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Statement of Organization " Date Stamp CALIFORNIA 0
Recipient Committee ; = TeCEIVED BY FORM 41
; GELTANVETU U
Statement Type [[X] initial ' |O Amendment @/T/ermination -SeePart5) 13 Ajif; ELES COUI For Official Use Only
O Notyet qualified '
or ‘ .. 73 1248 2 .
® Date quaiification threshold met | Date qualification threshold met Date of termination 073 JAN 24 PH 3: D
09 _,_18 2022 y / 12y 31 2022 CAMPAIGN FINANGE
1. Committee Information I.D. Number = ’ 2. Treasurer and Other Principal Officers
(if applicable)
NAME OF COMMITTEE i NAME OF TREASURER .
Brian Ferrer for ABC School Board 2022 Yolanda Miranda
,I STREET ADDRESS (NO P.O. 30X)
|
| i
. STREET ADDRESS (NO P.O. BOX) { cTy : STATE ZIP CODE AREA CODE/PHONE
clo ' ' Covina cA 91722 (626)915-7635
cIvy STATE l!PCODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
!
Covina ca | 91722 (562)305-3504 Brian Louis Ferrer
FULL MAILING ADDRESS {IF DIFFERENT) ' STREET ADDRESS [NO P.O. BOX) 1
N/A '
E-MAIL ADDRESS (REQUIRED) / FAX (OPTIONAL) — | ary STATE ZIP CODE AREA CODE/PHONE
Brian.Ferrer@gmail.com i Cerritos CA 90703 (562)305-3504
COUNTY OF DOMICILE JURISDICTION WHER[:COMMITTEE ISACTIVE NAME OF PRINCIPAL OFFICER(S)
}
Los Angeles )
STREET ADDRESS (NO P.O. BOX) |
. . . . . Iy ) STATE 2IP CODE AREA CODE/PHONE
Attach additional information on appropriately labeled continuation sheets.
3. Verification ]
| have used all reasonable diligence in preparing =i~ ~+~tamsnnt smdbn bhn hand af e bonmvlndon tha fnfacmntian ~~=t~Iqed herein is true and complete. | certify under
penalty of perjury under the laws of the Statelo
i
Executed on 1/11/2023 By
DAIE
Executed on 1/11/2023 By
OATe \ NENT
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 (August/2018)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
! www.fppc.ca.gov.

watfila Anm



Statement of Organization ' CALIFORNIA
Recipient Committee FORM

INSTRUCTIONS ON REVERSE

Page 2 of 3
COMMITTEE NAME 1.D. NUMBER
Brian Ferrer for ABC School Board 2022 1452914

* All committees must list the financial institution where the campaign bank account is located.

NAME OF FINANCIALINSTITUTION . AREA CODE/PHONE BANK ACCOUNT NUMBER
California Bank & Trust (213)228-1700
ADDRESS ary STATE 2IP CODE

Los Angeles

ejofj im
Controlled Committee

* List the name of each controlling officeholder, candidate, or state measure proponent. If candidate or officehoider controlled, also list the elective office sought or held, and
district number, if any, and the year of the election.

» List the political party with which each officeholder or candidate is affiliated or check “nonpartisan.” Stating “No party preference” is acceptable.

» If this committee acts jointly with another controlled committee, list the name and identification number of the other controlled committee.

ELECTIVE OFFICE SOUGHT OR HELD YEAR OF PARTY
NAME OF CANDIDATE/OFFICEHOLDER/STATE MEASURE PROPONENT {INCLUDE DISTRICT NUMBER IF APPLICABLE) ELECTION CHECKONE
ABC Unified School District Gov. Board Nonpartisan | Partisan |(list political party below) -
Brian Louis Ferrer Member Trustee Area No.2 2022 X

Nonpartisan | Partisan |(list political party below)

Primarily formed to support or oppose specific candidates or measures in a single election. List below:

