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Recipient Committee o v— CALEORME A B
Campaign Statement | ALIFORNIA 4 60
Cover Page RE@EHVED B
{Government Code Seclions 84200-84218.5) = T A
Statement covers period Bate of election If applicaije:;
{Month, Day, Year) SEp 2 67004
from 01/01/2024 Ml - For Official Use Only
SEE INSTRUCTICNS ON REVERSE through ___09/21/2024 11/05/2024 Kings County Elections
]
1. Type of Recipient Committee: Al Committess — Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
&) Officeholder, Candidate Controlled Committee [ Primarily Formed Ballot Measure [X] Preelection Statement [ Quarterly Statement

O giale"Candidate Election Committee Cogmil{te{-:l g ] Semi-annual Statement [ Spesial Odd-Year Report

9 Cica’ R Q Controlle [[] Termination Staternent 3 Supplemental Preslection

(Also Complate Part 5) 5/\)! (S:OPOT}S!OLde) {Mlso file a Form 410 Terminalion) Statement - Atiach Form 495

so Complele Pai .
[[J General Purpose Commiftee ] Amendment (Explain below)

() Sponsored M Primarily Formed Candidate/

(O Small Contributor Committee Officehoider Commillee

(O Political Party/Ceniral Commillee (Also Complole Part 7)

. . 1.D. NUMBER

3. Committee Information 470628 Treasurer(s)

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

Crystal Jackson For West Hills Community College Board 2024

NAME OF TREASURER
Crystal Jackson
MAILING ADDRESS

STREET ADDRESS (NO P.O. BOX)

CITY STATE ZIP CODE
Lakeport CA 95453

CITY STATE  ZIP GODE AREA CODE/PHONE
Lakeport ca 95453 ]
AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY

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

MAILING ADDRESS

CITY STATE ZIP CODE

AREA CODE/PHONE cITY STATE ZIP CODE AREA CODE/PHONE

Lakeport ca  ssis I

OPTIONAL: FAX / E-MAIL ADDRESS
jackson@ciandassociatesine. com

OPTIONAL: FAX f E-MA|L ADDRESS

4. Verification

| have used all reascnable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained herein and in the attached schedules is {rue and complete. | certify
under penalty of perjury under the laws of the State of California that the foregoing Is true and correct.

Executed on 05/26/2024
Data
Execuied on 09/26/2024
Dato
Executed on
Date
Executed on
Dale

www.netfile.com

Slgnature of Treasurer or Assistant Treasurer

B g Craitil Fac ™ it S LESE TG
¥ Signature of Cenirelling Cfficeholder, Candidate, Stata Measurs Proponent or Responginta Officer of Spansor
By — ‘
Signature of Conbrolling Officeholder, Candidata, Stats Measure Proponent
By

Signature of Conbioliing Officaholder, Candidale, Stzle Me P t
fgreaico of Conlroling e Gandida asuro Froponen FPPC Form 460 (Jan/2016)

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



COVER PAGE - PART 2

Recipient Committee s g
. CALIFORNIA -
Campaign Statement i ,
- FORM . . "ENF I
Cover Page — Part 2 R
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Crystal Jackson
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. ORLETTER JURISDICTION [] SUPPORT
West Hills Community College District Kings County District 4 ] orrose
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY SIATE 21P
identify the controlling offlceholder, candidate, or state measure proponent, If any.

NAME OF OFFICEHCLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committees

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

OFFICE S8OUGHT OR 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,
[J ves [1 no
COMMPTEE ADDRESS STREETADDRESS (NO PO, BOX) NAME OF OFFICEHOLDER OR GANDIDATE OFFICE SOUGHT OR RELD [] SUPPORT
1 orrosE
ciry STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SCUGHT OR HELD
[] SUPPORT
] orPosE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SCUGHT OR HELD [] SUPPORT
{1 oPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
E
O ves L1 no [ oProsE
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE Altach continuation sheels if necessary

FPPC Form 460 (Jan/20186)

