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

For Official Use Only

1. Iy of Recipient Committee: Ancommittees — Complete Parts 1,2, 3, and 4.

ceholder, Candidate Controlled Committee
State Candidate Election Committee
Recall

{Also Complete Part §)

[ General Purpose Committee
Sponsored
Small Contributor Committee
Political Party/Central Committee

[0 Primarily Formed Ballot Measure
ommittee
é Controlled
Sponsored
(Also Complete Part 6)

O Primarily Formed Candidate/
Officeholder Committee

(Also Complete Part 7)

2. gﬁe of Statement:
Preelection Statement
Semi-annual Statement
Termination Statement

(Also file a Form 410 Termination)
Amendment (Explain below)

O Quarterly Statement
Special Odd-Year Report

3. Committee Information

1.D. NUMEfq(D.g l__’

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)

y uenNas

STREET ADDRESS (NO P.O. BOX)

2

cITY STATE

~ZIP CODE

JNLIEG ADDEESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX

AREA CODE/PHONE

3 (3K 00

CITY STATE

ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAILADDRESS

acVevasyschanl hmrdﬂa mafl. com

Treasurer(s)

NAME OF TREASURER

c11§ = + STATE ZIP CODE L} 3 AREA CODE/PHONE
A 90723 2493 -

NAME OYF‘ASSISTANTQEASURER IFANY (' 3|0 aqm

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAILADDRESS v

4. Verification

| 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.

TS ST S A-gloiant 111 rer

B —
y Signature of Controlling Officeholder, Candidate, State Measure Proponent or Responsible Officer of Sponsor

Executed on 5 3[1309—9- By
Executed on
te
Executed on By
Date
Execute‘d on By

Signature of Controlling Officenoider, Candidate, State Measure Proponent

Date

Signature of Controlling Officeholder, Candidate, State Measure Proponent

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



' COVER PAGE - PART 2

Recupuept 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
eNas
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. ORLETTER JURISDICTION [] SuPPORT
oA o [] opPOSE
f i ‘\'Y‘ i(:"
RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET) CITY STATE _ ZIP
p {_ C.R q 07 2_ 3 Identify the controlling officeholder, candidate, or state measure proponent, if any.
N N i aramaun 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 . I.D. NUMBER
gandro. CU&AIC\S For 1406317
4 Ch(!)‘ Roay 2 022 ] 7. Primarily Form i
. ed Candidate/Officeholder Committee List f
NAME OF TREASURER CONTROLLED COMMITTEE? oﬂkeholdeyds) or candidate(s) for which this committee is primarily formed.names °
][z‘vss [Jno
5 NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD

COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) ] SUPPORT
[] opPpPoOSE
cITYy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD O
. . : - Ll m SUPPORT
Paramoont CA 90723 (310)493-0 0 sureon
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD [ suproRT
[] opPoSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT ORHELD [ 1 oo
[ ves [ no :
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) L] oppose
ciry 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
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Campaign Disclosure Statement
SummaryPage

SEE INSTRUCTIO#S ON REVERSE

Amounts may be rounded
to whole diollars.

SUMMARY PAGE

Statement covers period

from 4 Tl 24 ! 202%

through _5_1_2.]./%

460

of’,

Page )-?)

NAME OF FILER

Sandra [ievas(Sandra.Lveves For School Board 2022)

Contributions Received

Monetary CantribULIONS.............oovvereeiecees ceeerrreesrevinreens Schedule A, Line 3
Loans RecCaVEd... ... ccrcemc i
SUBTOTALCASH CONTRIBUTIONS........ccoovnecrinrncnne
Nonmonetay CONtribUtionS...............ooceer coveeeeererssreeerenn.

TOTAL COITRIBUTIONS RECEIVED

Schedule B, Line 3
AddLines 1+2

Schedule C, Line 3

o~ D=

AddLines;3+4

i.D. NUMEER

21N

Column A Column B

TOTAL THIS PEFRIOD CALENCAR YEAR

(FROM ATTACHED SCHEDULES) TOTAL TO DATE
s & 1O O s 4,690
Lono l, po0
$ 340 0. $ 5690
(o) oD

$ 3,- Hq4o o

$'vﬁ%:‘
CIN7ATC

Calendar Year Summary foi- Candidates
Running in Both the State Primary and

General Elections
1/1 through 6/30 7/1 to Date

20. Contiibutions
Received $ :— $

21. Expenditures
Made: $ - §

Expenditues Made

6. Payments Nade......ooovmniconsicnneirees . Schedule E,Line 4 $ 7’1 3 q"} $ Hi (04. 9 L‘\

7. Loans Made.....cooueoeceermmrevermnennsnennsnrernns R Schedule H, Line 3 QRODS o - ¢

8. SUBTOTALCASH PAYMENTS .....corcoe addtiness+r 8 2y LoDl AP 5 H,10%-99

9. Accrued Exgenses (Unpaid Bills) ........... eeeeese e Schedule F, Line 3 OO, O8O

10. Nonmonetay Adjustment............... — e Schedule C, Line 3 DoD Soo

11. TOTAL EXFENDITURES MADE ... oo AddLinesg+9+10 § ZuloDlo-TH s 4104 .99

Current Cah Statement

12. Beginning Gish Balance.......................... .. Previous Summary Page, Line.16  $' RB22 O To caloulate Column B,

13. Cash RECEMS - rvvovemeereeeerrerrr oo R Column A, Line 3 above 24300 add amounts i1 Column
. ' & Ato the corresponding

14. Miscellaneas Increases to Cash .......... ereseeens e Schedule I, Line 4 o . amounts from Column B

15. Cash Paymnts ..........ooooooevvecmereeeeeereeeeee. R Coumn A, Line 8above 2, [p Dl 9y of your last report. Some

16. ENDING CAStBALANCE Add Linas 12 + 13 + 14, then subtract i-._ine 15

If this is a teminétion statement, Line 16 must be zero.

s [5R5. 00

17. LOAN GURANTEES RECEIVED........ cooeros schedue B, a2 § (OO
Cash Equisalents and Outstanding Debts

18. Cash Equialents...........ccoeininns feeteeeas See instructions on reverse § D O
19. Outstandiy Dabts Add Line 2 + Line 9 in Column B above  $ D0

C 2 C )

amounts in Column A may
be negative figures that
should be subiracted from
previous period amounts. If
this is the first report being
filed for this calendar year,
only carry over the amounts
from Lines 2, 7', and 9 (if
any).

Expencliture Limit Summary for State
Candidates

22. Cumulative Expenditures Made*
(If Subject to Voluntary Expenditure Limit)

Datei of Election Total to Date

(mim/ddlyy)
R $
] / $

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

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



Schedule E
Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

SCHEDULE E

Statement covers period
m4)24(2022
wwoush 2 (2] 2020~ | page 4 or )

625" 460

NAME OF FILER

MMMW\

1.0. NUMBER

Ji%in24 7]

CODES: If one of the following code’s accurately describes the payment, you may enter the code. Dtherwise, describe the payment.

CMP campaign paraghemalia/misc. MBR member communications RAD radio airtim2 and production costs
CNS campaign constltants MTG meetings and appearances RFD retumed 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 producﬂon costs
FIL  candidate filing/fallot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising eveits 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 printads WEB information technology costs (intemet, e-mail)
NAME AND ADDF.ESS OF PAYEE ’
CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
(IF COMMITTEE, ALSO ENTER 1D. NUMBER)
Graphes Sigqns Pr:rr-!-/ns Cam '
S Pa'9n. Convass) A
LI Lt E P a4 750
| r
Bel)fiower, CA Q070 t q+yr-e.
; ?ex+ hc«\.i T:l'..lers Eampql9n_, EanvOSS)n3
LiT $ Z¢8.22

o - Littrature

lorronce. A 9050i . i

ikaplagr. S+rateqies , INVC | l eyt ‘777v=55a3)r73 Services '

, Pyo B ),250
k. 195 mmte. Elovi1d e

* Payments that are contributions or independent'expenditures must also be summarized on Schedule 1.

SUBTOTAL$ 2, (636 . Y

Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E SUDIOLAIS. ) ........neieieeieeeee e ettt e e e $ Zsz_@;q_‘-i
- 2. Unitemized payments made this period Of UNAET $T00...........c.cceeveruerireueueiesessiseseasseesssssessese smssmsssssessess suessasessens essessenscesmssnsssssssssensssssssesnssssssesas $_ QO
3. Total interest paid this period on loans, (Enter amount from Schedule B, Part 1, Column (8).)...cccu it eceeeeceeeeeimne e s e mssresssesesanssnenes $_._Oo
4. Total payments'made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.).....c..c.cccecevvrennens TOTAL $ _2’530'_%
FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov



-

) Amounts may be rounded SCHEDULE B - PART 1
Schedule B — part 1 to whole dollars. Statement covers period CALIFORNIA 46 0
Loans Received from ﬂlzglchzz, FORM
SEE INSTRUCTIONS ON REVERSE through Q/A#ZQLZ-_ Page of !

NAME OF FILER I.D. NUMBER
Sandra Cuevas {59,341@1:\/2,49 ¢ For Dchoo] MZQ%L) l‘—}'-&_@’ﬁ i1
& ) G Q] ©
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER OUTSTANDING | AMOUNT | AMOUNT PAID | OUTSTANDING | INTEREST ORIGINAL | GUMULATIVE
OF LENDER OCCUPATION AND EMPLOYER | _ BALANGE  |RECEIVED THIS| OR FORGIVEN | BALANCEAT | PAIDTHIS | AMOUNT OF [CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER L.D. NUMBER) ( MR OF BUBESS] BEGI}L“ENI"\!'IQOGDTHIS PERIOD THIS PERIOD # CLOsEER?gDTHIS PERIOD LOAN TO DATE
60 " dY o E ey 60 , 1 [ PaD CALENDAR YEAR
U C r 14
) 5 (P ’quO}L(f” ) $ $ /tééd éﬂ_% sZgé'é/y s#éiﬂ
Qrq &0S Tlinog RATE
) . FORGIVEN PER ELECTIO“'
Paybmovnd CA GoZ 4 /
125 6| L0\ jpw | o | pg | 5[5b2 100
‘o Ocom CJoth [OpTy [Iscc ¢ ‘1 DATE DUE DATE INCURRED
[ PAID CALENDAR YEAR
s $ % $ $
RATE
D FORGIVEN PER ELECTION"
s $ § $
TD IND D COM [:] OTH D PTY D sce $ DATE DUE DATE INCURRED
[ rAaID CALENDAR YEAR
s S % $ s
RATE
[ FoRGIVEN PER ELECTION™
$ $ $ $ $
oo O com Dot O Pty [Oscc DATE DUE DATE INCURRED
SUBTOTALS $ $ $ $ [, J /ﬂ
(Enter (e) on Schedule E, Line 3)
Schedule B Summary
1. Loans received thiS PErIOM ...t s n e e $ / / A /
(Total Column (b) plus unitemized loans of less than $100.) ' r . 2
2. Loans paid Or fOrgiven thiS PEHOU..........ccceueueuiuiueresisesseseiesesssessssssseesesesssesssssassesesesasessssssssmassessssesasesesnen $ 41 TSST’;::&E:I“S

(Total Column (c) plus loans under $100 paid or forgiven.)
(Include loans paid by a third party that are also itemized on Schedule A.)

3. Net change this period. (Subtract Line 2 from LiN@ 1.) ...ccceevirieeererieinies e ceie s sveensnenae NET $ L 77 J
Enter the net here and on the Summary Page, Column A, Line 2. {

COM — Recipient Committee

(other than PTY or SCC)
OTH — Other (e.g., business entity)
PTY - Political Party
SCC - Small Contributor CommilteeJ

(May be a negative number)

FPPC Form 460 (Jan/2016))

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

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




Schedule E
Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

SCHEDULE E

Statement covers period CALIFORNIA 460

from H..LZ':L‘_Z.O_Z.Z__ FORM
through j/_ZL’_ZQZZ._ ' Y Page(ﬁ of o

NAME OF FILER

1.D. NUMBER

(49 37

Sapdra [ievaa(Sandre Luevae For Schao ) Board 2027)

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. MBR member communications . RAD
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)
NAME AND ADDRESS OF PAYEE
CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)
’Bmﬂ (anners QO vidoor Ad'Vef+cSin3 / Banners . o
| PR B 150.07

Gawdenc ,CA 902498

Cos#-co L pundrms;ng Food lﬁUPP,Ieg
Lakewood,LA  [Fnp & zi8.¢5
Q0792

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

SUBTOTALS 2,36 - TY

Schedule E Summary

1. ltemized payments made this period. (Include all Schedule E SUDLOAIS.) ....cc..uiiiiiie e e e e ee e e ssaeesaeesses e e st aaessssesrneeenns e s s nnens $
2. Unitemized payments made this period Of UNAEr $T00 ... ettt estae s s e e s saae e raaesasaesssssaessaeesssarssssesssaanessnessse sensannnnensns $
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (€).)....cccviuieiuiieeieieeeieeeereesesesiseeesaesessesessseenssmsesseesnees $
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Lin€ 6.)......c...ccceeevvenenen. TOTAL $

FPPC Form 460 (Jan/2016))

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



j:§5cheduie A B A'm:g":h':fey d‘f.:;;’""e" , . SCHEDULE A
Monetary Contributions Receiveed ' Stxiament covers period CALIFORNIA 460
from _’T[[Zi]_zlzé___ FORM
$EE INSTRUCTIONS ON REVERSE ‘ _ through 5}11/-2—&—— page Do "?
. NAME OF FILER - 1.D. NUMBER
5 Cuevas ( a.lo 1d 2022) . - [44 6317
FLLL NAME, STREET ADDRES S AND ZIP CODE OF IF Al INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE CONTRIBUTOR CONTR'BUE,OR OCCUPATION AND EMPLOYER RECE VED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME :
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) » OF BUSINESS) ‘ RgERIOD (JAN.1-DEC, 31) (IF REQUIRED)
~ Leticia \Vasquez E@;’M Eicvte d Divector &
_,/I/Z-DZZ [1OTH F\f)w‘\'t'q\ Basin 500 $500
OpTy v Cipq) Logte”
Lynwood; LA 902062 g;;c D ety et
.. ND -
S/ie/2 Eddie Lope2 Ocom [T ovx 4
(2[2022 JoTH Bi1oo o0
5aqn +onoy Ch ety Prgpqre-r‘
dscc .
' MinD : ,
ﬁn‘-a Cuevq S Ocom 5oc:q| Loorksr
[ 30/22 =L $ 300 |8 300
Paremount CA 90723 Osce
[1IND
[Jcom
[JOTH
aeTy
Oscc
JIND
Ocom
[JOTH
ety
[Jscc
_ . SUBTOTALS Qo
Schedule A Sumrnary ~Contributor Codes )
4 , . . R . _— IND - Individual
i, A;mc?unt received dtSls period — itemized mionetary contributions. 900 COM — Recipient Committee
(Include all Schedu € A SUDOtAIS.) ........c...cuoueiiiciiiiii s e $ » (other than PTY or SCC)
. " : OTH - Other (e.g., business entity)
2. Amount received this period — unitemizecl monetary contributions of less than $100..........ccccccevnunne. $ _1,5.0_0___ PTY - Political Party
SCC - Small Contributor Committee
\ S

) Total monetary coniributions received this period. ‘
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)......... NR——

( ) ( D

TOTAL $ 2,900

FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov





