tecipient Committee
;ampaign Statement
;over Page

Statement covers period Date of election if applicable:
R 01/01/2023 (Monéh. Dey. Yeur)
EE INSTRUCTIONS ON REVERSE through 06/30/2023 11/08/2022

CALFlggsMA 460

. Type of Recipient Committee: Ancommittees — Complete Parts 1, 2, 3, and 4.
X Officenolder, Candidate Controlled Committee ~ [] Primarily Formed Ballot Measure

2. Type of Statement:

[] Preelection Statement

[J qQuarterly Statement

O state Candidate Election Committee Committee [J semi-annual Statement [0 special Odd-Year Report
O Recall O controlled B Termination Statement
(Ao Campiee Part§ Os (Also file a Form 410 Termination)
(Also Complete Part 6)
[J General Purpose Committee [0 Amendment (Expiain below)
O sponsored O Primarily Formed Candidate/
Small Contributor Committee 2_’!‘00"0'03 gw"*m
O Political Party/Central Committee e
. Committee Information "‘:'m:;; Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF iﬂua_eﬁ
2 Jessica Lanao
Nelly Nieblas Montebello School Board 2022 —
STREET ADDRESS (NO P.O, BOX) ey STATE 2P CODE AREA CODEPHONE
. (818) 288-4908
oy STATE __ ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
. (202) 288-1588 Nelly Nieblas
MAILING ADDRESS (IF DIFFERENT) NO, AND STREET OR P.O, BOX %mss
oy STATE _ ZIP CODE AREA CODE/PHONE cny STATE _ ZIP CODE “AREA CODEPHONE
(202) 288-1588

OPTIONAL: FAX /E-MAILADDRESS

OPTIONAL: FAX/ E-MAIL ADDRESS

. 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 foregoina is true and comract. . A

Executed on 03/10/2024 — By —

cocuoaon03//Q/ 02U

Executed on

Executed on

— Dete

Doto mmm

W——mmumm

FPPC Form 460 (Jan/2016)

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

mﬁw\rnm



COVER PAGE - PART 2

Recipient Committee CALIFORNIA 4 6
Campaign Statement FORM 0
Cover Page — Part 2
. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

Neljy Nieblas
OFFICE SOU OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [J SUPPORT

Montebells Schen\ Bend 3B ) et

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) cIry STATE 2P

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 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 List names of
NAME OF TREASURER CONTROLLED COMMITTEE? omul(,; or candidate(s) for which this committee Is primarily formed.
[ ves O no
ST STREET ADDRESS (NG FO_50%) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD -
[ oppPoSE
ciy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[0 suppORT
] opPosE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[J supPORT
[J opPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD O su
O ves Onw~o [ opposE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
ciry STATE 21P CODE AREA CODE/PHONE Attach continuation sheets ¥ necessary

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



- .. .

-ampaign Disclosure Statement My o
ijummary Page Statoment covers period  ISYNRIZSIUT 460
Sowm 01/01/2023 FORM
:E INSTRUCTIONS ON REVERSE through 2023 s "
AME OF FILER : 1.D. NUMBER
Nelly Nieblas Montebello School Board 2022 1444852
] . Column A Column B Calendar Year Summary for Candidates
‘ontributions Received (FROMATTAGHED SCHEDULES) oL TS OTE. Running in Both the State Primary and
0 General Elections
Monetary ContribUtionS...............c.ouueeceeeriesssinssiesiesees Schedule A, Line3  $ $ 111 thwough 6/30 71 1o Dete
OIS ROCOINEAE .....iicinsrinicnsonenniirsaitessssssssssensone Schedule B, Line 3
20. Contributions
SUBTOTAL CASH CONTRIBUTIONS...........ccovvvremanee. AddLines1+2 § $ Received $ $
Nonmonetary Contributions..............ceueiceniiinininns Schedule C, Line 3 21. Expenditures
TOTAL CONTRIBUTIONS RECEIVED...........o.ooo..... AddLines3+4 $ o O . . $
xpenditures Made Expenditure Limit Summary for State

Candidates

22. Cumulative Expenditures Made*

Accrued Expenses (Unpaid Bills) ... Schedule F, Line 3
). Nonmonetary Adjustment............ccnrecnsssisiinn.. Schedude C, Line 3
I. TOTAL EXPENDITURES MADE..........oooercrcrcennnne Add Lines8+9+10 $ 179.72 $ 3826
.urrent Cash Statement
2. Beginning Cash Balance $ 217.98 - aate Colamet it
3. CRON, RBOBIRE ... e roeeosacomesinssa s ensaas ostoes add amounts in Column
Ao the corresponding
‘. Mw‘aneous Increases to Cash amounts from Column B
3 217.98 | of your last report. Some
5. Cash Payments nis in C Aty
3. ENDING CASH BALANCE ................ Add Lines 12 + 13 + 14, then subtract Line 15 $ 0 | be negative figures that
i shouid be subtracted from
If this is a termination statement, Line 16 must be zero. previous period amounts. If
this is the first report being
filed for this calendar year,
7. LOAN GUARANTEES RECEIVED.........coccvvmricnrianianns Schedule B, Part2  $ only carry over the amounts
:ash Equivalents and Outstanding Debts ::y’)‘ 3. 7. 8e 0
3. Cash Equivalents.............c.oicuenemmniisiconnnaninsincnss See instructions on reverse  $
3. Outstanding Debts...............cccoenemnues Add Line 2 + Line 9 in Column B above

(i Subject to Voluntary Expenditure Limit)
Date of Election Total to Date
(mm/ddlyy)
J J $
J J $

*Amounts in this section may be different from amounts
reported in Column B.

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



S728

Statement of Organization CALIFORNIA
Recipient Committee JECE“'E:)CB YUNTY FORM 410
Statement Type ([ initial [ Amendment Termination — See Pa#5 MEELES

OR|247
cHedo

Tt JI{HAR 13 M 11: 26
MPAIGN FINANCE

O Date qualification threshold met | Date qualification threshold met Date of termination

/. I 03 / IQ!
1.D. Number Nl,\ \,\ ?651 2. Treasurer and Other Principal Officers

1. Committee Information

NAME OF TREASURER

NAME OF COMMITTEE

| \ Jessico Lanad
Nﬂ; g\\lcbk)‘g Montehelloschmol Bogr| e

‘ STREET ADDRESS (NO P.O. BOX) cy STATE 21P CODE AREA CODE/PHONE
| A13-50R - RN F-29
cIry STATE 21P CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Nelly Nieblos
FULL MAILING ADDRESS (IF DIFFERENT) STREET AdDIESS (NO P.O, BOX)
E-MAIL ADDRESS (REQUIRED) / FAX (OPTIONAL) cy STATE 21P CODE AREA CODE/PHONE

R13-602-3g5¢

COUNTY OF DOMICILE JURISDICTION WHERE COMMITTEE IS ACTIVE NAME OF PRINCIPAL OFFICER(S)

Ir STREET ADDRESS (NO P.0. BOX)

civy
Attach additional information on appropriately labeled continuation sheets. ' g~y — o

3. Verification

I have use iligence in preparing this statement and to the best of my knowledge the information contained
penalty of perjury under the laws of the State of California that the foregoing is true and correct.

Executed on 03 - I On—a‘ 02‘-" y
62- \O-0BH ;

DATE —_—

complete. | certify un

RE OF TREASURER OR ASSISTANT TREASURER

Executed on

L/ SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT

Executed on By

DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT
Executed on By
DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT
FPPC Form 410 (M‘llst/ZOlB)
FPPC Advice: advic .ca.gov (866/275-3772)

www.fppc.ca.gov





