COVER PAGE

Recipient Committee ~ry
Campaign Statement @11\/ CALFlgglr\;NlA 460
Cover Page SEdEIVED g:;;'{' -
Statement covers period Date ofelec':sosg n-a}pbh' Fablen FoLES COUNTY Page ! of 17
(Month, Day, Year) For Official Use Only
91251202 . .
fom S 720C] 27 A0Sk
SEE INSTRUCTIONS ON REVERSE through 10/22/2022 Tovembe! 8, 2022 e hIGH FINANCE

1. Type of Recipient Committee: Al Committees - Complete Parts 1,2, 3, and 4.
] Primarily Formed Ballot Measure

2. Type of Statement:
] Preelection Statement

Quarterly Statement

O holder, Candidate Controlled Committee

State Candldate Election Committee mmittee || Semi-annual Statement Special Odd-Year Report

Recall Controlled [_] Termination Statement

(Also Compito Pert §) Sponsored (Also file a Form 410 Termination)
(Also Complete Part6) [0 Amendment (Explain below)

[#1 General Purpose Committee

Sponsored ] Primarlly Formed Candidate/

Small Contributor Committee Officeholder Committee

Political Party/Central Committee (Also Complbte Part 7)

3. Committee Information I :m‘;;‘:ﬁ Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Glendora Forward Marco A. Villa
MAILING ADDRESS
STREET ADDRESS (NO P.O. BOX) Ty STA ZIP CODE AR PHONE
- Glendora CA 91741 626-224-2614

cITy STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IFANY
QGlendora CA 91741 626-224-2614
MAILING ADDRESS (IF DIFFERENT) NO, AND STREET OR P.O. BOX MAILING ADDRESS
CITy STATE  ZIPCODE . AREACODE/PHONE iy STATE  ZIP CODE AREA CODE/PHONE
QGlendora - CA 91740

OFTIONAL: FAX J E-MAIL ADDRESS

RN SRR
4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and tc
certify under penalty of perjury under the laws of the State of Callfornia that the foreg

OPTIONAL: FAX / E-MAIL ADDRESS

mation contained herein and in the attached schedules is true and complete. |

Executed on 10seA0 Deto By - Treasurer of Assistant T reasurer

Executed on )

Wiceouted en —e | BY e ST CnolinG CiGSTOeT Candicars, St Weasurs Proponsrt
licecited n e BY e ST ConTolITg OTCShOHeT, Candlaat, Sis Measure Proponent

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

C D¢ )




Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

C/—\I;:lggll\?ﬂNlA 460

8. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

N/A

e et —————————————————————————————————
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER |F APPLICABLE)

RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET) CITY

STATE ZIP

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
contributions or make expenditures on behalf of your candidacy.

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

N/A

BALLOT NO. ORLETTER

JURISDICTION

[J supPORT
[J opPoSE

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

COMMITTEE NAME 1.D. NUMBER
N/A
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candldate(s) for which this committee Is primarily formed.
O ves O no
SOMTTTEC ADORESS STRECT ADDRESS (RO T 0.56% NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD O] suppoRT
N/A [J opPosE
cIry STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
O supPORT
COMMITTEE NAME -D. NUMBER NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[ suPPORT
[ opPosE
NAME OF TREASURER CONTROLLED COMMITTEE? NANIE OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT ORHELD | [ ¢ ionory
Oves [Ono [J opP
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) - PPOSE
i 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

SUMMARY PAGE

to whole dollars. N

summary Page Statement covers period CALIFORNIA 46 O

from $/25/2022 FORM

3 17
SEE INSTRUCTIONS ON REVERSE , through 10/22/2022 Page of
NAME OF FILER {\G— —_ 1.D. NUMBER
NidbbiR yi! k@r(w% 1440375
. . . 7 Column A Column B Calendar Year Summary for Candidates

Contributions Received oL AR | 2unning in Both the State Primary and

General Elections

CENND i ( )

