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| have used all reasonable diligence in preparing and revnewmg this statement and to
certify under penalty of perjury under the laws of the State of California that the foregc
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T . COVER PAGE
Recipient Committee Date Samp
Campaign Statement o e s CALIFORNIA 460
Cover: Pga o L e RﬂLE!Vt’U BY FORM
g _ LE8A G% .S COUNTS n 0
Statement covers period Date of election if appllt:able2 Page of
trom April 24, 2022 (Month, Day, Year) 22 3 l H 2: 39 For Official Use Only
| e 7,20 {AHPAIGN FINANCE
SEE INSTRUCTIONS ON REVERSE through May 23, 2022 June 7, 2022. AFPAIGN FINANCE
1. Type of Recipient Committee: AnCommittees - Complete Parts 1, 2,3, and 4. 2. Type of Statement:
ceholder, Candidate Controlled Committee ] Primarily Formed Ballot Measure V| reelection Statement 8 Quarterly Statement
State Candidate Election Committee ommittee .Semi-annual Statement [J' special Odd-Year Report
O Recall Controlled Termination Statement : -
(Also Complate Part 5) Sponsored (Also file a Form 410 Termination)
- (Aso Complete Part 6 Amendment (Explain below)
[0 General Purpose Committee
Sponsored O Primarily Formed Candidate/
Q Small Contributor Committee Officeholder Committee
O Political Party/Central Committee  (Aiso Complete Part 7)
3. Committee Information Iﬁ:;}g;;R Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Denzell Perry for Compton School Board 2022 Ramcc)nd SCOtSt’ Jr.
MAILING ADDRES
STREET ADDRESS (NO P.0. BOX) CrY STATE __ ZIP CODE AREA CODE/PHONE
Long Beach CA 90807 562-308-0977
cY , STATE __ ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY -
Compton CA 90222 6507131203 Denzell Perry
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR F.0, BOX MAILING ADDRESS
cITy STATE  ZIP CODE "~ AREA CODE/PHONE | ciTy STATE __ ZIP CODE ~AREA CODE/PHONE
Compton . . CA 90223 6507131203 gompton CA 90223 650-713-1203
OPTIONAL: FAXE-MAILADDRESS OPTIONAL: FAX/E-MAIL ADDRESS
info@cienzellperrv.com info@DenzellPerrv.com
4. Verification ’

and in the attached schedules is true and complete. |

. . FResponsibie Officer of Sponsor

B e L

Executedon S26/2022 By
5/26/2022 -

Executed on o | BY =

Executed on o By

Executed on By

‘Signature of Controlling Oficencider, Candidate, State Measure Proponent

~Date

STanatre of Controlling Oficanoider, Candidats, State Measure Proponent

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







Campaign Disclosure Statement

Amounts may be rounded

SUMMARY PAGE

to whole dollars. "
Summary Page Statement covers period CALIFORNIA 460
erom April 24, 2022 FORM
3 10

SEE INSTRUCTIONS ON REVERSE through MY 23, 2022 Page of
NAME OF FILER .D. NUMBER
Denzell Perry for Compton School Board 2022 1447087

. . . C A ) i
Contributions Received o coumn B Calendar Year Summary for Candidates

(FROM ATTACHED SCHEDULES)

TOTAL TO DATE

Running in Both the State Primary and
General Elections

1. Monetary Contributions Schedule A, Line3  $ 4,642.97 $ 10,611.32 111 through 6130 71 to Date
2. Loans ReCEIVE.......cveeenanrcenmmnmsecsemtscesarssariesserssnnns Schedule B, Line 3 $0 $800.00 20. Contributi
. Contributions
3, SUBTOTAL CASH CONTRIBUTIONS .ot AddLines1+2 § 464297 g 1141132 Received  § $
4. Nonmonetary Contributions..........c.ouimivaranmnneisnneane Schedule C, Line 3 0 0 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED............oooov AddLines3+4  § 64297 g 1141132 Made s s
Expenditures Made Expenditure Limit Summary for State
8. Payments Made Schedule E, Line4  § .3:073.83 $ 7125004 Candidates
7. LOBNS MAOE.....serrereerrssmresseresssessoessssessessesnesssssssee Schedule H, Line 3 0 0 22 Cumulative Exoenditures Mad
; . Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS ..ooovreeeensesersseesssseesesns AddLinesg+7 § _3:073.83 § _7:250.04 (It Sublect to Voluntary Expenditure Limi)
9. Accrued Expenses (Unpaid Bills) Schedule F, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary Adjustment Schedule G, Line 3 0 0 (mm/ddlyy)
11, TOTAL EXPENDITURES MADE ... AddLinesg+9+10 § 07383 s 1:250.04 / / $
Current Cash Statement . J $
12. Beginning Cash Balance Previous Summary Page, Line 16§ _1:983.73 To caleulate Column B,
13, Cash RECEIPES ..cuwreverrrernenmensssessessssiesstts s svessenees Column A, Line 3 above 4,642.97 idtd 3:“0_“"‘5 in Cfﬂflmn
. 0 the correspondin: * H H : ;
14, Miscellaneous INCreases 10 Cash ... .rrrerrersseeren Schedule |, Line 4 0 Amounts from Bl 5 ré&%i%‘?&%‘;ﬁgﬁ%’f’" may be different from amounts
; 3,073.83 of your last report. Some
15. Cash Payments ... Column A, Line 8 above amounts in Column A may
16. ENDING CASH BALANCE .............. Add Lines 12 + 13 + 14, then subtract Line 15§ _3>92.87 bﬁ n?gabtive ﬁé;ures Lh?t
. shou tracts rom
If this is a termination statement, Line 16 must be zero. previousep::'liodr an?oun?s. If
this is the first repo}rt being
17. LOAN GUARANTEES RECEIVED....ccocovrvmrvmrseonns Schecule B, Ptz § _800.00 filed for this calendar year,
. only carry over the amounts
Cash Equivalents and Outstanding Debts f;g;; Lines 2,7, and 9 (f
18. Cash Equivalents...........ccuvrcrimninnsennennn See instructions on reverse $ 0
19. Outstanding Debts.........covurrrrninreenns Add Line 2 + Line 9 in Column B above 800 . FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov


























