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Recl;ﬁent Committee

Campaign Statement
Cover Page

from 7/1/2022

Statement covers period

SEE INSTRUCTIONS ON REVERSE h 12/31/2022
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COVER PAGE
Date Stamp CALIFORNIA
T FORM 460
RECEIVED BY age L of 7
Date o&%‘g‘agﬁgggﬂbl‘fﬂ ANZ?E!:‘EIS S’O_;JNI N For Official Use Only
7 g)FEB 22 PH 3

:l Gl 1202

1. Type of Recipient Committee: AncCommittees - Complete Parts 1, 2, 3, and 4.
[0 officeholder, Candidate Controlled Committee [J Primarily Formed Ballot Measure

State Candidate Election Committee ommittee
QO Recall é Controlled
{Also Compiete Part 5) Sponsored
{Also Complete Pert 6)

neral Purpose Committee

2. Type of Statement: ¥’

] Preelection Statement .

Semi-annual Statement ..
Termination Statement.,» AL
(Also file a Form 410 Termlnatlon)

[ Amendment (Explain below)

A" L L AR

Quarterly Statement
Special Odd-Year Report

Sponsored (] Primarily Formed Candidate/
Small Contributor Committee Officeholder Committee
Political Party/Central Committee (Aiso Complete Pert 7)
3. Committee Information "l°3' ;;;‘GB;R Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
El Camino Classified COPE~ T B Mari Baquir
MAILING ADDRESS
STREET ADDRESS (NO P.0. BOX) CITY STATE  ZIP CODE AREA CODE/PHONE
Torrance CA 90504 310-892-8238
cITY STATE __ ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Torrance CA 90506 310-660-3593
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX MAILING ADDRESS
cITY STATE __ ZIP CODE AREA CODE/PHONE cITY STATE __ ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAILADDRESS

OPTIONAL: FAX/E-MAILADDRESS

4, Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained herein and in the attached schedules is true and complete. |

certify under penalty of perjury under the laws of the State of California that the foregoin
1/27/2023

ignature of (reasurer or Assistant Treasurer

B
Y Signature of Controlling Officencider, Candidate, State Measure Proponent or Responsible Officer of Sponscr

Signature of Controlling Officenolder, Candidate, State Measure Proponent

Executed on BY e
Date

E on 1/27/2023
Oate

Executed on By
Date

Executed on By
Date

Signature of Controling Officencider, Candidate, State Measure Proponent

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. -
Summary Page Statement covers period CALIFORNIA 460
from 7/1/2022 FORM
12/31/2022 2 7
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
El Camino Classified COPE 1327167

