I COVER PAGE
Recipient Committee Dalo Siamp
CALIFORNIA 4
Campaign Statement FORM
Cover Page :
" Page“ ] of[ |
Statement covers period Date of election if applicable:: i
from (1072372022 (Month, Day, Year) For Official Use Only
m noe ' . ]
I7{EC 1S PH 3:03
SEE INSTRUCTIONS ON REVERSE AL R Ch i
O — oo 21 fPA IGN FINANCE
1. Type of Recipient Committee: Ail Committees ~ Complete Parts 1, 2,3, and 4. 2. Type of Statement:
holder, Candidate Controlled Committee ~ [] Primarily Formed Ballot Measure [] Preelection Statement O Quarterly Statement
L O state Candidate Election Committee Committee LJ: Semi-annual Statement [J Special Odd-Year Report
O Recall - Controlled ¥}¥ Termination Statement
T T (Aiso Complelte Patt§) Sponsored (Also file a Form 410 Termination)
T g (Aiso Compiele Pet &) Amendment (Explain below)
[CJ General Purpose Committee
o Sponsored [ Primarily Formed Candidate/ -
Lt -:Small Contributor Committee Officeholder Committee
—=—== ——=)-Podlitical Party/Central Committee (Mo Complete Pert 7) _
- “: - _.v_ 1.D. NUMBER
= ——=3~Committee Information - [T45TI38 — Treasurer(s)
~ COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
I _@lt\_p'_U_rj.gstegm for MBUSD School Board 2022 Kelly Sullemerer |
1 T MAILING ADDRESS
STREET ADDRESS (NO F.0. BOX) Y ~ STATE  ZIP CODE AREA CODE/PHONE

‘ -

—_cmy. STATE  ZIP CODE AREA CODE/PHONE

== [Wanharan Beach | [U266 ] [FTUZ9T3737]

~ 7 " "MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX

[ IRE. s & AN STATE __ ZIP CODE AREA CODE/PHONE

o | [CA] [0785—] [TO2913737 ]

- OPTIONAL: FAX/E-MAIL ADDRESS

[Wanhattan Beach | [CA ] PUZ6 | [ZTU36-213T ]

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

cITy STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAILADDRESS -

4. Verification
T I'have used all reasonable diligence in preparing and reviewing this statement and to (i
certify under penalty of perjury ynder laws of the State of California that the foregoi

_Em on I S ZV BY i

1ined herein and in the attached schedules is true and complete. |

 — e b Q) Date L 1/ sistant Treasurer
xecuted on __L_LQ_LL_ By — R —
E ° d ure Proponent or Resp le Officer of Sp
Executed on Dato By Signature of Controlling OFfic Candidate, State M Prop
n B _— -
Executed o a— Y Signaturs of Controling O Condidate Siate Wi Prop

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



Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

.CAl[_:Iggll\?anA 460

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
IJohn Uriostegui
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [ SUPPORT
lMBUSD School Board 2022 : I [J opPoSE
RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET) CITY STATE  ZIP .
l Wanhallan [I IC A B0266 | Identify 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
7. Primarily Formed Candidate/Officeholder Committee -List names of
NAME OF TREASURER CONTROLLED COMMITTEE? oﬂlcehold'oyr(s) or candidate(s) for which this committee is primarily formed.
[ ves [ No
COMMITTEE ADDRESS STREET ADDRESS (NO P.O_BOX) NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD O] SUPPORT
[ oppPOSE
cITy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
> [J suppPORT
[] opPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[J SuPPORT
[ opPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[ ves [1 no [] supPORT
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) [J 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



Campaign Disclosure Statement

Amounts may be rounded
to whole dollars.

SUMMARY PAGE

Summa Pa e Statement covers period CALIFORNIA
ry g trom [T072372022 | FORM 4 6 O
T273172022 3 S
SEE INSTRUCTIONS ON REVERSE throughl 1 | Pagel | of | |
NAME OF FILER |.D. NUMBER
lJohn Uriostegui for MBUSD School Board 2022 J |145 1938 I
Contributions Received L Lolumn B Calendar Year Summary for Candidates

(FROM ATTACHED SCHEDULES)

TOTAL TO DATE

Running in Both the State Primary and
General Elections

_— ‘ 1,142.65 11,145.63
1. Monetary Contributions.........cc.ccococuvreeeeereeeeee e Schedule A, Line3  $ I ] $ I | 111 through 6/30 711 to Date
2. Loans Received..........oomeceeecieece e Schedule B, Line 3 C | E | 20. Contribufi
- 1,142.03 11,145.65 . Lontributions
3. SUBTOTAL CASH CONTRIBUTIONS........ooooooooo AddLines1+2 |6W = | qu — | Received  § s
4. Nonmonetary COntributions...............cco..ooveeveueeveereseseneens Schedule C, Line 3 2 _J == | 21. Expenditures
; 1,942.05 11,945.05
5. TOTAL CONTRIBUTIONS RECEIVED...........oo. AddLines3+4 § | | s L | Made 3 3
Expenditures Made S N— Expenditure Limit Summary for State
6. Payments Made..........cccoconmvrrnmnrrrenninencecneneeee s Schedule E, Line4  $ {208 | $ (11202 | Candidates
7. Loans Made.......cc.eeeeeccteeeceeeeeee e s Schedule H, Line 3 © I c |
4.568.20 11,312.6F 22, Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS_ AddLines6+7 $ I = J $ L I (If Subject to Vol vy Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) .... Schedule F, Line 3 I:J’:T;UD | I: — | Date of Election Total to Date
10. Nonmonetary Adjustment Schedule C, Line 3 Lo | [0 | (mmyddlyy)
: 97915 1211254
11. TOTAL EXPENDITURES MADE ... AddLines8+9+10 § | 1 sl | / / $
Current Cash Statement / / $
o ) ) 3.258.56
12. Beginning Cash Balance .............ccccccerenu.e. Previous Summary Page, Line 16  $ | s | To calculate Column B,
13. Cash RECEIPES ......ccouuerrrrrenerinnrnsserseeneee et sen s sneneens Column A, Line 3 above R | ,idtd :.l':nounts in COC:["“"
. 16701 o the corresponding * in thi i i
14. Miscellaneous Increases to Cash ........ccoccoeeeeveecnnnne . Schedule i, Line 4 I | amounts from Column B r:&i‘::ﬁ{:%?ﬁ;ﬁcé"on may be different from amounts
15. Cash Payments..............coccvrrivcriennccnnsreineeinnnens Column A, Line 8 above (100020 | | ofvour Ia§t report. Some
0 amounts in Column A may
16. ENDING CASH BALANCE .............. Add Lines 12 + 13 + 14, then subtract Line 15§ | | be negve figures tha
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
17. LOAN GUARANTEES RECEIVED......oorsoeoresees Schedule B, Part2  § L | | filed for this calendar year,
only carry over the amounts
Cash Equivalents and Outstanding Debts ;’:;‘; Lines 2,7, and 9 (if
o )
18. Cash Equivalents........ccccocoooiieinencccecencenene See instructions on reverse  $ I |
19. Outstanding Debts................. R Add Line 2 + Line 9'in Column B above ~ $ = | FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Amounts may be rounded SCHED
Schedule A to whole dollars. -

Monetary Contributions Received T;":;‘z“;r';‘ui‘;"e’s period caLiForniA 460
from FORM
273172022 i S
SEE INSTRUCTIONS ON REVERSE through | || pagel | or |
NAME OF FILER 1.D. NUMBER
|John Uriostegut for MBUSD School Board 2022 | 1451938 ]
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
CONTRIBUTOR . 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)
1072672022 || [Cindy Stokes IND efired [$T00
Ccom
|- = ~e—--—|| [Manhattan-Beach CA-90266 - - - — - - - - M -FHOTH-- || - s . - ‘e eemmoia -
Pty
- [dscc
|Donald McCammack IND Retired $100
[Jcom
Manhattan Beach CA 90266 OJoTH
e e . . -1 . “-a a . "'DPTY
[dscc 1
1171572022 || |John Uriostegui IND Managing Director $750
Ocom Bank of America Merrill
Manhattan Beach CA 90266 OotH Lynch
. Opty
Jom e o i - — e o ccmamaiemas o S ———— - —— 'ESCC e . . e - - P
JIND
COcom
JoTH
Pty
[Jscc
[JIND
Jcom
JOTH
apty
[Jscc
SUBTOTAL $ J
Schedule A Summary (" “Contributor Codes )
. . . . . I IND - Individual
1. Amount recexv:d this period — itemized monetary contributions. Bso_oo J COM — Recipient Commitiee
(Include all Schedule A SUDOLaIS.) ........uuuiiiiiiieie e $ (other than PTY or SCC)
I 192.63 I OTH ~ Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 ...........cccccceevvee.e. $ PTY - Political Party
SCC — Small Contributor Committee
- J

3. Total monetary contributions received this period. ll 2383 l
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)........cccoeeeene. TOTAL $L— FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov




Schedule C Amo:mts may be rounded SCHEDULE C
. . . o0 whole dollars.
Nonmonetary Contributions Received Staterment covers period CALIFORNIA A @ 0
from [TO7237202Z 1 FORM
[T27317202Z ] | S Y I |
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
John Uriostegui for MBUSD School Board 2022 1451938 J
IF AN INDIVIDUAL, ENTER CUMULATIVE TO
DATE Rt O GO T o CONTRIBUTOR| OCCUPATION AND EMPLOYER | _ DESCRIPTION OF Ao DATE g
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F z%::::z:x;g"" GOODS OR SERVICES VALUE %kﬁ':o_’}?sg §I1\)R (IF REQUIRED)
[T0725720'] IMiich Raven @1 IND Retired [taco truck F30000 | FEWUU_ $800.00
22 COcom
Manhattan Beach CA 90266 [JOTH
aPTy
[dscc
CJIND
Ocom
CJOTH
aeTy
Oscc
JIND
Jcom
JOoTH
gdpTyY
dscc
) CJIND
Jcom
JoTH
aPTy
[Oscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ M’
Schedule C Summary (“Contributor Codes )
. unt received this period — itemized nonmonetary contributions. IND — Individual
1 Gr'::?u:; ;Il Schedule g subtotals.) i $ == || com - Recpient Committee
ettt Re ek a et A s e R bbb r et b ennaas (other than PTY or SCC)
() OTH - Other (e.g., business entlity)
.................................. $ i j PTY - Political Party

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

3. Total nonmonetary contributions received this period.

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.)..........ccccu..... TOTAL $

[300.00

LSCC -~ Small Contributor Committee

J

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

www.fppc.ca.gov



-

SCHEDULE E

Schedule E A"‘°:‘::h':|? dbcjlg‘::.“ded Statement covers period CALIFORNIA 4 6 0
Payments Made srom DO I 022 ~ ] FORM

SEE INSTRUCTIONS ON REVERSE through Page of

NAME OF FILER 1.D. NUMBER

IJohn Uriostegui for MBUSD School Board 2022 I 1451938

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 suppomnglopposmg others (explain)" POS postage, delivery and messenger servloes TSF transfer between committees of the same candidate/sponsor
___LEG legaldefense I _ . ... .. PRO professional services (legal, accounting)_ VOT _voter registration
LIT  campaign literature and mailmgs PRT - print ads WEB  information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE ' :
——— —— e e ~-CODE-~ - DESCRIPTION-OF PAYMENT . AMOUNT-PAID:
(IF COMMTTEE ALSO ENTER 1 D NUMBER)
|Kinecta Federal Credit Union [CMP 3455045
Manhattan Beach CA 90266
(Subvendor) [[[POS | T T i T
_|Manhattan Beach Post Office $27.25  ___ . = - _ _
|Manhattan Beach CA 90266
(Subvendor) WEB
Constant Contact $55.00

LA CA 90025

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

SUBTOTAL § [$4-55045

Schedule E Summary
. - - I - : l
1. ltemized payments made this period. (Include all Schedule E SUBLOTAIS.) ...........c.o it essaeeeenae s $
17,75
2. Unitemized payments made this period of UNAEr $100..........coci ittt ae s s e s e sas st aess e ebb s sa b e ebt e e ea b e esbesetesrbesreeeseanseansesansn $ I J
0
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (€).).....uviviriiiiiieiiieieeeciiirinrie e serrnrer s eenaee e eae $ I J
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.).......ccccccceerevennne TOTAL $ (37705, I

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



-

SCHEDULE F

IS\checIule F Unpaid Bil Amounts may be rounded R cALIFORNIA 4.6(0)
ccrued Expenses (Unpaid Bills) srom U5 ] FORM
[T273172022 ]
through Page 1 B

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER 1.D. NUMBER
IJohn Uriostegui for MBUSD School Board 2022 ‘ J I 1451938 . I

