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

[X] Officeholder, Candidate Controlled Committee 1 Primarily Formed Ballot Measure

(O State Candidate Election Commitiee Commillee

O Recall O Controlled

(Aiso Compisle Part 5) o Sponsored
{Adso Complete Part 6}

[0 General Puspose Commitiee
(O Sponsored
(O Small Contributor Commiitee

[} Primarily Formed Candidate/
Officeholder Commillee

2. Type of Statement:

[X] Preeleclion Statement
[J Semi-annual Statement

{"] Termination Statement
(Also file a Form 410 Tarminalion)

{1 Amendment (Explain below)

[ Quarterly Statement
[ Special Odd-Year Report

[[J Suppiemental Preelection
Statement - Atlach Farm 495

Q Pdlitical Parly/Central Committes (Atso Complete Part 7)
. 1.D. NUMBE
3. Committee Information iroean Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Crystal Jackson for West Hills Community College Board 2024 Crystal Jackson
MAILING ADDRESS
STREET ADDRESS (NO P.O. BOX) CITY STATE Z|P COBE AREA CODE/PHONE
Lakeport Ch 95453
CITY STATE ZiP CCDE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Lakeport CA 95453 Chelaea Johnaon
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O, BOX MAILING ADDRESS
CiTY STATE ZIP CODE AREA CODE/PHONE cITY STATE ZIP CORE AREA CODE/PHONE
Lakeport ca 95453 I
OPTIONAL: FAX ! E-MAIL ADDRESS OPTIONAL: FAX ! E-MAIL ADDRESS
jackson@cjandassociatesince.com
4. Verification

1 have used all reasonabie diligence in preparing and reviewing this statement and to the best of my knowledge the information contained herein and in the attached schedules is true and complate. 1 certify

under penally of perjury under the laws of the Stale of California that the foregoing is {rue and correct.

Execuled on 10/23/2024 By &zl blc v U b e

Dale Signature of Treasurer o Assistan! Treasurer
Execuled on 10/23/2024 By

. Date . Signature of Controlling Officehalder, Candidale, Siate Maasure Proponentor Responsivie Officer of Sponsor
Exeuuted on By - —
© Date Signalure of Conlroliing Officehoider, Candidals, State M Proponent

Executed on By -

Dale Signature of Controling Qificeholder, Candidate, State Measure Progonent

www.netfife.com

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov




COVER PAGE - PART 2

Recipient Committee
Campaignh Statement
Cover Page —Part 2
Page 2 of 6 _ _
6. Officeholder or Candidate Controiled Committee . 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Crystal Jackson .
QFFICE SOUGHT OR HELD (INCLUBE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [7] SUPPORT
West Hills Community College District Kings County Diatrict 4 (1] orPOSE
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY STAIE Zip
N . tdentify the controlling officeholder, candidate, or state measure proponent, if any.
N Lemoore ca__ sa2as
NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT .
Related Committees Not Included in this Statement: List any committees :
OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

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

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMETTEE? officeholder(s) or candidate(s) for which this committee Is primarily formed.
[J ves O No
COMMITTEE ADDRESS STREET ADORESS (NO PO FO%) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUFPORT
{7] oPPOSE
cITy STATE ZiP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] SuUPPORT
[ opPosE
COMMITTEE NAME 1.D. NUMBER - s
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HEL [ SUPPORT
[J oppPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT ORHELD | - pporr
O ves [ no [] oPPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) .
cny 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 ,



Campaign Disclosure Statement

Add Line 2 + Line @ in Column B above

www.neffile.com

Amounts may be rounded Stat t iod
Summary Page to whole dollars. tatemen co-vers pe|i|o‘
C from 09/22/2024
6
SEE INSTRUGTIONS ON REVERSE through 10/19/2024 Page 3 of
NAME OF FILER 1.D. NUMBER
Crysatal Jackson for West Hills Community College Board 2024 © 1470628
Contributions Received Column A ColumnB Calendar Year Summary for Candidates
ribution ronSuTseERD GALEOR AR Running in Both the State Primary and
) : General Elections
1. Monetary Contributions .........covicvvrirevonne s, Schedule A, Line3  $ 75.90 g 160,00 1 o 8130 711 10 Do
-2, Loans Recaived ..o e Schedule B, Line 3 0.00 0.00 ’
, 75.00 100,00 20. Conlributions
3. SUBTOTALCASHCONTRIBUTIONS ... Addlines1+2 & $ Received $ $
4. Nonmonetary Contributions ...........ccooceieeienin, ... Schadule C, Line 3 0.90 0.00 21, Expendilures .
5. TOTALCONTRIBUTIONS RECEIVED .ve.cvvrmeverriirnnens AddLines3+4  § 75.00 700.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ....covvrrirerinriirnnie s sse s Schedule £, Line 4 § 26.02  § 31.02 Candidates
7. Loans Made ...o.ooc vt Schedule H, Line 3 0,00 0.00 2. G iative E dit Mad
. Lumulative ExXpen ures ade*
8. SUBTOTALCASHPAYMENTS ..ot AddLines6+7 % 26.02 3 31.02 {1 Sublect to Voluntary Expendittre Limit)
9. Accrued Expenses (Unpaid Bills) ..o Schedule £ Line 3 0.00 288.00 Daie of Election Tota! to Date
10. Nonmonetary AdUSIMENt ...c..ocoivoveieienrenrienrenns Schedule C, Line 3 0.00 0.00 (mmfddlyy)
11, TOTALEXPENDITURES MADE ..o, AddLines 8+9+10  § 26.02 g 319.92 / / 3
Current Cash Statement / / $
12. Beginning Cash Balance ......... e Previous Summary Page, Line 16 $ 522:92 1 o calcutate Column B. add
13. Cash Receipts ...ccovvrens v e e Column A, Line 3 above 75.00 | amounts in Column A lo the
. o : .20 corresponding amounts *Amounts in this section may be different from amounts
14. Miscelianeous Increases to Cash ....ccoeeviieieeienenn, Schedule |, Line 4 . from r?ogjmn B of ymi;r !ast reported in Column B.
- - , 26.02 | report. Some amountsin
16, Cash Payments........cccviveiieiniecierereceee - Colurn A, Line & above Column A may bs hegative
16. ENDING CASH BALANGCE .......... Add Lines 12+ 13 + 14, lhen sublract Line 16 668.98 | figures that should be
’ subtracted from previcus
if this is a termination staterhent, Line 16 must be zero. period amounts. If (his is
the first report being filed
i 0.060 for this calendar year, only
17. LOAN GUARANTEES RECEIVED ..ol Schedule B, Part 2 § carry over the amounts
. . g . i from Lines 2, 7, ang 9 {if
Cash Equivalents and Qutstanding Debts any).
18, Cash Equivalents ..., See instriiclions on reverse  $ .00
19. Oufstanding Debis .......iceievicnen, $ 288.00

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



Schedule A ,
Monetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Amounts may bhe rounded
to whole doliars

Statement covers period

from 09/22/2024

through _10/1%/2024 Page

SCHEDULE A

4 of 6

NAME OF FILER

‘Crystal Jackscn for West Hills Community College Beard 2024

1470628

" 1D, NUMBER

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
RECEIVED {IF COMMITTEE, ALSO ENTER 1.0 NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER
{IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS}

AMOUNT
RECEIVED THIS
PERIOD

. CUMULATIVETO DATE

CALENDAR YEAR
{JAN. 1 - DEC. 31)

PER ELECTION
TODATE *
{IF REQUIRED)

JIND

Cleom
C1OTH
C1eTY
[]scc

IND

Clcom
CoTH
C1PTY
£1scc

[CJiND

1coMm
[oTH
Pty
fsce

C1iND
[Jcom

CJoTH
OPTY
[ysce

[iND

Ocom
CJOTH
CIPTY
[Jscc

SUBTOTALS

oo

Scheduie A Summary
-1. Amount received this period — itemized monetary contributions.

(Inciude ali Schedule A subtotals.) ............... OO STOYO PSP PT OO OO ST $

. 2. Amount received this period — unitemized monetary contributions of less than $100 ..., 3

3. Totai monetary contributions received this period.

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1 | TOTAL $_

www.neftfile.com

<5.00

75.00

*Contributor Codes

IND — Individual

COM - Reciplent Commitlee

(other than PTY or SCC) .
OTH ~ Other {e.g., business entity) |
PTY - Poiltical Parly
SCC - Small Contributor Committee

FPPC Form 460 (Jan/2016})
FPPC Advice: advice@fppc.ca.gov (BG6/275-3772)

www.fppe.ca.gov



SCHEDULE E

Schedule E . ) ‘ Statement covers period
P ents Made Amounts may be rounded - - : )
ayments iviade to whole dolEa‘fs. from 09/22/2024
10/15/2024
SEE INSTRUCTIONS ON REVERSE through /19/202 Page . of _°
NAME OF FILER 1.D. 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/misc.
CNS  campalgn consullants

MBR

MTG™

memper communications

meetings and appearances

RAD
RFD

radlo aitime and produclion costs
refurnad contributions

CTB  conlribution (explain nonmonetary)* -OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET  petition circulating TEL  twv. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising evenls POL polling and survey research TRS stafffspouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain}* POS  postage, delivery and messenger services TSF  transfer between commiltees of {he same candidate/sponsor
LEG fegal defense PRO professional services (legal, accounting) VOT voler regisiration
LT campaign lilerature and mailings PRF print ads WEB  information technology cosis (internet, e-mall)
NAME AND ADDRESS OF
{IF COMMITTEE, ALSO ENTER 1D ﬁnﬁ:gig) CODE CR DESCRIPTION OF PAYMENT AMOUNT PAID
* Payments that are contributions or independent expendltures must also be summarized on Schedule D. SUBTOTALS 0.00
Schedule E Summary
1. itemized payments made this period. {Include all Schedule E subtotals.) ..o bbb e $ 9.00 .
2. Unitemized payments made this period of UNder $100 ... oo ceres e e st es s e sese e e s 3 26.02
3. Total interest paid this period on Joans. (Enter amount from Schedule B, Part 1, Column{@).) .o $ 0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line8.) ..o R TOTAL § 26.02

www.netfile.com

FPPC Form 460 (Jan/2016}

FPPC Toll-Free Helpline: B66/ASK-FPPC (B66/275-3772)
www.fppec.ca.gov



SCHEDULEF

Schedule F 5 P —
. . S Amonts may bo rounded TR Statement covers period ‘CALIFORNIA 460 ,
Accrued Expenses (Unpaid Bills) ~ towholedoliars, e from.___ 09/22/2024 - .
. ) through 10/19/2024 6 6
SEE INSTRUCTIONS ON REVERSE ’ o fage of
NAME OF FILER : 1.D. NUMBER
Crystal Jackson for West Hills Community College Boaxd 2024 1470628
CODES: {f one of the foliowing codes accurately describes the paymént, you may enter the code. Otherwise, describe the payment.
© OMP  campalgn paraphernatia/misc. MBR member communications RAD radio aitime and production costs
CNS campaign consultanis - MIG meelings and appearances RFD  returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donalions : PIET pelition circulaling TEL v, orcable airtime and production costs
FIL  candidate filing/baliol fees . ‘PHO. phone banks TRC candidate fravel, lodging, and mesls
FND fundraising events POL polling and survey research TRS staffispouse travel, lodglng, and meals
IND  independent expenditure supporting/opposing others (explain)* - - POS postage, delivery and messenger services TSF transfer between commillees of the same candidate/sponsor
LEG legal defense PRO professional services (legai, accounting) VOT voler registration
LIT  campaign liferature and matl;ngs PRT  print ads WEB informalion fechnology coslts (inlernet, e-mail)
(a) (h) {c) {d)
NAME AND ADDRESS OF GREDITOR CODE OR OUTSTANDING AMOUNT INCURRED - AMOUNT PAID OUTSTANBING
{IF COMMITTEE, ALSO ENTER |.D. NUMSER) . DESCRIPTION OF PAYMENT. | RALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THES PERIOD
' ii ﬁ iiiiii iiiil iiii' PRO 189,00 0.00 0.00 189,00
Lakeport, CA 95453
PRO 99.00 0,00 0.00 99.00
Lakeport, CA 95453
* Payments that are contributions or independent expenditures must also be . . . .
suymmarized on Schedule D. SUBTOTALS $ 284.00§ 0.00§ 0.00§ 288.00
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subfotals for .
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) ..o e INCURRED TOTALS $ 0.00
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.) .c.ccvivivininniunenne, PAID TOTALS $ 9.00
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and e o ,
i . 0.00
on the Summary Page, Column A, LiNG 9.) ..ottt csasn e s Ceeve e bbb e NET $ . (3

FPPC Form 460 {(Jan/2016)

: FPPC Toll-Free Helpline: 866/ASK-FPPC (868/275-3772)
www.neftfife.com : www.fppe.ca.goy





