Statement of Organization
Recipient Committee

CALIFORNIA
FORM

Statement Type [ initial [ Amendment

¥l Termination - See Part5

For Dfficial Use Dnly

O Not yet qualified P24 HAY 13 Pif 2: 03 0|Qb gg
O Date qz;ﬁﬁcation threshold met | Date qualification threshold met Date of termination b AMPAIRH FINANCE ,
L P B K 2 iy
1. Committee Information 'I.;B‘;dg;g"be’ 2. Treasurer and Other Prncipal Officers

Attach additionol information on appropriately labeled continuation sheets.

NAME OF COMMITTEE KNAME OF TREASURER
OMAR SPRY FOR COMPTON UNIFIED SCHOOL DISTRICT OUMAR SPRY
STREET ADDRESS {NC P.O. BOX) aTy STATE 2P CORE
BOARDMEMBER
COMPTON CA 90222
EMAIL ADDRESS OF TREASURER (REQIUIRED) AREA CODE/PHONE
STREET ADDRESS (NO £.0. BOX) OMAR.SPRY@.;MA.[LCOM
NAME OF ASSISTANT TREASURER, IIF ANY
Ty STATE ZIPCODE  AREA CODE/PHONE NONE
COMPTON CA 90222 3239845933 STREET ADDRESS (NO RO. BOX) cITy STATE ZIP CODE
FULL MAILING ADDRESS (IF DIFFERENT) NONE
SAME AS ABDVE EMAIL ADDRESS OF ASSISTANT TREASURER {REQUIRED} AREA CODE/PHONE
E-MAIL ADDRESS OF COMMITTEE {REQUIRED) / FAX (OPTIONAL)
OMARSPRY@’ MMI‘COM NAME OF PRINCIPAL DFFICER(S}H
COUNTY OF DOMICILE JURISDICTION WHERE COMMITTEE IS ACTIVE
IDS ANGELES COMPTON LOS ANGELES COUNTY STREET ADDRESS IND P.0. BOX) Iy STATE 2P CODE
EMAIL ADDRESS OF PRINCIPAL OFFICER(S) [REQUIRED) AREA CODESPHONE

3. Verification

| have used all reasonable diligence in preparing this statement and to the best of my knowledge the information contained herein is true and complete. | certify under
penalty of perjury under the laws of the State of California that the fo-~~=i~=~ iz #=:n mnd mameans

Executed on ;zt;tz(l By

DATE / INT TREASURER
Executed on By = .

DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, O STATE MEASURE PROPONENT
Executed on By _ i

DATE SIGNATURE OF CONTROLUNG OFFICEHOLDER, CANDIDATE, OR STATE MEASLIRE PROPONENT
Executed on By

DATE SIGNATURE OF CONTROLLING OFFICEROLDER, CANDIDATE, OR STATE MEASURE PROPONENT

FPPC Form 410 (October/2023)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



Recipient Committee
Campaign Statement

?6” -& cov F?Pk&
CAt‘_:lggleA 460

VAIRST
Dafe Stamp

PECEIVED BY
LQC j =1 Tt

Cover Page
Statoment covers period
o 1/21/24
SEE INSTRUCTIONS ON REVERSE through 2117124

Page of

\
IS 7 = i T {
Date of election if applicable:

(Month, Duy, Yeur} 20%‘1 HAY 13 Pit 2: 04

3-5-2023

For Official Use Qgly

o

CAMPAIGY FINANGE

ct1ed

1. Type of Recipiént Commitiee: Al Commitiees ~ Complate Parts 1,2, 3, and 4.

‘_P-&)ﬁneholder. Candidate Controlled Committee
O state Candidate Election Committee

(] Primarily Formed Ballot Measure

2 Committee

) Recall O Controlled

(Also Compste Part &) O sponsored
{Also Complets Part 6}

[1 General Purpose Committee

O Sponsored (] primarily Formed Candidate/

2. Type of Statement:

[l Preelection Statement
] Semi-annual Statement
¥ Termination Statement
(Also file a Form 410 Termination)
W Amendment (Explain below)
| HAVE NO PLANS TO EVER RUN FOR A SEAT FOR THE CUSD

] Quarterly Statement
] Special Odd-Year Report

) smali Contributor Committee Officeholder Commitiee =y
£ Piiioel Faii/Oankal Commies {30 Conpit a7 NOW OR IN THE FUTURE."THIS CHAP[TER IN MY LIFE IS CLOSE
3. Committee Information R AR Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
OMAR SPRY FOR COMPTON UNIFIED SCHOOL DISTRICT BOARD OMAR SPRY
MEMBER MAILING ADDRESS
STREET ADDRESS (NO PO. BOX) 5137 STATE 2P CODE AREA CODEPHONE
COMPTON CA 90222 3239845933
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER. IF ANY
COMPTON CA 90222 323 9845933 NONE
NATLTNG ADDRESS (F DIFFERENT) NG, AND STREET OR P.O. BOX WAILING ADDRESS
SAME AS ABOVE NONE
9137 STATE  ZIP CODE AREA CODE/PHONE 107 STATE 2P CODE AREA CODE/PHONE
SAME AS ABOVE NONE
OPTIONAL. FAX  E-MAIL ADDRESS OPTIONAL. FAX | E-MAIL ADDRESS
NONE NONE

4, Verification

| have used all reasonable 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 complete. |
certify under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

Executed on j//;/éw/{/ By

Se t
e Date e Signature of Goniroling Oficaholder, Gandidate, State Measure Proponenl or Responisible OTicer of Sponsor tm
Executed on Tale s Signature of Controling Ofkceholder, Candidate, State Megsure Proponent
Executed on o g Signature of Controlling Oficeholder, Candidale, Staie Measure Proponent

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



i~

. )
-Recipient Committee
* Campaign Statement

COVER PAGE - PART 2

CAI'_:lggsNIA 46 0

"
Cover Page — Part 2
Page of
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION ' ] SUPPORT
, ] oPPOSE

RESIbENﬂALIBlJSlNESS ADDRESS (NO.AND STREET) CITY STATE zZIP

.

g L -

. Related Committees Not Included in this Statement: Listany committees
not included in this statement that are controlled by you or are primarily forined to receive
contributions or make expenditures on behalf of your candidacy.

1.D. NUMBER

Identify the controlling officeholder, candidate, or state measure proponent, If any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

: OFF!CE SOUGHT OR HELD DISTRICT NO. IF ANY

COMMITTEE NAME -
, - 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.
! 1 ves [0 ~o : , =
COMMITTEE ADDRESS STREET ADDRESS (NO PO, BOX) NAME OF ‘OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD T
_ _ [ opPosE
CITY : STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
: ‘[0 suPPORT
. . [ oppoOSE
COMMITTEE NAME 1.D. NUMBER - : :
: i NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
3 : [0 supPORT
. ] opPOSE
_NAME OF TREASURER | CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD _
O ves [ no ) - [ supPORT
. ) ! ) [1 opPOSE
COMMITTEE ADDRESS ~ STREET ADDRESS (NQ P.O.BOX) . A
- N - - . . i 'A = b— . -
ciry - : "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



-

Campaign D‘isdlosure Statement

Amounts may be rounded

SUMMARY PAGE

- to whole dollars. y §
SUmma Pa e lStatement covers period CALIFORNIA
l'y 9 from 1/21/24 FORM 460 '

: : 2117124

SEE INSTRUCTIONS ON REVERSE through Page °f'

NAME OF FILER ) 1.D. NUMBER

OMAR SPRY FORT COMPTO SCHOOL BOARD MEMBER' ’
Contributions Received To?g#ggpg ;ﬁ: o cf%%?}nggé Calendar Year Summary.for Candidates

1. Monetary Contributions '

(FROM ATTACHED SGHEDULES)

Running in Both the State Primary and
General Elections :

