o o ' . COVER PAGE
Recipient Committee Date Siamp CALIEORNIA
Campaign Statement 4 6 0
= FORM
Cover Page RECEIVED &YUNTY
— 1 9
Statement covers period Date of election if applicable: AN GEL ES Pags s
Month, Day, Year) For Official Use Only
1-01-2021 (
from 01-01-202 201 AUG -3 PM 2: 117
06-30-2021 N P FINANCE
SEE INSTRUCTIONS ON REVERSE through Yo2U" CAM PAIGN FI?
-
1. Type of Recipient Committee: Al Committees - Complete Parts 1, 2, 3, and 4. 2. Type of Statement: i
] Officeholder, Candidate Controlled Committee  [] Primarily Formed Ballot Measure [J Preelection Statement [} Quarterly Statement
State Candidate Election Committee ommittee L] semi-annual Statement Special Odd-Year Report
O Recall Controlled Termination Statement
(Also Complete Part 5) Sponsored (Also file a Form 410 Termination)
(Asso Complels Par 6) [0 Amendment (Explain below)
neral Purpose Committee
Sponsored [J Primarily Formed Candidate/
Small Contributor Committee Officeholder Committee
Political Party/Central Committee {Also Complete Part 7)
3. Committee Information "1°4 ;;‘;“;’ZER Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Californians for Better Education and Jobs Justin Blakely
MAILING ADDRESS
STREET ADDRESS (NO P.0. BOX) cY STATE  ZIP CODE  AREA CODE/PHONE
- 3 Compton CA 90221 (323) 884-6758
oY STATE __ ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Comgton CA 90221 (323) 884-6758
WMAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR PO, BOX MAILING ADDRESS
cIry STATE  ZIP CODE AREA CODE/PHONE cITY STATE  ZIP CODE AREA CODE/PHONE

-
OPTIONAL: FAX/E-MAILADDRESS

justinblakelyl @gmail.com

OPTIONAL: FAX /E-MAIL ADDRESS

justinblakelyl @ﬂaﬂ.com

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.

Enacdisd on 7/29/2021 = By
Eoscusd of 7/29/2021 - By
Executed on T By
Executed on T By

Signature of Controling Oficoholder, Candidate, State Measure Proponent

Signature of Controlling Officeholder, Candidate, State Measure Proponent

FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov



. L] - - .
Campaign Disclosure Statement Amounts may be rounded SUMMARY PAGE
Summary page fo.whole dollars. Statement covers period CALIFORNIA
trom 01-01-2021 FORM 460
-30- 2 9
SEE INSTRUCTIONS ON REVERSE through el Page of
NAME OF FILER 1.D. NUMBER
Californians for Better Education and Jobs 1425412
& . " Column A Col B
Contributions Received YOAL THS PERIOD GALENDAR YEAR Calendar Year Summary for Candidates
(FROM ATTACHED SCHEDULES) TOTAL TO DATE Running in Both the State Primary and
General Elections
1. Monetary Contributions.............cccccimvmnniinninnin Schedule A, Line3  $ 14,500 $ 28,500
""" 0 0 1/1 through 6/30 711 to Date
2: LOMNE ROCHIVO. ... ccvsrisiiciisssirinsisiismarsnsassnsmviserssns Schedule B, Line 3
14,500 28,500 20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS..........ccoocccrrene AddLines1+2 § = $ Received  § $
4. Nonmonetary Contributions..........cceiecimicnmmcnn Schedule C, Line 3 0 0 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED............. AddLines3+a § 14500 s 28500 Made $ $
Expenditures Made Expenditure Limit Summary for State
8. PN MGG .. 5 ot memariemimsosamsssasmsasaiosssn Schedule E, Line4 $ 1:726.47 m g 28500 Candidates
Tr: LRI I s L sanosvnensssipirmnsrsvomsniamnpipensansssmasibiossasasstoia Schedule H, Line 3 0 0
22. C lative Expendit Made*
8. SUBTOTAL CASH PAYMENTS ... AddLines6+7 § 1972647 s 28,500 e e
9. Accrued Expenses (Unpaid BillS) ... Schedule F, Line 3 -4,749.75 -4,749.75 Date of Election Total $0 Date
10. Nonmonetary AdjUStment.................c.cc..cermsessrmnns Schedule C, Line 3 0 0 (mm/dd/yy)
11. TOTAL EXPENDITURES MADE AddLines8+9+10 § 1972647 § 2850 y / $
Current Cash Statement / / $
) ; ; 5,226.47
12. Beginning Cash Balance.............cccccco.c..c. Previous Summary Page, Line 16  $ Fo oalouliie Calann B
R e L, Column A, Line 3 above 14,500 add ahr:ouns in Column
A to the correspondin . . :
14. Miscellaneous Increases to Cash ...............ccococecuunvenene Schedule |, Line 4 0 e f,omsg;um,? 5 r::‘;r’t:’(‘:sm"::t:":;:"g°" may be differant from amounts
T Cath PO o oio s Column A, Line 8 above 19,726.47 ::::‘:‘,::;’: gg‘;":'mi"xy .
16. ENDING CASH BALANCE ... Add Lines 12 + 13+ 14, then subtract Line 15 $ O be negative figures that
N o . should be subtracted from
If this is a termination statement, Line 16 must be zero. previous period amounts. If
this is the _ﬁrst report being
17. LOAN GUARANTEES RECEIVED.........ccocoorcrere Schedule 8, Part2 $ O :‘:; ';‘“‘;“Zv‘:‘;"‘::m:r’;m
Cash Equivalents and Outstanding Debts 'a':;‘; Lines 2, 7, and & (¥
18. Cash EQUIVEIOMS ... niiiisinsicimamaisiigs See instrctionsonreverse $
19. Outstanding Debts Add Line 2 + Line 9 in Column B above ~ $ FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



. - -
Amounts may be rounded sC
Schedule A R g HEDULE A

Monetary Contributions Received PISIDAIE SOVAS porion caLiForniA 460
from 01-01-2021 FORM
SEE INSTRUCTIONS ON REVERSE through 05203031
NAME OF FILER 1.D. NUMBER
Californians for Better Education and Jobs 1425412
BRITE FULL NAME, STREET ADDRESS AND ZIP CODE OF - IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
SECENED CONTRIBUTOR éo0e® OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)
[JIND
4/13/2021 DNA Liquor Too, Inc. CJcom - $1,500 $1,500
Compton, CA 90220 W1OTH
ety
(Oscc
W1IND
5/10/2021 Laurence Adams CJcom Self-employed $300 $300
Lynwood, CA 90262 [JoTH
ety
Oscc
. ¥ iND
5/10/2021 Ronnie Eric Norman Clcom Self-employed $1,000 $1,000
Downey, CA 90241 CoTH
Opty
[Jscc
i 1 IND
5/10/2021 Dolores Zurita CJcom Retired 2,000 2,000
Compton, CA 90220 [JOoTH
ety
Oscc
i #1IND
5/10/2021 Janna Zurita CJcom Self-employed $1,000 $1,000
Compton, CA 90220 [JoTH
PTY
[Jscc
SUBTOTAL $ 5,800
Schedule A Summary (“*Contributor Codes 1
: i 4 . 4 shiaa IND — Individual
1. Amount received this period — itemized monetary contributions. 14,500 COM — Recipient Committee
(Inchiie al Schodtle A SUDIOMRIBL) ...t sresrnsisssmsasnssiitsssssssssssisirseipsasasssstatsssonsssasshbosnissonsenssitasonssnsanss $ (other than PTY or SCC)
0 OTH - Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 ..............ccuoeene.. $ PTY - Political Party
SCC — Small Contributor Committee §
B

- 3. Total monetary contributions received this period.
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)...........cccoccene TOTAL $ 14,200 FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov




Schedule A (Continuation Sheet) Amounts may be rounded SCHEDULE A (CONT)
Monetary Contributions Received to whole doliare. Statement covers period CALIFORNIA 4 6
from 01-01-2021 FORM 0

through 06-30-2021 Page ot 2

NAME OF FILER 1.0. NUMBER
Californians for Better Education and Jobs

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
CONTRIBUTOR * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE

RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME)

(IF COMMITTEE, ALSO ENTER 1.0, NUMBER) OF BUSINESS) PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)

