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1. Type of Recipient Committee: AnlCommittees ~ Complete Parts 1, 2, 3, and 4.

Offceholder, Candidate Controlled Committee

[J Primarily Formed Ballot Measure

2. Type of Statement:

[} Preelection Statement

4uarterly Statement

State Candidate Election Committee Committee [] Semiannual Statement [C] Special Odd Year Report
Recall Controlled [C] Termination Statement .
{Also Complete Part 5) Sponsored - (Also file a Form 410 Termination) -
(Also Complete Part 6) [C] Amendment (Explain belpw)
] General Purpose Committee
Sponsored ’ [] Primarily Formed Candidate/
| | Small Contributor Committee Offceholder Committee
Political Party/Central Committee (Also Complefe Part 7)
3. Committee Information '&;zgzm Treasurer(s)
mmmn TEE) NAME OF TREASURER
Friends to re-elect Sandra Moss Travon Moss
- MAILING ADDRESS
STREET ADDRESS (NO P.O. BO) oy . STATE  =IP CODE AREA CODE/P+ONE
) - . Compton ' CA 90221 562-618-3092
‘ary _ STATE  =IP CODE AREA CODE/P+ONE 'NAME OF ASSISTANT TREASURER, IF ANY
Compton - CA 90221 562)618-3092
MAILING %D'RTFE (IF DIFFERENT) NO. AND STREET OR P.O. BO, MAILING ADDRESS
(€137 STATE _ =IP CODE AREA CODE/P+ONE ey STATE — =IF CODE ] AREA CODE/PONE

" OPTIONAL FA; / E MAIL ADDRESS

OPTIONAL FA, 7 E MAIL ADDRESS

4. Venf cation

| 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. 1

certify under penalty of p r]ury

(.

er the laws of the State of California that the. foregomg

Executed on w B
Executed on ‘I%ZL . ‘By
) o — nsible Offcer 53
Executed on Ve By Signature of Controling Offceholder, Candidate, Staie Measure Proponent
Executed on - — Y mmmx

FPPC Form 460 (Jan/2016))

~ . FPPC Advice: adﬁce@fpm.ca.gov (866/275-3772)

www.fppc.ca.gov



* Campaign Disclosure Statement Amounts may be rounded  eitementcoverenadod .+ SUMMARY PAGE

Summary P ge to whole dollars.
a .
o N 7/1/2023 460

FORM

oo W N

from
L :
- : . . 1/202 2 < 8
. SEE INSTRUCTIONS ON REVERSE , o through 1/1/2024 Page of
NAME OF FILER : ' ' » ' 1.D. NUMBER
FRIENDS TO RE-ELECT SANDRA MOSS FOR COMPTON UNIFIED SCHOOL DISTRICT 2020 - | 1423656
- . . o - Column A Column B : ndi
Contributions Received TOTAL THIS PERIOD " CALENDARYEAR - Calen.dar_Y ear Summary for C.angldates
: , (FROMATTACHED SCHEDULES) ' TOTAL TO DATE Running in Both the State Primary and
. ) . , General Elections
Monetary CONtrbULONS ..........ccccceeveceeeerereeerssssssssseeenene Schedule A, Line3  $ 0 . s 0 .
N ' - . ) P 1/1 through 6/30 . 711 to Date
Loans ReceiVed..........criniiereeeis s Schedule B, Line3 0. - O '
SUBTOTAL CASH CONTRIBUTIONS ... AddLines1+2 § L g O - .20. Contribuons s
Nonmonetary Contributions..............cccccereerenevcncnenecncnnes Schedule C, Line 3 0 . 0 21. Expenditures o
TOTAL CONTRIBUTIONS RECEIVED ... hddLines 3+ 4§ O — s 0 Made ¥ — %
Expenditures Made ) o h : . ', EXpenditure Limit Summar& for State
6. Payments Made.........c.cinrnerierrenrineecseesseesesnnes Schedule E, Line 4§ 0 s 0 Candidates
7. Loans Made..........ccccccccorrrnne. S s Schedule H, Line 3 0 0 '
. 0 0 22. Cumulative Expenditures Made* -
8. SUBTOTAL CASH PAYMENTS .. Add Lines 6 + 7 $ $ (1f Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ' Schedule F,Line3 9 0 Date ofE(e::tion , Total to Date
10. Nonmonetary Adjustment................. Schedule C, Line 3 0 - 0 (mm/ddlyy) .
11. TOTAL EXPENDITURES MADE .....coccecrerrrirs AddLines 8 +9+10 $ L : s 0 : Ly / $
Current Cash Statement - _ ‘ / /. $
12. Beginning Cash Balance.................. R Previous Summary Page, Line 16 $ 0 : ‘ .
. ' ' : o To calculate Column B,
713, CaSh RECEIPES......vrvereereeeereseesseseseessenerresereeerereereeeesen Column A, Line 3 above 0 add amounts in Column ,
A to the correspondin * in thi i ;
14. MiSCG"aneOUS |nCTeaseS tO CaSh ..................................... Schedule I, Line 4 O amounts from golumngB rgp[?)?t:r:jtslr:nct::s;ﬁcgon may be dlfferent from amou»nts
15. Cash Payments ...........c.cucu.. S ettt arerans ... Column A, Line 8 above 0 of your Ia§t report. Some
: amounts in Column A may
16. ENDING CASH BALANCE ............. Add Lines 12 + 13 + 14, then subtract Line 16§ 0 be negative figures that
" Loy ) ) : : should be subtracted from
If this is a termination statement, Line 16 must be zero. previous period amounts. If
. . — — . this is the first report being
17. LOAN GUARANTEES RECEIVED......ocoocorosesoee Schedule 8, Part2  § O filed for this calendar year, -
. only carry over the amounts
Cash Equivalents and Outstanding Debts - Z,?;? Lines 2,7, and 9 (if
18. Cash Equivalents...........c.cowoeenecnniennes R See instructions on reverse  $§- 0 — '
19. Outstanding Debts.........cooceuerrececrncnes Add Line 2 + Line 9 in Column B above ~ $ 3'_702-00 ‘ FPPC Form 460 (Jan/2016))

