Recipient Committee
Campaign Statement
Cover Page

-SEE INSTRUCTIONS ON REVERSE

Mz

COVER PAGE

f

Statement covers period

from [U77U17202Z

through |12/3172022

Date of election if applicable:
(Month, Day, Year)

06/07/2022

Date Stamp

QECEIVED

CALIFORNIA 460 _

JED BY
| 05 ANGELES COUR

WFEB -2 PHIZ 3__\ O il uSe/o,,;.,Z
CAMPAIGH FIRA CE CQJ?[O >

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

[#] Officeholder, Candidate Controlled Committee
State Candidate Election Committee

Recall
(Also Complets Part 5)

[J General Purpose Committee
Sponsored

[ Primarily Formed Ballot Measure
ommittee
é Controlled
Sponsored
(Also Complote Part 6)

[J Pprimarily Formed Candidate/

2. Type of Statement: .

Preelection Statement
Semi-annual Statement
Termination Statement

(] Quarterly Statement
[] Special Odd-Year Report

_

(Also file a Form 410 Termination)
[J Amendment (Explain below)

Small Contributor Committee Officeholder Committee
Political Party/Central Committee {Also Complete Part 7)
3. Committee Information LID|‘ NU; MiEBZER Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER

Mary Jackson-Freeny For Compton USD Board 2022

STREET ADDRESS (NO P.O. BOX)

cITY STATE  ZIP CODE AREA CODE/PHONE
Carson CA 90746 310-251-5962
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0, BOX

eIy ZIP CODE AREA CODE/PHONE

STATE

OPTIONAL: FAX/E-MAILADDRESS

Mary Jackson-Freeny

MAILING ADDRESS

CITY STATE __ ZIP CODE AREA CODE/PHONE
Carson CA 90746 310-251-5962
NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

cITY STATE __ ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX /E-MAILADDRESS

4. Verification

| have used all reasonable diligence in preparing and reviewing this statement anc
certify under penalty of perjury under the laws of the State of California that the fo

(V4 A

‘hedules is true and complete. 1|

Executed |V1726/2025 | B
ecuted on ===
|VL/26/2025 |
Executed on B
Date
Executed on . By
Date
Executed on By
Date

Signature of Controliing Officeholder, Candidate, State Measure Proponent

Signature of Controlling Officeholder, 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

Campaign Statement CA[,}'S(;;N'A 460

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 _
MARY JACKSON-FREENY FOR COMPTON USD BOARD 2022
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION ] SUPPORT
Compton Unified School District Board of Trustee, Area G (J opposE
RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET) CITY STATE _ ZIP .
Carson CA 90746 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 Listnames of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
[ ves [ no
COMMWITTEE ADDRESS STREET ADDRESS (NGO PO 86%) 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
im0 o e = o e i e e [ supPPORT
Mot s e e [ oppoOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[] suPPORT
[ oppoOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[C] suPPORT
[ ves [ Nno
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX) (] oppoSE
cImY 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



* + Ta

Campaign Disclosure Statement Amounts may be rounded SUMMARY PAGE

Summary Page to whole dollars. -Statement covers period CALIFORNIA 46 O
from W//UI/ZUZZ ' FORM

I
h|u/.51/zuu ] Pagel | of | |

SEE INSTRUCTIONS ON REVERSE throug
NAME OF FILER 1.D. NUMBER
|MARY JACKSON-FREENY FOR COMPTON USD BOARD 2022 i E446682 |
e . Column A Column B Calendar Year Summary for Candidates
Contributio . -
utions Received From s D s R, Running in Both the State Primary and
‘ General Elections
1. Monetary Contributions.............o.cccoveeeeeereeeeveerecsecssonn, Schedule A, Line3  $ Lo J $ e __|
_ o 2 o 1 111 through 6/30 71 to Date
2. Loans ReceiVed........ccoveeeveieeeecriee i Schedule B, Line 3 =
I {) ] [TUZS'D_UO___] 20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS.......ccooovererrerrenne AddLines1+2 = $ 500 Received $ $
4. Nonmonetary Contributions...........c...cc.cccconiveerrnennen. ... Schedule C, Line 3 L i (=2 _ 21. Expenditures
[4) 2,5310.U

5. TOTAL CONTRIBUTIONS RECEIVED. ..o AddLines3+4  § | 1 L = | Made s $
Expenditures Made SR SR Expenditure Limit Summary for State
6. Payments Made Schedule E, Line4  $ (2572 B $ [12.088. | Candidates
7. Loans Made.............cooveveererceccesiercee e Schedule H, Line 3 [ | O ]

239100 ITZZGSS'UU'_—| 22, Cumulative Expenditures Made*
8. SuU BTOTAL CASH PAYMENTS.......coco e AddLines6+7 $ I I $ (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid BillS) ........ccccccovmmrerrercvrccrisnnies Schedule F, Line 3 L il (ALY ] Date of Election Total to Date.
10. Nonmonetary AdjUSIMENL...........ccc.coverevoocersceer e Schedule C, Line 3 Y | L | (mmidd/yy)
11. TOTAL EXPENDITURES MADE ........o.ooro.. AddLines8+9+10 § Lol | ¢ L2 | / / $
Current Cash Statement /. / $

. 2826.00
12. Beginning Cash Balance .............cccoucuu.... Previous Summary Page, Line 16 $ I > J To calculate Column B,
13. Cash ReCEIPLS ..........covvveeriicceete s Column A, Line 3 above I | ada a}:nounts in Column
. A to the corresponding * in thi i i

14. Miscellaneous increases to Cash ............ccocecvereeernn. Schedule I, Line 4 LY | amounts from So,umn B r:gi‘;g?;%ﬁf;ﬁcgon may be different from amounts
15. Cash Payments..........cccovvnececevevees s, Column A, Line 8 above 7w i of your la_st report. Some

5500 3 amounts.m Column Amay
16. ENDING CASH BALANCE Add Lines 12 + 13 + 14, then subtractLine 15 $ l be negative figures that

.. L . 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.......ccovcorevers Schedule B, Part2  $ loese _| | filed for this calendar year,
- only carry over the amounts
Cash Equivalents and Outstanding Debts ;’:;T)‘ Lines 2,7, and 9 (if
18. Cash Equivalents............cooouvveeervevereereseerennes See instructions on reverse  $ L |
19. Outstanding Debts........ccccoeevvrenennn.... Add Line 2 + Line 9 in Column B above  $ Y | FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov {866/275-3772)

www.fppc.ca.gov



vl

Schedule E
Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole dollars.

SCHEDULE E

460

Statement covers period
[O7701T7202Z |
m

CALIFORNIA
FORM

through I l Page [

NAME OF FILER

1.D. NUMBER

[MARY JACKSON-FREENY FOR COMPTON USD BOARD 2022

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.uv. 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)
NAME AND ADDRESS OF PAYEE CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
(IF COMMITTEE, ALSO ENTER |.D. NUMBER)
Nuvision Federal Credit Union CMP Facebook, Go Daddy, Wix, and PDI" 248.00
Huntington Beach, CA 92647
Walker Communications Group B — | {[CNS ampaign Manager =~ =~ 1500.00
, Marina del Rey, CA 90292 '
ary Jackson-Freeny - cllileet Ave., on, CMP Paid to Mary Jackson-Freeny who Paid Nuvision FCU 143.00
Paid to Nuvision Federal Credit Union Credit Card for Facebook, Go Daddy, Wix, and PDI
, Huntington Beach, CA 92647 services.
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 2,891.00
Schedule E Summary
1. Itemized payments made this period. (Include all Schedule E SUDLOAIS.) ...............coouiiiriii ittt et $ l |
0
2. Unitemized payments made this period of UNder $100...............ouuiuiiiiiiiiiieiece et $ I |
U
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (€).) .. c.vivieerereeieieiieieitieee et S e - |
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line6.)........................... TOTAL $ [ZETW l

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



Schedule E

Amounts may be rounded

SCHEDULE E (CONT))

(Continuation Sheet) to whole dolers. et CALIFORNIA. 4.6,()
Payments Made from C FORM
[T2Z73172022 ]
SEE INSTRUCTIONS ON REVERSE through
NAME OF FILER I.D. NUMBER
Mary Jackson-Freeny for Compton USD Board 2022 1446682

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 tv. 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)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Mary Jackson-Freeny FIL Candidate Statement Fees English and Spanish 000.00
. Carson, CA 90746
| |
e e e e e e e s e e )
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $| 1000.00 ]
FPPC Form 460 (Jan/2016))

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

Amounts may be rounded
to whole dollars.

SCHEDULE F

Statement covers period CALIFORNIA

460

Accrued Expenses (Unpaid Bills) trom [C7T0T7202Z ] FORM
213172022
trough | page T o
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER .D. NUMBER
IMARY JACKSON-FREENY FOR COMPTON USD BOARD 2022 J 11446682 j

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 cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meais
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)
(a) ®) ©) (d)
NAME AND ADDRESS OF CREDITOR CODEOR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) DESCRIPTION OF PAYMENT | BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
u Vision rederal Lredi nion WwWED [V 145.0U0 145.00 U
Huntington Beach, CA 92647 MIJF Paid
Vlary Jackson-rreeny L 1000.00 1000.00 )
Carson, CA 90746
er Lommu S Uroup CINDS '1500U.U0 | 15UU.UU U
, Marina del Rey, CA 90292 :
l i
* Payments that are contributions or independent expenditures must also be 0 143.00 143.00 0 |
summarized on Schedule D. SUBTOTALS § I $ $ $ [
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for 2891.00
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) .........ccooviiiieirirerieneiicnnnnns INCURRED TOTALS $
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on | 2891.00 I
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.).............cccceevrenernn.... PAID TOTALS $
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and -0-
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
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Schedule F
(Continuation Sheet)
Accrued Expenses (Unpaid Bills)

Amounts may be rounded
to whole dollars.

SCHEDULE F (CONT.)