IND
5/10/2021 DND Liquor Market, Inc. 8 COM - $1,500 $1,500
Compton, CA 90221 WOTH
aety
Oscc

IND
5/10/2021 Lemeika Pope % COM Self-employed $2,700 $2,700

Lynwood, CA 90262 JoTH
ety
Oscc

IND
5/17/2021 RTSC Enterprises, Inc. DBA Circle K 8 COM - $500.00 $500.00

W1oTH

Compton, CA 90221 Opry
[Jscc

[JIND
5/21/2021 Republic Services, Inc. Clcom - $1,500 $1,500
Phoenix, AZ 85054 loTH
ety
[scc

IND
6/13/2021 Waste Resource Technologies, Inc BCOM - $2,500 $2,500

1OTH

Newport Beach, CA 92660 B :'(T:;

SUBTOTAL $ 8,700

(" *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

" J FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov




Scﬁe&ﬁlé D

S ary of Expenditures Amounts may be rounded e —
LTy P ina Oth to whole dollars. Statement covers period  ICYNETZelTI 460
Supporting/Opposing Other ) 01-01-2021 FORM
Candidates, Measures and Committees o
06-30-2021 5 9
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Californians for Better Education and Jobs 1425412
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR CUMULATIVE TO DATE|  PER ELECTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT D;ii:'u'::g" mg::l:);ms CALENDAR YEAR TO DATE
OR COMMITTEE ( ) (JAN. 1 -DEC. 31) (IF REQUIRED)
[C] Monetary
3/29/2021 Isaac Galvan, City Council Contribution | Mailers $5,756.98 $5,756.98
District 2, Compton D Nonmonemry
Contribution
H1 Independent
ﬁeunnon [ _Oppose| Expenditure
[C] Monetary
4/8/2021 Andre Spicer, City Council Contribution Mailers $3,182.55 $3,182.55
District 2, Compton D Nonmonetary
Contribution
— K] Independent
L1 Support __If] Opposel Expenditure
] Monetary
4/8/2021 Jace Dawson, City Council Contribution Mailer $877.14 $877.14
District 2, Compton [0 Nonmonetary
Contribution
1 Independent
O support i1 Oppose Expenditure
SUBTOTAL $ 9,816.67
Schedule D Summary
1. ltemized contributions and independent expenditures made this period. (Include all Schedule D subtotals.)..........cccccoveeiieeiieiesieinieee e $ ik inbane
2. Unitemized contributions and independent expenditures made this period of Under $100........c.ciiiiiiiiiiiiiiieioiie s iessisssessss e asasessnseesnsenes $
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.).......... TOTAL .. § _15244.22
FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov



Schedule D

(COntinuation Sheet) Amounts may bo';oundod SCHEDULE D (CONT.
Summary of Expenditures TN o Statement covers period  WCFNRTIIIN|)Y 46 0
Supporting/Opposing Other from 01-01-2021 FORM
Candidates, Measures and Committees
through 06-30-2021 Page S sa?
NAME OF FILER 1.D. NUMBER
Californians for Better Education and Jobs 1425412
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR CUMULATIVE TO DATE| PER ELECTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT D;iiz:::':)" mgg:;);“'s CALENDAR YEAR TO DATE
OR COMMITTEE ( ) (JAN. 1 - DEC. 31) (IF REQUIRED)
[C] Monetary
5/9/2021 Brandon Mims, City Treasurer Contribution Mailer $5,427.55 $5,427.55
Compton [0 Nonmonetary
Contribution
71 Independent
O support 1 Oppose Expenditure
[] Monetary
Contribution
[0 Nonmonetary
Contribution
[ Independent
O support [0 Oppose Expenditure
[ Monetary
Contribution
[ Nonmonetary
Contribution
[0 Independent
[0 support [0 Oppose Expenditure
[] Monetary
Contribution
[0 Nonmonetary
Contribution
[ Independent
[0 Support [J oppose Expenditure
SUBTOTAL $ $5427.55
FPPC Form 460 (Jan/2016))

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



SCHEDULE E

Cotint ik Amounts may be rounded
Schedule E posmonrs. s ony Statement covers period WY NRIZeIINV) 460
Payments Made rom 01-01-2021 FORM
06-30-2021 7 9
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1D. NUMBER
Californians for Better Education and Jobs 1425412