Fr?r}inrfily Formed Committee

CANDIDATE(S) NAME OR MEASURE(S) FULL TITLE (INCLUDE BALLOT NO. OR LETTER) CANDIDATE(S) OFFICE SOUGHT OR HELD OR MEASURE(S) JURISDICTION
IF A RECALL, STATE “RECALL” IN FRONT OF THE OFFICEHOLDER'S NAME. (INCLUDE DISTRICT NO,, CITY ORCOUNTY, AS APPLICABLE) CHECK ONE
SUPPORT OPPOSE
SUPPORT OPPOSE

FPPC Form 410 (August/2018)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



, Statement of Organization : CALIFORNIA
Recipient Committee FORM 41 0

INSTRUCTIONS ON REVERSE

Page 3 of 3 .
COMMITTEE NAME 1.D. NUMBER
Brian Fexrer for ABC School Board 2022
P T S RS T T T T A T g A s ; T R O TG A 3 e e
ASEISLLEIRLA. S MR ey f b

Not formed to support or oppose specific candidates or measures in a single election. Check only one box:
T a7y committee O COUNTY Committee [0 STATE Committee

PROVIDE BRIEF DESCRIPTION OF ACTIVITY

Sponsored Committee List additional sponsors on an attachment.

NAME OF SPONSOR INDUSTRY GROUP OR AFFILIATION OF SPONSOR

STREET ADDRESS NO. AND STREET aTy STATE ZIP CODE AREA CODE/PHONE

Small Contributor Committee D / /

Date qualified

. ThlS committee has ceased to receive contrlbut\ons and make expendltures,

¢ This committee does not anticipate receiving contributions or making expenditures in the future;

¢ This committee has eliminated or has no intention or ability to discharge all debts, loans received, and other obligations;

* This committee has no surplus funds; and

* This committee has filed all campaign statements required by the Political Reform Act disclosing all reportable transactions.

-- There are restrictions on the disposition of surplus campaign funds held by elected officers who are leaving office and by defeated candidates. Refer to Government
Code Section 89519.

-- Leftover funds of ballot measure committees may be used for political, legislative or governmental purposes under Government Code Sections 83511 - 89518 and are
subject to Elections Code Section 18680 and FPPC Regulation 18521.5.

FPPC Form 410 (August/2018)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



| Recipient Committee

Campaign Statement

.Cover Page A

(Government Code Sections 84200-84216.5)

|
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COVERPAGE

Date Stamp
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Statement covers period

SEE INSTRUCTIONS ON REVERSE '. through __12/31/2022

i

Date of election if applicable:i

N

11/08/2022

LN

ot

3|05 ANGELES COU
(Month, Day, Year) 52&23 JAM 21, PH %
CAMPAIGH FINANLE

CALIFORNIA
FORM

460

Page 1 of 12

For Official Use Only

1. Type of Recipient Committee: an Committees — Complete Pars 1, 2, 3, and 4.
[¥] Officeholder, Candidate Controlled Committee O Primarily Formed Ballot Measure

2. Type of Statement: i
[C] Preelection Statementg

[C] Quarterly Statement

8 SRtatelfandidate Election Committee 5| %on(;mitttze] . []_Semi-annual Statemen [] Special Odd-Year Report
e | on ermination Statement [ Supplemental Preelection
(Also Complete Part) : O Sponsored (Also file a Form 410 Termination) Statement - Attach Form 495
(Also Complete Part 6) .
[] General Purpose Committee ! [] Amendment (Explain below)

O Ssponsored [ Primarily Formed Candidate/
(O Small Contributor Committee Officeholder Committee
O Political Party/Central Committee | (AlsoComplete Part 7)

3. Committee Information "Dl';;l;z":? Treasurer(s) N

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)
Brian Ferrer for ABC School Board 2022 [

STREET ADDRESS (NO P.O. BOX) I

c/o
|
CITY STATE ZIP CODE AREA CODE/PHONE
Covina ' CA 91722 (562)305-3504
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX
N/A !
CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS
Brian.Ferrer@gmail.com

NAME OF TREASURER

MAILING ADDRESS

!
Yolanda Miranda )
]
1

eIy STATE __ ZIP CODE AREA CODE/PHONE
Covina | ca 91722 (626)915-7635
NAWME OF ASSISTANT TREASURER, IF ANY
Brian Louis Ferrer
MAILING ADDRESS =
cITY ; STATE . ZIP CODE AREA CODE/PHONE
. Cerritos : CA 90703 (562)305-3504

OPTIONAL: FAX / E-MAIL ADDRESS
>~ . -!

4. Verification

| have used all reasonable diligence in preparing and revié;wing this statement and to th
under penalty of perjury under the laws of the State of California that the foregoing is tru

01/11/2023

‘hedules is true and complete. | certify

|
Signature cf Controlling Officeholder, Candidate, State Measure Proponent

Executed on = | By _
Executed on 01/11/2023 ’ o
Date l
|
Executed on — _‘ "
Executed on - ’ By

Signature of Controlling Officeholder, Candidate, s]lata Measure Proponent

|
z

FPPC Form 460 (Jan/2016

l FPPC Advice: advice@fppc.ca.gov (&6§/275-STI:



COVER PAGE - PART 2

Recipient Committee CALIFORNIA A 6 ()
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
Brian Louis Ferrer
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [] SUPPORT
ABC Unified School District Gov. Board Member Trustee Area No.2 (] oppoSE
RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET)  CITY STATE  ZIP

Identify the controlling officeholder, candidate, or state measure proponent, if any.
Cerritos CA 90703

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 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
[ Yes [ Nno
SO IEE ADDREBS STREETADDRESS (NO F.0._B0X) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
] oPPOSE
cITy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] SUPPORT
[[] opPOSE
COMMITTEE NAME 1.D. NUMBER e
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
[] opPpPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] suPPORT
Llves []No ] opPOSE
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)
cITY STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary
FPPC Form 460 (Jarn/2016)

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



Campaign Disclosure Statement Amounts may be rounded SUMMARY PAGE
mo .
Summary Page to whole dollars. Statement covers period CALIFORNIA 460
from 10/23/2022 FORM
SEE INSTRUCTIONS ON REVERSE through 12/31/2022 Page 3 of 12
NAME OF FILER I.D. NUMBER
Brian Ferrer for ABC School Board 2022 1452914
R ; Column A Column B Calendar Year Summary for Candidates
Contributions Received car ry
(FROMATINGHED SCHEDULES) oo Running in Both the State Primary and
General Elections
1. Monetary Contributions Schedule A, Line 3 240.00 g 3,355.00
M th 6/3
2. Loans Received ........cccoocecerviveiennnnen. Schedule B, Line 3 1,973.24 3,973.24 111 through 6130 71t to bate
3. SUBTOTAL CASH CONTRIBUTIONS ..........ccccoommcn. Add Lines 1+2 2,213.24 g 7,328.24 | 20. Contributions
Received $ $
T i i 1,225.00 ,156.74 .
4. Nonmonetary Contributions ...........ccceeeiiiiinnee. Schedule C, Line 3 8,15 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED ..--oeveveniueeniiinenn Add Lines 3 + 4 3,438.24 g 15,484.98 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made...........cccooineneiinrnecniece e, Schedule E, Line 4 5,650.52 § 7,328.24 Candidates
7. Loans Made......c.cccocciineenenrcnimrencceeeesee e Schedule H, Line 3 0.00 0.00
22. Cumulative Expenditures Made*
8. SUBTOTALCASH PAYMENTS .....cccovvmrreireireireree e Add Lines 6 + 7 5,650.52 § 7,328.24 (i Subj mVolunlEry" penditure Limit)
9. Accrued Expenses (Unpaid Bills) ............ccccounrnnneee. Schedule F, Line 3 -221.08 80.96 Date of Election Total to Date
_10. Nonmonetary Adjustment ..........oc.ocoveuerereereureerennnne Schedule C, Line 3 1,225.00 8,156.74 (mmv/dd/yy)
11. TOTALEXPENDITURES MADE ........cccovvmvreceecnnne. Add Lines 8 + 9 + 10 6,654.44 § 15,565.94 / / 3$
Current Cash Statement / / $
inni i i 3,437.28
12. Beginning Cash Balance ....................... Previous Summary Page, Line 16 To calculate Column B, add
13. Cash ReCeIPLS -...ceevveerereeeeceeeer s Column A, Line 3 above 2,213.24 | amounts in Coiumn A to the
; ) corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash..........cccceeeeceaees Schedule I, Line 4 0.00 fron; r::msumn B of yoltjr last | reported in Column B.
. 5,650.52 repor. ome amounts In
15. Cash Payments .........ccovvcecrmrrcnienrenereeesesenae Column A, Line 8 above Column A may be negative
16. ENDING CASH BALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 0.00 | figures that should be
L o . subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is
the first report being filed
17. LOAN GUARANTEES RECEIVED ...........cccomnnrvnee.. Schedule B, Part 2 0.00 | for this calendar year, only
carry over the amounts
Cash Equivalents and Outstanding Debts | o Hnes 2 Toand «
18. Cash Equivalents .........cccccoeeeernirainccneenne. See instructions on reverse 0.00
19. Outstanding Debts ......................... Add Line 2 + Line 9 in Column B above 4,054.20

