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1. Type of Recipient Committee: Al Committees — Complete Parts 1, 2, 3, and 4.
[[] Officeholder, Candidate Controlied Committee [[J Primarily Formed Ballot Measure

(O state Candidate Election Committee Committee

O Recall O Controlled

(Also Cornpiete Part 5) O Sponsored
(Also Complete Part 6)

[C] Generai Purpose Committee

(O Sponsored [x] Primarily Formed Candidate/

2. Type of Statement:

[X] Preelection Statement
[[] Semi-annual Statement
[ Termination Statement
(Also file a Form 410 Termination)

[ Amendment (Explain below)

[J Quarterly Statement
[C] Special Odd-Year Report

[C] Supplemental Preeiection
Statement - Attach Form 495

O Small Contributor Committee Officeholder Committee
QO Political Party/Central Committee (Aiso Complete Part 7)
3. Committee Information "01'4:?;2? Treasurer(s)

COMMITTEE NAME (CR CANDIDATE'S NAME IF NO COMMITTEE)

Compten Unified Parents, Classified Employees & Teachers fcr Great
Scheols in suppert of Measure‘ARA

NAME OF TREASURER

Tana McCoy

STREET ADDRESS (NC P.O. BOX)

CiTy STATE ZIP CODE

Nexrwalk CA 90650

AREA CODE/PHONE
(213)489-4732

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

cITY STATE ZIP' CODE

AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS
(213)489-4818 / dlgould@gouldcrellana.ccm

MAILING ADDRESS

cITYy STATE ZIP CODE AREA CODE/PHONE
Compton CA 90220 (310)330-6341

NAME OF ASSISTANT TREASURER, IF ANY
David Gould L.

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE
Norwalk CA 30650 (213)48B38-4792

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best
under penalty of perjury under the laws of the State of California that the foregoing is true and «

o= 7T — 2o+

lesis true and complete. | certify

Executed on By -
Date
Executed on By
Date Signature of Controlling Officeholder, Candidate, State Measure Proponent or Responsible Officer of Sponsor
Executed on By -
Date Signature of Controlling Officeholder, Candidate, State Measure Propenent
Executed on By
Date Signature of C: g Officeholder, Candi Stale M Proponent

www.netfile.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 ,
piel . CALIFORNIA
Campaign Statement FORM
Cover Page — Part 2
Page 2 of 31
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Ccmptin Unified Schcol Unified School District Measure AAA
. BALLOT NO. OR LETTER JURISDICTION
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) R TN £ e sehool SUPPORT
ARA Distric (] oppPoOSE
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE ZIP

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

NAME OF OFFICEHOLDER, 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 behalf of your candidacy.

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

COMMITTEE NAME i.D. 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.
O ves [ No
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD (] supPORT
[] oPpPOSE
cITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
. [] SUPPORT
[J orprPoSE
COMMITTEE NAME 1.D. NUMBER
D OF
NAME OF OFFICEHOLDER OR CANDIDATE FICE SOUGHT OR HELD [] SUPPORT
[ oppPoSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] SUPPORT
O yes [ nNo .
[] - opPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
ciTY 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



SUMMARY PAGE

° Campaign Disclosure Statement

Amounts may be rounded

‘Summary Page to whole dollars. Statement covers period CALIFORNIA 460
from 07/01/2022 FORM

SEE INSTRUCTIONS ON REVERSE through 10/22/2022 Page 3 of 11

NAME OF FILER .D. NUMBER

Compteon Unified Parents, Classified Employees & Teachers for Great Schools in support of Measure AAA 1448200

