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KINGS COUNTY ELECTIONS

1. Type of Recipient Committee: AN Committees ~ Complete Parts 1,2, 3, and 4.
Officeholder, Candidate Controlled Committee [} Primarily Formed Ballot Measure

(O State Candidate Election Committee Committee

O Recall ( Controlled

{Also Complete Part 5} O Sponsored
{Also Camplets Pert §)

[L] General Purpose Commitiee :
(O Sponsored [1 Primarily Formed Candidate/

2. Type of Statement:

Preelection Statement
[ Semi-annual Statement

[ Termination Statement
(Also file a Form 410 Termination)

El Amendment (Explain below)

{71 Quarterly Statement
1 Special Odd-Year Report

[T Supplemental Preelection
Statement - Attach Form 495

() Small Confributer Committee Officeholder Committee
O Political Party/Central Committee f{”é" Compiote Part7)
3. Committee information “E;' qg‘;ﬁ'?? Treasurer(s)

COMMITTEE NAME {OR. CANDIDATE'S NAME IF NO COMMITTEE)
Crystal Jackson for West Hills Community College Board 2020

NAME OF TREASURER
Chelsea Jchnson

STREET ADDRESS {(NO RO, BOX)

MAILING ADDRESS

ciTY STATE ZIP GODE AREA CODE/PHONE
Antelope CA 95843 {916)749-3533

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX

CITY STATE ZIF CODE

CITY STATE ZIP CODE AREA CODE/PHONE
Antelope Ca 95843 (916)749-3533

NAME OF ASSISTANT TREASURER, IF ANY-

MAILING ADDRESS

AREA COPE/PHONE

OPTIGNAL: FAX f E-MAIL ADDRESS
(9161865-4657 / jacksonleiandassociatesine.com

CITY STATE ZiP CODE AREA CODE/FPHONE

OPTIONAL: FAX [ E-MAIL ADDRESS

4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowled
under penalty of perjury under the laws of the State of California that the foregoing is frue and correc‘t.

the information contained herein and in the attached schedules is true and coraplete. | certify

-. ature of Treasurer or Assistant Treastrey

Exacuted ofr 09/24/2020 .
Date

Executed on 09/24/2020 . "
Date

Executed on By
Date )

Ex

ecuted on — By

Signature of Contrelling Oficeholder, Candidate, State Measure Proponent

........ P X P

Signature of Controiling Officeholder, Candidate, Stte Measure Proponent

FPPC Form 460 (Jan/2016)

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




Recipient Committee
Campaign Statement
Cover Page — Part 2

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

CFFIGE SOUGHT OR HELD {iNGLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE} BALLOT NO. ORLETTER JURISDICTION [7] SUPPORT
West Hills Community College District Xings County District 4 ' ’ ] orPOSE
RESIDENTIAL/BUSINESS ADDRESS (NO. ANDSTREET)  CITY STATE ZIF

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

. Lemoors ch 93245

NAME OF OFFICEHCLDER, CANDIDATE, OR PROFPONENT

Related Committees Not Included in this Statement: Listany committees
not included in this statement that are controlled by you or are primarily formed to receive OFFICE SOUGHT OR HELD BISTRICT NO. IF ANY
contributions or make expenditures on behaif of your candidacy. ' '

COMMITTEE NAME L.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITIEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
[ ves 1 no
SOMMITIEE ADDRESS STREST ADDRESS (NO PO, BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD L] SUPPORT
’ ] opPOSE
cIrY STATE ZIF CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] SUPPORT
[[] crPOSE
COMMITTEE NAME 1.D. NUMBER -
NAME OF OFFICEHGLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] supPORT
[ orProsE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEMOLDER CR CANDIDATE OFFIGE SOUGHT OR HELD [ sUPPORT
) [] YES ] no O oPPOSE
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODERHONE

Aftach continuation sheefs if necessary

FPPC Form 460 (Jan/2016)

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

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




Schedsle A

Monetary Contributions Received

Amounts may be rounded
to whole dollars.

Statement covers period

from 01/01/2020
0g/19/2020
SEE INSTRUCTIONS ON REVERSE through .02/12/ Page £ _of 3
NAME OF FILER 1.D. NUMBER
Crystal Jackson for West Hills Community College Board 2020 14259415
DRESS AND ZIP CODE O IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STRIEF%E@&WE ‘T’fso ENTER D?NUMBERF CONTRIBUTOR | CONTRIBUTOR | (5e0pATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
{ 3 ) DE *
RECEIVED co (F SELF-EMPLOYED, ENTER NAME PERICD {(JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS) ]
05/17/2020 |Redaney Jackson EIND Correctional Sergeant 100.00 100.00
Jcom Ch Department of .
Lemoore, Ch 393245 p Corrections Received through interhediary:
m TH gggndéaésing Cogngctiogg
1 .
%gg\é sacramengg?egA 92323 *
09/18/2020 |Alfred Jenkins X]IND Retired 200.00 200.00
Teaneck, NJ 07656 Licom n/a
! [JOTH
[PTY
riscc
08/17/202¢0 |Kimberly Tapscott-Munson EIND Community Engagement 100.00 100.00
| Fjcom KM Consulting Services
Fresno, CA 393706 DOTH Received through intermediaxy:
ePundraising Connectiocpns
C1PTY Sieranento, oh 53333 |
[scc ’
CJiND
gcoum
[JOTH
COPTY
sce
TIND
JcomMm
[JotH
ety
[lscc
SUBTOTALS 400.00
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. _ IND —Individual )
400.00 COM—Recipient Committee
(Inciude all Schedule A SUDEOTAIS.} 1o ovve ettt i et s e 3 (other than PTY or SCC)
. , . . . R 320,00 OTH - Cther (e.g., business entity)
2. Amount received this period - unitemized monetary contributions of less than $100 ... % - PTY —Political Party
3. Total monetary contributions received this pericd. 8CC - Smalt Contributor Commiftee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Ling 1.) .. TOTAL $ 720.00

www.netfile.com

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






