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

Officeholder, Candidate Controlled Committee [ Primarily Formed Ballot Measure

(O State Candidate Election Committee Committee

O Recall O Controlled

{Alse Complete Part 5) o Sponsored
{Also Complete Part 6)

O General Purpose Committee

(O Sponsored [ Primarily Formed Candidate/

2. Type of Statement:

[ Preelection Statement
Semi-annuat Staternent

[ Termination Statement
{Also file a Form 410 Termination}

[] Amendment (Explain below)

™ Quarterly Statement
3 Special Odd-Year Report

] Supplemental Preelection
Statement - Attach Form 485

(O Small Contributer Committes Officeholder Committee
) Politicat Party/Central Committee (Aiso Gomplete Part7)
3. Committee Information I.D- NUMBER Treasurer(s)
1429415

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)
Crystal Jackson for West Hills Community College Board 2C20

STREET ADDRESS {NO P.O. BOX)

CITY STATE ZiP CODE AREA CODE/PHONE
Antelope CA 85843 {916)749-3533

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET CR P.Q. BOX

CITY STATE ZiP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS
(916} 865-4657 / jackson@cjandassoclatesinc.com

NAME OF TREASURER
Chelsea Johnson

MAILING ADDRESS

CITY STATE ZIP CODE AREM CORE/PHONE
antelops Ca 55843 (916)749~3533

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

CITY STATE ZIP CODE AREA COBGE/PHONE

OPTIONAL: FAX !/ E-MAIL ADDRESS

4. Verification

| have used all reasonable diligence in preparing and reviewing this statementand to the best of my knowledgs)he information contained here!

in 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. / i P
Executed on o1/25/2021 By P 7
Date = 7/
K
Executed on 01/25/2021 By o
Dater Signature df Cotitrollin
Executed on By : /
Date Signature of Controling Officeholder, Candidate, State Measure Proponent
Executed on By
Date Sigrature of Controlling Officeholder, Candidate, State Measure Proponent

www.netfile.com

EPPC 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 cm:(r;g;nm 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
Crystal Jackson
GFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. ORLETTER JURISBICT:ON [] SUPPORT
West Hills Community College District Kings County District 4 ] OPPOSE
RESIDENTIAL/SUSINESS ADDRESS (NO. AND STREET)  CITY STATE ZIP
Identify the controlling officeholder, candidate, or state measure proponent, if any.
I Lemooxe ca_ 93245

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 fo receive
contributions or make expenditures on behalf of your candidacy.

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

COMMTTEE 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 ] no
CONITSEE ADDRESS STRESTADDRESS (NG PO.BOX NAME OF CFFICEHOLDER OR GANDIDATE OFFICE SOUGHT OR HELD (] suPPGRT
" OPPOSE
cITY STATE Z|P CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[[] sUPPORT
[ oPPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER GR CANDIDATE OFFICE SCUGHT OR HELD [] SUPPORT
7] opPaSE
NAME OF TREASURER CONTROLLED COMMITTEE? NANE OF OFFICEHOLDER OR CANDIDATE QFFICE SOUGHT OR HELD 7] suppoRT
E
Oves w0 [] opPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
cITY 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.neffile.com




Schedule A SCHEDULE A

. . . Amounts may be rounded N
Monetary Contributions Received %6 whole doliars. Statement covers period CALIFORNIA 4 6 0
from 10/18/2020 FORM
12/31/2020
SEE INSTRUCTIONS ON REVERSE through _12/31/ Page 4 .. _of 8
NAME OF FILER 1.D. NUMBER
¢rystal Jackson for West Hills Comrunity College Board 2020 1429415
UL TR s 7P GO T TOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATWE TC DATE PER ELECTION
DATE P A, TR s S ey O RIBUTOR | CONTRIBUTOR | oCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
¢ TTES,ALSO RERY GODE *
RECEIVED (lFSELF—EhéI;:IE_)OYEDE.gSNTERNAME PERIOD (JAN. 1 - DEC. 31) {IF REQUIRED}
LSING )
11/02/2020 1 ouality Cleaners, Ina. JIND 200.00 200.00
CCM
Lemoore, CA 93245 D
EIOTH
pPTY
asce
10/28/2020 |Black Women organized for Political Acticn [TIND 150.00 150.00
Fresno and San Joagquin Valley PAC (ID¥ ECOM
mﬂ” CJOTH
Caxland, OpPTY
[scc
11/19/2020 |Kimberly Ellis b4l Consultant 150.00 15¢.00
ND
. CJCOoM Kimberly BEllis
Richmond, CA 94805 CIOTH Received thzrough interpediary:
efundraising Ccmn:ctitirzxg
2831 G Street, Sulte
%g(-l;é Sac:amem:o,ec}\ 85818
10/24/2020 |Alfred Jenkins FIND Retired 100.00 200,00
] COM n/a
Teaneck, NJ 07666 %GTH
OrTY
[scce
11/0272020 |Kings County Temocratic Central Committee 475.00 475.00
JIND
Th# 931318} BCOM
Hanfora, CJOTH
K PTY
Jscc
SUBTOTALS 1,075.00
Schedule A Summary “Contributor Coges
1. Amount received this period — itemized monetary contributions. g‘gl\;‘“g‘f“_“{a* Commit
1,375.00 — Recipient Committee
(Include all Schedule A SUBLOTAIS.) «-rv.rvrerimssreererri s $ (other than PTY or SGC)

. . i . N . OTH — Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 .....ooorriiiiiiieinins % 13500 PTY — Political Party

SCC — Small Contributor Commitiee

3. Total monetary contributions received this period.
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) .o TOTAL $ 1,510.00

FPPC Form 460 (Jan/2018)

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

. www.fppc.ca.gov
www.neffile.com




SCHEDULE E

hedule E i
ﬁc s Made Amounts may be rounded Statement covers period CALIFORNIA 460
ayme to whole dollars. from 10/18/2020 FORM
SEE INSTRUCTIONS ON REVERSE through __12/31/2020 Page 6 of __ 9
NAME OF FILER B TUVBER
1429418

Crystal Jackson for West Hills Community College Board 2020

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

CMP  campaign paraphermnalia/misc, MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned centributions
CTB contribution (explain nonmonetary)” QOFC  office expenses 8AL campaign workers’ salaries
CVC civic donations PET  petition circulating TEL tw. 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 staffispouse travel, ledging, 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
LT  campaign literature and mailings PRT  print ads WEB information technology costs (intemet, e-maif)
NAME AND ADDRESS OF PAYEE
{IE COMMITTEE, ALSO ENTER |.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Central Vallevy Progressive Coalition Donation 200.00
Delano,
CJ & Associates, Ind. PRO 2593.09
Antelcpe, CA 355843

Inc. PRO 230.16
Antelope, CA 958432
* payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS 723.25
Schedule E Summary
1. Itemized payments made this period. (Include all Schedule E SUBLOLAIS.) ... e 3 1,480.33
2. Uniternized payments made this period of Under $T100 ... $ 25.00
3. Total interest paid this period on [oans. (Enter amount from Schedule B, Part 1, Column (€).) ..o, $ 2.89
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, LN B.) coere e TOTAL $ 1,515.33

www.neftfile.com

FPPC Form 460 (Jan/2016)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
www.fppc.ca.gov




SCHEDULEF

Schedule F o Amounts may be rounded statementcovers period  [ReTAMIJol [T 460
Accrued Expenses (Unpaid Bills}) to whole dollars. from . 10/18/2020 FORM
through __12/31/2020 8 o
SEE INSTRUCTICNS ON REVERSE Page of
NAME OF FILER LDONUMBER
Crystal Jackson for West Hills Commumity College Board 2020 1429415

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

CVP  campaign paraphemalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned coniributions
CTB confribution (explain nonmonetary)* OFC  office expenses SAL campaign workers’ salaries
CVC civic donations PET  petition circulating TEL t.wv. or cable airime and production cosis
FIL  candidate filing/balict fees PHO phone banks TRC candidate travel, [odging, and meals
FND  fundraising events POL poiling and survey research TRS staffispouse travel, lodging, and meals
ND independent expenditure supporting/opposing others (explain)” PCS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG [egal defense PRO professional services (legal, accounting) VOT voter registration
LT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
() (b} (c} {d)
NAME AND ADDRESS OF CREDITOR CCDE CR OUTSTANDING AMOUNT INGURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSQ ENTER LD. NUMBER) DESCRIPTION OF PAYMENT | Al ANCE BEGINNING THIS PERIOD THIS PERIOD BALANGE AT CLOSE
QF THIS PERIOD {ALSC REPORT ON E} QF THIS PERIOD
7 & Associates, Inc. PRO 293.09 0.00 293.09 0.00
ciates, Ino. BRO 230.156 0.00 230.16 ¢.00
E!@!opemr
% PRO 0.00 60.00 0.00 50.00
* Pa ts that tributi ind dent ditu talso b
umanarized o achodule D. ions or independent expenditures must aiso be SUBTOTALS $ 523.25% 50.00% 523.25% 60.00
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) e INCURRED TOTALS $ 60.90
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.) oo PAID TOTALS § 577.25
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
on the Summary Page, ColUMM A, LINE G.Y ...t bbb o NET $ -$17.25

May be a negative number

FPPC Form 460 (Jan/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

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






