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(Government Code Sections 84200-84216.5) : PRV O

Statement covers period Date of election if applicable:
(Month, Day, Year) SEP 25 2020 Page 2 of 1
from 01/01/2020 For Official Use Cnly
SEE INSTRUCTIONS ON REVERSE through __03/19/2020 11/03/2020 KINGS COUNTY ELECTIONE
1. Type of Recipient Committee: Al committees — Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
Officeholder, Candidate Controlied Committes [] Primarily Formed Ballot Measure Preelection Statement ] Quarterly Statement
O ;tate]?andidata Election Committee Corrcu-r:::"teeEi | [] Semi-annual Statement ™ Special Odd-Year Report
%so ;;a otoFarts) Q Controfie [J Termination Statement M Supplemental Preslection
e (9 igo'};:;ige) {Alsc file a Form 410 Termination) Statement - Attach Form 495
s Compi .
[ General Purpose Committee L] Amendment (Explain below)
O Sponsored [T Primarily Formed Candidate/
O Small Contributor Committee Officeholder Committee
O Political Party/Central Committes (Aiso Gomplete Part 7}
3. Committee Information "Dl' 4';_%':2?* Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER

Dr Gail Crooms for Lemoocre Elementary Schocl Board 2020 Chelsea Johnson

MAILING ADDRESS

STREET ADDRESS (NO P.0O. BOX) CITY STTTE ZIP CODE AREA CODE/PHONE
] Antelope cA 95843 (916) 749~3532
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY

Antelope CA 95843 (916)749~3533

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
Ty STE 2P GODE AREA CODE/PHONE oY STATE  ZIP CODE AREA CODE/PHONE
QOPTIONAL: FAX / E-MAIL ADDRESS OPTIONAL: FAX { E-MAIL ADDRESS

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

4. Verification

I have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowjedge the information contained herein and in the aftached schedules is true and complete. | certify
under penalty of perjury under the laws of the State of California that the foregoing is true anc}fférrect

Executed on 09/24/2020 By f//fj%"""“

Date . N Signature of Treasurer or Assistant Treasurer

. ,/

Executed on £9/24/2020 %:/?ny -

Date \ Signature ofControling Officeholder, Candidate, State Measure Proponent or Responsible Officer of Sponsor
Executed on q/ }5/ By D L

Da;b;( Signature of Controling Officeholder, Cancidate, State Measure Praponent

032 ,{ﬁ&j

Executed on q / 9’3/ ) -

Date Signature of Controlling Officeholder, Candidate, State Measure Proponent

FPPC Form 460 (Jan/2016)

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

________ T Y .




R _ t C .tt COVER PAGE -PART 2
ecipient Committee

Campaign Statement CAi#;ganNlA 460
Cover Page —Part 2

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHCLDER OR GANDIDATE NAME OF BALLOT MEASURE
Dr (ail Crooms
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER iF APPLICABLE} BALLOT NO. ORLETTER JURISDICTION [ SUPPORT
Lemcore Union Elementary School District Trustee Kings County : ] oPRGSE
District 2
RESIDENTIAL/BUSINESS ADDRESS (NO. AND 8TREET)  CITY STATE zlp

identify the controliing officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, CR PRCPONENT

Related Committees Not Included in this Statement:  Listany committees

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

QFFICE SOUGHT OR 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 committee is primarily formed.
[ yes O NO
SOMVITTEE ADORESS STRECT ADDRESS (NG PO.BOX) NAME OF OFEICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SuPPORT
[ oPPCSE
ciTY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFIGEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] sUPPORT
[] oPROSE
COMMTTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT CR HELD [ SUPPORT
[ oPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD O] suproRT
[ ves L] No [] 0PPOSE
COMMITTEE ADDRESS STREETADDRESS (NO P.C, BOX)
oy STATE Zi® GODE AREA CODEPHCONE Attach continuation sheets if necessary

FPPC Form 4860 (Jan/2016)

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



Schedule F

SCHEDULEF

. . Amounts may be rounded Statement covers period CALIFORNIA 4 6 0
Accrued Expenses (Unpaid Bills) to whole dollars. from . 01/01/2020 FORM
through 08/18/2020 4 s
SEE INSTRUCTIONS ON REVERSE Page of
NAME OF FILER T NUMBER
Dr Gail Crooms for Lemcore Elementary School Beard 2020 1429428

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 mermber communications RAD radio airtime and production costs
CNS  campaign consultants MTG meetings and appearances RFD  returned contributions
CTB contribution (explain nonmonetary)” QOFC office expenses SAL campaign workers’ salaries
CVC civic donations FET  petition circulating TEL tv. or cable aitime and production costs
Fii. candidate filing/bailot fees PHC phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS stafffspouse fravel, lodging, and meals
INC  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 {internet, e-mail)
{a) (b) <) (d)
NAME AND ADDRESS OF CREDITOR CODE CR OUTSTANDING AMOUNT INCURRED AMQUNT PAID QUTSTANDING
(F COMMITTEE, ALSO ENTER LD. NUMBER) DESCRIPTION CF PAYMENT | Al ANCE BEGINNING THIS PERICD THIS PERIOD BALANCE AT CLOSE
CF THIS PERIOD (ALSO REPCRT ON E) OF THIS PERIOD
iJ 5 Associates! Inc. PRO 0.00 258.98 0.00 258.98
telope,
Dr Gail Crooms FIL 0.00 173.396 0.00 173.96
Lemoore, CA 33245
* Payments that are contributions or independent expenditures must also be
summarized on Schedule D. SUBTOTALS $ ¢.00$ 432.94% 0.008% 432.54
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedute F, Column (b) subtotals for
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) ..o INCURRED TOTALS $ 432 .94
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.) ..o PAID TOTALS $ 0.9¢
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
on the Summary Page, Column A, LING 3.) oot e et eb e e e en e e ne et e e e areeaaneas NET $ 432.94
May be a negative number

www.netfife.com

FPPC Form 460 (Janf2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

www.fppc.ca.gov






