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\."1:—vs.“\"r. ) BN IaYs
Mt ittt

CALIFORNIA
FORM

460

| Page of
For Official Use Only

020508

c\628

AM L LY

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

Officeholder, Candidate Controlied Committee
| State Candidate Election Committee
Recall
{Also Complete Part §)

[] General Purpose Committee

Sponsored

(] Primarily Formed Ballot Measure
Committee
[T] Controlled
| _! Sponsored
(Also Complete Part 6)

1 Primarity Formed Candidate/

2. Type of Statement:
'% Preelection Statement
Semi-annual Statement
Termination Statement
{Also file a Form 410 Termination)
Amendment (Explain below)

Quarterly Statement
Special Odd-Year Reponi

Small Contributor Committee Officeholder Committee
Political Party/Central Commitiee {Aiso Complote Part 7)
: i f t g s TR Treasurer(s)
3. Committee Information 42207 = | L
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
e Floret Tor Pussett UsSD Schodl D Elorez
BO O—l‘d Q.DQL{ MAILING ADDRESS
STREET ADDRESS (NO P.C. BOX) STATE ZIP CODE AREA CODE/PHONE
Lo Puente CA QY (R6552802
- STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Lo Puente cA ANYY  6AL-552-6kbd.  NL/A
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
/A
STATE ZIP CODE AREA CODE/PHONE CiTY STATE Z\P CCDE AREA CODE/PHONE
ik Flseysiae. CA QUM Lb55-5Kb /A
OPTIONAL: FAX/E-MAIL ADDRESS QOPTIONAL: FAX /E-MAIL ADDRESS
d€lorez Ubysd®@armarl .com
4, Verification

| have used all reasonable diligence in preparing and reviewing this statement and

centify under penalty of p

5 [24

Executed on

ry under the laws of the State of California that the foreg

By -

Date

Executed on _X_LAE_JQ_"’/__ By -
Déie

Executed on

By -

Date

jation contained herein and in the attached schedules is true and complete. |

‘reasurer of Assistart [reasurer

7z, State Measure Froponent or Responsible LMCs! 01 Sponsar

ongauns wowenem g wwcdholder, Candicate, State Measura Proponent

Executed on
Date

By

Signature of Conirolling Officehelder, Candidate, State Measura Proponent

FPPC Form 460 (Jan/2016))

FPPC Advice: advice@fppc.ca.gov (B66/275-3772)

www.fppc.ca.gov



Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

CAtlgg;NlA 460

5. Officeholder or Candidate Controlied Committee

NAME OF OFFICEHOLDER OR CANDIDATE

Denon Florez

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)

Rasset+t Unilied D ool Bdarc/[

6. Primarily Formed Ballot Measure Committee

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

Drssett €A ”n’\ Ue

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.

COMMITTEE NAME

I.D. NUMBER

NAME OF BALLOT MEASURE

: JURISDICTION
BALLOT NO. OR LETTER ] SUPPORT

[J opPosE

Identify the controlling officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD DISTRICT ND. IF ANY

NAME OF TREASURER

CONTROLLED COMMITTEE?

Primarily Formed Candidate/Officeholder Committee List names of
officehoider(s) or candidate(s) for which this committee is primarily formed.

] YEs [ No
SOMMITTEE ADDRESS STREET ADDRESS (NO PO BOY) NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD S RO
[] orPPOSE
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD -
[] sSUPPORT
[] opPosSE
COMMITTEE NAME I.0. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[] suPPORT
[] orPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT ORKELD | —" o
. (1 vEs ] NO
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) . e L1 opPosE
CITY STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary
FPPC Form 460 (lan/2016})

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



Campaign Disclosure Statement
Summary Page

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole dollars.

