COVER PAGE

Recipient Committee Date Stamp
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Statement covers period Date of election if applicable: 20 2 T 7 PH
{Month, Day, Year) : For Official Use Only
from January 1, 2022 lg_)
November 8, 2022 CAMPAIGN FINA / 3 q ; \_)
SEE INSTRUCTIONS ON REVERSE through October 22, 2022 / / = 5
1. Type of Recipient Committee: All Committees — Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
fficeholder, Candidate Controlled Committee [ Primarily Formed Baliot Measure Preelection Statement ] Quartery Statement
State Candidate Election Committee ommittee L] semi-annual Statement [ special Odd-Year Report
O Recall é Controlled [ Termination Statement
{Also Complete Part 5) Sponsored (Also file a Form 410 Termination)
(Aiso Complete Part 6) [ Amendment (Explain below)
] General Purpose Committee
Sponsored [ Primarily Formed Candidate/
Small Contributor Committee Officeholder Committee
Political Party/Central Committee (Also Complete Part 7)
3. Committee Information "1[:1'5";0":1315“ Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Beth Rivas for El Monte City School Board 2022 Elizabeth Rivas
MAILING ADDRESS
STREET ADDRESS (NO P.0. BOX) CITY STATE  ZIP CODE AREA CODE/PHONE
Temple City CA 91780 626-454-3465
cY STATE __ ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Temple City CA 91780 626-454-3465
MAILING ADDRESS (IF DIFFERENT) NO.AND STREET OR P.0. BOX MAILING ADDRESS
CirY STATE _ ZIP CODE AREA CODE/PHONE CITY STATE __ ZIP CODE AREA CODE/PHONE
OPTIONAL: FAX/E-MAIL ADDRESS OPTIONAL: FAX /E-MAIL ADDRESS

bethrivasdemcsd@gmail.com

4. Verificatlon
I 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 California =

Executed on 10-27-2022
Date
Executed on 10-27-2022
Date
Executed
- “Daie By Slgnature of Controlling Oiceholder, Candidate, State M Proponent
Executed
ool “Date — — Sigheture of Controlling OMceholder, Candidate, State Measure Proponent

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



COVER PAGE - PART 2

Recipient Committee CALIFORNIA 460
Campaign Statement FORM
Cover Page — Part 2
Page 2 of 7
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Elizabeth "Beth" Rivas
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [] SUPPORT
El Monte City School District Governing Board (] oppoSE
RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET) CITY STATE  ZIP
Temple City CA 91780 ldentify the controlling officeholder, candidate, or state measure proponent, if any.

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
D S T oTTEET 1 T e s e imany v
[ ves O n~o
e T = STREETADORESS (NG FO.BOX) NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD 3 s
[ opPoOSE
CiTY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ suPPORT
[J orPoSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD [J suPrORT
[J opPoOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
Bk CIne [J suPPORT
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) L] 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






Schedule A Amounts may be rounded SCHEDULE A

4 . . to whole dollars. n
Monetary Contributions Received Statement covers period CALIFORNIA 4 60
from January 1, 2022 FORM
4 7
SEE INSTRUCTIONS ON REVERSE through October 22, 2022 Page of
NAME OF FILER 1.D. NUMBER
Beth Rivas for El Monte City School Board 2022 1455041
FULL NAME, STREET ADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
—e CONTRIBUTOR CONTR'BUZOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) OF BUSINESS) PERIOD (JAN. 1-DEC. 31) (\F REQUIRED)
10-7-2022 | Stephen Hake 'CNODM retired 1000 1000
OdoTH
Temple City, CA 91780 apPTyY
Oscc
10-7-2022 | Jeff Seymour IND i
ym ClcoMm retired 200 200
OoTH
West Covina, CA 91791 OPtY
dscc
Cinp
Ocom
OoTtH
Opty
Oscc
OiND
Ocom
QOoTH
OpTty
Oscc
OinD
Ocom
QOoTH
apTY
[lscc
SUBTOTAL $ 1200
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. 1200 lc':qc?h; _'"g::i’:i::“ —
(Include all Schedule A SUDLOTAIS. ) ......cccmcmimriiiieiisniniisieien s ssasensesesassassssnsasassanns $ (other than PTY or SCC)
0 OTH - Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 ......cc.ccccecvvvnrenens $ PTY — Political Party
SCC — Small Contributor Committee
3. Total monetary contributions received this period. 1200
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.).....ccceceeeenecens TOTAL $ FPPC Form 460 (Jan/2016))

