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| have used all reasonable diligence in preparing and reviewing this statement and to t
certify under penaity of per]u7 ]r the laws of the State of Califomia that the foregoi

1. Type of Recipient Committee: Ancommittees - Complete Parts 1,2, 3, and 4. 2. Type of Statement:
O ceholder, Candidate Controlled Committee £l Primarily Formed Ballot Measure [J Preelection Statement Quarterly Statement
State Candidate Election Committee ommittee mi-annual Statement Special Odd-Year Report
O Recall Controlled Termination Statement
{Also Complete Part 5) Sponsored (Also file a Form 410 Termination)
(Also Compiete Part 8) [J Amendment (Explain below)
[C] General Purpose Committee E/
Sponsored Primanly Formed Candidate/
Small Contributor Commitiee Officeholder Committee
Political Party/Central Committee (Aiso Complste Part 7)
3. Committee Information +D- TR Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO C MITTEE) ( NAME OF RER
{- o Ple o Elect Morales, € (cu C79me?2
MAILING ADDRESS b -
> ’ 5 \ P) J : o
Cor | quindale Scheo SGra 26220
STREFT ADNRFESS (NO PO ROX) ciy 1 (§1’ATE ZIP CODE AREA CODE/PHONE
> \ Q=
Adule /0260 O GG
CcItY * % STATE ZIP CODE AREA CODE/PHONE ME OF ASSISTANT TREASURER, IF ANY
=3 -1
s CH JoAS (2197937224
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
ciTy STATE __ ZIP CODE AREA CODE/PHONE ciTyY STATE __ ZIP CODE AREA CODEPHONE
OPTIONAL: FAX/E-MAIL ADDRESS OPTIONAL: FAX / E-MAIL ADDRESS
4. Verification

iin and in the attached schedules is true and complete. |

urer

3 or Responsible OMCar of Sponsor

Signatire of Coniroling OMcencider, Candidate, State Measure Proponent

My

Executed on By —
Executed on [ / K C ?02 [ By
Executed on — By
Executed on — By

Signature of Controling OMcenolder, Candidate, State Measure Proponent

FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov
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5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

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

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY STATE _ Z2IP

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 candldacy.

COMMITTEE NAME

1.D. NUMBER

NAME OF TREASURER

CONTROLLED COMMITTEE?

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE
BALLOT NO. OR LETTER JURISDICTION ] suPPORT
[ 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

Primarily Formed Candidate/Officeholder Committee List names of

officeholder(s) or candidate(s) for which this committee is primarily formed.

[ ves O no
SR TEE ADOREEE STREET ADDRESS (NOF.0.86%) NA. E (:()FFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD SorORT
" & w Morles  [Tvoslee | Domose
ciry STATE Zi? CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[[] supPORT
[ opPoOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[J suPPORT
] opPoOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[ suPPORT
[ ves [ no
[J oppoSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
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
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NAME OF FILER

E’ﬁj 1 t",‘t’ e ’T

IZ‘\‘CH‘M Fru :‘i@ (Y’ v(((,dnl«(l.. fxl}l.'c( 50‘1(& oo

1.D. NUMBER

Contributions Received

1. Monetary Contributions...............cccccoeueeiunierenerenecrcnnnn. Schedule A, Line 3
2 LOBNE ROCOIVGI.. ..wuniuviiasimsiimmnasisimim Schedule B, Line 3
3. SUBTOTAL CASH CONTRIBUTIONS ... Add Lines 1 + 2
4. Nonmonetary Contributions.............cccccuceeinecereeceneseens Schedule C, Line 3
5. TOTAL CONTRIBUTIONS RECEIVED.........coocce Add Lines 3 + 4

Column A
TOTAL THIS PERIOD

(FROM ATTACHED SCHEDULES)

Column B
CALENDAR YEAR
TOTAL TO DATE

Calendar Year Summary for Candidates
Running in Both the State Primary and
General Elections