Contributions Received

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

I . 1,634.00 2,813.00
1. Monetary Contributions......ccooocereeeecorrcercrecnceeene Schedule A, Line3  $ 5 $ ; 111 through 6/30 1 1o Date
2. Loans Received..........mn e Schedule B, Line 3 20. Contributi
. Lontriputions
3. SUBTOTAL CASH CONTRIBUTIONS ...occoorsrrressee AddLines1+2 § 163400 s 2»813.00 Received  § N
4. Nonmonetary Contributions........c.oeeverencnsmininiiieenns Schedule C, Line 3 0 0 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED.....occooocemrr. AdaLines3+s 5 163400 g 281300 Made S ¥
Expenditures Made Expenditure Limit Summary for State
6. Payments Made.........ccooueeereeomeeecrmnemnesmeeseerenseseneesssssnsns Schedule E, Line 4 $ _210.00 $ 25645 Candidates
7. Loans Made.............coomvecrerececccneea. Schedule H, Line 3 0 0 . ] .
8. SUBTOTAL CASH PAYMENTS AddLiness+7 § 21000 § 25645 B ot Lo
. OUDITUOUIAL CAoRN FAYMENIT O (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) Schedule F, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary Adjustment Schedule C, Line 3 0 0 (mm/ddiyy)
11. TOTAL EXPENDITURES MADE ... AddLines8+9+10 § 21000 § 22645 / / $
Current Cash Statement / / $
12. Beginning Cash Balance ..........c..ccececeveveee. Previous Summary Page, Line 16  $ 13,319.68 To calculate Column B,
13. Cash RECEIPS ....coeeeceeecirrtseeeeesceeeeserenerons Column A, Line 3 above 1,634.00 :‘dtd ?'Tounts in Cﬂymn
0 the corresponding * H H : ¢
14. Miscellaneous Increases to Cash .........cccocoeeecccvecrennee. Schedule I, Line 4 0 amounts from Column B r:&ﬁ:ﬁ;%ﬁﬁ;ﬁ?@ may be difierent from amounts
. 210.00 of your last report. Some
15. Cash Payments..........ovrecrnnesrererrneceeeseenenes Column A, Line 8 above amounts in Column A may
16. ENDING CASH BALANCE ... Add Lines 12 + 13 + 14, then subtract Line 15 § _15743.68 be nTgfl!)ﬁve fguf es that
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
0 filed for this calendar year,
17. LOAN GUARANTEES RECEIVED.........veeeeeee. Schedule B, Part2  $ only carry over the amounts
Cash Equivalents and Outstanding Debts gﬁ;‘)‘ Lines 2,7, and 9 (i
18. Cash Equivalents.........c.ccecrmmincrnmresinncnininnes See instructions on reverse  $ 0
19. OQutstanding Debts..........c.ccocommuvcnenee Add Line 2 + Line 9 in Column B above ~ $ 0 FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Schedule A Amounts may be roundod SCHEDULE A
Monetary Contributions Received ' Statement covers period caLForNiA 460
from _7/1/2022 FORM
3 7
SEE INSTRUCTIONS ON REVERSE through 12/31/2022 Page of
NAME OF FILER 1.D. NUMBER
El Camino Classified COPE 1327167
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
CONTRIBUTOR . OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) OF BUSINESS) PERIOD (JAN, 1-DEC. 31) (IF REQUIRED)
IND
Karin Baluyot % COM Administrative Asst I 70.00 120.00
[JoTtH El Camino Community
Hawthorne, CA 90250 ClpTY College
[dscc
. IND
Malik Carter Ccom Custodian 70.00 120.00
SOTH El Camino Community
Los Angeles, CA 90044 PTY
s Ang; Clsce College
_— —#IND — - —_—
Kia Davis Ccom Custodian 70.00 120.00
: JotH El Camino Community
Bell Gardens, CA 90201 Opry College
[dscc
. [l IND . .
Trinh Do Clcom Student Services Technician | 70.00 100.00
‘ [TOTH El Camino Community
Santa Clarita, CA 91350 CIpTY College
[Jscc
. IND
Onnis Flores [Jcom Custodian 70.00 120.00
[JOTH El Camino Community
Los Angeles, CA 90044 CIPTY College
[]scc
SUBTOTAL $ 350.00
Schedule A Summary (*Contributor Codes
. . . . . 2. ae IND ~ Individual
1. Amount received this period — itemized monetary contributions. 1470.00 COM— Reclpient Committee
(Include all Schedule A SUthtdS.) ......................................................................................................... $ (other than PTY or SCC)
164.00 OTH - Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 ...........ccc.ocuneee. $ PTY - Political Party

3. Total monetary contributions received this period.

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)

...................... TOTAL § 1:634.00

SCC — Small Contributor Committee

\—

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

Amounts may be rounded

to whole dollars. -

SCHEDULE A (CONT.)

Statement covers period

Monetary Contributions Received CALIFORNIA 460
from _//1/2022 FORM
12/31/2022 4 7
through Page of
NAME OF FILER 1.0. NUMBER
El Camino Classified COPE 1327167
p— FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
CONTRIBUTOR * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME)
(IF COMMITTEE, ALSO ENTER L.D. NUMBER) OF BUSINESS) PERIOD (JAN. 1 -DEC. 31) (IF REQUIRED)
#1IND
Darnetta Germany Ccom Custodian 70.00 120.00
JOoTH El Camino Community
Carson, CA 90745 gPTY College
[scc
[ IND } .
Pablo Gonzalez Ccom Heating & A/C Mechanic 70.00 120.00
[JOoTH El Camino Community
Playa Vista, CA 90094 QPTY College
R [scc
. Z1IND
Ricardo Gonzalez Ocom Student Success 70.00 120.00
[JOTH Coordinator
Gardena, CA 90249 Oery El Camino Communi
Csce - i
. @IIND . .
Michael Holden Ocom Heating & A/C Mechanic 70.00 120.00
[JoTtH El Camino Community
Santa Fe Springs, CA 90670 Pty College
Ppring Oscc 8
. IND .
Edel Martinez COcom User Support Technician 70.00 120.00
JoTH El Camino Community
Whittier, CA 90601 cipTyY Coll
sce ollege
SUBTOTAL $ 350.00
(" *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
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Schedule A (Continuation Sheet)

Amounts may be rounded

SCHEDULE A (CONT.)

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 4 6 O
from _7/1/2022 FORM
through _12/31/2022 Page > of "/
NAME OF FILER 1.D. NUMBER
El Camino Classified COPE 1327167
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
CONTRIBUTOR * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME)
(IF COMMITTEE, ALSO ENTER 1,0, NUMBER) OF BUSINESS) PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)
. [Z1IND
Jay Miller Clcom Groundskpr-Gard II 70.00 100.00
[JoTH El Camino Community
Anaheim, CA 92806 getY College
[Jscc
. IND
David Mussaw CJcom AA Analyst 105.00 180.00
OJoTtH El Camino Community
South Gate, CA 90280 ety College
_ []scc
#1IND
Jonathan Nguyen Clcom Sr Network Sys 105.00 180.00
JoTH Administrator
Torrance, CA 90504 ety El Camino Community
[scc .. |
. IND .
Juan Pulido Clcom Electrician 105.00 180.00
[CJOoTH El Camino Community
Los Angeles, CA 90023 cpry College
[scc
IND )
Luukia Smith COcom Accounting Technician 175.00 300.00
[JoTH El Camino Community °
Long Beach, CA 90807 gopry Coll
8 [Iscc Gl
SUBTOTAL $ 560.00
(" *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
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Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

Statement covers period
from _7/1/2022

through 12/31/2022

SCHEDULE A (CONT.)

CAESgSNIA 460

page S of

NAME OF FILER
El Camino Classified COPE

I.D. NUMBER
1327167

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

DATE
RECEIVED

CONTRIBUT;OR
CODE

IF AN INDIVIDUAL, ENTER

OCCUPATION AND EMPLOYER
(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)

Maricela Vital

Torrance, CA 90502

Z]IND

CJcom
OJoTH
OeTY
[Jscc

Administrative Asst I
El Camino Community
College

140.00 240.00

Erika Yates

Los Angeles, CA 90047

#1IND

COcom
CJoTtH
ety
[scc

Library Media Tech III
El Camino Community
College

70.00 120.00

CJIND

Ocom
OoTH
OeTyY
[Oscc

OiND

Ocowm
CJoTH
ety
Oscc

JIND
Ccom
[JoTH
ety
[dscc

SUBTOTAL $ 210.00

*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




Schedule E Amounts ey be rounded
Payments Made to whole dollars.

SEE INSTRUCTIONS ON REVERSE

SCHEDULE E

from

through 12/31/2022

Statement covers period SO NNTZeIHNIV 460

7/1/2022 FORM

NAME OF FILER 1.0. NUMBER
El Camino Classified COPE 1327167

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

CMP campaign paraphemnalia/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 civic donations PET petition circulating TEL t.w. 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 mailings PRT print ads WEB 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

-Secretary of State
Political Reform Division

" Late filing penalty fee

200.00

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

SUBTOTAL $ 200.00

Schedule E Summary
. . . 200.00
1. ltemized payments made this period. (Include all Schedule E SUDBLOAIS.)..........cccirieieiiiiciiee e s s as s serne e
2. Unitemized payments made this period of UNAEr $T00 ...ttt sae e s s e ss e eassesbe e bedssa s e es et 8 e s bt famn e e saeea bt sh e e ne e snaaen e anases $ 10.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).).......ccoviiuiencmmeciinminniin s e e eae e $ 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.)........cccccvvvrniennnn. TOTAL $ A21°'°°
FPPC Form 460 (Jan/2016))

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