SUMMARY PAGE

Statement covers period

from ____J

CALIFORNIA 460

FORM

h oy

S 212y

Page of

NAME OF FILER

Florez Lo Pousgett School Board 2024

1.D. NUMBER

MSS0TT

Contributions Received

Monetary Contributions..........em i Schedule A. Line 3
Loans Receivet.... . aunimmmninnnmmassswmasssmssn Schedule B, Line 3
SUBTOTAL CASH CONTRIBUTIONS........cooiiiiiniicnones
Nonmonetary Contrbutions..........c.ccociininn
TOTAL CONTRIBUTIONS RECEIVED ..., Add Lines 3+ 4

Add Lines 1+ 2

Rk - S

Column A Column B
TOTAL THIS PEROD CALENDAR YEAR
(FROM ATTACHED SCHEDULES) TOTALTO DATE
sLh2a3all) s L33L (1
o203 2. OL;_D.?: ov.

s LS T)

s 2254 . 1)

= <

£

s2,25.17

SM_

Calendar Year Summary for Candidates
Running in Both the State Primary and

| General Elections

1/1 through /30 7/1 to Date

20, Caontributions
Received $ $

21. Expenditures
Made $ $

Expenditures Made
8. Paymenls Made........cuiiomsmnsiisiainiiasemsie e
Tos LIOBNS IBIER. ccvucuiviurossins sssmnmscamunnsaatasos St S comiapRs ToR 0 e S35
8. SUBTOTAL CASH PAYMENTS.....ccoivivnninnrnicniciiens
9. Accrued Expenses (Unpaid Bills) ...

Schedule E, Line 4
Schedule H, Line 3
Add Lines 6 + 7
rcrnennens SChEAUIE F, Line 3
10. Nonmonetary Adjustment ..., Scheduie C, Line 3
11. TOTAL EXPENDITURES MADE ..o Add Lines 8+ 9 + 10

: 1,122,006

s1,132.0L

$

AUA .34

' qua.aL

$Qn(.l%l.bl;\

s 2,681.42

Current Cash Statement
12. Beginning Cash Balance ............cccoeeee
13, Cash RAOCHIPES ... coomissunssmmsumiminimemmmees

14. Miscellaneous Increases to Cash ..........

Previous Summary Page, Line 16
Column A, Line 3 above

Schedule |, Line 4

16, Cash Payments ... ... sistsnsmonasanmsasmmmsenins
16. ENDING CASH BALANCE

if this is a termination statement, Line 16 must be zero.

Coiumn A, Line 8 above

Add Lines 12 + 13 + 14, then subtract Line 15

s S0.YD
23564, 1N

O
[(133.0b

17. LOAN GUARANTEES RECEIVED. ..., Schedule B, Part 2

Cash Equival;ents and Outstanding Debts
18. Cash Equivalents...........coccvvmiiniiainannnnn.

19. Outstanding Debts.........cccoviirinnece.

See instructions on reverse

To calculate Column B,

add amounts in Column

A to the corresponding
amounts from Column B

of your last report. Some
amounts in Column A may
be negative figures that
should be subtracted from
previous period amounts. If
this is the first report being
filed for this calendar year,
only carry over the amounts
from Lines 2, 7, and 9 {if
any).

Expenditure Limit Summary for State
Candidates

22. Cumulative Expenditures Made™
(1f Subject to Voluntary Expenditure Limit)

Date of Election Total to Date
(mm/ddfyy)
/ / $
/ / $

*Amounts in this section may be different from amounts
reported in Column B.

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



Schedule A A'“°;’:§h‘2g;j£°’:"ded SCHEDULE A
Monetary Contributions Received ' ok °°V7" pariod caLirorniA 460
FORM
SEE INSTRUCTIONS ON REVERSE through 4 Ia ! 13‘"{ Page of
NAME OF FILER T 1D NUMBER
Deng E lorez £o-Duszett U0 Sclnool Board 2034 14320672
ATE FULL NAME, STREET ADDRESS AND Z|P CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
s CONTRIBUTOR T % OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME
: (IF COMMITTEE, ALSO ENTER 1.D. NUMBER}) OF BUSINESS) PERIOD (JAN. 1 -DEC. 31) (IF REQUIRED)
: i . . [JIND
?/lb/ BLO\«F\CO\ RU'O\O F()r “Klcom $
: P
_ leocraseertu, CA 9SEUN Osce B
Denn Flore BN | ASROC . ExeC -
REETA i Ceon | Diecdlor 52327
y gpTy : .
Lo Puerste , CA Q1YY USCC  y n oA ODIDD
A Deng, Flore ¢ TBno A< gpe. Brer 4
)3}:)\»{ Bg?:f AD 4 e oy "#‘93’& e 34
: OpTy oL -
LaPveite OF AU 0SCC__ T Al oA 063>
oua}a” Denun Florez. - %895 -IE/HC $2332303
[JoTH 'a
e CIPTY ASL, o
L‘k puw | OU‘\L“" Oscc ! vw‘}
CJIND
Jcom
JOTH
CPTY
[]scc
SUBTOTAL $
Schedule A Summary (Contributor COc;e; f
IND = Individual

1. Amount received this period — itemized monetary contributions.
{includle afl SChadUE A BUDIOMRIB.) ......c....cnimmmicinacnissmssitsinrasassasannsven sassresms sasamssarmmvsnsusssassnssansaranesasmasns

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

3. Total monetary contributions received this period.
{(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)........c.c..cvuennen TOTAL

s IHZ. 1)

o,33(.17

COM - Recipient Committee

{other than PTY or SCC)
OTH = Other {8.g., business entity)
PTY - Political Party
SCC ~ Small Contributor Committee

[ 7

FPPC Form 460 {Jan/2016))
FPPC Advice: advice@fppc.ca.gov (B66/275-3772)
www.fppc.ca.gov



Amounts may be rounded
to whole dollars.

Schedule B - Part 1
Loans Received

SCHEDULE B - PART 1

Staumont co
from -7 |

rspodod

q lal Iatf

CALIFORNIA 460

FORM

SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.0. NUMBER
= £
PencFloret Lor Bassett School Poard QO;L{ "-451071
T G o 10)
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER | i;rsTANDING | AMOUNT AMOUNT PAID | OUTSTANDING | INTEREST ORIGINAL CUMULATIVE
OF LENDER OCC‘:":TF'ON AND EMPLOYER BALANCE | RECEIVED THIS| OR FORGIVEN | BALANCE AT PAIDTHIS | AMOUNTOF |CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) o ALM;EE;';’ ;%‘;f:égg)m BEG';‘;A?‘SDT“'S PERIOD THIS PERIOD + CLOEEER%JH'S PERIOD LOAN TO DATE
» ] eaiD CALENDAR YEAR
s s % 5 s
n<T reae
o0 [] FORGIVEN PER ELECTION”
- ‘q 23< : “©r . N rA. ” Fa b f
'E/lND Ocom Do Cerv gOscc | LA \ (@ aN QDO%D_, DATE DUE DATE INCURRED
O paiD CALENDAR YEAR
H ] % H s
RATE
{J FORGIVEN PER ELECTION™
s s ¢ s s
TD IND Ocom JorH [OPTY [Jscc DATE DUE DATE INCURRED
[ raID CALENDAR YEAR
$ 1 % 5 s
RATE
[ FORGIVEN PER ELECTION™
s $ s $ s
1[:] IND [Jcom (OJOTH (dPTY [Jscc DATE DUE DATE INCURRED
SUBTOTALS § $ $ $
(Enter (8) on Schedule E, Line 3)
Schedule B Summary
1. Loans roCeiVad UMS PAIION ........c..coiarimsatstosivsesssibssssnsesssnmmssnsasssrssnersssnorossarsrrasssnassssssssssaaas asnesesanssansnd $ qls

(Total Column (b) plus unitemized loans of less than $100.)
Loans paid or forgiven this period
(Total Column (<) plus loans under $100 paid or forgiven.)

(Include loans paid by a third party that are aiso itemized on Schedule A.)

Net change this period. (Subtract Line 2 from Ling 1.) ......cccciiiiiieiiiieeeieciec e
Enter the net here and on the Summary Page, Column A, Line 2.

2

................................................................................................

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

[

o0
NET § qas

(May be a negative number)

(

TContributor Codes
IND - Individual
COM - Recipient Committee

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

FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov




, SCHEDULE E
Schedule E Amounts may be rounded Statement covers period Ry AMIel T} 46 0

to whole dollars.

Payments Made 2 =y, FORM

ala /su{

through

Page of

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER

Dena E lorez or Pessety USD Solhoo) Ppard 02Y 433072

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

I.D. NUMBER

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 aittime 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 oprint ads WEB information technology costs (internet, e-mail)

NAME ARD ADDRESS OF PAYEE
{IF COMMITTEE, ALSO ENTER 1.D. NUMBER}

Stond - : ,
MWALD G\MD)’H\F ] > lijr\%rﬁ $-5?__l‘15
La Puente, cp opnul|
Shoid  Giraph i S
' ' "”“’ il Bl s 5
La Fbu\i-ée\,, CA _onnyu
Fruchd GO ey FlNers u4s
. Prente, CA  Q1OUY

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

CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Schedule E Summary

1. ltemized payments made this period. {Include ail SChedule E SUDIOTAIS.) .......ccoi ittt s ensn st st aenneas $ '\ (‘ TD' 50

2. Unitemized payments made this period of UNAer $A00 ... ..o bbb bbb me et sa e s ene skt ek rar s s b s 3 _C@L

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COlUMN (8).).....cceciviiiiiiiiieieiiiine e eriscsceeeeesee e ersasaass s ens $ "@'

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

FPPC Advice: advice@fppc.ca.gov [B66/275-3772)
www.fppc.ca.gov



Schedule E Amounts may be rounded
(Continuation Sheet) to whole dollars.
Payments Made

SEE INSTRUCTIONS ON REVERSE

~ SCHEDULE E (CONT)
Statement covers period CALIFORNIA 460
from —1{1 ;'QL'{ FORM

through ol !a' lgw

Page of

NAME OF FILER

Dera Florer Lor Pessety Ochool Poord 200y ({22002

1.D. NUMBER

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 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 staft/spouse travel, lodging, and meails
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 wvoter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
B e e CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

(JF COMMITTEE, ALSC ENTER 1.D. NUMBER)

Ly Counb Recoreley
Eleclio ns

Carvlidate Stede et |TLUOO —

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

SUBTOTAL $

FPPC Form 460 {Jan/2016))
FPPC Advice: advice@fppc.ca.gov (B66/275-3772)
www.fppc.ca.gov



‘ A ts may be rounded
Scheq_'_"e F 2 i whole doflers. Staternd
Accrued Expenses (Unpaid Bills) s
¢
through __
SEE INSTRUCTIONS ON REVERSE

NAME OF FILER

Elorer £0r Poesety Schwol 13oard doaY

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, desc
member communications RAD radio ¢

C}’—ea\d‘

O ro

2ch-eay\e

CMP campaign paraphemalia/misc. MBR
CNS campaign consultants MTG meetings and appearances RFD returni
CTB contribution {explain nonmonetary)* OFC office expenses SAL campi
CVC civic donations PET petition circulating TEL tv.or
FIL candidate filing/ballot fees PHO phone banks TRC candi
FND fundraising events POL polling and survey research TRS staff
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF trans
LEG legal defense PRO professional services {legal, accounting) VOT voter
LIT  campaign literature and mailings PRT print ads WEB info
(a) (b) (c) (@)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID QUTSTANDING
DESCRIPTION OF PAYMENT | BALANCE BEGINNING THIS PERIOD BALANCE AT CLOSE

(IF COMMITTEE, ALSO ENTER |.D. NUMBER) THIS PERIOD

OF THIS PERIOD

{ALSC REPORT ON E)

OF THIS PERIOD

Cit Rewards

o a0, 3.,
Phoeining, D2, K50L2- K045

&-

JITE

PAUQ, 3,

* Payments that are contributions or independent expenditures must also be
_summarized on Schedule D. . ' SUBTOTALS $ $ $
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for q C(D ?)L’
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) ... INCURRED TOTALS § $
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on , . q,l QQ—
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.)..........oiiiinnnns PAID TOTALS $
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
on the Summary Page, Column A, Line 9.) = P SR = I ot ST W Syl o b T NET $ Mqt{qw;a ("
&y be a n Ve humber
FPPC Form 460 (Jan/2016))

FPPC Advice: advice@fppc.ca.gov {B66/275-3772)

www.fppc.ca.gov





