%

Re“ci"pieﬁt Committee
Campaign Statement

'Date Stamp N

COVER PAGE

CAI;:IS(;SNIA 460

Cover Page  [RECEIVED BY
5 OSIAHGELES COUNT Y ppge 1 of 14
Statement covers period Date of election If applicable:
Month, Day, Y 1 ~ . For Official Use Onl
from 01/01/2022 MR WIASEP 28 PHI2: 10 | g TR
11/08/2022 c AR GH FIMANC Lg
SEE INSTRUCTIONS ON REVERSE through 09/24/2022 SAPPA xUH FIMANCE c // 7 ? é
1. Type of Recipient Committee: Ancommittees -~ Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
gﬂceholder Candidate Controlled Committee O Primarily Formed Baliot Measure | Preelection Statement Quarterly Statement
State Candidate Election Committee ommittee L_| Semi-annual Statement Special Odd-Year Report
Q Recall Controlled || Termination Statement
{Also Complete Part 5) Sponsored {(Also file a Form 410 Termination)
{Also Complets Part 6) Amendment (Explain below)
O General Purpose Committee
Sponsored O Primarily Formed Candidate/
Small Contributor Committee Officeholder Committee
Political Party/Central Committee {Also Complote Part 7)
3. Committee Information '&;5’&?;“ Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Frances Gonzalez for West Covina Unified School Board 2022 Frances Gonzalez

MAILING ADDRESS

STREET ADDRESS (NO P.0, BOX) CITY A [P CODE AREA CODE/PHONE
West Covina CA 91790 951-515-3624

CiTY STATE __ ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY

West Covina CA 91790 951-515-3624 N/A

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR PO, BOX MAILING ADDRESS

_ N/A . _

cITY STATE P CO AREA CODE/PHONE eIy STATE _ ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS
francesdwcschoolboard@gmail.com

OPTIONAL: FAX/E-MAILADDRESS -

Verification

| have used all reasonable diligence In preparing and reviewing this statement and to the best of my knowledge the information contained hereln and in the attached schedules is true and complete. |
certify under penalty of perjury under the laws of the State of California that the foregoing is true and c

rer

tor Responslbla Officer of Sponsor

Slgnature of Controlling Officaholder, Gandldate, State Measura Praponent

Executed on 09/27/2022 By
Date
Executed on 09/27/2022 By '
Date ~Slgnature of Controll
Executed on 5o By
Executed on
Date

oS

By agnatureofConR']lng Officeholder, Car

@ 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 460

FORM

5. Officeholder or Candidate Controlled Committee
NAME OF OFFICEHOLDER OR CANDIDATE
Frances Gonzalez
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)
West Covina Unified School District, Governing Board Member
RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET) CITY  STATE _ ZIP
West Covina CA 91790

Related Committees Not Included in this Statement: List any committees
not Included In this statement that are controlled by you or are primarlly formed to recelve
contributlons or make expenditures on behalf of your candlidacy.

COMMITTEE NAME 1.D. NUMBER
N/A i
NAME OF TREASURER CONTROLLED COMMITTEE?

[ ves [0 no
COMMITTEE ADDRESS STREET ADDRESS (NO P.O, BOX)
cITY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1,.0. NUMBER
NAME OF TREASURER _ CONTROLLED COMMITTEE?

[ ves O no
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)

cITy STATE ZIP CODE AREA CODE/PHONE

6. Primarily Formed Ballot Measure Committee

N

NAME OF BALLOT MEASURE

N/A

BALLOT NO. OR LETTER JURISDICTION [] SUPPORT
[ oppPoOSE

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
[J SUPPORT
N/A [ opPosE
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[ suPPORT
O opPosE
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD [ suPPORT
[ opPoSE
D
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HEL [] surPORT
[ oppPosSE

Attach continuation sheets If necessary

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

www.fppc.ca.gov



w

Campaign Disclosure Statement

Amounts may be rounded

SUMMARY PAGE

Summary Pa ge to whole dollars. Statement covers period CALIFORNIA
trom 01/01/2022 rorm 460
3 14
SEE INSTRUCTIONS ON REVERSE through 09/24/2022 Page of
NAME OF FILER .D. NUMBER
Frances Gonzalez 1453087
oo Column A Column B Calendar Year Summary for Candidates
Contributions Received proliaTaE A2 | Running in Both the State Primary and
General Elections
i 1843.93
1. Monetary C?ntributlons ................................................... Schedule A, Line3  $ 156083 $ 156083 111 through 8/30 71 to Date
2, Loans Received........eussmmiesessssenssenes . Schedule B, Line 3 : ah 20, Contributl
, oontributions

