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Date Stamp CALIFORNIA 460
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SRR )
ANDC o
Date of election if applicable: LUS ~IC-LES Co

(Month, Day, Year) For Official Use Only
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11/08/2022 iPA
. CAMPAIGN FINANCE

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

m Officeholder, Candidate Controlled Committee

[J Primarily. Formed Ballot Measure

2. Type of Statement:

Preelection Statement ] Quarterly Statement

OPTIONAL: FAX/E-MAILADDRESS

O state Candidate Election Committee mittee Semi-annual Statement ] special Odd-Year Report /
O Recall Controlled (I Termination Statement
(Also Complets Part 5) Sponsored (Also file a Form 410 Termination)
{Aiso Complels Part 6) Amendment (Explain below)
[ General Purpose Committee
Sponsored [ Primarily Formed Candidate/
Small Contributor Cormmittee Officeholder Committee
Political Party/Central Committee (Aso Complete Part 7)
1.D. NUMRER
3. Committee Information é NOI N A Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAM REASURER
Alton Preston for Duarte School Board 2022 Elizabeth Reilly
MAILING ADDRESS
STREET ADDRESS (NO P.O. BOX) oY STATE  ZIP CODE AREA CODE/PHONE
Duarte CA 91010 626 253 6600
cITY STATE _ ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY '
Duarte _ CA 91010 626 818 2324
MAILING ADDRESS (IF DIFFERENT) NO.AND STREET OR P.0. BOX MAILING ADDRESS
eIy STATE  ZIP CODE AREA CODE/PHONE chy STATE __ ZIP CODE AREA CODE/PHONE
. .
Monrovia . o CAY 191017 »

OPTIONAL: FAX/E-MAILADDRESS

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 Califomia that the foreaoina is true and correct. 7
Executed on 2’ o 2’ l
Date istant-Treasurer
Executed on ?/ Z'dll/ Z’
Date . gy e mrm ey = mrmmees eem 2 ewneJT@ POPONENT OF RESPONSIDIE OTICET Of SPONSOT
Enecuted on Date By Signature of Controlling Ofceholder, Candidate, State Measure Proponent

Executed on

Date

By —_ '
Qmmdammg% holder, Candidate, State M

s Proponent )
FPPC Form 460 (Jan/2016))

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



Reciplent Committee
Campalgn Statement
Cover IPage —_ Part 2

|
|

COVER PAGE - PART 2

| CALIFORNIA 46@

FORM

1 i ’ AR
‘5. Ofﬁceho1deror Candidate Conttolled lCommlttee -

I | . : i
NAME‘OF OFFICEHOLDER OR CANDIDAT: ) i '

Alten Preston
|

OFFIC E SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER lF APPLICAELE)

Duarte. Sclhool Board Member [)s70 )¢ 7

lRESDENTIAI/BUSINESSADDRESS (NO.AND STREET) CITY STATE = ZIP

Duarte

-
CA ?1010
[ | ! i
Related Committees Not Included in this: Statement: Listany comn{mees
not Included Inlfhl|$ statemant,that are controlled l',yl you or am pﬂmanly formed fo' mcelve
contnbuuo $.0r make expendltures on behalf of your candldacy
1

I.D. NUMBER' i

6. ‘Prirri[ rily Foﬁhed:Ballot Measure Committee

|
(|

NAME ;OF BALLOT ME

fASURE | ,

BALLQ_T NO. OR LET]

|

FER JORISDICTION

[} suPPORT
[ oPPOSE

Identlfy the con‘lrolhngtofﬁceholder, candidate, or state measure .proponent if any.

NAME

OF OFFICEHO,

LDER, CANDIBATE OR PROPONENT

OFFICE SOUGHT OR

HELD DISTRICT NO. IF ANY

FPPC Advice: admce@fppc. :a.gov (\866/275 3772)

(COMMITTEE NAME x

T ‘

| ,

] H

' Yoot : : 7. arlly Formed CandidateIOff‘ ceholder Committee List names of
INAME ‘OF TREASURER ' CONTROLLED COMMITTEE? mmmldw(s) or cahdidate(s) for wmch this committee is primarily formod

% i , : ‘Oyes OnNo . ; _ !

?_I'JOMMITFEF' ADORESS ™ STREET ADDRESS TNOF0.80%0 ) NAME|OF OFFICEHOLDER OR CAN_DIDATE OFFICE SOUGHT OR r{cem [ supporT
( . 4 ‘ o .
i ; ; _ _ ; . L [] opPOSE
eIy l STATE  ZIPCODE AREA CODE/PHONE NAME|OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD

' . v ! . [ supPORT
' T : : A ‘ O oppoSE
COMMITTEE NAME 1.0. NUMBER — e : —

| , . NAWIE[OF OFFICEHOL.DER OR CANDIDATE [ OFFICE SOUGHT ORHELD | 1 ¢ o o
i

Al ‘ ; : i [ oprPosE
|{““’V‘E'°F TREASURER CONTROLLED GOMMIFIEE? NAME|OF OFFICEHOEDER OR GANDIDATE | OFFIGE SOUGHT OR HIELD | [ </ o o
i S - Oves  [Ono | : O oppose

| COMITTEE ADDRESS STREST ADDRESS (NOP.O.BOR) : Ny - i ! i

f E s,

eIy STATE ZIP CODE ~AREA CODEJPHONE | Attach ¢ontinuation sheets if necessary

, : : ; - ; ‘

1 ! E : '

i ' EPPC Form 460 (Jan/: 2016]

yw.fppc.cn gov




a7
H

w

o
Campaign Disclosure Statement

o

Amounts may" Sz'rounded

LT

SowiMARY PAGE

S P to whole dollars. Statemeont covers period
ummary Page . CALIFORNIA A [
N , b=
SEE INSTRUCTIONS ON REVERSE through ?/ Z %/ 22 Page S of ’7
NAME OF FILER . v L.D. NUMBER
Alton Preston for Duarte School Board for 2022 ?&‘:‘"ﬁ/ DING
Contributions Received T Soumn 8 Calendar Year Summary for Candidates
{FROM ATTAGHED SCHEDULES) TOTAL TO DATE Running in Both the State Primary and
: General Elections

1. Monetary Contributions..........ocovnniincnnninecniieennnn Schedule A, Line3  $ AL« O $ 2 OE. LXK :

. . i 11 through 6/30 711 to Date
2. L0ANS RECEIVE...cc.vvvrrervcceresssssrmemmennsessssseesessesseccssasesssins Schedule B, Lined . e~ . 5 o
3. SUBTOTAL CASH CONTRIBUTIONS .coonrvcnnrrger AddLines1+2 8§ 2SO -2E o 3 e | 20- olbrions o s
4. Nonmonetary Contributions.........coevneccnm s Schedule C, Line 3 . 9 & 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED.......oococoomrore nddLines3+a § P g TS oSS Macde $— $

Expenditures Made

6. Payments Made Schedule E, Line 4

7. Loans Made@... v e s st cre e snes
8. SUBTOTAL CASH PAYMENTS

Schedule H, Line 3

‘Add Lines 6 + 7

9. “Accrued Expenses (Unpaid Bills) ..., Schedule F, Line 3
10. Nonmonetary AdjuStMent ... Schedule C, Line 3
11. TOTAL EXPENDITURES MADE ..., Add Lines § + 9 + 10

Current Cash Statement
12. Beginning Cash Balance

Previous Summary Page, Line 16

13. Cash ReCeipts .......ccvvccnn s

Column A, Line 3 abave
14. Miscellaneous Increases to Cash ...c....cueuveenenniie.l Schedufe |, Line 4
15. CaSh PAYMENLS «..ecvvverrrereseessesseeesssimssssesssasssaessssssess
16. ENDING CASH BALANCE

If this is a termination statement, Line 1}6 must be zero.

Column A, Line 8 above

.................. Add Lines 12 + 13 + 14, then subtract Line 15

$ ﬁ/ $ g/
$ . -@/ $ ‘g/
$ & $ £
$ ﬁ ' To calculate Column B
y olumn B,
¢ Q,&f’ akad add amounts in Column
-@/ A to the corresponding
amounts from Column B
. ‘g of your last report. Some
N N amounts in Column A may
5 j'bD i be negative figures that

should be subtracted from
previous period amounts. If

17. LOAN GUARANTEES RECEIVED......ccccoovvirnnnciivinnnes Schedule B, Part 2

this is the first report being
filed for this calendar year,
only carry over the amounts

.7

Cash Equivalents and Outstanding Debts
18. Cash EqUIVaIENtS .......cc.cecvicreeeereeree e certenes

19. Outstanding Debts

See instructions on reverse

Add Line 2 + Line 9 in Column B above

from Lines 2, 7, and 9 (if
any).

g
4

Expenditure Limit Summary for State
Candidates

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

Date of Election Total to Date

(mm/ddlyy)
/ / $
/ / $

-4 *Amounts in this section may be different from amounts

reported in Column B.

FPPC Form 460 (lan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov
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Schedule A Amounts may be rounded ~"SCHEDULE A
. . . to whole dotlars. -
Monetary Contributions Received Statement covg period CALIFORNIA 4 6 0
77
SEE INSTRUCTIONS ON REVERSE ' through ?/ sz-‘%i/z" = Page_-é_——_ Of—ﬂ———
NAME OF FILER ' 1.D. NUMBER
Alton Preston for Duarte School Board for 2022 /ff%“/\/ 2/ NE
FULL NAME, STREET ADDRESS AND ZIP CODE OF
CONTRIBUTOR | oGoUbAMON I ENPLOVER | receven s | cAenoAtven | ToOME
RECEIVED * CODE * (IF SELF-EMPLOYED, ENTER NAME
(IF COMMITTEE, ALSO ENTER 1.0, NUMBER) OF BUSINESS) PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
CJIND
[Jcom
JoTH
OpTy
[scc
CJIND
[Ocom
[JoTH
OpPTY
Oscc
[1inD
[Ocom
OoTH
dp1y
[dscc
IIND
Jcom
dJoTH
OpTy
[scc
[OwD
{Jcom
[JOTH
JpTY
scc
SUBTOTAL $ @
Schedule A Summary . (" *Contributor Codes )
1. Amount received this period — itemized monetary contributions. _ & '(':“OD“; '“;Wifil{a't "
[ 1 TS UON M — Recipient Committee
(Include all Schedule A SUDLOLAIS.) .....cureeueiuiiciae e tererrereirieseseneneenenne $ (other than PTY or SCC)
. . . L o Q/ﬂﬁ DD OTH — Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 ........................... PTY — Political Party
: LSCC — Small Contributor Committeej

wl

. Total monetary contributions received this period. D e .
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.).........cc........ TOTAL $ 7 FPPC Form 460 (1an/2016))

FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov
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Schedule A
Monetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

to whole dollars.

2

Statement covers period

from

—7,/}’/2,62,2_

FORM

SCHEDULE A

-CLIFORNIA 460

through 7/:2-%—/%)

Page f;l .of 7

NAME OF FILER
Alton Preston for Duarte School Board for 2022

1.D. NUMBER :

I NE

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

DATE
RECEIVED

CONTRIBUTOR
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)

CJiIND

Jjcom
JoTH
OprPTY
[dscc

[JiND

dcom
JoTH
Pty
Oscc

JiND

Ccom
OoTH
=3 %
scc

JiND
Ocom
[JoTH
dpPTY
[Jscc

iND

[Jcom
[JoTH
OrTY
[dscc

SUBTOTAL § ,@

o m—

Schedule A Summary
1. Amount received this period —itemized monetary contributions.

(Include all Schedule A SUDLOLAIS. ) ..o e . $

2. Amount received this period — unitemized monetary contributions of less than $100

3. Total monetary contributions received this period.

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)

&

Q/baed)o

[ *Contributor Codes

IND — Individual

COM — Recipient Committee
(other than PTY or SCC)

OTH - Other (e.g., business entity)

PTY - Political Party

tSCC — Small Contributor Committe

]
w

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



Schedule C
. Nonmonetary Contributions Received

Amounts may be rounded

to whole dollars.

SCHEDULE C

Statement covers period

from. ﬁi'?a//A/Z&'Z”'ﬂm

CALIFORNIA 460

FORM
) / 2 /41- 2= . 7
SEE INSTRUCTIONS ON REVERSE through % Page 5- of
NAME OF FILER ——

Alton Preston for Duarte School Board for 2022

@5@/)«/4

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

DATE
RECEIVED

CONTRIBUTOR
CODE*

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

CUMULATIVE TO

DESCRIPTION OF Nt DATE P oA
GOODS OR SERVICES R CALENDAR YEAR | (£ REQUIRED)

(JAN 1-DEG 31)

OIND
[Ocom
JoTH
apeTy
scc

[JIND
(Ocom
[JOoTH
apTY
[dscc

OwD
Ocom
[JoTH
Oty
[Oscc

O IND

Ocom
OoTH
OPTY
[scc

Atfach additional information on appropriately labeled continuation sheets.

SUBTOTAL § .@—

Schedule C Summary

1. Amount received this period — itemized nonmonetary contributions.

(Include all Schedule C SUBLOLALS.).....ciiverereere e e e e erer e ana e eer st eeeeeer e s eee s s eeens $

2. Amount received this period — unitemized nonmonetary contributions of less than $100 .........cccovveieercnnenn. $
3. Total nonmonetary contributions received this period. ﬁ/
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.).........cceuuue..... TOTAL §

&

[ *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

,

FPPC Form 460 {Jan/2016))

FPPC Advnce advice@fppc.ca.gov {866/275-3772)

www.fppc.ca.gov



T

Scheduie’E
Payments Made

SEE INSTRUCTIONS ON REVERSE

R
Mi‘}'

Amounts may bé56unded

to whole dollars.

/.) SCHEDULEE

Statement covers period . Wl YNI1e]=3 N1V 460
from _*7 / jZZ Y >M FORM

through MZM” Page _@ of__q;_

NAME OF FILER < i.D. NUMBER
Alton Preston for Duarte School Board for 2022 /%-”p//«/é
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 . N
MTG meetings and appearances RFD returned contributions

CNS campaign consultants

CTB contribution‘(explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC clvic donations - PET petition circulating TEL 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 candidatefspansor
LEG legal defense N 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 coODE
(IF COMMITTEE, ALSO ENTER LD. NUMBER) . OR DESCRIPTION OF PAYMENT . AMOUNT PAID

* payments that are conftributions or independent expenditures must also be summarized on Schedule D. . SUBTOTAL $ g

Schedule E Summary

1. ltemized payments made this period. (Include all Schedule E SUDIOAIS.) ... vt ses s $ -’ﬁ"

2. Unitemized payments made this period of under $100.......ccuvvricicecrncnnnannne eessaeesee e e e e eme et e e s ee e ee e s et s ses e e $ &

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (e)) $ &

°. lolal Interest patd this petiod O TOGIS. ATt ST T SLhetlie B, Fail 1, LOUMNAR)- ).t emreesreerisaannnnte .-
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line B.) e TOTAL $ @’

-

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



Schedu@E
. Payments Made

SEE INSTRUGTIONS ON REVERSE

Amounts may bévounded

to whole dollars.

i) SCHEDULE E

Statement covers period

from }7’

through@[&ij&b@;mnge b of 7

: : CAI;:Igg;NIA 460 |

EZZ

NAME OF FILER .
Alton Preston for Duarte School Board for 2022

-~ 1.D. NUMBER

fDENDINE

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

CMP campaign paraphemalia/misc.
CNS campaign consultants

CTB contribution'(explain nonmonetary)*
CVC civic donations -
FIL candidate filing/ballot fees

FND fundraising events

IND  independent expenditure supporting/opposing others (explain)*

LEG legal defense
LIT  campaign literature and mailings

MBR
MTG
OFC
PET

PHO
POL
POS
PRO
PRT

member communications

meetings and appearances

office expenses

petition circulating

phone banks

polling and survey research

postage, delivery and messenger services
professional services (legal, accounting)
print ads

RAD
RFD
SAL
TEL
TRC
TRS
TSF
VOT
WEB

describe the payment.

radio airtime and production costs

returned contributions

campaign workers' salaries

t.v. or cable airtime and production costs

candidate travel, lodging, and meals

staff/spouse travel, lodging, and meals

transfer between committees of the same candidate/sponsor
voter registration

information technology costs (intetrnet, e-mail)

NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

CODE OR

DESCRIPTION OF PAYMENT

AMOUNT PAID

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

‘SUBTOTAL $ Q

Schedule E Summary

s 7

1. ltemized payments made this period. (include all SCHEAUIE E SUDLOAIS.) - evevesssenreemsesssssanressssssssesssssssssssesssesesesssesssssesssesesssemsasessesssseasesseseneseesssens $

2. Unitemized payments made this period of under $100...........oeceeeeennecne. L EEE e e ae s e pn e sk aia e e eh e R e e R e AR sa RS SRR e bes R bt s n e b $ €
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (g).)......... e s s s o e e e e $ &
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ......uocoververmsercaene TOTAL $ @"

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



e D
SCthUle ! Amounts may be rounded ‘ SCHEDULE |
- Miscellaneous Increases to Cash to whole dollars. Statement covers period

e
’ -through ?Z %/2? . Page 7 of '7

SEE INSTRUCTIONS ON REVERSE '
NAME OF FILER

1.D. NUMBER
Alton Preston for Duarte School Board for 2022 %M/// &
DATE FULL NAME AND ADDRESS OF SOURCGE ‘ T AMOUNT OF
: DESCRIPTION OF RECEIPT
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBERY)

INCREASE TO CASH

Attach additional information on appropriately labeled continuation sheets.

SUBTOTAL $ @’—

Schedule I Summary

1. ltemized increases to cash this 0113 To PPV 3 Z

2. Unitemized increases to cash of under $100 this PEROQ. .......iviciiceriiriiirice s rrecrtrinrere s rrsse e e s snms e s e e osssseons smasean 3 £~
3. Total of all interest received this period on loans made to others. (Schedule H, Column (€).) .....ccovvvecirivccrircrercnsoirannncs $_

4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the
Summary Page, Line 14.)

&=
TOTAL $ FPPC Form 460 (Jan/2016))

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





