. s : . COVER PAGE
Recipient Committee LT Do CALIFO
Campaign Statement a9 !\HGELE GUM G FOR:;NIA 460
Cover Page . -
(Government Code Sections 84200-84216. 5) oo 5
Statement covers period Date of election if appllcab?e‘J J N 23 PH 3 0 1 13
. (Month, Day, Year) ICE Page of
from 20/23/2022 CRMPAIGH FINANC For Official Use Only
SEE INSTRUCTIONS ON REVERSE through ___12/31/2022 (; / / «-27 g é
1. Type of Recipient Committee: All committees — Complete Parts 1,2, 3, and 4, 2. Type of Statement: _
{1 Officeholder, Candidate Controlled Committee ] Primarily Formed Ballot Measure [] Preelection Statement [ -Quarterly Statement
(O state Candidate Election Committee Committee X Semi-annual Statement [ Special Odd-Year Report
O Recal Q Controlled [} Termination Statement [0 Supplemental Preelection
(Aisc Compiste Part 9) (AO’ iPOSS'OLE:G (Also file a Form 410 Termination) Statement - Attach Form 495
'so Compiete Part 6; .
1 General Purpose Committee ’ ] Amendment (Explain below)
O Sponsored [X] Primarily Formed Candidate/
O Small Contributor Committee Officeholder Committee
O Political Party/Central Committee (Also Complete Fart 7
. . ‘@O / ,P(P( 1.0. NUMBER
3. Committee Information v} ‘ P{ 448200 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER

Comwpton Unified Parents, Classified Zmplcyees & Teachexs for Great Tana McCoy
Scheels in supporxt of Measure AAA

MAILING ADDRESS

STREET ADDRESS (NO P.O. BOX) CITY STATE ZIP CODE AREA CODE/PHONE
Cempten CA 90220 (310)930-6341

CITY STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY

Norwalk CA 90650 (213)489-4792 Davié Gould L.

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX MAILING ADDRESS

cITY STATE ZIP -CODE AREA CODE/PHONE CITY STATE ZIP CODE AREA CODE/PHONE
Nexwalk CcA 90650 {213)489-4792

OPTIONAL: FAX / E-MAIL ADDRESS OPTIONAL: FAX / E-MAIL ADDRESS

(213)483-4818 / dlgould@gculdorellana.com

4. Verification

[ have used all reasonable diligence in preparing and reviewing this statement and to the best of my knawledne the infarmation enntainad harsin 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 correc

Executed on \ =2l ~2 o273 By
Date
Executed on By - —
Date Signature of Controlling Officehoicer, Cancidate, State Measure Proponent or Responsibie Officer of Sponsor
Executed on By - - -
Date Signature of Controlling Officehoicer, Candidate, State M Prop
Executed on By - . -
Date Signature of Cc g Officeholder, Candidate, State Measure Proponent

FPPC Form 460 (Jan/2016)

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

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



- Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

oo 460"

Page 2 of 13

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

Primarily Formed Ballot Measure Committee

OFFICE SOUGHT OR HELD (INCLUDE LOCAT!ON AND DISTRICT NUMBER |F APPLICABLE)

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY STATE ZIP

Related Committees Not Included in this Statement: Listany 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.

NAME OF BALLOT MEASURE

Cemptin Unified Schecl Tnified Schecl District Measure AAA
TNO.OR JURISDICTION

BALLOTNO. ORLETTER Corpteon Unified Scheel SUPPCRT

AAR Digtrict {1 -cPPOSE

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD ‘I DISTRICT NO. IF ANY

Primarily Formed Candidate/Officeholder Committee List names of
officeholder(s) or candidate(s) for which this committee is primarily formed.

