Recipient Committee
Campaign Statement
Cover Page

SEE INSTRUCTIONS ON REVERSE

COVER PAGE
Date Stamp CALIFORNIA
- 460

{ [}

Statement covers period Date of election if applicable:
o 01/01/2020
Srouch 12/31/2020

Page 1 of 4
For Official Use Only

(Month, Day, Year) 142 FEB \6 PM 32
N/A AMPAIGN FINANCE

1. Type of Recipient Committee: AlCommittees - Complete Parts 1, 2, 3, and 4.

W) Officeholder, Candidate Controlled Committee
O state Candidate Election Committee

O Recall
(Also Compiste Part 5)

[J General Purpose Committee
Sponsored

[J Primarily Formed Ballot Measure

Committee
O controlied

Sponsored
(Aso Complete Part )

[J Primarily Formed Candidate/

2. Type of Statement:

[ Preelection Statement
[0 semi-annual Statement
b/ Termination Statement
(Also file a Form 410 Termination)

[J Amendment (Explain below)

[J Quarterty Statement
[0 special Odd-Year Report

O small Contributor Committee Ofﬂceholdg' Committee
O Political Party/Central Committee e S
. Committee Informa AT Treasurer(s
3 mitte rmation 1432897 reasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Blakely for Water Board 2020 Justin Blakely
MAILING ADDRESS
STREET ADDRESS (NO P.O. BOX) [&137 STATE  ZIP CODE AREA CODE/PHONE
Compton CA 90221 (323) 884-6758
Ty STATE __ ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Compton CA 90221 (323) 884- 6758 N/A
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR PO, BOX MAILING ADDRESS
Ty STATE  ZIP CODE AREA CODE/PHONE oIy STATE  ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS

OPTIONAL: FAX/E-MAIL ADDRESS

4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of mv knawdadae tha infarmatian enntained 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 a

- 2/12/2021

Date
e 2/12/2021
Executed on

Date
Executed on

Date

isistant Treasurer

iure Proponent or Responsible Ofcer of Sponsor

~ Signature of Controling OMCencider, Candidate, Stale Measure Proponent

By
W et
By
By

Signature of Controlling OTfcenolder, Candicate, Stote Measure Proponent

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



-

COVER PAGE - PART 2

Recipie_nt Committee CALIFORNIA 460
Campaign Statement FORM
Cover Page — Part 2
Page 2  of__4
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Justin Blakely
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION (] suPPORT
Board of Directors, Water Replenishment District, Division 5 i

RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET) CITY STATE ZIP

Identify the controlling officeholder, candidate, or state measure proponent, if any.
Compton, CA 90221

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: Listany committees
not included in this statement that are controlled by you or are primarily formed to receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.0. NUMBER
7. Primarily Formed Candidate/Officeholder Committee Listnames of
NAME OF TREASURER CONTROLLED COMMITTEE? ofﬂcoholdoyr(s) or candidate(s) for which this committee is primarily formed.
[ ves O no
COMMITTEE ADDRESS STREET ADDRESS (NOF0.B0%) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD o
[J opPOSE
ciTY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ supPORT
[] opPOSE
e e R OR CANDIDAT OFFICE SOUGHT OR HELD
A F OFFICEH A
NAME OF OFFICEHOLDER OR C E F [] SUPPORT
[ opposE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD e pe—
O ves O no [] oppPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE Amch co"ﬁnu‘ﬂon sh“tg 'fnecemfy
FPPC Form 460 (Jan/2016)