Statement covers period

from
2
through [12/5 17202 J

CALIFORNIA 460

FORM
I -

Y [TU172ZUZZ ]

Page L

NAME OF FILER

1.D. NUMBER

IE’IARY JACKSON-FREENY FOR COMPTON USD BOARD 2022

j [1446682 j

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

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 member communications

MTG meetings and appearances

OFC office expenses

PET petition circulating

PHO phone banks

POL polling and survey research

POS 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
SAL
TEL
TRC
TRS
TSF
VOT
WEB

rradio 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)

(@) (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT PAID QUTSTANDING
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) DESCRIPTION OF PAYMENT | BALANCE BEGINNING | AMOUNT INCURRED THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
Facebook, Go Daddy, Wix, and PDI WEB U 234300 24800
-
j SUBTOTALS § $[248.00 $[248.00 BEE Hi

H

i

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



Statement of Organization oriesieme CALIFORNIA A ,GN F,NA NCE

Reciplent Committee FORM

Statement Type [ nitial [J Amendment bl Termination - See Part 5 For Oficis) Use Oaly

O Not yet quolified
or

O Date queification threshold met | Date qualification thrashokd met | Date of termination

/. /. /. 7 12,310,202

1. Committee Information

LD, Number 1446682 2. Treasurer.and Other Principal Officers
eatly .

NAME OF COMMITTEE RAIAL OF TRLASUR(S
Mary Jackson-Freeny for Compton USD Board 2022 Mary Jackson-Freeny
;ﬂm ACDaISS (NO PO oK)
STRELT ADDRESS (N0 PO, BOK) - Ty VTt 9 CODE AREA CODE/PWONE
Carson C 90746 310-251-5962
oy TTATE LP CobE AREA COSE/PMONE NAME OF ASSISTANT TREASUAIR, ¥ ANY
Carson CA 90746 310-251-5962
FULL MAILING ACORESS i DFFERENT] STALET ADDRESS INO 2.0, BOX.
EAAR ADDALSS MIQUAED) / FAX (CPMONAL) ory ATt P ook MI&“OWUR{
maryjacksonfr@gmail.com .
[ COUNT OTGOMIEE | JUNSOICTION WRERE COVRATIEE 18 ACHE WAME OF PRINGIPAL OF FICEMS]
Los Angeles Los Angeles
STREET ADDRESS (NO 5.0 pOX)
. are sTare 217 CooE AREA CODE/PWONE
Attach odditionol Information on oppropriately lobeled continuotion sheets.

T T O et

on v v
oAve SGNATURE OF CONTAOLUNG OFICIMDLOER, CANDIDATE, OR STATL VEASURL FROFONENT
Executed on By
’ OATL SIGNATUAE OF CONTROLLING OFFICEHO. TR, CAMIDIOATE, O STATE MEASURT PROPONENT

FPPC Form 410 [August/2018)
FPPC Advice: advice®[ppc.ca.gov (866/275-3772)
yoww.fpne.ca.gov




Statement of Organization

CALIFORNIA
Recipient Committee FORM 41 0
INSTRUCTIONS ON AEVERSE
. Pigo2
CORANTTIT NAMT 1.0 NUMIER
Mary jackson-Freeny for Compton USD Board 2022 1446682

All committees must list the financlal institution where the campaign bank account s located.

NAME OF FINANCIAL INSTITUTION RAZA CODU/PHONE SANK ACCOUNT NUMBEA

Schools First Federal Credit Union 800-462-8328

ACORESS oy STATE 7 ot
Santa Ana CA

92711-1547
* 4. Type of Committée -Compleie the applicablé sections ’

Controlled Committee

« List the name of each controlling officeholder, candidate, or state measure proponent. If candldate or officeholder controlled,
also list the elective office sought or held, and district number, If any, and the year of the election.
+ List the political party with which each officeholder or candidate is affiliated or check “nonpartisan.” Stating “No party preference” Is acceptable

If this committee acts jointly with another controlled committee, list the name and identification number of the other controlied committee.

ELECTIVE OFFICE SOUGHT OR HELD YEAROF AARTY
NAME OF CANDIDATE/OFFICENOLD ER/STATE MEASURE PROPONENT ONCLUDE DISTRICT NUMBER (F APPLICABLE) ELECTION cmtoxove
o
Mary Jackson-Freeny Compton USD Board 2022 2022 Nosparian | Parcsen Vi pelrcal pirty belowd

Nonpartssin Parvsan ot poTTicHl party Below)

Primarily Formed Commiitee Primarily formed to support or oppose specific candidates or measures in a single election, List below:

CANDIDATE(S) NANE OR MEASURE(S) FULL TITLE (INCLUDE BALLOT NO, OR LETTER) CANDIDATE(S] OFFICE SOUGMHT OR HELD OR MEASURE(S) JURISOICTION
IF ARECALL, STATE *RECALL" IN FRONY OF THE OF FICEHOLDER'S NAME, {INCLUDE DISTRICT NO,, CITY OR COUNTY, AS APPLICABLE) CHECK ONE

TUrboRT | osrosE |

SUPPORT [

FPPC Form 410 [August/2018)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

wwwfppc.cagov