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 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 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
CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
(IF COMMITTEE, ALSO ENTER |.D. NUMBER)
United States Postal Service POS $6,366.11
Los Angeles, CA 90045
Javier Medina POS $2,250
Culver City, CA 90230
Justin Blakely PRO 2,870.23
Compton, CA 90221

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 11,486.34
Schedule E Summary

: g ; 19,657.35
1. Itemized payments made this period. (Include all Schedule E SUDLOLAIS.) ..ot cee e ee e senseesnesaseeraessesrassssenesnnens $
2. Unliemized payments mats this Penod of UNHer $A00 ... i i issmaisiarsssassasdsaiiasosents s dssassas oo itaasssasmsiss $ e
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (€).).....ccvivieiiiieiiriiieiiesieereeesseseesseesseesssressrsesseassesssens $ 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.)..........ccccccuvvennnnne TOTAL § _12,726.47

FPPC Form 460 (Jan/2016))

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



Schedule E

SCHEDULE E (CONT.)

Amounts may be rounded
. Statement covers od
(Continuation Sheet) to whole dollars. i 4 i CALIFORNIA 460
Payments Made o FORM
06-30-2021 8 9
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER TR
Californians for Better Education and Jobs 1425412

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 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, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
@ CONMITTER: ALSO ENTER L. NUWSER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Bank of America Bank Fees $239.60
Bellflower, CA 90706
Concepcion Carrillo CMP $7,931.41

Los Angeles, CA 90033

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

SUBTOTAL $ 7,950.53

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



SCHEDULE F

Schedule F . AT T Do Tt Statement covers period CALIFORNIA 460
Accrued Expenses (Unpaid Bills) trom _01-01-2021 FORM
06-30-2021
through 9 9
SEE INSTRUCTIONS ON REVERSE Page -
NAME OF FILER I.D. NUMBER
Californians for Better Education and Jobs 1425412
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 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 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)
(a) () © (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) DESCRIPTION OF PAYMENT | BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
Ariel Silva Debt Forgiven -4,749.75
Commerce, CA 90040
* Payments that are contributions or independent expenditures must also be ge
st e D, SUBTOTALS § 0 $ -4,749.75 $0 S
Schedule F Summary
1. Total accrued expenses incurred this Feriod. (Include all Schedule F, Column (b) subtotals for -4,749.75
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) ..........cooiiiiiiiiininicniceiinnen, INCURRED TOTALS §
2. Total accrued expenses gaid 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.ccceeiinieinieernenns PAID TOTALS §
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and -4,749.75
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



7/2%/21

A -
Statement of Organization Date Stamp CALIFORNIA
Recipient Committee RECEIVED BY FORM 41 0
Statement Type [ nitial [J Amendment I Termination - See Part 505 ANGELES COUNT For Offcial Use Only
| - 2071 AUG -3 PH 217
O Date qualification threshold met | Date qualification threshold met Date of termination
. _ 6 , 30,2021 |CAMPAIGN FINANCE

11.D. Number

| 1 copiicabic) 1425412 PRI
" NAME OF COMMITTEE NAME OF TREASURER '

Californians for Better Education and Jobs Justin Blakely
STREET ADDRESS (NO P.0. BOX)

" STREET ADDRESS [NO P.O, BOX] ary STATE ZIP CODE AREA CODE/PHONE
Compton CA 90221 (323) 884-6758

cy — STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Compton CA 90221 (323) 884-6758 N/A

—_—
FULL MAILING ADDRESS (IF DIFFERENT) STREET ADDRESS (NO P.O. 80X)

E-MAIL ADDRESS (REQUIRED) / FAX (OPTIONAL) aty STATE 2IF CODE AREA CODE/PHONE
justinblakely1@gmail.com

COUNTY OF DOMICILE JURISDIFT“N WHERE COMMITTEE IS ACTIVE NAME OF PRINCIPAL OFFICER(S)
Los Angeles City of Compton Justin Blakely

