. @ @H COVER PAGE

Recipient Committee T
. CALIFORNIA 460
Campajgn Statement VED B CORM
Cover Page RECE! ESCOl TY
AHGE! S ‘ Page _1 of 8
Statement covers period Date of election if appticable: . 0 6 9
from October 23, 2022 (Month, Day. Yea oy JAN 3| P I O F;r 22%
November 8, 2022 ) MPNG‘* FINAL
SEE INSTRUCTIONS ON REVERSE December 31, 2022 ( M 7
phelosuRe SeCTi | 7 /7 @4
1. Type of Recipient Committee: All Committees ~ Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
iceholder, Candidate Controlled Committee ] Primarily Formed Ballot Measure L] Preelection Statement ] Quarterly Statement
State Candidate Election Committee ommittee Semi-annual Statement O Special Odd-Year Report
O Recall Controlled Termination Statement
{Also Complete Part 5) Sponsored (Also file a Form 410 Termination)
(Aiso Complete Part 6) [J Amendment (Explain below)
[ General Purpose Committee /
Sponsored [J Primarily Formed Candidate/
Small Contributor Committee Officeholder Committee
Political Party/Central Committee {Also Complete Part 7)
3. Committee Information 'ﬂ' SNSUOMfIER 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) Y STATE  2IP CODE AREA CODE/PHONE
Temple City CA 91780 626-454-3465
cITY 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.O. BOX MAILING ADDRESS
CITY 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. 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 California that

1-31-2023
E
xecuted on e
Executed on EiTEy
Date
4
A Date By ~Signature of Controlling Officehokder, Candidate, State Measure Proponent
Executed on By ; - .
Dete Signature of Gontroliing Ofiicehokder, Candidate, State Measure Proponent

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

www.fppc.ca.gov




COVER PAGE - PART 2

Reciptent Committee CALIFORNIA
Campaign Statement e 460
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
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 OJ oppPoSE
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY STATE _ ZIP

91780 Identify the controlling officeholder, candidate, or state measure proponent, if any.

Temple City CA

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committees
not inciuded 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
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 O No
ST EEADEREES STREET ADDRESS (NG PO B0X) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[ oprPoSE
ciITYy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
{J suPPORT
[] opPoSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
] suPPORT
[J opPoSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[] supPORT
J YEs O no
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX) [J opposE
ciry 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)

C ) C ) www.fppc.ca.gov







Schedule A Amounts may be rounded SCHEDULE A

. i . to whole dollars. z

Monetary Contributions Received Statement covers period CALIFORNIA 4 60
FORM

December 31, 2022 page 4 of &

from October 23, 2022

SEE INSTRUCTIONS ON REVERSE through
NAME OF FILER I.D. NUMBER
Beth Rivas for E] Monte City School Board 2022 1455041

FULL NAME, STREETADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION

DATE ONTRIBUTOR
CONTRIBUTOR n s OCCUPATION AND EMPLOYER RECEIVED 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)

10-24-22 California Teachers Assn., Assn. for Better O ND 750 750
Citizenship, small contributor committee g?M
, CA 94010 "

FPCC ID no. 741941 £ bt

CJIND

[Jcom
O OTH
OptY
Oscc

C1iND
COcom
OotH
OpTy
Oscc

JIND

[Jcom
JoTtH
OpTY
[dscc

[JIND
CJcom
JOTH
Oety
[scc

SUBTOTAL $ 750

Schedule A Summary (" *Contributor Codes
. . . el A IND - Individual
1. Amount received this period — itemized monetary contributions. 750 COM - Recipient Committee
(Include all Schedule A SUDLOLAIS. ) ........c..couiuiiiiieeiiiiet ettt st $ (other than PTY or SCC)
0 OTH -~ Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 ........................... $ PTY - Political Party

SCC ~ Small Contributor Committee .
\.

3. Total monetary contributions received this period. 750
(Add Lines 1 and 2: Enter here and on the Summary Page, Column A, Line 1.)..........cccceece. TOTAL $ FPPC Form 460 (Jan/2016))

c ) C ) 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 4 6 0
Loans Received from _October 23, 2022 FORM
SEE INSTRUCTIONS ON REVERSE through _December 31, 2022 Page 5 of 8
NAME OF FILER 1.0. NUMBER
Beth Rivas for El Monte City School Board 2022 1455041
= G T 10)] = (O]
FULL NAME, STREET ADDRESS AND ZIP CODE | R AN INDIVIBUAL, ENTER - | OUTSTANDING |  AMOUNT | AMOUNT PAID | OUTSTANDING | INTEREST ORIGINAL | CUMULATIVE
OF LENDER e oy CTALE BALANCE |RECEIVED THIS| OR FORGIVEN | BALANCE AT PAIDTHIS | AMOUNTOF |CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) { e ol BEG';‘;‘F%;DTH'S PERIOD THIS PERIOD + CLOPSEER?SJHS PERIOD LOAN TO DATE
Eh b th Ri lf l ed PAID CALENDAR YEAR
Zaoe! vas s€ emp oy
. s 953 g0 0o . s 958 ;958
educational consultant =
Temple City, CA 91780 [J ForaiveN PER ELECTION™
953 0 -12-
. p .0 s 0 10-12-22 |,
T IND D COM D OTH D PTY D SCC DATE DUE DATE INCURRED
"1 paiD CALENDAR YEAR
$ $ % $ $
RATE
[ FORGIVEN PER ELECTION"
$ E $ $
TD IND D COM D OTH D PTY D sce s DATE DUE DATE INCURRED
[ raiD CALENDAR YEAR
$ S % $ $
RATE
[0 FoRGIVEN PER ELECTION"
S s $ $ s
"Moo Ocom ot OPTY [Jscc BEARAE DATE INCURRED
sSuBTOTALS $ O $ 953 $ O $ 0
{Enter {(e) on Schedule E, Line 3)
Schedule B Summary 0
1. LOANS reciVed thiS PEIIOG ..........coviivieiieeiicie ettt sttt ettt r s et eete s et ene e et easeseeseseenreesenee $
Total Column (b) plus unitemized loans of less than $100.
( . (d) p ) ; $ ) 953 (" tContributor Codes k
2. Loans paid or forgiven this PERIOM . ...........cci i ettt $ 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 fromLine 1.)........ccccocoiiiiiiiiiiiiin NET $ OTH - Other (e.g., business entity)
Enter the net here and on the Summary Page, Column A, Line 2. PTY ~ Political Party ,
L SCC - Small Contributor Committee
(May be a negative number) 5

*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)

( ) C ) www.fppc.ca.gov




Schedule E
 Payments Made

Amounts may be rounded
to whole dollars.

Statement covers period

- October 23, 2022

SCHEDULE E

CAI;:IS(;“R”NIA 460

fro
December 31, 2022 6 6
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. 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)
VoterListPro email to voters 860
, Riverside, CA 92507
return of contributions received 148.79

Stephen Hake

Temple City, CA 91780

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 1008.79

Schédule E Summary

1. ltemized payments made this period. (Include all Schedule E subtotals.)............ccccccermmiiini it Lietereenieais st ie s st s na st -
2. Unitemized payments made this period of UNAET $100..........cc.ccoiiiiiiiiieeee ettt ettt b e st et s aesbesteess e st e b e e st e sbesacs st stnecaareens $ ¢
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (8).).......coooivirermiieeseies e $ -
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.)................c.....o.e. TOTAL $ 1008.79

FPPC Form 460 (Jan/2016})

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

( D ( )



@ o

Statement of Organization i Date Stamp
Recipient Committee ECEIVED BY
Statement Type [ initial [0 Amendment i1 Termination — See Part 5 ac ENGEX ESCO
O Not yet qualified
or

/ /. /.

QO Date qualification threshold met | Date qualification threshold met

/

A0 JAN3L BN 1:06

Date of termination

[ @)

ey Bfe [0 CA?*F;@?‘}QH-F‘NN%.{*

RO e E e I.D. Number
(if opplicable)

2. Treasurer and Oiher Princial Officers

NAME OF COMMITTEE

Beth Rivas for El Monte City School Board 2022

&/ 5.5

04}

NAME OF TREASURER ]

Elizabeth Rivas

CALIFORNIA
FORM

O/4972

410

For Official Use Only

STREET ADDRESS {NO P.O. BOX)

Attach additional information on appropriately labeled continuation sheets.

STREET ADDRESS {NO P.0. BOX) CITY STATE ZIP CODE AREA CODE/PHONE
Temple City CA 91780 626-454-3454
CiTY STATE 1P CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Temple City CA 91780 626-454-3465
FULL MAILING ADDRESS (IF DIFFERENT) STREET ADDRESS {NO P.O, BOX}
E-MAIL ADDRESS {REQUIRED) / FAX [OPTIONAL) aTy STATE 21P CODE AREA CODE/PHONE
bethrivasdemcsd@gmail.com
COUNTY OF DOMICILE JURISDICTION WHERE COMMITTEE IS ACTIVE NAME OF PRINCIPAL OFFICER(S)
Los Angeles Los Angeles County
STREET ADDRESS {NO P.0. BOX)
ary STATE 2ip CODE AREA CODE/PHONE

3, Verification

penalty of perjury under the laws of the State of California that the foresoing istnue and correct.

I have used all reasonable diligence in preparing this statement and to the best of my knowledge the information contained herein is true and complete. | certify under

Executed on 1-31-23
DATE
1-31-
Executed on 31-23
DATE
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)

www.fppc.ca.gov