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 o 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) o) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) DESCRIPTION OF PAYMENT | BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
ine era CMP $4.38905 $T6T 40" $455045 —
Manhattan Beach CA 90266
* Payments that are contributions or independent expenditures must also be 4,389.05 . $161 .40 455045 0
summarized on Schedule D. SUBTOTALS $ $ $ $| |
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for 16140
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) ...........cceeceevieceirieieieienreeenene. INCURRED TOTALS $
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on E,SSOAS |
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.)..............ccccvveueenennnen. PAID TOTALS $
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and -$4,389.05
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



Schedule | Amounts may be rounded SCHEDULE |
Miscellaneous Increases to Cash to whole dollars. Statement covers period CALIFORNIA 46 0
om OBTZ02Z ] FORM

through I | Pagel l of m
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER , 1.D. NUMBER
John Uriostegui for MBUSD School Board 2022 |l451938 ]
DATE FULL NAME AND ADDRESS OF SOURCE DESCRIPTION OF REGEIPT AMOUNT OF
RECEIVED (IF COMMITTEE, ALSO ENTER I.D. NUMBER) - INCREASE TO CASH
1171572022 Mastercard Mastercard Rewards - [$167.00
Kinecta Federal Credit Union
Manbhattan Beach CA 90266 J
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ I$l 67.00
Schedule T Summa
. . 3 . . |l67.00 j
1. Itemized increases to Cash this PEIIOU. .........coo i oot ee e ae e e ee e et eeeemtae st e e seansseesae e amnaeemsmaennaan $
2. Unitemized increases to cash of under $100 this PEHOQ. ............coueeiieiiieiiie et se e sae e casessaeseesaaesaae s s eranesnes $
167.01
3. Total of all interest received this period on loans made to others. (Schedule H, Column (€).) .......coceeieiviiinnennnecncenens $ I I
4. Total misoellaneou_s increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the ||67.0| |
SUMMANY PG, LINE 14.) ..ottt e s sar e e e ae s esa e st aasae s shbaennaerasbnenaseesas TOTAL $ FPPC Form 460 (Jan/2016))

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



Statement of Organization
Recipient Committee

 Date qualification threshold met |Oate qualification threshold met

J /

y_"/femmali_on-SeePalts

=1,p 1,723

Date of texmination

1. Committee Information I.D.N_umber 1451938

NAME OF COMMITTEE

2. Treasurer and Other Principal Officers

NAME OF TREASURER

Attach additional information on appropriately labeled continuation sheets.

{ have used all reasonable diligence in preparing
penalty of perjury under the laws of the State o

V2 IS [TT

Executed on -
DA 1 3

Beastedon l(/l_/ @ [/By
DATE

Exeasted on S 8y

Bxeasted on By
DAYE

m_uutormmumomcam CANDIDATE, OR STATE MEASURE PROPONENT

Fll U% ﬁmmmﬁ Kelly Sultemeier
ADDRESS (NO RO.
SYREET ADDRESS{}ORO. 80X) = v — SIATE. ZIP CODE ‘AREA CODEJPHONE
u )| [Meokitan Beach ] ©CA ] [0
any _ - STATE ZIPCODE AREA CODE/PHIONE | NAMEOFASSISTANTTREASURERIFANY —
| [FanfatanBeach— ——| [CA— ‘l [90266 ] FoBI3n7T R
RUTL MARING ADDRESS(IF DIFFERENT} R e e = - |-= - STREEY ADDRESS '
Manhattan Beach CA 90267 ]
t-amn.mm (REQUIRED)/ FAX (OPTIONAL) - aiv STATE TP CODE AREACODEIPHONE |
Joh_hnyuttmbmd@gmall.cqm '
COUNTY OF DOMICHE JURSDICTION WHERE COMMIYTEE IS ACTIVE NAME OF PRINCIPAL OFFICER(S) .
[Cos Angeles ~ ]{[os Angeles L -1} - .
STREET ADDRESS (NO P.O. BOX)
cny STATE ~ ZIP CODE - AREA CODEJPHONE

e information contained herein is true and complete.

ASSISTANT TREASURER

IDIDATE, OR SYATE MEASURE PROPONENT

NDIDATE, OR STATE MEASURE PROFONENT

FPPC Advice:

| certify under

FPPC Farm 410 (August/2018)
2753
wwwfBpc.caggv





