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For Official Use Only

1
Statement covers period Page

09/25/2022

Date of election if applicable:

- b By B U 00T 27 P 23
Py 11/08/2022 QAMPA GN FINANDE Q <
through 10/2X2022 0 SCLEI‘C“{JJ o cronae] @ 7/ 7/

2. Type of Statement:

SEE INSTRUCTIONS ON REVERSE

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

Officeholder, Candidate Controlled Committee [J Primarity Formed Ballot Measure M Preelection Statement mpéuadedy Statement
State Candidate Election Committee Smmmee Semi-annual Statement [] special Odd-Year Report
O Recall Controlled L] Termination Statement
{Aiso Complele Part 5) Sponsored (Also file a Form 410 Termination)
(Also Compiste Part6) [J Amendment (Explain below)
[C] General Purpose Committee
Sponsored Primarily Formed Candidate/
Small Contributor Committee Officeholder Committee
Political Party/Central Committee {Also Complete Part 7)
3. Committee Information LD NUMSER Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Friends of Robert Cancio Mowin Tabmens
STREET ADDRESS (NO P.0. BOX) i sime  ar JODE AREA CODE/PHONE
Cerritos CA 3'0703
cITy ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Norwalk ) 90650
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX MAILING ADDRESS
ciy ZIP CODE AREA CODE/PHONE cITY STATE _ ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS

OPTIONAL: FAX/E-MAIL ADDRESS

4, Verification

| have used all reasonable diligence in preparing and reviewing this stateme
certify under penalty of perjury under the laws of the State of California that t

10/27/2022 -

Executed on

Date

Exacuted on 10/27/2022

Executed on

10)7—7/ u'm/

Date

Executed on

s is true and complete, |

Date

By

Signature of Controlling Oficenclder, Candidate, State Measure Proponent

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
CALIFORNIA

FORM 460

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

;2 cber—/—g

Cancio JR.

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)

Novwalic | o Hn’adlb} UVED

RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET) CITY

STATE z

F06<D

” A/dVNJJEr (A -

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
" contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME

1.D. NUMBER

NAME OF TREASURER

[] yes

CONTROLLED COMMITTEE?

O no

COMMITTEE ADDRESS

STREET ADDRESS (NO P.0O. BOX)

CITY

STATE ZIP CODE

AREA CODE/PHONE

“COMMITTEE NAME

1.0. NUMBER

NAME OF TREASURER

CONTROLLED COMMITTEE?

] ves [ no
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. OR LETTER JURISDICTION

] suPPORT
[C] orPrPOSE

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD

DISTRICT NO. IF ANY

Primarily Formed Candidate/Officeholder Committee List names of
officeholder(s) or candidate(s) for which this committee is primarily formed.

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD ,
Wy pm . SUPPORT
Roberto "Rob" Cancio NLMUSD BOE ] oPPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[l SUPPORT
) [J oPPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[J suPPORT
] opPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[7] supPORT
[] oPPOSE

Attach continuation sheets if necessary

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




- : Amounts may be rounded SUMMARY PAGE
Campaign Disclosure Statement e hors dollare. — — YA
Summary Page atement covers perio ‘CALIFORNIA 46

from 07/01/2022 .. FORM

iy

< <

) 3 Bp.c
SEE INSTRUCTIONS ON REVERSE through 09/24/2022 Page of '
NAME OF, FILER ) 1.D. NUMBER
@ Al
Frrends of Bovert Cangio
. . . Column A Column B i
Contributions Received ormmn A Loumn B Calen.dar.Year Summary for (.:andldates
(FROM ATTACHED SCHEDULES) TOTAL TO DATE Running in Both the State Primary and
General Elections
1. Monetary Contributions .......cccovcievceeincnescineccccee, Schedule A, Line3  $ 2,376 $ 2,376
] 7.000 7.000 1/1 through 6/30 71 to Date
2. Loans RecCeIVEd.....c e rcsnereec e Schedule B, Line 3 > i
20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS.......co.. AddLines 142 § 2570 s 2378 Recsived  $ s
4. Nonmaonetary Contributions..........ccevereeceveececicnrnrccrennns Schedule C, Line 3 99 : 29 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED Addtines3+a § 37 5 247 Made s s
Expenditures Made ' Expenditure Limit Summary for State
6. Payments Made..... ——— Schedule E, Line4  $ 5228 § 2848 Candidates
7. Loans Made.......ccoeeeeeeeeeeeeeteeee et Schedule H, Line 3 0 0
) 22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS .......ocooeveerceeerreeereeeeseee AddLines6+7 § O s 0 (I Subject to Voluntary Expendrre Limit)
8. Accrued Expenses (Unpaid Bills) Schedule F, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary Adjustment ...........ccccccocccns ... Schedule C, Line 3 0 0 ‘ (mm/dd/yy)
11. TOTAL EXPENDITURES MADE __..e..oooc AddLinesg+9+10 § 228 g 2848 / / $
Current Cash Statement _J / $
I ; ; 1,432.31 !
12. Beginning Cash Balance .......ccccccocc.... Previous Summary Page, Line 16 $ To calculate Column B,
13. CaSh RECEIPLS 1rrvveeeoereeeeeeesereeeeeeessesseeeneesesserenesenes Column A, Line 3 above 9,376 add amounts in Column
Ato the correspondin: - e ; ;
14. Misceilaneous Increases to Cash ..........ccoevreerreecernene. Schedule I, Line 4 0 amounts from go,umf;’ B r:‘;g?ti';t?r:%t;ﬁrss%'.on may be different from amounts
15. Cash Payments ... Cotumn A, Line 8 above 8,228 of your last report. Some
amounts in Column A may
16. ENDING CASH BALANCE ... Add Lines 12 + 13 + 14, then subtract Line 15 $ 2,580.31 be negative figures that
i . . should be subtracted from
ifthisis a termination statement, Line 16 must be zero. previous period amounts. If
this is the first report being
17. LOAN GUARANTEES RECEIVED........ooooroese Scheduie B, Part2 $ O filed for this calendar year,
only carry over the amounts
Cash Equivalents and Outstanding Debts gg;)‘ Lines 2,7, and 9 (if
18. Cash Equivalents. ... I See instructions on reverse  $ 1,432.31
19. Outstanding Debts.........ooooeevereeeeeere Add Line 2 +Line 9n Column Babove  § 1.845.27 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
. . R ived to whole dollars. Statement covers period — , ¥
Monetary Contributions Rece CALIFORNIA 460
from ”?’S_‘I_Z} FORM :
SEE INSTRUCTIONS ON REVERSE through &!27/!}7’ Page L’ of 8
NAME ﬁ'FILER ‘ . 1.D. NUMBER
rends  of @?W Cancio
FULL NAME, STREETADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE .
RECEIVED CONTRIBUTOR con::;s:ioa Og%gfg:‘grocggswgsmiﬂ RECEIVED THIS CALENDAR YEAR TO DATE
(IF COMMITTEE, ALSO ENTER L.D. NUMBER) OF BUSINESS) PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
a/24 TRE ollainviL Rodiwssd %lg“gM Busavegs oL | g on on | € ig0.0n
[JOTH
ety
N OEAVAUL CA Jokld [iscc
[X]IND . .
LIS L. NAVAC Clcom Bwindss  Concusirat
, D o> 20
qf25 CJOTH | S&LF émPuod) et N2cou0n
PTY
. [CMND :
PLTER DAL INKVIAN (¢ Ocow | IMverntc Moo, fcom oo | TS00e0
YL CloTH SN LrapeY ¥R v
906 Opty
UAM (AR, CA 38 Oscc
ANGUS G MALDWADD Doy | Degeet. \
QF’ [ CloTH LA MBADL ¥ . 00 § 2s0.on
- ety VOUAITLL, .
LA Miada, Ca qob>0 [Jscc L= CAVTR
IND | eiadn | |
shi cheas  poiave DS?.Z‘ Y i<evod | § 1<
CpPTY
La _Pagahd  can 10634 Jscc
. SUBTOTAL $
Schedule A Summary , , *Contributor Codes
1. Amount received this period — itemized monetary contributions. ~ é\ 1274 IND — individual )
COM - Recipient Committee
(Include all Schedule A SUDOLAIS.) .......ccivviveieemii i e e e g) (other than PTY or SCC)
) ' oo OTH - Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 ...............ccocue...... $ 97 - PTY — Political Party
SCC — Small Contributor Committee
3. Total monetary contributions received this period. A
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)..................... TOTAL $ fl ’A{ 75 , 00 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 y
through ﬁ[j?ﬁ/ 27/ Page 5- of 8