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



H i Amounts may be rounded SUMMARY PAGE
Campaign Disclosure Statement e - t e
Summary Page Asisnent covers CALIFORNIA 460
- 01/01/2020 FORM
12/31/2020 3 4
SEE INSTRUCTIONS ON REVERSE through e o
NAME OF FILER 1.D. NUMBER
Justin Blakely 1432897
2 ? Column A Column B Calendar Year Summary for Candidates
Contributions Received (FROMATIACIED SreBuLE) IO ATE Running in Both the State Primary and
0 0 General Elections
1. Monetary Contributions.............cccuceceiiuennenisiasesssensenn: Schedule A, Line 3 5 $ N " 6730 71 % Date
2: EOBI RO0BIVE. ..iiniininisas e Schedule B, Line 3 i, Poiticd
. contn ons
3. SUBTOTAL CASH CONTRIBUTIONS........c..ooocerivivrnnnes Add Lines 1 + 2 0 $ 0 Recelved $ $
4. Nonmonetary ContribUtions............c.coucuemmreseiessssnsesens Schedule C, Line 3 0 0 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED............ooooooo.c... Add Lines 3+ 4 0 0 o 5 ’
Expenditures Made Expenditure Limit Summary for State
B PRI MR i Schedule E, Line 4 0 s 0 | candidates
Vo LORNEMARIR, o siisicsivas i s s Schedule H, Line 3 0 0 e
. Cum ve Expenditures o*
8. SUBTOTAL CASH PAYMENTS..............ooommumrmrmcrrrerrcsee Add Lines 6 + 7 0 s 0 (¥ Sublec o Voluntary Expenditure Limk)
9. Accrued Expenses (Unpaid Bills) .................cccccoueucuuccccec...... Schedule F; Line 3 0 0 Date of Election Total to Date
10. Nonmonetary AQJUSIMENt..................ooooorrscs s Schedule C, Line 3 0 0 (mmvddiyy)
11. TOTAL EXPENDITURES MADE ... Add Lines 8+9 + 10 0 s 0 I $
Current Cash Statement / J $
— ‘ : 0
12. Beginning Cash Balance ........................... Previous Summary Page, Line 16 To calculate Column B,
13. CaSN ROCOIDNE ... iiiiissaimssiimisimsasdioniiins Column A, Line 3 above 0 :lzd :hmomts in C'z:mm
0 the corres)| * i
14. Miscellaneous Increases to Cash ............c.ccccvvmecrceceen. Schedule I, Line 4 0 amounts from E’;,um",‘,’a r:p':?g:‘i,:%?:mf” YRR RIS Wovs AIounts
. 0 of your last report. Some
TSGR POV i cocsiaiinsissiiniisssiiisosnis Column A, Line 8 above a 1 in Column A may
16. ENDING CASH BALANCE ... Add Lines 12 + 13 + 14, then subtract Line 15 0 be negative figures that
hould be subtracted fr
If this Is a termination statement, Line 16 must be zero. :revious pseriodaamoumos'.n If
this is the first report being
0 filed for this calendar year,
17. LOAN GUARANTEES RECEIVED........ccocoovvninsivncsrane Schedule B, Part 2 only carry over the & is
Cash Equivalents and Outstanding Debts L’:;')' Lhme s, Toma s i
18. Cash Equivalents..............coniniiiiiiiii See instructions on reverse 0
19. Outstanding Debts...........c.cccvvvenvevennns Add Line 2 + Line 9 in Column B above 0 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 to whole dollars. Statement covers period CALIFORNIA 46 0
Loans Received o FORM
SEE INSTRUCTIONS ON REVERSE through Page 4 of 4
NAME OF FILER 1.D. NUMBER
Justin Blakel 1432897
Y
e 1) 6]
FULL NAME, STREET ADDRESS AND ZIP CODE B N e | QUTSTANONG mmr mouﬁ’r PAID OUTSTm)ING mnﬁaesr ORIGINAL | CUMULATIVE
OF LENDER OCCUPATION AND EMPLOYER BALANCE  |RECEIVED THIS| OR FORGIVEN | BALANCE AT PAID THIS AMOUNT OF |CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) o s::;i:::?‘:f:é::; N BEG';‘E"'{%DT“'S PERIOD THIS PERIOD+ CLOEEERC‘)S JH'S PERIOD LOAN TO DATE
O pai0 CALENDAR YEAR
Justin Blakely Paralegal 5 $ , s :
RATE
) FORGIVEN PER ELECTION™
Compton, CA 90221 ' 164.87 ] 164.87 . 16487 ! :
T@iINo [Ccom [COotH [IPTY [Jscc DATE DUE DATE INCURRED
O eaip CALENDAR YEAR
S $ % s $
RATE
[0 FORGIVEN PER ELECTION™
s s ’ $ s
1D IND D CcOoM D OTH D PTY D scc DATE DUE DATE INCURRED
[ paip CALENDAR YEAR
$ H . 3 $ s
RATE
[ FORGIVEN PER ELECTION™
s s B s H
TOmwo [Ccom ot OPpTy [Jscc DATE DUE DATE INCURRED
SUBTOTALS § $ 164.87 $ $
(Enter (e) on Schedule E, Line 3)
Schedule B Summary
1. Loans received this POIIDM . s iiiiimiisicioem i smmaissmisnmmisssisssisnisss i sisvsdestsaibesusssvinsansivanis $ cadoniad
(Total Column (b) plus unitemized loans of less than $100.) r
e A N NP, ¢ Joaa7 I:g'f?:&f;d“
(Total Column (c) plus loans under $100 paid or forgiven.) COM ~ Recipient Committee
(Include loans paid by a third party that are also itemized on Schedule A.) 0 (other than PTY or SCC)
3. Net change this period. (Subtract Line 2 from LiN€ 1.) ......cccvveerieieiiieiiiiiiie s eeenscnecsneneeraeenns NET § g_w —gthqr (f&.nsusiness entity)
Enter th t i 3 >
e net here and on the Summary Page, Column A, Line 2 80C - °“"°‘C b SN e
(May be a negative number) ~

