Tt COVER PAGE

Recipient Committee Date Stamp
CALIFORNIA 460
Campaign Statement i
Cover Page RECEIVED BY
g [Page
Statement covers period Date of election if applicable: D A NGE L E S C OUP ¢
(Month, Day, Year) For Official Use Only
7/01/2021
trom %70 2022 JUN-2 AN 1I: |
11/03/2020
SEE INSTRUCTIONS ON REVERSE through 12/31/2021 CAMPAIGN FINANC
1. Type of Recipient Committee: Al Committees — Compiete Parts 1,2, 3, and 4. 2. Type of Statement:
ceholder, Candidate Controlled Committee [J Primarily Formed Ballot Measure L] Preelection Statement Quarterly Statement
State Candidate Election Commitiee mmittee % Semi-annual Statement Special Odd-Year Report
Recall Controlled Termination Statement
(Also Compete Part 5) Sponsored (Also file a Form 410 Termination)
(Ao Complete Part 6) Amendment (Explain below)
[C] General Purpose Committee
Sponsored O Primarily Formed Candidate/
Small Contributor Committee Officeholder Committee
Political Party/Central Committee (Also Complete Part 7)
3. Committee Information "2 2;;:‘:35“ Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Francisco Figueroa for DUSD Board 2020 Olivia Barnes
WATLING ADDRESS
STREET ADDRESS (NO P.O. BOX) CIY STATE 2P CODE AREA CODE/PHONE
Duarte CA 91010 626 205 7208
ciyY STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
CA 91010 626 475 1894
ﬂmm F.O. BOX MAILING AD
Ty STATE _ ZIP CODE AREA CODE/PHONE cy A P AREA NE
Duarte CA $1010
"FAX/ B DRE ‘ 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 r the.laws of the State of California that the foregoir

B

Executed on .__##_ By —

4
ecuted B m
- < “Date Y nature rolling r, Candidate, State Measure Proponent

S T BY e o Ty M ahaTeer Candid, Site Wessurs Trapanert

FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
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COVER PAGE - PART 2

Campaign Statement FORM
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
Francisco Figueroa
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTNO. OR LETTER JURISDICTION [J SUPPORT
Duarte Unified School District Governing Board Member [0 oppose
RESIDENTIALUBUSINESS ADDRESS (NO.AND STREET) CITY STATE  ZIP
Duarte CA 91010 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
notincluded In this statement that are controlled by you or are primarlly formed to receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. 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 O nNo
o STREET ADDRESS (NOF 0 B6% NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD O] suppoRT
- [] opPosE
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ suPPORT
[] opPosSE
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
[ ves O ~no
COMMITTEE ADDRESS STREET ADDRESS [] oppose
(NO P.O. BOX)
cm 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
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Campaign Disclosure Statement

Amounts may be rounded
to whole dollars.

SUMMARY PAGE

Summary Page IRy S CALIFORNIA 460
Som 07/01/2021 FORM
1231721 9
SEE INSTRUCTIONS ON REVERSE through - o
NAME OF FILER I.D. NUMBER
Francisco Figueroa for Duarte USD Board 2020 1429914
] s = Column A Column B Calendar Year Summary for Candidates
Contributions Recsived s Fenooe | Running in Both the State Primary and
General Elections
1. Monetary Contributions.............cccociiiiiiiiinninicie Schedule A, Line 3 N 3 ey A1 i a0 71 ' Odie
2. Loans ReCeIVE.............ocoouiiiceccceiciiece ..... Schedule B, Line 3 ol o g — ”
: ntrioutions
3. SUBTOTAL CASH CONTRIBUTIONS........oooo.oooo. Addunes1+2 § 115552 g 887418 Received  $ P
4. Nonmonetary Contributions...............cccoccooiviciiiiinviennnn. Schedule C, Line 3 e s 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED.......coo.ooorronn AddLines3+4 § 115552 g NS R 3 ’
Expenditures Made Expenditure Limit Summary for State
6. Payments Made Schedule E, Line 4 0.00 ¢ 877418 Candidates
7. LOANS MAGE............ooooeeeeeveorerseseeeeseeesessseesesssessosesses e Schedule H, Line 3 0.00 0.00 b A —
. Cumulative Expenditures 4
8. SUBTOTAL CASH PAYMENTS .......coooocooeimrier. AddLiness+7 $ 000 B oF Subject 1o Voluntary Bxpenciure LIni)
9. Accrued Expenses (Unpaid Bills)................cccourmerrron Schedule F, Line 3 0.00 0.00 Date of Election Total to Date
10. Nonmonetary Adjustment.....................o.ooreee Schedule C, Line 3 0.00 204.07 ()
11. TOTAL EXPENDITURES MADE ... AddLiness+9+10 $ 090 5 e ;. s
Current Cash Statement / / $
12. Beginning Cash Balance ................c....... Previous Summeary Page, Line 16 1155.52 .
13. Cash RECEIPES ......ccocccoerrvecrvnr i Column A, Line 3 above 115552 :dtd ::hmounts in C?;ymn
o the corresponding . i thi ; ;
14. Miscellaneous Increasesto Cash ..................ccccoevvnne Schedule I, Line 4 0.00 amounts from Column B ,:;?:Zh?,:w':ms:c;on o
0.00 of your last report. Some
15. Cash Payments ............ccccocoovvvvrececvcece e Column A, Line 8 above amounts in Column A may
16. ENDING CASH BALANCE ................ Add Lines 12 + 13 + 14, then sublract Line 15 00.00 be negative figures that
should be subtracted from
If this is a termination statement, Line 16 must be zero. vevious mmd amounts. If
this is the first report being
filed for this calendar year,
17. LOAN GUARANTEES RECEIVED.........ccccccevviiriinnnne. Scheduie B, Part 2 only oarry over the amounts
Cash Equivalents and Outstanding Debts e
18. Cash Equivalents................c.ccocoevcininininiininienns See Instructions on reverse
19. Outstanding Debts Add Line 2 + Line 9 in Column B above 0.00 FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov

( Y )



Schedule A Amounts may be rounded SCHEDULE A

. i o to whole dollars. -
Monetary Contributions Received P — cauiForniA 460
from 07/01/2021 FORM
SEE INSTRUCTIONS ON REVERSE through i Page (’/ of
NAME OF FILER 1.D. NUMBER
Francisco Figueroa for Duarte USD Board 2020 1429914
DATE FULL NAME, STREETADDRESS AND ZIP CODE OF NTRIB IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
CONTRIBUTOR - UT,OR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) OF BUSINESS) PERIOD (JAN.1-DEC. 31) (IF REQUIRED)
12/31/2021 | Francisco Figueroa %INS Intl Sales Mgr 4396.79 4396.79 4396.79
coMm
[JoTH
Duarte CA91010 Pty
Oscc
12/31/2021 | Lois Gaston %!'CNgM Retired 353.39 353.39 353.29
JoTH
Duarte CA CIPTY
Oscc
Oinp
Ocom
OJotH
Oety
[Oscc
OIND
Ocom
JOoTH
aeTy
Oscc
JIND
OJcom
JoTH
OeTy
[Jscc
SUBTOTAL $ 4750.18 L PO e AR _
Schedule A Summary (" *Contributor Codes E:
. A , ) . IND - Individual
1. Amount received this period - itemized monetary contributions. 4750.18 COM — Recipient Committee
(Include all Schedule A SUDLOTAIS.) .......cccueieiieie ettt e e et a e e ee e e eaabaenaeaesnmn s annees $ (other than PTY or SCC)
OTH - Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 .......................... $ PTY - Political Party
SCC - Small Contributor Committee J
3. Total monetary contributions received this period. 4750.18
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.).........ccccecune. TOTAL $ 2 FPPC Form 460 (Jan/2016))

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



Amounts may be rounded

SCHEDULE B - PART 1

Schedule B - Part 1 to whole dollars. Statement covers period CALIFORNIA 46 0
Loans Received from 07/0172022 FORM
SEE INSTRUCTIONS ON REVERSE through 07/01/2022 Page 101 —i’
NAME OF FILER 1.D. NUMBER
Francisco Figueroa for Duarte USD Board 2020 1429914
.G 13} .G G - 1] 1C1
FULL NAME, STREET ADDRESS AND ZIP CODE | o, b ARINDIVIDUAL ENTER | OUTSTANDING | AMOUNT | AMOUNT PAID | OUTSTANDING | INTEREST ORIGINAL | CUMULATIVE
OF LENDER i xd ek ol i BALANCE | RECEIVED THIS| OR FORGIVEN | BALANCE AT PAIDTHIS | AMOUNTOF |CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) ( N BEG";‘;{:‘(‘;‘DTH'S PERIOD THIS PERIOD » CLOEEERC‘)SJHIS PERIOD LOAN TO DATE
Francisco Figuero International Sales iy PAID i
B ameiem Mo , 115252 40,00 000 , | (555231 | 555231
RATE
Duarte CA91010 ) FORGIVEN PER ELECTION™
555231 | 0.00 439679 ’ s
TOmwo QOcom Qo OPTY [Oscc DATE DUE DATE INCURRED
Lois Gaston L Pap CACENDAR YEAR™
Duarte CA s e % $ M e
RATE
@) FORGIVEN PER ELECTION™
353.39 0.00 o O.0N s s
tOmo Ocom QotH Oery [scc $ 3 DATE DUE DATE INCURRED
[ eAID CALENDAR YEAR
S S % $ $
RATE
O ForGIveN PER ELECTION™
$ $ $ $ S
Do Ocom OQomi [Opry [Jscc DATE DUE DATE INCURRED
SUBTOTALS $ $ 5905.70 $ 0.00 ¥ . -
(Enter (e) on Schedule E, Line 3) .
Schedule B Summary o
1. Loans reCeived thiS PEIIOU ........eociuiiii ettt cebe e st e s se s e s e s e e eebaese st a e e sersaae et e e s staesersesenetaes $
(Total Column (b) plus unitemized loans of less than $100.) — - ~
2. Loans paid Or forgiven this PO ...............cceciriiiieeieiiiieeeeeceeeieasseseesaeessenaessessseseesesaeesessessesessessarssns $ il 4 K,:S'l",f::;;f:ms
(Total Column (c) plus loans under $100 paid or forgiven.) COM - Recipient Committee
(Include loans paid by a third party that are also itemized on Schedule A.) 5905.70 (other than PTY or SCC)
3. Net change this period. (Subtract Line 2 from LiN€ 1.) ......ccoovviiiieeiiiiiiciireeniere e e NET § ) OTH — Other (e.g., business entity)
Enter the net here and on the Summary Page, Column A, Line 2. PTY — Political Party :
SCC - Small Contributor Committee
(May be a negative number) N e

