COVER PAGE

Re_cnple_nt Committee Date Stamp
Campaign Statement
Cover Page RECEIVED
(Government Code Sections 84200-84216.5)
Statement covers peried Date of election if applicable: . T
. i
(Menth, Day, Year) T Page L of./ ___
from 10/18/20620 For Official Use Only
KINGS COUNTY ELECT,
SEE INSTRUCTIONS ON REVERSE through __12/31/2020 11/03/2020 FLECTIONS
1. Type of Recipient Committee: ali Committees - Complete Parts 1, 2, 3, and 4. 2, Type of Statement:
Officeholder, Candidate Controfled Committee [J Primarily Formed Ballot Measure [J Preelection Statement O Quarterly Statement
) State Fandidate Election Committee Corgmittee" 4 [J Semi-annual Staiement [ Special Odd-Year Report
9 ieu:‘ Pars O ontrolle Termination Statement . D Supplemental Preelection
(Alsa Complate Fare ) {S)r ifg“lw:g& (Also file a Form 410 Termination) Statement - Attach Form 495
s Complata ;
[0 General Purpose Committee [0 Amendment (Explain below)
{ Sponsored [0] Primarily Formed Candidate/
) Small Contributor Committee Officeholder Committee
O Political Party/Central Committee (Also Complete Fart 7}
3. Committee Information "[’1'422“;’2? Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NG COMMITTEE] NAME OF TREASURER
Dr Gail Crooms for Lemoore Elementary School Board 2020 Chelsea Johnson
MAILING ADDRESS
STREET ADDRESS (NO P.O. BOX) ciTY STATE  ZIF CODE AREA CODE/PHONE
| Antelope ca 95843 (816) T45-2532
cITY STATE  ZIP CODE AREA COQDE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Antelope for.Y 95843 {916) 749-3533
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR F.O. BOX MAILING ADDRESS
CIFY STATE  ZIF CODE AREA GODE/PHONE CITY STATE  ZIP GODE AREA CODEIPHONE
OPTIONAL: FAX / E-MAIL ADDRESS OPTIONAL: FAX / E-MAlL ADDRESS

{916) 865-4657 / crooms@cjandassociatesing.com

4. Verification
I have used all reasonable difigence in preparing and reviewing this statement and to the best of my knowledge the Infi;mﬁtion contained herein 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 correct. o
e
Executed on 01/23/2021 By 5
Date d = o Signature of Treasurer or Assistant Treasurer
Executed on 01/23/2021 By D/{,' ; de’ﬁw/
Dale Signatuirs of Controfing Gfficeholder, Candidate, State Measure Progonent or Responsible Oficer of Sponsor
Executed on By —
Date Signature of Controfling Officeholder, Candidate, State Measure Proponent
Executed on By — .
Date Sigrature of Contraliing Cfficeholder, Candidate, State Measure Proponent

FPPC Form 460 (Jan/2016)

FPPC Advice: advice@fppc.ca.gov (866/275-3772)
3 www.fope.ca.gov
www.netfile.com
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Campaign Statement CMEIOR; . 460
Cover Page — Part 2

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR GANDIDATE NAME OF BALLOT MEASURE
br Gail Crooms
OFFICE SOUGHT OR HELD (NCLUDE LGCATICN AND DISTRICT NUMSER IF APPLICABLE) BALLOT NO. ORLETTER JURISDICTION ] SUPPORT
Lemoore Union Elementary School District Trustee Kings County {_] OPPOSE
District 2
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE ZIP

Identify the controliing officeholder, candidate, or state measure proponent, if any.
_______ 1§ ca_ s3zs
NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: Listany committees

not included in this statement that are controlfed by you or are primarily formed to receive
contributions or make expenditures on behalf of your candidacy.

OFFICE SOUGHT CR HELD DISTRICT NO. IF ANY

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s} for which this commiftee is primarily formed.
O ves O no
T O ORESS STREETADDRESS (NO PO, 505 NAME OF OFFICEHOLDER QR CANDIDATE OFFICE SOUGHT OR HELD T SUPPORT
O] oPPOSE
ciTY STATE ZIP CCDE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
7] SUPPORT
[ orPOSE
COMMITTEE NAME LD, NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SCUGHT OR HELD (] SUPPORT
] oPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NANE GF OFFICEHOLDER OR CANDIDATE GFFICE SOUGHT OR HELD D SuPRORT
[Jves [INO [] OPPOSE
COMMITTEE ADDRESS STREETADDRESS (NG P.O. BOX)
oIy STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary

FPPC Form 460 (Jan/2016)
EPPC Advice: advice@fppc.ca.gov {866/275-3772)
www.fppe.ca.gov
www.netfile.com ppe-cag




Schedule A Amounts may be rounded Sl
- - - u +
Monetary Contributions Received to whole dollars. Statement covers periad CALIFORNIA 460
from 10/18/2020 FORM
12/31/2020
SEZ INSTRUCTIONS ON REVERSE through _12/31/ Page 4 ..of 7
NAME OF FILER 1.0. NUMBER
Dr Gail Crocms for Lemcore Elementary School Beoard 2020 1425428
ULL N TREET D e RIBUTO IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, & ficom?figi‘c’sgﬁéﬁfﬁﬁig CONTRIBUTOR | CONTRIBUTOR | oeGUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED f : ) GODE *
(IF SELF-EMPLOYED, ENTER NAMER PERIOD {(JAN. 1 - DEC. 31} {IF REQUIRED)
OF BUSINESS)
10/18/2020 |Black Women Organized fox Political Action [JIND 337.38 487.38
Fresno and San Jeaguin valley PAC (ID# ZCOM
1414267)
I L]1OTH
Oakland, CA 94607 OPTY
sce
10/27/2020 |Black Women Crganized for Political Action [CJiIND 150.00 487.38
Presno and San Joaguin Valley PAC (ID# COM
1414267) ' CJoTH
T — gPTY
Tlsce
10/22/2020 |Dx Gail Crooms lND Candidate ~-258.98 173.96
] F1COM candidate
Lemoore, A 53245
Returned Check C10TH
C1PTY
rjsce
10/23/2020 iDr Gail Crooms Candidate -173.96 173.986
| Igg Candidate
Lemoore, CR 93245 !:3 M
Returned Check [JoTH
PTY
iscc
CIiND
Tjcom
[MCoTH
OPrTY
Oscc
SUBTOTAL $ Ba.aa| i
Schedule A Summary *Contributor Codes-
1. Amount received this period — itemized monetary contributions. g‘igh; lﬁgi\’i‘_ﬂl{m Commite
54 .44 — Recipient Committee
(Include all Schedule A SUBTOTAES.) ... rcro et s e $ (other than PTY or SCC)
. . . . . I OTH - Other {e.g., business entity)
—_ 0.00
2 Amount received this period — unitemized monetary contributions of less than $100 .. 3 PTY—Poltical Party
3. Total monetary contributions received this period. SCC —Smal Contributor Commitiee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) e TOTAL $ B4.42

www.netfile.com

FPPC Form 460 (Jan/2016)

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

Amounts may be rounded

Statement covers period

CALIFORNIA

460

Payments Made to whole dollars. from 10/18/2020 FORM
SEE INSTRUCTIONS ON REVERSE through _. 12/31/2020 Page _6 of 7
NAME OF FILER .0. NUMBER

1429428

Dr Gail Crocms for Lemoore Elementary Schocl Board 2020

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 airime and production costs
CNS campaign consultants MTG meetings and appearances RFD refurned contributions
CTB contribution {explain nonmonetary)” OFC office expenses SAL campaign workers' salaries
CVC civic donations PFET  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 stafffspouse trave!, lodging, and meais
IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSE  transfer between committees of the same candidate/sponsor
L.LEG legal defense FRO professional services (legal, acceunting) VOT voter registration
UT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
{F GOMMITTEE, ALSO ENTER 1D, NUMBER) CODE OR DESCRIPTION CF PAYMENT AMCUNT PAID
¢J & Associates, Inc. PRO 258.98
telope,
sscciates, Inc. FRO 155,67
Antelope, CA 55843
asgociates, Inc. PRO 72.73
Antelope, CA 95843
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS 487.38
Scheduie E Summary
1. ltemized payments made this period. (Include all Schedule £ SUDTOEAIE. 1. veev s s eeceetssereee e eseeecsabessavan bt e e E b e me LSS 3 487.38
2. Uniternized payments made this period of UNGEr $T00 ..ot 5 0.90
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COMMN {8).) .. ettt % 0.co0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line 6.) ....oooeriinnnnens TOTAL $ 487.38

www.netfile.com

FPPC Form 460 (Jan/2016)
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