COVER PAGE

Recipient Committee
ph CALIFORNIA
Campaign Statement . FORM 46 O
Cover Page
o 1 5
Statement covers period Date of election if applicable: T fape . of
from 07/01/2024 (Month, Day, Year) 257 op 1Y For Official Use Only
| &S otP 30 PH 2: ok
11/05/2024 = Op
SEE INSTRUCTIONS ON REVERSE through 09/21/2024 i(, A f‘?'PA 0N
A k ]' L ". [ Xy
1. Type of Recipient Committee: An Committees - Complete Parts 1, 2, 3, and 4. 2. Type of Statement: o
j Officeholder, Candidate Controlled Committee O Primarily Formed Ballot Measure Preelection Statement ] Quarterly Statement
State Candidate Election Committee Committee Semi-annual Statement [ special Odd-Year Report
Recall E Controlled Termination Statement
{Also Complolo Part 5) Sponsored (Also file a Form 410 Termination)
(Aiso Complets Pert €) [J Amendment (Explain below)
O eral Purpose Committee o
[_| Sponsored Primarily Formed Candidate/
Small Contributor Committee Officeholder Committee
Political Party/Central Committee (Also Complote Part 7)
3. Committee Information "1‘2‘:5”.;‘6%5" Treasurer(s) :
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) | NAME OF TREASURER _
Cruz for Paramount Unified School District School B?ard 2024 Campaign Jessica Castillo
f MAILING ADDRESS
STREET ADDRESS (NO P.0. BOX) | Gy — STATE  ZIPCODE __ AREA CODE/PHONE
| Paramount ' CA 90723 562-685-5937
CrY STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Paramount CA 90723 562-650-3709
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX MAILING ADDRESS _
ciTy ZIP CODE AREA C HONE CITY STATE __ ZIP CODE AREA CODE/PHONE
OPTIONAL: FAX/E-MAILADDRESS OFTIONAL: FAX / E-MAIL ADDRESS
f
| N
4. Verification ’

| have used all reasonable diligence in preparing and reviewing this statement and to the hact af mv knawladna tha infarmatinn cnntained heren and in the attached schedules is true and complete. |

certify under penalty of perjury ynder the laws of the State of California that the foregoing
Executed on 2 aﬂoz ' BY e

/ 7 stant T!reaeurer

Executed on q,% 2024 ’ B mPro;;omTwﬁ ble Officer of Sp
Executed on — By — ) 2o, State Measuro Proponent
Executed on T BY eeee———————T5rture o Corroling OicaTTder, Candidate, State Miawsurs Propament

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



Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

CA%:I(I;(;'I\'\;INIA 460

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

EddieCruz

QOFFICE SOUGHT OR HELD (INCLUDE LOCATIONAND DISTRICT NUMBER IF APPLICABLE)
Paramount Unified School District Board Member

RESIDENTIAL/BUSINESSADDRESS (NO.AND STREET) CITY
. i
Paramount

STATE  ZIP
CA 90723

Related Committees Not Included in this Statément: List any committees
not included in this statement that are controlied by you or are primarily formed to receive
contributions or make expenditures on behalf of your candidacy.

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. OR LETTER

JURISDICTION

[ supPORT
[ oppPOSE

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD

DISTRICT NO. IF ANY

COMMITTEE NAME 1.0, NUMBER
| — 7. Primarily Formed Candidate/Officeholder Committee Listnames of
NAME OF TREASURER CONTROLLED COMMITTEE? mu'e‘i@ or candidate(s) for which this committee Is primarily formed.
[ YEs [ no :
SOWMITIEE ADDRESS STREET ADDRESS (NO PO B0% NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD C susront
* , [J oppoSE
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[J suPPORT
— S ) [J opPpPOSE
COMMITTEE NAME 1.D. NUMBER
) NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[J suPPORT
e [J opPoOSE
NAME OF TREASURER  CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
. : [ suPPORT
. [ YES O ~no
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) [J oppPoOSE
cy STATE ___ ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary
FPPC Form 460 (}an/2016)