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

** If required.

]

& ) ( )

FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov
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Statement of Organization Dutesamp
Recipient Committee Hf-CUVEDﬁ:{Js
Statement Type | nitial ] Amendment /] Termination — See Part 5 83 ANGELES PREICS For Official Use Only
(O Not yet qualified s
or 2027 JUN -2 AMI1E: Y
O Date qualification threshold met | Date qualification threshold met Date of termination A3
/3~ 3¢ 2227 caAMPAIGN FINANC
/ / / / 9% /0y 202
1. Committee Information [NoML 331zl > 2. Treasurer and Other Principal Officers
{if apphcable) / (%2— 4 ?/ (/
NAMEOF COMMITTEE 4 NAME OF TREASURER
Francisco Figueroa for Duarte USD Board 2020 Olivia Barnes
STREET ADDRESS (NO P.O. BOX)
STREET ADDRESS (NO PO BOX) cIry STATE Zi¥ CODE AREA CODE/PHONE
Duarte CA 91010 626 475 1894
avy STATE 2IP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Duarte CA 91010 626 475 1894 n/a
FULLMAILING ADDRESS (IF DIFFERENT) STREET ADDRESS (NO P.O. BOX)
E-MAIL ADDRESS (REQUIRED) / FAX (OPTIONAL} Ty STATE /P CODE AREA CODE/PHONE
francisco4dusdboard @gmail.com
COUNTY OF DOMICILE JURISDICTION WHERE COMMITTEE IS ACTIVE NAME OF PRINCIPAL OFFICER(S)
Los Angeles Duarte Francisco Figueroa
STREET ADDRESS (NO P.O. BOX)
p— . a ? s - cITy STATE ZIP CODE AREA CODE/PHONE
Attach additional information on appropriately labeled continuation sheets.
Duarte CA 91010 626 475 1894

3. Verification

ave used all reasonable diligence in preparing this statement and to the best of my knowledge the information contained
pena[ty of perjury under the |aws of the Ctata af Califarnia that tha faraoning ic triia and rarract

Executed on E

DATE
Executed on B

DATE

- v

Executed on By /

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

DATE SIGNATURE OF CONTROLLING OFFICEHO LDER, CANDIDATE, OR STATE MEASURE PROPONENT

FPPC Form 410 (August/2018)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.go
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Statement of Organization CALIFORNIA 1
Recipient Committee FORM 4 O

INSTRUCTIONS ON REVERSE
Page 2
COMMITTEE NAME D. NUMBER
Francisco Figueroa for Duarte USD Board 2020 1429914

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

NAME OF FINANCIAL INSTITUTION AREA CODE/PHONE BANK ACCOUNT NUMBEER
Onewest Bank 626 471 3200 1208030266
ADDRESS ciTy STATE 2IP CODE

Duarte CA 91010
4. Type of Committee Complete the applicable sections

Controlled Committee

+ List the name of each controlling officeholder, candidate, or state measure proponent. [f candidate or officeholder controlled,
also list the elective office sought or held, and district number, if any, and the year of the election.

+ List the political party with which each officeholder or candidate is affiliated or check “nonpartisan.” Stating “No party preference” is 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 |F APPLICABLE) ELECTION CHECK ONE
. " : N rti Parti ([ litical bel
Francisco Figueroa Duarte USD Governing Board Member 2020 ool e P PO i tien
Nonpartisan Partisan (list political party below)

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 ARECALL, STATE “RECALL" IN FRONT OF THE OFFICEHOLDER’S NAME. {INCLUDE DISTRICT NO., CITY OR COUNTY, AS APPLICABLE) CHECK ONE
SUPPORT OPPOSE
[NA NA
SUPPORT OPPOSE
FPPC Form 410 (August/2018)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov





