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

8ﬂeeholder, Candidate Cantrolled Committee ~ [] Primarily Formed Baliot Measure
O

State Candidate Election Committee Committee
Recall Controlled
(Also Complete Pert 5) Sponsored
(Aiso Complele Part 6)

[0 General Purpose Committee

Sponsored [J Primarily Formed Candidate/

2. Type of Statement:
L] Preelection Statement

¥} semi-annual Statement
] Termination Statement

(Also file a Form 410 Te

Amendment (Explain below)

rminationj

by
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Quarferly Statement
Special Odd-Year Report
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Small Contributor Committee Officehoider Committee
Political Party/Central Committee (Also Complele Part 7)
., Committee Information "1%,;';7“236“ Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Cathi Eredia for EMCSD Board 2015 Catherine (Cathi) A. Eredia
WMAILING ADCRESS
STREET ADDRESS (NO P.O. BOX) CImy STATE  ZIP CODE AREA CODE/PHONE
El Monte CA 91731 626-523-3579
ey STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
El Monte CA 91731 626-523-3579
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
CITY . STATE  ZIP CODE AREA CODE/FHONE CITY STATE  ZIP CODE AREA CODE/PHONE
OPTIONAL: FAX / E-MAIL ADDRESS OPTIONAL: FAX /E-MAILADDRESS
caeredia@mac.com caeredia@mac.com
. Verification ,
| have used all reasonable diligence in preparing and reviewing this statement and to t iched schedules is true and complete. |
certify under penalty of perjury under the laws of the State of California that the foregoii
Executed on Ja0UArY 29, 2023 By —
Date
January 29, 2023
Executed on — By — or of Sponsor
Executed on Dato By Signature of Controliing Officenolder, Candidats, State Moasure Proponent db
Executed on — By

) C )

“Signature of Controling Officeholder, Candidats, State Measure Proponent
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FPPC Form 460 (Jan/2016)
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to whole dollars, Statement covers period ey SNIA e
)jummary Page me P - .CALIFORNIA 46
from October 23, 2022 ~ .FORM *#UN\
1 2
EE INSTRUCTIONS ON REVERSE . through December 31, 2022 Page of
AME OF FILER 1.D. NUMBER
‘athi Eredia for EMCSD Board 2015
. . . . Column A Column B Calendar Year Summary for Candidates
jontributions Received FrondEiS TR PN | Running in Both the State Primary and
General Elections
Monetary ContribUtions ...............ccccoceeevriviieinvens v, Schedule A, Line3  $ 0 $ 0 11 through 630 %11 1o Date
Loans ReCRIVED. ..o et Schedule B, Line 3 0 .
SUBTOTAL CASH CONTRIBUTIONS AddLines1+2 $ 0 $ 0 o "
.............................. Received $ $
Nonmonetary Contributions..............cccoevevevesnnrine e Schedule C, Line 3 0 0 21. Expenditures
TOTAL CONTRIBUTIONS RECEIVED ..o AddLines3+4 § 0 $ 0 Made $ s
xpenditures Made Expenditure Limit Summary for State
Payments Made..........ooccccvmiiiininsr o vesover e Schedule £, Line 4§ O s 0 Candidates
Loans Made................ TSP OO Schedule H, Line 3 0 0 22, Cumulative E dit Mad
. Cumulative Expenditures Made”
SUBTOTAL CASH PAYMENTS ..., AddLines6+7 $ 0 $ 0 (If Subject to Voluntary Expenditure Limit)
Accrued Expenses (Unpaid Bills)........cocervcnmronrnnninnn, Schedule F, Line 3 0 0 Date of Election Total to Date
0. Nonmonetary AdjuStment............ooooovcermmrireesrimesecsnncivinnns Schedule C, Line 3 0 0 (mm/dd/yy)
1. TOTAL EXPENDITURES MADE ..o AdiLines8+o¥t0 § O s 9 L $
surrent Cash Statement J $
2. Beginning Cash Balance Previous Summary Page, Line 16 $ 0 To calculate Column B,
3. Cash Receipts ..........ccccvnivierierrrvrernnns Column A, Line 3 ahove 0 Zcid tahm0unts in Cociymn
. 0 the corresponding A ts in this secti be different from amounts
4. Miscellaneous Increases to Cash .....cocooevciviivveeronnenns Schedule I, Line 4 g a;nmi,ntf frtom C ?tlurgn B ’ :;?ti:i sinnCO[umncBl,on may be di am
, of your last report. Some
5. Cash Payments ..., Column A, Line 8 above amounts in Column A may
3. ENDING CASH BALANCE ................. Add Lines 12 + 13 + 14, then subtract Line 15§ O be negative figures that
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
0 filed for this calendar year,
7. LOAN GUARANTEES RECEIVED. ......oocoovrirer s Schedule B, Part2 $ only carry over the amounts
-ash Equivalents and Outstanding Debts ;rg;r; Lines 2, 7,and 9 (if
8. Cash Equivalents........ccueeerivcriecevcrinnenne See instructions on reverse  $ ’
9. Qutstanding Debts.......covuvicovenn Add Line 2 + Line 9 in Column B above  $ 0 FPPC Form 460 (Jan/2016
FPPC Advice: advice@fppc.ca.gov (866/275-377.

www.fppe.ca.gc




statement of Organization
Recipient Committee
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itatement Type |7 |nitial

O Not yet qualified
or

[0 Amendment ] Termination - See Part5
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Date Stamp

RECEIVED BY
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£S COUNTY

O Date qualification threshold met | Date qualification threshold met Date of termination 2023 FEB ..2 P“ ]2: o
/ ; ; ;o 01,29 ;2023 )gq.gg
R Committeelnformations LB D. Number 2 Treasuremand:othe o110
gﬁlﬁé S Aohs s B A _ﬁﬁ f appiicable) 1379746 ok i GRS T %
NAME OF COMMITI’E! NAME OF TREASURER
Cathi Eredia _Cﬁ:‘JEMCSD Board 2015 Catherine (Cathi) A. Eredia
STREET ADDRESS (NO P.O. BOX)
STREET ADDRESS (NO P.O, BOX) cITY STATE ZIP CODE AREA CODE/PHONE
El Monte CA 91731 626-523-3579
cry STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
El Monte CA 91731 626-523-3579
FULL MAILING ADDRESS (IF DIFFERENT) STREET ADDRESS (NO P.O. BOX)
E-MAIL ADDRESS (REQUIRED) / FAX (OPTIONAL) cTY STATE 2IP CODE AREA CODE/PHONE
caeredia@mac.com
COUNTY OF DOMICILE JURISDICTION WHERE COMMITTEE IS ACTIVE NAME OF PRINCIPAL OFFICER(S)
Los Angeles El Monte
STREET ADDRESS (NO P.O. BOX)
cITy STATE ZIP CODE AREA CODE/PHONE

Attach additional information on appropriately labeled continuation sheets.

easonable dlllgence in prepanng this statement and

to the best of my'knowledge the mformatuon contamed ere nis true and complete l certify under

I have used a
penalty of perjury under the laws of the State
Executed on January 29, 2021 By

DATE iSISTANT TREASURER
Executed on January 29,2023 By

DATE IDATE, 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

EPPC Form 410 (August/201¢
FPPC Advice: advice@fppc.ca.gov (866/275-377:
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