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Recipient Committee e AL TSR
Campaign Statement okt 460
Cover Page RECEIVED BY g s
Statement covers period Date of election if applicablet_ ' S AN GE X ES CU U NT Page ot
ok 07-01-2020 (Month, Day, Year) ) For Official Use Only
021 FEB -2 PM b: 02
N/A
SEE INSTRUCTIONS ON REVERSE 12-31-2020 2
i o AMPAIGN FINANCE €5 \\ D0 2—
1. Type of Recipient Committee: Al Committees — Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
O 8ﬁceholder. Candidate Controlled Committee ] Primarily Formed Ballot Measure L] Preelection Statement [0 quarterly Statement
State Candidate Election Committee mmittee Semi-annual Statement [J Special Odd-Year Report
O Recall Controlled (] Termination Statement
(Also Complete Part 5) Sponsored (Also file a Form 410 Termination)
(Also Complete Port 6) [J Amendment (Explain below)
neral Purpose Committee
Sponsored O Primarily Formed Candidate/
Small Contributor Committee Officeholder Committee
Political Party/Central Committee {Aiso Complele Part 7)
3. Committee Information 'ﬂgg’;‘f’;f‘ 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.O. BOX) cmy STATE _ ZIP CODE AREA CODE/PHONE
Compton CA 90221 (323) 884-6758
CITY STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Compton CA 90221 (323) 884-6758
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX MAILING ADDRESS
cITY STATE __ ZIP CODE AREA CODE/PHONE cITY STATE  ZIP CODE AREA CODE/PHONE
OPTIONAL: FAX /E-MAIL ADDRESS OPTIONAL: FAX/E-MAILADDRESS
justinblakelyl@gmail.com justinblakelyl@gmail.com
4. Verification
| have used all reasonable diligence in preparing and reviewing this statement and to the best of m) 1 herein and in the attached schedules is true and complete. |
certify under penaity of perjury under the laws of the State of California that the foregoing is true an
Executed on 1/27/2021 - P
Date t Treasurer
Comotteron ~ Date By Signature of Controlling OMoeholder, Candidale, Stale Measure Proponsnt or Responsible Oficer of Sponsor
Exscuted on Date By Signature of Controlling Oficenolder, Candidate, State Measure Proponent
Executed on By

“Date Signature of Contoling Officeholder, Candidate, State Measure Proponent
FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov
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Campaign Disclosure Statement

Amounts may be rounded

SUMMARY PAGE

to whole dollars.
summary Page Statement covers period CALIFORNIA 460
from 07-01-2020 FORM
-31- 2 9
SEE INSTRUCTIONS ON REVERSE through 12-31-2020 Page of
NAME OF FILER I.D. NUMBER
Californians for Better Education and Jobs 1425412
§ 2 . Col A C B i
Contributions Received cohmmnA mg!‘tgmgw Calendar_Year Summary for Candidates
(FROM ATTACHED SCHEDULES) TOTAL TO DATE Running in Both the State Primary and
General Elections
1. Monetary Contributions............ccocuvurecrmiiiiescnniuseeines Schedule A, Line3  $ 3,500 $ 14,000 111 theough 8/30 7185 Dk
2 LOMNERICOIE.. . e it Schedule B, Line 3 0 0 o i
20. Contributi
3. SUBTOTAL CASH CONTRIBUTIONS........oo...core AddLines 1+2 § 5000 s _14.000 i N $
4. Nonmonetary Contributions...............ccocoviiicciiicinniiiinen. Schedule C, Line 3 0 0 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED................... AddLines3+4 § 5900 s _14.000 e $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made Schedule £, Line 4§ _4.179.88 s 8773.53 Candidates
T L OANEMAS. s s s e Schedule H, Line 3 0 0
22:. C lative E dit Made*
8. SUBTOTAL CASH PAYMENTS .......occooorrrrre AddLines6+7 § ‘4179.88 s 877353 R
9. Accrued Expenses (Unpaid Bills) ... .......Schedule F, Line 3 A4.749.75 4.749.75 Date of Election Total to Date
10. Nonmonetary AdJUSIMEN.........................ccoemmmomsssiiierions Schedule C, Line 3 0 0 (mm/adlyy)
11. TOTAL EXPENDITURES MADE ... AddLinesg+9+10 § 892963 s 1352328 | / $
Current Cash Statement / / $
e . . 5,906.35
12. Beginning Cash Balance ...........ccccccuiuninne Previous Summary Page, Line 16 $ Yo calculate Colarn B,
13 CASIY RBOBIOD ... vireosesresssonionainens sssssssnonspissonssisapsyssns Column A, Line 3 above 3.500 add amounts in Column
Ato the correspondin: . in bt ; ;
14. Miscellaneous Increases to Cash ... Schedule |, Line 4 0 simoints Som Eo.um,? B m‘;gz:%g‘:;:%'?n may be difierent from amounis
15. Cash PAYMENES ..............oooveeoeeoreereceessnecesseaesnsenne Column A, Line 8 above 4,179.88 ::n’:;’u“r:tfz gg,z:;ni"::y
16. ENDING CASH BALANCE ... Add Lines 12+ 13 + 14, then subtract Line 15  $ 5,226.47 be negative figures that
should be subtracted fro
If this is a termination statement, Line 16 must be zero. pre:ious pzlrjioéa:mounts'.n If
this is the first report being
17. LOAN GUARANTEES RECEIVED..........coovocovccnie scheduie B, a2 $ O Phog S Sl culovioes: yeus,
only carry over the amounts
Cash Equivalents and Outstanding Debts ;’ﬁ;‘; L2, 1, gt
18, Cath EOUIVAIONTE.. .. oo siosssenisiemss See instructions on reverse  $ 0
19. Outstanding Debts.............cccceurereenane Add Line 2 + Line 9 in Column B above ~ $ 4,749.75 FPPC Form 460 (Jan/2016))

