Column B above 15,930.80 FPPC Form 46_0 {Jan/2016))

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

www.fppc.ca.gov



]

Amounts may be rounded
Schedule A o _ e Ty e e, S SCHEDULE A
Monetary Contributions Received Statement covers perio CALIFORNIA 460
o 1-21-2024
/’ d .
SEE INSTRUCTIONS ON REVERSE through 2-20-2024 Page =/ of /7
NAME OF FILER 1.D. NUMBER
committee to re-elect charles davis compton unified school district area D, 2024 1419722
OATE FULL NAME, STREET ADDRESS AND zIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
OCCUPATION AND EMPLOYE
REGEIVED CONTRIBUTOR CODE * e bELF MPLOVED, ENTERN AMER RECEIVED THIS CALENDAR YEAR TO DATE
(IF COMMITTEE, ALSO ENTER LD. NUMBER) OF BUSINESS) PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
NONE LIIND
Clcom
CJOTH
Pty
[Jscc
CJIND
CJcom
JoTH
OPTY
[Iscc
JinD
Ocom
OotH
ety
[Oscc
CJIND
Jcom
[JoTH
OPTY
Oscc
(JIND
Jcom
C]OTH
OpTY
[Iscc
SUBTOTAL $
Schedule A Summary (*Contributor Codes )
1. Amount received this period — itemized monetary contributions. IND = Individual
Include ali Schedule A subtotals.) - $ COM ~ Recipient Committe
( Nncl S L (other than PTY or SCC)
) OTH - Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 ...............c.coecee.ee $ PTY - Political Party
SCG - Small Contributor Committeﬂ
3. Total monetary contributions received this period. e -
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)..c.c.cccccovunnne. TOTAL $° FPPC Form 460 (1an/2016))

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

www.fppc.ca.gov



Schedule A (Continuation Sheet) Amounts may be rounded SCHEDULE A (CONT)
Monetary Contributions Received to whole dollars. Statement covers period CALIEORNIA 4
trom 1/21/2024 FORM 60

through 2/20/2024 Page O of \"‘[

NAME OF FILER 1.D. NUMBER
committee to re-elect charles davis compton unified school district area D 2024 . 1419722

FULL NAME, STREET ADDRESS AND zIP CODE OF IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION

DATE CONTRIBUTOR
CONTRIBUTOR * OCGUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE

RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME)
(IF COMMITTEE, ALSO ENTER 1.3, NUMBER) OF BUSINESS) PERIOD (JAN. 1 - DEC. 31) {IF REQUIRED)

[1IND
NONE Clcom

OdoTH
OeTy
[dscc

JIND

[Cdcom
JoTH
gety
dscc

JIND

O com
JoTH
ety
Oscc

JIND

L com
JoTH
OPTY
Oscc

[1iND

Ocom
[JOoTH
OpPTY
[Iscc

SUBTOTAL $§

(" *Contributor Codes A

IND — Individual

COM — Recipient Committee

(other than PTY or SCC)

OTH — Other (e.g., busingss entity)

PTY — Political Party

SCC — Small Contributor Committee

J FPPC Form 460 {1an/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov




Schedule B ~ Part 1
Loans Received

Amounts may be rounded

to whole dollars.

Statement covers period

1/21/2024

from

SCHEDULE B - PART 1

FORM

CALIFORNIA

460

2/20/2024 é
SEE INSTRUCTIONS ON REVERSE through Page of ! 7
NAME OF FILER 1.D. NUMBER o
committee to re-elect charles davis, compton unified school district area D. 2024 1419722
@ ) ) (6) 3] 0 @
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER OUTSTANDING | AMOUNT | AMOUNT PAID | OUTSTANDING | INTEREST ORIGINAL | CUMULATIVE
OF LENDER OCCUPATION AND EMPLOYER | " BALANCE  |RECEIVED THIS| OR FORGIVEN | BALANCEAT | PAIDTHIS | AMOUNT OF (CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) OF S&;fg: IEICL’JYSIIEF\IIJE:;T ER BEGg“ENR':“OGDTH'S PERIOD THIS PERIOD « CLO';S'IEERCIJSJHIS PERIOD LOAN TO DATE
[] PAID CALENDAR YEAR
CHARLES DAVIS retired .0 . 15,930.80 ' , various s
334 w. palm st Compton Ca. 90220 py—
] FORGIVEN PER ELECTION™
. 15,180.80 ; 750.00 s 0 open s 5 750.00
TD IND [JcoMm [OJotH [JPTY [Jscc DATE DUE DATE INCURRED
[J PAID CALENDAR YEAR
S $ % $ [
RATE
] FORGIVEN PER ELEGTION"™
$ $ $
tOmwp [JcoM ot [OPTY [Jscc 5 ’ DATE DUE DATE INCURRED
1 paiD CALENDAR YEAR
$ $ % $ $
RATE
] FORGIVEN PER ELECTION™
$ $ $ $ $
fOwNp [Dcom CJotd [IPTY [scc DATE DUE DATE INCURRED
SUBTOTALS § 750.00 § 0 $ 1593080 $ 0 ;
(Enter (e) on Schedule E, Line 3)
Schedule B Summary 750,00
1. LOANS rECEIVEA thiS PEIHOM .....ceeveeerreaeceeseeresesesreetrtesatstatassessiasseessssesssensasasssassesssesemensasessssesesnsasasssanans $ i
itemized loans of less than $100.
(Total COI.umn (b) Plus unitemiz $ ) 0 [ tContributor Codes )
2. Loans paid of forgiven this PEFOd.........ccrreirrtiireneeircnrr s sereeseeseaeseseese e et s et st s s st s e ene s e e asn st sanesesnane $ IND — Individual
(Total Column (c)_plus loans under $100 paid or _forglyen.) COM ~ Recipient Committee
(Include loans paid by a third party that are also itemized on Schedule A.) 750.00 (other than PTY or SCC)

OTH — Other (e.g., business entity)
PTY — Political Party
SCC - Smali Contributor Committee |

3. Net change this period. (Subtract Line 2 fromLine 1.) .....c.ceceueveeuceerereicrsr et eeeeeneessenas NET §
Enter the net here and on the Summary Page, Column A, Line 2.

(May be a negative number)

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

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




Amounts may be rounded
to whole dollars.

Schedule B -~ Part 2
Loan Guarantors

fro

SCHEDULE B - PART 2

[ statement covers period

1-21-2024
m

CALIFORNIA 460

FORM

2-20-2024 1
SEE INSTRUCTIONS ON REVERSE through Page "~ __ of
NAME OF FILER ; 1.D. NUMBER (
committee to re-elect charles davis, compton unified school district area D, 2024 1419722
FULL NAME, STREET S5 AND ZIP CODE OF IF AN INDIVIDUAL, ENTER UNT
ADDRE CONTRIBUTOR|  5CCUPATION AND EMPLOYER o eEn | cumuLATivE BALANCE
CONTRIBUTOR E* (IF SELF-EMPLOYED, ENTER LOAN GUARA TO DATE OUTSTANDING
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) cob NAME OF BUSINESS) THIS PERIOD TO DATE
LENDER CALENDAR Y‘EAR
none 1IND
Clcom $
CJoTH
DATE PER ELECTION
CIPTY (IF REQUIRED)
C1scc $
LENDER CALENDAR YEAR
C1IND :
Ocom $
D OTH DATE PER ELECTION
OpTY (IF REQUIRED)
Oscc $
D LENDER CALENDAR YEAR
IND
Jcom $
OoTH OATE PER ELEGTION
OpTY (IF REQUIRED)
Oscc $
D LENDER CALENDAR YEAR
IND
Clcom $
D oTH DATE PER ELECTION
OpTyY (IF REQUIRED)
[Iscc §

SUBTOTAL §

Enter on
Summary Page,
Line 17 only.

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

www.fppc.ca.gov



Schedule C Amounts may be rounded SCHEDULE C

. - . to whole dollars. i~

Nonmonetary Contributions Received Statement covers perio CALIFORNIA 4 6 0
FORM

2-20-2024

SEE INSTRUCTIONS ON REVERSE through Page i. of j‘l

from 1-21-2024
NAME OF FILER 1.0. NUMBER

committee to re-elect charles davis, compton unified school district, area D , 2024 1419722

IF AN INDIVIDUAL, ENTER CUMULATIVE TO
CONTRIBUIOR OCCUPATION AND EMPLOYER DESCRIPTION OF FAIR MARKET DATE
CODE (IF SELF-EMPLOYED, ENTER GOODS OR SERVICES VALUE CALENDAR YEAR

NAME OF BUSINESS) (JAN 1 -DEC 31)

AMOUNT/ PER ELECTION
TO DATE

(IF REQUIRED)

FULL NAME, STREET ADDRESS AND
ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

DATE
RECEIVED

JIND
none [:l COM
[JoTtH
OpTY
[Oscc

O IND

[(Jcom
[JoTH
OpTY
[dscc

[JIND

[dcom
(JoTH
Opty
[Oscc

[OIND
O com
OotH
Opty
Oscc

Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $

Schedule C Summary [ *Contributor Codes R

1. Amount received this period — itemized nonmonetary contributions. IND - Indnvuggal .
INCIUAE All SCHEAUIE © SUDLOALS.)........ceveeaeeresctremremeaenseaesessessseetseastessessessassessnseessasess sesassesassssesassssasansessssassrsinns $ COM — Recipient Committee
( B B AR LTI L LT T T EP P P e P TER R BRI LU EOPPPRERIT Y (other than PTY or SCC)
OTH - Other (e.g., business entity)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 .............ccccocceceeenens $ PTY - Political Party

SCC - Small Contributor Committee
. J

3. Total nonmonetary contributions received this period. 0
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.)........c.cccucec.ee. TOTAL $

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



Schedule D

) SCHEDULE D
Summary Of Expendltu res Amounts may be rounded Statement covers period
. . to whole dollars. CALIFORNIA 460
Supporting/Opposing Other o 1-21-2024 FORM
Candidates, Measures and Committees re
» 2-20-2024 4
SEE INSTRUCTIONS ON REVERSE through Page ? of 7
NAME OF FILER 1.D. NUMBER
committee to re-elect charles davis, compton unitied school district, area D, 2024 1419722
. NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR CUMULATIVE TO DATE|  PER ELECTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT E:ii‘::ﬁ:g;q AMggg;)TDH'S CALENDAR YEAR TO DATE
OR COMMITTEE (JAN. 1 - DEC. 31) (IF REQUIRED)
[] Monetary
N/A Contribution
[[] Nonmonetary
Contribution
[ independent
[0 Support [0 Oppose Expenditure
[0 Monetary
Contribution
[} Nonmonetary
Contribution
O Independent
O support [ Oppose Expenditure
[} Monetary
Contribution
[0 Nonmonetary
Contribution
[1 Independent
1 support 1 Oppose Expenditure
SUBTOTAL $
Schedule D Summary
1. ltemized contributions and independent expenditures made this period. (Include all Schedule D subtotals.)...ou..ccccuemiiienerieecenrencee e $
2. Unitemized contributions and independent expenditures made this period of under $100............ccceomreimmerirnn s $
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.)........... TOTAL.. $ 0

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

www.fppc.ca.gov



Schedule D

(Continuation Sheet) Amounts may be rounded
Summary of Expenditures to whole dollars.
Supporting/Opposing Other

Candidates, Measures and Committees

SCHEDULE D (CONT.

Statement covers period CALIFORNIA 46 O
o 1-21-2024 FORM

fro!

through 2-20-2024 Page / ° of 47
NAME OF FILER 1.D. NUMBER

committee to re-elect charles davis, compton unified school district Area D, 2024 1419722

NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR CUMULATIVE TO DATE PER ELECTION
? . ? DES TION T
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT ESCRIPTI AMOUNT THIS CALENDAR YEAR TO DATE

F REQUIRED
OR COMMITTEE ¢ aul ) PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)

[0 Monetary
Contribution

N/A

0 Nonmonetary
Contribution

[ independent
O support ] Oppose ' Expenditure

Monetary
Contribution

Nonmonetary
Contribution

Independert
Expenditure
Monetary

Contribution

[ support [0 Oppose

Nonmonetary
Contribution

Independent

O support [ Oppose Expenditure

Monetary
Contribution

Nonmonetary
Contribution

O O O o o0 0o o 4d

Independent
O support [] oppose Expenditure |

SUBTOTAL $

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



SCHEDULE E

Schedule E . Amounts may be rounded Statement covers period ¥ NITTYIVTN 4 6 0
Payments Made : rrom 121-2024 ' FORM
2-20-2024 /
SEE INSTRUCTIONS ON REVERSE through Page / of /1
NAME OF FILER 1.D. NUMBER
cominittee to re-elect charles davis compton unified school district area D ‘ 149722

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 cabile airtime and production costs
FIL  candidate filing/baltot 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 PAYEE
CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
(IF COMMITTEE, ALSO ENTER LD. NUMBER)

Los Angeles County R/R cmp statement of Quali, 450.00
Victory out reach lit Lit. distrub. 300.

