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COVER PAGE

. Recipient Committee

ate Stam
Campaign Statement e CALIFORNIA 460
Cover Page s RECEIVED BY
- . Statement covers period Date of election if applicable: 3 ANGELES COUNT fPage 1 of ?
from 01/01/2022 (Month, Day, Year) ZZJU“ I 3 PH 2: 26 | For Official Use Only
SEE INSTRUCTIONS ON REVERSE through 05/21/2022 June 7, 2022 AMPAY GN FINANGE

2. Type of Statement:
O Preelection Statement

1. Type of Recipient Committee: A Committees — Complete Parts 1, 2, 3, and 4.

O ceholder, Candidate Controlied Committee | Primarily Formed Ballot Measure O Quarterly Statement

State Candidate Election Committee ommittee Semi-annual Statement Special Odd-Year Report
O Recall Controlled [J Termination Statement '
(Also Complete Part 5) Sponsored (Also file a Form 410 Termination)
(Aiso Compiete Part ) [J Amendment (Explain below)
[J General Purpose Committee
8 Sponsored O Primarily Formed Candidate/
8 Small Contributor Committee Officeholder Committee *
Political Party/Central Committee (Also Complote Part 7)
3. Comnmittee Information %‘.’,‘5‘&’9'3““ Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Compton Education Association Political Action Committee Yvonne Smith

STREET ADDRESS (NO P.O. BOX)

iy STATE _ ZIP CODE AREA CODE/PHONE
Compton CA 90221 (310)638-8576
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX

same as above g

iy STATE _ ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAILADDRESS )

MAILING ADDRESS

oY STATE __ ZIP CODE "AREA CODE/PHONE
Compton CA 90221 (310)638-8576
NAME OF ASSISTANT TREASURER, IF ANY

N/A

MAILING ADDRESS

cImy STATE ZIP CODE

AREA CODE/PHONE

OPTIONAL: FAX/E-MAILADDRESS

4. Verification

| have used all reasonable diligence in preparing and reviewing'fthls statement and to the best of my knowledge the information contained herein and in the attached schedules is true and complete. |
certify under penalty of perjury under the laws of the State of Caiifomla that the foregoing is true and correct.

220 }
Executsd on II By Signature of Troasurer of Assistant Treasurer
/
Executed on Date '.' By—Sbmmo«WuMoemau. Candidate, State Measure Proponent or Resp Officer T Sponsor
Bxweculed on, Date By ~ Signature of Controlling Officeholder, Candidate, State "“ Proponent
Executed on oae ' B S STCoalIG OMeeRaEer Candiia Ste Measrs Proporert

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

Amounts may be rounded

SUMMARY PAGE

Summary' Page to whole dollars. Statement covers period CALIFORNIA 4 6 0
~ from 01/01/2022 FORM

SEE INSTRUCTIONS ON REVERSE througn 05/21/2022 Page _Z=__ of _i__

NAME OF FILER | 1.D. NUMBER

CEA- Political Action Committee

790699

Contributions Received

Column A
TOTAL THIS PERIOD

(FROM ATTACHED SCHEDULES)

Column B
CALENDAR YEAR
TOTAL TO DATE

Calendar Year Summary for Candidates
Running in Both the State Primary and
General Elections

/

P . 16,546.50
1. Monetary Contributions Schedule A, Line 3 3 $ 11 through 6/30 7/ 1o Date
2. Loans ReCEIVEd........cuieireerrereecircrersens s sessesseneass Schedule B, Line 3
16.546.50 20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS............cccoousuvernrnn. Add Lines 1+2 indabeld $ Received $ $
4. Nonmonetary Contributions..........ccoceenrenrerescencerenresenens Schedule C, Line 3 0 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED.... ... AddLines3+4 § 16:946.50 $ Made $ s
Expenditures Made Expenditure Limit Summary for State
6. Payments Made..........cc.coorrmervreceonenerererenssecseseeesesnens Schedule E, Line 4 26,349.97 $ Candidates
7. LOANS Made...........oomereeeneeerreneeeceeeesseee s s ssssssssssasenees Schedule H, Line 3 0
) 22. C lative E diti Made*
8. SUBTOTAL CASH PAYMENTS AddLines6+7 § £6:349.97 $ {1 Subjoct 1o Volantony Expondiure L
9. Accrued Expenses (Unpaid Bilis) Schedule F, Line 3 0 Date of Election Total to Date
10. Nonmonetary Adjustment Schedule C, Line 3 0 (mm/ddlyy)
11. TOTAL EXPENDITURES MADE ... AddLinesg+9+10 § 20:349.97 $ L $
Current Cash Statement : / / $
~12. Beginning Cash Balance ... Previous Summary, Page, Line 16 21,314.00 To caloulate Column B,
13. Cash ReCeIPtS .....occvivrecnriricreir st ssasrenses Column A, Line 3 above 16,546.50 add amounts in Column
. : A to the correspondin * in thi i i
14. Miscellaneous Increases to Cash'.........ccovenvennervinninnees Schedule I, Line 4 0 amounts from golum,? B reA::)‘r’tl;’;tsm"}:tohl'; ,:ﬁcélon may be different from amounts
‘ . . ) 0 of your last report. Some )
15. Cash Payments..........ococevneicrcvedenncneenesssnsennsian, Column A, Line 8 above / :
) . amounts in Column A may
16. ENDING CASHBALANCE .............. Add Lines 12 + 13 + 14, then subtract Line 15 11,510.53 be negative figures that
. ' . should be subtracted from
If this is a terrm'nation statement, Line 16 must be zero. : “ previous period amounts. If
" 0 this is the first report being
” filed for this calendar year,
17. LOAN GUARANTEES RECEIVED......cccconuviiniinnnenne, Schedule B, Part 2 only carry over the amounts
Cash Equivalents and Outstanding Debts ;’,‘:;,T)' Lines 2, 7, and 9 (if
18. Cash EQUIVAIENTS............ccreeecrrrireassemsrerasssssanes See instructions on reverse 0
19. Outstanding Debts........ccccvrnvvvarcrc Add Line 2 + Line 9 in. Cojumn B above 0 FPPC Form 460 (Jan/2016))
' FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov






o SEE INSTRUCTIONS ON REVERSE
L NAME OF FILER -

i

Schedule D
a A_:Summary of Expendrtures
.+~ Supporting/Opposing Other B R PN
: ij-Candrdates Measures and COmmrttees _l ;"-_,-,1:: coan

: U sl _
B CALIFORNIA
, :':: FORM 460 L

[D NUMBER

3R I Statement covers perrod

1/ 1/2022

Amounts may be rounded B
to whole dollars N

o ':,h,ough 5/21/2022

"10 &\?7

: g CEA PoIrtrcal Actron Commrttee

|

"NAME OF CANDIDATE, OFFICE, AND DISTRICT,OR - - | "+~

MEASURE NUMBER OR LETTER AND JURISDICTIDN; o |

OR COMMITTEE

“TYeE OF PAMENT |

DESCRIPTION
(IF REQUIRED) o

1- -.AM_OUN,T-THrS}.
o 'PERIOP: L

' CUMULATIVE TO DATE

CALENDAR YEAR
(JAN 1-DEC.31) -

‘PER ELECTION -
. "TODATE |, -

1 (IFREQUIRED) _

~ sia0n2002 )

‘ ‘Denzell Perry '
R :4’-:2Compton Umﬁed School Board AreaA

m Support

g -ioprso:.sef-:: L

D Monetary .. |~ i i
| Contnbutron F |
i E] Nonmonetary o

'sap0zar

Contrrbutron B LT U

— m Independent S

Expendrture N R

' ‘34692 27 -.? 5

L sy '

‘ 'i.:;DenzellPerry T T

R -_ComptonUmﬁedSchoolBoard AreaA I R IR
. D Nonmonetary . -[-"." : .-
Lo o " -Contribution " |0

m Support

" Contgbation” |1

- "AA':.EI "lﬁdér?éhdehi;‘:f:‘.7"‘.:':V”'- L
L E'xpenditure* an

:v 5/20/2022 -

,‘Z'Adrrenne Thomas o R
R Compton Umﬁed School Board Area E

: "El i"opriasé S

o B -support -

[ Oppose "

.| '] Monetary - .
o Contnbutron
:: g :D Nonmonetary .

L semreazt

:_"S‘i4A5_7$-_7'2' AR N

= Conitribution | T e

"im,lndep‘endent-‘ﬁ_ﬁ.'.: e
Expenditre’. < |

| SUBTOTAL S sos206 |

2? I_"-l1 Itemrzed contnbutrons and rndependent expendrtures made thrs perrod (IncIude aII Schedule D subtotals )
o 2. Unrtemrzed contrrbutrons and rndependent expendrtures made thrs penod of under $100 iivavieenieeseesanenes v
':'.3 Total contnbutrons and mdependent expendrtures made thrs perrod (Add Lrnes 1 and 2 Do not enter on the Summary Page )

S

"":.-.:‘:ASchedule DSummary T VR VRE EE

15867 69

- TOTAL

$ 16740 90 .