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

FPPC Form 496 (Feb/2019)

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

www.fppc.ca.gov



\

Statement of Organization

LR AN CALIFORNIA

Recipient Committee .0S ANGELS EORM 41 0
Statement Type (7] initial [0 Amendment 2] Termination - See Part 5 2021 FEB 16 | PH 3¢ 2“’60"‘"“ Use Only
O Not yet qualified ¢
or
Q Date qualification threshold met | Date qualification threshold met Date of termination CAMPAIGN FINANCE
y F F P 12 J 31! 2020
1.D. Number
(if applicable) 1432897
NAME OF COMMITTEE NAME OF TREASURER
Blakely for Water Board 2020 Justin Blakely
STREET ADDRESS (NO P.O, BOX)
STREET ADDRESS (NO P.O. BOX) cny STATE 2IP CODE AREA CODE/PHONE
Compton CA 90221 (323) 884-6758
cary 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. BOX)
N/A
E-MAIL ADDRESS (REQUIRED) / FAX (OPTIONAL) Ty STATE 2IP CODE AREA CODE/PHONE
JustinBlakely1@gmail.com
COUNTY OF DOMICILE JURISDICTION WHERE COMMITTEE IS ACTIVE NAME OF PRINCIPAL OFFICER(S)
Los Angeles Compton Justin Blakely
STREET ADDRESS (NO P.O. BOX)
cry STATE Z2IP CODE AREA CODE/PHONE
Attach additional information on appropriately labeled continuation sheets. Compton CA 90221 (323) 884-6758

I 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 Stateof C: ™~ =~ =~~~ '

» and correct.

Executed on 2/12/2021 By

DATE E OF TREASURER OR ASSISTANT TREASURER
Ao 2/12/2021 e

DATE 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



Statement of Organization

Recipient Committee
INSTRUCTIONS ON REVERSE

CALIFORNIA
FORM

Page2

410

COMMITTEE NAME

Blzakely for Water Board 2020

1.D, NUMBER

1432897

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

NAME OF FINANCIAL INSTITUTION

N/A

AREA CODE/PHONE BANK ACCOUNT NUMBER

ADDRESS

ciTy STATE

iP CODE

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 hald, 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.” Stating “No party preference” is acceptable.

* |f 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/OF FICEHOLDER/STATE MEASURE PROPONENT (INCLUDE DISTRICT NUMBSER IF APPLICABLE) ELECTION CHEDoNE
Nonpartisan | Partisan |(list political party below)
Justin Blakely Water Replenishment District, Division 5 2020 v
Noﬁsan Pﬁ'san (list political party below)
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)

IF ARECALL, STATE “RECALL" IN FRONT OF THE OFFICEHOLDER’S NAME.

(INCLUDE DISTRICT NO., CITY OR COUNTY, AS APPLICABLE)

CANDIDATE(S) OFFICE SOUGHT OR HELD OR MEASURE(S) JURISDICTION

CHECX ONE

N/A

SUPPORT

OPPOSE

SUPPORT

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