1. Monetary Contributions..............cccreeveeeromessevinmrveseecasnes Schedule A, Line3 % 142.06 $ 3,187.08 11 through 6/30 71 to Date
2. L0ans RECOIVEd............ooeveenrieeeirireeseisssisesiresresesenes Scheduie B, Line 3 0 0 2. Contrib 'ﬂ
. contrioutions
3. SUBTOTAL CASH CONTRIBUTIONS ..o AddLines1+2 § 14208 g 3:187.06 Recelved  §.27°0 g 292.06
4. Nonmonetary Contributions..............cecovnimerniininn. Scheduile C, Line 3 0 0 21. Expenditures :
: 142.06 3,187.06 Made §.356.35 $1:687.30
5. TOTAL CONTRIBUTIONS RECEIVED ..o AddLines3+4 $ . $ ——.
Expenditures Made : Expenditure Limit Summary for State
6. PaAYMENS MAUE.....coooroeeeveereseseeseeeeeessssssssessssesesssessens Schedule E, Line4  § 54614 § 204365 Candidates
7. Loans Made Schedule H, Line3 0 22, Cumlative Excenditures Mad
. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS ..cocomrcmsmresresssseren Addimesg+7 § 84614 § 204365 (I Sublect to Voluntary Expenditura Limit)
9. Accrued Expenses (Unpaid Bills) Schedule F, Line 3 0 0 Date of Election Total to Date
10. NOMMONELArY AQJUSEMENE ..o seeeseesssseessserssssssee Schedule C, Line 3 0 0 (mm/ddiyy)
11, TOTAL EXPENDITURES MADE ..o AddLnesg+g+10 § 54614 § 204865 1 08 22 ¢ 2.043.65
Current Cash Statement J / $
i 1,647.49
12. Beginning Cash Balance...........ccconvunnnn, Provious Summary Page, Line 16 $ To calculate Column B,
13, CaSh ROCEIPES .vvvvevvvvvsssssesesmmssesemssssssssserssnesesessseeenere Golumn A, Line 3 above 142.08 add ar:nounts in COJumn :
A to the correspondin: * i i
14. Miscellaneous Increases to Cash Schedule I, Line 4 0 amounts from gomm,? B ré&;‘:ﬁ;%ﬁfﬁcg_‘m may be different from amounts
646.14 of your last report. Some
15. Cash Payments ..........cccccvivnvvniinninisnencnn Column A, Line 8 above amounts In Column A may
16. ENDING CASH BALANCE ................ Add Lines 12 + 13+ 14, then subtract Line 15~ § 11143.41 be neigatlve ﬂgurets ;hfat
should be subtracted from
If this is a termination statement, Line 16 must be zero. previous perlod amounts. [f
this is the first report being
17. LOAN GUARANTEES RECEIVED....oocosevoerrersnne Schedule 8, Part2 § O filed for this calendar year,
only carry over the amounts
Cash Equivalents and Outstanding Debts ;’g’y“) Lines 2,7, and & (If
18. Cash Equivalents...........ccocvveeneerveonuresrens oo See Instructions on reverss $ 2
19. Outstanding Debts..............oeccerverinn 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



Schedule A Amounts may be rounded SCHEDULE A

. . to whole dollars.
Monetary Contributions Received Statement covers periad caLiForniA 460
‘ from $/25/2022 FORM
2/2022 17
SEE INSTRUCTIONS ON REVERSE through L Page 2 of
OF FILER 1.D. NUMBER
R "obndoo Trwag a5
DATE FULL NAME, STREETADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED CONTRIBUTOR CODE * e L OWE Y | RECEIVEDTHIS "|  CALENDAR YEAR TO DATE
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) OF BUSINESS) PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)
10/20/22 Stephen Slackey IND Retired Public School 100 100 100
8°°M Teacher - Hacienda La
Glendora CA 91741 0 OTH Puente USD
PTY
Oscc
JIND
Ocom
JoTH
Pty
Oscc
Oino
Ccom
CotH
Opty
Oscc
OIND
Ocom
OJoTtH
OeTy
Oscc
JIND
Ocom
OoTtH
aeTy
CIsce I -
SUBTOTAL $ 100 o
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. 100 lggn; .In;::pﬁ:n Commiiee
(lnclude all Schedule A subtotals.) ......................................................................................................... s (other than PTY or SCC)
: 42.06 OTH - Other (e.g., business entity)
2. Amount received this period - unitemized monetary contributions of less than $100 ................ccvernns $ = PTY - Political Party
SCC -~ Small Contributor Committee

