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FORM

Date Stamp

Statement covers period
from 10/13'/21

| througn _(2/3 /22

SEE INSTRUCTIONS ON REVERSE

of’-7

For Official Use Only

601740 |

Date of election if applicable: | i il
(Month, Day, Year) . l‘

y a2 P2
- _ CAMPAIGH FINANG

8, 2024

1. Type of Recipient Committee: An Committees ~ Complete Parts 1,2, 3, and 4.

O ceholder, Candidate Controlled Committee [J Primarily Formed Ballot Measure

State Candidate Election Committee ommittee
O Recall é Controlied
(Also Complete Part 5) Sponsored
(Alio Complete Part 6)

General Purpose Committee

- 2. Type of Statement:

-

Preelection Statement 1 quarterly Statement
Semi-annual Statement ] special Odd-Year Report
Termination Statement

(Also file a Form 410 Termination)

[0 Amendment (Explain below)

Sponsored I Primarily Formed Candidate/
Smali Contributor Committee Officeholder Committee
Political Party/Central Committee (Also Comphote Part 7)
i i 1.0. NUMBER
3. Committee Information 1243795 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) _ NAME OF TREASURER
El Monte Union Educators /}swak‘hon PAC Donald @ uiek
VAT A ARROEaE
- _ ceNe .
ST TTTTTT TR TR cny ATE TP CODE EA CODE/PH
W. Covina CA 41790 (626)242-3133
CITY . STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Trwindale CA 706 (s26)292-3133 Harmony Valuet
AILING ADDRESS (IF DIFFERENT) NO. S P.O. BOX M
CIY STATE  ZIP CODE AREA CODE/PHONE cITy STATE  ZIP CODE AREA CODE/PHONE _ -
O Whettier CA 9060 (s42)29€-2337

TIONAL. FAX ] E-MAIL ADDRESS
emuea ipac @jmo.n'l. Com

OPTIONAL: FAX/E-MAILADDRESS

di,uc'oki3i@j ma.i l. cont

4. Verification
| have used all reasonable diligence in preparing and reviewing this statement and to the best of my
certify under penalty of perjury under the laws of the State of California that the foregoing is true an

1in the attached schedules is true and complete. |

Executed on l / q / 202 3 BY e
7 Pate .
XSGl G Date By = Signature of Controliing Officehoider, Candidate, State W Proponent or Responsible Oficer of Sponsor
E
xecuted on Date By Signatute of Controling Officenolder, Candidate, State WMeasure Proponent
Executed on By A
Date Signature o av-ma’mg aﬁmmn ﬁdﬂas, State Measuro Proponent

FPPC Form 460 (Jan/2016))

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



Campaign Disclosure Statement
Summary Page

Amounts may be rounded

to whole dollars.

SUMMARY PAGE

Statement covers period

CALIFORNIA 460

FORM

from 1 Ol/?—3‘/11..

. ‘ 2
SEE INSTRUCTIONS ON REVERSE through \'L/ 3 \'/ 22 Page of 7
NAME OF FILER D NUMBER

A M0ﬂ+€ Union Educators ASSOcl‘a_‘Hon PA’C 124 3 798

. . S Column A Column B i
Contributions Received TOTA?Tl:IS Prl|ERIOD CAL%NDAR YEAR Calen.dar.Year Summary for (_:andldates
(FROM ATTACHED SCHEDULES) TOTAL TO DATE Running in Both the State Primary and
General Elections N/A
‘ - . 232.15 Yy q28.99
1. Monetary Contributions...........ccceovemvercneecieier e Schedule A, Line3  $ ad $ 2 ! 111 through 6/30 711 to Date
g\oans Received....... et Schedule B, Lirie 3 o 0 c
u 20. Contributions
—SUBTOTAL CASH CONTRIBUTIONS...........coocoeeerrne. AddLines1+2 § 232. 15 $ L{ L q 2% : 9 q Received $ . $
4. Nonmonetary Contributions............c.ccooovevecinerecrreesienens Schedule C, Line 3 o — |0 o 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED sdoLinessra 5 232,15 o 5 028.919 Made 5 5
Expenditures Made < 63Y4. 78 b €56 -8 Expenditure Limit Summary for State
6. Payments Made..........cocouueeceeeeererecirence e et s Schedule E, Line4  $ ] : $ ) : Candidates N/A
7. Loans Made.........cocvrniecencnnrcnensres v sanasenans Schedule H, Line 3 o 0
22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS.....o.oeoooreoresesrsn nadtness+7 5 1, ©34- 18 5 b, 858.78 (1 Subjecs o Volmey Exponditore Limif
9. Accrued Expenses (Unpaid BIllS) .........cccecrmmmmrrenseeen, Schedule F, Line 3 o 0 Date of Election Total to Date
10. Nonmonetary Adjustment Schedule C, Line 3 0 100 (mmiddlyy)
11. TOTAL EXPENDITURES MADE ... nddtinessovto § 1,634 T8 16,958 .78 N, $
Current Cash Statement - / $
1 \.ginning Cash Balance .........cccoeernenenencnas Previous Summary Page, Line 16 $ U q30. 90 T
Y S o calculate Column B, _
13. Cash ReCEIPLS ......ooeeeuveeeereerceeeeecee et arererenneaea Column A, Line 3 above 2321 add amounts in Column
. Ato the correspondin * in thi ; ;
14. Miscellaneous Increases to Cashi .........ccocvverveereeee. Schedule /, Line 4 0 — | amounts from golumr? B ,Qg,?t‘;';‘?,:'};ﬂ,",ﬁrﬁﬁcg'f’“ ay be different from amounts
15. Cash Payments ..........ccoveeeeveinveeeeeeeee e Column A, Line 8 above 7 Y 6 3 L‘ - 6 of your Ia.St report. Some
s— 2 6 2 7 amounts in Column A may
16. ENDING CASH BALANCE ............. Add Lines 12 + 13 + 14, then sublract Line 15 $ Y 2 : be negative figures that
hould b btracted fi
If this is a termination statement, Line 16 must be zero. . :r:\;:m,si:l:ioézcn?ou,:?sr_n If
this is the first report being
17. LOAN GUARANTEES RECEIVED.......ouoovvoscsvesnes. Schedule B, Part2  $ 0 filed for this calendar year,
‘ i ' - only carry over the amounts
Cash Equivalents and Qutstanding Debts o a2, T, and @ {f
18. Cash Equivalents.........ooeceeeeeveeeesrreereeeereennnne See instructions on reverse  $ % -
19. OQutstanding Débts...........cooeereen.. Add Line 2 + Line 9 in Column B above ~ $ o FPPC Form 460 {Jan/2016))

