Recipient Committee
>ampaign Statement
sover Page

COVER PAG

‘Date Stamp
= P

Statement covers period
from 07/01/2024

EE INSTRUCTIONS ON REVERSE through 09/24/2024

Date of election if applicable:
(Month, Day, Year)

11/05/2024

CALIFORNIA 460

FORM

Page 1 of 18
For Official Use Only

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

2. Type of Statement:

Xl Preelection Statement
| Semi-annual Statement
Termination Statement
(Also file a Form 410 Termination)
Amendment (Explain beiow)

Quarterly Statement
Special Odd-Year Report

v/ Officeholder, Candidate Controlled Committee [ | Primarily Formed Ballot Measure
State Candidate Election Committee Committee
Recall [ | Controlled
(Also Completo Part 5) || Sponsored
. (Also Complefe Part 6)
| General Purpose Committee
|| Sponsored Primarily Formed Candidate/
|| Small Contributor Committee Officeholder Committee
|| Political Party/Central Committee (Also Compiete Part 7)
2 . .D. NUMBER
.. Committee Information 0. NUMB
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)
Justin Jackson
STREET ADDRESS (NO F.0. BOX)
STATE  ZIP CODE AREA CODE/PHONE

Moreno Valley CA 92553 _

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O0. BOX

CcITY STATE Zip CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAILADDRESS

Treasurer(s)

NAME OF TREASURER

Camila Quino

MAILING ADDRESS

! ! STATE

ZIP CODE AREA CODE/PHONE
Moreno Valley CA 92553
NAME OF ASSISTANT TREASURER, IF ANY
MAILING ADDRESS
CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAILADDRESS

Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained 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 foregoi

Executed on 09/24/2024 By
Date Treasurer
Executed on 09/24/2024 By
Date oeholds} Zandidate Sfate Measure Proponent or Responsible Officer of Sponsor
Executed on By - -
Dale & Signature & Controlling Officeholder, Candidate, State Measure Proponent
Executed on By - -
Date Signature of Controlling Officeholder, Candidate, State Measure Proponent

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.go'



COVER PAGE - PART 2
Recipient Committee CALIFORNIA
Campaign Statement FORM 460
Cover Page — Part 2

. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Justin Jackson
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION ] SUPPORT

"] OPPOSE

Moreno Valley City Council District 3
RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET) CITY STATE ZIP

Identify the controlling officeholder, candidate, or state measure proponent, if 8

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any 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 .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 NO
SO TEEADoNESS STREET ADDRESS (NO F.0.B0X) NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD 1 SUPRORT
OPPOSE
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD .
| | SUPPORT
[ ] oppPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT ORHELD |
] SUPPORT
[ ] oPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD =
: [] suUPPORT
| | YES [ I NO
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX) ) opPOSE
cIry STATE Z|P CODE AREA CODE/PHONE Attach continuation sheets if necessary
FPPC Form 460 (Jan/201(

FPPC Advice: advice@fppc.ca.gov (866/275-377.
www.fppc.ca.gc



Campaign Disclosure Statement

Amounts may be rounded

SUMMARY PAG

to whole dollars. N
summary page Statement covers period CALIFORNIA 46 .
from 07/01/2024 FORM
hrough 09/24/2024 Page 3 of 19
SEE INSTRUCTIONS ON REVERSE throug
NAME OF FILER I.D. NUMBER
Justin Jackson
. . . Column A Column B Calendar Year Summary for Candidates
S PERIOD . -
Contributions Received (paoﬂ%g:éo SCHEDULES) OTALTO OATE. Running in Both the State Primary and
General Elections
Monetary ContribUtions ..........c.ocoeviiiiniicce e Schedule A, Line3  $ 12,924.50 $ 11 through 620 7 1o Dain
Loans RECEIVEA..........ccivmririinieie s Schedule B, Line 3 0 0 2. Contributi
. contributions
SUBTOTAL CASH CONTRIBUTIONS .....cccerrere AddLines1+2 § 1292436 s Received  § $
Nonmonetary Contributions... . Schedule C, Line 3 0 21. Expenditures
TOTAL CONTRIBUTIONS RECEIVED ... AddLines3+4 § 1292496 s Made $ §
‘xpenditures Made Expenditure Limit Summary for State
Payments Made........coccooveiiiiieic e Schedule E, Line4  $ 10,803.25 $ Candidates
y
Loans Made..............covvieviieciiiceciccee e Schedule H, Line 3 0 0
SUBTOTAL CASH PAYMENTS AddLineses7 § 1080325 s 2% CINMEMIFSEXESRMGIES Macs
....................................... ("suhkc' t0 vo'un‘ay Elpﬂndltufe le“)
. Accrued Expenses (Unpaid BillS) ... Schedule £, Line 3 0 g Date of Election Total to Date
0. Nonmonetary AdUStMent ... oo Schedule C, Line 3 o (mm/dd/yy)
1. TOTAL EXPENDITURES MADE ..........ccovomrvei AddLinesg+9+70 § 10:803.25 s , / 5
;urrent Cash Statement / / $
2. Beginning Cash Balance ............cccoccee.... Previous Summary Page, Line 16  $ Y To calculate Column B,
3. Cash RECEIPES ... .orovoecorr s orernecnres e Column A, Line 3 above 1282496 f\dtd amounts in Ccﬁgmn
o the corresponding . — . :
4. Miscellaneous Increases to Cash ....................ccooon. Schedule |, Line 4 0 amounts from Column B r:::::g;tsi f:g’l':"f:cé"c’" MAyHe dHierent IRm Mcsres
; 10,803.25 of your last report. Some
5. Cash Payments ... Column A, Line 8 above amiounts ln Columnn A may
5. ENDING CASH BALANCE ... Add Lines 12+ 13 + 14, then subtract Line 15§ 212111 be negitive f;)gures tdhfart
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
7. LOAN GUARANTEES RECEIVED ..o Schedule 8, Patz 0 filed for 1358 calexiar yoar,
only carry over the amounts
sash Equivalents and Outstanding Debts :ﬁ;’; Lines 2,7, and 9 (if
8. Cash Equivalents...........cccooeiiinciininnnn. See instructions on reverse  $ °
9. Outstanding Debts.................ccoooeee. Add Line 2 + Line 9 in Column B above ~ $ 2 FPPC Form 460 (Jan/2016
FPPC Advice: advice@fppc.ca.gov (866/275-377.

www.fppc.ca.ge



chedule A Amounts may be rounded SCHEDULE
. . . to whole dollars. Stat t iod
lonetary Contributions Received skt CALIFORNIA 46 i
from 07/01/2024 FORM
18
{E INSTRUCTIONS ON REVERSE through e Page of
\ME OF FILER 1.D. NUMBER
Justin Jackson
FULL NAME, STREET ADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE CONTRIBUTOR CONTRIBUTOR | 0cCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) OF BUSINESS) PERIOD (JAN. 1 - DEC. 31} (IF REQUIRED)
18/01/2024 | Edward Jayson Levias- S'CNODM Loan officer 100 100
I oTH Fundmerica
compton, CA 90220 [IPTY
: [Iscc
V/IND . .
)8/02/2024 | Charlotte Brody | ]com Director green chemistry | 250 250
Esmont, VA 22937 )OTH Bluegreen alliance
LIPTY
[]scc
V/IND
18/05/2024 | Edna Thompson Clcom Not Employed 100 100
L1pPTY
[Iscc
i8/06/2024 | Matthew Dunham-{| | | | TR | V.5, | Assistant vice President | 250 250
[ ] CloTH Amalgamated Bank
Washington, DC 20008 PTY
SCC
v/ IND .
18/08/2024 | lan McPherson- I com | Trial Fellow 250 250
Los Angeles, CA 90017 OTH Hueston Hennigan LLP
PTY 744 Beacon Ave. Apt.
scce 404 |
SUBTOTAL $ 950
chedule A Summary (~“Contributor Codes
Amount received this period — itemized monetary contributions. 11975 'g'gh; _'”gg’c'?p”ight Commities
(Include all Schedule A SUBLOTAIS. ) ... s $ (other than PTY or SCC)
1.649.36 OTH — Other (e.g., business entity)
Amount received this period — unitemized monetary contributions of less than $100 ...................... $ T PTY - Political Party
SCC ~ Small Contributor Committee
.
Total monetary contributions received this period. 12.994
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)................... TOTAL $ ,924.36 FPPC Form 460 (Jan/2016
FPPC Advice: advice@fppc.ca.gov (866/275-377.

www.fppc.ca.gc



ichedule A (Continuation Sheet)
flonetary Contributions Received

Amounts may be rounded

to whole dollars.

Statement covers

CALIFORNIA

SCHEDULEA (CON

46(

) FORM
periot-from 87042024
through 09/24/2024 Page S of 18
AME OF FILER i.D. NUMBER
Justin Jackson
ATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
o CONTRIBUTOR * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME)
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) OF susnwess) - - PERIOD | (JAN. 1-DEC. 31) (IF REQUlRfD)»
18/15/2024 | Landon Ledbetter - ¥ IND Sales Manager 250 250
San Mateo, CA 94401 S%T Medtronic
PTY
SCC
18/17/2024 | Gian Kyle Fernando | W/ IND Manager 100 100
[ = g%:" SiriusXM
Montclair, CA 91763 CPTY
{ 1scc
yer2312024 | Denise Seck- | GcNEGIIIIIIEE VIND Not Employed 500 500
Stillwater, MN 55082 Llcom
[]OTH
[ ]PTY
S []scc
18/27/2024 | Dana Saylor NN v/ IND Deputy Director 100 100
Birmingham, MI 48009 Fg%ﬁ" BlueGreen Alliance
CIPTY
[scc
)8/28/2024 | Paul Robinsoﬁ LI1IND Not Employed 1000 1000
Las Vegas, NV 83103 [Icom
[JOTH
[]PTY
SCC
SUBTOTAL $ 1,950
*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
FPPC Form 460 (Jan/201€

e

FPPC Advice: advice@fppc.ca.gov (866/275-377

www.fppc.ca.ge



ichedule A (Continuation Sheet)
flonetary Contributions Received

Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE A (CON

CALIFORNIA 46 {

from 07/01/2024 FORM
through 09/24/2024 Page of 18
AME OF FILER I.D. NUMBER
Justin Jackson
FULL NAME, STREET ADDRESS AND ZIP CODE OF IE AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE CONTRIBUTOR CONTRIBUTOR | 5cGUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME)
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) OF BUSINESS) PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
/ IND
09/012024 | Bruce Jackson— E COM Accountant 100 100
San Diego, CA 92115 T OTH Chiz
CPTY
SCC
g v/ IND . .
09/06/2024 | Ranfis Villatoro-|  EGNGNGNGEGG ECOM Senior Policy Manager 100 100
Portland, OR 97216 ~1OTH BlueGreen Alliance
CIPTY
[71scc
vV IND .
09/22/2024 | Brant Fedor-Kameda lGGGGGG_G___ 5 e Service Industry 100 100
redondo beach, CA 90278-8026 M oTH Legends Hospitality
pTY
B o [lscc
07/19/2024 :
07222024 | Justin Jackson- NG/ cro E'CNCI))M Press Secretary 8,075 8,075
&Zﬁgggg: Valley CA 92555 []OTH BlueGreen Alliance
08/23/2024 LIPTY
08/26/2024 [scc
IND
CcOoM
OTH
PTY
scc
SUBTOTAL § 8.375
*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 tan/
FPPC Form 460 (Jan/201€

e

FPPC Advice: advice@fppc.ca.gov (866/275-377

www.fppc.ca.gc



Amounts may be rounded

SCHEDULE B - PART

Statement covers period

Schedule B — Part 1 to whole dollars. |
. caLIForNA 460
Loans Received from 07/01/2024 FORM <
‘ 09/24/2024 7
SEE INSTRUCTIONS ON REVERSE | through Page of
NAME OF FILER 1.D. NUMBER
Justin Jackson
IF AN INDIVIDUAL, ENTER | oy (b) Tc) @ %) "M o
FULL NAME, STREETADDRESS AND ZIP CODE OCGUPATION AND EMPLOYER OUTSTANDING AMOUNT AMOUNT PAID | OUTSTANDING INTEREST ORIGINAL CUMULATIVE
OF LENDER F SELF-EMPLOYED, ENTER BALANCE = |RECEIVED THIS| OR FORGIVEN | BALANCE AT PAID THIS AMOUNT OF  [CONTRIBUTION
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) A OF BUSINESS) BEG'F[“é‘"_\EI"OGDTH’S PERIOD THIS PERIOD » CLosEER?OFDTHIS PERIOD LOAN TO DATE
[ PAID CALENDAR YEAF
§ $ % § $
- RATE
"] FORGIVEN PER ELECTION
$ $ $ $ $
IND CcOoM OTH [ PTY []scc DATE DUE DATE INCURRED
PAID CALENDAR YEAF
$ $ % $ s
RATE
FORGIVEN PER ELECTION'
$ s $ $ $
] IND coMm OTH PTY  SCC DATE DUE DATE INCURRED
PAID CALENDAR YEAF
] $ % $ $
RATE
FORGIVEN PER ELECTION
$ $ $ $ $
IND com OTH PTY scc DATE DUE DATE INCURRED
SUBTOTALS $ $ $
(Enter (e) on Schedule E, Line 3)
chedule B Summary 5
Loans received thiS PETIOT ...........ccoiiiiiiiee ettt et et et $
(Total Column (b) plus unitemized loans of less than $100.) 0 s
Loans paid OF fOrgiven this PETOU ....... ... ..ccoc.rv.vieieoeccesiees s resesssess e eees e $ ( ONESOr LENES
. ; IND - Individual
(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.) (other than PTY or SCC)
Net change this period. (Subtract Line 2 fromLine 1.) ..o, NET $ OTH - Other (e.qg., business entity)
Enter the net here and on the Summary Page, Column A, Line 2. PTY — Political Party
SCC — Small Contributor Committe¢
(May be a negative number) N

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

** If required.

J

FPPC Form 460 (Jan/2016

FPPC Advice; advice@fppc.ca.gov (866/275-377;

www.fppc.ca.gc



Amounts may be rounded

SCHEDULE B - PART

»ched(;lle B - Part 2 to whole dollars. Statement covers period CALIFORNIA 46 )
.0an Guarantors rom 07/01/2024 FORM
09/24/2024 9 18
EE INSTRUCTIONS ON REVERSE through Page of
AME OF FILER 1.D. NUMBER
ustin Jackson
FULL NAME, STREET ADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER
A T CoNTRIBUTOR CONTRIBUTOR|  0CCUPATION AND EMPLOYER LOAN GUARANTEED | CUMULATVE | o SREANGL
DE (IF SELF-EMPLOYED, ENTER TO DATE
(IF COMMITTEE, ALSO ENTER 1.0, NUMBER) co NAME OF BUSINESS) THIS PERIOD TO DATE
LENDER CALENDAR YEAR
IND
COM §
None OTH None 0
DATE PER ELECTION
PTY (IF REQUIRED)
SCC R
LENDER CALENDAR YEAR
IND
[(Jcom $
DATE PER ELECTION
[1PTY (IF REQUIRED)
[]scc $
LENDER CALENDAR YEAR
IND
COM $
None []JoTH None pereLecTion | O
PTY DATE (IF REQUIRED)
SCC $
IND LENDER CALENDAR YEAR
COM None $
None
OTH DATE PER ELECTION 0
PTY (IF REQUIRED)
[lscc H
Enter on
SUBTOTAL 0 S‘:mj?;j'?e
FPPC Form 460 (Jan/2016

FPPC Advice: advice@fppc.ca.gov (866/275-377:

www.fppc.ca.gc



Amounts may be rounded

schedule C prpiris i SCHEDULI
lonmonetary Contributions Received Statement covers period CALIFORNIA 4 6 l
from 07/01/2024 FORM
09/24/2024
EE INSTRUCTIONS ON REVERSE through Page of 18
AME OF FILER .D. NUMBER
ustin Jackson
IF AN INDIVIDUAL, ENTER CUMULATIVE TO
DATE FULL NAME, STREET ADDRESS AND CONTRIBUTOR| OCCUPATION AND EMPLOYER |  DESCRIPTION OF AMOUNT/ DATE PER ELEGTION
RECEIVED ZIP CODE OF CONTRIBUTOR CODE* (F SELF-EMPLOYED, ENTER GOODS OR SERVICES | FAIRMARKET | o, eNDAR YEAR TO DATE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) NAME OF eusméSS) VALUE (JAN 1 - DEC 31) (IF REQUIRED)
[ ]IND 0 0
Clcom
" |OTH
CPTY
[ jscc
IND 0 0
COM
OTH
PTY
scc
[ /IND 0 0
COM
OTH
PTY
scc
IND 0 0
COM
[ JOTH
PTY
sce
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ U
;ChedUIe C Summary [ *Contributor Codes
Amount received this period — itemized nonmonetary contributions. IND ~ Individual )
Include all Schedule C subtotals.) $ 0 COM - Recipient Gommittee
( L) e eraneeneeresnteosssnncenssseresenntenrerennnntsnsetnrasnnssnsansnsionnnnnnesnsetnncannsasnsnsansanarioansasnnsnnn (other than PTY or SCC)
) . ) ' ) o 0 OTH - Other (e.g., business entity)
Amount received this period — unitemized nonmonetary contributions of less than $100 ............................. $ PTY - Political Party
SCC - Small Contributor Committe¢
. Total nonmonetary contributions received this period. 0 -
TOTAL $

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines4and 10.).................

FPPC Form 460 (lan/2016
FPPC Advice: advice@fppc.ca.gov (866/275-377.

www.fppc.ca.gc



schedule D SCHEDULE
yummary of Expenditures O e [ Statement covers period CALIFORNIA

supporting/Opposing Other ' 07/01/2024 FORM 46 U
;andidates, Measures and Committees froms=——=

through geasend Page 1 of 18

EE INSTRUCTIONS ON REVERSE
AME OF FILER 1.D. NUMBER

ustin Jackson

NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION AMOUNT THIS CUMULATIVE TO DATE PER ELECTION

DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT CALENDAR YEAR TO DATE

OR COMMITTEE (IF REQUIRED) PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
M

O one.tary. 0 0
Contribution

[ Nonmonetary
Contribution

Independent
Expenditure
Monetary 0 0
Contribution

[ support [ oppose

Nonmonetary
Contribution

Independent
Expenditure
Monetary

Contribution

[ support [ oppose

Nonmonetary
Contribution

o O 00 O 0O O

Independent
[0 support [ oppose Expenditure

SUBTOTAL §$ 0

schedule D Summary

. Itemized contributions and independent expenditures made this period. (Include all Schedule D subtotals.)..........cc..cooooiiiiiiiiii e 3 0

. Unitemized contributions and independent expenditures made this period of under $T100........ oot $ 0

. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) .......... TOTAL.. § 0

FPPC Form 460 (Jan/2016
FPPC Advice: advice@fppc.ca.gov (866/275-377.
www.fppc.ca.gc



>chedule D
Continuation Sheet) Amo s fiey be rounced SCHEDULE D (CONT
Summary of Expenditures to whole dollars. Statement covers period CALIFORNIA 46 ;

Supporting/Opposing Other from 07/01/2024 FORM
-andidates, Measures and Committees

through 09/24/2024 Page 12 of 18

AME OF FILER 1.D. NUMBER

Justin Jackson

NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR CUMULATIVE TO DATE PER ELECTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT DESCRIFTION AMOUNT THIS CALENDAR YEAR TO DATE

(IF REQUIRED) PERIOD
OR COMMITTEE {JAN. 1 -DEC. 31) (IF REQUIRED)

| Mone.tary. 0 0
Contribution

O

Nonmonetary
Contribution

Independent
Expenditure

Monetary 0 0
Contribution

[ Ssupport [0 oppose

Nonmonetary
Contribution

Independent
Expenditure
Mone‘tary. 0 0
Contribution

[ support [ oppose

Nonmonetary
Contribution

Independent

[J Support [ oppose Expenditure

Monetary
Contribution 0 0

Nonmonetary
Contribution

Independent
[ support O oppose Expenditure

O 0O O o0 0o oo o g o

SUBTOTAL § 0

EPPC Form 460 (Jan/201¢€
FPPC Advice: advice@fppc.ca.gov (866/275-377
www.fppc.ca.ge



schedule E

Amounts may be rounded

to whole dollars.

SCHEDULI

Statement covers period
CALIFORNIA 46 |

)
ayments Made from 07/01/2024 ORM
through 09/24/2024 13
EE INSTRUCTIONS ON REVERSE s o s
I.D. NUMBER

AME OF FILER
Justin Jackson

‘ODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

MP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
NS campaign consultants MTG meetings and appearances RFD returned contributions
TB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
VC civic donations PET petition circulating TEL tv. or cable airtime and production costs
IL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
ND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
ID independent expenditure supporting/opposing others {explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
=G legal defense PRO professional services (legal, accounting) VOT voter registration
T  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
CODE O©OR DESCRIPTION OF PAYMENT AMOUNT PAID
(IF COMMITTEE, ALSO ENTER |.D. NUMBER)
Campaign in a Box CNS Campaign Advisors/ Consultants 5,000
3513 Loosmore Street, Los Angeles CA 90065
vhich Side Digital -9710 Park Plaza Ave Louisville, KY 40241 WEB Company hired to create campaign website 2,850
irass Root Analytics- 806 7th Street North West Suit 301, Washington, FND Company hired to provide data analytics and assist 250
listrict of Columbia, 20001 with donor targeting.

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

susTOTAL § 8100

ichedule E Summary

Itemized payments made this period. (Include all Schedule E subtotals.)... ... TR T N 10.518.08
Unitemized payments made this period of UNAEr $00.........c.ociimiiiir ittt et et et b et sttt et ee s e s e e e b s s ens $ 2019
. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).).......cooiviiiiiieii et $ 0
. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.)......cccoooovevien.. TOTAL § 10.803.25
FPPC Form 460 (Jan/2016

FPPC Advice: advice@fppc.ca.gov (866/275-377.
www.fppc.ca.gc



SCHEDULE E (CON"

SChedUIe E Amounts may be rounded Stat n iod
(Continuation Sheet) to whole dollars. alement covers perlo CALIFORNIA 46 i
07/01/2024 FORM
Payments Made m
/24
SEE INSTRUCTIONS ON REVERSE through 09/24/2024 page__14_ o 18
1.0. NUMBER

NAME OF FILER
Justin Jackson

‘ODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

MP campaign paraphernalia/misc.

NS campaign consultants

TB contribution (explain nonmonetary)*

VC civic donations

IL  candidate filing/ballot fees

ND fundraising events

ID independent expenditure supporting/opposing others (explain)*
=G legal defense

T  campaign literature and mailings

MBR
MTG
OFC
PET
PHO
POL
POS
PRO
PRT

member communications

meetings and appearances
office expenses
petition circulating

phone banks

polling and survey research

postage, delivery and messenger services
professional services (legal, accounting)

print ads

RAD
RFD
SAL
TEL
TRC
TRS
TSF
VvOoT
WEB

radio airtime and production costs

returned contributions

campaign workers’ salaries

t.v. or cable airtime and production costs

candidate travel, lodging, and meals

staff/spouse travel, lodging, and meals

transfer between committees of the same candidate/sponsor
voter registration

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
Aaverick Strategies and Mail CMP Created Walking Cards Design (Engliish & Soanish) 1,155
'300 N Pershing Dr
wlington, VA 22201
A\ to Z Printing Company Inc PRT Printed Walking Cards 588.06
1330 Van Buren Boulevard Riverside CA 92503
NordPress - 60 29th Street #343 WEB Host of website 300
3an Francisco, CA 94110
Jnited States of America
iteven Garcia ( Freelancer ) WEB Created video to publicize / campaign promotional 375
floreno Valley, CA

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

SUBTOTAL § 2,418.06

FPPC Form 460 (Jan/2016
FPPC Advice: advice@fppc.ca.gov (866/275-377.
www.fppc.ca.gc



Schedule F
Accrued Expenses (Unpaid Bills)

Amounts may be rounded

to whole dollars.

SCHEDULE

from

through 08/24/2024

Statement covers period
07/01/2024

CALIFORNIA 46 1

FORM

of _18

Page

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER

Justin Jackson

1.D. NUMBER

‘ODES:

If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

MP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
NS campaign consultants MTG meetings and appearances RFD returned contributions
TB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
VC civic donations PET petition circulating TEL t.v. or cable airtime and production costs
IL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
ND fundraising events POL polling and survey research TRS stafffspouse travel, lodging, and meals
ID independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
=G legal defense PRO professional services (legal, accounting) VVOT voter registration
T campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
(a) (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) DESCRIPTION OF PAYMENT | BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
) - OF THIS PERIOD {ALSO REPORT ON £) OF THIS PERIOD
0 0 0 0
0 0 0 0
0 0 0 0
\
Payments that are contributions or independent expenditures must also be 0 0
immarized on Schedule D. SUBTOTALS $ $ 0 $ 0 $
ichedule F Summary
. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) .............cccoiiiiiiiiiieeie e INCURRED TOTALS §
. 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.)............cceevveevinrcenenn. PAID TOTALS $
. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
on the Summary Page, Column A, LiN€ 9.) ccemmsrrmrisesranisinsinnnns SRR AR AR 1R RS SRR SRR RS ER SR RA R SRR bR R, .NET $
May be a negative number
FPPC Form 460 {Jan/2016

FPPC Advice: advice@fppc.ca.gov (866/275-377.
www.fppc.ca.gc



chedule F
>ontinuation Sheet)
ccrued Expenses (Unpaid Bills)

Amounts may be rounded

to whole doliars.

from 07/01/2024

Statement covers period CA

through 09/24/2024

Page

SCHEDULE F (CON

oo 460

16 o 18

WME OF FILER
Justin Jackson

1.D.

NUMBER

ODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
RAD radio airtime and production costs
RFD returned contributions

SAL campaign workers' salaries

TEL t.v. or cable airtime and production costs

TRC candidate travel, lodging, and meals

TRS staff/spouse travel, lodging, and meals

TSF transfer between committees of the same candidate/sponsor
VOT voter registration
WEB information technology costs (internet, e-mail)

MP campaign paraphernalia/misc.

NS campaign consultants

TB contribution (explain nonmonetary)”

VC civic donations

IL  candidate filing/ballot fees

ND fundraising events

ID  independent expenditure supporting/opposing others (explain)*
=G legal defense

T campaign literature and mailings

MBR
MTG
OFC
PET
PHO
POL
POS
PRO
PRT

member communications
meetings and appearances

office expenses
petition circulating
phone banks

poliing and survey research
postage, delivery and messenger services
professional services (legal, accounting)

print ads

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

(@) (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER 1.D. NUMEBER) DESCRIPTION OF PAYMENT | BALANCE BEGINNING | AMOUNT INCURRED THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
0 0 0 0 0
0 0 0 0 0
0 0 0 0 0
0 0 0 0 0
SUBTOTALS § O $0 $0 $0
FPPC Form 460 (Jan/2016

FPPC Advice: advice@fppc.ca.gov (866/275-377:

www.fppc.ca.gc



Schedule G
Payments Made by an Agent or Independent
Contractor (on Behalf of This Committee)

Amounts may be rounded

to whole dollars.

SCHEDULE

from

through 09/24/2024

Statement covers period CALIFORNIA
07/01/2024 FORM 46 !

7
Page of

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER

Justin Jackson

1.D. NUMBER

NAME OF AGENT OR INDEPENDENT CONTRACTOR

JODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

MP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
NS campaign consultants MTG meetings and appearances RFD returned contributions
TB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
VC civic donations PET petition circulating TEL t.v. or cable airtime and production costs
IL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
ND fundraising events POL polling and survey research TRS staff/spouse travei, lodging, and meals
ID independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
=G legal defense PRO professional services (legal, accounting) VOT voter registration
T  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.
NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE. ALSO ENTER 1.0. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
0
0
0
0
ftach additional information on appropriately labeled continuation sheets. TOTAL* § O
Jo not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or
FPPC Form 460 (Jan/2016

dependent contractor as reported on Schedule E.

FPPC Advice: advice@fppc.ca.gov (866/275-377.
www.fppc.ca.gc



SCHEDULE

schedule H Amounts may be rounded - Statement covers period caiFornia 4.6(0
0 whole aollars.
.0ans Made to Others* from 07/01/2024 FORM
18 18
09/24/2024
EE INSTRUCTIONS ON REVERSE through Page of
AME OF FILER 1.D. NUMBER
Justin Jackson
IF AN INDIVIDUAL, ENTER () k) fe) 'a) t©) m g
FULL NAME, STREET ADDRESSAND ZIP CODE | 60 pATION AND EMPLOYER | OUTSTANDING | AMouUNT  [REPAYMENT OR| OUTSTANDING ORIGINAL | CUMULATIVE
O IEIENT s (F SELF.EMPLOYED.ENTER | g conminG T1yi| LOANED THIS |FORGIVENESS | (BALANCEAT | INTEREST | amouNT OF LOANS
{F COMMITIEE, ASSOIENTER LD, HUMEES) NAME OF BUSINESS) |- PeRIOD PERIOD THIS PERIOD* PERIOD LOAN TO DATE
PAID CALENDAR YEAR
$ 3 % $ $
RATE .
FORGIVEN PER ELECTION
0 0
$ $ $ $ $
DATE DUE DATE INCURRED
PAID CALENDAR YEAF
$ $ % |s $
RATE
FORGIVEN PER ELECTION'
0 0
DATE DUE DATE INCURRED
‘Loans that are contributions to another candidate or committee must
\Iso be summarized on Schedule D. Loans forgiven must also be
eported on Schedule E. SUBTOTALS |$ $ $ $
{Enter (e) on
Schedule |, Line 3)
ichedule H Summary 0
L L0aNS MAAE TS PEIIOT e e b e e $ ——
(Total Column (b) plus unitemized loans of less than $100.) 0 “*If Required
. Payments received On 08NS ... ..o FiesersiFeeenenrtineetons @i nionsnneesstersesesnsonsiotes $
(Total Column (c) plus unitemized payments of less than $100.)
. Net change this period. (Subtract Line 2 from Line 1.) ... eeearesribontrossassrarasiiomsaasions rersassrtesen NET $
(Enter the net here and on the Summary Page, Column A, Line 7. ) ,
(May be a negative number)
FPPC Form 460 (Jan/2016)

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



schedule |

fliscellaneous Increases to Cash

Amounts may be rounded

to whole dollars.

SCHEDUL

Statement covers period

CAl'.:Igg;NIA 46 (

from 07/01/2024
09/24/2024
through Page of
EE INSTRUCTIONS ON REVERSE
AME OF FILER 1.D. NUMBER
lustin Jackson
ULL NAME AND ADDRESS OF SOURCE AMOU
DATE F Sou DESCRIPTION OF RECEIPT OUNT OF
RECEIVED (IF COMMITTEE, ALSO ENTER |.0. NUMBER) INCREASE TO CASH
0
0
0
0
0

Attach additional information on appropnately labeled continuation sheets.

SUBTOTALS$ O

schedule ' Summary

. ltemized increases to cash this PEriod. ... Guerateseiscinsesarosnrantasaressnsians $ 0
!, Unitemized increases to cash of under $100 this PEriod. . ..co.voiiiiiiiiiiiie e et e eie e $ 0
). Total of all interest received this period on loans made to others. (Schedule H, Column (€).) .eoviieeviiieiiiee e, 3 g
|. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the TBTAL 0

Summary Page, Line 14.)

FPPC Form 460 (Jan/201€

FPPC Advice: advice@fppc.ca.gov (866/275-377

www.fppc.ca.ge