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[J suPPORT
(] oPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[J supPORT
[J opPOSE

OFFI

NAME OF OFFICEHOLDER OR CANDIDATE FFICE SOUGHT OR HELD [] SUPPORT
[J opPOSE

NAME OF OFFICEHOLDER OR CANDIDATE OFFIC] T E

¢} A E SOUGHT OR HELD [] suPPORT

[J opPOSE

COMMITTEE NAME I.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

[] ves J No
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX)
cITY i STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

[ YES [ No
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)
cITY STATE ZIP CODE AREA CODE/PHONE

Attach continuation sheets if necessary

www.netfile.com

FPPC Form 460 (Jan/2016)

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



Campaign Disclosure Statement

SUMMARY PAGE

Amounts may be rounded

Statement covers period RHEORNIA AN
Summary Page to whole doilars. p ’ﬂFORNIA 460 !
from 10/23/2022 ‘FORM
12/31/2022 3 13
SEE INSTRUCTIONS ON REVERSE through /31/ Page of
NAME OF FILER 1.D. NUMBER
Compten Unified Parents, Classified Zmplcyees & Teachers fcxr Great Schocls in suppert cof Measure AAA 1448200

. . . Column A ColumnB Calendar Year Summary for Candidates
Contributions Recelved o e %225 | Running in Both the State Primary and
General Elections
1. Monetary Contributions ...............ccoooevioiveieeeinans Schedule A, Line3 S 37,616.32 3 126,1596.33
. N 1/1 through 6/30 7/1 to Date
2. Loans RECEIVEA ........ooccviiiiieeeeeeeeeeeeeiee e Schedule B, Line 3 0.06 1,000.6¢
3. SUBTOTALCASH CONTRIBUTIONS .....c.coociiviieene Add Lines1+2 S 37,618.32 g 127,156.33 20. gggg‘\?:é‘ms s s
4. Nonmonetary Contributions..........ccccceeeviieveenne. Schedule C, Line 3 0.00 0.00 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED «eieeeecviieieiiiiienes AddLines3+4 $ 37,618.32 s 127,196.33 Made $ $
Expenditures Made ; Expenditure Limit Summary for State
6. Payments Made.......c.cocoooriiiiiniiiicec e Schedule E, Line4  $ 33,494.27 § 103,165.66 Candidates
T. Loans Made ......ooouoeeeeeeee e eeietseenn s Schedule H, Line 3 0.00 0.00
22. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS .......cccoiiirrcner e AddLines6+7 $ 33,494.27 S 103,165.66 (If Subject to Voluntary Expenditure Limit}
9. Accrued Expenses (Unpaid Bills) .........cocooeveiiiennes Schedule F, Line 3 0.00 0.00 Date of Election Total to Date
10. Nonmonetary AdjUStMent .............ccovveveverenevenennns Schedule C, Line 3 0.00 0.00 (mmy/ddlyy)
11. TOTALEXPENDITURES MADE ...........cocovvvieieeeee AddLines8+9+10 $§ 33,494.27 S 103,165.66 / / $
Current Cash Statement / / $
12. Beginning Cash Balance ..........coov...... Previous Summary Page, Line 16 $ 1330662 | 1 calculate Column B, add
13. Cash Receipts .....cooeerieiiiiiiic e Column A, Line 3 above 37,628.32 | amounts in Column A to the
) ) 0.00 corresponding amounts “Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash......................... Schedule I, Line 4 . from Column B of your fast | reported in Column B
. 33,494.27 | report. Some amounts in
15. Cash Payments......ccoooeeeeiieeieniiiiie e, Column A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then sublract Line 15 $ 24,030.67 | figures that should be
subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is
the first report being filed
17. LOAN GUARANTEES RECEIVED ..coooeooceccocoereeee Schedule B, Part2 $ 0.00 | for this calendar year, only
carry over the amounts
. . from Lines 2, 7, and 9 (if
Cash Equivalents and Outstanding Debts any). (
18. Cash Equivalents ......c.ccocceeiniiiniiniiicniens See instructions on reverse S 0.00
19. Outstanding Debts ...........ccccvenee. Add Line 2 + Line 9 in Column B above ~ $ 1,000.00

www.netfile.com

FPPC Form 460 (Jan/2018)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



Schedule A
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

Q Statement covers period

from 10/23/2022
SEE INSTRUCTIONS ON REVERSE through _12/31/2022 Page 4 of _13
Cempten Unified Pavents, Classifiec Zmplcyees & Teachers for Great Schicels in suppert cf Measure AAA 1448200
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR- IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RE?;SED {IF COMMITTEE, ALSC ENTER |.0. NUM3ER} CONgFgglEJ T?R OCCUPATION AND EMPLOYgR RECEIVED THIS _ CALENDAR YEAR TODATE
(IFSELF-Eg:La?J;ls‘?_,EgTERNAM: PERIOD (JAN. 1 - DEC, 31) (IF REQUIRED)
10/28/2022 IlArcadis TAT Groun . JIND 2,616.32 2,618,327
COM
Los Angeles, CA 30013 D " o ot lary:
) xoTH Siindrateine Comectichs
2831 G St., Ste. 200
ng Sacramento, C:"!OJ.C
10/31/2022 [Cummincs Manacgement Grouo , Inc. CJIND 10,000.00 10,000.00
. COM
Murxieta, CA $2562 D
eta RIOTH
ety
[scc
11/04/2022 |Southwest Regicnal Ccuncil cf Carpentexrs [JIND 15,000.00 15,000.00
Issues Committee (ID# 1301B46) XICoM
Los Angeles, CA 90071 CJOTH
OpTY
[scc
11/04/2022 |Swinerton Buildexs -[JIND 10,000.00 10,000.00
Los Angeles, CA 90015 [Jcom
XIOTH
ety
Jscc
11/17/2022 |Gina 3rinegar EJIND HManag:mg Principal 1,000.00 0.00
Webb Fcedservice Design
Anaheim, CA 92805 [Jcom Consultants
[[JOTH
ety
scc
SUBTOTALS$ 38,618.32|  ©
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. g‘gﬁ; 'n;ivi?l{a' \ Commit
37,618.32 —Recipient Committee
(Include all Schedule A SUDOLAIS.) ... ..oc.oi et e et e e e eaee e e s essa s s emeenneeeaae seaessaas S (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ...............cccccvueuee. S 0.00 ?%H:p‘ifﬁi'a.‘fsﬁ;;yb”s'"e“ entity)
3. Total monetary contributions received this period. SCC - Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) .....ccc.cccoveeennn TOTAL $ 37,618.32

www.neftfile.com

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



Schedule A (Continuation Sheet) SCHEDULE A (CONT)
Monetary Contributions Received - ' Amog::vshrglaevdtzlmﬁded , Statement covers period EAEORNI F5%
from 10/23/2¢22 FORM

through ___12/31/2022 Page__ 5  of 13

NAME OF FILER 1.D. NUMBER

Comptcn Unified Parents, Classified Zmployees & Teachers fcoxr Great Scihceols In suppext cof Measure AAA 1448200

FULL NAME, ST DRESS AND ZIP CODE OF CONTRIBUTO ; IF AN INDIVIDUAL.. ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE v &S R(E:%Lxng,ﬁcwag,,D,SUMBE.-;, © R CONTRIBUTOR | CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAVE PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
12/20/2022 |Gina 3rinecaxr X]IND Managing Principal -1,000.00 0.00
Webb recdservice Design