-/

- SchedileA, Line 3  $ . b $ ,-g) 171 through 6/30 71 to Date
2. Loans Received e faneas: Schedule B, Line 3 b) | 20. Contributi 0 :
. - . . Contributions A
3. SUBTOTAL CASH CONTRIBUTIONS............... 5 .. AddLines1+2\ § ﬁf} : $ ﬁ : Received $ $
4. Nonmonetary Contributions........c..c.ceerecusrneronaerseseenss  Schedule C, Line 3 @) b 21. Expenditures O ) O
5. TOTAL CONTRIBUTIONS REGEIVED........ oo sgaries3se 5 Q) s D Made i ¥
Expenditures Made ‘ @ ' 0 Expenditure Limit Summary for State
6. Payments Made.......... Schedule E, Line4  $ ~ $ L Candidates
7. Loans Made eeveenlaneens — Schedule H, Line 3 Q O —
) - 22. Cumulative Expenditures Made*
' 8, SUBTOTAL CASH PAYMENTS Add Lines6+7 $ O $ D {If Subject to Voluntgry Expenditure Liniit)
9. Accrued Expenses (Unpaid Bills) ... Schedule F, Line 3 8 : Date of Election Total to Date
10. Nonmonetary Adjustment Schedule C, Line 3 7 ) : (mm/adiyy) O
11. TOTAL EXPENDITURES MADE AddLines8+9+10 § O $ t) / / $
Current Cash Statement J / $ *L_
12. Beginning Cash Balange ............................ Previous SumTary Page, Line16  § . : [ )] | 7o calculate Column B, '
13. Cash Receipts Z , Columin A, Line.3 above Q idtd 'ahmounts in C?JP""! :
. S : . ) o the corresponding *
14. Miscellaneous Increases to Cash Schedule I, Line 4 3 % i amounts from Column B rg‘;%'g?;%gﬁ‘;s‘gm may be different from amounts
: . - of your last report. Some
15. Cash Payments —— Coltimn A, Line 8 above 0 amounts in Column A may )
16. ENDING CASH BALANCE .......... Add Lines 12+ 13 + 14, then subtract Line 15§ LN bﬁ HTQ?WG fgilures th?rt
- - should be sul tracted om
If Ihls isa ten'mnatton statemenf Line 16 must be zero. - o previous period amounts. If -
m— [ thiis is the first report being -
' . “filed for this calendar year,
17. LOAN GUARANTEES RECEIVED ................................. Schedule B Patz $ . - D only carry over the amounts
Cash'Equivalents and Outstandmg Debts D oo Hnes2.7.and 9 (f
1 8. Cash Equivalents . See mstrucnons on reverse : )
19 Outstandmg Debts....... engragrienessanncessyAGA Ling 2+ Line 9in Colymn Babove $ Q Fppc Form 450 {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 be rounded

to whole dollars.

SCHEDULE A

from

Statement covers period CALIFORNIA 460

* FORM

¢ 1721124

through

2117124

Page of

NAME OF FILER
OMAR SPRY FORT COMPTO SCHOOL BOARD MEMBER

1.D. NUMBER

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
RECEIVED (IF COMMITTEE, ALSO ENTER I.D. NUMBER) :

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER AMOUNT

OCCUPATION AND EMPLOYER RECEIVED THIS
(IF SELF-EMPLOYED, ENTER NAME PERIOD
OF BUSINESS)

CUMULATIVE TO DATE | - PER ELECTION
CALENDAR YEAR TO DATE
(JAN. 1 - DEC. 31) (IF REQUIRED)

JiND

- Jcom
[JoTH
arTty
dscc

CJIND
dJcom
JOTH
aety
dscc

OIND

Ccom
OotH
Opty
[1scc

- [1IND

Ocom
0OoTH
ety
[Oscc

O IND

O com
O oTH
aety
Oscc

SUBTOTAL § °

Schedule A Summary
1. Amount received this period —itemized monetary contnbutlons

(Include all Schedule A SUDIOTAIS. ) ...c.eeevcrmrenrire e .................... $

2. Amount recerved this period — unitemized monetary contnbutlons of less than $100 .............ccoceeceeee. $

3. Total monetary contributions received this period.

(Add Lines 1 and 2. Enter here and on the Summary Page Column A, Line 1. ) ...... TOTAL $ O \ ,

-~ [ *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

FPPC Form 460 (Jan/ZOlG)

FPPC Adwce advice@fppc.ca.gov (866/275-3772}

www.fppc.ca.gov




Schedule A (Continuation Sheet)
Monetary Contributions Received

to whole dollars.

Amounts may be rounded

Statement covers period
1/21/24

from

,h,oug,; 2/17/24

SCHEDULEA (CONT.) -

CAIl_:I(I;gIIaNIA 46 0

Page of

NAME OF FILER

OMAR SPRY FORT COMPTO SCHOOL BOARD MEMBER

1.D. NUMBER

DATE

RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

'

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

3
AMOUNT
RECEIVED THIS
PERIOD

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

PER ELECTION
TO DATE
(IF REQUIRED)

C1iND
Ocowm
CJOTH
areTyY
scc

Omo .

£lcom
CJOoTH
[Pty
Oscc

CJIND

Ocom
OOTH
OopTY
[1scc

O inD
Clcom
[JoTH
OpTy
Oscc

JIND

Jcom
JoTH
CpTy
dscc

' SUBTOTAL$

( *Contributor Codes

IND — Individual

COM - Recipient Committee
(other than PTY or SCC)

OTH - Other (e.g., business entity) |

PTY —Political Party - .