3. SUBTOTAL CASH CONTRIBUTIONS ..o..ooooeos addnes1+2 § B404.76 $ Recelved $
4. Nonmonetary Contributions..........unieresnsemes Schedule C, Line 3 256.95 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED pddLines3+4 ¢ 86171 $ Made § s
Expenditures Made Expenditure Limit Summary for State
6. Payments Made.......ieecemrnierinsnssssssessssesens Schedule E, Line 4§ .2897.23 $ Candidates
7. LoANS Made........ccomnimmnemnmmo i Scheduls H, Line 3 0 0 22 Curnulative E it Mad

. Cumuiative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS ...covererverrensrsrenresssnssssenes AddLines6+7 $ 2857.23 $ (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ..........cccuummrmuermssennens Scheduie F, Line 3 2760.83 2760.83 Date of Election Total to Date
10. Nonmonetary Adjustment Scheduls C, Line 3 256.95 (mmiddiyy)
11, TOTAL EXPENDITURES MADE ..o AddLiesg+g+10 § 9875:01 $ / / $
Current Cash Statement / J $
12, Beginning Cash Balance .............evmmveeeie Previous Summary Page, Line 16 $ 0 To calculate Column B
13. Cash RECEIPLS ... ssessees Column A, Line 3 above 6404.76 :dd amounts In C(i::’mn

: to the correspondin M ; :
14. Miscellaneous Increases to Cash .........cvmeeerrrirmrsinenns Schedule I, Line 4 0 amounts frorm Eommﬁ B r::;%l::itfr: %thljnf:cg_on may be different from amounts
15, Cash Payments ... Column A, Line 8 above 2857.23 ::ny::;tlsa;t Eecﬁzrr:;niomaey
16. ENDING CASH BALANCE .............. Add Lines 12 + 13 + 14, then subtract Line 15§ .3047:93 be ne;gitlve figures tht
tract
If this Is a termination statement, Line 16 must be zero. :r:\;’iousepzlrjioéa:n?our:?: If
. this is the first report being
17. LOAN GUARANTEES RECEIVED ..ccoorvveersrsossrson Schedule B, Part2  § 4960.83 2':,3 L‘;’r:';‘f;:r';?giﬁg’gjgts
Cash Equivalents and Outstanding Debts R Hines 2,7, and 8 (F
18. Cash Equivalents........cconnminnsenmnin See Instructions on reverse  $ 0
18. Outstanding Debts........cccevreverrerirennns Add Line 2 + Line 9 in Column B above 7321.66 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

. . to whole dollars.
Monetary Contributions Received Stalement covers period cauiFornia 460
trom 01/01/2022 EORM
4 14
SEE INSTRUCTIONS ON REVERSE through 09/24/2022 Page of
NAME OF FILER 1.0. NUMBER
Frances Gonzalez 1453087
oA FULL NAME, STREET ADDRESS AND ZIP CODE OF uTo IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
e CONTRIBUTOR CONTRIE " R o&%ﬁfﬂr&?&%"eﬂ&&ﬁ" RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (F COMMITTEE. ALSO ENTER L0, NUVBER) CODE OF BUSINESS) PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
09/16/2022 | Mandana Jafarinejad 4 'Ng Self-Employed, No Seperate | $100 $100
ggn'? Business Name
Tustin, CA 92782 OPTY
Oscc
09/17/2022 | Maryann Gonzalez %g‘gM Retired $200 $350
: OOoTH
Montclair, CA 91763 apTy
scc
09/19/2022 | Jeff Good g*gM Organizer, UTLA $300 $300
OotH
Los Angeles, CA 90047 gpry
i [Oscc
09/19/2022 | Janie Lopez lNgM Assistant, Musick, Peeler & | $200 $200
EISTH Garrett, LLP
Hacienda Heights, CA 91745 OPTY
Oscc
9/20/2022 Javier Lujan % g“gM Teacher, Green Dot Schools | $100 $100
CoTH
Redondo Beach, CA 90277 gPTY
) Oscc [
SUBTOTAL $ 900 A % :
Schedule A Summary (“*Contributor Codes )
1. Amount received this period ~ itemized monetary contributions. 1,122 0N - Fciomend Commiles
(Include all SChedule A SUBLOLAIS.) ........iuiveieisismrerersssesissreressrsassrssssssessressssssssssresssassassssaesssssssssssnsssasssssess $ (other than PTY or SCC)

OTH - Other (e.g., business entity)
$ 721.93 PTY - Political Party

2. Amount received this period — unitemized monetary contributions of less than $100 ..........coevinrieniens
L SCC - Smll Contrbutor Committee

3. Total monetary contributions received this period. _ 1843.93
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)......cccceeevcunnn TOTAL $ : 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

trom 01/01/2022

through 09/24/2022

5

Page

SCHEDULE A (CONT.)

CA;IS(R)S]NIA 460

NAME OF FILER
Frances Gonzalez

1453087

1.0. NUMBER

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF
CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER 1.0, NUMBER)

CONTRIBU‘I;O R
CODE

IF AN INDIVIDUAL, ENTER

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

AMOUNT CUMULATIVE TO DATE

RECEIVED THIS
PERIOD

CALENDAR YEAR
(JAN. 1-DEC. 31)

PER ELECTION
TO DATE
(IF REQUIRED)

09/24/2022 | Toni Humber

Ingelwood, CA 90302

IND
Jcom
JOTH
OPTY
Oscc

Retired

$222 $222

OJIND

CJcom
CJOTH
CPTY
Csce

CJIND

COcom
CJOTH
arPTY
Oscc

JIND

CJcom
JOTH
CPTY
Jsce

CJIND
Ocom
CJoTH
OPTY
[scc

[ *Contributor Codes
IND = Individual

COM - Recipient Committes
(other than PTY or SCC)
OTH - Other (e.g., business entity)

PTY - Political Party

SCC — Small Contributor Committes

J

SUBTOTAL $ $222

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



SCHEDULE B - PART 1

Amounts b ded
Schedule B - Part 1 og:wh'zlaeydoell;or:rl Statement covers period CALIFORNIA 460
Loans Received from 01/01/2022 FORM
SEE INSTRUCTIONS ON REVERSE through 09/24/2022 page 8 or 14
NAME OF FILER 1.0. NUMBER
Frances Gonzalez 1453087
FULL NAME, STREET ADDRESS AND ZIP CODE oégﬁ;‘;ﬁg';’f;’&fg‘:'g"{*m OUTST%ING AMQJNT AM(;!ET PAID OUTST@\IDING INT@EST OR@NAL cuwﬁ’mv&
OF LENDER I B RABLOYED, EXTEN - Gﬁmecgrms RECEIVED THIS| OR FORGIVEN cEé'ééNgfms PF'}lE?R rgés AM?g::; OF [CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER LD. NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD » PERIOD TO DATE
[ PAID CALENDAR YEAR
Frances Gonzalez Homemaker N s 1800 none , s 1800 5 1838.95
West Covina, CA 91790 ] FORGIVEN RATE PER ELECTION™
;2 1800 150 ;0 09/06/202: |
N0 Dcom COotH [PTY 0 scc - DATE DUE DATE INCURRED
L] PAID CALENDAR YEAR
First Financial Credit Union s 0 s 2760.83 9.9 . s 276083 | 2760.83
West Covina, CA 91793 [J FORGIVEN v PER ELECTION"
0 276083 |0 10/26/202: |, 0 09/06/202: |
TOND ClcoM BIOTH DIPTY [Jscc § $ DATE DUE DATE INCURRED .
O raD CALENDAR YEAR
$ $ % $ $
RATE
D FORGIVEN PER ELECTION™
$ $
'OWND DcoM DotH OPTY [Oscc s s e cATE WGuRRED |
SUBTOTALS §$ 4560.83 § 0 § 456083 § 0 5
Schedule B Summary e S
1. Loans received this PEHOM ......cuuieiiiiereiaveiresrineressesseresserssnsssessesessasssssssessssesssarsssserasses veerens vereerenane $ 4560.83
(Total Column (b) plus unitemized loans of less than $100.) r A
2. LOANS PAId OF fONGIVEN thiS POMHOM........ccoessereerseseesseseserssesssesessesssesssessesessesssessssssssasesssssasssssssssesnisssssesses g O TContrbutor Codes
(Total Column (c) plus loans under $100 paid or forgiven.) ' ‘COM ~ Reciplent Committee
ncluae loans paid by a third party that are also itemized on Schedule A. (other than PTY or SCC)
(Include | id by a third p h 4560.83
3. Net change this period. (Subtract Line 2 from LiNE 1.) .......cccccocererrecremnmreinisssesesessesssnsssessesssnens NET $ : g_Tr’YH- g;::r s(:g;-.ﬂl;uslr\%s entity)
- C a
Enter the net here and on the Summary Page, Column A, Line 2. SCC — Small Contributor Committee
(May be a negative number) N g

[’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)

www.fppc.ca.gov



SCHEDULE B - PART 2

- Amounts may be rounded
Schedule B -~ Part 2 owhole dollore. Statement covers perlod CALIFORNIA 46 0
Loan Guarantors from 01/01/2022 FORM
2 7 14
SEE INSTRUCTIONS ON REVERSE through 0924208 Page of
NAME OF FILER 1.D. NUMBER
Frances Gonzalez 1453087
FULL , IF AN INDIVIDUAL, ENTER
NAME S CoNTRIBUTOR T COnE OF CONTRIBUTOR)  oCCUPATION AND EMPLOYER LOAN GUARANTEED | CUMULATIVE | o FSPNElG
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE e GEBARS THIS PERIOD TODATE TO DATE
LENDER CALENDAR YEAR
Frances Gonzalez @ IND Homemaker Frances Gonzalez $1800 2022 $1800
OcoM $
West Covina, CA 91790 g :;'{'l DATE PER ELECTION
09/06/2022
Oscc $
LENDER CALENDAR YEAR
Frances Gonzalez gng Homemaker First Financial Credit U $2760.83 s 2022 $2760.83
West Covina, CA 91790 g :11:: DATE ?‘E% sygcrion
09/14/2022
Oscc $
LENDER CALENDAR YEAR
JIND
O com $
oo ERED)
aeTY
Oscc 5
LENDER CALENDAR YEAR
OIND
OcomMm $
JotH
Den TR
Oscc $
SUBTOTAL $ 4560.83 Une 17 onty.
FPPC Form 460 {Jan/2016))

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

www.fppc.ca.gov



Amounts may be rounded
Schedule C to wholeydollars.

SCHEDULE C

Nonmonetary Contributions Received x

SEE INSTRUCTIONS ON REVERSE

from

Statement covers period

01/01/2022

through

09/24/2022

CAI;:I:;ESINIA 460

14

Page 8 of

NAME OF FILER
Frances Gonzalez

I.D. NUMBER
1453087

IF AN INDIVIDUAL, ENTER
CONTRIBUIOR OCCUPATION AND EMPLOYER
CODE (IF SELF-EMPLOYED, ENTER

NAME OF BUSINESS)

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

DESCRIPTION OF
BGOODS OR SERVICES

AMOUNT/
FAIR MARKET
VALUE

CUMULATIVE TO

DATE
CALENDAR YEAR TO DATE

(JAN 1 - DEC 31)

PER ELECTION
(IF REQUIRED)

08/28/22 |Maryann Gonzalez WIND

OJcom
JOTH
ety
Oscc

Retired button maker

Montclair, CA 91763

$150

Mario Valenzuela 1 IND
COcom

JoTH
OpTY
Oscc

9/12/22 Organizer, UTLA business cards

West Covina, CA 91790

$68

OJIND

CJcom
JoTH
OPTY
Oscc

OJIND

Ccom
JoTH
ety
Oscc

Attach additional information on appropriately labeled continuation sheets.

