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1. Type of Recipient Committee: Al Committees — Complete Parts 1, 2, 3, and 4.

ceholder, Candidate Controlled Committee

&
State Candidate Election Committee
O Recall
(Also Complts Part 5

[ General Purpose Committee

0 Primarily Formed Ballot Measure

mittee
Controlled
O sponsored
(Also-Complete Part §)

Ay ¥

2. Type of Statement:

] Preelection Statement
Semi-annual:Statement
Termination Statement
(Also file a:Form 410 Termination)
[J Amendment (Explain below)

(] Quarterly Statement
[C] special Odd-Year Report

Sponsored [ Primarily Formed Candidate/
Small Contributor Committee Officeholder Committee
Political Party/Central Committee {Also Complete Part 7)
3. Committee Information : "1"4:”2%%; Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF T URER
Lara for BPUSD School Board 2018 Alfredo Lara
MAILING ADDRESS
STREET ADDRESS (NO P.O. BOX) ciryY STATE _ ZIP CODE AREA CODE/PHONE
Baldwin Park CA 91706 626-364-7850
cITY STATE __ ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Baldwin Park CA 91706 626-975-3638
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX _ MAILING ADDRESS
ciTy STATE  ZIP CODE AREA CODE/PHONE ey - STATE __ ZIP CODE AREA CODE/PHONE
|
OPTIONAL: FAX ] E-MAIL ADDRESS OPTIONAL: FAX/E-MAILADDRESS
i
blara847@bpusd.net
4. Verification
I have usediall reasonable diligence in preparing and reviewing this statement and *- *=- = ==* = = fem=odaddon db o fofoomolioe comiaiood Lo-=i= =~1in the attached schedules is true and complete. |
certify under penalty of perjury under the laws of the State of California that the fore
Executed on 1/19/2022 By
Date
1/19/2022
Fxeculed on Date By sponsible Officer of Sponsor
Executed on 5 By eee—————Tgratre o7 Cortalling Ocahorder, Cardiats, St Weasars Proponen
i
Exnscuted on Date By: Signature of Controlling Oficenolder, CandEt? State Measure Proponent
- FPPC Form 460 (Jan/2016))

i‘ FPPC Advice: advice@fppc.ca.gov (866/275-3772)
. www.fppc.ca.gov
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Officeholder or Candidate Controlled Committee
NAME OF OFFICEHOLDER OR CANDIDATE '
Betsabel'Lara ;
OFFICE SOUGHT OR HELD:(INCLUDE LOCATION AND DISTRICT NUMBER IF. APPLICABLE)
Governing School Board BPUSD |

RESIDENTIAUBUSINESS ADDRESS (NO.AND'STREET) CITY STATE  ZIP
. BaldwinPa CA 91706

Related Committees Not Included in this Statement: Listany 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.

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

5 URI ION
BALLOT NO. OR LETTER ! JURISDICTIO [J 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

COMMITTEE NAME 1.D. NUMBER
Lara for BPUSD School Board 2018 1412306 !
— 7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER - | CONTROLLED COMMITTEE? officcholder(s) or candidate(s) for which this committee Is primarily formed.
Alfredo Lara ] ves [ no '
SOWMWTTTEE ADDRESS STREET ADDRESS (NO PO BOX) NAME OF OFFICEHOLDER:OR CANDIDATE || OFFICE SOUGHT OR'HELD
_, i [ supPORT
. _ ; | [J opPOSE
ciTy STATE  ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDEROR CANDIDATE || OFFICE SOUGHT ORHELD
Baldwin Park CA 91706 626-364-7850 -. ; [ suPPORT
: [] opPose
COMMITTEE NAME 1.D. NUMBER _ :
NAME OF OFFICEHOLDER:OR CANDIDATE || OFFICE SOUGHT ORHELD
‘. ; [ suPPORT
.' i ] opPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE || OFFICE SOUGHT ORHELD | 5 ¢ oo+
Ovyes [Ono : |
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX) ! [J oppose
— !
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



C:amp;ign Disclosure Statement

Amounts mayibeirounded

SUMMARY PAGE

to whole dollars. i
summary Page ’Statement covers period CALIFORNIA 460
fron,\ 7/1/2021 FORM
!
3 c 3
SEE INSTRUCTIONS ON REVERSE through _12/31/2021 Page of
« NAME OF FILER ;l ’ I.D. NUMBER
Betsabel Lara ‘ 1412306
e . i Column.A ColumnB | Calendar Year Summary for Candidates
Contibutions Recelved RO SIS B e Wi | Running in Both the State Primary and
General:Elections
- . . 1708 « 1708
1. Monetary Contributions..........ccocvunnnmianeninen. Schedule A, Line 3 $ 5 $ 5 111 through 6130 11 1o Date
2. Loans Received «. Schedule B, Line 3 20. Contributi
T . contrbutions
() SUBTOTAL CASH CONTRIBUTIONS......coc adatines1+2 § 798 s 1798 Received  §1700 5 1708
4. Nonmonetary Contributions..............ccoveeccnsrcccnvnniccennne Schedule C, Line 3 0 0 21. Expenditures 0 0
. 1708 1708 Made $ $
5. TOTAL CONTRIBUTIONS RECEIVED.....cocerrrrcnarrenns AddLines3+4 $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made Schedulo £, Lhe 4 $ O s O : Candidates
7. Loans Made Schedule.H, Line 3 0 0
0 0 ! 22, Cumulative Expenditures Made*
8. SUBTOTAL:CASH PAYMENTS.......cocvmererrirerismserannns Add Lines 6 + 7 $ $ (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ....c..ccmmmmrrussnssssisnnas Schedule F; Line 3 0 0 Date of Election Yotal to Date
10. Nonmonetary AdJUSIMENL ........c....ouveweerscrmseesserserien: SChedule C, Line 3 0 0 (mm/dd/yy)
11. TOTAL EXPENDITURESIMADE .........oonr e AddLines8+9+10 § O s O \{ 11 ;6 ;2018 g0
, /
Current Cash Statement ( J / $
{
. Beginning Cash Balance Previous Summary Page, Line 16 $ 0 To calculate Column B, j
13. Cash ReCeIPtS ... ‘Column A, 'Line 3 above 1708 :Zdtd ?r:'nounts in‘Conmnl
.Ato the corresponding * io thi : : ‘
14. Miscellaneous INCreases to Cash ..........orress Schedule I, Line 4 0 ‘amounts from Colurn B r:ga‘;’gsin'%g':nfﬁgm" may be different from amounts
0 0 «of your last report. Some )
15. Cash Payments........ccvvimnninn s, Column A, 'Line 8 above amounts in Column A may
16. ENDING CASH BALANCE ................ Add Lines 12 + 13 + 14, then subtract Line 15 $ 1708 Ibe:negative figures that
. L . should be subtracted from
If this is a termination statemnent, Line 16 must be zero. iprevious period:amounts. If
‘this is'the first report being
: 0 filed for this calendar ye‘gr,
17. LOAN GUARANTEES RECEIVED.......cccoiimniiiiiiiinnnis Schedule B, Part2 % «only carry over the amounts
Cash Equivalents and Outstanding Debts . Trenae
18. Cash Equivalents.........ccoovvcernnnninsnininnninns See.instructions on reverse (
19. Outstanding Debts........cccccccrervmrrccarins Add Line 2 + Line 9 in:Column B above  $ i FPPC Form:460 (Jan/2016))
( FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov
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Schedlle A Amounts may be rounded | SCHEDULE A
Monetary Contributions Received ' Statement covers period caLiFornia 460
from _/11/2021 : FORM
I
'SEE INSTRUCTIONS ON REVERSE through 12/31/2021 Page 4 of 4
« NAME'OF FILER 1.D. NUMBER
Betsabel Lara 1412306
|
DATE FULL NAME, STREET ADDR:SS AND ZIP CODE OF CONTRIBUTOR| ¢ éz Gg A?‘.%'.L’ﬁ’#éé’ Sgggsm ! AMOUNT CU:AULU:;VE '::;:::Te PER ELEPTION
RECEIVED CONTRIBUTOR CODE * o Oy L oY E! RECEIVED THIS ENDAR TO DATE
(IF COMMITTEE, ALSQ ENTER L.D. NUMBER) OF BUSINESS) PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)
7] IND |
9/2/18 Kristen Harrison: E COM PSA Counselor $100 $100 $100
O OJoTH LAUSD
LA, CA 90018 gty
Oscc
. . OiND
10/26/18 Assemblywoman Blanca Rubio ] com $500 $500 $500
OTH
OeTy .
_Oscc '
CJiND
11/8/18 Blue Sky PAC @1 com $500 $500 $500
c/o Gould & Orellana, LLC COotH o
Opry
e e e ljscc
JIND
COcom
JoTH \
ety |
[scc {
Cr CIIND ‘
Ccom ‘
CJoTH !
Oery ’,
N [CJscc f
SUBTOTAL S 1100
Schedule A Summary } [ *Contributor Codes )
. . , , _— | IND - Individual
1. Amount received this period — Itemized- monetary contributions. 1100 é | coM—IRecipient Committee
(Include all Schedule A SUDTOLAIS.) ...t e s s ase s srasanes $ . ‘ (other than PTY or SCC)
608 ! OTH - Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 ............c.cceceeereesd ) ! PTY — Political Party
! ‘Lscc — Small Contributor Committee
3. Total monetary contributions received this period. — 4 .
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line-1.).......ccccovuuun. TOTAL $ : FPPC Form 460 (Jan/2016))