Contributions Received Column A Column B Calendar Year Summary for Candidates
TOTALTHIS PERIOCD CALENDAR YEAR A . .
’ (FROMATTACHED SCHEDULES) TOTALTO DATE Running in Both the State Primary and
_ ) General Elections
1. Monetary Contributions Schedule A Line3 '$ 49,000.00 3 88,578.01
1/1-threugh 6730 711 to Date
2. Loans ReCEIVEA .........oooiueeeeieiieiieee e eeeneaenn Schedule B, Line 3 - 0.€0 1,000.00
. o 20. Contributions
T QY . 49,000.00 89,578.01
3. SUBTOTALCASHCONTRIBUTIONS ..........cccccernnee Add Lines1+2 § S Received $ S
4. Nonmonetary -Contributions ...........c.coovvviiieiceeeee Schedule C, Line 3 0.00 0.00 21. Expenditures
5. TOTALCONTRIBUTIONSREGEIVED -eeoovererererirerenn Addlines3+4 $ 49,000.00 g 89,578.01 Made S S
Expenditures Made B Expenditure Limit Summary for State
B. Payments Made........ccccoveviiriiiiiicciiececrsccearesienenns Schedule £, Line 4§ 33,868.17 § 69,671.39 Candidates
7. Loans Made ..o Schedule H,.Line 3 0.00 0.00
. 22 Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ..o AddLines6+7 $ 33,868.17 $ 69,671.39 (if Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ........coococercvcceenee Schedule F, Line 3 -4,300.00 0.00 Date of Election Total to Date
10. Nonmonetary Adjustment ... ScheduleC, Line 3 :0.00 0.00 (mm/dd/yy)
11. TOTALEXPENDITURESMADE ......ccooveviiieecenee AddLines8+9+10 § 29,568.17 § 69,671.39 J / $
Current Cash Statement / / $
12. Beginning Cash Balance .................... Previous Summary Page; Line 16§ 4,774.79 TocalAcul ate Column B, add
13. Cash ReEEIPLS ..o Columin A, Line 3 above 49,000.00 | amounts in Column Ao the
. ) 0.00 corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash..........cccvcevuenne. Schedule |, Line 4 . from Column B of your last reported in Column B.
. b . 33,868.17 ] report. Some amounts in
15: Cash-Payments ........ccccocmiiniiicieeirerecer e, Column A, Line 8 above Column A may be negative
16. ENDINGCASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 19,906.62 1} figures that should be
subtracted from previous
If this is a termination statement, -Line 16 must be zero. period amounts. If this is
- the first report being filed
17. LOAN GUARANTEES RECEIVED .......ovrreecrreeeeees Schedule B, Part2  $ 0.00 | for this calendar year, only
carry over the amounts
. - . from Lines 2, 7, and 9 (if
Cash Equivaleénts and Outstanding Debts any). (
18. -Cash ‘Equivalents ............c..cccecveeverernencnnn. See instructions on reverse  $ 0.00
18. Outstanding Debts .......ccccocciinieee Add Line 2+ Line 9 in Column 8 above  $ 1,000.00

www.netfile.com

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



’ SChedUIeA Amo.unts may be rounded SCHEDULE A
Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 4 6 0
5
SEE INSTRUCTIONS ON REVERSE through _10/22/2022 Page __ 4  of__ 11
NAME OF FILER ' 1.D. NUMBER
Compton Unified Parents, Classified Emplcoyees & Teachers for Great Schocls in suppcrt cf Measure AAA 1448200
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
Il (F COMMITTZE, ALSO ENTER L0 NUMBER) o CONTRISUTOR | OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED (IFSELF-Eg;’!é%‘;EN%S Eg)ran NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
10/06/2022 |P3X Architects CJIND 15,000.00 15,000.00
Ranche Cucamecnga, CA 91730 %gﬁ?{f
CPTY
. [scc
10/06/2022 |Scuthexn California Internaticnal 3rctherhcod JIND 10,000.00 10,000.00
cf Electvical Wecrkers - NECA Labcr Management Cjcom
Cocperaticn Committee
i X]OTH
Pasacdena, CA 91103 ety
Oscc
10/06/2022 |VCA Engineers, Inc. [JIND 2,000.00 2,00C.00
Alnambra, CA 91801 %8%”“
ety
{iscc
10/11/2022 |Gregory Coxscm [EIND Zngineex 5,000.00 8,000.00
ENGIE
Altadena, CA 51001 CJcom
[JOTH
ety
{Jscc
10/12/2022 |DLR Grzoup CJIND i 10,000.00 10,000.00
Omana, NZ 68106 Cicom .
XOTH
OpPTY
[scc "
SUBTOTAL S 42,000.00
Schedule A Summary “Contributor Codes
1. Amount received this period — itemized monetary-contributions. g‘gm— lngivié‘{al e
. 49,000.00 ~Recipient Committee
(Include all Schedule A SUDOAIS.) .......cooriieeiieici et sa et e s e e ete e e eess e en $ ‘ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ..............c.cccoveun..... $ 0.00 gw:!,gﬁl;(‘;gﬁyb”s'ms entity)
3. Total monetary contributions received this period. SCC—Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) .....ccccoceeieene TOTAL $ 45,000.00 -