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



Schedule A

Monetary Contributions Received

Ty

. SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

SCHEDULE A

to whole dollars.

Statement covers period

C g
g 460

from Z/1/2023

11124

3

through

Page

- NAME OF FILER :

FRIENDS TO RE-ELECT SANDRA MOSS FOR COMPTON UNIFIFED SCHOOL DISTRICT 2020

1.D. NUMBER
1423656

- DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF

CONTRIBUTOR

(IF COMMITTEE, ALSO ENTER L.D. NUMBER)

IF AN INDIVIDUAL, ENTER

CONTRIBUTOR | 5ccpATION AND EMPLOYER
CODE * (IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

" CUMULATIVE TO DATE PER ELECTION
CALENDAR YEAR TO DATE
(-AN. 1 - DEC. 31) (IF RE4UIRED)

N/A

[JIND

[]CcoMm
(JOTH
O PTY
[Jscc

O inD

[J com
Ol oTH
O pry
Oscc

Lo
Ll com
OotH
Opry
Oscc

O iND

O com
OotH
OpTY
Osce

" OJIND

- OotH

[J com

OpPTY
Osce

SUBTOTAL $

Schedule A Summary

1. Amount received this period - itemized monetary contributions.
(Include all SChedule A SUDLOLAIS. J.........rrrrvuemeeiereriiissrceis st e $

2. Amount received this pefiod - unitemized monetéry contributions of less than $100 ......cc..cccveerneen. $

3. Total monetary contributions received this‘period.

(Add Lines 1 and 2.-Enter here and on the Summary Page, Column A, Line 1.}....... Lrrreraes ...... TOTAL $ 0

0

el

(" *Contributor Codes h

IND -~ Individual

COM - Recipient Committee
(other than PTY or SCC)

OTH - Other (e.g., business entity)

PTY - Palitical Party '

SCC - Small Contributor Committee

. J

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



Amounts may be rounded
to whole dollars.

Schedule B - Part 1
Loans Received

SCHEDULE B - PART 1 -

Statement covers period

CALFIPSM\IIA

SEE_INSTRUCTIONS ON REVERSE through 1/1/24 Page 4 of 8
NAME OF FILER 1.0. NUMBER
FRIENDS TO RE-ELECT SANDRA MOSS FOR COMPTON UNIFIFED SCHOOL DISTRICT 2020 1423656
FULL NAME, STREET ADDRESS AND ZIP CODE « IF AN INDIVIDUAL, ENTER OUTSTANDING AMOUNT AMOUEyT PAID| OUTSTANDING | INTEREST ORjIG'!NAL CUMULATIVE
OF LENDER OCCUPATION AND EMPLOYER BALANCE | RECEIVED THIS| OR FORGIVEN| BALANCE AT PAID THIS | AMOUNTOF |CONTRIBUTIONS
(IF SELF-EMPLOYED, ENTER BEGINNING THIS RIOD # CLOSE OF THIS PERIOD LOAN
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PE PERIOD TC? DATE
- J PAD : — | CALENDAR YEAR
SANDRA MOSS SUPERVISING DEPUTY .0 : £3,052,00 0 +.3,052.00 ‘
PROBATION OFFICER e s
COMPTON, CA 90221 LOS ANGELES COUNTY [J FORGIVEN PER ELECTION™
PROBA’I’ION s 3.052.00 . s $ s
TONo [Jcom [JOTH [OJPTY [JsScc DATE DUE DATE INCURRED
O paD - CALENDAR YEAR
$ ‘ $ 3 3
RATE
[J FORGIVEN PER ELECTION™
$ ——— $
TOmNo Ocom JotH [JPrY [Jscc $ $ DATE DUE DATE INCURRED |
’ [J PaD , CALENDAR YEAR
0 FORGIVEN o PER ELECTION™
: s $ s o | — s s B
'ON Ocom Do OPry [Oscc DATE DUE DATE INCURRED |
' 'SUBTOTALS § $
) (Enter (e) on Schedule E, Lineg);
Schedule B Summary
1. Loans received this PEHIOA .......c..vicimiieiiee ettt ee et e ae e e eae e saaesbae e esae sateennneesaaees e eenssenennennans $
(Total Column (b) plus un.ltemw:ed loans of less than $100.) TCor botor Codes N
2. Loans paid or forgiven this Period .............ccoviiriiieeveesiieseie e ereeerateeneeeeeeereeatar e s e e anaenras $ IND - Individual
(Total Column (c) plus loans under'$100 paid or forgiven.) ' COM - Reciplent Committee
(Include loans paid by a third party that are also itemized on ScheduIeA ) ' : (otherthan PTY or SCC)
3. Net change this period. (Subtract Line 2 from Line 1.) ....ooouiiiiiieeeeiriieeeceeee e NET § gm-%thlerl(e.g’; business entity)
i - Political Party
Enter the net here and on the Summary Page, Column A, Line 2. SOC - Small Comtribaor Commitee
(May be a negative number) ~— - —

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

FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov



SCHEDULE B - PART 2

\ - - ’ Amounts may b d :
Schedule B - Part 2 o ) : ° y be rounded _ Statement covers period

. to whole dollars. . ‘
Loan Guarantors : CALIFORNIA
: from 711723 ‘ FORM Aﬁn
v - 1124 |
SEE INSTRUCTIONS ON REVERSE - through 4‘ Page i . of 8
NAME OF FILER i . ) . , . 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 . AMOUNT CUMULATIVE BALANCE
CONTRIBUTOR * \F SELF-EMPLOYED, ENTER . LOAN . GUARANTEED TO DATE OUTSTANDING
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ’ CODE ( NAME OF BUS,NESS) THIS PERIOD TO DATE
' ) ’ ‘ LENDER ° ' CALENDAR YEAR
N/A : : _ LJIND. C
O com : : R
[J oH | * PERELECTION
] PTY ’ _ I?ATE . (IF REQUIRED)
dscc $
. . ‘ LENDER : . CALENDAR YEAR
[JIND ‘ ‘ ’
Ccom S s
[JOoTH
: DATE PER ELECTION
aOPTY ) (IF REQUIRED)
[Jscc s
o LENDER CALENDAR YEAR
[1com , ‘ s
[J.OTH . PER ELECTION
pTY ' . DATE (IF REQUIRED)
scc . _ ' s
LENDER CALENDAR YEAR
LJiND _
Ocom ’ _ $
J oTH :
: : PER ELEC
Dpry ' DATE ' (IFRR'IEEIC.JUI;IIE%T
Oscc _ , . s
: Enter on
- SUBTOTAL $ Summary Page,
Line 17 only.

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



: N _ Amounts may be rounded B ' C
Schedule C e eiande . SCHEDULE C

- Nonmonetary Contrlbutlons Received _ . R L Sta;‘;ln/';;t'c°versperi°d ‘ CA,_,PBM\"A B
: ' ' A : : | from- : :

hl/ll24 Page 6 - of 8

SEE INSTRUCTIONS ON REVERSE o ' \ _ throug

NAME OF FILER 1.D. NUMBER

* FRIENDS TO RE-ELECT SANDRA MOSS FOR COMPTON UNIFIFED SCHOOL DISTRICT 2020 . ' , . | 1423656

T

’ ' ‘ : , IF AN INDIVIDUAL, ENTER CUMULATIVE TO
DATE et 'F‘,"(‘;"é%ESgﬁECEgNAT%?gUETSgRAND CONTRIBUTOR | OCCUPATION AND EMPLOYER |  DESCRIPTIONOF - | _AMOLNT DATE || . PERELECTION
RECEIVED ' CODE (F SELF-EMPLOYED, ENTER GOODS OR SERVICES RMAR. CALENDAR YEAR | (£ ReGUIRED)

(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) NAME OF BUSINESS) (-AN 1 - DEC 31)

NJA . [JIND
T . | [JcoMm

JotH
apTy.
Oscc

TJIND .
[Jcom
O otH
O PTY
- [Jsce

[JIND

C]com
OJoTH
OPTY
0 scc

O IND
O com
T OTH
CIPTY |
Oscc

Attach additional information on appropriately labeled continuation sheets. . . SUBTOTAL $ -

Schedule C Summary (" *Contributor Codes

1. Amount received this period - itemized nonmonetary contributions. ' 4 IND - Individual:

o i COM - Recipient Committee
(Include all Schedule C SUDEOLAIS. ) ..o e $ . (other than PTY or SCC)

) OTH - Other (e.g., business entity)
2. Amount received this perlod unitemized nonmonetary contributions of less than $1OO ....................................... $ PTY - Political Party

LSCC - Small Contributor Committee

J

3. Total nonmonetary contributions recelved this period. | :
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A Lines 4.and 10 ) ........................ TOTALS .

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



SCHEDULE E

. " Amounts may be rounded - -
gChedmf EM d . ‘ ) ) mo;lon;hn;reydoe":::n_ e Statemea? covers period CALIFORNIA 460
.Payments ) ade : fmmq/,[&} FORM
ol sk 7 8
SEE INSTRUCTIONS ON REVERSE | through, ! /'[LV T | Pawe of
NAME OF FILER i T .D. NUMBER
FRIENDS TO RE- ELECT SANDRA MOSS FOR COMPTON UNIFIED SCHOOL DISTRICT 2020 . . ’ 1423656

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

CMP campalgn 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 -
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure suppomng/opposmg others (explaln)‘ 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 r o ) o '
- . . CODE- OR DESCRIPTION OF PAYMENT ‘AMOUNT PAID
(IF COMMITTEE, ALSO ENTER J.D. NUMBER) - )
N/A )
~
{
* Payments that are contributions or indépendent expenditures must also be summarized on Schedule D. - : ro . - SUBTOTAL'$
Schedule E Summary : : o
- . . 0
1. Itemlzed payments made this perlod (lnclude all Schedule E SUBLOLAIS. ) ..ot s eeeeeeieeeee, S UV $
. ' N 0
2. Unltemlzed payments made this period of UNAEr $T00........c.cco i rr st e et e e ae et tesae e s e e beassaeseeaeeee s ranestraseaesneasntesbennasessases $
. 3. Total interest pald this period on loans. (Enter amount from Schedule B, Part 1, Column (€).) ..o, $ 0
4. Total payments made this perlod (Add Lines 1, 2, and 3. Enter here and on the Summary Page Column A, L|ne 6. ) ..... .. TOTAL $ 9.

) FPPC Form 460 (Jan/2016))
FPPC Advnce adwce@fppc ca.gov (866/275-3772)
www.fppc.ca.gov



e : SCHEDULE F
Schedule F . Amounts may be rounded iAot Il CALIFORNIA- A B ()
Accrued Expenses (Unpaid Bills) rom: 12023 - FORM

~ through {2/ 202¥
SEE INSTRUCTIONS ON REVERSE )

NAME OF FILER . L.D. NUMBER

- FRIENDS TO RE-ELECT SANDRA MOSS FOR COMPTON UNIFIED SCHOOL DISTRICT 2020 ' . 1423656
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 PHQO 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 supponinglopposmg others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candldatelsponsor
LEG legal defense PRO professional services (legal, accountnng) .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 1.D, NUMBER) DESCRIPTION OF PAYMENT | BALANCE BEGINNING | . THIS PERIOD THIS PERIOD BALANCE AT CLOSE
- ’ N OF THIS PERIOD . . (ALSO REPORT ON E) OF THIS PERIOD
TRAMISHA POINDEXTER WEB $650.00 0 0 $650.00
N
* Payments that are contributions or independent expenditures must also be .
summiarized on Schedule D. SUBTOTALS $§ 650.00 $ . $ _ $ 650.00
Schedule F Summary _ ,
1. Total accrued expenses incurred this Fenod (Include all Schedule F, Column (b) subtotals for
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100. ) .............. ..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.)............cccceuue. S PAID TOTALS $
3. Net change this penod. Subtract Line 2 frpm Line 1. Enter the difference here and : .
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





