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AMPAIGN FINANCE

For Official Use Only

o114 g

1. Type of Recipient Committee
[l Officehclder, Candidate Controlled Committee [T] Primarily Formed Ballot Measure

2. Type of Statement
0 Pre-election Statement

[ Quarterly Statement

@ State Candidate Election Committee Committee [] Semi-Annual Statement [] Special Odd-Year Statement
O Recall () Controlled [ Termination Statement [] Supplemental Pre-election
' [] General Purpose Committee O Sponsored (] Amendment Statement - Attach Form 495
(O Sponsored Primaril i
; s y Formed Candidate/
() Small Contributor Committee O Officeholder Committee
(") Political Party/Central Committee
3 2 1.D. Number
3. Committee Information 1419206 Treasurer(s)
COMMITTTEE NAME NAME OF TREASURER
Jones for Compton Community College District 2020 Jane Leiderman
STREET ADDRESS
STREET ADDRESS (NO PO BOX) (107 STA P E EA CODE/PHONE
Encino CA 91436 323/655-4065
cITY STATE  ZIP CODE AREA CODE/PHONE  NAME OF ASSISTANT TREASURER, IF ANY
Encino CA 91436 323/655-4065
"MAILING ADDRESS (IF DIFFERENT) STREET ADDRESS
. cITY STATE  ZIP CODE cITY STATE  ZIPCODE AREA CODE/PHONE

"OPTIONAL: FAX/E-MAIL ADDRESS

OPTIONAL: FAX/E-MAIL ADDRESS

4. Verification
I have used all reasonable diligence in prepariny

complete. I certify under per7ty of perjury unc

Executed on / ?\@ y Z—’/ By _
Executed on J//Lq r/ Ll By _
Executed on By _
Executed on By

wiedge the information contained herein is true and
is true and correct.

TANT TREASURER
REP EN IBLE OFFICER OF SPONSOR
JATE, STATE MEASURE PROPONENT

FFICE DIDATE, STA PONENT

FPPC Form 460 -(JAN/2016)
State of California/Si

de



COVER PAGE - PART 2

¢

Recipient Committee ALIFORNIA 4 o
Campaign Statement e
Cover Page - Part 2 Statament covers period Page 2 of 3
from 10/18/2020
through 12/31/2020
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Nicole J. Jones
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER | JURISDICTION 0 e
Community College Board Compton
' [ oepose
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY STATE 2P - At L s
Los Angeles CA 90059 Identify the controiling officeholder, candidate, or state measure proponent, if any.

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
recelve contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME |'1.D. NUMBER
NAME OF TREASURER " CONTROLLED COMMITTEE 7
COwes  [Jno

COMMITTEE STREET ADDRESS (NO P.O. BOX)

oIy STATE ZIPCODE  AREA CODE/PHONE

COMMITTEE NAME T 1.D. NUMBER

NAME OF TREASURER T CONTROLLED COMMITTEE 7
Oves [Jnwno

COMMITTEE STREET ADDRESS (NO P.O. BOX) i

oy STATE ZIPCODE  AREA CODE/PHONE

NAME OF OFFICEHOLDER OR CANDIDATE OR PROPONENT

"OFFICE SOUGHT OR HELD I DISTRICT NO. IF ANY

7. Primarily Formed Candidate/Officeholder Committee
List names of officeholder(s)or candidate(s) for which this committee Is primarily formed.

NAME OF OFFICEHOLDER ORCANDIDATE | OFFICE SOUGHT ORHELD |
i - [ sueport
! | [ oepost
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD i
: [ sueeorr
f [ oerose
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
|
% [J sueport
| [] oerost
i
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
’ [] suerorrT
I [] orpose

- e S ———————————— — i 3

FPPC Form 460 -{JAN/2016)
State of California/SI|
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Campaign Disclosure Statement

SUMMARY PAGE

Statement covers period CALIFORNIA
Summary Page o 10/18/2020 FORM 460
through  12/31/2020 kil W ek
NAME OF FILER Jones for Compton Community College District 2020 1.D. NUMBER
1419206
Column A Column B ”
Contributions Received s C#,QT:'; o Calendar Year Summary for Candidates
5. Wi tanikal e 0‘"“0’0’ = °°$ oo | Running in Both the State Primary and
- Monetary Contributions . . . ................. Schedule A, Line3  $ . $ a General Elections.
2. LoansReceived .............covveunnannns Schedule B, Line 3 0.00 0.00 111 through 6/30 711 to Date
; 20. Contributi
3. SUBTOTAL CASH CONTRIBUTIONS ......... Add Lines 1+2  $ 0.00 3 0.00 ot eyl $
4. Nonmonetary Contributions . .... ........... Schedule C, Line 3 0.00 0.00 21. Expenditures $ $
= Made
5. TOTAL CONTRIBUTIONS RECEIVED ......... AddLines3+4 $ 0.00 0.00
Expenditures Made
6. PaymentsMade ....... ...........oouuun. Schedule E, Line 4 $ 0.00 g 0.00 Expenditure Limit Summary
. LOBIBMANE . - vicinsrsns TR e Schedule H, Line 3 0.00 0.00 for State Candidates
8. SUBTOTAL CASHPAYMENTS .............. AddLines6+7 $ 0.00 s 0.00 22. Cumuistive Expenditures Made *
= ( If Subject to Voluntary Expenditure Limits)
9. Accrued Expenses (Unpaid Bills) ............ Schedule F, Line 3 0.00 o 0.00
10. Nonmonetary Adjustment . ................. Schedule C, Line 3 0.00 _ 0.00
11. TOTAL EXPENDITURES MADE .......... AddLines8+9+10 $ 0.00 s 0.00 s
Current Cash Statement
12. Beginning Cash Balance .......... Previous Summary Page, Line 16  $ 0.00 $
13. CashReceipts . .......oovvveneennnnn.. Column A, Line 3 above 0.00
* Amounts in this Section may be different from amounts
14. Miscellaneous Increasesto Cash ............ Schedule I, Line 4 0.00 reported in Column B.
15, Conli Papnents-. .. . ... c.oviwvvsvanins Column A, Line 8 above 0.00
16. ENDING CASH BALANCE Add Lines 12 + 13 + 14, then subtract Line 15 $ 0.00
17. LOAN GUARANTEES RECEIVED. . .......... Schedule B, Part2  $ 0.00
Cash Equivalents and Outstanding Debts
18. Cash EQUIVAIBNES . . ... .. \evv et e e ee e $ 0.00
i 3 0. FPPC Form 460 -(JAN/2016
19. Outstanding Debts. . . ........ Add Lines 2+ Line 9 In Column B sbove  $ 0.00 et v s
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" Statement of Organization DateStamp |