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



Amounts may be rounded SCHED
Schedule A ey [ e ULE A

Monetary Contributions Received FEaimmt ctank petRg caLiForniA 460
Srom 07-01-2021 FORM

n 12-31-2020

SEE INSTRUCTIONS ON REVERSE throug
NAME OF FILER 1.D. NUMBER
Californians for Better Education and Jobs 1425412

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED CONTRIBUTOR COOE * 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)

/1 IND

9/19/2020 Kathleen Navejas []com Self-employed- Kathleen 500 500
[JoTH Navejas

Huntington Beach, CA 92648 Pty
[]scc

IND
9/24/2020 | AFSCME Local 3624- MGMT Unit % SO 3,000 3,000

[JoTH

ety
Washington, D.C. 20006 Osce
OinD
CJcom
OotH
OpTy
Oscc

[ iND

[ com
[JOTH
ety
[scc

[JIND
COcom
OotH
ety
Jscc

SUBTOTAL $ 3,500

Schedule A Summary [*Contributor Codes i
1. Amount received this period — itemized monetary contributions. 3,500 '(’;Cl))h;—m::c'?p‘i‘:lnt e
(Inchios Sl SCh SO A FLIBROMINS.Y .. oouiii ossasvaeveomnomsasnysorinmsnsvinnahonsssnsssis s iyaeisssssansdsseassassss finssssisaades $ (other than PTY or SCC)
0 OTH — Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 ................c.ccu.... $ PTY — Political Party
SCC — Small Contributor Committee
" >

3. Total monetary contributions received this period. $.500
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)...................... TOTAL $ > FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov




Schedule D

SCHEDULE D

i Amounts may be rounded :
Summary of Expenditures to whole dollars. Statement covers period I YNETIOL NI 460
8upp9rtingIOpposmg Other . trom 07-01-2020 FORM
Candidates, Measures and Committees
12-31-2020 4 9
SEE INSTRUCTIONS ON REVERSE W Page of
NAME OF FILER 1.0. NUMBER
Californians for Better Education and Jobs 1425412
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR CUMULATIVE TODATE|  PER ELECTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT Dﬂiiﬁ::;';;)" AM:::‘"LLH'S CALENDAR YEAR TO DATE
OR COMMITTEE (JAN. 1 - DEC. 31) (IF REQUIRED)
1 Monetary
10/15/2020 | Myra Maravilla, Victor Farfan and Maria Teresa Contribution | Mailer 2,454.09 2,454.09
Del Rio, City Council Candidates Hawaiian [] Nonmonetary
Gardens Contribution
—~ ] Independent
| | Support E] ngg;el Expenditure
[0 Monetary
10//26/2020 | Myra Maravilla, Victor Farfan and Maria Teresa Contribution | Mailer 2,454.09 2,454.09
Del Rio, City Council Candidates Hawaiian [J Nonmonetary
Gardens Contribution
] Independent
L1 suppot K] Opposel Expenditure
[0 Monetary
10/30/2020 | Myra Maravilla, Victor Farfan and Maria Teresa Contribution | Mailer 2,454.09 2,454.09
Del Rio, City Council Candidates Hawaiian [0 Nonmenetary
Gardens Contribution
7] Independent
O support 1 Oppose Expenditure
SUBTOTAL $ 7,362.27
Schedule D Summary
27
1. Itemized contributions and independent expenditures made this period. (Include all Schedule D subtotals.).........cccccciiimrimeecisicvineecicinnerecrnrnnes $ s
2. Unitemized contributions and independent expenditures made this period of Under $100.........ccceeeiiiiiiiiereciiie e cccriiesscaseesseesnaeesssssesesssnaseenes $ 0
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.).......... TOTAL.. § 7.362.27
FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov



Schedule D

(Continuation Sheet) Amounts may be rounded SCHEDULE D (CONT.
Summary of Expenditures Kol ey Statement covers period  [RNETTe T 460
Supporting/Opposing Other o 07-01-2020 FORM
Candidates, Measures and Committees
through 12-31-2020 Page 5 i 9
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 DESCMPTION AMOUNT THIS CALENDAR YEAR TO DATE
(IF REQUIRED) PERIOD
OR COMMITTEE (JAN. 1-DEC.31) _. (IF REQUIRED)
[0 Monetary
Contribution
[ Nonmonetary
Contribution
[ Independent
[ Support [0 oppose Expenditure /
[0 Monetary
Contribution
[0 Nonmenetary
Contribution
()
[0 support O oppose
H] Monetary
Contribution
[0 Nonmonetary
Contribution
[ Independent
O )ﬁ@n O oppose Expenditure
// [ Monetary
% Contribution
[CJ Nonmonetary
Contribution
’ e [0 Independent
O support [0 oppose Expenditure
SUBTOTAL $
FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov



SCHEDULE E

Amounts may be rounded
SChedl“e E to whole dollars. Statement covers period CALIFORNIA 46 0
Payments Made trom 07-01-2020 FORM
12-31-2020 6 9

SEE INSTRUCTIONS ON REVERSE Hwooen Page of
NAME OF FILER 1.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 (intemet, e-mail)

NAME AND ADDRESS OF PAYEE
CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
(IF COMMITTEE, ALSO ENTER 1.0, NUMBER)

Justin Blakely - - Compton, CA 90221 PRO 900

James Flores - - Compton, CA 90222 SAL 1,000

United States Postal Service - - Los Angeles, CA 90045 POS 2,088.18

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL § 3.988.18
Schedule E Summary

’ 4 : 4,167.88

1. Itemized payments made this period. (Include all Schedule E SUDIOLAIS.) ........ccooimiiiiiie e sraa e st s saas s sraesnessaassranaert e e nas srnnsrnsasns $

2. Unitemized payments made this period Of UNAEr $T00 ..........cciiiiiiiieieeieiectaeeeseesaeeae et asaeseissssasssssssssessassssssasssesssssssssmnsesssssassssanesssssssssssessarssnses $ s

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COlUMN (€).)...ccuuiiiiiiiieciieiceeciiesesrsesraeeciesasassaneerasessnesssneesses $ 0

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.).........c.cccceeercnns TOTAL $ 4.179.88

FPPC Form 460 (Jan/2016))

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



SCHEDULE E (CONT.)

Schedule E Amounts may be rounded
(Continuation Sheet) to whole dollars. Statement covers period oV NNTZTIN]F 460
07-01-2020 FORM
Payments Made from
SEE INSTRUCTIONS ON REVERSE through 12:-31-2020 Page ? wl
NAME OF FILER 1.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 cosis
FIL candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL palling 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
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Bank of America - - Bellflower, CA 90706 Bank Fees 191.70

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

SUBTOTAL § 4,179.88

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



SCHEDULE F

Schedule F o [PUMIDAE S S g LU CALIFORNIA 4,60
Accrued Expenses (Unpaid Bills) from _07-01-2020 FORM
12-31-2020
through 8 9
SEE INSTRUCTIONS ON REVERSE e ia o
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 retumed 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) ) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
{IF COMMITTEE, ALSO ENTER |.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 - - Commerce, CA 90040 LIT 0 4,749.75 0 4,749.75
* Payments that are contributions or independent expenditures must also be
ki s Schadie D. SUBTOTALS $ 0 $ 4749.75 $ 0 $ 4,749.75
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for 4,749.75
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) .........ccooceeeieiinieeeecciecieenens INCURRED TOTALS $
2. Total accrued expenses paid 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.)........cc.cccivieiieirieecinnenn 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 $ o =
y be a negative number

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



SCHEDULE F (CONT.)

Schedule F Amounts may be rounded
(Continuation Sheet) i s":,'-,m;;' tzi;’zvom S © ALFI(F)(FZ ;N'A 46 0
Accrued Expenses (Unpaid Bills) from ——
through 12-31-2020 g o9
NAME OF FILER 1.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 retumed 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)
* Payments that are contributions or independent expenditures must also be summarized on Schedule D.
(a) () (c) (d)
CODE OR OUTSTANDING AMOUNT PAID OUTSTANDING

NAME AND ADDRESS OF CREDITOR
(IF COMMITTEE, ALSO ENTER |.D. NUMBER)

DESCRIPTION OF PAYMENT

BALANCE BEGINNING
OF THIS PERIOD

AMOUNT INCURRED
THIS PERIOD

BALANCE AT CLOSE
OF THIS PERIOD

THIS PERIOD
(ALSO REPORT ON E)

il

= i

SUBTOTALS §

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






