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

Officeholder, Candidate Controlled Committee

[1 Primarily Formed Ballot Measure

O State Candidate Election Committee Committee

O Reacall QO Controlled

(Also Complets Part 5) QO Sponsored
{Also Complete Part 6)

] General Purpose Committee
(O Sponsored
O Small Contributor Committee

[ Primarily Formed Candidate/
Officeholder Committee

2. Type of Statement:

Preelection Statement
[0 Ssemi-annual Statement

[ Termination Statement
(Also file a Form 410 Termination)

] Amendment (Explain below)

[0 Quarterly Statement
[ Special Odd-Year Report

O Supplemental Preelection
Statement - Attach Form 495

O Political Party/Central Committee ()
3. Committee Information "Dl‘ :‘:“ffrEIR Treasurer(s)
a rak

COMMITTEE NAME [OR CANDIDATE'S NAME IF NO COMMITTEE)
JOYCE RANDALL 4 SCHOOL BOARD 2022

STREET ADDRESS (NO P.O. BOX)

ZIP CODE
Inglewood CA 90301

AREA CODE/PHONE
(310)817-6679

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

ciTy STATE __ ZIP CODE

AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS
(310)672-6679 / mymsanders@politicalreportingplus.com

NAME OF TREASURER

Michelle Moore Sanders

MAILING ADDRESS

CITY STATE __ ZIP CODE AREA CODE/PHONE
Inglewood CA 90301 (310)817-6679

NAME OF ASSISTANT TREASURER, IF ANY
Cine D. Ivery

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE
Inglewood CA 80301 (310)817-6679

OPTIONAL: FAX / E-MAIL ADDRESS

—_——

4. Verification
| have used all reasonable diligence in preparing and reviewing this st:
under penalty of perjury under the laws of the State of California that th

Executed on 10/25/2022
Date
Executed on 10/25/2022
Date
Executed on
Date
Executed on
Date

www.netfile.com

By

plete. | certify

‘Signature of Controlling Officeholder, Candidate, State Measure Proponent

"Signatiire of Controlling Officeholder, Candidate, State Measurs 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 A1 60
Campaign Statement FORM
Cover Page — Part 2
Page 2 of 9%
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Joyce Randall
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTNO. OR LETTER JURISDICTION [J suPPORT
Board of Education [ oprose
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE ZIP
Identify the controlling officeholder, candidate, or state measure proponent, if any.
' Inglewood Cca 90301

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
contributions or make expenditures on behalf of your candidacy.

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
WSMIESGF TREASURER Rl SR S TEE officeholder(s) or candidate(s) for which this committee is primarily formed.
O Yes O no
COMMITTEE ADDRESS STREET ADDRESS (NO PO, BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] supPoRT
[ oppPoSE
cTy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
O suPPORT
[] opPOSE
COMMITTEE NAME I.D. NUMBER HT OR HELD
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUG [J SuPPORT
[] oPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] supPoRT
v Ol ] opposE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
eIy STATE 2IP CODE AREA CODE/PHONE Attach continuation sheets if necessary

FPPC Form 460 (Jan/2016)

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

2 www.fppc.ca.gov
www.netfile.com






Schedule A o N - SCHEDULE A
o - . mounts may be rounde
Monetary Contributions Received & Mo\ Gstiters: Statement covers period CALIFORNIA 460
from 09/25/2022 FORM
SEE INSTRUCTIONS ON REVERSE through _10/22/2022 Page ¢ of 9
NAME OF FILER 1.D. NUMBER
JOYCE RANDALL 4 SCHOOL BOARD 2022 1450750
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
REgIg\EED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CONEZ’SEH;OR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
(IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
10/02/2022 |Kelvin Callowav [X]IND Senior Pastor 207.56 207.56
R - Jcom Bethel AME Church
La Quinta, CA 92253 % : e
LE__I]OTH eidbath iy et
PTY 2831 G Street Suite 120
Sacramento, CA 955816-3[783
scc
10/11/2022 |Lupe D. Vallerv [X]IND Retired 100.00 100.00
DCOM None
& , CA 90746
arson DO_I_H
ety
Oscc
10/17/2022 |[George J. Mc Kenna III X IND Board Member 500.00 500.00
ClcoMm LAUSD
Lols Angeles, CA 90008
QJotH
OorPTY
Jscc
10/17/2022 |Taza Pack [X]IND Teacher 103.94 103.94
B [JCoMm Los Angeles Unified School
Inglewood, CA 90305 District Received through intermediary:
DOTH eFundraising Com;ectlons
Py Sacramento, CA 95816 783
Oscc i
10/17/2022 |[Michael Randall [E]IND Postal Clerk 200.00 300.00
usPs
Inglewood, CA 90303 1com
o™
aPTY
Qscc
SUBTOTAL $ 1,111.50
Schedule A Summary *Contributor Codes 1
1. Amount received this period — itemized monetary contributions. IND - Individual .
(InClude all SChEUIE A SUBLOAIS.) ...........oveeeeeeeeeeeeeee e eeeee e esese s s e e e srenseseeeseneseeesenseens $ 1,736.50 COM"?;ﬁgﬁﬂgﬁ?T?“;fescc)
2. Amount received this period — unitemized monetary contributions of lessthan $100 ............................. $ 175.15 g;c:Pg}::;’al(‘;gﬁybusmess entity)
3. Total monetary contributions received this period. GES=- IR Cwni |
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ..................... TOTAL $ 1,911.65