L SCC - Small Contributor CommitteeJ

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



SCHEDULE B - PART 1

. Amounts may be rounded

Schedule B — Part 1 o : to whole dollars. ) Statement covers period CALIFORNIA 46 0
Loans Received - : ' . from -1121/124 FORM
SEE INSTRUCTIONS ON REVERSE / ' through 217124 Page of
NAME OF FILER I.D. NUMBER
OMAR SPRY FORT‘COMPTO SCHOOL BOARD MEMBER - -
— , &) @) - N
_ : ' IF AN INDIVIDUAL, ENTER , 4 (© (@) (0) (@)
FULLIVAIE, STREET PORESSMD 2 CODE. | ocolpoNin vploven | CGRAI | AMOUT | uourronn | QISINPAC | MIETEST | omaaL, | cumiimie
% y . (IF SELF-EMPLOYED, ENTER ? ‘ [ v
(IF COMMITTEE; ALSO ENTER |.D. NUMBER) NAME OF BUSINESS) BEGII;\E\IFI{'I\IOGI‘) THIS PERIOD THIS PERIOD * CLOggR(l)ggHIS PERIOD . LOAN TO DATE
Olrap CALENDAR YEAR
‘ s |® : % $ $
g ‘ [] FORGIVEN . RATE PER ELECTION**
S ! $ $ $ $ $
TmmNp [Jcom OOTH [IPTY [ scc DATE DUE DATE INCURRED
‘ B . \ [ PAD CALENDAR YEAR
[, $ % $ $ .
[ ForGIVEN RATE PER ELECTION™
. $ $ s |- s 3
TD IND O com O otH [JPTY E] SCC . DATE DUE DATE INCURRED
- ) <
O raip CALENDAR YEAR
. | ; , $_— |8 % $ $
’ ] FORGIVEN RATE : PER ELEGTION™
: v ] $ $ $ - - '8, $
TD IND- Jcom [OOTH [JPTY [ scc DATE DUE DATE INCURRED
SUBTOTALS $ $ $ $ .
= : (Enter (e) on .
Schedule B summary ! : - ) @ Schedule E, Line 3)
1. Loans received this period............. reveseeemmessiisessianneeesernsosnsanninsnasssonsareseeienerennns reernsmamsisseeseeeredesenens reeeneiD _
(Total Column (b) plus unitemized loans of less than $100 ) . . - - - , \
: 6 o { tContributor Codes
2. Loans paid or forgiven this PEMIOU  c.ecceetorivreee e eesntmcr s seesaas e et rerreeienenen P - :':“g“; '"Igi"ifhfa' .
(Total Column (c) plus loans under $100 paid or forglven ) : I " ST ‘.(Oftfg‘fgfgwge:cc)
(Include loans paid by a third party that are also itemized on Schedule A ) ’ - | OTH - Other (e.g., business entity)
o . PTY — Political Party
3. Net change this penod (Subtract Line 2 from.Line 1. ) I cereeienes Ceedereaterdeneeianns oo NET $ SCGC — Small Contributor Committﬁ
. N
- Enter the net here and on the Summary Page, Column A, Line 2. {May be a negative number) -
r'Amounts forglven or paid by another party also must be reported on Schedule A ] ’ . . . " FPPC Form 460 (Jan/2016)
If required: - FPPC Advice: advice@fppc.ca.gov (866/275-3772)

7 : . www.fppc.ca.gov



SCHEDULE B - PART 2

Schedule B - Part 2 : Amounts may be rounded - : -
[ oan Guarant to whole dollars. ~ Statement covers period  JoJ.XRIZeINF\ 460
- uarantors from 1/21/24 FORM
. g
. p 2/17/24 :
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
OMAR SPRY FORT COMPTO SCHOOL BOARD MEMBER
FULL NAME, STREET ADDRESS AND ~ IF AN INDIVIDUAL, ENTER _ : AMOUNT BALANGCE -
ZIP CODE OF GUARANTOR | CONTRIBUTOR OCCUPATION AND EMPLOYER LOAN GUARANTEED CUMULATIVE OUTSTANDING
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (IF ﬁﬁﬂ.’:’a%‘é’fﬁé@ﬁ“ THIS PERIOD TO DATE TO DATE
D LENDER . : CALENDAR YEAR
IND ' .
[1com _ $
, PER ELECTION
D OTH _ DATE (IF REQUIRED)
Pty - :
M [Jscc : s
( \ ' ) : CALENDAR YEAR
D IND LENDER
. CJcom - . ) [ J
) PER ELECTION
V OoTtH i DATE (IF REQUIRED)
_ ety :
. ~ scc . : — ;
\ \ - ’ CALENDAR YEAR .
[1IND . LENDER
! , Clcom ;
e - - . PER ELECTION
\ % LJoTH DATE (IF REQUIRED)
aeTy .
. [scc o
; . . . LENDER ' ' CALENDAR YEAIIQ
[dcowm $
. PER ELECTION
LJoTH . DATE : (IF REQUIRED)
' Opty ’
- Oscc. ' ' : : ) o
B ’ : ] Enteron TR U
"SUBTOTAL $ ( ' ) Summary Page, c
- Line 17 only. Sy e e is
" N