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



Schedule A

SCHEDULE A

. Amounts may be rounded
Monetary Contributions Received to whole dollars. Statement covers period  EEYNEIZOVINTY 460
from 10/23/2022 FORM
SEE INSTRUCTIONS ON REVERSE through _12/31/2022 Page 4 _of__12
NAME OF FILER 1.D. NUMBER
Brian Ferrer for ABC School Board 2022 1452914
‘ IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR | o isctImATION AND EMBLOYER RECEVED THIS Py TODATE
RECEIVED OF COMMTTER ALSOENTERLD. NUWSER CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS) )
10/27/2022 |Proserpina Abarauez-Delacruz [X]IND R(/atired 200.00 200.00|G2022 $200.00
N/A
Los Angeles, CA 950019 Sg?::
JPTY
CJscc
11/04/2022 |LA Countv Democratic Party (ID# 744554) IND 200.00 0.00|G2022 $0.00
0
CcOoM
Los Angeles, CA 50017 [CJOTH
XIPTY
[Jscc
12/30/2022 |[LA County Democratic Party (ID# 744554) [JIND -200.00 0.00({G2022 $0.00
COM
Los Angeles, CA 90017 0
Check lost [JoTH
X PTY
[scc
[CJIND
[Jjcom
[JOTH
ety
[Jscc
[JIND
[Jcom
[JOTH
ety
[Jscc
SUBTOTALS 200. 00
Schedule A Summary [ *Contributor Codes )
1. Amount received this period — itemized monetary contributions. '(';‘g;'"di\"t_’l::n )
200.00 —Rech
(Include all SChedule A SUDIOLAIS.) .........coueeeeeceecreeiieceeesaesaesseeesaeessesseeetaeaeeranesaeeseeessssssessesaeseernnernsens $ (other thacn °PTY' """ot"r"scc)
2. Amount received this period — unitemized monetary contributions of less than $100 .............cc.cco......... $ 40.00 %H:P%wf,'g;yb”““e” entity)
3. Total monetary contributions received this period. | SCC—Small Contributor Commitee |
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)......cccccevevnnens TOTAL $ 240.00