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



SCHEDULE B - PART 1

Amounts may be rounded

Schedule B — Part 1 to whole dollars. Statement covers period CALIFORNIA 46 0
Loans Received from January 1, 2022 FORM
SEE INSTRUCTIONS ON REVERSE through _Octaber 22, 2022 Page of 7
NAME OF FILER 1.D. NUMBER
Beth Rivas for El Monte City School Board 2022 1455041
T © 16)] m (9
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER OUTSTANDING AM((gl)JNT AMOUNT PAID | OUTSTANDING IN;EE};EST ORIGINAL CUMULATIVE
OF LENDER OCCHPATION AND.EEIL DY ER BALANCE [RECEIVED THIS| OR FORGIVEN | BALANCE AT PAIDTHIS | AMOUNTOF [CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) (F S::;:g:;%\’;:E::)TER BEngAPgDTHIS PERIOD THiS PERIOD » CLong?g [‘)THIS PERIOD LOAN TO DATE
Eliz b h R lf l d m PAID CALENDAR YEAR
abeth Rivas self employe o5 4953 0 Y ; 958 958
educational consultant = $
Temple City, CA 91780 0O ForeIveN PER ELECTION™
N ; 958 ¢ 0 s 0 10-12-22 |,
Tm IND Ocom JQotH QOPTY [JsccC DATE DUE DATE INCURRED
L1 PaD CALENDAR YEAR
$ $ % $ $
RATE
{0 FORGIVEN PER ELECTION™
$ $ $
tOmNo Ocom [JoOtH [OOPTY [Iscc s $ DATE DUE DATE INCURRED
1 PaID CALENDAR YEAR
$ $ % $ $
RATE
[ ForeIvEN PER ELECTION®
$ $ $ $ $
fOmNo QOcom QOom OPTY [Oscc DATE DUE DATE INCURRED
SUBTOTALS $ 958 $ 0 $ 958 $ 0
S h d | B s {Enter (e} on Schedule E, Line 3)
chedule ummary
1. Loans received this period —— e RS vereenean reteeseesnresnersnsenasesneenaeenrnnes $ .
(Total Col_umn (b) plus un'ltemlz.ed loans of less than $100.) 5 .=
2. Loans paid or forgiven this period....... oo T D S ceriennnens N eree® 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.) 953 (other than PTY or SCC)
3. Net change this period. (Subtract Line 2 from Line 1.) .....cccuvvcrriniiiennnecriccnnecsmennnsennennenens NET § OTH ~ Other (e.g., business entity)

PTY - Political Party

Enter the net here and on the Summary Page, Column A, Line 2. R vyl S —

(May be a negative number)

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

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




SCHEDULE E

Schedule E Am°:’:t:h’2;yd!:;|;°r:"d°d Statement covers period CALIFORNIA 46 0
Payments Made from JanUATY 1, 2022 FORM
October 22, 2022 6 7
SEE INSTRUCTIONS ON REVERSE thveugh Page ¥
NAME OF FILER TD. NUMBER
Beth Rivas for El Monte City School Board 2022 1455041

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 1.D. NUMBER)
Print and Mail Concepts LIT Flyer for doorhanging 121.22
Ontario, CA 91761
Families First Education Voter Guide, FPPC#: 1398433 LIT Slate placement 349.99
Norwalk, CA 90650
Latino Family Voter Guide, FPPC#: 1386464 LIT Slate placement 410.00
Norwalk, CA 90650
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL § 881.21
Schedule E Summary
. . . 941.21

1. Itemized payments made this period. (Include all Schedule E subtotals.)..........ccccccoceemrcenecrrnveenns everenasatseresassnantanressannnatasasessanasnansaneseasananne st $

: . . P 0
2. Unitemized payments made this period of under $100........ccccveiverrersiiirireiereecrnnnsessersarrenssssssessens cemrevesnntereeannens NieuanaaasuNsasesssnntnsassanassnnnnnes L. 0 $
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (e).)....... Lot T SR=ieateatatastanntastanate ceerdbeinnssnanst $ U
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.).......c.ccceeeuevecunnne TOTAL $ 941.21

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



Schedule E Amounts may be rounded

(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

to whole dollars.

SCHEDULE E (CONT.)

Tom

Statement covers period CALIFORNIA 46 0

January 1, 2022 FORM

through October 22,2022 | ppcy 7 oy 7

NAME OF FILER
Beth Rivas for El Monte City School Board 2022

1.D. NUMBER
1455041

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
(FOEMMITTEEAETAHIRETNE: SR CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Center for Financial Empowerment donation to non-profit organization 10.00

Irwindale, CA 91706

Fed Tax ID#20-2843303

Secretary of State, Political Reform Division

Sacramento, CA 95814

candidate committee fee

50.00

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

SUBTOTAL $ 60.00

FPPC Form 460 i.lanhOIG"
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov





