Recipient Committee

7/42 9{/32 @

ZIP CODE

OPTIONAL: FAX E-MAIL ADDRESS
donate

"AREACODE/PHONE

' ORNIA
Campaign Statement ) - - 400
Cover Page : «_e_«% \.'U* {“\.

» L0S AUGELES COUNTY ool o0 7

Statement covers perlod Date of election If applleablo :
N (Month, Day. Yeal . For Offictal Use Only
trom 07/01/2022 ﬁlZ sep 30 Pﬁ L: 00
11/08/2022 .
SEE INSTRUCTIONS ON REVERSE through 09/24/2022 chale SAMPRIGN FINANCE
1. -Type of Recipient Committee: Al Committees — Complete Parts 1, 2,3, and 4. 2. Type of Statement: ' :
older, Candidate Controlled Committee O Primarily Formed Ballot Measure. Preelection Statement Quarterly Statement
State Candidate Election Committee , mmittee - . Semi-annual Statement Special Odd-Year Report
O Recall Controlled Termination Statement
{Also Complets Pert 5) Sponsored (Also file a Form 410 Termination)
R (Ao Complets Part6) Amendment (Explain below)
] General Purpose Committee B .
Sponsored O Primarily Formed Candidate/ Schedule E corrections (addresses)
Small Contributor Committee Officeholder Committee
Political. Party/Central Committee (Also Complete Part 7)
3. Committee Information ’ I "1'25”3‘“_.::;;“ “Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) [¢] URER
S. FISHER FOR COLLEGE BOARD 2022 Skyy D. Fisher
s £ WAILING ADDRESS
‘STREETADDRESS (NO P.0. BOX) c ThY STATE  ZIPCODE __ AREA CODE/PHONE
' : Compton CA 90221 (424) 244-3552
CITY STATE __ ZIP CODE AREA CODE/PHONE " NAME OF ASSISTANT TREASURER. IFANY_
Compton 'CA 90221 424) 244-3552
MAILI RESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
~
CITY STATE CITY STATE ZIP CODE AREA CODE/PHONE

OFTIONAL: FAX E-MAIL ADDRESS
donate@skyyfisher.com-

er.com

4. Verification
| have used all reasonable diligence in preparing and reviewing this statement and to
certify under penalty of perjury under the laws of-the State of California that the foreg

Exoccted on 09/28/2922 ~ . oy

. fon 09/28/2022 By—
Date

. Executed on — e By -

tained herein and in the attached schedules is true and complete. |

Treasurer
ponaor. car

_ dldate, State Measure Proponent

Executed on Bee , By

~Signature of Controlling OMcahoider, Candidato, Siate Measure Proponant

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



'Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

CA%:I(I;(;“RANIA 460

\

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE
Skyy D. Fisher

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)

Board Member, Compton College District, TA1 .
RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET) CITY
Compton

CA 90221

STATE 2P

Related Committees Not Included in this Statement: Listany committees
not Included In this statement that are controlied by you or are primarily formed to recelve
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER

Primarily Formed Ballot Measure Committee
NAME OF BALLOT MEA$URE

BALLOT NO. ORLETTER JURISDICTION

[ SuPPORT
[J oppoSE

identify the controlling officeholder, candidate, or state measure proponent, If any.
NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD DISTRICT NO. IFANY

Primarily Formed Candidate/Officeholder Committee List names o!
aMceholda( primarily formed.

NAME OF TREASURER CONTROLLED COMMITTEE? or candidate(s) for which this committee Is
. [ ves [ no
- COMNITTEE ADDRESS — STREET ADDRESS (NGO F0-B6X) NAME OF OFFICEHOLDER OR CANQIDATE OFFICE SOUGHT OR HELD -
— . [] oPPOSE
cry STATE  ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[] suPPORT
[C] oPPOSE
COMMITTEE E +D- NUMBER ’ NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
. . [] SuPPORT
[] orPose
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT ORHELD | .-
[ suPPORT
COves  [nNo 1=
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) [] opPOSE
A _ _—
cITY STATE Z1P CODE AREA CODE/PHONE Attach continuation sheets If necessary
p FPPC Form 460 (Jan/2016)

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



SCHEDULE E

Amounts may be rounded -
Schedule E to whole dollars. Statement coversperiod  NeENNIZSLIIIY 460
Payments Made srom 07/01/2022 FORM
09/24/2022 6 7
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER - 1.D. NUMBE_R
S. FISHER FOR COLLEGE BOARD 2022 1453583

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherw;se describe the payment.

CMP campaign-paraphemalia/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 t.v. orcable 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 printads ) WEB information techriology costs (intemet, e-maif)
NAME AND ADORESS OF PAYEE CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
(IF COMMITTEE, ALSO ENTER L.D. NUMBER) ) )
Bfundraising Connections: CMP Credit Card Processing Fee - 1991
Sacramento, CA 95816 -
Efundraising Connections ' ' , CM_P Credit Card Processing Fee 7.00
Sacramento, CA 95816 '
Efundraising Connections CMP Credit Card Processing Fee 7.00
Sacramento, CA 95816
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. sugfdrm_ $ 3391 -
Schedule E Summary
) 562.12
1. Itemized payments made this period. (lndude all Schedule E SUDEOTAIS.) ... ettt as s sa sttt e e s en et s s e enan $ :
2. Unitemized payments made this period of under $100...................cr e ————e e e oo s S e t A eeeeee e oo e g 20
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (8).)........civeerienns foansessnsnssnsnsonaonnse S traraene g _0.00
4. Total payments made this perlod (Add Lines 1,2, and 3. Enter here and on the Summary Page, Column A, LiN@ 6.)...............ccooow.... TOTAL $ 562.12
FPPC Form 460 (Jan/2016))

FPPC lece' advice@fppc.ca.gov (866/275-3772)
© www.fppc.ca.gov



SCHEDULE E (CONT,)

Schedule E - ‘
(Continuation Sheet) A o whole dollas. . Statement °°‘;"‘ S CALIFORNIA 460
Payments Made rom 27/01/202 FORM

through 09/24/2022 | p,0q 7 of .

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER 1.0. NUMBER
S. FISHER FOR COLLEGE BOARD 2022 » o 1453583
CODES: |If one of the following codes accurately describes the payment, you man enter the code. Otherwise, describe the payment.
CMP campalgn paraphemalia/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/ballct fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events N 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)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR: DESCRIPTION OF PAYMENT AMOUNT PAID
Efundraising Connections CMP Credit Card Processing Fee _ 13.50
Sacramento, CA 95816 '
Efundraising Connections CMP Credit Card Processing Fee 70.05
Sacramento, CA 95816
Efundraising Connections CMP Credit Card Processing Fee | 19.16
Sacramento, CA 95816
Efundraising Connections CMP Credit Card Processing Fee 325.50
Sacramento, CA 95816
DoubleTree by Hilton FND Refreshments 100.00
Carson, CA 90745 '
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 528.21
FPPC Form 460 (Jan/2016))

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





