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1.

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

[¥] Officeholder, Candidate Controlled Committee [ Primarily Formed Ballot Measure

2" Type of Statement:
+ [ Preelection Statement

Quarterly Statement

State Candidate Election Committee Committee . Semi-annual Statement [CJ special ©dd-Year Report
Recall o Controlled v Termination Statement )
(Aso Complete Part 5) = Sponsored (Also file a Form 410 Termination)
_ ) (Also Compheto Pat § [J Amendment (Explain below) ~

[ General Purpose Committee ~ \ '
Sponsored [ Primarily Formed Candidate/
Small Contributor Committee - - Officeholder Committee -
Political Party/Central Committee . (Also Comploto Part )

3. Committee Information Ili; :;:ER Treasurer(s) ‘

_— . .

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

Friends to re-elect Sandra Moss ) - Travon Moss

. : MAILING ADDRESS
STREET ADDRESS (NO P.0. BOX) cTy STATE  ZIP CODE AREA CODEPHONE '
) ) Compton CA 90221 562-618-3092
cITY STATE _ ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Compton CA . 90221 562)618-3092
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX MAILING ADDRESS
cITY STATE __ ZIP CODE AREA CODE/PHONE CITY STATE __ ZIP CODE - AREA CODE/PHONE
i .
OPTIONAL: FAX J E-MAILADDRESS OPTIONAL: FAX/E-MAILADDRESS
4. 'Verification )

| have used all reasbnable diligence in preparing and reviewing this statement and to the best of mv knowledae the information contained harsin and in the attached schedules is true and complete. |

certify under penalty of perjury under the laws of the State of California that the foregt

Executed on & T .- "Date By—
Executed on 7 £l “ - By —
\ I/ Date sible ponsor
Executed on B : - ) ..
Date Y Signature of Controlling Officeh Candidate, State Measure Proponent
Executed on _ By _
Date Slgnl!urt of Controlling OmooholdTCsndnamo State Measure Pmponm

FPPC Form 460 (Jan/2016))

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

wwwfppc ca.gov



Campaign Disclosure Statement ' , Amounts may be rounded : ‘ - . SUMMARY PAGE

| summary Page . | tc: wh9|e dotlars. o Statement covers period CALIFORNIA 460
o | ~ wom _4f0f2 FORM

‘ | S : ( é/ 0/ | page 2 of 8
SEE INSTRUCTIONS ON REVERSE _ . : through —_%7 2 Fage of
NAME OF FILER , R ' - : ‘ . 1.D. NUMBER - -
FRIENDS TO RE- ELECT SANDRA MOSS FOR COMPTON UNIFIED SCHOOL DISTRICT 2020 P i 1423656
: \ . . o : S ~ Column A : Column B "} calendar Year Summary for Candidates
Contrlbut|on§ Recewed . ' (FROM ATTAGHED SCHEDULES) OTALTO DATE. Running in Both the State Prlmary and
. i . 0 '0 General Elections
1. Monetary C.ontr|but|on_s ........... Schedule A, Line3  § S 3 ; 111 through 630 711 10 Date
2. Loans Received....... i - Schedule B, Line 3 R ] : :
. R 0 0 . 20. Contributions -
3. SUBTOTAL CASH CONTRIBUTIONS v AddLines1+2 +$ $ Received  §_._ s
4. Nonmonetary Contributions............... et teeneseenseeseares Schedule C, Line 3 0 0 21. Expenditures ' g
' 5. TOTAL CONTRIBUTIONS RECEIVED AddLines3+4 § O s 9 Made . 3 3=
Expenditures Made : : : . Expenditure Limit Summary for State
6. Payments Made........., ............................................ S Schedule E, Line4  $ 9 s O —candidates
7. Loans Made........eomriencnueicrnesracesccncesseccassecens ... Schedule H, Line 3 0 0 . : .
. : . ) 0 22. Cumuiative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS.........occoorreee e AddLines6+7 . § . $ (F Subjact to Volantary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) Schedule F, Line 3 0 0 ' Date of Election Total to Date
10. Nonmonetary Adjustment Schedule C, Line 3 0 » 0 — (.m middlyy) )
11, TOTAL EXPENDITURES MADE ..o AddLinesg+9+10 § O s O ' / I $
Current Cash Statement : : ) ' J J , $
12. Beginning Cash Balance ..............cco....... Previous Summary Page, Line 16 $ 0 1'.0 calculate Columin B, - - ‘ : .
13. CaSh RECEIPLS ..ovver oo ssrseeressssssesnresssssssseessssssees Column A, Line 3 above 0 2dtd ?ounts in Ct::ymn ‘ ' ,
Y . ) ) o the corresponding A ts in thi . it f
14. Miscellaneous Increases to Cash ........covriiiiniecnas Schedule I, Line 4 z :Py%t,:tfagfgp%gm;g ,E 1. ;:)t:ll::j T nl% 0Il: r:s%n.on may be different /OT amounts
. - . y . e - . \
15. Cash Payments Column A, Line 8 above A amounts in Column A may
16. ENDING CASH BALANCE ... Add Lines 12 + 13 + 14, then subtract Line 15 $~ 0 be negative figures that
o7 o . | should be subtracted from
If this is a termination st_atement, Line 16 must be zero. previous period amounts. If
. this is the first report being . .
I -0 " | filed for this calendar year, . o )
17. LOAN GUARANTEES RECEIVED ................................ Schedule B, Part 2 $ only carry over the amounts ‘ . ) /
Cash Equivalents and Outstanding Debts . : 2’3;‘; Lines2,7.and9(f - | * : o -
18. Cash Equivalents.... See instructions on reverse  $ 0 ] ’ i '
19. Outstanding Debts........ RS s, Add Line 2 + Line 9 in Column B-above - § 3.702.00 N s FPPC Form 460 {Jan/2016))
- . : FPPC Advice: advnce@fppc ca.gov (866/275-3772)

B ‘ : www.fppc.ca.gov



Schedule A ) Amounts may be rounded . -SCHEDULE A
to whole dollars. .

Monetary Contributions Recelved - ; : .  Statement cgvers period CALIFORNIA 460
from /’///' &5/ : . FORM

SEE INSTRUCTIONS ON REVERSE B o through _Zj% &_7’ : Page

NAME OF FILER ' ‘ - 1.D. NUMBER
FRIENDS TO RE-ELECT SANDRA MOSS FOR COMPTON UNIFIFED SCHOOL DISTRICT 2020 : 1423656

3

FULL NAME, STREET ADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER AMOUNT | CUMULATIVE TO DATE PER ELECTION
DATE , CONTRIBUTOR CONTRIBUTOR|  5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME ‘

. (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) OF BUSINESS) PERIOD * (JAN.1-DEC. 31) (IF REQUIRED)
N/A LJIND ‘
Ocom o
[JoTH
gpry
Oscc

OIND /
Ocom
JoTH -
OpPTY N
Oscc

Oinp
Olcom
OoTH ) ‘
Oety ‘ -
Oscc .
JIND
COcom
doTH
OpTY
Clscc ,
OIND . _ -
Clcom - :

[JoTH
OpTyY.
[dscc

, SUBTOTAL $

Schedule A Summary : . *Contributor Codes
: IND — Individual
COM - Recipient Committee
(other than PTY or SCC)
_ , . 4 : . 0 - | OTH - Other (e.g., business entity) | -
2. Amount received this period — unitemized monetary contributions of less than $100 ...........c...c.cce..... $ T . | PTY - Political Party
' ‘ SCC — Small Contributor Committee |~

1. Amount received this period — itemized monetary contributions. - : - . 0
~ (Include all Schedule A sUbtotals.) ....c..ocerererercecerreccrie i OO %

3. Total monetary contributions received this period. ) -
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lme 1) i, TOTAL $ o - FPPC Form 460 (Jan/2016))

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

roo.



échedule B- ﬁart 1
Loans Received -

/

Amounts may be rounded .
'to whole dollars.

.

SCHEDULE B - PART 1

Statement covers period

| from"" /r//’/”

FORM

CALIFORNIA

460

' *Amounts forgiven or paid by another party also must be reported on Schedule A.

** If required.

'

]

SEE INSTRUCTIONS ON REVERSE through b/?i}/l { page 4 of 8
- NAME OF FILER - 1.D. NUMBER
FRIENDS TO RE-ELECT SANDRA MOSS FOR COMPTON UNIFIFED SCHOOL DISTRICT 2020 1423656 - .
FULL NAME, STREET ADDRESS AND ZIP CODE | o ar ARINDIVIPGAL ENTER | ouTsTANDING AMOUNT | AMOUNT PAID | OUTSTANDING | INTAREST | ORIGNAL | CUMULATIVE
OF LENDER OF SELF.EMPLOYED, ENTER - Gﬁiﬁhﬁ‘ﬁ‘éﬁms RECEIVED THIS| OR FORGIVEN ES;ANCE AT - PAIDTHIS AMOUNT OF |CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) NAMIE, OF wsmésm PERIOD | PERIOD THIS PERIOD +| C PEER?SJHIS . PERIOD LOAN TO DATE
- [ paid CALENDAR YEAR
SANDRA MOSS . SUPERVISING DEPUTY . .0 :3,052.00 0 ) , 305200 |
PROBATION OFFICER : - p— $
COMPTON, CA 90221 LOS ANGELES COUNTY [J ForaGIvEN PER ELECTION™
.| PROBATION (305200 | . . o
1o Ccom CJotH [PTY [Jscc - DATE DUE DATE INCURRED
- ] PAID CALENDAR YEAR
$ $ % $ $
AN RATE
[J ForaIvEN PER ELECTION™
. i 1 s [
1'[:] IND [Jcom [JOTH [JPTY [Jscc ' s DATE DUE DATE INCURRED
[J paiD CALENDAR YEAR
- s $ % 3 s
RATE
[ FORGIVEN PER ELECTION"™
. ) $ $ $ s s
foiNo _[0com [JOTH [JPTY [Jscc DATE DUE DATE INCURRED
SUBTOTALS $ $ $ $
(Enter (e) on Schedule £, Line 3)
Schedule B Summary - ¢
1. Loans received this PEHOM .........civvericieereiiieseeeeties e ceaesassaessaesaesressesaesb e basaesaesseesssssssnasssennnnascsnssbassesst s ®
(Total Column (b) plus unitemized loans of less than $100.) , - '
* 2. Loans paid or fOrgiven this PEMOG..........c.....rruuuuecersmeremseremmssisssesresssssisssesiaeessesssseeeeses. Ceeesenenenaene $ ISST';:::;LS;“S '
(Total Column (c).plus loar!é under $100 paid or forgi_ven.) COM = Recipient Committee.
(Include loans paid by a third party that are also itemized on Schedule A.) (other than PTY or SCC)
3. Net change this period. (Subtract Line 2 from Line 1.) ......cccceiivvvemnniiiniinnnnes Neereaerenrernanneennans NET §$ OTH — Other (e.g., business entity)
Enter the net here and on the Summary Page, Column A, Line 2. PTY — Political Party
] SCC - Small Contributor Committee
(May be a negative number)

FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov



SCHEDULE B - PART 2

. Amounts may be rounded . -
Schedule B Part 2 towhole dollars. Statement covers period CALIFORNIA 46 0
Loan Guarantors from /, FORM
c - .5 8
SEE INSTRUCTIONS ON'REVERSE through - Q/?M_ -Page of
NAME OF FILER - : ' . D 1.D. NUMBER
FRIENDS TO RE-ELECT SANDRA MOSS FOR COMPTON UNIFIFED SCHOOL DISTRICT 2020 1423656
RESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER '
P A, S TR e D &l CONTRIBUTOR|  CCUPATION AND EMPLOYER LOAN GUARSNTEED | CUMULATIVE |  BALANCE
" (IF COMMITTEE, ALSO ENTER .D. NUMBER) CODE ® s,fk;,fg,i’ ';?,YST,EEig)T ER THIS PERIOD To DATE TO DATE
7 . ) LENDER CALENDAR YEAR
N/A ' g CIIND » .
o _— Jcom . $
y doTH - -
DATE PER ELECTION
OpTY (IF REQUIRED)
Oscec _ ' : - ;
- L LENDER CALENDAR YEAR
JIND
' CJcom S $
Lot : DATE PER ELECTION
D PTY _ . {IF REQUIRED)
[Jscc : ' ) / s
O LENDER CALENDAR YEAR
: D
, Cdcom g s
[1oTH PER ELECTION
CIPTY DATE ' | FREQUIRED)
Oscc ' : _ 5
- ' [
0 LENDER CALENDAR YEAR'
IND . '
Ocom R . ; $
JOTH. ‘ DATE : i PER ELECTION
pTY . . (IF REQUIRED)
e | — _ s
Enter on
- . - . SUBTOTAL $ . Summary Page,
Line 17 only.

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



Schedule C _
Nonmonetary Contributions Received

\

' Amounts may be rounded

to _whole dollars.

Y SCHEDULEC

Statement covers period

_from_\ ‘/ //_Zfé__'

CALIFORNIA 460

FORM

. . ' é
SEE INSTRUCTIONS ON REVERSE through e//; /&y Page of
NAME OF FILER : . 1.D, NUMBER
" FRIENDS TO RE-ELECT SANDRA MOSS FOR COMPTON UNIFIFED SCHOOL DISTRICT 2020 1423656
' : IF AN INDIVIDUAL, ENTER . . CUMULATIVE TO
DATE P R oo AND CONTRIBUTOR| OCCUPATION AND EMPLOYER | DESGRIPTION OF FAMOUNT DATE PER ELECTION
RECEIVED (IF COMMITTEE, ALSO ENTER L.D. NUMBER) - CODE (F ii'ifg’:;ﬁ;ﬁfé:gm" GOODS OR SERVICES VALUE C(ﬁkﬁhﬁADZgg%R (IF REQUIRED)
N./A ) LIIND
Ocom
OoTH -
OpTY
Oscc
CJ1IND
Jcom
[JOTH f
OpTy -
Oscc
JND
[Jcom -
L1OTH
OpTY
Oscc
JIND ’
[Jcom
[JoTH
CJpTY
Oscc ~
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ J
Schedule C Summary . » ’ *Contributor Codes
1. Amount received this period — itemized nonmonetary contributions. : '(':"SM '"lg""d”a'tc oo
ecipient Commitiee
.‘(Include all Schedule C subtotals.)............T....................: .................... T $ " (other than PTY or SCC)
. . B . L o OTH - Other (e.g., business entity)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ...........ccc..cevvvevernrenne. $ - PTY - Political Party
‘ . SCC — Small Contributor Committee
3. Total nonmonetary contributions recelved this period.”