3. Total monetary contributions received this period. 1420
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)....c.cocevevuerenas TOTAL $ = 6 FPPC Form 460 (Jan/2016))

(,, - ) C ) FPPC Advice: advice@fppc.ca.gov ws&sf/::::?:l




Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded

to whole dollars.

Statement covers period
from 9/25/2022

through 10/22/2022

SCHEDULE A (CONT.)

CAII_:I(I;(;ENIA 460

Page 5 of 17

NAME OF FILER
Marco A. Villa

1.D. NUMBER
1440375

DATE
RECEIVED

FULL NAME, STREETADDRESS AND ZIP CODE OF
CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER |.D, NUMBER)

IF AN INDIVIDUAL, ENTER

CONTRIBUTOR|  5ocupATION AND EMPLOYER
CODE (IF SELF-EMPLOYED, ENTER NAME)
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TO DATE
(IF REQUIRED)

[JIND

Ocom
[doTH
dprTY
scc

JIND
[Jcom
JoTH
ety
dscc

JIND
Ocowm
[JoTH
ety
Oscc

JIND

Ccom
[JoTH
OpPTY
[Iscec

JIND
Clcom
JoTH
OPTY
[1scc

SUBTOTAL $

[ *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

C ) C

)

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

** |f required.

EAmounts forgiven or paid by another party also must be reported on Schedule A.

]

C ) C )

-‘Schedule B - Part 1 to whole dollars. Statement covers period CALIFORNIA 46 0
Loans Received from 9/25/2022 FORM
SEE INSTRUCTIONS ON REVERSE through 10/22/2022 Page 8 of 17
NAME OF FILER 1.0, NUMBER
Marco A. Villa 1440375
C W IE’ m lg’
FULL NAME, STREET ADDRESS AND ZIP CODE IFAN INDIVIDUAL, ENTER _ | oUTSTANDING | AMOUNT | AMOUNT PAID | OUTSTANDING | INTEREST ORIGINAL | CUMULATIVE
OF LENDER OCCUPATIONAND EMPLOYER | ~ BALANCE |RECEIVED THIS| OR FORGIVEN | BALANCEAT | PAIDTHIS | AMOUNTOF [CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) UF sﬁ:;:g:;%ﬁﬁégg; ER BEGI';\lEt\IRI?IgDTHIS PERIOD THIS PERIOD « CLOgEER?gJHls PERIOD LOAN TO DATE
O paD CALENDAR YEAR
$ $ % $ 3
RATE
D FORGIVEN PER ELECTIOI‘P
$ $ $ $ $
TmMino Ocom ot OPTY [sce DATE DUE DATE INCURRED
PAID CALENDAR YEAR
$ $ % $ $
RATE
[ FORGIVEN PER ELECTION™
$ $ $
TOmwo [COcom ot COPTY [Oscc $ $ DATE DUE DATE INCURRED
[ rpaD CALENDAR YEAR
$ $ % $ 3
RATE
{3 ForaIvEN PER ELECTION®
: $ $ $ $ $
TOmo DOcom Qot OpPTY [Oscc DATE DUE DATE INCURRED
SUBTOTALS $ O $ 0 $ 0 $ 0 ‘
{Enier () on ScheauB B, Line &)
Schedule B Summary 0
1. Loans received this PEIIOM ... e e s s e es e ses e ae e ee $
(Total Column (b) plus unitemized loans of less than $100.) 0 (FGontributor Codes
2. Loans paid or fOrgiven this PErIOd.............cceviivireereririiieare s st s baas s sraberesssnesasesbntraes $ INDrlrlndIvlduaI
(Total Column (c) plus loans under $100 paid or forgiven.) COM ~ Reclplent Committee
(Include loans paid by a third party that are also itemized on Schedule A.) (other than PTY or SCC)
3. Net change this period. (Subtract Line 2 fromLiNe 1.) .....cccocviineini e NET $ gw - gt“telr (Iebg-,n business entity)
Enter the net here and on the Summary Page, Col e2 - Political Farty
: t mmary Page, umn A, Line 2 SCC - Small Contributor Committee
{Mey be a negetive number)

FPPC Form 460 (lan/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 to whole dollars. Statement covers period CALIFORNIA 46 0
Loan Guarantors 912512022 FORM
10/22/2022 7 17
SEE INSTRUCTIONS ON REVERSE Page of
NAME OF FILER 1.D. NUMBER
1440375
FULL NAME, STREET ADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER
CONTRIBUTOR CONTRIBUTOR OCCUPATION AND EMPLOVER LOAN Gu%gﬁ"l‘geo CUT"’('DU;Q.'{I'EVE ou%”rmgfm
(F COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE O AN OF PUSINESS) THIS PERIOD TO DATE
LENDER CALENDAR YEAR
OND
Ccom $
OoTH DATE PER ELECTION
Pty (IF REQUIRED)
Oscc 8
LENDER CALENDAR YEAR
OIND
Ocom H
OJoTH DATE PER ELECTION
OPTY (IF REQUIRED)
Oscc H
LENDER CALENDAR YEAR
OIND
Ocom $
ClorH e BTN
D PTY ( Q )
Oscc 3
LENDER CALENDAR YEAR
OIND
Clcom $
OoTH DATE PER ELECTION
OPTY (IF REQUIRED)
Oscc $
Eniter on T _—l
Summary Page, oo R
SUBTOTAL $ 0 Line 17 only. ¥ I

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

www.fppc.ca.gov



Amounts may be rounded
Schedule C o . e may be roul _ SCHEDULE ¢
Nonmonetary Contributions Received Statement covers period CALIFORNIA 4 6 0
from 9/25/2022 FORM
10/22/2022 8 17
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
1440375
IF AN INDIVIDUAL, ENTER CUMULATIVE TO
DATE P R T ADDRESS AND CONTRIBUTOR| OCCUPATIONAND EMPLOYER |  DESCRIPTIONOF | AMOUNF! - DATE PR RN
RECEIVED (IF COMMITTEE, ALSO ENTER L.D. NUMBER) CoDE F ii';:fg: ;S‘S'FN%:;TER GOODS OR SERVICES VALUE C(‘.},lL\E”D-AI;E g E%R (F REQUIRED)
JiND
Jcom
JoTH
goePTY
Oscc
iND
CJcom
CJoTH
geTy
Oscc
JIND
CJcom
OoTH
ety
Oscc
JIND
Ocom
[JotH
OPTY
Oscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 0
Schedule C Summary ('Contributor Codes )
1. Amount received this period ~ itemized nonmonetary contributions. 0 g‘gM‘ ‘“;2’;?;:& Commities
(Include all Schedule C SUDLOLAIS.)..........ccccvvrrrrierniiiin e e $ (other than PTY or SCC)
0 OTH - Other (e.g., business entity)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ............c...coceveerrrrennen. $ PTY - Polltical Party
' SCC - Small Contributor Committee
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.).............c....... TOTAL $

C ) C )

