‘Recipient Committee
Campaign Statement

Cover Page
(Government Code Sections 84200-84216.5)

f CALIFORNIA
U-D M.J EL'CS 0 FORM 460

from 01/01/2023

‘Statement covers period Date of election if applicable:

BB JUL2Y PH|Badel o o
CA"Y’ ‘lﬁ "F!H‘;:"I_,:::For Official Usel?s 7

(Month, Day, Year)

SEE INSTRUCTIONS ON REVERSE through __06/30/2023

.) \)‘:l Osie if,'.. !
11/08/2022 -2OUNE O i . j

1. Type of Recipient Committee: Al committees - Complete Parts 1, 2, 3, and 4.
[x] Officeholder, Candidate Controlled Committee [ Primarily Formed Ballot Measure

2. Type of Statement:

[[] Preelection Statement
[x] Semi-annual Statement
[] Termination Statement
(Also file a Form 410 Termination)
[C] Amendment (Explain below)

] Quarterly Statement
[[] Special Odd-Year Report

[ Supplemental Preelection
Statement - Attach Form 495

O State Candidate Election Committee . , Committee
O Recall QO Controlled
(Also Complete Part 5) (O Sponsored
- (Also Complote Part6)
[[] General Purpose Committee
O Sponsored [] Primarily Formed Candidate/
O Small Contributor Committee Officeholder Committee
O Political Party/Central Committee (Also Complete Part 7)
. 1.D. NUMBER
3. Committee Information 1450039

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)
Ruby Rose Yepez for High School Board 2022

STREET ADDRESS (NO P.0. BOX)

cITY STATE Z|P CODE
Norwalk . CA 90650

AREA CODE/PHONE
(213)489-4792

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

Treasurer(s)

NAME OF TREASURER

Ruby Rose Yepez
MAILING ADDRESS

AREA CODE/PHONE
(626)374-1044

cITY STATE __ ZIP CODE
South El1 Monte CA 91733
NAME OF ASSISTANT TREASU'RER IF ANY
David Gould '
MAILING ADDRESS

CITY STATE ZIP CODE

AREA CODE/PHONE -

OPTIONAL: FAX / E-MAIL ADDRESS
(213)489-4818 / dlgould@gouldorellana.com

AREA CODE/PHONE
(213)489-4792

CITY STATE ZIP CODE
Norwalk CA 90650
OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best c
under penalty of perjury under the laws of the State of Califomia_that the foregoing is true and ¢

iched schedules is true and complete. | certify

Executed on 07/ 14{:223 By
-
Executed on 07/14/2023 By .
Date Sign Mfficer of Sponsor
Executed on ‘ ' By =
Dats of Controlling Officeholder, Candidate, State Measure Proponent
Executed on i By _ _ e
Dale Signature of Controlling Officeholder, Candidate, State Measure Proponent

www.netfile.com

FPPC Form 460 (Jan/2016)

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



Recipient Committee Date Stamp
Campaign Statement

Cover Page
(Government Code Sections 84200-84216.5) :
Statement covers period Date of election if applicable:
1 9
(Month, Day, Year) Page of
from 01/01/2023 For Official Use Only
SEE INSTRUCTIONS ON REVERSE through __06/30/2023 11/08/2022
1. Type of Recipient Committee: All Committees - Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
[X] Officeholder, Candidate Controlled Committee [ Primarily Formed Ballot Measure [ Preelection Statement [ Quarterly Statement
O State Candidzte Election Committee Committee ] Semi-annual Statement [ Special Odd-Year Report
9 lzecalll - O Controlled [ Termination Statement [ Supplemental Preelection
(Also Complete Part 5) O Sponsored (Also file a Form 410 Termination) Statement - Attach Form 495
(Also Complete Part 6)
[] General Purpose Committee [0 Amendment (Explain below)
O Sponsored [] Primarily Formed Candidate/
O Small Contributor Committee Officeholder Committee
O Political Party/Central Committee (Also Completo Part7)
. . 1.D. R
3. Committee Information DM';L(;";';'; Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Ruby Rose Yepez for High School Board 2022 Ruby Rose Yepez
MAILING ADDRESS
STREET ADDRESS (NO P.O. BOX) CITY STATE ZIP CODE AREA CODE/PHONE
South El1 Monte CA 91733 (626)374-1044
cITY STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Norwalk CA 30650 (213)489-4792 David Gould
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
cITY STATE  ZIP CODE AREA CODE/PHONE cITY STATE  ZIP CODE AREA CODE/PHONE
Norwalk Ca 90650 (213)489-4792
OPTIONAL: FAX / E-MAIL ADDRESS OPTIONAL: FAX / E-MAIL ADDRESS

(213)489-4818 / dlgould@gouldorellana.com

4, Verification

I 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 foregoing is true and correct.

Executed on 07/14/2023 By i
Date Signature of Treasurer or Assistant Treasurer
Executed on 07/14/2023 By
Date Signature of Controling Officeholder, Candidate, State Measure Proponent or Responsible Officer of Sponsor
Executed on By
Date Signature of Controlling Officeholder, Candidate, State Measure Proponent
Executed on By
Date Signature of Controliing Officeholder, Candidate, State Measure Proponent

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



Recipient Committee
Campaign Statement
Cover Page —Part 2

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

Ruby Rose Yepez

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

Board of Education El Monte Union High School District 5
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY STATE ZIP
South El Monte CA 91733

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

contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

[] yes ] Nno
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

[ ves ] Nno
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE

)

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOTNO.ORLETTER

JURISDICTION

[ SUPPORT
[C1 opPOSE

Identify the controlling officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD

DISTRICT NO. IF ANY

Primarily Formed Candidate/Officeholder Committee List names of
officeholder(s) or candidate(s) for which this committee is primarily formed.

OFFICE SOUGHT OR HELD
NAME OF OFFICEHOLDER OR CANDIDATE (] SUPPORT
[] oPPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
. ] SUPPORT
[] oPPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
(] oPPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
] oPPOSE

