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* Recipient Committee Date Stamp
Campaign Statement
Cover Page RECEY=
{Govemment Code Sections 84200-84216.5) IVED
Statement covers period Date of election if applicable: Page __1 of 55
Tl A b (Month, Day, Year) e = —
from Wé%ﬁ% QCT 2 %:. 282@ For Official Use Only
SEE INSTRUCTIONS ON REVERSE through /07 /2570 1170372020 KINGS COUNTY £ 2rprm one
1. Type of Recipient Committee: Al Committees ~ Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
Officeholder, Candidate Controlled Committes [J Primarily Formed Ballot Measure Preelection Staterment [ Quarterly Statement
(O State Candidate Election Committee Corgmﬂ:ﬁ ) [J Semi-annuat Statement [C] special Odd-Year Report
8 R:;ca;tt o Q Controlle (] Termination Statement [] Supplemental Preelection
50 Complote Fant 5 (9 ii?m‘:so";eds) {Also file 2 Form 410 Termination) Statement - Atach Form 495
is0 Complgte Part N
D General Purpose Committee D Amendment (Expiam be[OW)
O Sponsored ] Primarily Formed Candidate/
(O Small Contributor Committee Officeholder Committee
O Political Party/Central Commitiee {Aiso Complte Fert 7}
3. Committee Information "i‘q‘;z":z? Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Dr Gail Crooms for Lemocre Elementary School Board 2020 Chelsea Johnson
MAILING ADDRESS
STREET ADDRESS (NG P.0. BOX) Y STATE  ZIP CODE AREA CODE/PHONE
| Antelope ca 85843 (916) 749-3533
cITY STATE  ZIP CODE AREA CODE/PHONE NAME OF AGSISTANT TREASURER, IF ANY
Antelope ca 95843 (916)749-3533
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
cry STATE  ZIF CODE AREA CODE/PHONE CITY STATE  ZiP CODE AREA CODE/PHONE
OPTIONAL: FAX / E-MAIL ADDRESS OPTIONAL: FAX / E-MAIL ADDRESS

(816)865-4657 / crooms@eiandassociatesinc.com

4. Verification
| have used all reascnable diligence in preparing and reviewing this statement and fo the best of my knowledge the information 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. // /
Yy fnnr o
Executed on /Z%ZZ{JZC/ By e
-

/ Signature of Treasurer or Asslstant Treasurer

Executed on . By
Datz | Signatu ofConrruirng Cficeholaer, Candidate, State Measure Propenentor ResponslhteOlﬁcerofSponsor
7 5 Y 7,
Executed on /&// ZJ/}%A’Z L7 By D 2. tzr
- g

: m@ﬁwhom Gandidate, State Measure Propanent

Executed on Likd .
Date Signature of Controling Officaholder, Candidiate, State Measure Proponent
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5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Dr Gall Crooms
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO.ORLETTER JURISDICTION [] SUPPCRT
Lemocre Union Elementary School District Trustee Kings County ] oprOSE

District 2
RESIDENTIAL/BUSINESS ADDRESS ({NO. AND STREET) CITY STATE ZIP

] Lemoore 93245

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: Listany committees

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

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

COMMITTEE NAME .. 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 1 no
SOMITTTEE ADDRESS STREETADDRESS (N0 7.0, 50%) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
21 oPPOSE
cITy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
7] SUPPORT
[ orPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANGIDATE OFFICE SOUGHT OR HELD [ SUPPORT
[ cPPoOsE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SCUGHT OR HELD [] suepoRT
[Jyes [N C opPOSE
COMMITTEE ADDRESS STREETADDRESS (NO RO. BOX)
eIty 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
www.netfile.com




Schedule A

SCHEDULE A

- . . Amounts may be rounded -
Monetary Contributions Received to whole dollars. Statement covers period CALIEORNIA 460
from 09/20/2020 FORM
10/17/2020
SEE INSTRUCTIONS ON REVERSE through _10/17/ Page ...4_of 2
NAME OF FILER 1.0, NUMBER
Dr Gail Crooms for Lemoore Elementary School Board 2020 14258428
DATE FULL NAWE, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR | ot imamiory DUAL ENTER cEomeb s | CUMULATIVE TO DATE PER e
RECEIVED {IF COMMITTEE, ALSO ENTER |.D. NUMBER} CODE * uFSELJ:_Eg’EIE_!%\éIESE,Sg)TERNAME PERIOD (WJAN. 1 - DEC. 31} {IF REQUIRED)
08/23/2020 |br Gail Crooms EJIND Candidate 258.98 432.94
A [Jcom  [Cendidate
Lemoocre, CA 93245
JoTH
CPTY
Oscc
09/30/2020 |Dr Gall Crooms [E]IND Candidate 173.96 432.%4
Clcom Candidate
Lemoore, CA 93245 Ij OTH
OPTY
Clscc
JND
Clcom
[JOTH
Oery
ascc
CIND
Clcom
CIOTH
CpTY
fsce
CIIND
Ccom
CJoTH
CPTY
csce
SUBTOTAL S 432,94
Schedule A Summary : *Contributor Codes
1. Amount received this period — temized monetary contributions. g\‘gM-mgiVifﬂfaf < Commit
4332 .94 - Reclplent Lommitiee
{Include all Schedule A SUBEOTAIS.) ..o e e $ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 .........cccooeeeieenn, $ 0,00 gwjp?)};&(‘;g&ybusmess 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, Ling 1.) .oocoevicviinns TOTAL $ 432.94

www.neftfile.com

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