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

) www, .Ca.gov
www.netfile.com fppe.ca.g



* Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

Statement covers period

from 07/01/2022

CALIFOR

FORMNIA 460

through

10/22/2022

Page s

of 11

NAME OF FILER

Compton Unified Parents, Classified Employees & Teachers for

3reat Schools in support of Measure AAA

1.D. NUMBER

1448200

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER [.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER

OCCUPATION AND EMPLOYER
(IF SELF-EMPLCYED, ENTER NAME
CF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

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

PER ELECTION
TODATE
(IF REQUIRED)

10/15/2022

Triton Censulting Grcup, LLC

Montclair, CA 91763

JIND

Clcom
EOTH
0OPTY
0scc

5,000.00

5,000.00

10/13/2022

Genesis Veaa

West Covina, CA 51791

EIND

OJcom
CJOTH
0ery
Jscc

Business Develcpement
Managexr
ENGIE

2,000.00

4,094.76

OJIND

C]com
CJOTH
mlaa%
0scc

CJIND

CJcom
[]OTH
ety
Oscc

CJIND

CJcom
CJOTH
ety
CJscc

SUBTOTAL $

7,000.00(-

*Contributor Codes

IND - Individual

COM - Recipient Committee

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

www.netfile.com

FPPC F

orm 460 (Jan/2016)

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

www.fppc.ca.gov



SCHEDULE B-PART 1

Schedule B-Part 1 Amounts may be rounded Statement covers period CALIFORNIA
H to whole dollars. . 460
Loans Received | from 07/01/2022 “FORM -
SEE INSTRUCTIONS ON REVERSE through __10/22/2022 Page 6 of 11
NAME OF FILER 1.D. NUMBER
Compton Unified Parents, Classified Emplcyees & Teachers for Great Scheels in support cf Measure AAA 1448200
@ (O © @ © [N )
FULL NAME, STREET ADDRESS AND ZIP CODE b EN TR o | OUTSTANDING | AMOUNT | amountpaip | OUTSTANDING | NTEREST ORIGINAL CUMULATIVE
( COMMITTES ALSO ENTER LD, NUVBER) (IF SELF-EMPLOYED, ENTER BEGINNING THIS S| OR FORGIVEN CLOSE OF THIS PAID THIS AMOUNTOF |[CONTRIBUTIONS
NTERLD. =) NAME CF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TODATE
gﬁiiggszgi’%z:i)xicah Ali to Compton School Board D PAID CALENDARVEAR
Compton, CA 90222 s s_ 3 o 5.1 S_1 000 00
[ FORGIVEN RATE PERELECTION**
s_1. 000 00 | s nnols 8 an 312/31/2022 n_nn| 05/05/2022 |
D o coM [JOTH [JPTY [JScc ‘DATE CUE DATE INCURRED
[ pAID CALENDAR YEAR
S § % S S
[J] FORGIVEN A= PERELECTION **
S ) S $
TD IND [Jcom [JotH [Jery [Jscc DATE DUE DATE INCURRED
D PAID CALENCAR YEAR
s S % S H
[ FORGIVEN e PERELECTION™
s S S s
T N0 [Jcom [JOTH [JPTY [JsScc DAVE DUE DATE INCURRED
SUBTOTALS $ 0.00% 0.00% 1,000.009% 0.00 )
(Enter(e)en
Schedule B Summary SchedueE, Line3)
1. Loans received thiS PEIOM ..........iiuiirue it ettt 2 et e b eee et e st emeenaanie $ 0.00
(Total-Column (b) plus unitemized loans of less than $100.) +Contributor Codes
. . . X IND - Individual
2. Loans paid or forgiven thiS PEHOT ..........ccoueiieiiiiei it et s s e e e ae et e e eitseenseaeanneas $ 0.00 COM —Recipient Committee
(Total Column (c) plus loans under $100 paid or forgiven.) (other than PTY or SCC)
(Include loans paid by a third party that are also itemized on Schedule A.) OTH - Other (e.g., business entity)
PTY —Political Party
. . . . — Small Contributor Commi
3. Net change this period. (Subtract Line 2 from LiN@ 1.) .......c.cc.ocvueureiemeierceeseneseissesessseesennns NET $ 0.00 SCC~-Sma utor ittee
(May be a negative number)

Enter the net here and on the Summary Page, Column A, Line 2.