Attach continuation sheets if necessary

FP

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



Campaign Disclosure Statement

Amounts may be rounded

Summary Page to whole dollars. Statement covers period
from 01/01/2023
202
SEE INSTRUCTIONS ON REVERSE through 06/30/2023
NAME OF FILER 1.D. NUMBER
Ruby Rose Yepez for High School Board 2022 1450039
. . . ColumnA- ColumnB . - Calendar Year Summary for Candidates
Contributions Received TOTAL THIS PERIOD CALENDAR YE . . :
(FROMATTACHED SCHEDULES) TOTALTO DATE - Running in Both the State Primary and
: General Elections
1. Monetary Contributions ..........cecevvececcecuereeeeeeecaennne. Schedule A, Line 3 $ 0.00 5 0.00
111 through 6/30 7/1 1o Date
Z. Loans RECEIVED .....ccouvoeceriiveeeeeeieet et Schedule B, Line 3 0.00 550.00 ¢
3. SUBTOTAL CASH CONTRIBUTIONS weoveeeoeeeerermeee AddLines1+2  § 0.00 g 550.00 | 20. Contributions
Received $ $
ibuti T .00 .0
4. Nonmonetary ContribuUtions .....ccceeeeeceveiieeeeeecienenes Schedule C, Line 3 0 0.00 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED ceuvveereeneciinnnees Addtines3+4 $ 0.00 - g 550.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made .....cooomiioeievciiecnerececee e Schedule E, Line 4 $ 1,051.75 $ 1,051.75 Candidates
7. Loans Made ....ooouueuiieiieieee e ee e Schedule H, Line 3 0.00 0.00
: : ) 22. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ...oooocoiveeieeeeiveeeeeeeeeaees Add Lines6+7 $ 1,051.75 $ 1,051.75 (i Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ......cccoeeoeicecrinrnnnes Schedule F, Line 3 0.00 11,558.29 Date of Election Total to Date
10. Nonmonetary AdjUstment ..o eeeeeeoreeeeereseeseeens Schedule C, Line 3 0.00 0.00 (mm/ddfyy)
11. TOTALEXPENDITURES MADE ...occoviviieieeiecveeeeeereee AddLines8+9+10 $ 1,051.75 $ 12,610.04 / / $
Current Cash Statement . J. 4 3
inni ; ; 2,109.44
12. Beginning Cash Balance .......ccccuce....e. Previous Summary Page, Line 16 $ To calculate Column B, add
13. Cash RECEIPIS .evmereeiiecieereecteeeeeeeene e Column A, Line 3 above 0.00 § amountsin Column A to the
. . 111.25 corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash .....oovveevvvireenreeeenn. Schedule |, Line 4 - from Column B of your !ast reported in Column B.
15, CASN PAYMENTS coevveeeeeeeee e eeeeeeeeere e eeenn Column A, Line 8 above 1,051.75 | report. Some amounts in
Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subiract Line 15 $ 1,168.94 } figures that should be
. . : subtracted from previous
Iif this is a termination statement, Line 16 must be zero. period amounts. If this is
- the first report being filed
17. LOAN GUARANTEES RECEIVED ......ooooeeveieeeennnne Schedule B, Part 2§ 0.00 } for this calendar year, only
carry over the amounts
. . from Li 2,7, and 9 (if
Cash Equivalents and Outstanding Debts oy, e 2 Trand 8
18. Cash Equivalents ........cooovveieiecveeeeeicnenes See instructions on reverse  $ 0.00
19. Outstanding Debts .........cccvvuvenene... Add Line 2 + Line 9 in Column B above ~ $ 12,108.29

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



Schedule B —-Part 1 Amounts may be rounded ! Statement covers period
Loans Received to whole dollars. fiom 01/01/2023
SEE INSTRUCTIONS ON REVERSE through __ 06/30/2023 Page __4 of 2
NAME OF FILER 1.D. NUMBER
Ruby Rose Yepez for High School Board 2022 1450039
@) (®) © A d) (©) 0] (@
FULL NAME, STREET ADDRESS ANDZIP CODE | [ A INOIVIDUAL. ENTER | OUTSTANDING | AMOUNT | avounTPAD OUTSTANDING | NTEREST ORIGINAL | CUMULATIVE
(F SELF-EMPLOYED, ENTER BEGINNING THis | "ECEIVED THIS | OR FORGIVEN | 'cLosz oF THIs |  PAIDTHIS | AMOUNTOF IBUTION
(IF COMMITTEE, ALSO ENTER L.D. NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD | PERIOD PERIOD LOAN TODATE
Ruby Rose Yepez Climate Equity, D PAID CALENDAR YEAR
Sustainable Communities
South El1 Monte, CA 51733 & Workforce Advocate
Hispanas Organized for s 002 | § SS0-00 —%A';%m" §—S550.00 | S———0.00
Political Equality [] FORGIVEN PER ELECTION™
(HOPE)
s 580 00N $ 0. 00]s n nn- s 00N 07/06/2022 §P2022 550.00
7@ IND [JcoM [JOTH [J]PTY [J]Sscc DATE DUE DATE INCURRED
[ PAD CALENDAR YEAR
s s % s s
(] FORGIVEN RaTE PER ELECTION =
$ s s $ s
tomwo [gJcom [QJOTH [JPTY [J Scc DATE DUE DATE INCURRED
[ PaD CALENDAR YEAR
S S % S $ e
' (] FORGIVEN RATE PER ELECTION™
s s s $ s
fOmwNo QOcom [JoOTH [ PTY [1scc DATE DUE DATE INCURRED
SUBTOTALS § 0.00$ 0.00$ 550.00% 0.00{
(Enter (e)on
Schedule B Summary Schedule E, Line 3)
1. L0ANS reCEIVEA thiS PEIOMU .....ueeeeeeeeiiiieceitteeeeeiiie e e ersaaree s aae e saasaessasetessesnsananassaseeesansaeeessntas e sansannasns $ 0.00
(Total Column (b) plus unitemized loans of less than $100.) [ tContributor Codes A
. . X . IND — Individual
2. Loans paid or forgiven this PEIHOM ............eurieriieeieieiiie et e ettt eaee e en e as e eaessenssas e e e saenes $ 0.00 COM - Reclpient Committee
(Total Column (c) plus loans under $100 paid or forgiven.) (other than PTY or SCC)
Include loans paid by a third party that are also itemized on Schedule A. OTH — Other (e.g., business entity)
( P y party ) PTY — Political Party
. . . . SCC - Small Contributor Comimittee
3. Netchange this period. (SubtractLing 2 from LiN€ 1.) ...uieeeeoieiecececieceiiee e et c e e eaaaas NET $ 0.00 . )
(May be a negative number)