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



v i

Schedule A
Monetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole dollars.

SCHEDULE A

Statement covers period

CALIFORNIA 46

i FORME

through /2'/3’(/22 Page 3 o 7

NAME OF FILER

E

1.D. NUMBER

12Y3795

DATE
RECEIVED

CONTRIBUTOR

(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

CONTRIBUTOR
CODE *

Mo nte uht‘an EcLa.Ca.'{'(Jrs H‘ffocd&"‘lbn F/‘I‘C

FULL NAME, STREET ADDRESS AND ZIP CODE OF

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

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE PER ELECTION
CALENDAR YEAR TO DATE
(JAN.1-DEC.31) (IF REQUIRED)

Uﬂ/zz

Briones for Sehool Board

D # (447179

el Mon‘{ﬁe' CA QU732

OIND
[Fcom
JOTH
OPTY
Oscc

*232.15

%1326

CJIND
COcom
CJoTH
ety
Cscc

CinD
Clcom
doTH
OpTY
CIsce

OIND
Ocom
[JOTH
areTYy
dscc

O

OInND
Jcom

OoTH
aeTy

[scc

SUBTOTAL$ 232 |§

Schedule A Summary

1. Amount received this period — itemized monetary contributions.
(Include all SChedule A SUDIOLAIS.) .........cccveiviiirieieeisieciesiseescassess et sassessesessesesssrsensssnsascosssanssbesstsesssananne $

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.).........ccueoeeee. TOTAL $

232.15

232.05

[ “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

\ v

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



Schedule D ~ SCHEDULE D
i A t: be rounded i

Summar_y of Expendrtlg:s mo:n: ;hn;reydoﬁlg‘:s. Statement covers period CALIFORNIA 4 6 0

Supporting/Opposing Other om0/ 23/22 FORM

Candidates, Measures and Committees
: through L 2/3 ),/2 Z Page b’ of 7
SEE INSTRUCTIONS ON REVERSE . |
NAME OF FILER . , 1.D. NUMBER
El Monte Union Educators Associathon PAC 1243765
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR A CUMULATIVE TO DATE PER ELECTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT DIII:;SRCEE:JPIII:E(;N AM(P)'LEJRNIEEHIS CALENDAR YEAR TO DATE
OR COMMITTEE ¢ ) . (JAN.1-DEC.31) (IF REQUIRED)
. . O Monetary
O F lO rencee Br' one § Contribution $ $
\\ 2 12 SCL\OO\ Bo‘aur-d . . + B/Nonmonetary L I ! ” 32 3-00 LI)‘ZS_,OO
/ / €l Monte Union HS Dishe Contribution
— O Independent
Support 0 oppose Expenditure
Ruby Rose Vepe= O Monetary
S L \ g d Contribution $ ] $
chudo gard Ij
: . ‘o Nonmonetary 2 |8é . 26 , L-{é
“/2/22 E\ Moute Union HS Diste Contribution LTT ! 7/ S04
- E/ O independent
Support O Oppose Expenditure
Zuby Rose L{e,,a ez [ Monetary
7 8 & Contribution ‘ $ $ 8 q ’ 6
N/3/a2 | . School oA . . [0 Nonmonetary ,} 482. 1 ) 191.62
é/ﬁ (;I /\40\4'}2 UV\)'O g] HS’ DlS"T‘lC“" Contribution
, [ Independent
[ Support O oppose : Expenditure

sustotaL $ 4 99 1.42

Schedule D Summary

1. Itemized contributions and independent expenditures made this period. (Include all Schedule D subtotals.).........ccoeeeveererrerreei et $ 71 248. 5 s
. . . . O

2. Unitemized contributions and independent expenditures made this period of Under $100...........c..iueuiieiereicieerre e seeaeeaens $ 529.2

3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.).......... TOTAL.. $ X -;7 78, 0%

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



Schedule D

(Continuation Sheet)
Summary of Expenditures
Supporting/Opposing Other

Amounts may be rounded
to whole dollars.

SCHEDULE D (CONT.)

Statement covers period

fom. 10/23 /22

Candidates, Measures and Committees
through |2'r/3 ) ,/22 Page 5 of 7
NAME OF FILER ' .D. NUMBER
El Monte Union Educatrrs Association PAC 124 3795
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR CUMULATIVE TO DATE PER ELECTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT DESCRIPT:E(;N AMSE:’TOBHIS CALENDAR YEAR TO DATE
O OR COMMITTEE (IF REQUIRED) - {JAN. 1 - DEC. 31) (IF REQUIRED)
- O Monetary
Ru 6 y RO S-Q' VCP €z Contribution } 5 $.
/3 /20 Schoo! Boed 3 Nonmonetary LT T 82688 ?} 8[ 85‘0
/ /2 €l /l/\o W‘"E Uni'on H S D I\S“‘V"\C“_ Contribution
O Independent
E/Suppor’t O oppose Expenditure 4
Flovencis [Briones _ | Monetay
_9()\ l 8 A Contribution ¢ ¢
R oo our 3 3
\ A / _ . . O Nonmonetary 70673 g 335, ?
l 1 /22 el /Lto vﬂ‘e Uniom HS 7) IS""‘IC-+ Contribution )
O Independent
M support O oppose Expenditure
. . O Monetary
F’ ;rin C'(lo B‘Bn o:l\e—s Contribution $
{ c¢hoo oar [ Nonmonetary PO_S £ 72 ].862 é 0SS 75
C‘_l /1L g \ Mo-fd*e (/LV\I‘O " H’S D\?S‘fYI‘C“— Contribution . ’ J
O Independent
. & support [] Oppose Expenditure
O Monetary
Contribution
O Nonmonetary
Contribution
_ O Independent
‘O support O oppose . Expenditure

SUBTOTAL $ 2 ,: 257,43

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

www.fppc.ca.gov



SCHEDULE E

Schedule E Raareroriend el Statement covers period  WoNEIZeTIN[V: 46 0
Payments Made o |0)23/a2 FORM
12 22 ¢ i
SEE INSTRUCTIONS ON REVERSE through ./ 3 l,/ Page of
NAME OF FILER .D. NUMBER
E] Monte Unon Educators Associatron PAC 243795

CODES:

If one of the following codes accurately descnbes 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 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
candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
| 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 lnformatlon technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE .
CODE OR ) DESCRIPTION OF PAYMENT AMOUNT PAID
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) -
EL MoNTE PRINTING-
: 3
LTT \ 1,323. 00
SouTh E | Monte , CA 41733
T he “(luian Vf‘o((
LT T ¥ 3 ), 0 ! 3 . | "“
South £ /"\owl-e, CA Q733
Gu&, Roge Yepez- for Hj lv Se.lrwo[ Board 21022
C rern MecAnYT o\ c s
T8 /,482.16

INUTWAIR ; (/T _T[UDD W

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

SUBTOTALS 5 813 30

Schedule E Summary

1. Itemized payments made this period. (Include all Schedule E subtotals) ................ ............................................ $ -7) 513.45
2. Unitemized payments made this period of under $100.........cc.ccouveeieeererennnnen. ...................................................................................................... g_12 .23
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COlUMN (€).).....ccercurieeneriereesiirieesinstrssesnseseennessass s ssas s esaeeneas $ (@)
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 8) ........................... TOTAL $ 7, ¢34.78
.. " FPPC Form 460 (Jan/2016))

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



- 1Y

Schedule E
(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

SCHEDULE E (CONT.)

Statement covers period

from . 10/23/22

to whole dollars.

through |2,/ 3 l// 22

CALIFORNIA 460

FORM
of 7

Page 7

NAME OF FILER 1.D. NUMBER
El Monte Uni'on Educatrs Associatton FPAC : 124 3795
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 l‘radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD 'retumed contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL tv. or cable airtime and production costs
FIL_ candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
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

(IF COMMITTEE, ALSO ENTER | b. NUMBER) CODE  OR DESCRIPTIOt;J OF PAYMENT AMOUNT PAID
Bvriones for Sclhool Board 2022 ’
(TD # MY 7V 79) CTR ,f $703.73
E\ Monte, CA Q1732 |
B United States Postal Ser vice
PoS | *721.82

6‘ Mon*‘@, C.A-

9734

Pr'e waere

Po Wtcal Communi'cations

Ferndale, WA 98248

+244.¢40

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

SUBTOTALS | 695 15

FPPC Form 460 (Jan/2016))

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

- www.fppc.ca.gov





