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Statement covers period Date of election if applicable:
nth, Day, Yi
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RCE

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

7] Officeholder, Candidate Controlled Committee
O state Candidate Election Committee

O Recall
(Aiso Compiete Part 5)

] General Purpose Committee
O sponsored

[0 Primarily Formed Ballot Measure

Committee

O controlled
O sponsored
(Also Compiete Part 6)

[ Primarily Formed Candidate/

2. Type of Statement:
[ Preelection Statement

[/ Semi-annual Statement
[ Termination Statement

[ Quarterly Statement
[ special Odd-Year Report

(Also file a Form 410 Termination)
] Amendment (Explain below)

O small Contributor Committee Officeholder Committee
O Political Party/Central Committee (Al Complte Part )
. 1.D. NUMBER
3. Committee Information 1427496 Treasuror(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF R
Mariana Pacheco for Cerritos College Trustee Area 1 2024 Mariana Pacheco
TAILING ADDRESS
STREETADORESS NOF0. 500 v SR 0% o o
Downey CA 90241 562-244-8281
crY STATE _ ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Downey CA 90241 562-244-8281 :
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX MAILING ADDRESS
NA e .
CcITY STATE ZIP CODE AREA CODE/PHONE city - STATE ZIP CODE AREA

OPTIONAL: FAX/E-MAILADDRESS

562-741-0342/marianapacheco1 2@gmall com

OPTIONAL: FAX/E-MAIL ADDRESS

man’anapacheoo1 2@gmail.com

4. Verification

| have used ali reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the informatipn contained herein and in the attached sehedules is true and complete. |
certify under penalty of perjury under the Jaws of the State of California that the fore

E,mm_zé_géﬂ_
Da

V//a YA

Executed on
Executed on
: Date
Executed on —
Date

By

By

Signature o Centroliing Ommcenoiger, Canaigate, State »

By

“W

Signature of Controling Offcenoider, Candidate, Siate Measure Proponent

BY e——— Signature of Contioling Officehalder, Candidate, State Measurs Proponent

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



COVER PAGE - PART 2

Recipient Committee , '
Campaign Statement R . ' A l;lggleA 46 0

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 '

Mariana Pacheco '
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION

[J supPORT
] opPOSE

Cerritos College Trustee Area 1 , : ,
RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET) _ CITY ~ STATE _ ZIP

Downey CA 90241

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 controlled by you or are primarily 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
S 7. Primarily Formed Candida older Committ nam
NAME OF TREASURER CONTROLLED COMMITTEE? - P holdeyr(s) or candldag(s) for u?nllgfglgeclgmmmee is pnmamm et
- ’ Oves [ONo
SR TEE ADDRESS STREET ADDRESS (WO F0.B0% NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD ——
. ' [ opPosE
CITY . STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
_ . [J SuPPORT.
: [J oppPOSE
COMMITTEE NAME 1.D. NUMBER :
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[J suPPORT
[J opPOSE
NAME OF TREASURER - | CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 0] supPORT
— ’ Oves [INo ' : ] oppoSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) . :
any 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



Campalgn Disclosure Statement

Amounts may be rounded

SUMMARY PAGE

b ow N A

to whole doliars. :
summary Page e e Statement covers period CALIFORNIA 460
, .01/01/2024 - FORM
rom - -
: o 06/30/2024 3 e
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER ' ' 1.D. NUMBER
Marlana Pacheco for Cerritos College Trustee Area 1 2024 ‘ ‘ 1427496
. . . Column A Column B Calendar Year Summary for Candidates
Coptrlbuﬂons Recglved (FROM ATTAGHED SCHEBULES) COTALTO DATE. Running in Both the State Primary and
- - : 0 0 General Elections
Monetary Contributions Schedule A, Line 3° - $ : '
Loans Received . Scheduile B, Line 3 0 16321.68 20. Contrib " thmugh . e bee.
: : . . Contributi :
SUBTOTAL CASH CONTRIBUTIONS..........ccoveemmrreenns .. AddLines1+2 0 $ 16321.68 Re:e?w:d|ons $ _ 3
Nonmonetary Contributions ' Schedule C, Line 3 0 A 0 ' 21. Expenditures
TOTAL CONTRIBUTIONS RECEIVED..... ..o Add Lines 3+ 4 0 16321.68 Made $ — $
Expenditures Made 3 Expenditure Limit Summary for State
6. Payments Made Schedule E, Line 4 200 g _ 200 | candidates
7. Loans Made Schedule H, Line 3 0 0
22, Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS Add Lines 6+7 200 200 ( Sublec to Voluntary Expendifare Limit)
9. Accrued Expenses (Unpaid Bills) Schedule F, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary Adjustment Schedule C, Line 3 0 0 (mm/ddlyy)
11. TOTAL EXPENDITURES MADE Add Lines 8+ 9+ 10 200 200 T, $
Current Cash Statement f $
12. Beginning Cash Balance ... Previous Summary Page, Line 16 147510 | To calcutate Column B,
13. Cash Receipts Column A, Line 3 above 200 Zdtd ?r:nounts in C.c::ymn _ .
: 0 the coresponain * : . . :
14, Miscellaneou‘s Increases to Cash Schedule I, Line 4 0 amounts from golurlm? B ,ﬂ,ﬁi’:}?,,"}}g‘jnﬁﬁcg_"" may be difierent from amounts
15. Cash Payments . " Column A, Line 8 above 0 | ofyourlastreport. Some -
' amounts iri Column A may
16. ENDING CASH BALANCE ............. Add Lines 12 + 13 + 14, then subtract Line 15 1275.10 b'e1 n?gative figures th?rt
- . d be subtracted
If this is a termination statement, Line 16 must be zero. :,:;ousep::-liod ameoun?: if
. — this is the first report being
17. LOAN GUARANTEES RECEIVED ..o vcerresrs Schedule B, Part 2 0_ | filed for this calendar year,
) only carry over the amqunts
Cash Equivalents and Outstanding Debts aoLines2, 7, and9 (@
18. Cash Equivalents...... ' See instructions on reverse Y
19, Outétandihg Debts.....vvesreesianrereeesens Add Line 2 + Line 9 in Column B above 16321.68 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

