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COVER PAGE

Recipient Committee .
Campaign. Statement CA‘;‘S‘;.\RAN'A 460
Cover Page _
_ Y Page 1 9
Statement covers period Date of election if applicable: A Pl\ag.: [l of
Sept 25, 2022 (Month, Day, Year) R Fol Official Use Only
s AR Rl
SRR
SEE INSTRUCTIONS ON REVERSE through Oct 22, 2022 NoVE, 2052 ¢ A 1P ;.;\-\‘\G\'{ P
# 1

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

[ Officeholder, Candidate Controlled Committee
O state Candidate Election Committee
'O Recall
(Also Complste Part 5)

[C] General Purpose Committee
Sponsored

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

3 Primarily Formed Candidate/

2. Type of Statement:

] Preelection Statement
Semi-annual Statement
Termination Statement
(Also file a Form 410 Termination)

Amendment (Explain below)

Updates and corrections to Schedules A & F

(1 Quarterly Statement
Special Odd-Year Report

Small Contributor Committee Officeholder Committee
Political Party/Central Committee (Als Completo Part 7)
3. Committee Information "1‘15";9"%5“ Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Cheryl Alexnder for Board Trustee Citrus Community College Area 3 2022 K oren \/\J | l sonN
MA'L'[I/'\ ARRADrcono
STREET ADDRESS (NO P.O. BOX) CITY STATE \ Z1P CODE 7 AREA CODE/PHONE
Duarie CA 41010 0 Lb-25403L5
cTy STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Duarte CA 91010 626-487-8877
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX MAILING ADDRESS
CITY STATE ZIP CODE AREA CODE/PHONE CITY STATE ZIP CODE AREA~CODEIPHONE
OPTIONAL: FAX/E-MAILADDRESS OPTIONAL: FAX/E-MAILADDRESS +
cheryl4citrus@gmail.com MSKWPVLrzon.NE
4. Verification

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

.Executed on I ’97 gléfzz By
Executed on /9 ha 8_1:2;0 ?/}’ By
Executed on T By R
Executed on T By

iin and in the attached schedules is true and complete. |

urer

tor Responsible Officer of Sponsor

Signature of Controlling Officenolder, Candidate, State Measure Proponent

§gnalure 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

Recipient Committee

Campaign Statement CA"F'SQ ,\RANIA 4 60
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
CherylAlexander
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. ORLETTER JURISDICTION ] SUPPORT
Board Trustee Citrus Community College Area 3 2022 [ oppoSE
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY _ STATE _ ZIP .
Duarte CA 91010 Identify the controlling officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Inciuded 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 1.0. 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.
O YEs 1 Nno :
SOWM S EE ASDRESS STREET ADDRESS (NG F.0.B0%) NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD ] suppoRT
. [] orPoOSE
CITy STATE  ZIP CODE AREA CODE/PHONE  NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
] suPPORT
] orPPOSE
COMMITTEE NAME 1.0. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[] suPPORT
[] opPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[] suPPORT
] ves [ no O
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) OPPOSE
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



H = Amounts may be rounded SUMMARY PAGE
Campaign Disclosure Statement to whok dollors.

Statement covers period
Summary Page CALIFORNIA
Y g from Sept 25, 2022 FORM 460
3 9
SEE INSTRUCTIONS ON REVERSE through October 22, 2022 Page of
NAME OF FILER 1.D. NUMBER
Cheryl Alexander for Board Trustee Citrus Community College Area 3 2022 1453970
. . . Column A Column B Calendar Year Summary for Candidates
Contributions Received (FROI\;IFE\)‘I-[II}II\-JFTIIE%PS%T:EJSULES) LYo DAt Running in Both the State Primary and
General Elections
1. Monetary Contributions . Schedule A Line3 $ 1,699.00 $ 1,813.00 1 through 6130 71 to Date
2. LOANS RECRIVEA......cvoveesssesssesesesssssssenssssssssssssnsssssseess Schedule B, Line 3 0 3650.00 20, Contribut
) . Contributions
3. SUBTOTAL CASH CONTRIBUTIONS ..o AddLines 1+2 g 1:699.00 s 5:463.00 Received  $ $
4. Nonmonetary CONTIDULIONS. c.vvcvvr e csneerenes Schedule C, Line 3 13.99 1,044.33 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED............ocoomm. Addtinesg+a  § L7129 s 650733 Mada s s
Expenditures Made Expenditure Limit Summary for State
6. Payments Made Schedule E, Line 4 $ 18080 s 443164 Candidates
7. Loans Made..........cr et sescceemsmaeee s Schedule H, Line 3 0 0 ) ) .
_ ] 180.00 4,431.64 22. Cumulative Expenditures Made
8. SUBTOTAL CASH PAYMENTS......ccccerrererecrrreenesarenns AddLines6+7 $ $ (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ‘ .. Schedule F; Line 3 1,250.00 1,250.00 Date of Election Total to Date
10. Nonmonetary Adjustment......... .. Schedule C, Line 3 13.99 13.99 (mm/ddiyy)
11. TOTAL EXPENDITURES MADE ... AddLinesg+o+to § 144479 s 569563 // $
Current Cash Statement ) / $
12. Beginning Cash Balance Previous Summary Page, Line 16 $ -684.00 To calculate Column B,
13. Cash Receipts ..., Column A, Line 3 above 1,699.00 idtd ?I:nounts in C‘L'Pm“
. 0 the corresponding *Amounts in this secti be different f t
14. Miscellaneous Increases to Cash .......cccovcccerenccnnnennes Schedule |, Line 4 (1)30 " a;nount;s frtom C ?tlugn B re:;r)tlgé sI nmC oII: r:: B|.on may be different from amounts
. X of your last report. Some
15. Cash Payments ...........ccvvvevemmrcevecemnrercnsmssssssessnnnennens Column A, Line 8 above _ amounts in Column A may
16. ENDING CASH BALANCE .................. Add Lines 12 + 13 + 14, then subtract Line 15§ _17199.80 be negative figures that
L o . should be subtracted from
If this is a termination statement, Line 16 must be zero. previous period amounts. If
this is the first report being
. filed for this calendar year,
17. LOAN GUARANTEES RECEIVED......c..ccooeureecevirenennene Schedule B, Part2  $ only carry over the amounts
Cash Equivalents and Outstanding Debts :ﬁ;‘;_“"es 2,7, and 9 (i
18. Cash Equivalents.........cccocveveereveevrveerienssvnnnn. See instructions on reverse
19. Outstanding Debts......c.ccccevereeenee.. Add Line 2 + Line 9 in Column B above  $ 4,900.00 FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Schedule A

Amounts may be rounded

SCHEDULE A
. - . to whole dollars.
Monetary Contributions Received Statement covers period caurornia 460
from FORM
SEE INSTRUCTIONS ON REVERSE through
NAME OF FILER 1.D. NUMBER
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF o - IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
CONTRIBUTOR © NTRBUI R| OCCUPATIONAND EMPLOYER | RecEvED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME
(IF COMMITTEE, ALSO ENTER |.D, NUMBER) OF BUSINESS) PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
9/27/2022 | Steve Samuels IND IT Specialist $300 $300 $300
Dloo | Bank of the West
Pomona, CA 91766 apTy
Oscc
9/27/2022 | Kathleen Robbins %g’gm Marketing Executive $100 $100 $100
[JOTH Cook County, Il
Chicago, 111 60637 aety
[Oscc
10/2/2022 | Kendal Winters IND Manager $100 $100 $100
LJCOM | A merican Airlin
O oTH merican es
Homewood, Ill 60430 Opty
dscc
10/4/2022 | Foothill Community Democrats g g‘gM $150 $150 $150
[JoTH
Monrovia, CA 91017 WIPTY
Oscc
10/12/2022 | Blanca Rubio for Assembly 2022 LIIND $500 $500 $500
ID# 1435489 Dycom
JOTH
W PTY
Carramantn (A QRRA1 [1scc
SUBTOTAL $ 1,250.00
Schedule A Summary [ “Contributor Codes )
. . . . s IND - Individual
1. Amount received this period — itemized monetary contributions. 1,350.00 COM — Recipient Committee
(Include all Schedule A SUDIOTAIS.) .......cccecerreririie it es s ae et s st sbaee b et bbb sn s $ (other than PTY or SCC)
349.00 OTH - Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 ...........c.cccevenueeee. $ : PTY — Political Party
SCC — Small Contributor Committee
3. Total monetary contributions received this period. 1699.00 - -
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.).....ccccvvcvenennes TOTAL $ == FPPC Form 460 (Jan/2016))

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



Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

Statement covers period
from Sept 25, 2022

through Oct 22, 2022

SCHEDULE A (CONT.)

CAIEI(I;g:\'\/"NIA 460

9

Page 5 of

NAME OF FILER

CherylAlexander for Board Trustee Citrus Community College Area 3 2022

I.D. NUMBER
1453970

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF
CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

CONTRIBU'I;OR
CODE

IF AN INDIVIDUAL, ENTER

OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME)
OF BUSINESS)

AMOUNT CUMULATIVE TO DATE PER ELECTION

RECEIVED THIS

CALENDAR YEAR TO DATE

PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)

10/19/2022 | Curtis Rankins

Columbia, SC 29229

IND

Jcom
JoTH
Oty
[Jscc

Owner
South Carolina Diabetic
Medical Supply Co

$100 $100

$100

CJIND

[ com
[JoTH
ety
Oscc

OinD

Ocom
JoTH
ety
[Oscc

[JIND

COcom
JoTH
ety
[Jscc

IND
[Cdcom
[JoTH
ety
[scc

SUBTOTAL $ 100

*Contributor Codes )
IND ~ Individual
COM - Recipient Committee

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

- J

FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov



SCHEDULE B - PART 1

Amounts be ded
Schedule B -~ Part 1 o:o wh?laeydollgor:.n Statement covers period CALIFORNIA 46 0
Loans Received from Sept 25, 2022 FORM
SEE INSTRUCTIONS ON REVERSE through Oct 22, 2022 Page § of 3
NAME OF FILER 1.D. NUMBER
Cheryl Alexnder for Board Trustee Citrus Community College Area 3 2022 1453970
Q) 1G] 0] o 6)
FULL NAME, STREET ADDRESSAND ZIP CODE | o ar N NOINVIDCAL ENTER OUTSTANDING |  AMOUNT | AMOUNT PAID | OUTSTANDING | INTEREST ORIGINAL | CUMULATIVE
OF LENDER IF SELF.EMPLOYED, ENTER BALANCE  |RECEIVED THIS| OR FORGIVEN | BALANCE AT PAID THIS AMOUNT OF [CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) ( AME OF BUSINESS) BEGI‘;JE[‘JA?IOGDTHIS PERIOD THIS PERIOD + CLOgEERongHls PERIOD LOAN TO DATE
T PAD CALENDAR YEAR
Cory & Mary Ann Lutz Self .0 £3,000 . ¢ 3,000 , 3,000
Lutz & Company e
Monrovia, CA 91016 000 [ FORGIVEN PER ELECTION™
3, 0 0 9/19/2022
$ . $ $
fOmNo DOcom ot [IPTY [1scc DATE DUE DATE INCURRED
1 PaiD CALENDAR YEAR
$ $ % $ $
RATE
[] FORGIVEN PER ELECTION™
$ $
Tmino [Jcom [JOTH [OPTY [JScC . DATE DUE DATE INCURRED
[ Paip CALENDAR YEAR
$ $ % $ 3
RATE
[J FORGIVEN PER ELECTION™
$ $ $
TOwNo [—com [JotH [OPTY [Jscc DATE DUE DATE INCURRED
SUBTOTALS $ 0 0 $ 3,000 $ 0
(Enter (8) on Schedule E, Line 3)
Schedule B Summary 0
1. Loans received thiS PEMHOMU .....ccciiueirrcrrrieireniisseeerirsesrsnesrnesssessisressnessssessenssssnasssnsasstesstesssessnsessssnssnsasss $
(Total Co!'umn (b) plus urptemged loans of less than $100.) 0 (T Comiibutor Codes D
2. Loans paid or forgiven this PETIOQ. .....cccueeieeeerserieeesieressersesserssrtesse e smesseas s sresssssassansssesssssssesssnsssssens $ IND — Individual
(Total Column (c) plus loans under $100 paid or forgiven.) COM - Recipient Committee
(Include loans paid by a third party that are also itemized-on Schedule A.) 0 (other than PTY or SCC)
3. Net change this period. (Subtract Line 2 from LiN€ 1.) cu.ccceieicrricnneeninieninrcssnsisssssssississsiscnnns NET $ g;;i - gfrigr (lebg-.nl;usiness entity)
H ~ Folltical Fa
Enter the net here and on the Summary Page, Column A, Line 2. . SCC — Small Contribbtor Commiiee
(May be a negative :1umber) ~ ~

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

]

FPPC Form 460 (Jan/2016))

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



Schedule C

Nonmonetary Contributions Received

Amounts may be rounded

to whole dollars.

SCHEDULE C

Statement covers period

Sept 25, 2022

CAll_:lggslNlA 460

from
October 22. 2022 7 9
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 4 1.D. NUMBER
Cheryl Alexander for Board Trustee Citrus Community College Area 3 2022 1453970
IF AN INDIVIDUAL, ENTER CUMULATIVE TO
DATE FULZLIQ'AC%%ESE';%‘EJNP}%?SETSSQ‘ND CONTRIBUTOR| OCCUPATION AND EMPLOYER | _ DESCRIPTION OF A DATE PER ELECTION
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F ii';:g': gsngDégg)TER GOODS OR SERVICES VALUE Cakﬁh:D-ADREg E’:‘)R (IF REQUIRED)
JIND
COcom
OoTH
geTy
[Oscc
JIND
COcom
[JoTH
OpTy
Oscc
COIND
Ccom
OJoTH
OpTY
[Oscc
CJIND
COcom
O oTH
Ean'%
Oscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL §
Schedule C Summary [ *Contributor Codes )
1. Amount received this period — itemized nonmonetary contributions. IND — Individual .
(Include all Schedule C subtotals.) 0 COM ~Redlplant Gommiltes
Ly L L L R LT (other than PTY or SCC)
) ) ) ) ) o 13.99 OTH - Other (e.g., business entity)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 .............c.ccecevrierennen. $ PTY - Political Party
SCC — Small Contributor Committee
3. Total nonmonetary contributions received this period. 13.99 J
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.)..................... TOTAL $

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



SCHEDULE E

Schedule E Am°;‘°“$h'2:}’ d!;e“:;mded Statement covers period CALIFORNIA 4 6 0
Payments Made from SePt 25, 2022 FORM
through Oct 22, 2022 Page 8 of 2

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER

Cheryl Alexander for Board Trustee Citrus Community College Area 3 2022

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)
NAME AND ADDRESS OF PAYEE CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

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

Jacqueline Hasty Campaign T-Shirts $165.00

Duarte, CA 91010

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

. . . 165.00
1. ltemized payments made this period. (Include all Schedule E SUDLOLAIS.) .......ccvuiiiieiniiiiiniisisenin s issisiesse s et e saass e sesnassassassans $
2. Unitemized payments made this period of UNder $100........ccciiuiiiiiriiiei e ssssss e ssas ot et s s e snanse s senessessenssesassesessssasssasasens $ 15.80
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).)....ccceecvrervcnriircernienrcerrsessnecsiessesssesssssssssssssessssranses $ 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.)........cccccvereeivrinnne TOTAL ¢ 180.80

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



SCHEDULE F

Schedule F o A e oy statement covers poriod  [CRNRISSEN ToY )
Accrued Expenses (Unpaid Bills Sept 25, 2022 FORM
from

Oct 22, 2022
through Page 9 of 9
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER I.D. NUMBER
Cheryl Alexander for Board Trustee Citrus Community College Area 3 2022 1453970
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 L.D. NUMBER) DESCRIPTION OF PAYMENT | BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
Curo Managed Prnt Production WEB $1,250.00 $1,250.00 S0 $1,250.00
Duarte, CA 91010
* Payments that are contributions or independent expenditures must also be
St o oD, SUBTOTALS $ 1,250.00 $ 1,250.00 $0 $ 1,250.00
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for 1,250.00
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) ......cccccevvirirnreiiinnenin e INCURRED TOTALS $
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.).....cccccvvummmnnrinieranainns PAID TOTALS $
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and 1,250.00
on the Summary Page, Column A, Line 9.) NET $
May be a negative number
FPPC Form 460 (Jan/2016))

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