STREET ADDRESS (NO P.O. BOX)
Attach additional informati iately labeled continuation sheets ;.. w-paali S s i
ch a onal information on appropriate, continuation s o
Eprap—" Compton CA 90221 (323) 884-6758

o, A

I have all reasonable diligen

Verification

%18

in preparing this statement and to the best of mv knowledge the information contained herein is true and complete. | certify under

penalty of perjury under the laws of the State of California ct.
N 7/30/2021 "

DATE
R 7/30/2021 ”

DATE IGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT
Executed on = By =

DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT
Executed on By

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

FPPC Form 410 (August/2018)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



“nrt e

Statement of Organization CALIFORNIA
Recipient Committee FORM 4 1 0
INSTRUCTIONS ON REVERSE
Page 2
COMMITTEE NAME 1.D. NUMBER
Californians for Better Education and Jobs 1425412

* All committees must list the financial institution where the campaign bank account is located.

NAME OF FINANCIALINSTITUTION AREA CODE/PHONE BANK ACCOUNT NUMBER

Bank of America (562) 269-1545 3251-3532-2383

ADDRESS aTy STATE ZIP CODE
Bellflower CA 90706

« List the name of each controlling officeholder, candidate, or state measure proponent. If candidate or officeholder controlled, also list the elective office sought or held, and
district number, if any, and the year of the election.

e List the political party with which each officeholder or candidate is affiliated or check “nonpartisan.” Stating “No party preference” is acceptable.

o If this committee acts jointly with another controlled committee, list the name and identification number of the other controlled committee.

ELECTIVE OFFICE SOUGHT OR HELD YEAR OF PARTY
NAME OF CANDIDATE/OFFICEHOLDER/STATE MEASURE PROPONENT (INCLUDE DISTRICT NUMBER IF APPLICABLE) ELECTION CHECK ONE

Nonpartisan | Partisan [(list political party below)

N/A g.

Nonpartisan | Partisan |(list political party below)

.

Primarily Formed Committee Primarily formed to support or oppose specific candidates or measures in a single election. List below:
CANDIDATE(S) NAME OR MEASURE(S) FULL TITLE (INCLUDE BALLOT NO. OR LETTER) CANDIDATE(S) OFFICE SOUGHT OR HELD OR MEASURE(S) JURISDICTION
IF A RECALL, STATE “RECALL” IN FRONT OF THE OFFICEHOLDER'S NAME. (INCLUDE DISTRICT NO., CITY OR COUNTY, AS APPLICABLE) CHECK DNE
SUPPORT OPPOSE
S—
SUPPORT 0:::]
FPPC Form 410 (August/2018)

FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov
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Statement of Organization CALIFORNIA
Recipient Committee FORM
INSTRUCTIONS ON REVERSE
Page 3
COMMITTEE NAME 1.D. NUMBER
1425412

Californians for Better Education and Jobs

OSSR SR TN
T e P h

General Purpose Committee Not formed to support or oppose specific candidates or measures in a single election. Check only one box:
[ cIry committee 7] COUNTY Committee [[] STATE Committee

PROVIDE BRIEF DESCRIPTION OF ACTIVITY

Promote voter registration and support candidates for elective offices

List additional sponsors on an attachment.

Sponsored Committee

NAME OF SPONSOR INDUSTRY GROUP OR AFFILIATION OF SPONSOR

N/A

STREET ADDRESS NO.AND STREET ary

STATE 21P CODE AREA CODE/PHONE

Small Contributor Committee D

rmination Requirement: By signing the cation, the treasure
¢ This committee has ceased to receive contributions and make expenditures;
¢ This committee does not anticipate receiving contributions or making expenditures in the future;

* This committee has eliminated or has no intention or ability to discharge all debts, loans received, and other obligations;

* This committee has no surplus funds; and
* This committee has filed all campaign statements required by the Political Reform Act disclosing all reportable transactions.
- There are restrictions on the disposition of surplus campaign funds held by elected officers who are leaving office and by defeated candidates. Refer to Government
Code Section 89519.

-- Leftover funds of ballot measure committees may be used for political, legislative or governmental purposes under Government Code Sections 89511 - 89518, and are
subject to Elections Code Section 18680 and FPPC Regulation 18521.5.

FPPC Form 410 (August/2018)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov





