p Rec:plent Committee
Campaign Statement
Cover Page

SEE INSTRUCTIONS ON REVERSE

( m COVER PAGE
CALIFORNIA
AFOR:SIN 460

l_/ Date Stamp

HECEIVED BY
£0S ANGELES COUNTY

Statement covers period

ﬁomioft’HALz'L
through l%/jlr/11’

Page of

Date of election if applicable:

Do Yeu) 7073 AR -1 At 11 53
[[fg/2%__ CAPAIGN FINANCE

For Official Use Only

1. WRGCIP‘GI“ Committee: Al Committees — Complete Parts 1, 2, 3, and 4,

eholder, Candidate Controlled Committee

State Candidate Election Committee
O Recall

(Also Complele Part 5)

[ General Purpose Committee
Sponsored

[ Primarily Formed Ballot Measure

mmittee
§ Controlled
Sponsored
(Aiso Complete Part &)

N7 _
Primarily Formed Candidate/

2. Type of Statement:

[ Preelection Statement
Semi-annual Statement
ermination Statement
(Also file a Form 410 Termination)
[0 Amendment (Explain below)

Quarterly Statement
Special Odd-Year Report

Small Contributor Committee Officeholder Committee
Political Party/Central Committee (Also Complete Part 7)
3. Committee Information 1D I"UMBER Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S N u= NO co MITTEE) NAME OF TREASURER
N Lowo [f Yo ¢ Lbu
UQ,I‘O’V\ { WAILING ADDRESS :
STREET ADDRESS (NO P.O. BOX) cITY STATE __ ZIP CODE AREA CODE/PHONE

ciTy STATE

ZIP CODE ( AREA CODE/PHONE

“o7/

et /ola/

MAILING ADDRESS (IF DIFFERENT) NO.AND STREET OR P.O. BOX

CITY

o/l‘:or. M. ’v

OPTIONAL: FAX/E-MAILADDRES

STATE

ZIP CODE AREA CODE/PHONE

/ééww) C//{-

' NAME OF ASSISTANT TREASURER, IFANY

&z g0/

%07/

MAILING ADDRESS

CITY STATE Z|P CODE, AREA CODE/PHONE

OPTIONAL: FAX/E-MAILADDRESS

4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowil

id in the attached schedules is true and complete. |

certify under penalty of perjyry uqder the laws of the State of California that the foregoing is true and corre

Executed on A as

el TN
p ) eito)
Executed on e
Executed on
Date
Executed
on Dot

By

By :
gignalure of Eontrolling 6]

esponsible Officer of Sponsor

By

By

Signature of Controling O lger, C

State h e Froponem

Signature of Controlling Oficeholder, Candidate, State Measure Proponent

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




Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

CALIFORNIA 460

FORM

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

Ueronice bves

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)

5 ov 600'&

A‘/‘(/h

RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET) CITY

Lbecee CA Se71§

STATE z2IP

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
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME

NAME OF TREASURER

I.D. NUMBER

CONTROLLED COMMITTEE?

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. OR LETTER JURISDICTION

[ suPPORT
[ opposSE

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD

DISTRICT NO. IF ANY

Prlmarlly Formed Candidate/Officeholder Committee List names of

b~ Dol

(s) or didate(s) for which this committee is primarily formed.

[ ves [ no
SOMMITTEE ADDRESS STREET ADDRESS (NO P.0_BOX) NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD ] s eront
— [ oprosE
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] supPORT
] opPoSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[ suPPORT
[0 opPoSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[] suPPORT
[ ves O no 0
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX) OFPOSE
CITY 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




Campaign Disclosure Statement
Summary Page

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

SUMMARY PAGE

to whole dollars.

from

Statement covers period

(0] 2

CALIFORNIA
FORM

460

Page of

through {2_/7/[/?’(/

NAME OF FILER

%

AT

1.D. NUMBER

(U586 9

u&éonfc . Lc,c_T C

Contributions Received

Column B
CALENDAR YEAR
TOTAL TO DATE

Column A
TOTAL THIS PERIOD
(FROM ATTACHED SCHEDULES)

Calendar Year Summary for Candidates
Running in Both the State Primary and
General Elections

1. Monetary Contnputuons ................................................... Schedule A, Line3  $ 6 11 through 6130 71 1o Date
2. Loans ReCEIVEd. ..o e Schedule B, Line 3
17 20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS.........cccrrrerercenee AddLines1+2 $ $ Received $ $
4. Nonmonetary Contributions.........ccovevvnrecnrevnnnnnc Schedule C, Line 3 O 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED.....ooooe AddLines3+4  $ 0] $ Made s $
Expenditures Made 9. Expenditure Limit Summary for State
6. Payments Made........c.occmenenernennercernennesesesessesssrsens Schedule E, Line4  $ '7 . [ $ Candidates
7. LoAns Made.......coueurrmenvnveemiceesciseres e essesesssneans Schedule H, Line 3 C p)
~ S'c’ ” 22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS AddLines6+7 $ g ~it S (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills}) Schedule F, Line 3 Date of Election Total to Date
10. Nonmonetary Adjustment Schedule C, Line 3 O (mmy/ddyy)
11. TOTAL EXPENDITURES MADE ... AddLines8+9+10 $ 1)ﬁ' ” $ / / $
Current Cash Statement '( 4 60 / / $
12. Beginning Cash Balance Previous Summary Page, Line 16 $ To calculate Column B,
13. Cash Receipts ... Column A, Line 3 above O add ar:nounts in Column
- A to the correspondin * i thi ; ;
14. Miscellaneous Increases to Cash .........ccovcreervenenns Schedule I, Line 4 O amounts from Columr? B rs&‘:&’:;‘%\gﬁr’fﬁ%‘?n may be different from amounts
15. Cash Payments ... Column A, Line 8 above O of your last report. Some
O amountslln Column A may
16. ENDING CASH BALANCE ... Add Lines 12 + 13 + 14, then subtract Line 15 $ M be negative figures that
. o . should be subtracted from
If this is a termination statement, Line 16 must be zero. previous period amounts. If
6 this is the first report being
17. LOAN GUARANTEES RECEIVED..........ooocovoscoessin Schedule B, Part 2 $ filed for this calendar year,
only carry over the amounts
Cash Equivalents and Outstanding Debts gg;‘; Lines 2, 7, and 9 f
18. Cash Equivalents............cccocovmvrrerieemcieiens See instructions on reverse  $ O
19. Outstanding Debts.......ccocovvveennnnnnee. Add Line 2 + Line 9 in Column B above  $ O FPPC Form 460 (Jan/2016})

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




SCHEDULE E

Amounts may be rounded :
g:hre'l'dl_::te EM d to whole dollars. Statement covers period CALIFORNIA 4 6 O
yments Made vom 1072 /T L
12/31 /2%
SEE INSTRUCTIONS ON REVERSE through 7 Page of
NAME OF FILER 1.D. NUMBER
UC/""*-"‘ Lu,.'o /L{{{Ltlfﬁ

CODES: If oné 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/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 I.D, NUMBER)
\ [} " \
/IY\.(/ PI‘»/\'\'M) .k(:..» Anchtem LLT (oﬂ'c;rcb/ru: le-c 359,/
492406

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ _, g q . //
Schedule E Summary

1. ltemized payments made this period. (Include all Schedule E SUDLOAIS. ) ......ccevciirevrireieirrieeeeeererirrersree s ee e sssas s raeeese e e ssse e s s s enenessseessnesssessnns $ D f 9. , ‘

2. Unitemized payments made this period Of UNEr $T00 ... oot e e ettt eem e e ermmeeaeseemnenssseasenseeaeemsessenbennmensenn eaesmeameasenneas $ ?

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (€).)..c.ecivuioiieieceeieeeieereereececeeeeeesssesssnessseeesessessnesanens

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, LiN€ 6.).....ccceeveeecerrineenene TOTAL $ ’> f 1 . ’ /

FPPC Form 460 {Jan/2016))

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




SCHEDULE F

Schedule F Amounts ray b rounded Statement covers period  [NFYHIeTINV: 460
Accrued Expenses (Unpaid Bills) wom.__ 6/ 2 /22 FORM
) I'4
throughll/-”/qz_ Page of
SEE INSTRUCTIONS ON REVERSE ag
1.D. NUMBER

NAME OF FILE&004:L . L‘__ci . I L{ {fﬂf&'?