Anaheim, CA 92803 CJjcom Censultants

CJOTH

geTy
dscc

JND

Cicom
[JOTH
PTY
[lscc

CJIND
Cjcom

CJOTH
CPTY
scc

CJND
CJjcom ~

[JOTH
ety
[Jscc

CJIND
Cjcom
CJOTH
CjPTY
0scc

SUBTOTALS -1,000.00 e

*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
www.netfile.com pp g



SCHEDULE B-PART 1

Schedule B-Part 1 Amounts may be rounded Statement covers period ;fCQlUF.ORNl < R ,.
i whole dollars. GRS Yy ot 46°
Loans Received fo wh from 10/23/2022 . FORM . TF VN
SEE INSTRUCTIONS ON REVERSE through __12/31/2022 Page __6 of 13
NAME OF FILER 1.D. NUMBER
Cerpten Unified Pavents, Classified Zrplcoyees & Teachers for Creat Schecls in stppext cf Measure AAA 1448200
(a) (b) (c) (d) {e) (f) (g)
IF AN INDIVIDUAL, ENTER OUTSTANDING OUTSTANDING
FULL NAME, STREET ADDRESS AND ZIP CODE OCCUPATION AND EMPLOYER o AMOUNT AMOUNTPAID | GTSTANDIN INTEREST ORIGINAL CUMULATIVE
OF LENDER (R ELREMPLOYED, ENTER BEGINNING THis | RECEIVED THIS | OR FORGIVEN | LOSE OF THIS PAID THIS AMOUNTOF |CONTRIBUTIONS
{IF COMMITTEE, ALSC ENTER LD. NUM3ER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TODATE
ggﬁiiiggtgzg’sggiinicah All to Compton School Board D PAID CALENDAR YEAR
Comptorn, CA 90222 s 200 s 1..000.00 0 _0O0% $ 1. 00000 $__1 000 0C
[ FORGIVEN RATE PER ELECTION™
s_1.000 00 | s 2 00ls n Ao 12/31/2022 n 0o 05/05/2022 s
TD IND cConm [JomH [JPTY [Jscc DATE DUE CATE INCURRED
[] PAD CALENDAR YEAR
s s % s s
[ FORGIVEN RATE PERELECTION*
s s s s
TD IND [JcoM [JOTH [JPTY {J Scc DATE DUE DATE INCURRED
[JPAID CALENDAR YEAR
s $ % s s
[J FORGIVEN RATE PERELECTION™
s s s s
fONo QOcom [JotH [JPTY [Jscc DATE DUE DATE INCURRED
SUBTOTALS $ 0.00$ 0.00$ 1,000.00$ 0.00 :
(Enter (e)on
Schedule B Summary Schedue €, Line3)
1. L0aNns received thiS PEIHIOM .........iiiiiiie ittt ee e s e eta et aesase e b e sabeeenss e enneee s bnseeaas s eanen $ 0.00
(Total Column (b) plus unitemized loans of less than $100.) tContributor Codes
. . . . IND—Individual
2. Loans paid or forgiven this PEIIOM ..........ccceeeiieciie et cte e e e e e seeesaeeeaeeseee e seae e e eaieaenaeesnsaaans $ 0.00 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
. . . . ’ SCC - Small Contributor Committee
3. Net change this period. (SubtractLine 2 fromLine 1.) .....cccoveviiiiiiiiieieieee e 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

** If required.

)

www.netfile.com

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



SCHEDULE E

Schedule E i Statement covers period M PP
Amounts may be rounded : P b CAUF,QRNlA 4604

Payments Made to whole dollars. | 10/93 /28 FORM* ki i fd

[ from 10/23/2022 Sl et
1/2022 1

SEE INSTRUCTIONS ON REVERSE through __12/31/ Page _7 of 13

NAME OF FILER .D. NUMBER

Compteon Unified Pavents, Classified Zmplcyees & Teachers fox Great Scheols in suppert cof Measure AAA 1448200

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

CMP campaign paraphemnalia/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 PHC 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)* PCS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense - PRC professional services (legal, accounting) VCT voter registration
LT  -campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE

(IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Arian Ress Adams - Trusted Messencger Marketing W=3 Digital Advertising 7,500.00
Les Alames, CA 93440
Coulé & Orellana, LLC ERO 500.00
Norwalk, CA 90650
Efundraising Connecticns FND Credit Caxd Processing Fee 118.32
Sacramentc, CA 35816
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS 8,118.32
Schedule E Summary
1. Itemized payments made this period. (Include all Schedule E SUBIOAIS.) ...t e et ne i S 33,669.27
2. Unitemized payments made this period Of UNAEI $T00 .......uiiiiiiiiiiiiiieiti e eie e it ae s e e et eaaesae s esae b eae e e st e e et ae s b e et ae st asnsasaeennneseensansaesacraneeneen S 25.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (€).) ....c.vivieiiiiie ettt 3 0.00
4, Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line6.) .......c.ccccoeeeevicnenee. TOTAL $ 33,494.27

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

Amounts may be rounded
to whole dollars.

SCHEDULE E (CONT.)

Statement covers period

“CA
&

LIFORNIA. AB();

FORM .4

from i0/23/2022

through 12/31/2022 -
SEE INSTRUCTIONS ON REVERSE g Page _& of 13
NAME OF FILER 1.D. NUMBER
Compteon Unified Parents, Classified Emplcyees & Teachers for Great Scheels in support cf Measure AAA 1448200

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

CMP campaign paraphernalia/misc.

MBR member communications

RAD

describe the payment.
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-malil)
NAME AND ADDRESS OF PAYEE =
(i COMMITTEE, ALSO ENTER 1.0, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Overland Strategies, LLC LIT 11,896.00
Riverside, CA 92505
Overland Strategies, LLC cvP 600.00
Riverside, CA 92503
Overiand Stratecies, LLC OFC 8,400.00
o
Riverside, CA 92505
Tykeem 3rown SAL 1,100.00
Hawthorne, CA 90250
Juan Del Tcrc SAL 600.00
Los Angeles, CA 50044
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 22,596.00

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

towhole dollars.

SCHEDULE E (CONT)

Statement covers period

ALIFORNIA: A B0

FORM

NAME OF FILER

Cempteon Unified Parents, Classified Zmplcyees & Teachers fcor Great Schecls in suppert cf Measure AAA

i from 10/23/2%22

through __12/31/2022 Page 9 of 13
1.D. NUMBER
1448200

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 consuitants 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
UT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE -

(F COMNITTEE, ALSO ENTER LD. NUMSER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Darren Zphraim SAL 4£80.00
Inglewcod, CA 90301
Jorxdan Faiscn SAL 480.00
Comptcn, CA 90220
Xevin Santos SAL £20.00
Inglewocd, CA 30305
Malaknii Tcrres EAL 740.00
Lecs Angeles, CA 90044
Geculd & Orellana, LLC PRO 500.00
Ncxrwalk, CA 30650
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 2,620.00

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.

from

Statement covers period

.C/23/2022

through

12/31/2022

SCHEDULE E (CONT.)

~=sorm...- 400,

Page 1€ of __13

NAME OF FILER

Compton Tnified Parents, Classified =mplcyees & Teachers for Great

cnocls in suppeort ci Measuxe ARA

1.D.NUMBER

1448200

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 tw. or cable airtime and production costs
FIL  candidate filing/ballot fees PrHO 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/oppasing 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 (infernet, e-mail)
NAME AND ADDRESS OF PAYEE

oF COMBUTTED ALSD) ENTER 1. NOMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
FEDEX POS 31.40
Pasadena, CA 91108
FEDEX BOS 38.55
Pasadena, CA 91108
Secretary of State cMe 50.00
Sacramento, CA 95814
Zfundraising Ccnnections FND Credit Card Prccessing Fee 15.00
Sacramento, CA 95816
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 134.95

www.netfile.com

FPPC Form 460 (Jan/2016)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/276-3772)

www.fppc.ca.gov



Schedule G
Payments Made by an Agent or Independent
Contractor (on Behalf of This Committee)

Amounts may be rounded

towhole dollars.

f Statement covers period

10/23/2222

i from

CALIFORNIA

SCHEDULE G

3

through 12/31/2022 N
SEE INSTRUCTIONS ON REVERSE 9 Page 11 of 3
NAME OF FILER 1.0.NUMBER
Compton Unifiec Parents, Classified Emplcyees & Teachers for Great Schocls in suppert of Measure AAA 1448200

NAME OF AGENT OR INDEPENDENT CONTRACTOR

Overland Strxategies, LLC

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

UT  campaign iiterature and mailings

MBR
MTG
CFC
PET

PHO
POL
POS
PRO
PRT

member communications
meetings and appearances
office expenses

petition circulating

phone banks

polling and survey research

postage, delivery and messenger services
professional services (legal, accounting)

print ads

* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

RAD radio airtime and production costs

RFD returned contributions
SAL campaign workers' salaries

TEL twv. or cable airtime and production costs
TRC candidate travel, lodging, and meals
TRS staff/spouse travel, lodging, and meals
TSF transfer between committees of the same candidate/sponsor

VOT voter registration

WEB information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE OR CREDITOR

OF COMMITTER, AL8O ENTER LT, MARER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Press Print, Inc. LIT Printing Costs 4,2584.00
Banning, CA $2220
Press Print, Inc. POS Postage Cests 5,120.50
Banning, CA 92220
Political Data CMP Data Costs 534.00
Long Beach, CA 50806
Press Print, Inc. LIT Printing Costs 3,866.00
Banning, CA 82220
Attach additional information on appropriately labeled continuation sheets. TOTAL* $ 13,814.50

* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or

independent contractor as reported on Schedule E.

www.netfile.com

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



SCHEDULE G (CONT.)

Schedule G (Continuation Sheet)
Payments Made by an Agent or Independent Amounts may be rounded f

Statement covers period

H : to whole dollars. <0 o

Contractor (on Behalf of This Committee) from 10/23/2¢22
through __12/31/2022 Page_ 12 _ of__13

SEE INSTRUCTIONS ON REVERSE g -
NAME OF FILER 1.D. NUMBER
Compteon Tnifiec Pavents, Classified =mpleyees & Teachers foxr Great Scheels in suppert cf Measure AAA 1448200
NAME OF AGENT OR INDEPENDENT CONTRACTOR
Ovexrland Strategies, LLC

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

CMVP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs

CNS campaign consultants MIG 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 meais

IND independent expenditure supporting/cpposing 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 (internet, e-mail)

* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

US Pestal Service POS 4,000.00

Los Angeles, CA 30052

Attach additional information on appropriately labeled continuation sheets. TOTAL* § 4,000.00

* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or
independent cont r as d .
P ractor as reported on Schedule E. FPPC Form 460 (Jan/2016)

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



Schedule G SCHEDULE G

Payments Made by an Agent or Independent Amounts may be rounded Statement covers period [T
Contractor (on Behalf of This.Committee) to whoie dollars. from ___=0/23/2022 :
12/31/2022 -
SEE INSTRUCTIONS ON REVERSE through Page -2 of__ii
NAME OF FILER - ID. NUMBER
Compteon Tnified Parents, Classifiec Zwplcoyees & Teachers for Great Scheels in suppert of Measure ARA 1448200

NAME OF AGENT OR INDEPENDENT CONTRACTOR

Press Print, Inc.

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 donzations PET  petition circulating TEL twv. 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 staffispouse 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 (internet, e-mail)

* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

NAME AND ADDRESS OF PAYEE OR CREDITOR
OF COMMITTE, ALSO ENTER 1.0, NOMSER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

US Pcstal Sexvice POS 5,120.50

Los Angeles, CA 50052

US Postal Service BOS 5,120.50

Les Angeles, CA 50052

Attach additional information on appropriately labeled continuation sheets. TOTAL* § 10,241.00

* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or
independent contractor as reported on Schedule E. . FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov
www.netfile.com