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



SCHEDULE B - PART 1

Schedule B -Part1 Amounts may be rounded Statement covers period CALIFORNIA 460
Loans Recelved to whole dollars. from 10/23/2022 FORM
SEE INSTRUCTIONS ON REVERSE through __12/31/2022 Page 5 of 12
NAME OF FILER I.D. NUMBER
Brian Ferrer for ABC School Board 2022 1452914
6) (b) (© (d (© m @
IF AN INDIVIDUAL, ENTER OUTSTANDING OUTSTANDING
FULL WA, STREET ADRRESS AND 2P GODE | o5monmu Eutoven | TSGR | AOUT | suounrenn | GISKSRNC | preresr | omaiwe | cumianve
(IF COMMITTEE, ALSO ENTER 1.0, NUMBER) (IF SELF-EMPLOYED, ENTER BEGINNING THIS| ™ geoior OR FORGIVEN | ¢ OSE OF THIS
0. NAME OF BUSINESS) PERIOD ERIO! THIS PERIOD PERIOD PERIOD LOAN TO DATE
Brian L. Ferrer Registered Nurse [ PAD CALENDAR YEAR
Ca]'.ifon:zia State
gﬁgziggsé gﬁagWOB University, Fullerton s 000 | $—2,000 00 0% s $_3 973 24
[] FORGIVEN RATE PER ELECTION**
) $_2.000.0Q 3 0.001(8 0.00 $ a an 09/18/2022 §G2022 3,973.24
Tlﬁl IND [JcoM [JOTH []PTY [JScc DATE DUE DATE INCURRED
Brian L. Ferrer Registered Nurse [JPAID CALENDAR YEAR
. California State
Cerritos, CA 90703 University, Fullerton s o oo | ¢ a2E o 0 oo s $_3 973 24
[ FORGIVEN RATE PERELECTION**
3 0.nn 3 835.001 8 0 no $ a 00 11/29/2022 $G2022 3,973.24
T IND [JCOM [JOTH [JPTY [Jscc DATE DUE DATE INCURRED
Brian L. Ferrer Registerxed Nurse
California State [JPAID CALENDAR YEAR
Cerritos, CA 90703 University, Fullerton
$ 0._00 3 200 00 0. 00% $ 20000 s._lm
[] FORGIVEN RATE PER ELECTION*
3 a00 |s 200 00l s 000 3 o_no| 12/14/2022 | ¢g2022 3,973.24
t® N0 OJcom ot [JPTY [Jscc DATE DUE DATE INCURRED
SUBTOTALS $ 1,035.00% 0.00$ 3,035.00$ 0.00
(Enter (e) on
Schedule B Summary Schedule E, Line3)
1. Loans received thiS PEIIOM ...........ooie ettt ettt teeraesnse e bt e saneebbese e saesanesaaenseennnean $ 1,973.24
(Total Column (b) plus unitemized loans of less than $100.) [ tContributor Codes )
. . . . IND - Individual
2. Loans paid or forgiven this PEIIOA ...........ccueeiiiiiiiiiieiiiee e e ree st e s s ae e s mes et s ran e vae et aaaanbas $ 0.00 COM - Recipient 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 P rty ) PTY —Political Party
. . . . SCC - Small Contributor Committee
3. Netchange this period. (Subtract Line 2 from Line 1.) .......ccceeiviiiiiieiniiecie s NET $ 1,973.24 \ )
(May be a negative number)

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

['Amounis forgiven or paid by another party also must be reported on Schedule A. I

** If required. FPPC Form 460 (Jan/2016)

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




SCHEDULE B - PART 1 (CONT.)

Schedule B - Part 1 (Continuation Sheet) Amounts may be rounded Statement covers period CALIFORNIA 460
dollars.
Loans Received to whole from 10/23/2022 FORM
SEE INSTRUCTIONS ON REVERSE through __12/31/2022 Page 6 __ of 12
NAME OF FILER 1.D. NUMBER
Brian Ferrer for ABC School Board 2022 1452914
) () c (@) © m ©
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER | OUTSTANDING |  AMOUNT AMOJN)T paID | OUTSTANDING | |NTEREST ORIGINAL CUMULATIVE
OF LEND OCCUPATION AND EMPLOYER BALANCE BALANCEAT
- ER (IF SELF-EMPLOYED, ENTER BEGINNING THIS RECEIVED THIS [ oR FORGIVEN CLOSE OF THIS PAID THIS AMOUNTOF | CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TODATE
Brian L. Ferrer Registered Nurse [ PAID CALENDAR YEAR
) California State
Cerritos, CA 90703 University, Fullerton s 000 | s 028 o4 0_00f% s 938 2 $_12 973 24
[] FORGIVEN RATE PERELECTION**
S0 .00 | $___93B.24|8 0.00 s 0. po| 12/14/2022 | gG2022 3,973.24
tm o Ocom JotH [JPTY [Jscc DATE DUE DATE INCURRED
' [ PAID CALENDAR YEAR
s s % $ $
[] FORGIVEN RATE PERELECTION**
s s 8 s $
tOomo Qcom Qots [ PpTY [J scc DATE DUE DATE INCURRED
[ PAID CALENDAR YEAR
$ 8 % $ $
[] FORGIVEN RATE PERELECTION™
s $ $ $ $
tOmwo DOcom QorH [Jery [J scc DATE DUE DATE INCURRED
[ PAID CALENDAR YEAR
3 s % $ s
[] FORGIVEN RATE PERELECTION™
s s s s $
TD IND [Jcom [JOTH []PTY [J Scc DATE DUE DATE INCURRED
RS R "]
S R A
SUBTOTALS $ 938.24$ 0.00$ 938.24$ 0.00fpS3E £ 1 - SRR g%l
[ tContributor Codes )
IND - Individual
COM - Recipient Committee