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

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

** |f required.

J

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



Schedule E Statement covers period
Pa ments Made Amounts may be rounded
y to whole dollars. from 01/01/2023

SEE INSTRUCTIONS ON REVERSE through __ 06/30/2023 Page 2 of 2
NAME OF FILER 1.D. NUMBER
Ruby Rose Yepez for High School Board 2022 1450039
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
UT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE

(IF COMMITTEE, ALSO ENTER LD. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Gould & Orellana LLC PRO Prof Servs Thru 1/31/23 150.00
Norwalk, CA 90650
Gould & Orellana LLC PRO Prof Servs Thru 2/28/23 150.00
Norwalk, CA 90650
Gould & Orellana LLC PRO Prof Servs thru 3/31/23 ° 150.00
Norwalk, CA 90650
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 450.00
Schedule E Summary
1. ltemized payments made this period. (Include all SChedule E SUDIOAIS.) . c.uivieiieeieeeiie et cie et re e st s aen e se e stsesaesnas e e eennasteassaesmseeaaaennns S 900.00
2. Unitemized payments made this period Of UNAEI ST00 ....ccoviiciiiieiceeeieitieeiereeeeeeeeeiaeeeesiaeseraesesessesasesaeessssenesasasensssasssestassmrsnenansssereseasnns ST $ 151.75
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (e).)....... e eeeeeteeeaeeeneeeteeistessieeeeeseeeseeeseeseeaaestseentenn $ 0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ..c..ooceeevieivniininnnene TOTAL $ 1,051.75

FPPC Form 460 (Jan/2016)
FPPC Toli-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule E
(Continuation Sheet)

Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

" Statement covers period

NAME OF FILER

Ruby Rose Yepez for High School Board 2022

from 01/01/2023

through __06/30/2023 Page_ 6 of S
1.D. NUMBER
1450039

CODES: If one of the following codes accurately describes the

payment, you may enter the code. Otherwise, describe the payment.

CVP 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 twv. 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)
NAME AND ADDRESS OF PAYEE

(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Gould & Orellana LLC PRO Prof Servs Thru 4/30/23 150.00
Norwalk, CA 30650
Gould & Orellana LLC PRO Prof Servs Thru 5/31/23 150.00
Norwalk, CA 90650
Gould & Orellana LLC PRO Prof Servs Thru 6/30/23 150.00
Norwalk, CA 90650 !
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 450.00

FPPC Form 460 (Jan/2016)

ENDA Tall Canw Ualulivea: OECIACKW CNND, (08CINTE 29750



Schedule F.
Accrued Expenses (Unpaid Bills)

Amounts may be rounded

Statement covers period

to whole dollars. from 01/01/2023
through __06/30/2023 Page__1 "
SEE INSTRUCTIONS ON REVERSE : ge of
NAME OF FILER 1.0. NUMBER
Ruby Rose Yepez for High School Board 2022 1450032

