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1. Type of Recipient Committee: Au Committees — Complete Parts 1,2, 3, and 4.

[J Officeholder, Candidate Controlled Committee

J Primarily Formed Ballot Measure

2. Type of Statement:

] Preelection Statement
Semi-annual Statement

O Quarterly Statement

State Candidate Election Committee ommittee Special Odd-Year Report
O Recall Controlled Termination Statement .
(Also Complete Part §) Sponsored (Also file a Form 410 Termination)
{Also Complete Part 6) Amendment (Explain below)
General Purpose Committee
Sponsored [ Primarily Formed Candidate/
Small Contributor Committee Officeholder Committee
O Political Party/Central Committee (Also Completo Part 7)
3. Committee Information "l"é;;’;“g;“ Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
El Camino Classified COPE Mari Baquir
MAILING ADDRESS
STREET ADDRESS (NO P.O, BOX) cITy STATE _ ZIP CODE “AREA CODE/PHONE
Torrance ) CA 90504 310-892-8238
cmy STATE _ ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Torrance CA 90506 310-660-3593
MAILING ADDRESS (IF DIFFERENT) NO, AND STREET OR P.O. BOX MAILING ADDRESS
CITyY STATE  ZIP CODE AREA CODE/PHONE cITY STATE  ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAILADDRESS

OPTIONAL: FAX/E-MAILADDRESS

4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the be
certify under penalty of perjury under the laws of the State of_ California that the foregoing is

sformation contained herein and in the attached schedules is true and complete. |

Bwouted on 172472023 Date By re of Treasurer or Assistant Treasurer

Executed on 172472023 Date By " Signalure of Controlling Ofticeholder, Candidate, State h Proponent or Responsible Oficer of Sp
Executed on Dt By ~STgnature of Controling Officehoider, Candidate, Stale Measure Proponent .
Executed on — By ——STnature of Controling Oficencider, Candidais, Stale Meastre Proponent

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



Campaign Disclosure Statement

Amounts may be rounded

|

SUMMARY PAGE

TOTAL TO DATE

to whole dollars. 1 - ’ .
Summary Page'r 0 whole dofiars Statement covers period CALIFORNIA 460
e from _1(1/2023 FORM
[
! 2 4
SEE4NSTRUCTIONS ON REVERSE through 6/30/2023 Page of
NAME OF FILER." * 1.D. NUMBER
El Camino Classified COPE 1327167
. . . : Col Col B i
Contributions Received | mm?rﬂf?pré é&: > CAL%N%E\‘;QEAR ‘ Calendar Year Summary for Candidates

[

(FROM ATTACHED SCHEDULES)

Running in Both the State Primary and
General Elections

T— . < 1,417.00 ! L
1. Monetary Contributions...........ccocoevevcemeccrncccmiincenn, Schedule A, Line 3 $ - $ | 11 through 6/30 711 to Date
2. LoaAns RECEIVEA.........cccrivrmernrrreressess s sssssecssaeies Schedule B, Line.3 ’ 20. Contribut '
. Lontributions
3. SUBTOTAL CASH CONTRIBUTIONS ... Adatines1+2  § LALT00 5 | Received s .
4. Nonmonetary Contributions...........ccccocovveiccnicnnnn, Schedule C, Line 3 0 ; 21. Expenditures .
5. TOTAL CONTRIBUTIONS RECEIVED........oooccrmre. Addliness+a  § A1700 $ Made $— - 8
Expenditures Made , i Expenditure Limit Summary for State
6. Payments Made Schedule E, Line 4§ _260:00 $ | Candidates
7. Loans Made.....c..covemrrrernncennn. Schedule H, Line 3 0 '
260.00 22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS......ccocvteeecveererevcrireeene Add Lines6+7 $ ' $ (if Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid BillS) ..........cccoouvvivunrcecrimsariannn. Schedule F; Line 3 0 : Date of Election Total to Date
10. Nonmonetary Adiustment..........covceciimmmerericsnmnsnsssssenns Fchedule C Line3d 0 { (mmiddlyy)
11. TOTAL EXPENDITURES MADE ..c.ocevvnr AddLines8+9+10 § 26000 3 ) A, $
Current Cash Statement f J / $
12. Beginning Cash Balance ... Previous Summary Page, Line 16 $ 14,743.68 ’ To calculate Column B, )
13. CaSh RECEIPES ......covvvveerreereeriieveresee s eseerasssteecrneon Colug‘nn A, Line 3 above 1,417.00 :dtd ?hmounts in Coéymn - s
. i 0 the corresponding i * H ;i i R
14. Miscellaneous Increases to Cash .........c..coovierie. + Schedule 1, Line 4 0 amounts from Column B 3 r:‘;;?g:s{,:%gﬁ;ﬁﬁ?n may be different from amounts
l ) '260.00- of your last report. Some
15. Cash Payments ...........covoviverrnerinnneenneniesssanseesnens Column A, Line 8 above amounts in Column Amay |
16. ENDING CASH BALANCE ...............Add Lines 12 + 13 + 14, then subtract Line 15 § _12,900.68 be negative figures that |
. should be subtracted from
If this is a termination statement, Line 16 must be zero. | previous period amounts. If
e {‘ - this is the first report being ;
' ’ 0 filed for this calendar year,
17. LOAN GUARANTEES RECEIVED...........convovcvrirennenn, (Schedule B Pat2 $ only carry over the amounts
Cash Equivalents and Outstanding Debts Lo Lnes 2.7, and 9 (f
18. Cash EQUIVAIENES ........cocoovvvrrcrrnicnenninrirrirenniencons, See instructions on reverse”  $ 0
Add Line 2 + Line Qéin Column B above  $ 0 FPPC Form 460 {Jan/2016})

19. Outstanding Debts............ evrereere s

!
!

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



Schedule A Amounts may be rounded

SCHEDULE A

to whole dollars.

Monetary Contributions Receiv_ed Statement covers period CALIFORNIA 4 6 0

from 1/1/2023

FORM

through 6/30/2023

Page 3

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER
El_Camino Classified COPE

1.D. NUMBER
1327167

FULL NAME, STREET ADDRESS AND 2IP CODE OF NT

DATE ' CONTRIBUTOR éZANA'?%',Y’D,:"AL”jNTgR AmOU
CONTRIBUTOR . OCCUPATION AND EMPLOYER RECEIVED THIS

RECEIVED . CODE (IF SELF-EMPLOYED, ENTER NAME

(IF COMMITTEE, ALSO ENTER L.D. NUMBER) OF BUSINESS) PERIOD

CUMULATIVE TO DATE PER ELECTION
CALENDAR YEAR ’ TO DATE
(JAN. 1 - DEC. 31) (IF REQUIRED)

IND
Luukia Smith ' % CcoM Accounting Technician $150.00

[JOoTH El Camino Community

Long Beach, CA 90807 apry College
8 Jscc 8

' [ IND
Maricela Vital CJcom Administrative Asst I $120.00

JoTtH El Camino Community

Torrance, CA 90502 ety
Osce College

JinD

Ocom
OotH
Oety
[Oscc

OIND

CJcom
JoTH
ety
[OJscc

JiND

Ocom
JoTH
ety
[Oscc

SUBTOTAL $ 270.00

. ¢«

Schedule A Summary

1. Amount received this period — itemized monetary contributions. o 270_60
(Include all SChedule A SUDIOLAIS.) .....cc.c.eiiieieiseirritiinie it cicssatsbbeee s ssae e s ssseeassrernsesssneanseseesseasesnes $

1,147.00

2. Amount received this period — unitemized monetary contributions of less than $100 ............c..cccoc...... $

3. Total monetary contributions received this period. 1.417.00
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)...................... TOTAL $

CLEAR FORM *PRINT EO

(" *Contributor Codes )
IND - Individual
COM - Recipient Committee

(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY -~ Palitical Party
L SCC - Small Contributor Committee

FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov



SCHEDULE E

. ' Amounts may be rounded ‘ S
8chedule E o whole dollars. ; tatement covers period CALIFORNIA 46 0
Payments Made = from 11172028 FORM
" 6/30/2028 4 4
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
El Camino Classified COPE ’ \ 1327167
- . . '|
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/baliot 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 " '
‘ CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
(IF COMMITTEE, ALSO ENTER L.D. NUMBER) . ' .
{
Los Angeles County Registrar-Recorder/County Clerk . Late filing penaity fee $210.00
Campaign Finance Section |
e AANN )
| f
L "
I
t
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. : SUBTOTAL $ 210.00
Schedule E Summary :
: N ', | | 210.00
1. Itemized payments made this period. (Include all Schedule E SUbOtalS. ) ............cccceviiiiieiie ittt s e e ass e s ssan s s $
o ) . . ’ : 50.00
2. Unitemized payments made this period of L1144 =78 3 L U VO VTP $
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).)....cccccvivuicmiiiiiiiiiecir s cire e s esesesssis ssnaes $ 0
q ' ‘
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line B.).......-.ceveeererenn. TOTAL § _260.00
!

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

f
www.fppc.ca.gov






