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COVER PAGE

CALIFORNIA 460

FORM

Pasei__ of

h AMPAIGN FINANCE

For Official Use Only

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

8ﬁceholder, Candidate Controlled Committee O Primarily Formed Ballot Measure
State Candidate Election Committee ommittee
O Recall é Controfled
{Aiso Compiete Part 5) Sponsored
{Also Campiets Part 6)

] General Purpose Committee
Sponsored
Small Contributor Committee

[ Primarily Formed Candidate/
Officeholder Committee

2. Type of Statement:
g:reeledion Statement
e

Termination Statement

Semi-annual Statement

] Quarterly Statement

(Also file a Form 410 Termination)
[} Amendment (Explain below)

Special Odd-Year Report

Political Party/Central Committee (Ao Complete Part 7)
. 4 MBER
3. Committee Information - Treasurer(s
- . PENDING (s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME 3F TﬁmURER

RODARTE WCSD 2022 NORMA RODARTE
WAILING ADDRESS

STREET ADDRESS (NG P.O. 80K) ia TATE 2P CODE AREA CODE/PHONE
WHITTIER CA 90606 562 714-1507

iag “STATE _ ZiP CODE AREA CODE/PHONE NAWE OF ASSISTANT TREASURER, IF ANV

WHITTIER CA 90606 562 714-1507

MAILING ADDRESS (IF DIF FERENT) NO.AND STREET OR PO, BOX WATLING ADDRESS”

Y STA 7P CODE AREA CODE/PHONE ThY STATE  ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS
Inrodarte510@ M .com

OPTIONAL: FAX / E-MAIL ADDRESS

lnrodarteSIO@ﬂﬂ Lcom

4. Verification

1 have used all reasonable diligence in preparing and reviewing this statement and ta the hast of mv knawledae the infarmation cantained herain and in the attached schedules is true and complete. |

certify under penalty of perjury under the laws of the State of California that

Executed on / D / %‘2 7/ lk

/,
Executed on 0 2‘ >' 2’

Executed on By

Date

Executed on By

Date

Signature of Controling Oficeholder, Candidate, State Measure Proponent

Stanature of Controting OMceholder, Candidats, State Measure Proporiert

FPPC Form 460 (Jan/2016))

FPPC Advice: advice@®fonc.ca.eov IR66/275-3772)



COVER PAGE - PART 2

Recipient Committee

Campaign Statement CALFIS(;EN N 460
Cover Page — Part 2
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
NORMA RODARTE
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [ SUPPORT
SCHOOL BOARD, WHITTIER CITY SCHOOL DISTRICT {J opPose
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) GITY STATE _ ZIP
WHITTIER CA 90606 Identify the controlling officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committees
not included in this statement that are controlied by you or are primarily formed to recelve OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME I.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholider(s) or candidate(s) for which this committee fs primarily formed.
O ves O no
SO eEAooRERS STREETADDRESS (NO PGB0 NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[J suPPORT
_ B [ orPoOSE
ciTY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[ suPPORT
[ oppPoSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[ suPPORT
[ oppoSE
NAME OF TREASURER FORTWCGLLED GORESTISE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT ORHELD | 1 oo o
O ves [ ~No
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX) L] opposE

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

www.fane.ca.env






Schedule A
Monetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole dollars.

SCHEDULE A

Statement covers period

from 1/1/2022

CALIFO b
' FOR;NIA 460

Page _Lé_ of

through 10/22/22

NAME OF FILER
RODARTE WCSD 2022

. NUMBER -

g

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

DATE
RECEIVED

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER

OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT CUMULATIVE TO DATE PER E(ECTION
RECEIVED THIS CALENDAR YEAR TO DATE
PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)

9/8/22 MONICA SENA
JOE BEATY
WHITTIER CA 90605

7] IND

Jcom
CJoTH
OpTy
scc

RETIRED

99.00 99.00

10721722 WANDA BROWN
#2
WHITTIER, CA 90602

IND
CJcom
OoTH
OPTY
dscc

CUSTODIAN )L7
wh
SCngp/ b t@‘hcp

150.00 150.00

O iND

Ocom
OotH
OpTY
Oscc

JIND

Ocom
[JoTH
apTY
dscc

CJIND

Jcom
JoTH
ety
[lscc

SUBTOTAL $ 249.00

Schedule A Summary

1. Amount received this period — itemized monetary contributions.
(Include all Schedule A SUBIOAIS.) ........c..ccco it et s e eser s srneesnn e ressrr e $

2. Amount received this period — unitemized monetary contributions of less than $100 ........................... $

3. Total monetary contributions received this period.

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

249.00

[ *Contributor Codes

...................... TOTAL § 24990

i SCC - Small Contributor Committee

IND - Individual

COM - Recipient Committee
(other than PTY or SCC)

OTH - Other (e.g., business entity)

PTY - Political Party

i?

FPPC Form 460 (Jan/2016))

EPPC Advire: advice®fnnc.ca.onv IRAR/I75.2777)




Schedule E
Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

SCHEDULE E

Statement covers period CALIFORNIA 4 6 O-

from

through , QI[Q/%// a)/

/i [22 FORM

Page i_ of .B_

NAME OF FILER

date (OCSD oOw33-

Q. NUMBER

Perdsre,

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

-/

CMP campaign paraphemalia/misg. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG mestings and appearances RFD retumed 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 (intemet, e-mail)
[~ g ey i CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

Novela. Roda i€ FHers, (

Wt e N D060 L >tap fexs a
N

* Payments that are contributions or independent expenditures must also be summarized on Schedute D. SUBTOTAL $ a7 /. 6 g
Schedule E Summary 7 /
1. ltemized payments made this period. (Include all Schedule E SUDLOLaIS. ) ...............coiiiiceciiiiiiiiiiic et ess e sr st a s s san s $ 8
2. Unitemized payments made this period of UNder $100.........cocorriiii ittt et e e se e s e e s ee et e b ea e e e s re e e e sanansneensnernessrnanenenres $ €
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, ColuMN (€).)........cccveiieiiiiiiieiiecece et $ =
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.).......c.c.cccreerreen. TOTAL $ 7 / S

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

wrana fane f3 onv



SCHEDULE F

Amounts may be rounded

Schedule F : ~
g i to whole dollars. Statemgnt coyers period CALIFORNIA
Accrued Expenses (Unpaid Bills) e/ [ /! 2‘5 FORM 460
7 / i
> g
through / ﬂ 2 )// 2 Page @ of 72
SEE INSTRUCTIONS ON REVERSE il / —
NAME OF FILER 1.D. NUMBER
RODARTE WCSD 2022 PENDING
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 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-mai)
(a) (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) DESCRIPTION OF PAYMENT | BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
SCHOOL FIRST FEDERAL CREDIT UNION LIT 3075.48 3075.48 0 3075.48
, WHITTIER CA 90605
NORMA RODARTE LIT 329.72 329.72 329.72 0
, WHITTIER CA 90606
* Payments that are contributions or independent expenditures must also be
mmaraedenlSadioD) SUBTOTALS $ $ $ $ _
Schedule F Summary YU .
1. Total accrued expenses incurred this Feriod. (Include all Schedule F, Column (b) subtotals for -
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) ...........cceeevirierieicecirevicennnn, INCURRED TOTALS § .
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on o j&? 73—
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.)............ccccveivierrnennes PAID TOTALS §
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and ? 340520~ W 9
on the Summary Page, Column A, Line 9.) NET $ —— 3 Db;é, %7
& negative num

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



Schedule G SCHEDULE G
Payments Made by an Agent or Independent Amounts may be rounded s‘ate"‘e“‘i" °"°d CALIFORNIA 46 0

Contractor (on Behalf of This Committee) s / o
055 Jp>
SEE INSTRUCTIONS ON REVERSE througf/__, Vi ofAZ

"Rodafe usSd Hoo2 Pencling

NAME OF AGENT OR INDEPENDENT CONTRA TOR

Page

Nodma
CODES: If one of the fol|owmg 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 consuitants 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/baliot 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 PRQO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (intemet, e-mail)

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

NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Stalexs . ) Fiyers, {abels 27.S%

ﬁwmﬁwr oA Goeod - i
LAReaister BB Pfce | [CD & s oF Registars T 5o o

Novwatl  #H QA 06SD Voters 1n Trustee Ara 3

Attach additional information on appropriately labeled continuation sheets. TOTAL* § 552({, 79-

* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or
independent contractor as reported on Schedule E, FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

wana frne ca onvy