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10 ) JOT— erereeeeas T OTAL $

FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov



SCHEDULE E

. " Amounts may be rounded - 4 ‘ —
IS:ChedUI: EM d . o ‘ to whole dollars. . Statem?nt_ c?\Ifers period Bl CALIFORNIA 460
nts Made : /77 '
'Payments Made | o wom_ 0/7/2Y IR
: - . 77 — .
G '30/ 2 |7 8
SEE INSTRUCTIONS ON REVERSE _ through 7 Page - of
NAME OF FILI_ER ) . ) - 1.D. NUMBER
FRIENDS TO RE-ELECT SANDRA MOSS FOR COMPTON UNIFIFED SCHO_OL DISTRICT 2020 ) ; ' . . 1423656
‘CODES: If one of the following codes accurately describes the payment, you may enter the code. OtherW|se describe the payment.
CMP campalgn paraphernalia/misc. . . MBR member commumcatlons RAD radio airtime and production costs
CNS campaign consultants _ s . = MTG meetings and appearances RFD returmned contributions .
CTB contribution (explain. nonmonetary)* - o OFC office expenses \ SAL campaign workers’ salaries
CVC . civic donations Co ) PET _petition circulating . . TEL _t.v. or cable airtime_and production costs
FIL candidate filing/baflot fees - - PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events - ' POL polling and survey reséarch TRS stafffspouse travel, lodging, and meals
IND independent expenditure supporting/opposing ‘others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candldate/sponsor
LEG legal defense ] PRO professional services (legal, accounting) . VOT voter-registration -
LIT  campaign literature and mailings "PRT print ads ' . = WEB information techno|ogy costs (lntemet e- mall)
" NAME AND ADDRESS OF PAYEE o , ' .
) . CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) . .
N/A .
* Payments that are contributions or'independent expenditures must also be summarized on Schedule D. A . - SUBTOTAL $
Schedule E Summary - '
1. ltemized payments made this period. (Include all Schedule E subtotals.) ..........cooooiiiiii e, cereeer et eenean $
2. Unitemized payments made this period of under $100.........: USRI SRR et ferenreens $
3. Totalinterest paid this perlod on loans. (Enter amount from Schedule B, Part 1, Column (=) 19 TR eeere e ese e —e e $
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, LineB.)............... TOTAL $

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



e v S ' ' _ - SCHEDULE F
CALIFORNIA

Amounts may be rounded
to whole dollars.

Schedule F
Accrued Expenses (Unpaid Bills)

oVers period

460

FORM

' : ' ' mm“"’ 0’/% / 2y Page & of 8
SEE INSTRUCTIONS ON REVERSE ) v ¢ -
NAME OF FILER ' 1.D. NPMBER
FRIENDS TO RE-ELECT SANDRA MOSS FOR COMPTON UNTFIFED SCHOOL DISTRICT 2020 1423656

p—

CODES. If one of the following codes accurately describes the payment, you may enter the code. Otherwise, descnbe the payment .
CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* - OFC 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' candidate travel, lodging, and meals
FND fundraising events POL polling and survey research > TRS staff/spouse travel, lodging, and meals
IND  independent expendlture suppomnglopposmg others (explam)‘ POS postage, delivery and messenger services TSF transfer between committees of the same candldatelsponsor
LEG legal defense ) PRO professional services (legal acoounting) VOT voter registration
LIT - campaign literature and mailings PRT - print ads “WEB information technology costs (intemet, e-mail)
‘ ) (a) - (b) - (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER LD. NUMBER) DESCRIPTION OF PAYMENT | BALANCE BEGINNING THIS PERIOD THIS PERIOD - BALANCE AT CLOSE
B OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
TRAMISHA POINDEXTER WEB 650.00 0 0 650.00
* Payments that are contributions or independent expenditures must also be » .
summarized on Schedule D. SUBTOTALS $ - $ $ $ 650.00
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all. Schedule F, Column (b) subtotals for
accrued expenses of $1 00 or more, plus total unitemized accrued expenses under $100 ) e ete e et e e s e e anaes INCURRED TOTALS $
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 1 1]+ 1) A —— PAID TOTALS $
3. Net change this period. (Subtract Llne 2 from Line 1. Enter the difference here and ' ' 0
on the Summary Page, Column A Line 9.) NET $
' \ May be a negative number
" FPPC Form 460 (Jan/2016))

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