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




Campaign Disclosure Statement

Amounts may be rounded
Summary Page to whole doilars. Statement covers perlod
from 01./01/2024
05/21/2024 3 7
SEE INSTRUCTIONS ON REVERSE through /21 Page of
NAME OF FILER 1.D. NUMBER
Crystal Jackeson for West Hills Community College Board 2024 1476628
. . . ColumnA ColumnB Calendar Year Summary for Candidates
Contributions Received TOTALTHIS PERIGD CALENDARY! P :
(FROMATTACHED SCHEDULES) OTALTODATE Running in Both the State Primary and
General Elections
1, Monetary CONtriBULIONS ...erveees e s ces e Seheduie A, Line 3 $ 625.00 g 525.00 A e 6130 v
2. Loans Received ......ccovviviimninnmrirsis s Schedule B, Line 3 0.00 0.90 o 1o Bate
. 525.00 625,00 20. Coniributions
3. SUBTOTALCASH CONTRIBUTIONS ..o AddLlines 1+2 $ Recelved $ $
ibuti ; 0,00 0.00
4, Nonmonetary Contributions ..o Schedule C, Line 3 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED .vvvevveriermmmniiesinens Addlines3+4 8 625.00 g 625.00 Made $ 5
Expenditures Made : Expenditure Limit Summary for State
B. Paymeanis Made ........coiiimminirininiinmnssenenne Schedule E, Line 4 $ 5.00 § 5.00 Candidates
7. Loans Made......ccvvciminnns s Schedule H, Line 3 0.00 0.00 22, Cumulative Expendit Made*
- Lumiliative cxpenditures made
8. SUBTOTALCASHPAYMENTS ........ccoierr i e Add Lines 6+7  § 5.00 3 5.00 {if Subject to Voluntary Expenditure Limit}
9. Accrued Expenses {Unpaid Bills) ..o Schedule F, Line 3 288.00 288,00 Date of Election Total to Date
10. Nonmonetary Adjustment ..o Schedule C, Line 3 0.00 0.00 {mmiddiyy)
11, TOTAL EXPENDITURES MADE ..o AddLlines8+8+710 § 253.00 g 283.00 / / $
Current Cash Statement / / $
o . ; 0.00
12, Baginning Cash Balance .......covvvenreen Previous Summary Page, Line 16 § To calculate Column B, add
13. Cash ReCRIPLS .o snsens Column A, Line 3 above 625.00 | amounts "(‘j Column A ito the
corresponaing amoaunis * H : H :
14. Miscellaneous Increases to Cash .......ccermennnes Schedle |, Line 4 090 | from Column B of your last rﬁgﬁiﬁ?ﬂ%ﬁﬁﬁ "8‘“’” may be different from amounts
5.00 reporl. Seme amounts in
15, Cash Payments ..., Column A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE .......... AddLines 12 + 13 + 14, then sublract Line 16 $ 520.00 | fgures thal should be
sublracted from previous
if this is a fermination statement, Line 16 must be zero. period amounts. If this is
the first report being filed
17. LOAN GUARANTEES RECEIVED ...coovvvvvcreerresrenens Schedule B, Part2 0.00 | for this calendar year, only
carry over the amounis
. s f Li 2,7, and 9 (if
Cash Equivalents and Outstanding Debts po Lnes 2. 7, and 9
18. Cash Equivalents ......ccccmvvinvinnnreniinn See Instructions on reverse % 0.00
19. Outstanding Debts .......cccvviernnneen. Add Line 2 +Line 9 in Column B above  § 288.00

www. netfile.com

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



Schedule A
Monetary Contributions Received

Amounts may be rounded
to whole doliars.

Statement covers period

from 01/01/2024
09/21/2024
SEE INSTRUCTIONS ON REVERSE through . 09/21/ Page 4 of 7
NAME OF FILER 1.0. NUMBER
Crystal Jackson for West Hills Community Cellege Board 2024 1470628
FULL NAME, STREET ADDRESS AND 7 1s) IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE e AL ZiP GODE OF CONTRIBUTOR | CONTRIBUTOR | ceUPATION AND EMPLOYER RECRIVED THIS CALENDAR YEAR TODATE
RECEIVED ¢ » ’ CODE *
(IFSELF-EMPLOYED, ENTER NAME PERICD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
08/21/2024 |Rolan { KJIND Advigor 125,00 125.00|G2024 $125.00
Vsa
San Jose, CA 95127 ficom
ot
PTY
[Isce
G7/23/2024 |Cxrystal Jackson XIIND Retired 100.00 100.00[(G2024 $100.00
EE— N, [Retirea
Lemcoxe, CA 293245 D
JOTH
oPry
r1sce
©7/25/2024 |Alfred Jenkins K1IND Retired 100.00 100, 00{G2024 £10¢.,00
] : Retired
Moore, SC 29368 [jcom
ot
PTY
f1scc
08/21/2024 |Erlinda I n Not Employed 100.00 100.06]|G2024 $100.00
&]IND
n/a
Lemoore, CA 93245 [Cjcom
[10TH
[C1PTY
[]scc
UB/0572034 |Daren Miller Ead KIiND Retired T00.00 TG0, 50{as 624 3T00. 00
Retired
YEENG, []Jcom
[JoTH
pPTy
]sce
SUBTOTAL $ 525.00|
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions, E?g; lngivﬁqqal P
625,00 —Kecdipient Lommitiee
(Include all Schedule A SUBLOTAIS.) ..ottt v e st s e b beee bt e e e e e eaaeenean $ (ofher than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ...c.ccvvviciccr i $ 0.00 g;ﬂ:%ggal(‘;g&yb“smess entity)
3. Total monetary contributions received this period. SCC —Small Contributer Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.} .vvvviveenennninn TOTAL $ 625.00

www.neffile.com

FPPC Form 460 {Janf2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov




Schedule A (Continuation Sheet)

Amounts may be rounded

Monetary Contributions Received
to whole doilars,

Statement covers period

from 01/01/2024

ror 460

through ___09/21/2024

SCHEDULE A (CONT)

Page 5 of..7

NAME OF FILER

Crystal Jackson for West Hills Community College Board 2024

LD. NUMBER

1470628

I¥ AN INDIVIDUAL, ENTER

OCCUPATION AND EMPLOYER
{IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

DA FULL NAME, STREET ﬁﬁﬁ’éﬁf?  AND ,f,i'f'o",i,?é OF CONTRIBUTOR | cONTRIBUTOR
RECEIVED ( . LD, ) CODE +#

AMOUNT
RECEIVED THIS

CUMULATIVE TO DATE
CALENDAR YEAR
PERIOD (JAN. 1 - DEC. 31)

PERELECTION
TODATE
(IF REQUIRED)

Ratired
Retired

08/05/2024 Linda Wah K]END

com
oTH
CPTY
sce

San Marino, CA 91108

100.00

100.00 |G2024

$106.00

[JIND

Jcom
JOTH
ey
isce

CIIND

1com
oTH
{1PTY
{Jscc

D

{jcom
{JOTH
1Py
{lscc

D

{]com
]oTH
CIPTY
flscc

SUBTOTAL$

100.00 |

*Contributor Codes

IND - Individual
COM —Recipient Committee

(other than PTY or SCC)
OTH -~ Other (e.g., business entity)
PTY — Political Party
SCC - Small Conltributor Commitiee

www.neffife.com

FPPC Form 4860 {Jan/2016)

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

www.fppe.ca.gov




SCHEDULE E

Schedule E Amounte may b rounded Statement covers period CALiFORNlA 460
Payments Made to whole dollars. from 01/01/2024 FORM

08/21/2024
SEE INSTRUCTIONS ON REVERSE through /21/ Page _© of 7
NAME OF FILER 1.0, NUMBER
Crystal Jackson for West Hills Community College Board 2024 1470628