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



Amounts may be rounded

Schedule C

SCHEDULE C

q

.............. . TOTAL $

7/

. . - . . to whole dollars. -
Nonmonetary Contributions Received ' Statement covers period CALIFORNIA 46 0
- . from 1/21/24 FORM
. SEE INSTRUCTIONS ON REVERSE through 2117124 Page of
NAME OF FILER | o . 1.D. NUMBER
OMAR SPRY FORT COMPTO SCHOOL BOARD MEMBER
. " cuMu T0
DATE FULL NAME, STREET ADDRESS AND. CONTRIBUTOR | . !F AN INDIVIDUAL, ENTER DESCRIFTION OF AMOUNT/ CUMDLATVE PER ELECTION
RECEIVED | ° ZIP CODE OF CONTRIBUTOR CODE* | OCCUPATION IND EMPLOVER | GOODS ORSERVICES |  FAIR MARKET CALENDAR YEAR TODATE
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) O NAME OF BUSINESS) VALUE AN 1- DEC31) .- {IF REQUIRED)
’ [IND '
Jcom
JOTH
OPTY . .
Oscc . \
CJIND
. [Jcom
~ []OTH
OPTY -
Jscc
- : JIND _
o 7 [com
O oTH
OPTY
dscc’
[JIND
[Jcom =
. COTH - -
- OpPTY
L] SCC .
Attach addmonal information on appropnately Iabeled continuation sheets SUBTOTAL $
Schedule C Summary : { *Contributor Codes )
1. Amount received this period — itemized nonmonetary contrlbutlons S ° L IND — Individual - -
-(Include all Schedule C subtotals.).........c.lcceenn.. eteesasueeetediesasemanas s et eatannsessananarnens SRS COM —Recipient Commitiee_
. . . . (other than PTY or SCC)
2. Amount recelved this period — unltemlzed nonmonetary contrlbutlons of less than $100 ....... feaeesereseearesaesaneens $ ' g;';* 'gt;’ter (lePg rt;usm&ss entity)
. olitical rFa -
3. Total nonmonetary contributions recelved this period. . SCC - Small Contributor Commmee
- (Add'Lines 1.and 2. Enter here and on the Summary. Page, Column A Lines 4 and 10. ) ....... .

FPPC Form 460 (JanIZOIG)

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

www.fppc.ca.gov




Schedule D

SCHEDULE D

fE itur Amounts may be rounded — —
Summary o xPend tures to whole dollars. Statement covers period CALIFORNIA 460
Supporting/Opposing Other ‘ S . 2174 FORM
Candidates, Measures and Committees om ~
. ' ' 2117124
SEE INSTRUCTIONS ON REVERSE through ‘ Page of
NAME OF FILER ~ | L.D.NUMBER
OMAR SPRY FORT COMPTO SCHOOL BOARD MEMBER
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR : CRIPTION CUMULATIVE TODATE | PER ELECTION
DATE MEASURE NUMBER O LETTER AND JURISDICTION, TYPEOF PAYMENT. " F REQUIRED) A EROD A oRe 31 (F REQUIRED)
Ij Monetary
Contribution
] Nonmonetary - 7|
Contribution '
B — - ] ndependent .
I Support ] oppose Expenditure
’ . [0 Monetary
Contribution
1 Nonmonetary ¢
- Contribution
O independent N
O Support || Oppose Expenditure
] Monetary
. Contrjbutipn
O Nonmonetary N
Contribution ’
- ~ ' [ Independent
O support | Oppose Expendxture -
" SUBTOTAL . $
N
_Schedule D Summary _ ~ : | \ -
1. Itemlzed contrlbutlons and lndependent expendltures made this penod (lnclude all Schedule D subtotals ) ........ $_
-2 Umtemlzed contnbutlons and independent expendltures made this period of under $100........ocorcecns oo tree eeemeeeeseeeeeeseseeseeeeeesmione -$
3. Total contrlbutlons and lndependent expenditures made this period. (Add Lines-1 and 2. Do not enter on the Summary Page. )....; ..... .TOTAL..§.
B FPPC Form 460 (1an/2016)

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

www.fppc.ca.gov



Schedule D
.{Continuation Sheet)
Summary of Expenditures .

Amounts may be rounded
to‘whole dollars.

Statement covers period

SCHEDULE D (CONT.

CALIFORNIA 46 0

FORM

Supporting/Opposing Other .
Candidates, Measures and Committees

from

1/21/24

through

Page

2117124 -

. of

NAME OF FILER

1.D. NUMBER

| OMAR SPRY FORT COMPTO SCHOOL BOARD MEMBER _

DATE

NAME OF CANDIDATE, QIEFICE, AND DISTRICT, OR
MEASURE NUMBER OR LETTER AND JURISDICTION,

OR QOMMHTEE

: Al
TYPE OF PAYMENT

3

g

" DESCRIPTION

(IF _REQUIRED) b

AMOUNT THIS
PERIOD

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

PER ELECTION-
TO DATE
(IF REQUIRED)

[ support

[0 oppose

O
O
O

Monetary
Contribution

Nohmonetary
Contribution

Independent
Expenditure

<J

Ny

O
O

O oppose

Monetary
Contribution

Nonmonetary
Contribution

Independent
Expenditure

O sSupport

O
O
O

[J. Support

[J oppose

Monetary
Contribution

Nonmonetary
Contribution

Independent
Expenditure

O

-4

O

O ‘support:

“Contribution

Monetary
Contribution

'Nonmonetary

Ihdepende_nt -
Expenditure |

* [ Oppose

SUBTOTAL $

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

t



Amounts may be rounded "

SCHEDULE E

OMAR SPRY FORT COMPTO SCHOOL BOARD MEMBER

. SChedUIe E to whole dollars. Statement covers period CALIFORNIA 4 6 0
Payments Made o 1/21/24 FORM
. 2117124
SEE INSTRUCTIONS ON REVERSE . . through - Page of
NAME OF FILER 1.D. NUMBER

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

CODES:
CMP campaign paraphemalia/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 tv. 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 candldatelsponsor
LEG legal defense v PRO professional services (legal, accounting) _VOT voter registration
LIT campaign literature and mailings ‘ PRT print ads WEB information technology costs (intemet, e-mail)
NAME AND ADDRESS OF PAYEE ‘ . “\
(IF COMMITTEE, ALSO ENTER I.D. NUMBER} CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
|
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. “ SUBTOTAL $
Schedule E Summary o > ’
1 ltemized payments made thlS period. (Include all Schedule E subtotals.).........(...v,..-..'.......'.......................; ..... .............. I ST S
2. Unitemized payments made this penod OF UNABE $100 ..t peeeeneesserereienesnasssssseecerestrsassssensaescereessasss s e seandh oot st e e $ "
3. Total interest paid this period on ioans. (Enter amount from Schedule B, Part 1, Cotumn (e) ) O SO $
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.)...... virverevereeennni. TOTAL § -
" ’ ' FPPC Form 460 (Janl2016)

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



Schedule E

SCHEDULE E (CONT.)

Amounts may be rounded - ———
(Continuation Sheet) " towhole dollars. Statament covers period CALFngSINIA 460
Payments Made from 121124 ©
' 2/17124 :
SEE INSTRUCTIONS ON REVERSE through Page . of
1.D. NUMBER

NAME OF FILER

OMAR SPRY FORT COMPTO SCHOOL BOARD MEMBER

o

CODES:

CwvP campaign paraphernalia/misc.

MBR

If one of the following codes accurately descnbes the payment, you may enter the code. Otherwise, describe the payment.
member communications ¢

RAD radio airtime and production-costs -

CNS

campaign consultants .

MTG

meetings and appearances

RFD
SAL

returned contributions

CTB contribution (explain nonmonetary)‘ ‘ OFC office expenses 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 lndependent 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
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
‘NAME AND ADDRESS OF PAYEE' ; ; :
(F COMMITTEE, ALSO ENTER LD. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

- N

( _
A\
,
A
* payments that are cont‘r_ibUtiohs or independent.expenditures must also be summéﬁzéd on S(_:hedule'D. SUBTOTAL $
) - FPPCForm 460 (Jan/2016)

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

wumanar fnne ra anu



: ’ A . SCHEDULE F
Sche@ule F | A ] ] Amo:l: ;Thglaeydl:)eh;?:.nded Statement covers period CALIFORNIA 46 0
Accrued Expenses (Unpaid Bills) from 1/21/24 FORM
2117124

through e
SEE INSTRUCTIONS ON REVERSE Page . of
NAME OF FILER ] . .D. NUMBER

OMAR SPRY FORT COMPTO SCHOOL BOARD MEMBER L

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 i
CVC civic donations ‘ N 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 2 TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer beétween commlttees of the same candidate/sponsor
LEG legal defense . ‘PRO professional services (legal, accounting) VOT -voter registration
LIT. campaign literature and mamngs PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF CREDITOR S CObEOR | ousz (a) | AMOUNT IMGURRED AVOUSY PAD L
! . IR FGF ] ~ X L TANDING J OUTSTANDING
(IF COMMITTEE, ALSO ENTER L.D. NUMBER) DESCRIPTION OF PAYMENT | paj ANGE' BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD . (ALSOREPORTONE) OF THIS PERIOD
‘/
, -

* Payments that are contributions or independent expenditures must also be . : o . 7

summarized on Schedule D. SU_B_TOTALS‘ $ $ ’ $ $

Schedule F Summary ’

1. Total accrued expenses | lncurred this period. (Include all Schedule F, Column (b subtotals for 7

’ accrued expenses of $100 or-more, plus total unitemized accrued expenses under $100.) ........ Sreeenresennns fewacine _..,.7...._...'...INCURRED TOTALS $

2. Total accrued expenses paid this-period. (Include all Schedule F, Column (c) subtotals for payments on o '

. ‘accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under.$100.)................ceeseeee-Zoeen.. PAID TOTALS $
3. Net change this pefiod. (Subtract Line 2 from Line 1. Enter the dlfference here and - N ’
on the Summary Page Column A, Llne 9.) i ..NET $ -
- May be a negative number

. FPPC Form 460 (Jan/2016)
FPPC Advu:e advuce@fppc ca.gov (866/275:3772)
wwuw.fppc.ca.gov



Amounts may be rounded SCHEDULE F (CONT.)

Schedule F

3 . . . . to whole dollars.
(Continuation Sheet) - oo s‘“""“"f;j;‘;’,’; 4°°"°d CA'I;'(F)(;;N'A 460
Accrued Expenses (Unpaid Bills) from :

| through 2/17/24 page o
NAME OF FILER ) R _ I 1.D. NUMBER

OMAR SPRY FORT COMPTO SCHOOL BOARD MEMBER

If one of the following codes aécurétely describes the payment, you may enter the code.

. CODES: 0therwise, ‘describe the payment.

CMP campaign paraphernalia/misc. MBR member eommunications RAD radio airtime and production costs

CNS campaign consultants MTG meetirgs and appearances RFD returned contributions

CTB contiibution (explain nonmonetary)* C A 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 i _ PHO phorie baks TRC candidate travel, lodging, and meals

FND fundraising events » POL polling and survey research TRS staff/spouse travel, lodging, and meals

IND independent expéenditure suppomnglopposmg others (éxplain)* POS postage, delivery and messenger services TSF transfer between committees of the same candldate/sponsor
LEG legal defense PRO professional services (legal, accountlng) VOT voter registration

LIT * campaigr literature and maifings PRT print ads WEB information technology costs (internet, e-mall)

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

)

_ . . . (a) (b) (e} * {d)
NAE AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID QUTSTANDING
(F COMMITTEE, ALS0 ENTER LD. NUMBER) . DESCRIPTION OF PAYMENT | pAl ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD ) (ALSO REPORT ON E) OF THIS PERIOD
[ '
[ AN
-
SUBTOTALS $- $ B $
FPPC Form 460 {Jan/2016)

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



Schedule G . SCHEDULE G
Payments Made by an Agent or Independent Amounts may be rounded s‘°‘°'“.e“‘;;’;;;§:""°" jll caurorvA 460
to whole dollars. , J v
Contractor (on Behalf of This Committee) from : FORM
- 2nTra | :
. through
SEE INSTRUCTIONS ON REVERSE Page of
NAME OF FILER 1.D: NUMBER
OMAR SPRY FORT COMPTO SCHOOL BOARD MEMBER
NAME OF AGENT OR INDEPENDENT CONTRACTOR
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 airtimé 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 candidatelsponsor
LEG legal defense . PRO professional sewlces (legal, accountmg) VOT voter registration.
LIT  campaign literature and malhngs : ‘PRT print ads ‘ . WEB information technology costs (internet, e-mail)
* Payments that are contributions or independent expendltures must also be summarized on. Schedule D,
NAME G:Nc% Qﬁ%ﬁ?ﬁ’s %lzggﬁggﬁhn%ggmmli . CODE  OR DESCRIPTION OF PAYMENT ' AMOUNT PAID
N
',/
N
~
" Attach additional .infonnation on appropriately labeled continuation‘ sheets. B ' _ - * TOTAL* §
* Do ot transfer to any other schedule of to thé Summary Page. This total may not equal the amount paid to the agent or o ' e FPPC Form 460 (/ Jan /2016)
independent contractor as reported on Scheduie E. - ) ) » FPPC Adwce- adwce@fppc ca.gov (866/275-3772)

www.fppc.ca.gov



SCHEDULE H

Schedule H Amounts may be rounded Statement covers period CALIFORNIA .
: . * to whole dollars. 1/21/24 4 6 0
Loans Made to Others from FORM
t {
2/17/24 .
SEE INSTRUCTIONS ON REVERSE through 11l Page of
NAME OF FILER 1.D. NUMBER
OMAR SPRY FORT COMPTO SCHOOL BOARD MEMBER
4 2] ) © ) ® ™ ]
IF AN INDIVIDUAL, ENTER '
-FULL NAME, STREET ADDRESS AND ZIP CODE Ayt J OUTSTANDING AMOUNT OUTSTANDING INTE! . UMULATI
OF RECIPIENT O OveD. eRTaY ER BeCALANCE | | LOANED THIS R GVENESS BALANCE AT REGENED | AMOUNTOF |  LOANS
(IF COMMITTEE, ALSO ENTER L.D. NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD* Cl OPEER(I)(I):JHIS LOAN TO DATE
i O] paD GALENDAR YEAR
s' $ % $ .
B [ ForGIVEN RATE PER ELECTION®
$ $ $ _ § §
DATE DUE DATE INCURRED
. [ paio CALENDAR YEAR
(3 $ % § $
D FORGIVEN RATE PER ELECTION™
$ $ $ s - $
DATE DUE DATE INCURRED ,
*Loans that are contributions to another candidate or committee must
also be summarized on Schedule D. Loans forgiven must also be
reported on Schedule E. : SUBTOTALS |$ $ $ $
. (Enter (e) on
Schedule |, Line 3)
\
Schedule H Summary - A
1. Loans made this period..........ccecccvreveennens eeenrteeeeaoeeeeetevoeasheaeeaneneaen et eneeaeenene R Feeeeermeseneeanmeneeaenanann e eeenareaee e $ :
(Total Column (b) plus unitemized loans of Iess than $100. ) ' *f Required
2 Payments received on Ioans..........-..;...........’ ............................................................................. eeeeeteeeen————— eeteeeeenenens $
(Total Column (c) plus unjtemized payments of Iess than $100.) ) '
3. Net change this period. (Subtract Line 2 from L|ne 1 ) seereamemmnreeaareeearartetesaneaeaanrenn reerereesinnesensanens NET $
(Enter the net here and on the Summary Page, Column A, Line 7.) ' (May e a negative number)
) . FPPC Form 460 {lan/2016)

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

www.fppc.ca.gov



<«
v

Schedule I

Amounts may be rounded

SCHEDULE |

- Miscellaneous Increases to Cash - to whole dollars. Statement covers period CALIFORNIA 460
from 12124 FORM
through 2/17124 Page of
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER - 1.D. NUMBER
OMAR SPRY FORT COMPTO SCHOOL BOARD MEMBER
DATE . ' ; . AMOUNT OF
_RECEVED | o CONMITIEE AL S0 Eneen 0 NBER DESCRIPTION OF RECEIPT INCREASE TO CASH
{
Attach additional ‘infoﬁnation dn appropriately labeled continuation sheets. ~ SUBTOTAL $
Schedule | Summary _ 4 o
1. ltemized increases to cash this period. .................. e eteenenen TSSO TR
2. Umtemlzed increases to cash of under $100 this penod wencerlereneeneanrae evrerrenes S N S - $_
" 3. Total of all interest received this period on loans made to others. (Schedule H, Column () 19 IS $
4. Total mlscellaneous increases to cash this penod (Add Lines 1, 2, and 3. Enter here and on.the -
Summary Page, Line 14) ........ eenbeboreeneeseasneaanenaran SR— SRRSO | ¢ 1 V-1 B 3

FPPC Form 460 (.Ian/2016)

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

www.fooc.ca.eov






