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1. Type of Recipient Committee: An Committoes — Comploto Parts 1, 2, 3, and 4.

2. Type of Statement:
Preelection Statement

U4 ceholder, Candidate Controlied Committee, [ ] Primarily Formed Ballot Measure Quartody Statement
State Candidate Election Committee mmittee Semi-annual Statement Special Odd-Year Report
O Recall Controlled | Termination Statement ;
(Also Complete Part §) . Sponsored (Also file.a Form 410 Termination)
. ; (Also Complats Part 6) Amendment (Explain below)
Purpose Commitiee
"Sponsored [0 Primarily Formed Candidate/
Small Contributor Commitiee Officeholder Committee
Political Party/Central Committee ~ (Also Complete Part 7) Vi N
3. Committee Information ‘ '&;3”5"8'93“ 'l'rdasurer(s) )
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
S. FISHER FOR COLLEGE BOARD 2022 Skyy D. Fisher
MAILING ADDRESS
STREET ADDRESS (NO P.O. BOX) oy - STATE  2IPCODE AREA CODE/PHONE
- Compton ' CA 90221 (424) 244-3552
CITY - STATE _ ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY -
Compton CA 90221 (424) 244-3552 :
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BO. v MAILING ADDRESS
Ciry STATE — ZPCODE — AREA CODE/PHONE oy STATE  Z2IP AREA E
OPTIBN'{\L' + FAX | E-MAIL ADDRESS ] OPTIONAL: FAX/E-MAIL ADDRESS
donate@skyyfisher.com . , N donate@skyyfisher.com

4. Verification
- | have used all reasonable diligence in preparing and reviewing this statement and to
certify under penalty of perjury under the laws of the State of California that the foreg

09/27/2022

nformation contained herein and in the attached schedules is true and complete. |

Bacaledon b5 By~ T T RS TIosT

on 0912712022 By )
SSouted — o S CoraAng ORI ... Sl Wassur Propenantor Resporab OMcaroTSponser
Exeouted on ~— e : o Sgrarars of Cortroling OMcaholder, Canddte.State Woasire Praponert
Bwovied on Sote By Soraiors o Coning Ofiearolier, Candidets, Siate Wiessurs Propanert

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

www.fppc.ca.gov .



COVER PAGE - PART 2

Recipient Committee . A . ' ‘ |
Campaign Statement _ ' o CA;’S&L}”'A 460

Cover Page — Part 2

5. Officeholder or Candidate Controlied Committee 6. Primarily Formed Ballot Méasure Committee
NAME OF OFFICEHOLDER OR CANDIDATE ' NAME OF BALLOT MEASURE .
Skyy D. Fisher ‘ ' ' '
OFFICE SOUGHT OR HELD (INCLUDE TOCATION AND DISTRIGT NUMBER IF APPLICABLE) ' BALLOT NO. ORLETTER JURISDICTION i ) [J SUPPORT
Board Member, Compton College District, TA1 . . . [ orPOSE:
RESTDENTIAL/BUSINESS ADDRESS -(NO. AND STREET) OITY STATE 2P ‘

Identify the cbntrolllng officeholder, candidate, or state measure proponent, if any.
NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Compton CA 90221

Related Committees Not Included in this Statement: Listany committees —_— :
not inciuded In this statement that are controlied by you or are primarily formed to recelve OFFICE SOUGHT OR HELD . DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy. ' . ' '

I

COMMITTEE NAME = 1.0. NUMBER -
‘ . - 7. Primarily Formed CandldatelOfﬂceholdef Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? ommad'zfs) or candldate(s) for which this committee Is primarlly formed.
: COves [Cno : - '
SOWMTTEEADDRESS STREET ADDRESS (NG PO BOX) NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD (] suPPoRT
' : - ] opPOSE
eIty STATE  ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
: : [] suPPORT
] orPOSE
COMMITTEE NAME 1.D. NUMBER
i NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[ supPORT
. _ [ orpose
NAME OF TREASURER S - - | CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
. . ) ] suPPORT
_ {3 ves O no : ' . . -
COMMITTEE ADDRESS STREET ADDRESS (NO P.O.BOX) . - - L] oppose
ciry 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



Campaigh Disclosure Statement

Amounts may be rounded

SUMMARY PAGE

to whole dollars. -
summary Pag"e o'e do Statement covers perlod CALIFORNIA 460
- N from 07/01/2022 FORM
‘ Bace 3 7
SEE INSTRUCTIONS ON REVERSE through 09/24/2022 Page of
NAME OF FILER ‘ 10, NUMBER
S. FISHER FOR COLLEGE BOARD 2022 1453583

T . ColumnA ~ Column B Calendar Year Summary for Candidates
Contributions Received ‘(Faoﬂ#kgﬁé%';%ﬁggums) G OTal TG DATE. Running in Both the State anary and
, 7 i ' General Elections .
1. Monetary-Contributions . Scheduio A, Lne3  § _72030:00 $ 7’(_)50'00 11 through 6/30 71 to Date
2. Loans Received...... schedule B, Line 3~ 900 0.00 20, Contribut ‘
. : . ' . ontrioutions .
3. SUBTOTAL CASH CONTRIBUTIONS....corvscrsrcnines AddLines 1+2  § 22050-00 § 7:050.00 Received  $ $
4, Ndnmonetary Contributions ... Schedule C, Line 3 0.00 0.00 21. Expenditures’ .
5. TOTAL CONTRIBUTIONS RECEIVED................... . AddLines3+e § 7202000 g 705000 Made ¥ — 8
Expenditur.es Made Co _ Expenditure Limit Summary for State
6. PAYMENts MaAGe.........coooovcreerecrrssseressssrsssssemsssssseesssnses Schedulo E, Line 4§, 262:12 § 562.12 Candidates
7. Loans Made........cc.cocoveivemcmrmnmmsinsivinssniie s sesescsenas Schedule H, Line 3 0.00 0'(')0. N
8. SUBTOTAL CASH PAYMENTS.... ~ AddLines6+7 § 56212 § 56212 et
. OUBTOIAL CASH FAYMENI O .ciisiicniniivinnsiinnens / - {If Subjact to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills).... Schedule F, Line 3 0.00 0.00 " Date of Election Total to Date
10. Nonmonetary Adjustment Schedule C, Line 3 0.00 : 0.00 (mmidd/yy) -
11. TOTAL EXPENDITURES MADE .......conoesmremn. AddLines8+9+10 § 50212 § 6212 © / / e
Current Cash Statement ‘ - / / $
12. Beginning Cash Balance .......o.coeeevevvensnn Provious Summary Pags, Line 16§ 0.00 To calculate Column B, '
* 13. Cash Receipts .............. - Column A, Line 3 above 7,050.00 : idtd tal':nounts in C‘:;an
- - 0 The corresponaing - : 1 : :
14. Mlsoellaneous Increases to Cash..... Scheduls I, Line 4 0.00 amounts from golumn B ,ﬁﬂ,ﬂzzt?n"};ﬂ’jjﬁ'_"" may be dnffer’ent from amounts
) 562.12 of your last report. Some .
15. Cash Payments ...... . Column A, Line 8 e?ove amounts In Column A may
16. ENDING CASH BALANCE ............. Add Lines 12 + 13 + 14, then subtract Ling 15 § _6:487-88 * be ngatvo fgures that
shou e suotracted rrom
If this is a termination statement, Line 16 must be zero. previous period amounts. If
- — this is the first report being
i o ; 0.00 filed for this calendar year,
17. LOAN GUARANTEES RECEIVED........ccvceremerenrrrnenns Schedule B, Part2 . $ only cany over the amounis
Cash Equivalents and Outstanding Debts L’r“’;‘; Lines 2, 7, and 9 (i
18. Cash EquIvalents............cccoeeerecenenienmirersrerencenes See Instructions on reverse  $ 0.00 _
19. Outstanding DEbtS ... mvmrrresssssesesns Add Line 2 + Line 9 in Column Babove  § 0-00 ‘ FPPC Form 460 {Jan/2016))
- . - — FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Schedule A Amounts may be rounded ° ' ' SCHEDULE A

) . . . : - to wholé dollars. -
Monetary Contributions Received , Statement covers period CALIFORNIA 460
) ) ' - . from 07/01/2022 FORM

. ' 4 7
SEE INSTRUCTIONS ON REVERSE ‘ through 09/24/2022 ~ Page of
-NAME OF FILER _ . _ : 1.D. NUMBER
S. FISHER FOR COLLEGE BOARD 2022 - v 1453583
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER " AMOUNT CUMULATIVE TO DATE PER ELECTION
. . " OCCUPATION AND EMPLOYER i :
REGENED * » CONTRIBUTOR ' CoDE * prav Eumego' EMPLOYE RECEIVED THIS CALENDAR YEAR TO DATE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) OF BUSINESS) : PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)
09/06/2022 | JaLam Cutting , D |President 250.00 '
0 gTH ReVamp Energy :
Pasadena, CA 91106 OPTY
' . [Jscc A
09/08/2022 | Adam Cunningham IND Sales , 10000
Ocom ~ o
CJotH | Change Wholesale
Newnan, GA 30265 Pty .
[dscc :
09/02/2022 | Albert Parnell WIND - | producer . o 100.00
: 1 COcom .
CloTH TheGrio
Sacaramento, CA OpTY
[dscc _
09/16/2022 | Eros Rice IND Retired .| 100.00
. Ocom _
A CJoTH
Altadena, CA 91001 Pty
. : [dscc
09/16/2022 | Dawn Green ' : g"gM Principal | 250.00
. [:] OTH- LUSD .
Lynwood, CA 90262 ’ _ CPTY
~ - [dscc
| SUBTOTAL $ 800.00 .
Schedule A Summary _ ' ' ' *Contributor Codes
i . . IND - Individual
1. Amount received this period ~ itemized mopetary contributions. , . 7,050.00 'COM—Recipient Conmitiee
(Include all Schedule A SUDLOLAIS.) ........coiiuriuiieii s $ - (other than PTY or SCC)
‘ : 0 : OTH - Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 ............ eversirenstonnd $ ' PTY - Political Party
: f _ | SCC — Small Contributor Committee
3. Total monetary contributions received this period. 7.050.00 '
e FPPC Form 460 (Jan/2016)) .

