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

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

O 8nceholder, Candidate Controlled Committee
State Candidate Election Committee
O Recall
{Also Complete Part 5)

eneral Purpose Committee
Sponsored

[ Primarily Formed Baliot Measure

mmittee
Controlled
Sponsored

(Also Complete Part 6)

O Primarily Formed Candidate/

2, Type of Statement:

- [O3 preelection Statement
. |} semi-annual Statement
L] Termination Statement
(Also file a Form 410 Termination)
[0 Amendment (Explain below)

Quarterly Stateﬁi\ent
Speclal' Odd-Year Report

Small Contributor Committee Officehoider Committee
Political Party/Central Committee {Also Compiste Part 7)
3. Committee Information :mg';:“ Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME O RER
Glendora Forward Marco A. Villa
MAILING ADDRESS
STREET ADDRESS (NO PO, BOX) ThY STATE  ZIP CODE AREA CODE/PHONE
Glendora CA 91741 626-224-2614
cITY STATE __ ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
QGlendora 91741 626-224-2614
—EF_TK'WMNUNG ADDRESS (IF DIFFERENT) T OR P.O. BOX - MAILING ADDRESS
cITY ZIP CODE AR DE/PHONE ciry STATE _ ZIP CODE AREA CODE/PHONE
Qlendora CA 91740
OPTIONAL, FAX /E-MAIL ADDRESS OPTIONAL: FAX /E-MAIL ADDRESS
—

4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and t
certify under penaity of perjury under the laws of the State of California that the fore

iined herein and in the attached schedules is true and complete. |

sistant Treasurer

ure PmponerWﬁ;sponﬂmur of Sponsor

B
d Signature of Gontroling Officeholder, candigate, 'State Nigasure Proponent

Executed on 7/2/2023 By.
Date

Executed on By.
Date

Executed on
Date

Executed on By
Date

C__ DO C

—SemolCe

9 Officeholder, C: Jlaato, State Mk Proponent AT ’
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

to whole dollars. - N

summary Page Statement covers period CALIFORNIA 460

: from 1/1/2023 FORM

0/202 3 17
SEE INSTRUCTIONS ON REVERSE through 8802023 Page of
NAME OF FILER 1.0. NUMBER
Marco A. Villa 1440375
. . . Column A Column B Calendar Year Summary for Candidates

Contributions Received rrone e cusmose | Running in Both the State Primary and

General Elections

1. Monetary Contributions Schedule A, Line 3 920.00 $ 920.00 11 through 6130 71110 Date
2. Loans ReceiVed...........cirmrnnonnsneenionirersssmines Schedule B, Line 3 0 0 20, Contribu
. Gontrioutions
3. SUBTOTAL CASH CONTRIBUTIONS.....oooovsvsrrr AddLines1+2 § 92000 $ 92000 Received  §.°20 $
4. Nonmonetary Contributions.............cccvennerecrninn Scheduie C, Line 3 0 0 21. Expenditures -z £o
5. TOTAL CONTRIBUTIONS RECEIVED v AddLines3+4 § 92000 g 92000 Made $ s
Expenditures Made Expenditure Limit Summary for State
6. Payments Made Schedule E, Line 4 17553 § 17558 Candidates
7. LOBNS MAUE..........oommmescecencmnereenerssssssssesmssssssssessesessases Schedule.H, Line 3 0 0 i »
22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS ..oocvvrcerrrerrscssnen AddLines6+7 § 17558 g 17558 (I Subject to Voluntary Expendture Limit)
9. Accrued Expenses (Unpaid Bills) ... Schedule F, Line 3 0 0 Date of Election Total to Date
10. NONMONELArY AGJUSMENL.......ooeeescrccrsrrsresnse Schedule C, Line 3 0 0 (mm/ddiyy)
11, TOTAL EXPENDITURES MADE ..o AddLinesg+9+10 § 17553 g 17558 / Y $
Current Cash Statement / / $
12. Beginning Cash Balance Previous Summary Page, Line 16 336.11 To calculate Column B,
13, Cash RECEIPS ........ccosrerrrmrmsmsssssererssssssnsrsssseene Column A, Line 3 above $20.00 :dtd ?r:nounts in Coc::lmn
0 the correspondin: * H i1
14, Miscellaneous INCreases t0 Cash ...........ocoovocvnessrenns Schedule |, Line 4 0 amounts from So.um,‘,’ B r:’;"o‘:t:'g?r:"cg':':ﬁc;‘m may be different from amounts
15. Cash Payments ..., Column A, Line 8 above 17558 of your last report. Some
amounts in Column A may
16. ENDING CASH BALANCE .............. Add Lines 12 + 13 + 14, then subtract Line 15 1080.58 be negative figures that
. should be subtracted from
If this Is a termination statement, Line 16 must be zero. previous pe:"iod amounts. If
this is the first report being
17. LOAN GUARANTEES RECEIVED........cccocoomrescrrisr Schedulo B, Part2 § O filed for this calendar year,
only carry over the amounts
Cash Equivalents and Outstanding Debts ;r:;r)n Lines 2,7, and 9 (if
18. Cash Equivalents...........cocvoerverccernnnccnvennnnns See Instructions on reverse 0
19. Outstanding Debts............c.evcreerinnen, Add Line 2 +Line 8 In Column B above 0 FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

e ) )

www.fppc.ca.gov



Schedule A Amounts may be rounded SCHEDULE A
. to whole dollars. Stat Yo Dorlod
Monetary Contributions Received ament covers p CALIFORNIA 46 0
from 1/1/2023 FORM
SEE INSTRUCTIONS ON REVERSE through 8/20/2023 Page & ot 17
NAME OF FILER 1.D. NUMBER
Marco Villa 1440375
DATE FULL NAME, STREET ADDRES S AND ZIP CODE OF CONTRIBUTOR OCI:ZGE AI%I;I;IIII‘D;J;\IES;IJ:;R AMOUNT CUMULATI\:\ERTY.;::TE PER ELECTION
RECEIVED CONTRIBUTOR coDE * (IF SELF-EMPLOYED, ENTER NAME RECEIVED THio CALEND TO DATE
(IF COMMITTEE, ALSO ENTER 1D. NUMBER) OF BUSINESS) PERIOD (JAN. 1 - DEC, 31) (IF REQUIRED)
5/25/23 Jennifer Pihlak g‘lgM Full-Time College Student | 100 100
JoTH
Glendora CA 91741 CIPTY
Oscc
5/25/23 Sara Bosler IND Librarian 100 100
Bg?&" Citrus Community College
Glendora, CA 91741 CIPTY
[Osce
5/25/23 Nancy Nash @ IND Retired 100 100
B cOoM
OTH
Glendora, CA 91741 Opry
Osce
Qo
COcom
CJoTH
areTy
scc
CJIND
Ocom
OoTH
aeTy
[lscc
SUBTOTAL $ 300
Schedule A Summary *Contributor Codes R
. . N IND - Individual
1. Amount received this period - itemized monetary contributions. 300 COM ~ Reciplent Committee
(Include all Schedule A SUBLOLAIS.) .......cccuiiiiuiiiee it esae e ee e s s sae e s ne s aaesa e ans $ (other than PTY or SCC)
) 620 OTH ~ Other (e.g., business entity)
2. Amount received this period ~ unitemized monetary contributions of less than $100 ..........cccceveeeeeee PTY - Polltical Party
SCC - Smalf Contributor Committee
3. Total monetary contributions received this period. 920
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.).....cccceeevrurnnnes TOTAL $ FPPC Form 460 (Jan/2016))

(---‘m-—-_—w-.

) D)

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

www.fppc.ca.gov



SCHEDULE E

Amounts may be rounded . )
Schedule E to whole dollars. Statement covers period CALIFORNIA 460
Payments Made trom /12023 FORM
6/30/2023 11 17
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.0. NUMBER
Marco Villa 1440375
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphernalla/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.orcable airtime and production costs
FIL candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundralsing 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-mai)
NAME AND ADDRESS OF PAYEE
CODE O©R DESCRIPTION OF PAYMENT AMOUNT PAID
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)
US Postal Service POS 88.00

Glendora, CA 91740

— —_— — —— — — —
— — — — — —

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 88.00
Schedule E Summary

88.00
1. itemized payments made this period. (Include all SCNedUIE E SUDLOLAIS.) ..............ccereeeriiuiianieeeseiassrssaesaesesssssesssssrs s sensaesnesssssessshasasssssssssnssssasans $
2. Unitemized payments made this Period Of UNAET ST100....c...c.iiiiieiiiciecesaeeeeeseseeseseraeeseesssaeasssesasssssasesssssssasssssssesssisssbesassssssssss s sassesassensssmssaness $ i
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (£).).........ccceuerrrreerresecrssrsetsinsssnissssssssesssnsssssasssesassns $ 0
4, Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Lin€6.)...........c.ccceveeuueen. TOTAL § 17558

FPPC Form 460 (Jan/2016))

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

( _) C ) www.fppc.ca.gov






