N ‘ , <L \c\b_?’ oY COVER PAGE

» Recipient Committee ' T Date Stamp CALIFORNIA
Campaign Statement AR T FORM 460
Cover Page . s e HECEIVED BY

‘ ' : : LOS ANGELES roiia 1 14
‘ Statement covers period Date of election if applicable: =L COURT age of
(Month, Day, Year) For Official Use Only
from 1/1/2023 ‘ 2073 AUG I PH 2 LB
' N/A D) |
SEE INSTRUCTIONS ON REVERSE 6/30/2023 . . CA M r;‘ e
. through 510 £ T
1. Type of Recipient Committee: Al Committees - Complete Parts 1, 2, 3, and 4. 2. Type of Statement: '
Officeholder, Candidate Controlled Committee [ Primarily Formed Ballot Measure L] Preelection Statement [ Quarterly Statement
State Candidate Election Committee Committee [¥] semi-annual Statement [ special Odd-Year Report -
Recall Controlled L] Termination Statement
(Also Complete Part 5) Sponsored (Also file a Form 410 Termination)
(Also Complete Part 6) [J Amendment (Explain below)
[J ceneral Purpose Committee =
Sponsored [0 Primarily Formed Candidate/
| Small Contributor Committee Officeholder Committee
Political Party/Central Committee (Also Complete Part 7)
3. Committee Information ;L’;‘:;‘:ER Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Briones for School Board 2026 Florencio Briones
MAILING ADDRESS
STREET ADDRESS (NO P.0. BOX) CITY STATE __ ZIP CODE AREA CODE/PHONE
El Monte CA 91732 (626) 532-7230
ciTY STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
El Monte CA 91732 (626) 532-7230
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX MAILING ADDRESS
cIrY STATE __ ZIP CODE AREA CODE/PHONE cITY STATE __ ZIP CODE AREA CODE/PHONE
OPTIONAL: FAX/E-MAILADDRESS OPTIONAL: FAX/E-MAILADDRESS
flo@florenciobriones.com flo@florenciobriones.com
4. Verification
| have used all reasonable diligence in preparing and reviewing this statemen the attached schedules is true and complete. |
certify under penalty of perjury under the laws of the State of California that t
Executed on 8//2023
Date
8/9/2023
o on Date 1sidle Officer of Sponsor
Exacited on Date s Signature of Controling Officeholder, Candidate, State Measure Proponent
. Rxsouled on Date By Signature of Controlling Officenolcer, Candidate, State Measure Proponent ]
FPPC Form 460 (Jan/2016))
( ) C ) : 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
Florencio Briones
- OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO..OR LETTER JURISDICTION ] SUPPORT
Governing Board Mamber, El Monte Union High School District Board of Trustees, Area 4 ) 7 ' D OPPOSE
RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET) CITY STATE  ZIP
El Monte CA 91732 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 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.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.
[ ves ] no
S OTRTTEE ADDRes STREETADDRESS (NOF0_BOX) NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD — SuUpsORT
[] opPoSE
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[] supPORT
— [] opPoOSE
COMMITTEE NAME D NUMBER AME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HEL
N EHOL DID D
[T] suPPORT
[] opPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[ suPPORT
[J ves [ no 0
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) OPPOSE
CITY 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




: Amounts may be rounded SUMMARY PAGE
Campaign Disclosure Statement to whole dollars.

o~ 0N~

Summary Page _ » Statement covers period CALIFORNIA 460
_ . : ‘ : ' ' | from 1/1/2023 FORM i
' _ ’ L 6/30/2023 ' 3 . of 14
SEE INSTRUCTIONS ON REVERSE : through Page of
NAME OF FILER , _ R . 1.D. NUMBER
Briones for School Board 2026 11447179
. . . Column A Column B Calendar Year Summary for Candidates
Contributions Received Fron S D, e 5iif5oit [ Running in Both the State Primary and
, ézo o0 830,00 General Elections
Monetary Contributions...............cooeieioiie e Schedule A, Line3  $ S : : $ ; : 11 through 6/30 71 to Date
Loans Received.............cooeecineceniteneece s Schedule B, Line 3 : 20. Contribui :
= . Gontributions
SUBTOTAL CASH CONTRIBUTIONS......oocccececesrrnen AddLines 1+2 § 82000 g 82000 Received  § $
Nonmonetary Contributions..........cccoeovivirinenicnicniennn. Schedule C, Line 3 0 0 21. Expenditures
TOTAL CONTRIBUTIONS RECEIVED........oocoooooro Addtines3+4 § 2000 g 82000 Made $ 3
Expenditures Made : Expenditure Limit Summary for State
6. PayMents Made..........oooooooooeooeveeeceererereseresesss s osesesesees Schedule E, Line 4§ 998.96 § 99896 Candidates
7. LOANS MAAE.......oceceooeeeeeeeeeeccrreeme oo s Schedule H, Line 3 0 0
8. SUBTOTAL CASH PAYMENTS Al Li 998.96 998.96 22. Cumulative Expenditures Mz_ld.e*
. OUBTOTAL CASHA PAYMENLO . ines6+7 $ $ (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid BillS) ... Schedule F; Lne3 2 0 Date of Election Total to Date
10. Nonmonetary AQJUSIMENL........oo.coeresoreereseevrseesee Schedule C, Line 3 0 0 (mm/ddlyy)
. 998.96 998.96
11. TOTAL EXPENDITURES MADE ..........coooire. AddLines8+9+10 $ $ J / $
Current Cash Statement / / $
12. Beginning Cash Balance.............ccccovueee.. Previous Summary Page, Line 16  $ 2,519.75 To calculate Column B,
13. Cash ReCEIPLS .....ccouveevrrricce e Column A, Line 3 above 820.00 f\dd ai:nounts in Coc:umn
. ) to the corresponding *Amounts in this section may be different from amount
14. Miscellaneous Increases to Cash ...........ccccovvvcininns Schedule I, Line 4 :98 " a;’nountls frtom C?tlugn B reported in Column B, y S
. . Of your last report. some
15. Cash Payments ...........coocoovervenirnerncceeneceneeens Column A, Line 8 above amounts in Column A may
16. ENDING CASH BALANCE ... Add Lines 12 + 13 + 14, then subtract Line 15§ 2940-79 be negative figures that
. 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.........ccoocoororor. Schedule B, Part2  § O filed for this calendar year,
only carry over the amounts
Cash Equivalents and Outstandmg Debts fa’:;)’ Lines 2,7, and 9 (if
-18. Cash Equivalents...........ccoconinn See instructions on reverse  § ° _ o
19. Outstanding Debts............c.cccccovenenen. Add Line 2 + Line 9 in Column B above  $ O ' ‘ FPPC Form 460 (Jan/2016))
: FPPC Advice: advnce@fppc ca.gov (866/275-3772)

o C—> o e



&

« Schedule A . Amounts may be rounded SCHEDULE A

. . ' . to whole dollars.
Monetary Contributions Received - Statement covers period  WOYNRIZOIINI 460
) - from 1172023 FORM

4 14

through 6/30/2023 Page of

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER ' 1.D. NUMBER
Briones for School Board 2026 _ ' 11447179

FULL NAME, STREET ADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION

DATE CONTRIBUTOR
CONTRIBUTOR * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME
(IF COMMITTEE, ALSO ENTER [.D. NUMBER) _ OF BUSINESS) PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)

4/16/2023 | Cvnthia Ochoa %glooM Not Employed $100.00 $100.00

[JOTH
apTY:
Oscc

[JIND

Ocom
[JOoTH
ety
Oscc

OIND
Ocom
[JoTH
OpTy
[Jscc

[JIND
[Jcom
CJOTH
OPTY
[Iscc

JIND

[Ocom
[JoTH
OeTY
[scc

El Monte, CA 91732

SUBTOTAL $ 100.00

Schedule A Summary (" *Contributor Codes )
1. Amount received this period — itemized monetary contributions. 100.00 I&?M— _'";e'vc'?;::“ Committee

(Include all Schedule A SUBLOAIS.) .........oiiiiiiiiiiiiii e e $ (other than PTY or SCC)
OTH — Other (e.g., business entity)

2. Amount received this period — unitemized monetary contributions of less than $100 ..............ccccceee $ 720.00 PTY — Political Party
. SCC - Small Contributor Committee

L. >

3. Total monetary contributions received this period. :
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)..................... TOTAL $ 820.00 FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
C ) ( ) - www.fppc.ca.gov




Schedule B — Part 1

Amounts may be rounded

SCHEDULE B - PART 1

Statement covers period

to whole dollars. CALIFORNIA 460
Loans Received from 1/1/2023 FORM
SEE INSTRUCTIONS ON REVERSE through 6/30/2023 Page 5 of 14
NAME OF FILER 1.D. NUMBER
Briones for School Board 2026 1447179
. ) (3] © (C)] ) ) @
FULL NAME, STREET ADDRESS AND ZIP CODE Oégﬁg&’;ﬂg‘&’f#g‘g,ﬁfg&ﬁ OUTSTANDING | AMOUNT | AMOUNT PAID | OUTSTANDING | INTEREST ORIGINAL | CUMULATIVE
OF LENDER (F SELF-EMPLOYED, ENTER Beeﬁﬁmryggrms RECEIVED THIS| OR FORGIVEN cEgééchFE Tﬁs PAID THIS AMOUNT OF [CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD » SERIOD F’EB|OD LOAN TO DATE
D PAID CALENDAR YEAR
$ $A % $ $
RATE
[J FORGIVEN PER ELECTION™
$ $ $ $ $
TD IND [JcoMm [OOTH [JPTY [Jscc DATE DUE DATE INCURRED
O paID CALENDAR YEAR
$ $ % $ $
RATE
[ FORGIVEN PER ELECTION™
. $ $ $
tOOIND [JcoM [Jom []PTY [Jscc § $ DATE DUE DATE INCURRED
[ raiD CALENDAR YEAR
$ $ % $ $
/ RATE
[ FORGIVEN PER ELECTION™*
$_ $ $ $ $
TmOwo Qcom OotH [PTY [Jscc DATE DUE DATE INCURRED
SUBTOTALS $ O $ 0 0 $ 0
s h d | B s (Enter (e) on Schedule E, Line 3)
chedule ummary
. . . 0
1. Loans received this PEriod ...t s $
Total Column (b) plus unitemized loans of less than $100.
( (b) p $ ) : 0 [ tContributor Codes A
2. Loans paid or forgiven this Period........ ... e e e 3 IND — Individual
(Total Column (c) plus loans under $100 pald or forgiven.) - COM — Recipient Committee
(Include loans paid by a third party that are also itemized on Schedule A ) (other than PTY or SCC)
3. Net change this period. (Subtract Line 2 from Line 1.} .....c.ccoooiinniniiieiiinceee reeeerecnieenen. NET $ OTH — Other (e.g., business entity)

Enter the net here and on the Summary Page, Column A, Line 2.

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

[** If required.

C ) ( D

J

(May be a negative number)

PTY - Political Party .
SCC - Small Contributor CommitteeJ

FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov -



SCHEDULE B - PART 2

: ule B - Amounts may be rounded . -
SChed le Part 2 to whole dollars. Statement covers period CALIFORNIA 46 0
Loan Guarantors . from 1/1/2023 FORM
' 6/30/2023 6 14
SEE INSTRUCTIONS ON REVERSE through . Page of
NAME OF FILER 1.D. NUMBER
Briones for School Board 2026 1447179
F IF AN INDIVIDUAL, ENTER
ULL NAVE, STR%%-NAT%?SETS(%\ ND 2IP COBE OF CONTRIBUTOR|  5CCUPATION AND EMPLOYER LOAN GUARANTEED L ATLVE OUTSTANDING
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F S&{'&f&féﬂé‘fﬁég;m THIS PERIOD E TO DATE
' . LENDER CALENDAR YEAR
[JIND
[Jcom $
JoTH DATE PER ELECTION
CIPTY (IF REQUIRED)
[Jscc $
LENDER CALENDAR YEAR
JIND
COcom $
(JOTH DATE PER ELECTION
ety (IF REQUIRED)
[Oscc $
LENDER CALENDAR YEAR
C1IND
[Jcom $
oo AR
geTy t )
[dscc $
LENDER CALENDAR YEAR
CJiND
jcom $
LJoTH DAT PER ELECTION
pPTY E (IF REQUIRED)
Oscc s
L . Enter on
SUBTOTAL $0 Summary Page,

Line 17 only.

C DG )

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

www.fppc.ca.gov



W

’ Amounts may be rounded : g
Schedule C Yo whom datlce SCHEDULE C

. Nonmonetary Contrlbutlons Recelved . _ , o Statement covers period. CALIFORNIA 460 :
: , . :  from 1112023 _ . FORM
6/30/2023 - 7 14
SEE INSTRUCTIONS ON REVERSE : , through Page of
NAME OF FILER - . ‘ A ~ : : I.D. NUMBER
Briones for School Board 2026 : : : 1447179
IF AN INDIVIDUAL, ENTER ‘ CUMULATIVE TO
RE% e FULZLI y%ng%ESgﬁEc%TNﬁ%?ggfgé*ND CONTRIBUTOR OCCUPATION AND EMPLOYER |  DESCRIPTION OF o DATE PE'%g'b'i%gON
ED . CODE™* (IF SELF-EMPLOYED, ENTER GOODS OR SERVICES ; CALENDAR YEAR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) NAME OF BUSINESS) VALUE (JAN 1 - DEC 31) (IF REQUIRED)
CJIND
COcom
JoTH
OPTY
Oscc
CJIND
O com
[JOTH
aPTY
Oscc
JIND
Cjcom
OoTH
OrTY
Oscc
CJIND
OJcom
O oTH
OpTY
Oscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 0
Schedule C Summary : [ *Contributor Codes )
1. Amount received this period — itemized nonmonetary contributions. 0 'c’;“ODM‘ '"F‘{’“’c'?p‘;::n Committee
- Re
(Include all Schedule C SUDIOLAIS.)..........cuiiiiiii e, $ . _ _ (other than PTY or SCC)
] ) . ] . i 0 OTH - Other (e.g., business entity)
2. Amount received this perlod — unitemized nonmonetary contributions of less than $100 ..............c.ccceeieiieene. 3 PTY - Political Party
SCC - Small Contributor Committee
\. J

3. Total nonmonetary contributions received this perlod :
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.)..................... TOTAL $

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




L]

Schedule D _
Summary of Expenditures
Supporting/Opposing Other

Amounts may be rounded
to whole dollars.

SCHEDULED -

Statement covers period
1/1/2023
rom

CA;IS%I\?ANIA 460

Candidates, Measures and Committees _
: ‘ 6/30/2023 - 8 14
SEE INSTRUCTIONS ON REVERSE - through Page of
NAME OF FILER 1.D. NUMBER
Briones for School Board 2026 1447179
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR CUMULATIVE TO DATE|  PER ELECTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT DE:SR(I:EEIUF: ;'ECSN A'_V'gggro;”'s CALENDAR YEAR TODATE
OR COMMITTEE ( ) (JAN. 1 - DEC. 31) (IF REQUIRED)
1 Monetary
Contribution
] Nonmonetary
Contribution
- O Independent
1 Support O oppose Expenditure
0 Monetary
Contribution
[C] Nonmonetary
Contribution
[ Independent
] support [J Oppose Expenditure
O Monetary
Contribution
[ Nonmonetary
Contribution
- ] Independent
J Support ] Oppose Expenditure
SUBTOTAL $ 0
Schedule D Summary
1. ltemized contributions and independent expenditures made this period. (Include all Schedule D subtotals.)............ccccoveeiiviiiiiciiiiiceecie $
2. Unitemized contributions and independent expenditures made this period of under $100..........c..cccviiiiiiieiiiii e $ 0
3. 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 (866/275-3772) .

www.fppc.ca.gov .
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SCHEDULE E

S chedule E Amo;::“\:h r:liydl:)e";ﬁmded Statement covers period CALIFORNIA 4 6 0
Payments Made from 11172023 FORM
6/30/2023 9 14
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.0. NUMBER
Briones for School Board 2026 1447179

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
’ radio airtime and production costs

CMP campaign paraphernalia/misc.

CNS
CTB
cveC

campaign consultants

civic donations

contribution (explain nonmonetary)*

FIL  candidate filing/ballot fees

FND fundraising events

IND independent expenditure supporting/opposing others (explain)*

LEG legal defense

LIT  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

returned contributions

campaign workers' salaries

TEL t.v. or cable airtime and production costs

TRC
TRS
TSF

VOT voter registration

candidate travel, lodging, and meals
staff/spouse travel, lodging, and meals
transfer between committees of the same candidate/sponsor

WEB information technology costs (internet, e-mail)

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

CODE OR

DESCRIPTION OF PAYMENT

AMOUNT PAID

El Sombrero Restaurant

El Monte, CA 91731

Food for community meeting

$211.00

El Sombrero Restaurant

El Monte, CA 91731

Food for community meeting

$97.27

El Sombrero Restaurant

El Monte, CA 91731

Food for Community meeting

$90.50

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

SUBTOTAL $ 898.77

Schedule E Summary
. . . 813.77
1. Itemized payments made this period. (Include all Schedule E subtotals.) ... -
2. Unitemized payments made this period Of UNAEr $100 ... ..ot aesas e aeesae e e eteeesae e saeeabe s e e e saaeentesbeenseessaessesteenneannneens $ 18519
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (€).)....cc.ciiviiiiiriii it $ 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Lin€ 6.)...........cccoceeiveinine TOTAL § 998.96
’ FPPC Form 460 (Jan/2016))

-

O C

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

www.fppc.ca.gov
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. Schedule E
(Continuation Sheet)

Amounts may be rounded

to whole dollars.

SCHEDULE E (CONT.)

‘Statement covers period  [RYNRIR TN} 460

11112023 :
Payments Made from FORM
: . : 10 14
SEE INSTRUCTIONS ON REVERSE through 8202022 Page of
NAME OF FILER 1.0. NUMBER
Briones for School Board 2026 1447179

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 staffispouse 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 technolegy costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Los Angeles County Registrar-Recorder/County Clerk FIL $100.00
Norwalk, CA 90650

California Democratic Party Democratic Party convention registration fees $315.00
Sacramento, CA 95811

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 415.00

FPPC Form 460 (Jan/2016))

C

)

) C

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

. Amounts may be rounded : . .
Schedule F ounts may be rou Statement covers period ~ [{oJ-YRIZeIIN[F:\ 460
Accrued Expenses (Unpald Bllls) - . | fom M08 FORM
. through 8/30/2023 11 14
. - Page of
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER i . .D. NUMBER
Briones for School Board 2026 - - ' Co o : _ ‘ 1447179
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 aitime and production costs
FIL  candidate filing/ballot fees i 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 expendlture 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) (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 E) OF THIS PERIOD
* Payments that are contributions or independent expenditures must also be . SUBTOTALS $ 0 $ 0 $ 0 $ 0
summarized on Schedule D.
Schedule F Summary
1. 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.) .........cccoeveeeiiiieiiiee e, 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.)............cccoeocvivicieenee, 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 G.) i s sttt s st s sssessessesss st st st sasesasesss st snssassessssssssssaneassassarsssnesssssase e NET $
. R May be a negative number
' ' FPPC Form 460 (Jan/2016))
FPPC Advice: adwce@fppc ca.gov (866/275-3772)




.Schedule G S SCHEDULE G

Payments Made by an Agent or Independent Amounts may be rounded s‘:*;’/‘;:’;;“m’e’s S CALIFORNIA 4 60
: . . ole dollars.
Contractor (on Behalf of This Commiittee) o T _ from FORM
through 6/30/2023 1 Page 12 of 14
SEE INSTRUCTIONS ON REVERSE .
NAME OF FILER _ ’ ' 1.D. NUMBER
Briones for School Board 2026 n ; . -| 1447179
NAME OF AGENT OR INDEPENDENT CONTRACTOR ) )
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.
NAME AND ADDRESS OF PAYEE OR CREDITOR .
(IF COMMITTEE, ALSO ENTER 1.0, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Aftach additional information on appropriately lfabeled continuation sheets. . : TOTAL* $0
Do 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))

independent contractor as reported on Schedule E..
FPPC Advice: adwce@fppc ca.gov (866/275-3772)

Q ? C - ) . | : | | | ’- “f\fvwfppccagov




- SCHEDULE H

che J ' i - . Amounts may be rounded o Statement covers period
S dUIe H : * ’ . ’ ) to whole dollars. o 1/1/2023 : CALIFORNIA 460
Loans Made to Others o ' - from : FORM
' , 6/30/2023
SEE INSTRUCTIONS ON REVERSE - through . Page 13 of 14
NAME OF FILER ' ] . 1.D. NUMBER
Briones for School Board 2026 ' 1447179
IF AN INDIVIDUAL, ENTER . @ (b) {c) @ © o 9l
FULL NAME, STREET ADDRESSAND ZIP CODE | (50 pATION AND EMPLOYER | OUTSTANDING | AqOUNT  [REPAYMENT OR| OUTSTANDING . ORIGINAL | CUMULATIVE
OF RECIPIENT IF SELF-EMPLOYED, ENTER BALANCE = | | OANED THIS |FORGIVENESS | PALANCEAT | INTEREST | AMOUNT OF LOANS
(IF COMMITTEE, ALSO ENTER !.D. NUMBER) ( i ' BEGINNING THIS + | CLOSE OF THIS RECEIVED
NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD PERIOD LOAN TO DATE
[ paip CALENDAR YEAR
$__ $_ _ % $ $
. RATE
[] FORGIVEN PER ELECTION"™
$ $ $ $ $
DATE DUE DATE INCURRED
[] PAID CALENDAR YEAR
$— 0 % $ $
RATE
] FORGIVEN . PER ELECTION™
$ $ $ $ $
DATE DUE DATE INCURRED
*Loans that are contributions to another candidate or committee must '
also be summarized on Schedule D. Loans forgiven must also be :
reported on Schedule E. SUBTOTALS |$ $ $ . $
{Enter (e) on
Schedule |, Line 3)
Schedule H Summary 0
1. Loans made thisS PEIIOU. .........cooiiiieieiiei ettt et sbeaenees e sreas e et area $
(Total Column (b) plus unitemized loans of less than $100.) - 0 **If Required
2. Payments reCIVEA ON 08NS ... .. oottt ettt e et ea et bt e e te e e sebe e e ar e e sen e e e e eneee e s eneea et Reee s raeenbaene et e enannas $ ;
(Total Column (c) plus unitemized payments of less than $100.)
3. Net change this period. (Subtract Line 2 from Line 1.) ... e e 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: advnce@fppc ca.gov (866/275-3772) .

——o—> _ : | R ippecaton




SChedl“e I : Amounts mayv be rounded : SCHEDULE |

Miscellaneous Increases to Cash - : towhole doftars. - - Statement covers period CALIFORNIA 460
‘ : ' : : from 1/1/2023 : FORM
6/30/2023
through 14 14
SEE INSTRUCTIONS ON REVERSE ' g Page of
NAME OF FILER o _ : : 1.D. NUMBER
Briones for School Board 2026 ) A ' © 1447179
DATE ’ FULL NAME AND ADDRESS OF SOURCE AMOUNT OF
. ‘ DESCRIPTION OF RECEIPT
RECEIVED _ (IF COMMITTEE, ALSO ENTER I.D. NUMBER) _ INCREASE TO CASH
Aftach additional information on appropriately labeled continuation sheets. SUBTOTALS O
Schedule I Summary
1. Itemized increases to cash this period. ... ettt a bt ea e et ebrareaeeateeareea $ 0
2. Unitemized increases to cash of under $100 thiS PErIOG. ..........ccceiveieeeiiieeeeeeeee et e et sta et s e se e rereee e 3 0
3. Total of all interest received this period on loans made to others. (Schedule H, Column (€))) ..ot $ 0
4. Total miscellaneous increases to cash thls period. (Add Lines 1, 2, and 3. Enter here and on the : ‘ .
'Summary PaGE, LiNE 14.) oo TOTAL $ - FPPC Form 460 (Jan/2016))
C ' ) J C ) : : ‘ ' FPPC Advice: adwce@fppc ca.gov (866/275-3772)
- - . . ’ . . N ’ www.fppc.ca.gov






