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

[X Officeholder, Candidate Controlled Committee
O State Candidate Election Committee

O Recall
(Also Compiete Part 5)

[C] General Purpose Committee
(O Sponsored

[] Primarily Formed Ballot Measure
Committee
O Controlied

O Sponsored
(Also Complete Part 8)

(] Primarily Formed Candidate/

2. Type of Statement:
[C] Preelection Statement
[X] Semi-annual Statement

[C] Termination Statement
(Also file a Form 410 Termination)

[C] Amendment (Explain below)

[J Quarterly Statement
[] Special Odd-Year Report

[ Supplemental Preelection
Statement - Attach Form 495

(O Small Contributor Committee Officeholder Committee
O Political Party/Central Committee (Also Complets Pert 7)
3. Committee Information "1'42‘;'::? Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)

Mayra Garza for School Board 2020

STREET ADDRESS (NO P.O. BOX)

CITY
Long Beach

ZIP CODE

AREA CODE/PHONE
90802 (562)983-0815

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX

CITY

ZIP CODE

AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

gary@crummittandassociates.com

NAME OF TREASURER
Gary Crummitt

MAILING ADDRESS

cITY STATE ZIP CODE
Long Beach CA 90802

AREA CODE/PHONE
(562) 983-0815

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

CITY STATE

ZIP CODE

AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

I have used all reasonable diligence in preparing and reviewing this statement and to the t
under penalty of perjury under the laws of the State of California that the foregoing is true a

herein and in the attached schedules is true and complete. | certify

By —
tant Treasurer
| p—
» Proponent or Resp Oficer of S
By - .
Signature of Controliing Officaholder, Candidate, State Measure Proponent
By

Executed on 01/17/2021
Date
Executed on 01/17/2021
Dale
Executed on
Date
Executed on
Date

www.netfile.com

Signature of Controling Officehcider, Canddate, Stata Measure Proponent

FPPC Form 460 (Jan/2016

FPPC Advice: advice@fppc.ca.gov (866/275-377

www.fppc.ca.gov



COVER PAGE - PART 2

Recipient Committee
. CALIFORNIA 4
Campaign Statement FORM
Cover Page — Part 2
Page . of __10
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

Mayra Garza

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTNO. OR LETTER JURISDICTION [] SUPPORT

Board of Education Bellflower U.S.D. l: OPPOSE

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE zZIP

Identify the controlling officeholder, candidate, or state measure proponent, If any.
Long Beach ca 90802

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any 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.

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

COMMITTEE NAME 1.0. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
[] ves [ no
COMMITTEE ADDRESS STREET ADDRESS (NO F.0_BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ sUPPORT
[C] oPPOSE
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[C] SUPPORT
[] oPPOSE
‘ COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] suPPORT
[[] opPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
(J ves  []nNo [] opPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. 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
www.netfile.com
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Cémpaign Disclosure Statement

SUMMARY PAGE

A
Summary Page g i Staement covers peios [RSNPRPS
Fa—— 10/18/2020 FORM
SEE INSTRUCTIONS ON REVERSE through 12/31/ 2 01-22 — | Page 3 of __10
NAME OF FILER 1.D. NUMBER
Mayra Garza for School Board 2020 1428698
. . 3 Column A ColumnB Calendar Year Summary for Candidates
Contributions Received RO BTy ETO SO sz Running in Both the State Primary and
General Elections
Monetary Contributions ...............cccccvcvvieirniniecvinnn Schedule A, Line3  $ 6,670.20 g 26,300.93 e S—
LOBAE REEBINEH. +.iveuiiavesivmssnissvisaissisismesssiassvimmsmonsis Schedule B, Line 3 0.00 0.00 . g
20. Contributions
; 6,670.20 26,300.93
SUBTOTALCASH CONTRIBUTIONS ..........ccoeeveneee AddLines1+2 § $ Recaived $ $
Nonmonetary Contributions...............c.coeee.. Schedule C, Line 3 0.00 40.25 21. Expenditures
TOTALCONTRIBUTIONS RECEIVED ....ccceooimiiinieannnn. AddLines3+4 $ 6,670.20 g 26,341.18 Made $ $
Expenditures Made Expenditure Limit Summary for State
0. Rayments MBOS .....cmmmnmnmsari Schedule E, Line4  $ 10,534.60 § 18,606.12 Candidates
7. Loans Made e £.0e 200 22. Cumulative Expenditures Made
. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS .......cccccccovevrumensrnsaseranes AddLines6+7 $ 10,534.60 § 18,606.12 (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid BIills) ............cccovurinneee Schedule F, Line 3 0.00 0.00 Date of Election Total to Date
10. Nonmonetary AdJUSIMENt ..........oo.oovroeererereeeererereens Schedule C, Line 3 0.00 40.25 Imm/dtyy)
11. TOTALEXPENDITURESMADE ...........ccocovvviiiirinnnn Add Lines8+9+10 § 10.534.60 § 18,646.37 / / $
Current Cash Statement J /. $
12. Beginning Cash Balance ...................... Previous Summary Page, Line 16 $ 11,555.21 To calculate Column B, add
3. Cashr RecoIpts «vitaimninssmmasin Column A, Line 3 above 6,670.20 | amounts in Column A to the
. corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash .............ccc.c....... Schedule |, Line 4 9:00 | from Column B of your last | renorted in Column B.
: 10,534.60 | report. Some amounts in
15880 PAVINONS . cumiuisnrmisisivsiiasin Column A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15§ 7,694.81 | figures that should be
subtracted from previous
If this is & termination statement, Line 16 must be zero. period amounts. If this is
the first report being filed
0.00 | for this calendar year, only
17. LOAN GUARANTEES RECEIVED ........c.ccoevvuennee. Schedule B, Part2  $ carry over the amounts
. 2 from Lines 2, 7, and 9 (if
Cash Equivalents and Outstanding Debts sisaed s
18. Cash Equivalents...........cc.coorevevcrrrennrennnn See instructions on reverse  $ 0.00
19. Outstanding Debts ..............c.cocee... Add Line 2 + Line 9 in Column B above  $ 0.00

www.netfile.com

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

Statement covers period

Monetary Contributions Received to whole doliars. CALIFORNIA 46 0
from 10/18/2020 FORM
12/31/2020
SEE INSTRUCTIONS ON REVERSE through _12/31/ Page 4 __of 10
NAME OF FILER 1.0. NUMBER
Mayra Garza for School Board 2020 1428698
T IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE R N Cmanies albotiren Loanemy — TTRUTOR | CONTRIBUTER | 466 PATIONAND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
12/10/2020 |Administrative Services Cooperative, Inc. [JIND 250.00 250.00
Gardena, CA 90248 %g?::
c gPTY
[Jscc
10/29/2020 |International Brotherhood of Electrical [JIND 2,000.00 3,000.00
Workers Local 11 (ID# 822725) [XICOM
Pasadena, CA 91101 Eglv
Oscc
10/23/2020 |[Francisco Legislative Advocacy Group [JiND 500.00 500.00
Long Beach, CA 90808 %co:%_{M
aerty
Jscc
10/19/2020 |Justine Miller |ND owner 120.20 120.20
= [JCOM Boggs Property Management
Bellflower, CA 90706 BotH
OpPTY
[Oscc
10/23/2020 |[Maria Ortiz [X]IND Healthcare 1,200.00 2,700.00
. Maria Ortiz
Lakewood, CA 90712 88‘1?:'
CIPTY
Oscc
SUBTOTAL$ 4,070.
Schedule A Summary [ “Contributor Codes
1. Amount received this period — itemized monetary contributions. 2‘3& m::::t: t Committee
6,670.20 = m omm
(Include all SChedule A SUDLOAIS.) ...........ccc.creivieriieeseeesisieeeseceeseeae s essesenssensssssssseseaseesressenaseensesensesns $ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 .................c.....c..... $ 0.00 g%”:pgixc;f%gﬁyb“s'"ess o)
3. Total monetary contributions received this period. | SCC—Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, ColumnA, Line 1.).........cc.cc......... TOTAL $ 6,670.20

www.netfile.com

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 CALIFOR

from 10/18/2020

SCHEDULE A (CONT.)

FORMNIA 460

of 10

through ___12/31/2020 Page 5

NAME OF FILER

Mayra Garza for School Board 2020

1.D. NUMBER

1428698

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
RECEIVED (IF COMMITTEE, ALSO ENTER1.D. NUMBER)

CONTRIBUTOR
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
TODATE
(IF REQUIRED)

11/03/2020 |Political Action for Classified Employees of
California Employees Association (IDH 761128)

Sacramento, CA 95814

CJIND

Jcom
CJoTH
ml2%
EIscc

2,000.00 2,000.00

11/03/2020 | Sempra Energy

San Diego, CA 92101

CJIND

CJcom
KOTH
CJPTY
Cscc

100.00 100.00

11/03/2020 |Southern California Pipe Trades District
Council #16 (ID# 760715)

Los Angeles, CA 90020

CJIND

[KJCoM
CJOTH
gPTY
Clscc

500.00 500.00

[JIND

CJcom
CJOTH
CIPTY
CJscc

CJIND

Clcom
CJoTH
cPTY
[Cscc

SUBTOTAL $

2,600.00 [

[ “Contributor Codes

IND ~ Individual
COM ~ Recipient Committee

(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY - Political Party
SCC - Small Contributor Commiittee

www.netfile.com

FPPC Form 460 (Jan/2016)

FPPC Advice: advice@fppc.ca

.gov (866/275-3772)
www.fppc.ca.gov



Schedule E

Amounts may be rounded

Statement covers period CALIFORNIA 46 0

P ayments Made to whole dollars. Wi 10/18/2020 FORM
SEE INSTRUCTIONS ON REVERSE through __12/31/2020 | page 6 of __10
NAME OF FILER 1D, NUMBER

