Reblplent Commlttee _
Campaign Statement
+ Cover Page

e A

Date Stamp - - CALIFORNIA 460
RECEIVED oA 9]

Statement covers period

from {-—l-Z.‘/

]

SEE INSTRUCTIONS ON REVERSE through & = 20 ~2Y

Date of election if applicable: Lo HEE ES COU?&FM l - of

e e e WAFEB26 PH 159 )1/, 6%
3-5-24 CAMPAIGH FINAYcE C 1104

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

Officeholder, Candidate Controlled Committee O Primarily Formed Ballot Measure
/\ [ ] State Candidate Election Committee

Committee
Recall . Controlled
(Also Complete Part 5) .| Sponsored
(Also Complete Part 6)

[OJ General Purpose Committee
Sponsored :
| Small Contributor Committee
[ 7] Political Party/Central Committee

[ Primarily Formed Candidate/
Officeholder Committee
(Aiso Complete Part 7)

2. Type of Statement:

[ Preelection Statement
Semi-annual Statement
Termination Statement )
(Also file a Form 410 Termination)

[0 Amendment (Explain below)

[J qQuarterly Statement
[ special Odd-Year Report

3. Committee Information I

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)
OMKE- SprY For- Compton ScHaol p,ow
202y : ,

STREET ADDRESS (NO P.O. BOX)

AREA CODE/PHONE

22%994-5933

cImy STATE  ZIP CODE

CompToy Ci Q0222

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

SAmME  AS  ABUIVE

CITY STATE

ZiP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAILADDRESS

Treasurer(s)
NAME OF TREASURER

OMHhp Sprv

MAIIING ADNDRFSS -

STATE ZIP CODE AREA CODE/PHONE

COMPTON CA 90222 (223)989Y5932

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

CITYy STATE ZIP CODE AREA CODE/PHONE

P

OPTIONAL: FAX/E-MAILADDRESS

4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained herein and in the attached schedules is true and complete. |
certify under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

Sr

B
y 5'9"3".!’9 of Controliing O‘ﬁcehoider, vanuuals, vlale measuie Fivpuneni u nespunsible O! ix:er of Sponsor

Signature of Controlling Officenolder, Candidate, State Measure Proponent

Executed on 2 % 60:‘3 2 ‘( By
Executed on l 2 L{ Z L’

Executed on - By
Executed on o By

Signature of Controlling Officenclder, Candidate, State Measure Proponent

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

Campaign Statement
- Cover Page — Part 2
N

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION (] SUPPORT
‘ [ opPPoSE
CompoN UNIFIed Schosl PBOARD pMem Ber
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY - STATE _ ZIP

Identify the controlling officeholder, candidate, or state measure proponent, if any.

CompToN CA Qo222

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 .D.-NUMBER

COM PToN EDUCATWON ,
A‘M LoliTicid Al Ti. 8 ] Dé? 7 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.
LA 7 ONY A /N [Myes  Owo '
COMMITTEE ANNDECO CTHCET AND ¢ miA A BOX) T NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD D SUPPORT
~_ OS [} opPoOSE
CITY 7~ -~ STATE  ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD U]
. SUPPORT
CompTon CA 7022/ 3 -9576
ek [] opPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[J sUPPORT
[J oppOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[J suPPORT
A [ ves [ no 0
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) bl
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



Ca'mpaign Disclosure Statement

Amounts may be rounded
to whole dollars.

SUMMARY PAGE

Statement covers period
. Summary Page CALIFORNIA
Y “fom_{ = [~2¢ FORM 460
- - C
SEE INSTRUCTIONS ON REVERSE through [- 20 ZY Page 5 o r/
NAME OF FILER 1.D. NUMBER

ombke  Spey For. ComMpTu ScHool fuknn 202y

Contributions Received

Column A
TOTAL THIS PERIOD

{FROM ATTACHED SCHEDULES)

Column B
CALENDAR YEAR
TOTAL TO DATE

Calendar Year Summary for Candidates
Running in Both the State Primary and
General Elections

1. Monetary Contributions..............coccemiiecineicrennes Schedule A, Line 3 (’ ) $ 11 through 6/30 71 1o Date
2. L0ANS RECEIVEU........covvveereee oo svesesasenenssaensan Schedule B, Line 3 I,
. . ; 20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS.......ccoeeromrre Add Lines 1+ 2 ) $ Received  § $
4. Nonmonetary Contributions..........cccevoevevvicinvrrincenncnnens Schedule C, Line 3 2-01 3 ﬁ a 39 29 3 ﬂ 29 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED.......ooooro. addtines3+4 § 29 3%92.39  $-293¢.3249 Made s -
Expenditures Made Expenditure Limit Summary for State
6. Payments Made........cccoovivmrercreeenerceeeceeeeevenivensnnnes Schedule E, Line 4 - $ Candidates
7. Loans Made..........ccoeerriniemienieentree e eeeesinnns Schedule H, Line 3

8. SUBTOTAL CASH PAYMENTS ..o

9. Accrued Expenses'(Unpaid Bills)........... SSTS—— Schedule F, Line 3
10. Nonmonetary Adjustment..............cvemeccronenncnsinnnnns Schedule C, Line 3
11. TOTAL EXPENDITURES MADE ..., Add Lines 8 +9 + 10

2
0

; 0
_ 0

5 VD)

w7

22. Cumulative Expenditures Made*
(If Subject to Vi y Expenditure Limit)

Date of Election Total to Date

Current Cash Statement

12. Beginning Cash Balance ............ccccococvnunn. Previous Summary Page, Line 16
13. Cash Receipts ... Column A, Line 3 above
14. Miscellaneous Increases t0 Cash ... Schedule I, Line 4
15. Cash Payments ... Column A, Line 8 abave
16. ENDING CASH BALANCE .............. Add Lines 12 + 13 + 14, then subtract Line 15

If this is a termination statement, Line 16 must be zero.

17. LOAN GUARANTEES RECEIVED..........cccoommmmrveenneennns Schedule B, Part 2
Cash Equivalents and Outstanding Debts

18. Cash Equivalents............c.ccooovvevevrereseerrennne See instructions on reverse
19. Outstanding Debts................ e Add Line 2 + Line 8 in Column B above

PRIN PRORR | ROOo

To calculate Column B,

add amounts in Column

A to the corresponding
amounts from Column B

of your last report. Some
amounts in Column A may
be negative figures that
should be subtracted from
previous period amounts. If
this is the first report being
filed for this calendar year,
only carry over the amounts
from Lines 2, 7, and 9 (if
any).

(mm/ddfyy)
7 / $
J / $

*Amounts in this section may be different from amounts
reported in Column B.

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




Schedule C
. Nonmonetary Contributions Received

-

LN

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

SCHEDULE C
Statement covers period CALIFORNIA
from l. ~/ ’ZV FORM 460
through ( —29 'Qy Page C! of L'{’

NAME OF FILER

OMKL S PIY o Compron  SClodl portry mempen 2902y

1.D. NUMBER

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

DATE
RECEIVED

CONTRIBUTOR
CODE*

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER
NAME OF BUSINESS)

DESCRIPTION OF
GOODS OR SERVICES

AMOUNT/
FAIR MARKET
VALUE

CUMULATIVE TO
DATE
CALENDAR YEAR
(JAN 1 - DEC 31)

PER ELECTION
TO DATE
(IF REQUIRED)

CACIFoRMB  TERcHeER
A SS0CiTION

?ﬂﬁv

COrp7on CH 2022/

OIND

Vi
OTH
arpTy
Oscc

FD H-
@706

Marlens /
POSTNEE

27897

CALIEORMIp ~TET e
ASSociazon

CDrp7e (A= G622/

1 [2002¢

[JIND
“COM
OTH

dpTy

[Oscc

FD #H
#70699

foop phave
BANKI NG

15367

JIND

[Jcom
OoTH
gpTY
Oscc

N

T~

JIND

Ocom
OJoTH
CJPTY

[Oscc

=

Attach additional informationMoprfate/y labeled continuation sheets.

SUBTOTAL S 293¢,49

"

Schedule C Summary ~

1. Amount received this period — itemized nonmonetary contributions.

(Include all Schedule C SUDIOTAIS.).... ..o et e et et aesnenna e

2. Amount received this period — unitemized nonmonetary contributions of less than $100 ...................coceeeenne.. $
3. Total nonmonetary contributions received this period.
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.).........cc.c....... TOTAL $

; 29 39.69

( *Contributor Codes

IND - Individual
COM — Recipient Committee
(other than PTY or SCC)

I,

OTH - Other (e.g., business entity)
PTY - Political Party

293%9.69

SCC - Small Contributor Committee

7

FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov