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



Schedule A (Continuation Sheet)

SCHEDULE A (CONT)

Amounts may be rounded

Monetary Contributions Received
to whole dollars.

Statement covers period

CALIFORNIA 460

of 9

FORM

09/25/2022

from

10/22/2022

through Page 5

NAME OF FILER

JOYCE RANDALL 4 SCHOOL BOARD 2022

1.0. NUMBER

1450750

DATE
RECEIVED

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

CONTRIBUTOR
CODE *

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

OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

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

PER ELECTION
TODATE
(IF REQUIRED)

10/19/2022

Frances Copeland

Compton, CA 90224

EJIND
Ocom
JoTH

Retired
None

325.00

Received through intej
eFundraising Connecti

325.00

fmediary:
ns

OPTY
[Jscc

2831 G Street Suite 130
Sacramento, CA 95816-3783

Retired
None

10/20/2022 | Carolvn Albritton

E]IND

CJcom
CJOTH
gPTy
scc

Sylmar, CA 91342

200.00 200.00

Retired
None

10/21/2022 |Marv Anderson

EJIND
CJcom

JoTtH
oPTY
0scc

South Pasadena, CA 91030

100.00 100.00

JIND
CJcom

CJOTH
OPTY
[iscc

CJIND

CJcom
JoTH
gPTY
scc

SUBTOTAL $

625.00

*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

www.netfile.com

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



SCHEDULE B-PART 1

Schedule B-Part1 Amounts may be rounded Statement covers period CALIFORNIA 460
Loans Received to whole dollars. _ 09/25/2022 FORM
SEE INSTRUCTIONS ON REVERSE through __10/22/2022 Page __6 of 2
NAME OF FILER 1.D. NUMBER
JOYCE RANDALL 4 SCHOOL BOARD 2022 1450750
~ar () 1) © ) @
FULL NAME, STREET ADDRESS AND ZIP CODE I S REILEL SRR OUTSTANDING AMOUNT AMOJL)T paip | OUTSTANDING | |NTEREST ORIGINAL CUMULATIVE
OF LENDER O aweLoves e o1 | g DALANCE. | RECEIVED THIS| OR FORGIVEN | cPASANGEAT | PADTHIS | AMOUNTOF |CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TODATE
Michael Randall Egggal Clerk O PAID CALENDARYEAR
Inglewood, CA 90303 s . $ BTy S ; $ s 100 00
[] FORGIVEN AL PER ELECTION™*
$ 10000 $ 0 .00l s 0. 00 08/16/2023 $ n_nn 08/16/2022 $
T IND [JcoM [JOTH [OPTY [J scC DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
s s % $ s
[] FORGIVEN s PERELECTION **
s $ $ $ s
tOio OQcom Qoth OPTY [Jsce DATE DUE DATE INCURRED
O PAD CALENDAR YEAR
$ s % $ s
[J FORGIVEN > PER ELECTION*™*
s s $ s s
TD IND [JcoM [JOTH [JPTY [Jscc DATE DUE DATE INCURRED
SUBTOTALS $ 0.00$ 0.00$ 100.00$ 0.00
(Enter(e)qn
Schedule B Summary Schedule E, Line 3)
1. Loans received this PEFIOM ...........ccuiiiiiriiiicieee ettt e st e e e e st e et e s ebaeseabeeanneaseenees $ 0.00
(Total Column (b) plus unitemized loans of less than $100.) [ tContributor Codes
. ) ) ] IND - Individual
2. Loans paid or forgiven thisS PErIOT ............cocuiiiiiiiiiiiiicieccece ettt e e rrs s ae e reeeneeeeas $ 0.90 COM - Recipient Committee
(Total Column (c) plus loans under $100 paid or forgiven.) (other than PTY or SCC)
(Include loans paid by a third party that are also itemized on Schedule A.) OTH — Other (e.g., business entity)
PTY - Political Party
. ; i ; SCC — Small Contributor Committee
3. Net change this period. (SubtractLine 2fromLine 1.)..........ccccovieeimicececee e NET $ __0.00 .
(May be a negative number)