S FPPCForm460 (Jan/zo1s));:; ﬂf
IR FPPC Advrce advrCe@fppc ca.gov.(866/275-3772) . .

www fppc ca. gov. -




Schedule D e
' .;’(Contmuatlon Sheet)

- Summary of Expendltures

: Supporting/Opposing Other

o }'Candldates, Measures and Commlttees AL

i Amounts maybe rounded R
to whole dollars '

L ,': : 'thmugh 5/21/2022

' - S ’SC'HED_UL-E‘D (CONT)
Statementcovers penod CALIFORNIA 460
1/1/2022 B FORM -

Page q

.:':NAMEOFFILER -:_ s .‘ R
‘CEA Polltlca]ActlonCommlttee ;: A

t D NUMBER

?70677

. NAME OF CANDIDATE, OFFICE, AND DISTRIGT,OR |+ .o+ i [
MEASURE NUMBER OR LETTER AND JURISDICTION, " -

ORCOMMITTEE IR

- TYPE OF PAYMENT . =

DESCRIPTION o

(IF REQUIRED)

PERIOD

AMOUNT n—ns :GUMULAT'IVE'.TO,DATE .

CALENDAR YEAR
(JAN 1 DEC 31)

" PERELECTION'. " C_
" TODATE" '

1 (F REQUIRED). . -~

n

." : . 5/19/ 2:922 e Adnenne Thomas B i 1 =

- :,‘ComptonUmﬁedSchoolBoard AreaE T e e e
. A D Nonmonetary:_:'_".::‘._.'-.::.‘,1-‘. T ] S

E Support

R [:I Monetary

Contrlbutlon

e '.3,,2,91_505'::_ ':f{:

- Ei{l_hdépé,ﬁdeht",; O AR SRR IO
‘| .Expenditure """}

;. :"3291 06,

g :,.'MaryJacksomFreeny

S
R | RCompton Umﬁed School Board AreaG

D OppOSe 3 '

m Support D Oppose

o]0 Monetary' |
.. Contribution. "~ [~

O Nommenetary )
s 7] Contribution” s
—1§-independent < 7T

1 Expenditure | Ll e

 Jszores T

o :1_3‘29‘:1;0'821' .

< sz |
CLe '-'3.1ComptonUniﬁedSchool Board AreaG

. MaryJackson-Freeny SRR TP

m Support

'=~A:‘EJ:M°n@éw3“:T»s
.:[.. - Contribution: -, | . =
L D Nonrno'n'et‘at'y'ﬂ.'_':-'.",-"'f. '- B S e e
M lndependent

Expendl’(ure - '

| s534670

:iDr Ayanna Dav1s

< 5/p0/2022°
T Compton Umﬁed School Dlstnct AreaB

'I. \\ . ;A .

’»EjiObbosé7{lf¢'73iﬁz

o D Monetary
L Contnbutuon SRS SRR
: N ﬂ Nonmonetary: N :; SRS
‘ Contnbutmn SRR IR

-} tnaepen‘de‘nt‘. N P

- |s125000

|sizso00n b

m Support

E] Oppose o

. Expenditire .|

L :_"r.':S,U<BT"’.'1-'5"-T$r-E 717884 S

S : FPPC Form 460 (.lan/2016))
Ce FPPC Advtce advice@fppc ca gov. (866/275-3772)
Coe : wwwfppcca gov












SCHEDULE E (CONT.
. Schedu;le E ! ! Amounts may be rounded Statement covers period )

(Continuation Sheet) ( to whole dollars. °/01/2022 CALIFORNIA 4 6 0

- 01
Payments Made | FORM

{

05/21/2022 72

SEE INSTRUCTIONS ON REVERSE ’ through 05/2 Page 9 w9
NAME OF FILER ‘ —- ! 1.D. NUMBER

, ¢

- { .

CEA POLITICALIACTION COMMITTEE , Y 706Q7
CODES: |If one [of the following codes accurately de[scribes the payment, you may enter the code. Otherwise, describe 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 (explam 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 poliing and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (expialn)‘ POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor

LEG legal defense |
LT campalgn literature and mailings

PRO
PRT

professional services (legal, accounting)

print ads

VOT
WEB

voter registration
information technology costs (internet, e-mail)

! | e O vemy CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
California Teachers Association PHO Phone Rental $140.00
Santa Fe s;?nnzs. CA 90670
3 D Strategies : CNS Consultant $7887.01
Carson, CA 90746 ‘
Bullitin Difsplay, LLC : IND Billboard Display $5000.00
Long Beach.CA 90805 !
Toni Wﬂsdn | }, OFC Stamps $116.00
Compton, FA 902;21
California ;I‘eacher‘s Association J| VvOT Voter Data $350.00
Santa Fe Spring, CA 90670 E

* Payments that are contributions or independent expenditures must; also be summarized on Schedule D.

SUBTOTALS [7 g2, p|

i

{

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