SUBTOTAL $ 218

[ *Contributor Codes

IND = Individual
COM - Reclplent Committee

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

>

Schedule C Summary

1. Amount received this period — itemized nonmonetary contributions. 218
(Include all Schedule C SUDIOAIS.).........ccouriririrenseeisirerissaese s seasasassssssssssessesasesessssssassesssssssssesessasassssesesssssrennse $

2. Amount received this period - unitemized nonmonetary contributions of less than $100 ..........cccccuernnieniennens $ 38.95

3. Total nonmonetary contributions received this period. 956.95
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.)......cccuevernunes TOTAL § =

FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov



Schedule D

Summary of Expenditures
Supporting/Opposing Other

Amounts may be rounded

to whole dollars.

Statement covers period

01/01/2022
m

FORM

SCHEDULE D

CALIFORNIA 460

. . fro
Candidates, Measures and Committees
09/24/2022 9 14
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.0. NUMBER
Frances Gonzalez 1453087
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR CUMULATIVE TODATE|  PER ELECTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT DEiiZL’T:;?,N AMg:;LBH'S CALENDAR YEAR TO DATE
OR COMMITTEE ¢ ) (JAN. 1 - DEC. 31) (IF REQUIRED)
[0 Monetary
N/A Contribution
0 Nonmonetary
Contribution
O Independent
O support O oppose Expenditure
[0 Monetary
Contribution
0 Nonmonetary
Contribution
O Independent
O Support O Oppose Expenditure
[0 Monetary
Contribution
O Nonmonetary
Contribution
O Independent
O support O oppose Expenditure
SUBTOTAL $
Schedule D Summary
. __— . . . . none
1. Itemized contributions and independent expenditures made this period. (include all Schedule D subtotals.)........... e O
2. Unitemized contributions and independent expenditures made this period of under $100.......cccoececirereccrnrereensesnsenens P ST g fone
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.).......... TOTAL., § 11one

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

www.fppc.ca.gov



SCHEDULE E

Amounts may be rounded
Schedule E papyes frafivag Statement covers perlod CALIFORNIA 4 6 0
Payments Made trom 01/01/2022 FORM
09/24/2022 10 14
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Frances Gonzalez 1453087
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 clvic donations PET petition circulating TEL t.wv. or cable airtime and production costs
FIL  candidate filing/baliot 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, dellvery 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 i WEB Information techriology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE CODE OR DESCRIPTION OF PAYMENT : AMOUNT PAID
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

Political Data Intelligence (PDI) Software of Voter Data $1500
Long Beach, CA 90806
MX Graphics LIT $542.03
City of Industry, CA 91745
Coples Plus Media CMP $629
Windson Hills, CA 90043
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 2671.03
Schedule E Summary

2671.03
1. ltemized payments made this period. (Include all Schedule E SUDIOAIS.) ...ccuiviievicrmimssisinie s sssnissssnsssisss s sasesssssssasssss s ssasssssnssssssssssssssasans $ 5520
2. Unitemized payments made this period of under $100......c.ceeerervenees Lo eheb YA b ey A SRR RO RO PR O OO SRR RO SRR SRR ARER AR BA RS E AR LSRR SRS RS R s eR R $ i
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (8).) ..o g0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ........ccuasussanniarnns TOTAL § 2857.23

FPPC Form 460 (Jan/2016))

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



’

SCHEDULE F

Schedule F Amounts may be rounded statemont covors poriod  (TNRIS LTI T3y
Accrued Expenses (Unpaid Bills) from 01/01/2022 FORM
09/24/2022
through Page 11 of 14
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
Frances Gonzalez : 1453087
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campalgn paraphernalla/misc. MBR member communications RAD radio airtime and production costs
CNS campalgn consultants - MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campalgn workers' salaries
CVC civic donations PET petition circulating TEL tv. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidats travel, lodging, and meals
FND fundralsing 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 candldate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campalign literature and mailings PRT print ads WEB Information technology costs (Intemet, e-mall)
(a) (b) (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
First Financial Credit Union Credit Card being | SO $2760.83 S0 $2760.83
used by Committee

* Payments that are contributions or independent expenditures must also be .
summerized on Schedus D, SUBTOTALS $ 0 $ 2760.83 $0 $ 2760.83
Schedule F Summary
1. Total accrued expenses incurred this Feriod. (Include all Schedule F, Column (b) subtotals for 2857.23

accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) ....cccurereeerieseseseserinnns wreer.INCURRED TOTALS $
2. Total accrued expenses gald this period. (Include all Schedule F, Column (c) subtotals for payments on 96.40

accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.).....cccocrvnerrssremersranenne PAID TOTALS $
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and 2760.83

on the Summary Page, Column A, Line 9.) NET §

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

www.fppc.ca.gov



Scheduie G
Payments Made by an Agent or Independent
Contractor (on Behalf of This Committee)

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole doliars.

SCHEDULE G

“Statement covers period CALIFORNIA 46 0
from

through 09/24/2022

01/01/2022 FORM

12

Page

NAME OF FILER
Frances Gonzalez

1.0. NUMBER
1453087

NAME OF AGENT OR INDEPENDENT CONTRACTOR
N/A

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 alrtime 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, lodglng, 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 reglstration _
LIT  campaign literature and mailings PRT print ads WEB Information technology costs (internet, e-mail)
* Payments that are contributions or independent expenditures must also be summarized on Schedule D.
NAME AND ADDRESS OF PAYEE OR CREDITOR CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

N/A

Attach additional information on appropriately labeled continuation sheets.

TOTAL* $§

* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or

independent contractor as reported on Schedule E.

FPPC Form 460 (Jan/2016))
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SCHEDULE H

Schedule H Amounts may be rounded Statement covers period CALIFORNIA
* to whole dollars. 01/01/2022 4 6
Loans Made to Others from FORM
09/24/2022 14
SEE INSTRUCTIONS ON REVERSE through Page 13 of
NAME OF FILER 1.D. NUMBER
Frances Gonzalez 1453087
IF AN INDIVIDUAL, ENTER E) ] o) S 2 W o
IF COMMITTRE, AL EATER L (FseLr.ewpLoven ENTeR | SRKING Tyys| LOANED THIS [FORGIVENESS | oFASMGEAs | REGawep | AMOUNTOF LOANS
( , ALSO ENTER L.D. NUMBER) NAME OF BUSINESS) INNING PERIOD THIS PERIOD* LOAN TO DATE

N/A O PaD CALENDAR YEAR

[ $ % $ $

RATE
O FORGIVEN PER ELECTION™
$ $ $ $ $
DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
| $ % § $
RATE
[ FORGIVEN PER ELECTION™
$ $ $ $ $
DATE DUE DATE INCURRED
*Loans that are contributions to another candidate or committee must
also be summarized on Schedule D. Loans forgiven must also be
reported on Schedule E. SUBTOTALS {$ $ $ $
(Enter () on
Scheduls |, Line 3)

Schedule H Summary 0

1. Loans made this period.........c....... e Fe . S e $ : :
(Total Column (b) plus unitemized loans of less than $100.) 0 “If Required

2, Payments received on loans...

e ————— T v d

(Total Column (c) plus unltemnzed payments of less than $100 )
3. Net change this period. (Subtract Line 2 from LINE 1.) ....cceeuruireereeieseniriresnesseessssessressssssssssssssssssesssssssssessssassssssses NET $
(Enter the net here and on the Summary Page, Column A, Line 7.)

{May be a negative number}

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




v

Schedule |

Miscellaneous Increases to Cash

Amounts may be rounded
to whole dollars.

Statement covers period

01/01/2022

SCHEDULE !

from
through 09/24/2022 Page 14 of 14
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
Frances Gonzalez 1453087
DATE FULL NAME AND ADDRESS OF SOURCE AMOUNT OF
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) DESCRIPTION OF RECEIPT INCREASE TO CASH
N/A
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $
i 0
1. ltemized increases to cash this PErIOU. ..........cviirririnei e s e s s st se s ve st s re s e b e e s aen $
2. Unitemized increases to cash of under $100 this period. ......c...uerureerevense e s $ 0
3. Total of all interest received this period on loans made to others. (Schedule H, Column (€).) ...vemrerveververeverinasesnerenns $ 0
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the 0
SUMMArY Page, LN 14.) ....covcvcviveeriscnmcrennsensis s sesss s sssasssss st sassssssssssssssesse s s sssesssnssmssarsensnsssnnsses TOTAL $

FPPC Form 460 (Jan/2016))
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