-Recipient Committee
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Campaign Statement
Cover Page
" Statement covers period
from 017012022
SEE INSTRUCTIONS ON REVERSE through 04/23/2022

COVER PAGE
Date Stamp CALIFORNIA 460
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:tt,u\r-_f‘ 1BY
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Date of election if applicable: o ANGELES COY L of
(Month, Day, Year) s . .~  ForOfficial Use Only
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CAMPAIGN FIMAHCE

1. Type of Reclplent COmmlttee' All Committoes — Complete Parts 1,2, 3, and 4.

[¥] Officeholder, Candidate Controlled Committee I Primarily Formed Ballot Measure

State Candidate Election Committee mmittee
QO Recall . § Controlied
(Also Complefe Part 5) Sponsored

' {Also Complste Part 6)

[ General Purpose Committee

Sponsored [ Primarily Formed Candidate/

2. Type of Statement:

Preelection Statement
Semi-annual Statement
Termination Statement
(Also file a Form 410 Termination)

[J Amendment (Explain below)

CJ Quarterly Statement
[ special Odd-Year Report

Small Contributor Committee Officeholder Committee
Political Party/Central Committee {Also Complete Part 7)
1.D. NUMBER
3. Committee Information | 1446682 Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMIT TEE)
Mary Jackson-Freeny For Compton USD Board 2022

STREETADDRESS (NO P.C. BOX)

cITY STATE 1P CODE AREA CODE/PHONE
. Carson CA 90746 310-251-5962

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX

o STATE — ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAILADDRESS

NAME OF TREASURER
Mary Jackson-Freeny

MAILING ADDRESS

CITY STATE  ZIP CODE _ AREA CODE/PHONE
Carson CA 90746 310-251-5962
NAME OF ASSISTANT TREASURER IF ANY

MAILING ADDRESS

Y STATE __ ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

| have used ali reasonable diligence in preparing and reviewing this statement and te the hast af mv knnwladna the infarmatinn Anntainad harain and in tha attached achedules is true and cgmplete_ |

certify under penalty of perjury under the laws of the State of California that the foreg

12772022
Executed on [U4 . J By -
|U_il£ 2022 ] .
Executed on e S By -
Executed on T - By
Executed on R ' By

~Signaturse£agntroliing Officeholder, Candidate, State Measure Proponent

"Signature of Controling Oficenolder, Candidate, State Measure Proponent

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




COVER PAGE - PART 2

Recipient Committee CALIFORNIA 460
Campaign Statement FORM
" Cover Page — Part 2
5. Officeholder or Candidate Controlled Committee ' 6. Primarily Formed Ballot Measure Committee
. NAME OF OFFICEHOLDER OR CANDIDATE » NAME OF BALLOT MEASURE
I MARY JACKSON-FREENY FOR COMPTON USD BOARD 2022 I
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [] SUPPORT
Compton Unified School District Board of Trustee, Area G J oppoSE
RESIDENTIAUBUSINESS ADDRESS (NO.AND STREET) CITY STATE _ ZIP :
Carson CA 90746 Identify the controlling officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

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

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee Listnames of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
[ YEs I no
- CONMITTEE ADDRESS STREETADDRESS (NO PO BO%) NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD O] suppoRT
[J oppPoSE
cry STATE ~ ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[] suPPORT
] opPoSE
COMMITTEE NAME 1.D. NUMBER
. NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD .
] suPPORT
. ] opPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE . | OFFICE SOUGHT OR HELD
] SUPPORT
: : [ Yes [ no
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) L] opposEe
cy STATE __ ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary
FPPC Form 460 (Jan/2016)

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




Campaign Disclosure Statement
Summary Page

Amounts may be rounded
to whole dollars.

SUMMARY PAGE

Statement covers period

CALIFORNIA

460

from [O170172022 ] FORM
72372022 g | I ﬁ |
SEE INSTRUCTIONS ON REVERSE through = ! | Page of
NAME OF FILER 1.D. NUMBER
‘ |MARY JACKSON-FREENY FOR COMPTON USD BOARD 2022 | |1446682 |
e . Column A Column B Calendar Year Summary for Candidates
Contributions Received FroR S T e W | Running in Both the State Primary and
[0 | [T200T0 1 General Elections
1. Monetary Contributions.........c.c.ocvvcenninecnnccnenneee Schedule A, Line3  $ S | $ 0 i 11 through 6/30 71 to Date
2. Loans Received...........omeeiineneinessssseniienns Schedule B, Line 3 20. Contributi
140000 1200.00 . Contributions
3. SUBTOTAL CASH CONTRIBUTIONS........cccovcriurerrrennn. Add Lines 1 + 2 l | $ l s | Received $ $
- . [TU00.00 ] ]
4. Nonmonetary Contributions..............ccoceeieveicrreinernnnnnas Schedule C, Line 3 5 [1400 = | 21. Expenditures
: 2400.0 ;
5. TOTAL CONTRIBUTIONS RECEIVED...........cmumnn. Add Lines 3 + 4 l I $ I | Made . -3 $
Expenditures Made . . Expenditure Limit Summary for State
6. Payments Made...........ccrvveerumrrmnirnrnnnncseeesisenceeseersesannnes Schedule E, Line 4 ' | $ | | Candidates
7. Loans Made.........ccomcininniceenncennicn i Schedule H, Line 3 O ] I_U ]
. ) [0 | [0 ] 22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS........cocovvecncrercnnnennns Add Lines6 +7 $ (if Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) .............ccccccoeursienrvrnnnn Schedule F, Line 3 (o2 | l::::zu | Date of Election Total to Date
10. Nonmonetary AdUSIMENt...............cccvecvumeorrverssesesssreens Schedule C, Line 3 [ - | I . | (mm/dd/yy)
11. TOTAL EXPENDITURES MADE .......ocoovrore. AddLines8+9+10 § lmmmio | ¢ L2222 | / / $
Current Cash Statement / / $
- U
12. Beginning Cash Balance..............cccccou.c.. Previous Summary Page, Line 16 [ ' To calculate Column B,
13. Cash RECEIPLS ........cccomrvvuseemeseremmsrsssssssssssesnans Column A, Line 3 above [0 | 7\dtd ta':nounts in Cc:;ymn
0 the corresponaing . * ; f : .
14. Miscellaneous Increases to Cash .............coooecinrucenee. Schedule I, Line 4 C | amounts from So.um,? B r:‘gi:’ﬁ:%gf;ﬁ‘g'?n may be different from amounts
. Y | | of your last report. Some
15. Cash Payments..........ccvvvneienicnicnnnecnscsnneccneninnns Column A, Line 8 above amounts in Column A may
16. ENDING CASH BALANCE ................ Add Lines 12 + 13 + 14, then subtract Line 15 [0 | | be negative figures that
. L . 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....c.coocorosre Schedule B, Partz § L= filed for this calendar year,
only carry over the amounts
Cash Equivalents and Outstanding Debts ;’g;’; Lines 2,7, and 9 (i
18. Cash Equivalents...........cccoenvmrenencnccsennennnnas See instructions on reverse C - | '
19. Outstanding Debts Add Line 2 + Line 9 in Column B above (20220 | FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov




Schedule A Amounts may be rounded SCHEDULE A

o . . to whole dollars.
Monetary Contributions Received Statement covers period CALIFORNIA 46 0
from [OT70172022Z FORM
2372022
SEE INSTRUCTIONS ON REVERSE  ° throushgm Page @ of m:j
NAME OF FILER ‘ 1.D. NUMBER
[MARY JACKSON-FREENY FOR COMPTON USD BOARD 2022 | [1446682 ]
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED ~ CONTRIBUTOR CODE * Oﬁ%gf:gopfoeggewgfgﬁﬂ RECEIVED THIS CALENDAR YEAR TO DATE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) ‘ OF BUSINESS) PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
[ROBERT YOUNG ]| @iNn0 __ |[LAWYER ]| [[0000 /[ 100.00 '
' Ocom FOLEY & MANSFIELD
TORRANCE, CA 90502 OJoTH .
ety
- Oscc I
[PHINEAS GRAY #1IND RETIRED TO0.00 m__
Ocom -
LOS ANGELES, CA 90047 OoTH
ety
—_— Oscc _
[372272022 || [CISA MELTON 71 IND [EDUCATOR - LOS 250.00 —11[250.00
Ccom ANGELES UNIFIED
1.OS ANGELES, CA 91324 OoTtH SCHOOL DISTRICT
Opty
Oscc
372272022 || INATHANIEL JACKSON IND CIVILENGINEER - 250.00 250.00
COcom BECHTEL ENERGY
SPRING, TX 77386 [JoTH
geTy
— Oscc
[372272022 ||  MARLA L WRIGHT - [ IND ENGINEER - BECHTELC Z50.00 250.00
COcom ENGINEERING
SPRING,TX 77386 CoTH
OeTy
| B Oscc _J J
susToraLs[SO0__]|
Schedule A Summary , [ *Contributor Codes ]
1. Amount received this period — itemized monetary contributions. mgb'm—'l g’gﬁ; _'";:’;“;:“ Committee
(Include all Schedule A SUDIOLAIS.) ........coiiiiiiii it e eaae e rnre e s se e s aesaeeesssase e erneaee e saaans $ (other than PTY or SCC)
rgw—ﬁ OTH - Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 ............c..cc..cou... $ PTY - Political Party
L_SCC - Small Contributor CommmeeJ
3. Total monetary contributions received this period. Fm__|
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.).....c.cccueevneees TOTAL $ v EPPC Form 460 (Jan/2016))

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




Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

Statement covers period

‘ fromE I

through U/ 25/2V22

SCHEDULEA (CONT)

460

CALIFORNIA
FORM

NAME OF FILER

1.D. NUMBER

R - K M N US 2

!1446682

IF AN INDIVIDUAL, ENTER

OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME)
OF BUSINESS)

FULL NAME, STREET ADDRESS AND ZIP CODE OF
CONTRIBUTOR '
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CONTRIBUT;OR
CODE

DATE
RECEIVED

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1-DEC. 31)

PER ELECTION
TO DATE
(IF REQUIRED)

472212022 [EDUCATOR - LOS
ANGELES UNIFIED

SCHOOL DISTRICT

[ARMOND MCDANIELS [#1IND
Ocom
[JOTH

OpTY

LONG BEACH, CA 90808

100.00 100.00

[CIscc

[CULA DAVIS-HOLMES IND RETIRED
O com
OoTH
areTY

[Jscc

CARSON, CA 90746

10000

PEDIATKIC DUCIOK -
SWEDISH AMERICAN
HOSPITAL MED. CTR.

IND
Ocom
doTH
OpTY
iscc

TUCSON, AZ 85742

200.00 200.00

OIND
Ocom
OJOTH
aeTy
dscc

- CJIND

Ocom
OJOTH
ety
[1scc

SUBTOTAL $}400.00

[ *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




Amounts may be rounded
Schedule C poipariies Jrackiuty SCHEDULE C

H i Statement iod
Nonmonetary Contributions Received . mef;;‘f" peni l CALIFORNIA 460

FORM

[OWZITH2Z ] Za s
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
MARY JACKSON-FREENY FOR COMPTON USD BOARD 2022 v 1446682
IF AN INDIVIDUAL, ENTER CUMULATIVE TO
DATE a7 e e CONTRIBUTOR| OCCUPATION AND EMPLOYER|  DESCRIPTION OF N DATE PER ELECTION
REGEIVED (IF COMMITTEE, ALSO ENTER 1.0. NUMBER) CODE oF fﬁi:;f;ﬁ;m:g ER G0ODS OR SERVICES VALUE c{}kﬁ'ﬂ"_“&g g/:)R (IF REQUIRED)
[EMME FREE CONSULTING - CiND $T000.00 $I000.00
Ccom
CARSON, CA 90746 ~ OTH
aery
Oscc
JIND
Clcom
OotH
Oety
Oscc
D
CJcom
JoTtH
apty
Oscc
JiND
Jcom
CJoTH
gPTy
Oscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL § M o |
Schedule C Summary (“Contributor Codes )
1. Amount received this period - itemized nonmonetary contributions. [ST00000 | 'c':“gh;_'";e”:;::‘t Conmitiss
(Include all Schedule C SUDLOAIS.).........iiuiiiiiiiiie et e e cree s b et e e eaeesaaeesresas et e sbesbbesbeebesnbeesn sen $ (other than PTY or SCC)
I 0 ] OTH - Other (e.g., business entity)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ...........ccccviviiinennnen $ e | PTY - Polical Party
| SCC ~ Small Contributor Committee
3. Total nonmonetary contributions received this period. Eowm ’
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.)........ccccceuuue. TOTAL $

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




SCHEDULE F

Schedule F . Amounts may be rounded Statement covers period  [KoJ:YRIZe] V]V 460
Accrued Expenses (Unpaid Bills) trom DLOUZ0ZZ ] FORM

through [ |
SEE INSTRUCTIONS ON REVERSE : Page @ Of@
NAME LE — , 1.D. NUMBER
r_Qm_‘EMARY JACKSON-FREENY FOR COMPTON USD BOARD 2022° | || [1446682 ]

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 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 ipformation 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 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
NUVISION FEDERAL TREDIT UNION- CMP U 558.1F U 58.14
NUVISION FEDEKAL CKEDIT UNION WEB 0 31.0/ U 3107
NUVIUNTEDERKAL CREDIT UNIUN WEB U 34.00 U 34.UU
* Payments that are contributions or independent expenditures must also be ALS | 0 I 623.21 0 623.21
summatrized on Schedule D. SUBTOT. $ $ $ $ J
Schedule F Summary
1. Total accrued expenses incurred this Feriod. (Include all Schedule F, Column (b) subtotals for |764,28
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) .......cccvveirrirrieeereeieeeceenas INCURRED TOTALS $ L—u—ru—-1
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on : [ 0 J
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.)..........cccvvevieieriernrvnnns PAID TOTALS $

3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
on the Summary Page, Column A, Line 8.)

N

May 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
. to whole dollars. f
(Continuation Sheet) - s"&“ﬁ% cALFORNIA 460
Accrued Expenses (Unpaid Bills) from S
through Page of @
N.AME OF FILER 1.D. NUMBER
IMARY JACKSON-FREENY FOR COMPTON USD BOARD 2022 | 11446682 ‘l
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 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) b (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR QUTSTANDING ) AMOUNT PAID QUTSTANDING
(IF COMMITTEE, ALSO ENTER LD. NUMBER) DESCRIPTION OF PAYMENT | BALANCE BEGINNING AMOUNT INCURRED THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
‘N'U'VTSTUN‘FEJERKITCKEDTFUN‘ION—_ WEB — 0 2487 U
24 .87
NUVISION FEDERAL CTREDIT UNION POS V) 23.20 0
23.20
[MARY JACKSON-FREENY VOT Y 93700 93700
CARSON, CA 90746
SUBTOTALS § ¢[141.07 $ §[141.07 |

FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov