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 750.00
Schedule E Summary

: . . 750.00

1. Itemized payments made this period. (Include all SChedule E SUDLOLAIS.)........cc.occreirieirercceeeeeseesssissenstssssse s sss et es e sees s s senesesseesnesasssssanananes $

2. Unitemized payments made this period Of UNOET $T00............c..ooooiievieieieer e ecteeestesssesesssseesessssesassessresss eSS em s s e rneesasesesasssanseesseersssnssessenassens $

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).).........couveeuecmcosmrmminsinie et snaeecans $

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.)..............cccceuueuuene TOTAL $ _750.00

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

1-21-2024

from

through 2-20-2024

SCHEDULE E (CONT.)

CALIFORNIA 460

FORM

NAME OF FILER

committee to re-elect charles davis, compton unified school district Area D, 2024

1.D. NUMBER f
1419722

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

CMP campaign paraphernalia/misc.

CNS campaign consultants

CTB contribution (explain nonmonetary)*

CVC civic donations

FIL  candidate filing/ballot fees

FND fundraising events

IND independent expenditure supporting/opposing others (explain)*
LEG legal defense

LIT  campaign literature and mailings

MBR
MTG
OFC
PET
PHO
POL
POS
PRO
PRT

member communications

meetings and appearances

office expenses

petition circulating

phone banks

polling and survey research

postage, delivery and messenger services
professional services (legal, accounting)
print ads

RAD
RFD
SAL
TEL
TRC
TRS
TSF
VvOoT
WEB

describe the payment.

radio airtime and production costs

returned contributions

campaign workers' salaries

t.v. or cable airtime and production costs

candidate travel, lodging, and meals

staff/spouse travel, lodging, and meals

transfer between committees of the same candidate/sponsor
voter registration

information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

CODE OR

DESCRIPTION OF PAYMENT

AMOUNT PAID

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

SUBTOTAL $ 0

FPPC Form 460 (Jan/2016))

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



SCHEDULEF

Amounts may be rounded R
Schedule F ] ] to wholey dollars. Statement covers period CALIFORNIA 4 6 0
Accrued Expenses (Unpaid Bills) o 1:21-2024 FORM
through 2-20-2024 page_ 3 y 2
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER I.D. NUMBER
committee to re-elect charles davis, compton unified school district, area D, 2024 1419722
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’ safaries
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 rasearch 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)
(a) (b) () (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) DESCRIPTION OF PAYMENT | BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
none
* Payments that are contributions or independent expenditures must also be SUBTOTALS $ $ $ $ 0
summarized on Schedule D.
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for 0
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) .......ccccrrereureerrimsrssennnnnne. 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.)......ccscvrerrvrereriuirvennnnns PAID TOTALS $

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 $
May be a negative number
FPPC Form 460 (Jlan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov




Schedule F
(Continuation Sheet)
Accrued Expenses (Unpaid Bills)

NAME OF FILER

Amounts may be rounded

to whole dollars.

committee to re-elect charles davis, compton unified school district Area D, 2024

Statement covers period

1-21-2024

from

through 2-20-2024

SCHEDULE F (CONT.)

CAl;lggﬁNlA 460
Page_* /7 /7 ofi

I.D. NUMBER
1419722

CODES:

CMP campaign paraphernalia/misc.

CNS campaign consultants

CTB contribution (explain nonmonetary)*

CVC civic donations

FIL  candidate filing/ballot fees

FND fundraising events

IND independent expenditure supporting/fopposing others (explain)*
LEG legal defense

LIT  campaign literature and mailings

MBR member communications
MTG meetings and appearances

OFC office expenses
PET petition circulating
PHO phone banks
POL
POS

polling and survey rasearch
postage, delivery and messenger services

PRO professional services (legal, accounting)

PRT print ads

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

RAD

RFD returned contributions

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

SAL campaign workers’ salaries
TEL t.v. or cable airtime and production costs

radio airtime and production costs

transfer between committees of the same candidate/sponsor

TRC candidate travel, lodging, and meals
TRS staff/spouse travel, lodging, and meals
TSF

VOT voter registration

WEB information technology costs (intemet, e-mail)

NAME AND ADDRESS OF CREDITOR
(IF COMMITTEE, ALSO ENTER |.D. NUMBER)

CODE OR
DESCRIPTION OF PAYMENT

(a)
OUTSTANDING
BALANCE BEGINNING
OF THiS PERIOD

(b)

AMOUNT INCURRED
THIS PERIOD

(c)
AMOUNT PAID
THIS PERIOD

(ALSO REPORT ON E)

(d)
OUTSTANDING
BALANCE AT CLOSE
OF THIS PERIOD

nomne

SUBTOTALS $ 0

$0

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:n;::;shr:;ydlﬁl::nded Statemlel;toc;t;vers period CALIFORNIA 4 6 0
Contractor (on Behalf of This Committee) ' from 1721 FORM
2-20-2024
through
SEE INSTRUCTIONS ON REVERSE roug Page —L-i of 4
L.D. NUMBER 7

NAME OF FILER
committee to re-elect charles davis compton unified school district, area D, 2024 1419722

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 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

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 GOMMITTEE, ALSO ENTER 1.0. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
none
Attach additional information on appropriately labeled continuation sheets. TOTAL* §
* Do not transfer to any other sch t mary Page. This total may not ! the amount paid fo the agen
0 y edule or to the Summary al may not equa p 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



SCHEDULEH
Amounts may be rounded Statement covers period
Schedule H . prrlicy. drartiiin 2091 CALIFORNIA 46 0
Loans Made to Others \ from _1-21- FORM
2-20-2024 { L
SEE INSTRUCTIONS ON REVERSE through Page of L
NAME OF FILER 1.D. NUMBER
committee to re-elect charles davis, compton unified school district, area D,2024 1419722
IF AN INDIVIDUAL, ENTER (@) {b) c) @ © ) )
FULL NAME, STREET ADDRESS AND ZIP CODE | 60 ipATION AND EMPLOYER | QUTSTANDING | AMOUNT  [REPAYMENT OR| OUTSTANDING ORIGINAL | CUMULATIVE
OF RECIPIENT LOYED, ENTER BALANCE = | | 0ANED THIS |FORGIVENE BALANCEAT | INTEREST | sy NT OF OANS
(IF COMMITTEE, ALSO ENTER L.D. NUMBER) (IF SELF-EMPLOYED, BEGINNING THIS SS | CLOSE OF THIS | RECEIVED L
NAME OF BUSINESS) PERIQD PERIOD THIS PERIOD BPERIOD. LOAN TO DATE
none [ paD CALENDAR YEAR
| JE $ % $ $
RATE
] FORGIVEN PER ELECTION™
$ $ $ $ $
DATE DUE DATE INCURRED
] pAID CALENDAR YEAR
$ $ % $ $
RATE
[ FoRGIVEN PER ELECTION™
$ $ ] $ s
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 $ $ $
(Enter (e) on
Schedule |, Line 3}
Schedule H Summary 0
1. LOGNS MAAE thiS PEIOM.....vecvueiuereerirserisneaseeseseersreeeseeantesasssasstesessssssesessssssessesssenss ssesssessessesssnssssessssssssssssensmnsssesstssssasnnnns $ >
(Total Column (b) plus unitemized loans of less than $100.) 0 **If Required
2. PAymMeENts reCeiVEd ON IO@NS ......c.coeiieiiimriisri ettt ss et s e e e et ee e s e s b e beme e sae b e e s am e aesaae s e s ne s saenasmamtsar s snnaT e S anbnnans $ :
(Total Column (c) plus unitemized payments of less than $100.)
3. Net change this period. (Subtract Line 2 from LINE 1.) .............eciivurrireecereresnnerne st e seses e ses s snsnsmeassnanes NET $

(Enter the net here and on the Summary Page, Column A, Line 7.)

(May be a negative number)

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



Schedule |

Miscellaneous Increases to Cash

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole dollars.

SCHEDULE |

Statement covers period

1-21-2024

from

2-20-2024

through

CAl;lggﬁNlA 46 0

Page //7 of [7

NAME OF FILER 1.D. NUMBER /
committee to re-elect charles davis, compton unified school district, Area D, 2024 1419722
DATE FULL NAME AND ADDRESS OF SOURCE AMOUNT OF
DESCRIPTION OF RECEIPT
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

INCREASE TO CASH

none

Attach additional information on appropriately labeled continuation sheets.

SUBTOTALS$ ¢

Schedule T Summary

1. temized increases to cash this period. ....c.cco-cxrrvicceciecvecr i es e .................................... $ 0
2. Unitemized increases to cash of under $100 thiS DETHOG. ...............ccuevereueeemecreirintessneeteee s eeeeessseseeesssssssssesssassssssesssrasens $ 0
3. Total of all interest received this period on loans made to others. (Schedule H, Column (€).) ........cccouvverecencerrersssnnnnnane. $ 0
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the 0
Summary Page, LiNE 14.) ..........cmmrmimm ettt sae e ra s b et s st s s n e RS TOTAL §

FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov





