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

2. Type of Statement:

ficeholder, Candidate Controlied Committee ~ [] Primarily Formed Baliot Measure (¥} Preelection Statement Quarterly Statement
State Candidate Election Committee ommittee L] Semi-annual Statement Special Odd-Year Report
O Recall Controlled Termination Statement
{Aiso Complete Part 5) Sponsored (Also file a Form 410 Termination)
{Also Complete Part 6) Amendment (Expiain below)
{1 general Purpose Committee
Sponsored 3 Primarily Formed Candidate/
Small Contributor Committee Officeholder Committee
Political Party/Central Committee {Also Complete Part 7)
3. Committee Information '& 5”6’9”'731“ Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Committee to elect Aaron Reveles for Montebello School Board 2022 Aaron Reveles
STREETA S (NO P.O. BOX) ey ST AP COBE . AREAGODEPHONE
. Los Angeles Ca 90022 626-617-5621
CiTY STATE ZIP CODE AREA CODE/PHONE NAME OF ASSlgTANT TREASURER, IP ANY
Los eles Ca 9002 626-617-5621
MAILING ADDRE FFERENT) NO. AND STREET OR F.O. WATLING ADDRESS
CiTY STAIE 7P CODE AREA CODE/PHONE CiTY ST IPC CO HONE
OPTIONAL: FAX/E-MAIL ADDRESS OPTIONAL: Fﬂ/ E-MAILADDRESS
revelesforoffice@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 #~~ “=~~~i== in éia cod aa—am
9/28/22
Executed on ="
——— 9/28/22
Dete
S 1 BY et T Sy SSoHeT Cariian Site Messors Troporart
b s Tow B e T Corioling OGO, Carndc Siats Mewsars Fropomart

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
Campaign Statement FORM 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

Aaron Reveles
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO.ORLETTER [ JURISDICTION [J sUPPORT
Montebello Unified School Board [ oppose
e AT ———"
RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET) CITY STATE 2P
Los Angeles Ca 90022

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committees
not inciuded in this statement that are controiled by you or are primarily formed to recelve 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.
[ ves ] Nno
COVMITIEE ADDRESS STREET ADDRESS (NOF.0 80%) NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE 8OUGHT OR HELD 0] supPoRT
[J oppPoSE
Gy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[J suPPORT
= e [] opPosE
COMMITTEE NAME 1.D. NUMBER ~ . = e
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE BOUGHT OR HEL
OF OFFI o c T
] opPoSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[ supPORT
O ves 0 No =
COMMITTEE ADDRESS STREET ADDRESS (NO PO, BOX) s
(5137 STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets If necessary
FPPC Form 460 (}an/2016)

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






Schedule A Amg;ltshm;vdbﬁlmunded SCHEDULE A
- - . Who! onars. =
Monetary Contributions Received SRRSEREN S i caLiForniA 460
trom 07/01/22 FORM
SEE INSTRUCTIONS ON REVERSE through 09/24/22 Page ‘3 of
NAME OF FILER 1.D. NUMBER
Aaron Reveles 1450971
e FULL NAME, STREET ADDRESS AND ZIP CODE OF Bz IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEl\EED R TS N.:;D:t.o T eoea EMPEOVER' (| AREGENERTE CALENDAR YEAR TO DATE
(IF COMMITTEE, ALSO ENTER .. NUMBER) OF BUSlNéSS) PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
8/14/22 Josephine Flores-Garcia %g‘gM Teacher 25 25
CJoTH Los Angeles Unified School
Stanton, CA 90680 ety District
Cscc
8/14/22 Julia Reveles % WD | Excoutive Assistant 300 300
D OTH Warner Brothers
Los Angeles, CA 90023 Oety
Cscc
8/14/22 Refugio Lopez %g‘gM Mechanic 50 50
CotH B Braun Medical Inc
Riverside, CA 92505 Opty
Oscc
8/14/22 Efren Moreno Ir. % 'ch?M Sr. Mgr. Community 50 50
(ot Education & Outreach
ALHAMBRA, CA 91803 Pty
D ScC Alrhaimar'c T no Anaalec
8/14/22 Luz Cruz E:: ND | Teacher 50 50
CJoTH
OpTY Montebello Unified School
T a Diianta A Q1744 D SCC Nictrint
SUBTOTALS Y 7.5
Schedule A Summary ("*Contributor Codes 3
IND - Individual

1. Amount received this period — itemized monetary contributions.
(Include all Schedule A subtotals.) .............ccccccovrviriiieiiiece e — ..

3. Total monetary contributions received this period.

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

s 255,00
0

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

ToraL s A 5 S0

COM - Recipient Committee

(other than PTY or SCC)
OTH -~ Other (e.g., business entity)
PTY ~ Political Party
SCC ~ Small Contributor Committee

v

FPPC Form 460 (Jan/2016))

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




Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

Statement covers period

from 07/01/22

through 09/24/22

SCHEDULE A (CONT.)
CALIFORNIA

corn 460

Page L{ 1

of

NAME OF FILER

Aoy Revelss

1.D. NUMBER

145047

- FULL NAME, STREET ADDRESS AND ZIP CODE OF o=l IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
CONTRIBUTOR - OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF 6ELF-EMPLOYED, ENTER NAME)
(IF COMMITTEE, ALSO ENTER L.D. NUMBER) OF BUSINESS) PERIOD (JAN. 1-DEC. 31) (!F REQUIRED)
8/15/22 Ashley Reveles [#1IND HR Analyst 100 100
Ocom ’
CJOTH City of Vernon
Los Angeles, CA 90023 OPTY
[dscc
8/15/22 Francisco Cardenas %LNgM File Clerk 50 50
CJoTH Graiwer & Kaplan LLC
Los Angeles, CA 90022 OPTY
[Jscc
8/17/22 Cara Yoshizumi E'ND Paraeducator 25 25
Do |SantaBarbara Unified
Santa Barbara, CA 93110 aety School District
[Jscc :
8/17/22 Cindy Gordon CJIND Retired 50 50
Ocom
OotH
aety
Mainacvilla BT &N dscc
8/17/22 Elizabeth Contreras CJIND Reciever 100 100
Ocom o
OoTH azon
Rialto, CA 92376 aety
[1scc
SUBTOTAL $ 325
[ “Contributor Codes B
IND -~ Individual
COM — Recipient Committee
(other than PTY or SCC)

OTH - Other (e.g., business entity)
PTY - Political Party
SCC — Small Contributor Committee

J

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



Schedule A (Continuation Sheet) Amounts may be rounded SCHEDULE A (CONT)

Monetary Contributions Received o Statement covers period CALIFORNIA 4 6()
tromy 07/01/22 ‘ FORM
through 09/24/22 page (2 _ ot 9
NAME OF FILER ‘ - ] . ' I.D. NUMBER
Aaron Reveles 1450971
FULL NAME, STREET ADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RE?::T\::ED CONTRIBUTOR CQN:';'EUEOR 3&%2&@;&%&0%%%? REGEIVED THIS CALENDAR YEAR TO DATE
» ' (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) _ = OF BUSIN.ESS) » 4PERIOD (JAN. 1 -DEC. 31) (IF REQUIRED)
9/17/22 Julia Reveles % 'cNgM Warner Bros Discovery 50 150
[JOTH Executive Assistant
Los Angeles, CA 90023 aety
. ) . : 1scc ‘ . .
9/17/22 Ernesto Vidal 'cNgM Sales 50 50
CJoTH Project CCG
Los Angeles, CA 90063 OPTY
. . . [Iscc ) )
9/17/22 Josh Perez IND Los Angeles Unified School | 25 25
Dory | District
Los Angeles, CA 90022 ety Teacher
_ : _ . [dscc u . _
9/17/22 Lu Ctuz %J IND Monitebello Unified School | 50 100
oo | b
La Puente, CA 91744 ety Teacher
k- ‘ , [Jscc "
9/17/22 Raul Cedillo 'ND Downey Unified 100 100
0 8%“: Edugator
Long Beach, CA 90805 OpTy
_ . [Iscc o ,
SUBTOTAL $ 275 ‘

[ *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
L ' ) FPPC Form 460 (Jan/2016))

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




Schedule A (Continuation Sheet) P —r——— SCHEDULE A (CONT))

Monetary Contributions Received e i Statement covers period CALIFORNIA 46 O
trom 07/01/22 FORM

through 09/24/22 Page 4 of q
1.D. NUMBER

NAME OF FILER
Aaron Reveles 1450971

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

DATE CONTRIBUTOR
CONTRIBUTOR * OCCUPATION AND EMPLOYER RECEIVED THiS CALENDAR YEAR TO DATE
RECEIVED CODE (iF BELF-EMPLOYED, ENTER NAME)
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) OF BUSINESS) PERIOD (JAN. 1 -DEC. 31) (IF REQUIRED)

9/17/22 Francisco Cardenas IZ1IND Graiwer & Kaplan LLC 30 80

g gc'l?l-h: File Clerk

Los Angeles, CA 90022 OPTY
[Iscc

9/17/22 Amber Reveles W1 IND Student 27 28
Ocom

JoTtH
Los Angeles, CA 90023 apTY
[Jscc

9/09/22 Marsha Feinland WIIND Retired 100 1000
Ocom

[JoTH
La Puente Ca, 91744 ]:32%
[dscc

9/9/22 Carlos Ovalle il IND Retired 300 300
Ocom
JoTtH
La Puente Ca, 91744 ety
l:] SCC

#IND

Ocom
[JOTH
gty
[scc

SUBTOTAL $ 457

[ *Contributor Codes

IND - Individual

COM -~ Recipient Committee
(other than PTY or SCC)

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

PTY - Political Party

SCC — Smalil Confributor Commiittee

\. J

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







Schedule B - Part 1
Loans Received

Amounts may be rourided
to whole doflars.

SCHEDULE B - PART 1

Stateinent covers period

trom 07/01/22

CALIFORNIA
FORM

460

SEE INSTRUCTIONS ON REVERSE _ through f9/2 22 Page q of ?
NAME OF FILER ﬁ Z 1.D. NUMBER
IF AN INDIVIDUAL, ENTER = G, I ) v
FULL NAME, STREET ADDRESS AND 2IP CODE | cclipATION AND EMPLOYER | CUTSTANDING AMOUNT | AMOUNT PAID | OUTSTANDING | INTEREST ORIGINAL CUMULATIVE
OF LENDER A o g ] BALANCE  |RECEIVED THIS| OR FORGIVEN | BALANCE AT PAID THIS AMOUNT OF |CONTRIBUTIONS
(F COMMITTE, ALSO ENTER LO. NUMBER) { NAM;EOFBUSINéSS) BEGg“ENR':“gDTH'S ; PERIOD THI‘IS PERIOD + CLogchl)gDTHls PERIOD LOAN TO DATE
L] PAD CALENDAR YEAR
Adron Reveles Teacher Los Angeles 1000 0 1000 1000
Los Angeles Ca90022 | Unified School District i — ~— i s
{1 FORGIVEN PER ELECTION™
o> ; 1000 f 12/22 s 0 0 s 1000
Tm IND OQcoM [JotH OPTY [Jscc ) DATF DUE DATE INCURRED
LT Pap CALENDAR YEAR
$ $ N % s $
] ForRGIVEN hiae PER ELECTION™
s s ’ - . $
TD IND [Jcom OQotH [JPTY [Jscc _ v DATE DUE DATE INCURRED
1 Paip CALENDAR YEAR
$ $ % $ $
1 ForGivEN - PER ELECTION"
$ $ $ a $ $
tomo Qcom QotH Opry [Oscc DATE DUE DATE INCURRED
$UBTOTALS §$ 1000 $ $ 1000 $ 0
(Enter (@) on Schedule E, Line 3)
Schedule B Summary B
1. Loans received this period.......... e e T, v e I vt vnnsantnesssssrtenssnsisi TG
Total Column (b) plus unitemized loans of less than 100.
( C il $ ) 0 (" tContributor Codes it
2. Loans paid or forgiven this PEHOQ. ...............ccceiuitoriiiiieciiece e srae st e et ernesseas . IND  Individual
{Total Column (c) plus loans under $100 paid or f‘orgwen ) COM — Recipient Committee
{Include loans paid by a third party that are also itemized on Schedule A.) 1000 (other than PTY or SCC)
3. Net change this period. (Subtract Line 2 from LiN@ 1.} ........ccecivvrireiirecieireiee e NET $ OTH - Other (e.g., business entity)
Enter the net here and on the Summary Page, Column A, Line 2. PTY - Political Party _
SCC - Small Contributor Committee
(May be a negative number) S /

[‘AInounts forgiven or paid by another party also must be reportéd on Schedule A.

** ¥ required.

—y

)

FPPC Form 460 {Jan/2016))

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

www.fppc.ca.gov