1428698

Mayra Garza for School Board 2020

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

www.netfile.com

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 tv. 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
ND 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 vofter registration
UT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Aaron, Thomas & Associates, Inc. CMP 1,020.95
Chatsworth, CA 91311
Aaron, Thomas & Associates, Inc. LIT 5,171.39
Chatsworth, CA 91311
Aaron, Thomas & Associates, Inc. CMP 656.02
‘Chataworth, Ca 91311
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS 6,848.36
Schedule E Summary
1. ltemized payments made this period. (Include all SChedule E SUDLOLAIS.) ..........cc.oiiivirrieiiiseecie i esise s seesceeessesssssesseasessessasennesesesssnssnsesassasesne $ 10,102.60
2. Uniténiized payments made this period of UGB A 000 o v s B s S e R s e S e A B s s b AT es $ 432.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COUMN (8).) ......ccuvueviviierernieiiarminisseseeseresssasssesesssassssssesessssseseassas $ 000
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Lin€6.) .........cccccceveverernene. TOTAL $ 10,534.60

FPPC Form 460 (Jan/2016)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
www.fppc.ca.gov



C

Schedule E
(Continuation Sheet)

Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

SCHEDULE E (CONT)

NAME OF FILER

Mayra Garza for School Board 2020

Statement covers period CALIFORNIA 460
from 10/18/2020 FORM
through _ 12/31/2020 Page__7 of 10
1.D. NUMBER
1428698

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
ND 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
UT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(OF COMMITTEE, ALSO ENTER LD. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Campai~nRep WEB 360.00
Los Angeles, CA 90066
Crummitt & Associates PRO 520.00
Long Beach, CA 390802
Crummitt & Associates PRO 520.00
Long Beach, CA 90802
E- Fundraising Connections Credit Card Processing Fees 5.95
Sacramento, CA 95814
E- Fundraising Connections Credit Card Processing Fees 23.00
Sacramento, CA 95814
SUBTOTAL $ 1,428.95

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

www.netfile.com

FPPC Form 460 (Jan/2016)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
www.fppc.ca.gov



SCHEDULE E (CONT.)

Schedule E e — -
(Continuation Sheet) Amounts may be rounded I COv e CALIFORNIA 4 6 0
Payments Made 10 N WOy, from 10/18/2020 FORM
SEE INSTRUCTIONS ON REVERSE through__12/31/2020 Page 5 _ of_ 10
NAME OF FILER T

1428698

Mayra Garza for School Board 2020

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

CMP  campaign paraphemalia/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.wv. 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
UT  campaign literature and mailings PRT  print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER LD. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
E- Fundraising Connections Credit Card Processing Fees 5391
Sacramento, CA 95814
Alan W. Gafford CNS 500.00
Long Beach, CA 90815
Greater Lakewood Chamber of Commerce PRT 357.50
Lakewood, CA 90712
Labwerkz Contribution Returned 150.00
Lakewood, CA 50713
Nordstrom Card Services Credit Card Payment - No single expense of $100 or 297.59
more
Seattle, WA 98101
SUBTOTAL $ 1,311.00

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

www.netfile.com

FPPC Form 460 (Jan/2016)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
www.fppc.ca.gov
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Schedule E

SCHEDULE E (CONT.)

(Continuation Sheet) Amounts may be rounded SRS CALIFORNIA 46 0
Payments Made 0 whot doflers. from 10/18/2020 FORM
12/31/2020
SEE INSTRUCTIONS ON REVERSE through Page 9 of 10
NAME OF FILER 1.0. NUMBER
1428698

Mayra Garza for School Board 2020

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

RAD

radio airtime and production costs

CWP  campaign paraphernalia/misc. MBR member communications
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
ND 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
UT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
o7 COMGTTES. ALBO ENTER L6 Al CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Noxdstrom Card Services Credit Card Payment - No single expense of $100 or 203.52
more
Seattle, WA 98101
Political Data, Inc,. Online Mail Files 310.77
Norwalk, CA 90650
SUBTOTAL $ 514.29

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

www.netfile.com

FPPC Form 460 (Jan/2016)

FPPC Toll-Free Helpline: 866/ASK-FPPC (8686/275-3772)
www.fppc.ca.gov



Schedule G SCHEDULE G

Payments Made by an Agent or Independent Amounts may be rounded SliptantCavmt page CALIFORNIA A & ()
Contractor (on Behalf of This Committee) bt b s from ___10/18/2020 FORM
12/31/2020
SEE INSTRUCTIONS ON REVERSE (e Page 10 of__10
NAME OF FILER 1.0.NUMBER
Mayra Garza for School Board 2020 1428698

NAME OF AGENT OR INDEPENDENT CONTRACTOR

Aaron, Thomas & Associates, Inc.

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

CWP campaign paraphernalia/misc. MBR membercommunications 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

ND 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

UT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)

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

NAME AND ADDRESS OF PAYEE OR CREDITOR
OF COMMITTEE. ALSO ENTER LD. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

U.S. Postal Service POS 1,953.34

Long Beach, CA 90802

Attach additional information on appropriately labeled continuation sheets. TOTAL* $ 1,953.34

* Do not transfer to any other schedule or to the Summary Page. This tota/l may not equal the amount paid to the agent or

[/

independent contractor as reported on Schedule E. EPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov

www.netfile.com