FPPC Form 460 (lan/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

SCHEDULE D

_ from 22512022
Candidates, Measures and Committees
10/22/2022 9 17
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER\ [\ P 1.D. NUMBER
W’\W\a i :jQ (j hw 4 fj 1440375
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR CUMULATIVE TO DATE|  PER ELECTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT Dﬁ‘;ﬁ:}fgg‘ AMg:;'ITOTDH‘s CALENDAR YEAR TO DATE
OR COMMITTEE { ) (JAN. 1 .DEC. 31) (IF REQUIRED)
10/3/2022 | Zondra Bord @ wonetary | 500 1,500 1,500
School Board
Glendora Unified School District 1 [J . Nonmonetary
Contribution
O Independent
1 support O oppose Expenditure
O Monetary
Contribution
[0 Nonmonetary
Contribution
O Independent
O support [ oppose Expenditure
] Monetary
Contribution
O Nonmonetary
Contribution
O Independent
O support O oppose Expenditure
SUBTOTAL $ 500
Schedule D Summary
1. Itemized contributions and independent expenditures made this period. (Include all Schedule D subtotals.)............c.ccvnniiinecniinninnnn, $ 500
2. Unitemized contributions and independent expenditures made this period of Under $100...........c.cccccevirvrerrirvercsecrnne e et ee e e renns $ 0
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) .......... TOTAL.. $ 5_00

C ) ( )

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

www.fppc.ca.gov



Schedule D

(Continuation Sheet)

Summary of Expenditures
Supporting/Opposing Other
Candidates, Measures and Committees

Amounts may be rounded

to whole dollars.

SCHEDULE D (CONT.

Statement covers period

from 9/25/2022

through 10/22/2022

Page 10

ALIFORNIA 460

FORM

0'17

NAME OF FILER
Marco Villa

1.0. NUMBER
1440375

NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR
DATE MEASURE NUMBER OR LETTER AND JURISDICTION,
OR COMMITTEE

TYPE OF PAYMENT

DESCRIPTION
(IF REQUIRED)

AMOUNT THIS
PERIOD

CALENDAR YEAR
(JAN. 1 - DEC. 31)

CUMULATIVE TO DATE PER ELECTION

TO DATE
(IF REQUIRED)

O support O oppose

0
O

Monetary
Contribution

Nonmonetary
Contribution

Independent
Expenditure

O support O oppose

Monetary
Contribution

Nonmonetary
Contribution

Independent
Expenditure

O support O oppose

Monetary
Contribution

Nonmonetary
Contribution

Independent
Expenditure

O support [ oppose

O O OO 0o oo o 0o g

Monetary
Contribution

Nonmonetary
Contribution

Independent
Expenditure

SUBTOTAL $ 0

- ) C )

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

www.fppc.ca.gov



SCHEDULE E

Schedule E Amoz’nt:hrg'aeyd‘:l:::nd'd Statement covers period CALIFORNIA 46 O
Payments Made rom 9/25/2022 FORM
through 10/22/2022 Page LL of 7
1.D. NUMBER
1440375

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

CMP campaign paraphernalla/misc. MBR member communications RAD radlo 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. orcable airtime and production costs
FIL  candidate fillng/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research "TRS stafffspouse 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 professlonal services (legal, accounting) VOT voter registration
LIT  campalign 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)
Zondra Borg CcTB 500
Re-Elect Zondra Borg Glendora School Board 2022 #1448853
Glendora CA 91740

SRR R—

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 1.000
Schedule E Summary

. 500
1. ltemized payments made this period. (Include all Schedule E SUDLOLAIS.) ...........c.coviemiiiiieiiniiinie e sssesessisiaessessasrssss sssssssstessssasssnssssssssassssssses $
2. Unitemized payments made this period of under $100... eeereeesareesaeesEaestsateiareteehateaataeeh b et eh b eh et eR e e e R et ehase s Rt danbanaee et ehbeaeh et e areensartarrsnsnnnaes D 1os
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (€).)....cccviviiermiriieiniiiesesissiissssinessnssessssenssessessesssasas $ 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Lin€ 6.).......cccccvvrivrvnnnenns TOTAL § 846.14

FPPC Form 460 (Jan/2016))

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

C j L ) www.fppc.ca.gov




Séhedule E

Amounts may be rounded

(Continuation Sheet)

Payments Made

to whole dollars.