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

CWP  campaign paraphernalia/imisc. MBR  member communications RAD radio airfime and preduction costs
CNS  campalgn consultants MTG  meetings and appearances RFD  returned contributions
CT8 conlribution (explain nonmanetary)* OFC  office expenses SAL campaign workers' salaries
CVC chvic denations PET  petition circulating TEL. Lt or cable airtime and production costs
Fil.  candidate filing/ballot fees PHO  phone banks TRC candidate travei, lodging, and meals
FND  fundraising events POL  polling and survey research TRS staff/spouse iravel, lodging, and meals
IND  independent expanditure suppording/opposing others {explain)* PCS  postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO  professional services (legal, accounding) VOT voler registration
UT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE,
{IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
* payments that are contributions or independent expenditures must also be summarized en Schedule D. SUBTOTALS 0.00

Schedule E Summary

1. ltemized payments made this peried. (Include all Schedule E sUDLOIRIS.) .. it rs st e s sas s s b s st s e st saseaes % 0.90
2. Unitemized payments made this period Of URGBE 100 ... ettt ettt sses te e teae st e ee e e esseseseeessesraasssmtsstserenrastsasesasnssessens $ 5.00
3. Total interest paid this period on loans. {Enter amount from Schedule B, Part 1, Column (8] .o cvree s 5 0.00
4, Total payments made this period. (Add Lines 1, 2, and 3, Enter here and on the Summary Page, Column A, Line 6.) ...cocvcvev v ccencrnenn, TOTAL $ 5.00

FPPC Form 460 (Jan/2018}

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




SCHEDULEF

Schedule F . Amounts may be rounded Statement covers period CALIFORNIA 460 :

Accrued Expenses (Unpaid Bills) to whole dollars. om 01/01/2024 ~ rorm - 4OV
through __09/21/2024 o ;

SEE INSTRUCTIONS ON REVERSE Page of

NAME OF FILER LD. NUMBER

Crystal Jackson for West Hills Community College Board 2024 1470628

CODES: if cne of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
RAL radio airtime and production costs
RFD returned contributions

SAL campaign workers' salaries

CMP  campaign paraphernalia/misc. MBR member communications
CNS  campaign consultants MTG meetings and appearances
CTB contribution (explain nonmonetary)* CFC office expenses

CVC clvic donations PET  petition circulating

FIL.  candidate filing/oaliot fees PHO phone banks

FND  fundrzising evenis POL  polling and survey rasearch

TEL tw or cable airtime and production cosis

TRC candidate travel, lodging, and meals
TRS siaffispouse travel, iodging, and meals

IND  independent expendilure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer between commitiees of the same candidate/sponsor
LEG legal defense PRC  professicnal services (legal, accounting) VOT voter reglstration
T campaign literature and mailings PRT  print ads WEB information technology costs (internet, e-maily
{a) {b) {c) (d}
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITIEE, ALSO ENTER 1D, NUMBER) DESCRIPTION OF PAYMENT BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD {ALSO REPORT O} F) OF THIS PERIOD
CJ & Asgociales, Inc PRO 0.00 189.00 .60 189.00
Lakeport, CA 95453
PRO 0.00 99.00 0.00 92,00
Lakeport, CA 984583
% Payments that are contributions or independent expenditures must also be
summarized on Sthedule D, SUBTOTALS § 0.00% 288,008 0.00% 288.60
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.)....ccoieeiiiviniiiieiieisiiiiie e INCURRED TOTALS $ 288.00
2. Tolal accrued expenses paid this period. {Include all Schedule F, Column (c) subtotals for payments on
accrued expenses of $100 or more, plus tctal unitemized payments on accrued expenses under $100.) .ovviimiccvieiieerionnas PAID TOTALS $ ¢.00
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
on the SUMMArY Page, ColtiMN A, LINE G.) i ev et re v ae e e s srree s s e e s e bt aeba s b ox shesabs s eme e ab e ee st e eseesneemeennneesntesenneeeneres NET § 288.00

www.netfile.com

May be a negative number

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

www.fppe.ca.gov