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

[“ If required.

www.netfile.com

J

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



SCHEDULE E

" Schedule E Amounts may be rounded
Payments Made to whole dollars.

SEE INSTRUCTIONS ON REVERSE

Statement covers period  EFCYNETTg N1y 460

NAME OF FILER

Compton Unified Parents, Classified Employees & Teachers for Great Scheels in suppert of Measure AAA

from 07/01/2022 FORM

through ___10/22/2022 page 7 of 11
1.D. NUMBER
1448200

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

QwWP 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, lcdging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
UT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE

(IF COMMITTEE, ALSC ENTER |,D, NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Committe te Elect Micah Ali tc Compton School Beard 2020 (ID# 1233081) cMP Electicn Night DJ Services 1,500.00
Cempton, CA 90222
Committe to Tlect Micarn Ali tc Cempteon School Beard 2020 (ID# 1293081) MTG Zlection Night Catering Ccsts 2,800.00
Compten, CA 50222
Gould & Orellana, LLC BRO 500.00
Norwalk, CA 90650
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL S 4,800.00
Schedule E Summary ~
1. ltemized payments made this period. (Include all Schedule E SUDIOAIS.) .........ccoiiiiiiiiiii ettt e e S 33,791.67
2. Unitemized payments made this period of UNAErST00 ...ttt ettt ettt e e eseesaases e sees e e e es s e e e eneans $ ~_76.50
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).).....cccoeeveeenieeirieiieceeeeee e eeeteeeirere e aateaeeenan S 0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Lin€6.) .......ccccoovvevveenen..e. TOTAL $ 33,868.17

www.netfile.com

FPPC Form 460 (Jan/2016)

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



Schedule E SCHEDULE E (CONT)

(Continuation Sheet) Amounts may be rounded Statement covers postod CALIFORNIA 46 0
Payments Made : to whole dollars. from 07/01/2022 FORM

10/22/2022
SEE INSTRUCTIONS ON REVERSE through Page 8 _ of 11
NAME OF FILER  _ 1.D. NUMBER
Compton Unified Parents, Classified Zmployees & Teachers for Great Scheels in support of Measure AAA 1448200

CODES: If one of the following codes accurately describes 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 {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 expenditure supporting/opposing others -(explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
T campaign literature and mailings PRT pnnt ads WEB information technology costs (Internet, e-mail)
NAME AND ADDRESS OF PAYEE CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

(iF COMMITTEES, ALSO ENTER |.0. NUMBER)

CGould & Orellana, LLC PRO 1,000.00

Nerwalk, CA 30650

Qverland Stratecies, LLC LIT 11,454.00

Riversicde, CA 3925053

Ovexland Stratecies, LLC ' LIT 4,432.00

Riverside, CA 92505

Overland Stratecies. LLC ) LIT . 11,454.00

Riverside, CA 92505

Overland Strategies, LLC CMP 651.67

Riverside, CA 92505

* Payments that are contributions orindependent expenditures must also be summarized on Schedule D. SUBTOTAL $ 28,991.67

FPPC Form 460 (Jan/20186)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
www.netfile.com www.fppc.ca.gov



SCHEDULEF

Schedule F ) . Amounts may be rounded Statement covers period CALIFORNIA 460
Accrued Expenses (Unpaid Bilis) to whole dollars. from __ 07/01/2022 FORM

through 10/22/2022 11
SEE INSTRUCTIONS ON REVERSE Page 3 of
NAME OF FILER 1.0. NUMBER
Cempton Unified Parents, Classified Emplcyees & Teachers fcr Great Scheocls in suppext of Measure ABRA 1448200

CODES:

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

CVP campaign paraphemnalia/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 .. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meais
FND fundraising events POL poliing and survey research TRS staffispouse travel, lodging, and meais
IND independent expenditure supporting/opposing others {explain)* POS postage, delivery and messenger services TSF transfer between -committees of the same -candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) ‘VOT voter registration
UT  campaign literature and mailings PRT print ads WEB information technology -costs (internet, e-mail)
(a) (b) {c) (d)
NAME AND ADDRESS OF CREDITOR . ‘CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
{IF COMMITTEE, ALSC ENTER 1.D. NUMBER) DESCRIPTION OF PAYMENT BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSC REPCRT CN E) OF THIS PERIOD
Committe to Zlect Micah Ali to Compton School Board 2020MTG Zlection Nigh 2,800.00 0.00 2,800.00 0.00
(ID# 1293081) Catexing Costs
Compton, CA 90222
Committe to Zlect Mican Ali tc Compton School Board 2020|CMP Election Night DJ 1,500.00 0.00 1,500.00 0.00
(ID# 1293081) Sexvices
Compteon, CA 350222
* Payments that are contributions or independent expenditures must also be
summarized on Schedule D. SUBTOTALS § 4,300.008 0.00$ 4,300.00$ 0.00
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.)........cococeiviiiiicricicrniinie s 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.ccceevieiviiieennnnees PAID TOTALS $ 4,300.00
3. Net change this period. (Subtract Line 2 from Line 1. Enter the dnfference here and
on the Summary Page, COIUMN A, LINE S.) ..ot cieie e To e sttt e e eeea et et este st e ease et s emse e easemsess et s esse et aemsnesseasessaase et asssereeasenneensesnassensan NET S _. -4,300.00
Maybeanegatwemmbsr

www.netfile.com

FPPC Form 460 (Jan/2016)
FPPC Toll-Free Helpline: 866/ASK-FP?C (866/275-3772)
www.fppc.ca.gov



Schedule G SCHEDULE G

Payments Made by an Agent or Independent Amounts may be rounded ~ Statement covers period oY NRTZe IV I 460
. T \ towhole dollars.
Contractor (on Behalf of This Committee) owho from _____07/01/2022 FORM
10/22/2022

SEE INSTRUCTIONS ON REVERSE through Page__10  of _11
NAME OF FILER 1.0.NUMBER

Compton Tnified Parents, Classified Employees & Teachers for Creat Schools in support of Measure AAA 1448200

NAME OF AGENT OR INDEPENDENT CONTRACTOR ) v

Overland Strategies, LLC

CODES: If one of the following codes accurately describes 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 (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/baliot fees PHO phone banks TRC candidate travel, lodging, and meals

FND fundraising events POL polling and survey research TRS staffispouse travel, lodging, and meals

IND independent.expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accountlng) VOT voter registration

LIT  campaign literature and mailings PRT  print ads . WEB information technology costs (lntemet e-mail)

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

NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSC ENTER 1.D. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

Pelitical Data CMP 651.67

Long Reac“, CA 90806

Press Print. Inc. . LIT 3,866.00

3anning, CA 92220 N

Press Print. Inc. LIT 3,866.00
RBanning, CA 52220 N
Press Print, Inc. LIT 2,392.00
Sanning, CA 92220

Attach additional information on appropriately labeled continuation sheets. TOTAL* $ 10,775.67

* Do not transfer-to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or
i le E.
independent contractor as reported on Schedule FPPC Form 460 (Jan/2016)

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



Schedule G (Continuation Sheet) SCHEDULE G (CONT))
Payments Made by an Agent or Independent Amounts may be rounded Statement covers period  WoFNETZelAN I 460
Contractor (on Behalf of This Committee) towhole dollars. from ____07/01/2022 FORM
10/22/2022
SEE INSTRUCTIONS ON REVERSE ' < through Page__11_ of _11_.
NAME OF FILER : L.D.NUMBER
Ccmpton Unified Parents, Classified Employees & Teachers fox CGreat Schoels in support of Measure AAA 1448200

NAME OF AGENT OR INDEPENDENT CONTRACTOR

Overland Strategies, LLC

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

CVP  campaign paraphernalia/misc. ¢ MBR membercommunications 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 twv. 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 meais

IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF ftransfer between committees of the same candidate/sponsor
LEG legal defense -~ PRO professional services (legal, accounting) VOT voter registration .

UT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)

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

NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE. ALSO ENTER |.D. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

US Postal Sexvice ) POS . 5,120.50

Lcs Angeles, CA 90052

US Postal Sexvice POS 5,120.50

Los Angeles, CA 350052

118 Pastal Service POS 509.73
Lcs Angeles, CA 90052 - | -
Altach additional information on appropriately labeled continuation sheets. ' TOTAL* § 10,750.73

* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or
i( hed| X
Independe)nr contractor as reported on Schedule E. FPPC Form 460 (Jan/2016)

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