SCHEDULE E (CONT.)

Statement covers period
9/25/2022

CAII_:I(I;g::(/INIA 460

10/22/2022 12 17
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER TR
Marco Villa 1440375

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campalgn paraphernalia/misc. MBR

CNS campaign consultants

MTG

CTB contribution (explain nonmonetary)* OFC

member communications
meetings and appearances
office expenses

RAD radlo airtime and production costs

RFD returned contributions

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 maiiings - PRT printads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ O
~—FPPC Form 460 (Jan/2018))

C ) C

~

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

www.fppc.ca.gov



SCHEDULE F

Schedule F Amo:l;lghr:;vdlﬁlgtz:.ndw Statement covers period CALIFORNIA 4 6 0
Accrued Expenses (Unpaid Bills) trom 9/25/2022 FORM
10/22/2022
through 13 17
SEE INSTRUCTIONS ON REVERSE Page of
NAME OF FILER 1.D. NUMBER
1440375
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 twv. or cable alrtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL poliing 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  campalign literature and mailings PRT print ads WEB Information technology costs (internet, e-mail)
{a) (b) {c) {d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
{IF COMMITTEE, ALSO ENTER |.D. NUMBER) DESCRIPTION OF PAYMENT | BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON £) OF TH!S PERIOD
* Payments that are contributions or independent expenditures must also be '
summatized on Schedule D. SUBTOTALS § 0 $ 0 $ 0 $ 0
Schedule F Summary
1. Total accrued expenses incurred this Feriod. (Include all Schedule F, Column (b) subtotals for 0
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) .......ccccocvveiivrercecnnesessenenenn, INCURRED TOTALS $
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.).......cc.ccocvrvcvererinrienenne PAID TOTALS $
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and 0
on the Summary Page, Column A, Line 9.) NET $
May be a negative number
FPPC Form 460 (Jan/2016))
( j ( ) FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov




Schedule F
(Continuation Sheet)

Amounts may be rounded
to whole dollars.

SCHEDULE F (CONT.,)

Statement covers period
9/25/2022

CALIFORNIA 460

FORM

NAME OF FILER
Marco Villa

Accrued Expenses (Unpaid Bills) from
through 10/22/2022 Page 14 of 17
1.D. NUMBER
1440375

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

CMP campalgn paraphernalia/misc.

CNS campaign consultants

CTB contribution (explain nonmonetary)*

CVC clvic 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 member communications

MTG meetings and appearances

OFC office expenses

PET petition circulating

PHO phone banks

POL polling and survey research

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

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

RAD radio airtime and production costs

RFD returned contributions

SAL ~ campaign workers' salaries

TEL t.v. or cable airtime and production costs

TRC candidate travel, lodging, and meals

TRS staff/spouse travel, lodging, and meals

TSF transfer between committees of the same candidate/sponsor
VOT voter registration

WEB information technology costs (internet, e-mail)

(a) (b) {c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) DESCRIPTION OF PAYMENT | BALANCE BEGINNING AMOUNT INCURRED THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
SUBTOTALS $ 0 $0 $0 $0
FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



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

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

SCHEDULE G

NAME OF FILER

Stafement covers period CALIEORNIA
rom 9/25/2022 FORM 46 0
through 10/22/2022 Page 15 or 17
1.D. NUMBER
1440375

NAME OF AGENT OR INDEPENDENT CONTRACTOR

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

member communications
meetings and appearances

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

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

MBR
MTG
OFC
PET
PHO
POL
POS
PRO
PRT

office expenses
petition circulating
phone banks

polling and survey research
postage, delivery and messenger services
professional services (legal, accounting)

print ads

RAD radio airtime and production costs

RFD returned contributions

SAL campaign workers' salaries

TEL t.v. or cable airtime and production costs

TRC candidate travel, lodging, and meals

TRS staff/spouse travel, lodging, and meatls

TSF transfer between committees of the same candidate/sponsor
VOT voter registration

WEB information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER LD. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Attach additional information on appropriately labeled continuation sheets. TOTAL* $ O
* t . Thi / t 1
Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or FPPC Form 460 {Jan/2016))

independent contractor as reported on Schedule E.

C ) C )

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



SCHEDULE H

Amounts may be rounded Statement covers period
Schedule H . o nay ha roul i CALIFORNIA 46 0
Loans Made to Others from _2 FORM
10/22/2022
SEE INSTRUCTIONS ON REVERSE through Page 16 of 17
NAME OF FILER {.D. NUMBER
Marco Villa 1440375
IF AN INDIVIDUAL, ENTER @ ) o) £ o) m NGl
FULL NAME, STREETADDRESS AND ZIP CODE | 0(pATION AND EMPLOYER | CUTSTANDING | AMoUNT  |[REPAYMENT OR| OUTSTANDING ORIGINAL | CUMULATIVE
iF commmg: :.ggg:fs'\go NUMBE (IF SELF-EMPLOYED, ENTER BEGBlﬁlﬁlmg I'ErHls LOANED THIS | FORGIVENESS CESééb:JCFETﬁS :aNETcEERnE/SB AMOUNT OF LOANS
( : D R) NAME OF BUSINESS) PERIOD PERIOD | THIS PERIOD* | “~“pfainn LOAN TO DATE
. D PAID CALENDAR YEAR
$ $ % $ $
RATE
[ ForGIVEN PER ELECTION™
$ $ $ $ $
DATE DUE DATE INCURRED
O raip CALENDAR YEAR
$ $ % $ $
RATE
1 FORGIVEN PER ELECTION™
$ $ s $ $
DATE DUE DATE INCURRED
*Loans that are contributions to another candidate or committee must '
also be summarized on Schedule D. Loans forgiven must aiso be
reported on Schedule E. SUBTOTALS [$0 $0 $0 $0
(Enter (e) on
Schedule |, Line 3)
Schedule H Summary 0
1. Loans made this PeriOd............cccecrvrivrir st ere vt seeses s errn s e sr e erassresnae s enesason et err e ap e $
(Total Column (b) plus unitemized loans of less than $100.) 0 **If Required
2. Payments reCeIVEd DN OGNS .........cccuiciiiiiimiriiiesiiesiveeiisiee s srresesree s rarsssssssessaeressessesstsssasesasessssarsssessasesssessansssasensssessones 3
(Total Column (c) plus unitemized payments of less than $100.)
3. Net change this period. (Subtract Line 2 from Line 1.)........c.cccovvececnninrcncnnna et e e e se e et eae et s e ens 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



w

Schedule I Amounts may be rounded i SCHEDULE |
Miscellaneous increases to Cash to whole dollars. Statement covers period CALIFORNIA 46 0
’ " from 8/25/2022 FORM
through 10/22/2022 Page 17 of 17
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.0. NUMBER
Marco Villa 1440375
DATE FULL NAME AND ADDRESS OF SOURCE AMOUNT OF
DESCRIPTION OF RECEIPT :
RECEIVED (IF COMMITTEE, ALSO ENTER |.D. NUMBER) INCREASE TO CASH
Attach additional information on appropriately labeled continuation sheets. SUBTOTALS$ O
Schedufe T Summary ' o
1. ltemized increases t0 Cash this PEHIOM. ...t s re b st srersrbs e ar e s st e e srensebbeanns $
2. Unitemized increases to cash of under $100 this Periot. ......ccovviiicciiiiiii e e e e sar e s e $ 0
3. Total of all interest received this period on loans made to others. (Schedule H, Column (€).) .......ccovvemvvninisiniinicnne $ 0
4, Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the 0
SUMMANY PAGE, LINE 14.) ...ocuivieiieririeriisisirie s sesess e es et se e ssa s srssesa st steseseassssessusnsessssssassesene TOTAL $ FPPC Form 460 {Jan/2016))
( : ) ( ) FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov





