- /31 |2z
Recipient Committee m{‘é "z msmp/ / COVER PAGE

CALIFORNIA
Campaign Statement S FORM 4 6 0
Cover Page
< 1 7
Statement covers period Date of election if applicable: ; b Zﬁg%:_VE i 729 of
Oct 23, 2022 (Month, Day, Year) S C UN For Official Use Gnly
SEE INSTRUCTIONS ON REVERSE through Dec 31, 2022 Nov8, 2022 ' : : PH /& / 327
1. Type of Recipient Committee: All Committees — Complete Parts 1, 2, 3, and 4. 2. Type of Statement: SN-FIRATTT 1
» Officeholder, Candidate Controlied Committee Primarily Formed Ballot Measure Preelection Statement . Quaned%_atement 7_3 /
State Candidate Election Committee Committee Semi-annual Statement . " © - : Special Odd-Year Report
Recall Controlled @ermin&ﬁon Statement '
{Also Complete Part 5) Sponsored (Also file a Form 410 Termination)
(Also Complete Part 6) Amendment (Explain below)
General Purpose Committee
Sponsored Primarily Formed Candidate/
Small Contributor Committee Officeholder Committee
Political Party/Central Committee (Also Complete Part 7)
3. Committee Information +0- NUMBER Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMIT TEE) NAME OF TREASURER
.. ..Cheryl Alexander for Board Trustee Citrus Community College Area3. = __ . __ __ KarenWilson — - oo o e
2022 MAILING ADDRESS
STREET ADDRESS (NO P.0, BOX) (3187 STATE __ ZIP CODE AREA CODE/PHONE
Duarte CA 91010 626 256-6313
aTy STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Duarte CA - 91010 626 487-8877
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
ciTy STATE  ZIP CODE AREA CODE/PHONE .oy STATE __ ZIP CODE AREA CODE/PHONE
OPTIONAL: FAX/E-MAIL ADDRESS OPTIONAL: FAX/E-MAIL ADDRESS
4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the lnformatton 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 fore

Executed on 1/30/2023 - By. :

Executed on 1/30/2023 — By. FResponsible Ofiicer of Sponsor
Executed on - By. Signature of Controlling Officeholder, Candicate, State Measurs Proponent

Executed on — & e oTComaling Ocehalder Cardidate, Sl Measars Proponert

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

460

CALIFORNIA
FORM

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE
Cheryl Alexander for Board Trustee Citrus Community College Area 3 2022

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)
IBoard Trustee Area 3 |

STATE __ ZIP

| [F&] poo]

Related Committees Not Included in this Statement: List any committees
notincluded in this statement that are controlled by you or are primarily formed to receive
contributions or make expenditures on behalf of your candidacy.

RESIDENTIALBUSINESS ADDRESS (NO, AND STREET) CITY
I |Duarte

—

Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. OR LETTER JURISDICTION

[] SuPPORT
[] opPPOSE

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 _J1.0. NUMBER__ N - . N — L
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? oﬂiceholdeyr(s) or candidate(s) for which this committee is primarily formed.
[ ves [ Nno
SOWMMTTTEE ADDRESS STRECT ADDRESS (NG PO BOX) NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD ] suppoRT
[C] orPOSE
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[J] SuPPORT
[] oPPOSE
COMMITTEE NAME 0. NUMBER AME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD '
NAME [] SUPPORT
[ oppoSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHTORHELD | ' oo o
[ ves [ No [] 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



Campaign Disclosure Statement

Amounts may be rounded

SUMMARY PAGE

to whole dollars. -
Summary Page Statement covers period CALIFORNIA 460
from [Oct 23,2022 ] FORM
Dec 31, 2022 B 1 ]
SEE INSTRUCTIONS ON REVERSE through | | Page of
NAME OF FILER 1.D. NUMBER
|Cheryl Alexander for Board Trustee Citrus Community College Area 3 2022 | |1453970 I
. . . Column A Col i
Contributions Received oolumnA CALEN%E;QE?R CaIen_dar_Year Summary for c_:andldates
(FROM ATTACHED SCHEDULES) TOTAL TO DATE Running in Both the State Primary and
General Elections
1. Monetary Contributions..............ccouv.eenerenrecimssssnemsnnae, Schedule A, Line 3 § 320 I $ RN | 11 throuah 6130 71 to Date
2. L0ans RECEIVEM...........occececieirertie et e ee e Schedule B, Line 3 ENY | EAY i : ’
20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS oo AddLies1+z § L s B2 ' Received  $ s
00 104433
4, Nonmonetary Contributions...........cc.cocoeeeenccnnnnvcnnnns . Schedule C, Line 3 m;u _ I I 21. Expenditures
A70.3

5. TOTAL CONTRIBUTIONS RECEIVED. ..o AddLines3+4 § L= | ¢ AR | Made 3 $
Expenditures Made S— — Expenditure Limit Summary for State
6. _ P_ayments 1 = To L= SOOI Schedule E, Line4  $ RIEEER ' $ | . | Candidates
7. Loans Made Schedule ;.Tim_e:,\ -0 - AU — e - S — .

7,335.30 876094 22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS ..o AddLines6+7 § b | s | ‘ (1 Subject to Veluntiry Expenditaro Limif)
9. Accrued Expenses (Unpaid Bills) ...............comnin, Schedule F; Line 3 T'UU I [000 _ Date of Election Total to Date
10. Nonmonetary Adjustment............cuomemeeeeccinsneecerminnnnennn, Schedule C, Line 3 LAY ] £ | (mm/ddlyy)
11. TOTAL EXPENDITURES MADE ... AddLines8+9+10 § LomoU | ¢ B / / $
Current Cash Statement / J $

L ) ) NARAY)
12. Beginning Cash Balance ...........cccccoveeeeee. Previous Summary Page, Line. 16 $ F | To calculate Column B,
13. Cash ReCEIPES ....ccccuvcvevcrctc e Column A, Line 3 above I - add amounts in Column
Ato the correspondin " i g ; :

14. Miscellaneous Increases to Cash ...........ccconcnicninnen. Schedule |, Line 4 £ | amounts from Ej:olumrsmJ B r@g‘;{;’,‘;}"};ﬁ,‘,‘fﬂﬁﬁﬁ'f’" may be different from amounts
15. Cash Payments .........cccooceiinenerncnnenecnninicninnne Column A, Line 8 above REERZELY __| | ofyour last report. Some

U0 | amounts'ln Column A may
16. ENDING CASH BALANCE ............... Add Lines 12 + 13 + 14, then subtract Line 15 $ I be negative figures that

If this is a termination statement, Line 16 must be zero.

17. LOAN GUARANTEES RECEIVED............cccocviinnn. Schedule B, Part 2

Cash Equivalents and Outstanding-Debts
18. Cash Equivalents............c.cccoooveevvnnerreeecrreneenns

19. Outstanding Debts.............ccccoovrrenen,

See instructions on reverse

Add Line 2 + Line 9 in Column B above

should be subtracted from
previous period amounts. [f
this is the first report being
filed for this calendar year,
only carry over the amounts
from Lines 2, 7, and 9 (if
any).

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 period cauiForniA 460
from[UCl LR | FORM

[Dec 31,2022 ] U
SEE INSTRUCTIONS ON REVERSE through I——m—m m—— Page L—l_ of L]

NAME OF FILER 1.D. NUMBER
|Chery1 Alexander for Board Trustee Citrus Community College Area 3 2022 [1453970 J

FULL NAME, STREETADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION

DATE CONTRIBUTOR
OCCUPATION AND EMPLOYER
RECEIVED CONTRIBUTOR copE * (IF SELF-EMPLOYED, ENTER NAME RECEIVED THIS CALENDAR YEAR TO DATE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) OF BUSINESS) PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)

(1072572022 1| [FrankIn Tiltey ... | IND [Principal. | |[$250 $250

COcom  Inglewood Unified School
Los Angeles, CA 90008 JOoTH District

apTy
[scc
[T0729720272 || Tatmis ( olleoe Admnot Fanlc Tation JIND $3,000 $3,000
COcom
ulenaora, CA Y1 /40 #10TH
OpTY
[Oscc

—em s N - s o8 s R .- - 'D'lND" e - . . - (R — — em-

Clcom
OoTH
OpTY
[Oscc

JIND
CJcom
JoTH
OpTY
[Oscc

JIND

Ocom
CJOTH
ety
Clscc

SUBTOTAL $ |3,250 |

Schedule A Summary [ *Contributor Codes R
. . . % " . 2 — Indivi |
1. /}mTunt recesl(\:/:ddthlls Renod ~ lltemlzed monetary contributions. [3250 ] I(:l(l))M _'";:c'?:i:m Commitos
(Include all Schedule A SUBLOLAIS.) ........ccciuiiiiiicic e e $ (other than PTY or SCC)
0.00 OTH - Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 ...............c..cceveee Se— PTY - Political Party
SCC -~ Small Contributor Committee
\ J
3. Total monetary contributions received this period. [3:250 |
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.).....c.cccoeveevne TOTAL $ 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

Schedule B - Part 1 to whole dollars. Statement covers period CALIFORNIA 46 O
Loans Received from [0St 23, 2022 ] FORM

[DeC3T, 2022 ] F]
SEE INSTRUCTIONS ON REVERSE through Page ot L
NAME OF FILER 1.D. NUMBER
Cheryl Alexander for Board Trustee Citrus Community College Area 3 2022 1453970

€) 119) Q G) M ©
FULL NAME, STREETADDRESS AND ZIP CODE | o Ae AN INO fﬁg'ghfgggﬁﬂ OUTSTANDING | AMOUNT | AMOUNT PAID | OUTSTANDING ORIGINAL | CUMULATIVE
OF LENDER OF GELE.EMPLOYED), ENVER aaeslﬁmr?g?m o RECEIVED THIS| OR FORGIVEN cfégé%cFETAJns AMOSN'T" OF conmla}géons
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD PERIOD LOA! TO D
'CALENDAR YEAR
[Corey & Mary Ann Lutz Owners @ PAD
Lutz & Company s@ sIUEI_ ‘—@UU__I s @E
Monrovia, CA '
[ FORGIVEN PER ELECTION™
T ] | )
$ s s s
TN Ocom ot [JPTY [Jsce DATE DUE DATE INCURRED
[ paiD CALENDAR YEAR
s $ $ s
e — - A - [ FORGIVEN PER ELECTION"
s ’ s $
'TOMND [Jcom QOTH [IPTY [Jscc $ DATE DUE DATE INCURRED
O paiD CALENDAR YEAR
$ $ $ s
O FORGIVEN PER ELECTION"
s $ § $ $
Mo Ccom ot [COPTY [Jscc DATE DUE DATE INCURRED

o’r’,p.A)SUBTOTALS $ O.0D $ 3,0005 ¢-0o $ 0.00

2,660 359034

{Enter () on Schedule E, Line 3)

Schedule B Summary o0
1. Loans receiVed thiS PEMIOT .............cccurieiieirieieieseseietesssie s stessessstets s tenses e s e s sens b sssassssas b sassansesanssaes $ __L—_J_
(Total Column (b) plus unitemized loans of less than $100.) [3.:000 —|
2. Loans paid or forgiven this PO ........cc.cciiiiriiiiiiiiiiir it st e s sne e e e e et aebeesesnsens $
(Total Column (c) plus loans under $100 paid or forgiven.)
(Include loans paid by a third party that are also itemized on Schedule A.) EOOO } ]
3. Net change this period. (Subtract Line 2 from Line 1.) ....c.ccouvimiiriiiniieie e NET § e

Enter the net here and on the Summary Page, Column A, Line 2.

(May be a negative number)

*Amounts forgiven or paid by another party also must be reported on Schedule A.
** If required. -

[ tContributor 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
Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

SCHEDULE E

Statement covers period CALIFORNIA 4 6 0
'[Oct 23,2022 ] FORM
through [Dec 31,2022 ] Page [6

NAME OF FILER

1.D. NUMBER

CODES:

Cheryl Alexander for Board Trustee Citrus Community College Area 3 2022

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 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 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 I.D. NUMBER)

eabBent T 7 . —— - - lnal-Update-WebSIte d - - -
Duarte, CA 91010
ICorev & Marv Ann [ utz Repaid Ioan 000
Monrovia, CA 91016
|Curolrint Campaign logo & website design and update $1,250
Duarte, CA 91010
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 4,325
Schedule E Summary

|4,513 J
1. ltemized payments made this period. (Include all Schedule E sSUbtOtals.) .......cooviiiiiiiiiiniiiniitccci et s $
2. Unitemized payments made this period of UNAEr $100........ccoeiiiiiiiiiiiiiiee ittt sa e s e st e e s rraeesns e e s sa s e sabtesnsansnnasnnnans /0. ...... 44£
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COlUMN (€).).....ccoovieiririieeiiriicirierireecrre e sirsneee s res e $ [ |

. . . Z,335.30
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.).........ccceceevenene TOTAL $ | ]
FPPC Form 460 (Jan/2016))

FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov
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Schedule E
(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole dollars.

SCHEDULE E (CONT.)
Statement covers period

[OctZ3, 2022 ] CAI;:IggI;RnNIA 460

7 7
| Page I | of [ |

from

through [D€C 31, 2022

NAME OF FILER

1.D. NUMBER

|Cheryl Alexander for Board Trustee Citrus Community College Area 3 2022 1453970

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

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

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

RAD radio airtime and production costs

RFD returned contributions

SAL campaignh 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)

NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Cheryl Alexander Partial Reimbursement Amounts Paid - Close bank 412.90
Account
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ [412-90 |

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



)|3t|az &

Staterr)\ent of Organization “lo-> 1o Date Stamp
Recipient Committee ' N
Statement Type [ initial [0 Amendment i@?minaﬁon -seePart5| RECEIVEDBY For Official Use Only
O Not yet qualified !05 ANGELES COUNTY
O Date qf:;ﬁﬁwtlon threshold met | Date qualification threshold met Date oftermination ~ 20P3 FEB -2 PM |2: L2
— — [0 BT/ B2 o MpAIGN FINANCE
77|1.D. Number [1453970 L EHERTH
NAME OF COMMITTEE NAME OF TREASURER

Cheryl Alexander for Board Trustee Citrus Community College Area 5 2022 Karen Wilson

STREET ADDRESS (NO P.O, BOX)

. _

STREET ADDRESS (NO P,0. BOX)

STATE ZIP CODE AREA CODE/PHONE
| W c— o o i
STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, !F ANY
[pere ] 1) ]
 — ) @
FULL MAILING ADDRESS (IF DIFFERENT) STREET ADDRESS (NO P.O. BOX)
. ] .
E-MAIL ADDRESS (REQUIRED) / FAX (OPTIONAL) cary STATE ZIP CODE AREA CODE/PHONE
COUNTY OF DOMICILE JURISDICTION W'TEFE COMMITTEE IS ACTIVE NAME OF PRINCIPAL OFFICER(S)
FJos Angeles ] ICitrus Community College BoardofTrustees/Area 3} [Cheryl Alexander |
STREET ADDRESS (NO P.O, BOX)
| |
CITY STATE ZIP CODE AREA CODE/PHONE

Attach additional information on appropriately labeled continuation sheets.

[Duarte | [CA | [91010 ] @WW—J

- I"‘ha;zle used ’a-l.i‘fe'aébhab.le bdiﬁ”g*éhnéé T bfepariag this statement and to the best of my krib\'/«'ilhedéé"thé information contained herein is true and cérripléte. 1 i:erﬁfy under
penalty of perjury under the laws of the Sta

IISTANT TREASURER

DATE, OR STATE MEASURE PROPONENT

Executed on By

DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT

Executed on By
DATE™ SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT

FPPC Form 410 (August/2018)
FPPC Advice: - - (866/275-3772)



Statement of Organization
Recipient Committee

INSTRUCTIONS ON REVERSE
Page 2
COMMITTEE NAME 1.D. NUMBER
[@eryl Alexander for Board Trustee Citrus Community College Area 3 2022 I |1453970 ]

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

NAME OF FINANCIAL INSTITUTION AREA CODE/PHONE BANK ACCOUNT NUMBER
ISCE Federal Credit Union | |1-800-866-6474 ) J [170000033551 J
ADDRESS cry STATE 21P CODE

| "| IPuarte ] |CA l [91010 “|

Controlled Committee

also list the elective office sought or held, and district number, if any, and the year of the election.

List the name of each controlling officeholder, candidate, or state measure proponent. [f candidate or officeholder controlled,

"+ Listthe political party with which each officeholder or candidate is afiiated or check “nonpartisan;” Stating “No party preference” i 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
eryl Alexander Citrus Community College Board of Trustees Nonpartisan | Partisan ~(list political party below)
Area 3 v
lr_ Nonpartisan Partisan (st political party below)
I
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:

(866/275-3772)




CALIFORNIA
FORM

Statement of Organization
Recipient Committee

410

INSTRUCTIONS ON REVERSE
Page 3
COMMITTEE NAME .D. NUMBER
|Chery1 Alexander Tor Board Trustee Citrus Community College Area 3 2022 J |1453970 |

Not formed to support or oppose specific candidates or measures in a single election. Check only one box:
CITY Committee [J cOUNTY Committee [ STATE Committee

PROVIDE BRIEF DESCRIPTION OF ACTVITY
ICTleryl Alexander for Board Trustee Citrus Community College Area 3 2022

| Sponsored Committee List additional sponsors on an attachment.

NAME OF SPONSOR INDUSTRY GROUP OR AFFILIATION OF SPONSOR

STREET ADDRESS NO. AND STREET cITy STATE ZIP CODE AREA CODE/PHONE

. Small Contributor Committee |:| ’ /

Date qualified

SIS

« This committee has ceased to receive contributions and make expenditures;

« This committee does not anticipate receiving contributions or making expenditures in the future;

o This committee has eliminated or has no intention or ability to discharge all debts, loans received, and other obligations;

» This committee has no surplus funds; and

« This committee has filed all campaign statements required by the Political Reform Act disclosing all reportable transactions.

—  There are restrictions on the disposition of surplus campaign funds held by elected officers who are leaving office and by defeated candidates. Refer to
Government Code Section 89519.

—  Leftover funds of ballot measure committees may be used for political, legislative or governmental purposes under Government Code Sections 89511 -
89518, and are subject to Elections Code Section 18680 and FPPC Regulation 18521.5. ‘

FPPC Form 410 (August/2018)
FPPC Advice: - . (866/275-3772)