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)...........0... e TOTAL $ )
: . FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



Schedule A (Continuation Sheet) Amounts may b rounded SCHEDULE A (CONT,)
Monetary Contributions Received . #0 infiols dlaSar. Statement covers period — [IOYNRTo N1} 4 6 0
: from 07/01/2022 FORM

through 09/24/2022 Page > of

NAME OF FILER - 1.0. NUMBER
S. FISHER FOR COLLEGE BOARD 2022 1453583

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

DATE CONTRIBUTOR
) OCCUPATION AND EMPLOYER CAL EA
RECEIVED ) CONTRIBUTOR CODE * (IF SELF-EMPLOYED, ENTER NAME) HEGEIWED TS ENDAR YEAR TO DATE

(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) ) _ OF BUSINESS) PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)

C1IND
09/17/2022 | propang ax, LLC Clcom | 1,000.00

Z1OTH

i apPTY
Arcadia, CA 9{006 Clsce

09/21/2022 | LaShanda Ransom ' [#]IND Sup. Social Worker 250.00

B 8?3 Los Angeles County

Compton, CA 90220 CIPTY
[scc

09/22/2022 | Christina Supe : [#]IND Consultant 5,000.00

B g%zﬁ Christina Supe

Ladera Ranch, CA 92694 CIPTY
Cscc

JIND

COcom
OJoTH
Pty
Cscc

CJIND
Clcom
JoTH
ety
[1scc

SUBTOTAL $ 6,250.00

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




s h d i E Amounts may be rounded e
cneauie ». to whole dollare. ‘ . Statement covers period CALIFORNIA 4 6 0
Payments Made - : : from 07/01/2022 FORM
- 09/24/2022 ] s 6 7
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.0. NUMBER
S. FISHER FOR COLLEGE BOARD 2022 o 1453583.
CODES: I[f one of the foIIowmg codes accurately descrlbes the payment you may enter the oode Otherwise, describe the payment.
CMP campaign paraphemahalmlsc MBR member communications o RAD radio airtime and production costs
CNS campaign consultants . N 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 supportlng/opposing others (explain)* POS postage, delivery and messenger services - TSF transfer between committees of the same candldate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads : . . ) WEB -Information te_chnology costs (intemet, e-mail)
NAME AND ADDRESS OF PAYEE .
R CODE OR " DESCRIPTION OF PAYMENT AMOUNT PAID
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) -
Efundraising Connections » ‘ CMP Credit Card Processing Fee : 1991
Sacramento, CA 95816 ‘ . -
Eﬁmdraisirig Connections . CMP Credit Card Processing Fee '7.00
Sacramento, CA 95816 : ’
Efundraising Connections ’ "CMP. - Credit Card Proéessing Fee ~ 7.00
Sacramento, CA 95816 ' -
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. f o SUBTOTAL $ 3391
Schedule E Summary
. ' . . v : ' 562:12
1. ltemized payments made this period. {Include all Schedule E SUDIOLAIS. ) ........c..coocrmiin s $
: 0.00
2. Unitemized-payments made this period of under $100.............ccccccveuuee SO S SO PO $ 0
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column ©))eennne R, $ 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.).............cocvvernne. TOTAL §.562.12

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

N



R SCHEDULE E (CONT.
Schedule E Amounts may be rounded - ( )

(Continuation Sheet) ’ ‘ to whole dollars. Statement covers period  JoY:NRIZeTINV 4 6 0
g - 07/01/2022 FORM
Payments Made . from
‘ 09/24/2022 7 7

SEE INSTRUCTIONS ON REVERSE , - through Vi Page of

NAME OF FILER - _ . ] .| 1.D.NUMBER
S. FISHER FOR COLLEGE BOARD 2022 : : ’ . 1453583

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

CMP campalgn 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 (explam)" 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)

s NAME AND ADDRESS OF PAYEE ) ’
_ : (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) ‘ CODE OR ) DESCRIPTION OF PAYMENT AMOUNT PAID

Efundraising Connections . CMP Credit Card Processing Fee ' 13.50
Efundraising Connections o CMP Credit Card Processing Fee 70.05
Efundraisirig Connections ‘ ‘ : CMP Credit Card Processing Fee - 19.16
Efundraising Connections _ o CMP Credit Card Processing Fee ‘ - 325.50
DoubleTree by Hilton . , : FND Refreshments ' o 100.00

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. ) : SUBTOTAL $ 528.21

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

N