Recipient Committee RECEIVE
Statament Type [ mitial [0 Amendment Termination - See Part 5 L0S ANGELES|COUNI & Ofﬁm'UseTlv

Not yat quaiified [J or Ust 1.0, number: List 1.D. number:

» 1419206 , 1419206 021 FEB =1 PMI2: 117 ol1UHE
/ / / / 12,31 2020 CAMPAIGN FINANCE
Date quavliﬁed as éomnuueo Date qualified as committee Date of Termination
(¥ applicable)
17“Committeelnformation -~ = %~ S0 0% 2 Treasurer and Other Principal Officers -~
NAME OF COMMITTEE

NAME OF TREASURER

‘mes For Compton Community College District 2020 Jane Leiderman

STREET ADDRESS (NO P.0. BOX)

STREET ADDRESS (NO P.O. BOX)

any STATE 7iP CODE AREA CODE/PHONE oy STATE 2P CODE AREA CODE/PHONE
Encino CA 91436 (323)655-4065 Encino CA 91436 (323)655-4065
MAILING ADDRESS (IF DIFFERENT) NAME OF ASSISTANT TREASURER, IF ANY
FAX / E-MAIL ADDRESS STREET ADDRESS [NO P.O. BOX)
jane20@pacbell.net
COUNTY OF DOMICILE JURISDICTION WHERE COMMITTEE IS ACTIVE cy STATE 2P CODE AREA CODE/PHONE
NAME OF PRINCIPAL OFFICER(S)
STREET ADDRESS (NO P.0. BOX)
Attach additional information on appropriately labeled continuation sheets.
. cy STATE 2IP CODE AREA CODE/PHONE
3. Verification L EE o S PR s e e 1 R e e

| have used all reasonable diligence in F

contamed herem is true and complete | cernfy under
penalty of perjury under the laws of thi

Executed on / g'vcf
Executed on /
/ DATE URE PROPONENT
Executed on
DATE JIGNATUNE UF LUN I ULLING UPFILEMULLICE, LANUIUAIE, Un 312ac mcadURE PROPONENT
Executed on By
DATE

SIGNATURE OF CONTROLUNG OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT
FPPC Form 410 (Dec/2012)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov
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“ Statement of Organization
Recipient Committee

INSTRUCTIONS ON REVERSE

Page 2
COMMITTEE NAME 1.D. NUMBER
Jones For Compton Community College District 2020 1419206

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

NAME OF FINANCIAL INSTITUTION AREA CODE/PHONE BANK ACCOUNT NUMBER
First Republic Bank
‘ ADDRESS ciny STATE 2P CODE

CA 90017

~ 4
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Controlled Committee
* 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.

* List the political party with which each officeholder or candidate is affiliated or check “nonpartisan.”

* 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
NAME OF CANDIDATE/OFFICEHOLDER/STATE MEASURE PROPONENT (INCLUDE DISTRICT NUMBER IF APPLICABLE) YEAR OF ELECTION PARTY

D Nonpartisan

. 1 Nonpartisan

Primarily Formed Committee Primarily formed to support or oppose specific candidates or measures in a single election. List below:

CANDIDATE(S) OFFICE SOUGHT OR HELD OR MEASURE(S) JURISDICTION
CANDIDATE(S) NAME OR MEASURE(S) FULL TITLE {INCLUDE BALLOT NO. OR LETTER) (INCL(U:)E DISTRICT NO., CITY OR COUNTY, AS APP)LICABLE)

CHECX ONE
SUPPORT OPPOSE

L LE]
s M i
FPPC Form 410 (Dec/2012)

FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov
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4 Sfatement of Organization GALIEURNIA 41 0

Recipient Committee FORM
INSTRUCTIONS ON REVERSE
Page 3
COMMITTEE NAME 1.D. NUMBER
Jones For Compton Community College Dnstrlct 2020 1419206
4 Wﬁ'cohnﬂttee \‘(c&‘.‘%nued)‘?:;g\\- U ﬂuf" T h- O N W s ..:...7.,.“;.‘6 T T e -;:;,».; FR 1 t".".r":’:f"’"t‘f-‘"';,‘-;: 23 u- e TL e ,"."‘:.Wj“',t‘.:f.?
Not formed to support or oppose specific candidates or measures in a single election. Check only one box:
O ary committee [J COUNTY Committee [] STATE Committee
PROVIDE BRIEF DESCRIPTION OF ACTIVITY
List additional sponsors on an attachment.
NAME OF SPONSOR INDUSTRY GROUP OR AFFILIATION OF SPONSOR
STREET ADDRESS NO. AND STREET oy STATE 2P CODE
o,
Date qualified
FE0Al Bt e following condlitions have beén gt

. ThlS commlttee has ceased to receive contnbutlons and make expendltures

* 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 (Dec/2012)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov