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

\

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

SCC - Small Contributor Committee

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



ScheduleC

SCHEDULE C

" . . Amounts may be rounded
Nonmonetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 4 6 0
from 10/23/2022 FORM
12/31/2022
SEE INSTRUCTIONS ON REVERSE through £33 Page 7 of 12
NAME OF FILER 1.D. NUMBER
Brian Ferrer for ABC School Board 2022 1452914
IF AN INDIVIDUAL, ENTER AMOUNT/ CUMULATIVE TO PER ELECTION
DATE FULL NAME, STREET ADDRESS AND CONTRIBUTOR | GoUPATION AND EMPLOYER | ., DESCRIPTION OF FAIR MARKET DATE TO DATE
RECEIVED ZIP CODE OF CONTRIBUTOR CODE * (OF SELF-EMPLOYED, ENTER GOODS OR SERVICES VALUE CALENDAR YEAR -
(IF COMMITTEE, ALSO ENTER LD. NUMBER) NAME OF BUSINESS) (JAN 1 - DEC 31) ( REQUIRED)
10/27/2022 |Asuncion Ferrer XJIND R7tired Mailer and postage 1,225.00 8,156.74[62022  $8,156.74
N/A
Cerritos, CA 90703 jcom
[JOTH
i . apPTY
In-Kind contribution CJsce
[CJIND
[Jjcom
[JOTH
OPTY
[]scce
[JIND
Jcom
[JOTH
OPTY
[Jscc
[CJIND
[Jjcom
[JOTH
OPTY
[]sce
g N . . B
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 1,225.00f "3
Schedule C Summary [ *Contributor Codes )
1. Amount received this period — itemized nonmonetary contributions. IND — Individual
(Include all SChEdUIE C SUDIOLAIS.) .........coveueeeeeceeeeeeeee et sss s asssas s eeess e s eseassseseeeees st ssesesessesasasasssasanennnees $ 1,225.00 | COM-Recipient Commitiee
(other than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ..............cccccevveveeenneee. $ 0.00 gTTv ‘PO:,':_"' I(';9'-t-yb"5'"&‘s entity)
- Foliucal Fa
3. Total nonmonetary contributions received this period. SCC - Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines4and 10.) ..................... TOTAL $ 1,225.00 g

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



SCHEDULE E

Schedule E Statement covers period

P ts Mad Amounts may be rounded P CALIFORNIA 460
aymen ade to whole dollars. from 10/23/2022 FORM

SEE INSTRUCTIONS ON REVERSE through __12/31/2022 Page _& of 12

NAME OF FILER 1.D. NUMBER

Brian Ferrer for ABC School Board 2022 1452914

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 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 supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between commitiees 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, ALSOENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Eastern County Newspaper Group PRT 1,398.00
La Mirada, CA 90638
Mailing Pros, Inc. LIT 2,802.44
Huntington Beach, CA 92649
Netfile " PRO 275.00
Mariposa, CA 95338
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 4,475.44
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E SUDIOLAIS.) ..........ccuieiueeie ettt eae e ee s e esnsaesse s e e sssessesaeensaaeenneesnen $ 5,632.72
2. Unitemized payments made this period Of UNAEr ST00 ...........cciiiiiiiiiiiiiiie e ee e e e e atesrseestatesraessaseesas s aeseesssesnseasesssransesaasesssessaneaseernsans $ 17.80
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).) ......ceviiiiiiieiiiiieeieecreieeee e ece e sve e eeaesaneenae e $ 0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line8.) ...........c.ccevevverene TOTAL $ 5,650.52

FPPC Form 460 (Jan/2016)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
www.fppc.ca.gov



Schedule E

SCHEDULE E (CONT.)
(Continuation Sheet) Amounts may be rounded Statsment covers period CALIFORNIA 46 0
Payments Made towhole doller. from 10/23/2022 FORM
SEE INSTRUCTIONS ON REVERSE through __12/31/2022 Page 9  of 12
NAME OF FILER 1.D. NUMBER
Brian Ferrer for ABC School Board 2022 1452914

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

QW 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

Yolanda Miranda & Assoc. PRO 300.00

Covina, CA 91722

Yolanda Miranda & Assoc. PRO 300.00

Covina, CA 91722

Yolanda Miranda & Assoc. POS 2.04

Covina, CA 91722

Yolanda Miranda & Assoc. POS 36.20

Covina, CA 91722

Yolanda Miranda & Assoc. PRO 300.00

Covina, CA 91722

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 938.24
FPPC Form 460 (Jan/2016)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule E ' SCHEDULE E (CONT)

(Continuation Sheet) Amounts may be rounded Statement covers period CALIFORNIA 460
Payments Made Sowhole dollars. from . 10/23/2022 FORM

SEE INSTRUCTIONS ON REVERSE through._12/31/2022 Page 10 _ of _12
NAME OF FILER 1.D. NUMBER

Brian Ferrer for ABC School Board 2022 1452914

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

QVP 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 staffispouse 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
LT campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE

(F COMMITTEE. ALSO ENTER LD. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Yolanda Miranda & Assoc. PRO 219.04
Covina, CA 91722
* Paymeng that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ . 219.04

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



SCHEDULEF

Schedule F . ) Amounts may be rounded Statement covers period CALIFORNIA 460
Accrued Expenses (Unpaid Bills) to whole dollars. from . 10/23/2022 FORM

through _12/31/2022
SEE INSTRUCTIONS ON REVERSE Page - of 2
NAME OF FILER 1.D. NUMBER
Brian Ferrer for ABC School Board 2022 1452914

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CWP campaign paraphemnalia/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 stafflspouse 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)
(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 BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
Yolanda Miranda & Assoc. POS 2.04 0.00 2.04 0.00
Covina, CA 91722
Yolanda Miranda & Assoc. PRO 300.00 0.00 300.00 0.00
Covina, CA 91722
Yolanda Miranda & Assoc. PRO 0.00 80.96 0.00 80.96
Covina, CA 91722
;mr;z t::t are co:':igfmom or independent expenditures must also be SUBTOTALS $ 302.04$ 80.96$ 302.04$ 80.96
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.)......c..c.coveeeeveiieeeeceeeeiecneeaees INCURRED TOTALS $ 80.96
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.) .........c...ccvveeerneeecneenne. PAID TOTALS $ 302.04
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
i -221.08
on the Summary Page, COUMN A, LINE 9.) .....c.iiuiiieieiieuiieieieeseseseesssseseseseiaeseseseesseseasessssssesssssssseessssssssssseaesstessassssnsensasesessansesensasassranas NET $ L

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



Schedule G
Payments Made by an Agent or Independent

Contractor (on Behalf of This Committee)

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

SCHEDULE G

Statement covers period

NAME OF FILER

Brian Ferrer for ABC School Board 2022

CALIFORNIA
from 10/23/2022 FORM 460
through __12/31/2022 Page of

1.D. NUMBER

1452914

NAME OF AGENT OR INDEPENDENT CONTRACTOR

Mailing Pros, Inc.

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 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 staffispouse travel, lodging, and meals
IND independent expenditure supportinglopposing 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)
* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

NAME AND ADDRESS OF PAYEE OR CREDITOR

(IF COMMITTEE, ALSO ENTER 1,0, NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

U.S. Postal Services POS 966.95
Cerritos, CA 90703
Attach additional information on appropriately labeled continuation sheets. TOTAL* $ 966.95

* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or
independent contractor as reported on Schedule E.

FPPC Form 460 (Jan/2016)

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