SCHEDULE A (CONT))

cALE2RIA 460

NAME OF FILER

Friepds of Robert- Cancio

1.D. NUMBER

FULL NAME, STREET ADDRESS AND ZIP CODE OF
CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

DATE
RECEIVED

CONTRIBU’I;OR
CODE

IF AN INDIVIDUAL, ENTER

OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME)
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE PER ELECTION
CALENDAR YEAR TO DATE
(JAN. 1 -DEC. 31) (IF REQUIRED)

Jos¢  gomet
/1

LA tifahd Ca qovy 2

[l IND
[Jcom

JoTH
QOPTY
[Jscc

DEANL COVMT Segaalfs

DT,
1%‘52,3' .

§ cooo

(GO\ o0

lojré enclads  NITR
Wit ¥ INDEWG e

[JIND
CJcom
JoTH
ety
[]scc

N~/
VLT PuNdeag

v Lot

‘”agb

[JIND

Ccom
[JOTH
JPTY
[Jscc

[JIND
Ccom
CJOTH
ety
Oscc

JIND
Ocom
JOoTH
OPTY
[scc

SUBTOTAL $

), ] 2o 00]

*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

FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov




Amounts may be rounded

SCHEDULE B - PART 1

Schedule B - Part 1 to whole dollars. Statement covers period 'C'ALII":ORNIA 460
Loans Received from - "FORM rov
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
(a) (b) (c) (d) (e) [ij] (g)
FULL NAME, STREET ADDRESS AND ZIP CODE Oééﬁg}\'%%';’f#géhfggg\fm OUTSTANDING |  AMOUNT | AMOUNT PAID | OUTSTANDING | INTEREST ORIGINAL | CUMULATIVE
OF LENDER (F SELF-EMPLOYED, ENTER BEGBI/I\}IL\I?IEJ\‘(SE'HIS RECEIVED THIS| OR FORGIVEN CLBSE/ENOCFET/?LS PAID THIS AMOUNT OF [CONTRIBUTIONS
- . PERI
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * SERIOD oD LOAN TO DATE
O raid CALENDAR YEAR
$ 3 % $ $
RATE -
[J FORGIVEN PER ELECTION
R $ $ $ $ $
OIND [Jcom [JOTH [JPTY [JSscc DATE DUE DATE INCURRED
] PAID CALENDAR YEAR
$ s % H s
RATE
[JJ FORGIVEN PER ELECTION™
$ s $ s $
TOwo CIcom TJotH [OpTy [OJsce DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
$ . $ % S s
RATE
[ FORGIVEN PER ELECTION™
$ $ 3 $ 5
TOIND CJcom [JotH [JPTY - [Jscc DATE DUE DATE INCURRED
SUBTOTALS $ $ $ $ . ,
(Enter () on Schedule E, Line 3)
Schedule B Summary
1. Loans received this PEIIOT ..ottt ettt et e s aa e eeeeaneane $
(Total Column (b) plus unitemized loans of less than $100.) ;
2. Loans paid or forgiven this period $ TContributor Codes
. p orgi I3 o 1<) oo IO IND — Individual

(Total Column (c) plus loans under $100 paid or forgiven.)
(Include loans paid by a third party that are also itemized on Schedule A.)

3. Net change this period. (Subtract Line 2 from Line 1.} «.oooooricveiieceee e NET §
Enter the net here and on the Summary Page, Column A, Line 2.

COM — Recipient Committee

(other than PTY or SCC)
OTH — Other (e.g., business entity)
PTY — Political Party
SCC — Smali Contributor Committee

(May be a negative number}

FPPC Form 460 {Jan/2016))
EPPC 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 B — Part 2
Loan Guarantors

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole dollars.

Statement covers period

through 18/ 22/ 22~

SCHEDULE B - PART 2

FORM

CALIFORNIA

Page C’ |

460
of g |

NAME OF FILER . . (.D. NUMBER
- s /; '
. ¢ - . . ‘f : [\ . - ..
Fyeids o RPovert Canceo
ME, STREET ESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER
e CONTRIBUTOR|  ocCUPATION AND EMPLOYER v CUMULATIVE o NG
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) CODE uF SNEA‘;EEQ,A,S;%LT&‘EES)TER THIS PERIOD TO DATE TO DATE
P«a%éﬁ"r» Camun IND S\ {TILAN, LENDER *17 ) CALENDAR YEAR q 7
. \ : : g oY Pt
1308 Rodergare  AVE Ocom Iyt on T TAL _Pneirts Cao s JO¥0 P P
. . Anv el N
No@wadse €A OGSO LJoTH Ak & "L DATE PER ELECTION
/ COPTY (IF REQUIRED)
Oscc iv/)1 /12222 . =
LENDER CALENDAR YEAR
[JIND
CJcoMm $
L1oTH DATE PER ELECTION
OpTY (IF REQUIRED)
(Jscc $
LENDER CALENDAR YEAR
CJIND
[Jcom $
[(JoTH PER ELECTION
ety DATE (IF REQUIRED)
[dscc $
0 LENDER CALENDAR YEAR
IND
[Jcom $
(JotH TE PER ELECTION
CJPTY DA (IF REQUIRED)
[Jscc . .
: Enter on
SUBTOTAL $ 70 > © Summary Page,
N Line 17 only.

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




Schedule C Amounts may be rounded SCHEDULE C

. . . to whole dollars.

Nonmonetary Contributions Received Statement covers period CALIFORNIA 460
FORM A

Pagej of g

from

g ™
SEE INSTRUCTIONS ON REVERSE through _I_D_ 2:%‘7/2/

NAME OF FILER

1.D. NUMBER
. ¢ ] i % . . .
brierds of Pbert Cancyo
IF AN INDIVIDUAL, ENTER CUMULATIVE TO
DATE S s O oo CONTRIBUTOR| OCCUPATION AND EMPLOYER | _ DESCRIPTION OF Paa DATE g L Lo
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE e iiﬁ:::;ﬁ;f&:;m“ GOODS OR SERVICES VALUE C(ﬁki'?)-ADRE g g':‘)R (IF REQUIRED)
e err=  Codn \ZlIND STae <y q
/) Clcom TO9%. o I o
. JoTtH
NLufaaL <o CPTY
Oscc
’ C1IND
[dJcom
JOoTH
OPTY
Oscc
(JIND
Jcom
[JoTH
cety
[dscc
OIND
[CJcom
CJOTH
OeTy
v CIsce
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL § I R AR 1
Schedule C Summary “Contributor Codes
1. Amount received this period — itemized nonmonetary contributions. IND — Individual ,
Include all Schedule C subtotals.) $ COM - Recipient Commitiee
(Include ) et ettt eeateeeeeeeeiEe e Eee a—e e teaataehaeehbe e saeenasesseanat e ehbeeAeeareeeaseenn e e e e e et e e anaeestaas (other than PTY or SCC)
. . N N q{/ O OTH - Other (e.g., business entity)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ............cccccovieecencennnne $ . PTY — Political Party
SCC - Smalt Contributor Committee
3. Total nonmonetary contributions received this period. "6 0
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.).........ccc.cce.... TOTAL $ ij______

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




.

Schedule E
(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

Statement covers period

from ﬁL?_’iZ?f’—,’_i

through

SCHEDULE E CONT)

CALIFORNIA 460

FORM

Page _g. of 4&_

>3 2

NAME OF FILER

HBiends of Rober] sz c‘( D

1.D. NUMBER

CODES:

CMP campaign paraphernalia/misc.

CNS campaign consultants

CTB contribution (explain nonmonetary)*

CVC civic donations

FIL  candidate filing/ballot fees

FND fundraising events

IND independent expenditure supporting/opposing others (explain)*
LEG legal defense

LIT  campaign literature and mailings

MBR
MTG
OFC
PET
PHO
POL
POS
PRO
PRT

member communications

meetings and appearances

office expenses

petition circulating

phone banks

polling and survey research

postage, delivery and messenger services
professional services (legal, accounting)
print ads

RAD
RFD
SAL
TEL
TRC
TRS
TSF
VOT
WEB

If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

radio airtime and production costs

returned contributions

campaign workers' salaries

t.v. or cable airtime and production costs

candidate travel, lodging, and meals

staff/spouse travel, lodging, and meals

transfer between committees of the same candldate/sponsor
voter registration

information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER [.D. NUMBER)

CODE OR

DESCRIPTION OF PAYMENT

AMOUNT PAID

Bank  9F  wesT

BT . SV ALl

2000

Hr\"c\&é\,b PuRLishinG AnDd WML

pos

TLIERS & MaLl &

g1 7% e

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

SUBTOTAL$ § 9218 .00

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