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.wv. or cable airtime and production costs
FIL  candidate filing/ballot fees PtHO 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) (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER LD. NUMBER) DESCRIPTION OF PAYMENT BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCEAT CLOSE
OF THIS PERIOD (ALSO REPORT ONE) OF THIS PERIOD
Gould & Orellana LLC PRO Deposit/Retainer 100.00 0.00 0.00 100.00
00 per Centract
Norwalk, CA 90650
Rafael Yepez LIT LAWN SIGNS & 948.02 0.00 0.00 948.02
BANNER
Oxnard, CA 93030
/
Rafael Yepez LIT TSHIRTS & SIGNS 337.59 0.00 0.00 337.59
Oxnard, CA 93030
;::x:::tesdt::tsacr:cc:ur:glg?tlons or lndopend:ent expenditures must also be SUBTOTALS § 1,385.61$ : 0. 00$ 0.00$ 1,385.61
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.)........coeeriieerierieeeererersereneens INCURRED TOTALS $ 0.00
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.) ..ccoeeveevcreerveeriecraccne. PAID TOTALS $ 0.00
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
on the SUMMAry Page, ColUMN A, LINE 9.) tii ittt ireeee e ctee s eset e it e sessmtaesenas aeesh sabeseee st e e sa rabe e e assasb e e e an s d e e te s sabaa s e e sasaesaserannessnns NET $ 0.00

May be a negative number

FPPC Form 460 (Jan/2016)

—————— e e . A LS R s b ——



Schedule F
(Continuation Sheet)

Amounts may be rounded

to whole dollars.

Statement covers period

SCHEDULI: F (CONT)

Accrued Expenses (Unpaid Bills) from.___01/01/2023

through __06/30/2023 Page_ 8 of 5
NAME OF FILER 1.0. NUMBER
Ruby Rose Yepez for High School Board 2022 1450039

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 supportmg/opposmg others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candudatelsponsor
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 OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) DESCRIPTION OF PAYMENT BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCEAT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERICD
Rafael Yepez LIT Graphic Design 9,675.00] 0.00 0.00 9,675.00
Oxnard, CA 83030
Graphic Design
Rafael Yepez LIT TSHIRTS, BANNERS, 497.68 0.00 0.00 4097.68
& LAWN SIGNS

Oxnard, CA 93030

SUBTOTALS $ 10,172.68$ 0.00$ 0.0C$ 10,172.68

FPPC Form 460 (Jan/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule |

Misce| laneous Increases to Cash : Amounts may be rounded ‘Statement covers period
to whole dollars. ‘
- from 01/01/2023
06/30/2023 9 9
SEE INSTRUCTIONS ON REVERSE . through Page of
NAME OF FILER ) : 1.D. NUMBER
Ruby Rose Yepez for High School Board 2022 1450039
DATE FULL NAME AND ADDRESS OF SOURCE AMOUNT OF
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) DESCRIPTION OF RECEPT INCREASE TO CASH
01/24/2023 L.A. RR/CC Candidate Statement Refund for November 111.25

Norwalk, CA 20650

Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 111.25
Schedule | Summary
1. Itemized increases to CASH thisS PEIIOA. . et e e e e se e e ee se e e e s e e ne bt e eesaaeaeseaesaaesaeses $ 111.25
2. Unitemized increases to cash of under S100 this Period. ....... it e e s eeaee e sanaens $ 0.00
3. Total of al! interest received this period on loans made to others. (Schedule H, Column (€).) wcoeveeiieeeciiecceieeeee S 0.00

4. Total misceilaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the
Summary Page, Line 14.) ........... et teeetateaeteeteeeeteeeeeisseeseisteeeeeseeeteieseeeeeeeeeeteiteateeaateeraeeneennsnatbesraees TOTAL $ 111.25

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