1/1 through 6/30

7/1 to Date
20. Contributions

Received $ S‘LIICO

T B sMg7

Expenditures Made

1150

\-/3

Expenditure Limit Summary for State
Candidates

22. Cumulative Expenditures Made*
(If Subject to Voluntary Expenditure Limit)

B PaYMOMBMACS. ......civiinmisssiiinsssiisisssssmsissisime Schedule E, Line 4
e, LTIV R L. ..o covm s v eminsiinp s sisavs s wasiiosssds umsanadiy Schedule H, Line 3 > z = 0
8. SUBTOTAL CASH PAYMENTS .......ccccoommmmiimrimmririis Add Lines 6 + 7 a7] S O I | S
9. Accrued Expenses (Unpaid Bills) ... Schedue F; Line 3 - =
10. Nonmonetary Adjustment..............ccccoooouoemmercoereereecoceene Schedule C, Line 3 el _y- (O
11. TOTAL EXPENDITURES MADE ... .. Add Lines 8+9 + 10 aA19 0 5 915
Current Cash Statement
: 12. Beginning Cash Balance ...............ccccovuuee. Previous Summary Page, Line 16 -‘9"— To calculate Column B,
713, Cash Recelpts ........iciminivsassine . Column A, Line 3 above “é"'- add amounts in Column
' e Ato the corresponding
14. Miscellaneous Increases t0 Cash..........cvemvevenecnnens .. Schedule I, Line 4 o 5 amounts from Column B
. v of your last report. Some
15. Cash Payments.............ccouvemmmssmarsanmmsssssssssssssssess Column A, Line 8 above 1 W amounts in Column A may
16. ENDING CASH BALANCE ...............Add Lines 12 + 13 + 14, then subtract Line 15 & be negative figures that
£ S ’ 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
-e—' filed for this calendar year,
17. LOAN GUARANTEES RECEIVED............ccccovrviccvicannnn Schedule B, Part 2 only cany over e &
Cash Equivalents and Outstanding Debts . 'a’:;')‘ UL TR e
18. Cash EQUIVAIENTS..............cocovovvieeeraeissscsensanes See ipstructions on reverse
19. Outstanding Debts Add Line 2 + Line 9 in Column B above (5]

Date of Election Total to Date
(mm/ddlyy)
| /. $
/ / $

*Amounts in this section may be different from amounts
reported in Column B,

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

gcheduI;EM d e e oluacs sy e CALIFORNIA 460
ayments Made 'm__[c]n t/7,0 FORM
[g(2f L
SEE INSTRUCTIONS ON REVERSE through 1 g‘ Page \/\ of (
I.D. NUMBER

NAME OF FILER

Pe’w.c ToFlec 1

/gc;_(\'m Hdva\g; - Lavindle Sehao | Poard 2028

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
office expenses

petition circulating

CMP
CNS
cT8
cvC
FIL
FND
IND
LEG
LT

campaign paraphermalia/misc.
campaign consultants

contribution (explain nonmonetary)*
civic donations

candidate filing/ballot fees
fundraising events

legal defense
campaign literature and mailings

independent expenditure supporting/opposing others (explain)*

MBR
MTG
OFC
PET
PHO
POL
POS
PRO
PRT

phone banks

polling and survey research

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

print ads

RAD
RFD
SAL
TEL
TRC
TRS
TSF
VvOoT
WEB

radio airtime and production costs

returned contributions

campaign workers’ salaries

L.v. or cable airtime and production costs

candidate travel, lodging, and meals

staff/spouse travel, lodging, and meals

transfer between committees of the same candidate/sponsor
voter registration

information technology costs (intemet, e-mail)

NAME AND ADDRESS OF PAYEE
(IF COMMITTEE. ALSO ENTER 1.D. NUMBER)

CODE

OR

DESCRIPTION OF PAYMENT

AMOUNT PAID

‘Lo LSt o L
S\//(:‘):W«}f'f/ ﬁ’qtg&fFAHc‘(fS

vorsile en 92507

WeR

~TexT

HLSS;— "/"-b

Q’W\u& ;

27506

e Nonprr ;})cvx("

P Uf{? (IQ:)

Lompton (A G220

E Lectidn "Celg lyrah e

180.00

Todu =z La Biesta
Vatament” 'cA 0 723

Eleclin Celdpaton

Sad-w

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

SUBTOTAL $ q 7§, O

Schedule E Summary .
. = g Cﬂ soc

1. Itemized payments made this period. (Include all Schedule E SUBtOtalS. ) ........ccooieiiriieiiiiiccii et et s an $ Lo

2. Unitemized payments made T pOTiod OF UNDERSI00.. ..o ciiiiiisivissmamiimmmeisiai s isassssiisissniaiaiasscssveessss sssainsieses sisso s s s $ (@)

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (8).).....ccue oo ea e $ o 50

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line6.).........c.cccccevvennannn. TOTAL $ 77 5

FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov
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Statement Type |[] initial [ Amendment
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/. /. /. /.
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1. Committee Information

1.D. Number

1493524

il W
2. Treasurer and Other Principal otficers

NAME OF COMMITTEE NAME OF TREASURER
People to Elect Adim Morales for Lawndale school District Board 2020 Celia Gomez
c STREET ADDRESS (NO P.O. BOX)
STREET ADDRESS (NO P.O. BOX) ary STATE 21P CODE AREA CODE/PHONE
Lawndale Ca 90260 310 738-7165
ary STATE 2P CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Lawndale Ca 90260 310 793-7274
FULL MAILING ADDRESS (If DIFFERENT) STREET ADDRESS {NO P.0. BOX)
E-MAIL ADDRESS (REQUIRED) / FAX (OPTIONAL) ary STATE ZIP CODE AREA CODE/PHONE
adimora05@gmail.com
COUNTY OF DOMICILE JURISDICTION WHERE COMMITTEE IS ACTIVE NAME OF PRINCIPAL OFFICER(S)
Los Angeles Lawndale
STREET ADDRESS (NO P.O. ROX)
o ” < L ~ x ary STATE 2P CODE AREA CODE/PHONE
Attach additional information on appropriately labeled continuation sheets.

| have used all reasonable diligence in preg
penalty of perjury rnder the laws of the St

Executed on ‘ I s ?oﬁ { By _

~ iowledge the information contained herein is true and complete. | certify under
i correct.

IEASURER OR ASSISTANT TREASURER

my

; ) 5y )
Executed on ' 9 & By
P EMQLRER, CANDIDATE, OR STATE MEASURE PROPONENT
Executed on By
DATE SIGNATURE OF CONTROLLING DFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT
Executed on
DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT

FPPC Form 410 (August/2018)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov
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“Statement of Organization

CALIFORNIA 4 1 0
Recipient Committee FORM
INSTRUCTIONS ON REVERSE
Page 2
COMMITTEE NAME 1.0. NUMBER
People to Elect Adim Morales for Lawndale school District Board 2020

All committees must list the financial institution where the campaign bank account is located.

NAME OF FINANCIAL INSTITUTION AREA CODE/PHONE BANK ACCOUNT NUMBER
Schools First Federal credit Union 1800 462-8328 401502958703
ADDRESS ary STATE 2P CoDE
C ] Santa Ana Ca 927111547

4. Type of Committee

Controlled Committee

List the name of each controlling officeholder, candidate, or state measure proponent. If candidate or officeholder controlled,
also list the elective office sought or held, and district number, if any, and the year of the election.

List the political party with which each officeholder or candidate is affiliated or check “nonpartisan.” Stating “No party preference” is acceptable

If this committee acts jointly with another controlled committee, list the name and identification number of the other controlled committee.

ELECTIVE OFFICE SOUGHT OR HELD YEAR OF PARTY
NAME OF CANDIDATE/OFFICEHOLDER/STATE MEASURE PROPONENT {INCLUDE DISTRICT NUMBER IF APPLICABLE) ELECTION CHECK ONE
Adim Morales Lawndale school District board of Trustee 2020 Nompartisan |  Partisan (list political party below]
Nonpartisan Partsan {list political party below)
Primarily Formed Committee Primarily formed to support or oppose specific candidates or measures in a single election. List below:
CANDIDATE(S) NAME OR MEASURE(S) FULL TITLE (INCLUDE BALLOT NO. OR LETTER) CANDIDATE(S) OFFICE SOUGHT OR HELD OR MEASURE(S) JURISDICTION
IF A RECALL, STATE "RECALL” IN FRONT OF THE OFFICEHOLDER’S NAME. (INCLUDE DISTRICT NO,, CITY OR COUNTY, AS APPLICABLE) CHECK ONE
SUPPORT OPPOSE
SUPPORT OPPOSE
FPPC Form 410 (August/2018)

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