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/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)
. (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 ONE) OF THIS PERIOD
[
\ N / d ~ k A
Lﬂs AA?“\OG?‘ { cY. L-“,/ %—# ")s !.l( r)éﬁ.l( 0
(Y74 1 .. .
va ok e ce? qoﬂ} O. C)0
* Payments that are contributions or independent expenditures must also be “
summarized on Schedule D. SUBTOTALS $ 0 $ -b q—?- ” $ ‘7 g-ﬁ . // $ O

Schedule F Summary

1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for 7 {' ? / /
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) ......cccerieeervecerrerreesseerercrenenn INCURRED TOTALS $ ’
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on jm / /
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.)......cccceermremcceieccunnnee PAID TOTALS $ b IAY
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and 0
on the Summary Page, Column A, Line 9.) NET $ — -
May be a negative num!
FPPC Form 460 (Jan/2016))

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




Schedule G
Payments Made by an Agent or Independent Amounts may dlzlgo;nded
Contractor (on Behalf of This Committee) e comars

SEE INSTRUCTIONS ON REVERSE

SCHEDULE G

Statement covers period

rom (0/29/21 CA;IS(;SINIA 460
through" Z/? l’/f’l_

Page of

NAME OF FILER

()e/‘om’b@ L‘-c-‘o

1.D. NUMBER

£ [ysS 63

NAME OF AGENT OR INDEPENDENT CONTRACTOR

ij F;ncncn"a.( CIC,J.L_ Uquq

CODES: I[f 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 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 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 (internet, e-mail)
* Payments that are contributions or independent expenditures must also be summarized on Schedule D.
NAME AND ADDRESS OF PAVEE OR CREDITOR CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

ciatfing Tre ~ Shelat 1
? ﬁﬁmxvfo LF

Y59

Attach additional information on appropriately labeled continuation sheets.

TOTAL* $  3679°/|

* 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




Statement of Organization
Recipient Committee

(4o

\ “~Date Sta -
RECEIVED BY il & Iy

.0S ANGELES COUN

Statement Type | jnitial [0 Amendment 1 Termination — See Part 5 For Official Use Only
QO Not yet qualified 2023 HAR - | AH l [:5
or
O Date qualification threshold met | Date qualification threshold met Date of termination C AM PAI GH F{HAN C "
y / ) / 11,09 y 2022
RTINS EG Y 1.D. Number 1455469 easurer and Other P pal Office
| e - . _ _ N (if applicable)
NAME OF COMMITTEE NAME OF TREASURER
Veronica Lucio 4 ABC School Board Veronica Lucio
STREET ADDRESS (NO P.O. BOX)
STREET ADDRESS (NO P.O. BOX) cmy STATE ZIP CODE AREA CODE/PHONE
Lakewood CA 90715 5628410191
cy STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Lakewood CA 90715 5628410191
FULL MAILING ADDRESS (IF DIFFERENT) STREET ADDRESS (NO RO, BOX)
E-MAIL ADDRESS (REQUIRED) / FAX (OPTIONAL) cImy STATE ZiP CODE AREA CODE/PHONE
veronicam.lucio@gmail.com
COUNTY OF DOMICILE JURISDICTION WHERE COMMITTEE IS ACTIVE NAME OF PRINCIPAL OFFICER(S)
Los Angeles Los Angeles County
STREET ADDRESS (NO P.O. BOX)
. ) . ) . . ary STATE ZIP CODE AREA CODE/PHONE
Attach additional information on appropriately labeled continuation sheets.

" 3. Verification

penalty of perjury under the laws of the State of California tt

| have used all reasonable diligence in preparing this statement and ta the hact nf mv knnwladoe the information contained herein is true and coplete. r under

2/24/23

Executedon | By

DATE ISTANT TREASURER
Executed on By

DATE JATE, 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 (August/2018)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)