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

[ ** If required.

J

Schedule B.— Part 1 to whole dollars. Shtomontcom period CALIFORNIA 460
Loans Received from 01/01/2024 FORM
SEE INSTRUCTIONS ON REVERSE through 06/30/2024 Page 4 of é
NAME OF FILER 1.0. NUMBER
~ Mariana Pacheco for Cerritos College Trustee Area 12024 1427496
' - : ) ) © Hz © m O
FULL NAME, STREETADDRESSAND 2IP CODE | . IF AN INDIVIDUAL, ENTER OUTSTANDING |  AMOUNT OUTSTANDING | INTEREST ORIGINAL CUMULATIVE
OCCUPATION AND EMPLOYER BALANCE AMOUNT PAID | OUTSTANDIN
OF LENDER ; RECEIVED THIS | PADTHIS IBUTIONS
(F COMMITTEE, ALSO ENTER |.0. NUMBER) a4 ;?,st""égs";“ BEGI;JEJA%;DTHIS PERIOD %‘?{IZO;E%'I\&;" CLOEEER?SJH'S PERIOD AM(ng; oF CON;‘g DATE
Mariana Pacheco Director of Nursing [ PaD CALENDAR YEAR
Dgwpeyv_Unlfled School R 0 | 0 0 o s 1500 | 0
Downey, CA 90241 District . [] FORGIVEN RATE PER ELECTION®™
15004, Of, 0 0| 082120 |s__ 1500
tm IND D coMm D OTH D PTY D sce DATE DUE DATE INCURRED
‘ Downey Unified School 0 paio CRLENDAR TS
Mariana Pacheco District s 0 (s 0 0 s | s_—3000 fg 4500
[] FORGIVEN m PER ELECTION**
Downey, CA 90241 . 4500 |, o, 0 s 0| 09/1/20 |s___4500
t@mno Clcom CJotH CIPTY [dscc” : DATE DUE C DATE INCURRED
Mariana Pacheco Downey Unified School 0 Pao CALENDAR YEAR
District s 0 |s 0 0 . s 2000 |s___ 11500
Downey, CA 90241 Director of Nursing [] FORGIVEN RATE PER ELECTION®
s 11500 s 0 s 0 0 N 0| 10/02/20 |___11500
TD IND . Ocom [JotH [PTY [J]scc DATE DUE DATE INCURRED
serowis s 0s  o0s _ o0s o .
Enter (o)
Schedule B Summary Schect £, Line 3
1. Loans. FECEIVEA thiS PEIIOU ..ecvviriisiricrriiisresesreeessessinsiesrreraressssssssarsesssssssssesssresssessssansssssssssnsersssesssnssssnese $ 0
. " (Total Column (b) plus unitemized loans of less than $100 ) g T —— .
2. L0ans paid OF fOrGIVEN thiS PEMIOM.............ceerseeremmersssesssseivsesmssssssssssasssssessmssssssssssessssessesssstssessssasssses $ 0 IND — Individual ,
(Total Column (c) plus loans under $100 paid or forgiven. ) coM- m‘;:‘;fgm‘:‘{;cc)
(Include loans paid by a third party that are also itemized on Schedule A. ) g;yi-i- ;S:f ca(lei’gér'wbwm entity)
3. Net change this period. (Subtract Line 2 from Line 1.) wocvvveerirerveenes eerreeetesrebeasarareraaserneasenens NET § o | SCC—Small Contributor CommmeeJ
Entgr the net here and on the Summary Page, Column A, Line 2. (May be a negative number) - ' -

) -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 460
Loans Received from 01/01/2024 FORM
SEE INSTRUCTIONS ON REVERSE ' ' . : through 06/30/2024 Page 2 of &
NAWE OF FILER ' . 1.D. NUMBER
Manana Pacheco for Cerntos College Trustee Area 12024 : , 1427496
: Ty 1) © —1q) © m :
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER OUTSTANDING |  AMOUNT OUTSTANDING | |NTEREST ORIGINAL CUMULATIVE
OF LENDER OCCUPATIONAND EMPLOYER | ~ BALANCE | RECEIVEDTHIS | o 2omeien | BALANCEAT | pAnTHIS | AMOUNTOF |CONTRIBUTIONS
* _ (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) uF ﬁf&%@m BEGI;IEI‘J'{‘N&TNS PERIOD . ‘;’;,’;ﬂf&"@. CLOI§EERI Ogngs PERIOD LOAN TO DATE
Mariana Pacheco . Director of Nursing - .03 paD - ‘ CALENDARYEAR
o Dpwpey Unified School ‘ . 0 | 0 0 « |-s_11500 | ;16321.68
Downey, CA 90241 District [J ronanvan RATE PER ELECTION®
. s16321.68 |, R 0 s 0| _11/3/20 | ;16321.68
T@wp Ocom OorH [OPTYY [Jscc DATE DUE DATE INCURRED
0O pap CALENDAR YEAR
s $ 0 0 o §— H
[ FORGIVEN RATE PER ELECTION™
$ $ s 0 H 0 $
fD IND D COM D om D PTY D scc DATE DUE ) DATE |M3URREQ
[ paD CALENDAR YEAR
. 0 |s 0] _0 & |3 '
[] FORGIVEN RATE PER ELECTION™
$ $ $ 0 $ $
fOmwo [Ocom OQotH [Py [Jscc DATE DUE
SUBTOTALS $ 0% 0$ 0s 0l 3 3
) (Emar(e)on
Schedule B Summary A , Schedule E, Line 3)
1. Loans received thiS PEIOU...........ce.ieiiiesiisitinnniessiessetsisssssssssssnssssssssenseiessssssnsssssssessssbasasssessssnssssnasssssss $ 0
(Total Column (b) plus unitemized loans of less than $100.) (TContibotor Cod -~
2. Loans paid Or fOrgiven this PEFIOU..............wwuecesirsssmssrssseesssessssssssansiesseisssessssessssnsssssosssssssens eveeeenesnee $ 0 it rre S
(Total Column (c) plus loans under $100 paid or forgiven.) : ' ‘ C com -zﬁgn PTY o,e;cc)
(Include loans paid by a third party that are also itemized on Schedule A. ) _ OTH - Other (e.g., business entity)
. . ' PTY - Political Party
3. Net change this period. (Subtract Lin€ 2 from LiN€ 1.) c.cuuvecumenuernscenasiaressssssssessesssssnsnsesnsesnss NET § 0 | SCC — Small Contributor Commitise
Enter the net here and on the Summary Page, Column A, Line 2. . (May be a negative rumbar) -
: [-Amounts forgiven or paid by another party also must be reported on Schedule A ] . . e T ‘ J FPPC Form 460 {Jan/2016)
** if required. . FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



SCHEDULE E

‘ Amounts be rounded : '
Payments Made < _ . troms 01/01/2024 FORM
.- ; 06/30/2024
SEE INSTRUCTIONS ON REVERSE ‘ ' - through Pago & “-4’—
NAME OF FILER i ) L.D.NUMBER -
Mariana Pacheco for Cerritos College Trustee Area 1 2024 St 1427496
CODES If one of the following codes accurately descnbes the payment you may enter the code. Otherwise, describe the payment. '
" CMP campaign paraphemalia/misc. " MBR member communications RAD radio airtime and producbon costs
CNS campaign consultants . MTG meetings and appearances RFD returned contributions
CTB - contribution (explain nonmonetary)* OFC office expenses ' SAL campaign workers' salaries
CVC civicdonations . ' 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 stafffspouse travel, lodging, and meals
IND independent expenditure suppoﬁmglopposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candvdatelsponsor
LEG. legal defense PRO professional services (legal, aeoommg) VOT voter registration
LIT  campaign literature and mailmgs ) ’ PRT print ads WEB information technology costs (lmemet e-ma;l)
NAME AND ADDRESS OF PAYEE ‘ i : -
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Secretary of State . Filing Fee
FIL 200

sﬂg rgog .¢,n L cn 757/ v

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. ' 0 SUBTOTAL $ 200

Schedule E Summary ,

1. Itemized payments made this period. (Include all Schedule E SUDOLAIS.) .......vvrercserrrvrer e ———— $ .200

2. Unitemized payments made this period of Under $100...........eceeeuimeeuiuersesrmmsessirsaessesessesssessenssssesesessesessns O SO $ 0

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).)......c.c.cevuruereeunivresisinssssasene eeesreeesar e rneneaasrares $ 0

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6. ) TOTAL $ 200
FPPC Form 460 {Jan/2016)

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





