-"Recipient Committee
Campaign Statement
Cover Page

{Government Code Sections 84200-84216.5)

SEE INSTRUCTIONS ON REVERSE

Date Stamp

RECEIVED

Statement covers period

from ____ Gﬁg/fzﬁyﬂgg,_/__
throuéh / 0/5/ ?Zﬁ%)”_fg;

Date of election if applicable:

{Month, Day, Year)

Page 1.

COVERPAGE

_::":éALIFORN_'A-T 46 0

of b _

OCT 2% 2095

11/03/2020 KINGS COUNTY g1

CTIONs

For Official Use Only

1. Type of Recipient Commiftee: Al 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

{Also Compiste Pert §) O Sponsored
{Afso Complete Part 6)

[ General Purpose Committee

2. Type of Statement:
[X] Preelection Statement

[} Termination Statement

[ Semi-annual Statement

{Also file a Form 410 Termination)
] Amendment {Explain below)

[T} Quarterly Statement
[] Special Odd-Year Report
[[] Supplemental Preelection

Statement - Attach Form 485

O Sponsored [] Primarily Formed Candidate/
(O Small Contributor Cornmittee Officeholder Committee
O Politicai Party/Central Committee {Asso Complete Part 7}
3. Committee Information : 'Dl' 4';";"3? Treasurer(s)

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

Crystal Jackson for West Hills Commmunity College Board 2020

STREET ADDRESS (NO P.O. BOX)

CITY ZIP CODE
Antelope CA 95843

STATE

AREA CODE/PHONE

MAILING ADBRESS {IF DIFFERENT) NO. AND STREET OR P.O. BOX

{916)749-3533

CITY STATE ZIP CODE

AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS
{916)865-4657 / jacksonfcjandassociatesinc.com

NAME OF TREASURER
Chelsea Johnson

MAJILING ADDRESS

Ty STATE | ZIP GODE AREA CODE/PHONE
antelope cA 95843 {916)749-3533

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

cITY STATE . ZIF GODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

Verification

| have used ali reasonable diﬁgence in preparing and reviewing this statement and to the best of my knowledge the information contained herein and in the atached schedules is frue and complete. | certify

under penalty of petjury under the laws of the State of California that the foregoing is true and correct. // F
4 oy g “7’7’ /’/ oty
Executed on [ Z e By AL
7 Cate ;7 T —— v rerr——
‘ s ; ? A
Executed on et Q/ZZ/ %‘}2{%.22«) By 1 7 ’?EJ/Q( D/\ T _
' Date Ca1cli‘ Meastre Proponentor Responsible Officerof Sponsor
Exgcuted on By - — -
Dazte Signahe of Contioliing Oficeholder, Candidate, State Measure Proporerd.
Executed on By i
Date Signature of Controling Oficehoider, Candidate, State Measure Proponent

_____ T -

FPPC Form 460 (Jan/2616)

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

www.fppc.ca.gov



COVER PAGE - PART 2

Recipient Csommlttee,t CALIFORNIA 4 6 0
Campaign Statemen FORM
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 Jacksgon

OFFIGE SOUGHT OR HELD (NCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLCT NO.QRLETTER JURISDICTION [] SUPPORT
West Hills Community College District Kings County Distriet 4 [] oPPOSE
RESIDENTIAL/BUSINESS ADDRESS  {NO. AND STREET) cITY STATE ZIp

tdentify the controlling officehclder, candidate, or state measure proponent, if any.
I Lemoore ca 93245

NAME OF CEFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: Listany committees

not included in this statement that are controfled by you or are primarify formed to receive
contributions or make expendifures on behalf of your candidacy.

OFFICE SOUGHT CR HELD DISTRICT NO. IF ANY

COMMITTEE NAME 1.0, 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.
] ves O nNo
COVNITTES RODRESS STRESTADORESS (NG PO, 50X NAME OF OFFICEMOLDER OR CANDICATE OFFICE SOUGHT OR HELD —
[] opPosSE
ciTY STATE ZIF CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] SUPPORT
] oPPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
] OPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD ] suppoRT
E
[] ves L] No ] CPPOSE
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)
cITy STATE ZIP CODE AREA CODE/PHONE Aftach continuation sheets if necessary

FPPC Form 460 {Jan/2016}

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




Schedule A SCHEDULE A

. . . Amounts may be rounded :
Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from 09/20/2020 FORM
i0/17/2020
SEE INSTRUCTIONS ON REVERSE through 20/17/ Page .4 __of &
NAME OF FILER LD. NUMBER
Crystal Jackson for West Hills Community College Board 2020 1429415
FULL NAME, § ADDRESS AND ZIP GODE OF CONT T0 IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
OATE o TR(E%EMMI‘]TEE&LSQENTERl.D(.:PE?JMBEg) RIBUTOR CONTRIBUTOR | oCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CCDE {IF SELF-EMPLOYED, ENTER NAME PERIOD {JAN. 1 - DEC. 31) {IF REQUIRED}
OF BUSINESS)
10/04/2020 |Robert Walker [Z]IND Case Manager 100.00 100.00
| [Jcom Bridges
Newburgh, NY 12550 DOTH Received through intermediary:
CIPTY o E Eurese. Suire b0
Sacramento, Cf:. 85818
T]scc
10/06/2020 |Michael Washington EIND Business Owner 500.00 500.00
i . Cjcom MDW Credit Sclutions
Visalia, CA 93291 DOTH Received through interpediary:
efundraising Conmnecticps
mfiend LT |
isce ‘ ‘
[JIND
[JcoMm
JOTH
OPTY
jscc
JIND
]com
C1OTH
CIPTY
scc
[]IND
Jcom
C]OTH
PTY
[jscc
Schedule A Summary *Contributcr Codes
1. Amount received this period — itemized monetary contributions. - INODN;]”diViE“{a‘ Compi
(INCIUAE @l SCHEAUIE A SUBIOTBIS.) <11 -evrrersescrrncssmeeeers oo $ 600.00 OO e, ETY ar S50)
2. Amount received this period —unitemized monetary contributions of less than $100 .....c...oenecnnan: $ 20000 SE_‘P%};;;](‘;?&YD”S'”ESS entity)
3. Total monetary contributions received this period. SCC - Small Contriputor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1) e TOTAL $ 800.00

FPPC Form 460 {Jan/2016)

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

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



Schedule F

SCHEDULEF

. . Amounts may be rounded Statement covers period CALIFORNIA 4 6 0
Accrued Expenses (Unpaid Bills) to whole dollars. from 05/20/2020 FORM
through ic/17/2020 page_ & of &
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER LD, NUMBER
Crystal Jackson for West Hills Community College Board 2020 1425415

CODES: If one of the following codes accurately describes the

payment, you may enter the code. Otherwise, describe the payment.

CMP  campaign paraphernaliaimisc. MBR member communications RAD radio airime and production costs
CNS  campaign consultants MTG meetings and appearances RFD returned contributions
CTE confribution (explain nonmonetary)” COFC 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 eandidate travel, lodging, and meals
FND  fundraising events PCL. polling and survey research TRS stafffspouse travel, lodging, and meals
IND  independent expenditure supportingfopposing 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 regisiration
UT  campaign literature and mailings PRT print ads WEB information technology costs (intemet, e-mail)
(a} (b) (c) {d}
NAME AND ADDRESS OF CREDITOR CODEOR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER 1D, NUMBER) DESCRIPTION OF PAYMENT | pal ANCE BEGINNING THIS PERICD THIS PERIOD BALANCE AT CLOSE
OF THIS PERICD {ALSQ REPORT ON E) OF THIS PERICD
CJ & Associates, Inc. FRO 293.09 0.00 £.00 293.09
Antelope, CA !!!!!
cJ & Associates, Inc. PRO 0.00 230.16 0.00 230.16
Antelope, CA 95843
Rodney Jackson WEB 0.00 454.00 0.00 454.C0
Lemcore, CA 93245 -
* Payments that a tributions or ind dent e dit must alsa b
et o0 Schedule D. independent expendiiures mu ¢ SUBTOTALS $ 293.09% 584.16% 0.00$ 977.25
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.) ..o INCURRED TOTALS $ 684.16
2. Total accrued expenses paid this period. (Include all Schedule F, Column (¢) subtotals for payments on
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) ..o PAID TOTALS $ 0.00
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
on the Summary Page, COIUMN A, LINE .} ...ttt s e NET $ 684.15

www.neffife.com

May be a negative number

FPPC Form 460 (Jan/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
www.fppc.ca.gov