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

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

J

www.netfile.com

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



Schedule E
Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

SCHEDULE E

Statement covers period CALIFORNIA 460

NAME OF FILER

JOYCE RANDALL 4 SCHOOL BOARD 2022

from 09/25/2022 FORM

through __10/22/2022 Page 7 e S
1.D. NUMBER
1450750

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

CWP 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 fravel, 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
UT  campaign literature and mailings PRT print ads WEB information technology costs (intemet, e-mail)

NAME AND ADDRESS OF PAYEE

(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Budaet Watchdoas Newsletter (ID# 1345115) LIT Mailer 173.00
Torrance, CA 90505
Election Digest (ID# 1345303) LIT Mailer 520.00
Torrance, CA 90505 ‘
Senior Advocate (ID# 1439476) LIT Mailer 103.00
Torrance, CA 90505 ‘
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL S 786.00
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E SUBLOAIS.) ............c.oooiiiiiiiiiic et et san et sanes $ 1,314.93
2. Unitemized payments made this period Of UNAEIr $100 ..........ccooiiiiiiiiieieceect et ie e e et e et e et eeseeeseeesseessbe e e e eesbe e st assasasreasraeseesabeannsaennns $ 37.52
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COlUMN (£).) .......cocooriiiiiiiiiieriiecece e e $ 0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line6.) .......ccccoeevveeennn TOTAL $ 1,352.45

www.netfile.com

FPPC Form 460 (Jan/2016)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
www.fppc.ca.gov



Schedule E
(Continuation Sheet)

Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

SCHEDULE E (CONT))

Statement covers period CALIFORNIA 4 6 0

NAME OF FILER

JOYCE RANDALL 4 SCHOOL BOARD 2022

from 09/25/2022 FORM

through __10/22/2022 e 8 0 A
1.D. NUMBER
1450750

CODES: If one of the following codes accurately describes the

CMP  campaign paraphernalia/misc.
CNS campaign consultants

MBR
MTG

payment, you may enter the code. Otherwise, describe the payment.

member communications

meetings and appearances

RAD
RFD

radio airtime and production costs
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
LT  campaign literature and mailings PRT  print ads WEB information technology costs (intermet, e-mail)
NAME AND ADDRESS OF PAYEE

(IF COMMITTEE, ALSO ENTER | D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
COGS SOUTH SIGNS CMP Signs 518.93
Santa Ana, CA 92707
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 518.93

www.netfile.com

FPPC Form 460 (Jan/2016)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
www.fppc.ca.gov



SCHEDULEF

Schedule F Statement covers period CALIFORNIA
. & Amounts may be rounded
Accrued Expenses (Unpaid Bills) to whole dollars. from____09/25/2022 FORM
through __10/22/2022 9 9
SEE INSTRUCTIONS ON REVERSE Page -
NAME OF FILER 1.D. NUMBER
JOYCE RANDALL 4 SCHOOL BOARD 2022 1450750
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CVMP  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
UT  campaign literature and mailings PRT print ads WEB information technology costs (intemet, e-mail)
(a) (b) (©) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(F GOMBITTEE'(ALSCHENTER, (D NUMBER) DESCRIPTION OF PAYMENT | Al ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
Political Renortina Plus PRO Contract Retainer 1,250.00 0.00 0.00 1,250.00

i and Set-Up Fee
Inglewood, CA 90301

Jc'me Randall (TD# 1450750) FIL Candidate 1,200.00 0.00 0.00 1,200.00
Statement Filing Fee

Inglewood, CA 90301

* Payments that are contributions or independent expenditures must also be

st ot Bty B, SUBTOTALS $ 2,450.00$ 0.00% 0.009$ 2,450.00
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.).........ccccovvvveviievrireccienennnen. INCURRED TOTALS $ 0.00
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.) ...........ccccvveeeiieeennnn. PAID TOTALS $ 6.00
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
on the Summary Page, COIUMN A, LINE 9.) ......coviiieeeecie ettt ctee s e et e e st e s e e e e esne e sheesenseenseansaesnsessasensssseanseeaseesreesaneenseesnses NET $ 0.00

May be a négative number

FPPC Form 460 (Jan/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

www.netfile.com www.fppc.ca.gov