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



Campaign Disclosure Statement Ao whals dotare, =" N
Summary Page orars. Statement covers period  [FYNRTFLIVI}N 460
from 07/01/2024 FORM
-3 6
SEE INSTRUCTIONS ON REVERSE through 09/21/2024 Page of
NAME OF FILER 1.D. NUMBER
Cruz for Paramount Unified School District School Board 2024 Campaign 1445760
e . Column A Column B Calendar Year Summary for Candidates
Contributions Received RO WA= | Running in Both the State Primary and
; 2364.99 2364.99 General Elections
1. Monetary Contributions...........ccoovnuervcinrnnninnnsicronennns Schedule A, Line 3 $ 5 : $ 5 : ‘ 1 through 6/30 711 to Date
2. Loans Received.............ccoivicmnrnensinnnsnesennnneens -Schedule B, Line 3 :
3. SUBTOTAL CASH CONTRIBUTIONS........ccccocneerrrrnen. AddLines1+2 $ . $ . Received  § $
4. Nonmonetary Contributions.................coovmnimceinenns Schedule C, Line 3 0 0 21, Expenditures 1475.42
5. TOTAL CONTRIBUTIONS RECEIVED..........oon. AddLies 344§ 236499 s 2364.99 Made s s
Expenditures Made Expenditure Limit Summary for State
6. Payments Made..........coeccemmnrmmenressssssmessnssssasranses Schedule E, Lino ¢ $ 147542 s 147542 Candidates
7. Loans Made.........cunnnicenne st Schedule H, Line 3 0 0 22, Cumutative Exbend Mad
. Cumulative nditures Made*
8. SUBTOTAL CASH PAYMENTS......coooocsrs | addiiesss7 § 147542 g 147542 (1t Subjoetto velantary Expenditare Limi
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/dd/yy)
11. TOTAL EXPENDITURES MADE ... AddLiness+g+10 § 147542 s 147542 L $
Current Cash Statement / / $
12. Beginning Cash Balanqe ............................ Previous Sum@aw Page, Line 16 $ 1365 To calculate Column B, ‘
13. Cash RECEIPES .....coovvrerevrieme e sescisssssesssensseensines Column A, Line 3 above 2364.99 :dtd ;:"00"18 in Czﬂgmn
0 the correspondin * H H : -
14. Miscellaneous INCreases t0 Cash ........coooovvovveevvesssseeee ! Schedule I, Line 4 0 amounts from So.um,? B r:‘:;;:’g?f:%ﬂ':;ﬁcgm may be different from amounts
. ) | .
15. Cash Payments........c.ccoccvcvvvevvmirsrerssereverssosnes Column A, Line 8 above 147542 g:‘:’:l:l l:t : |sr: rceglzﬁnio: :y
16. ENDING CASH BALANCE ................ Add Lines 12 + 13 + 14, then subtract Line 15  $ 2254.51 be negative figures that
. L . should be subtracted from
If this is a termination statement, Line 16 must be zero. previous period amounts. If
. . this is the first report being
0 filed for this calendar year,
17. LOAN GUARANTEES RECEIVED..........cccccvconirnsresaseons Schedule B, Part2  $ only carry over the amounts
Cash Equivalents and Outstanding Debts ;’g;')‘f.'-'"es 2,7,and 9 (f
18. Cash Equivalents See instructions on reverse  $
19. Outstanding Debts.............ccoeeurvennens Add Line 2 + Line 9 in Column B above  $ FPPC Form 460 {Jan/2016))

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



Schedule A Am:g'zh may ub.ﬁ ';or:ﬂded SCHEDULE A
Monetary Contributions Received ' Statement covers period caLIFORNIA 460
from 07/01/2024 FORM
SEE INSTRUCTIONS ON REVERSE through 09/21/2024 Page or 8
NAME OF FILER I.D. NUMBER
Cruz for Paramount Unified School District School Board 2024 Campaign 1445760
DATE FULL NAME, STRECE(:' GE::::::OSAND ZIP CODE OF CONTRIBUTOR oclzsgAl-:tollxlAD::EMF:JgYRER AMOUNT CU:}:JLEI:TDIVAER'I'YOE::TE PEP: EI?'EACTION
RECEIVED R CODE * (IF SELF-EMPLOYED, ENTER NAME RECEIVED THIS L O DATE
(IF COMMITTEE, ALSO ENTER 1.0, NUMBER) OF BUSINESS) PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
09/16/2024 | Teachers Association of Paramount E g‘gM $2,000 $2,000
‘ @ OTH
Cerritos CA 90703 ‘ aPTy
Oscc
09/16/2024 | John Paul Dra i [#1IND
/16/2 yer Clcom $99.99 $99.99
CJoTH
apty
Oscc
09/16/2024 | Charles Garcia %g‘gm Retired $100 $100
ClotH
Paramount CA 90723 Opty
Cscc
09/16/2024 | John Powell Trustee of the Ritter %g‘gm $50 $50
' CJoTH
OpTy
[scc
09/1 i Martin, Z1IND
6/2024 | Mireya ez L] com $40 $40
OoTH
OPTyY
_ N __ | []scc
SUBTOTAL $ 2289.99
Schedule A Summary ("“Contributor Codes
1. Amount received this period — itemized monetary contributions. 2100 IND - Individual o
(INCILAE @l SCHEAUIE A SUBLOLAIS. ) ...........ereceeemererscerssessseseessesssssessesseeseeseeseseseeresecesseesree e $ N v Shan PTY of 62C)
264 OTH - Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 ..........c.c.c.c......... $ PTY - Political Party
SCC - Small Contributor Commilteej
3. Total monetary contributions received this period. 236499 . ‘
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)........ccccc....... TOTAL $ : FPPC Form 460 ()an/2016))

FPPC Advice:

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




Schedule A (Coptinyation Shget) Amounts may be rounded SCHEDULEA (CONT)
Monetary Contributions Received to whole dollars. Statement covers period | JNITTINI)N 460
trom 07/01/2024 FORM

through 09/21/2024 Page 5 of 6
NAME OF FILER ‘ 1.D. NUMBER
Cruz for Paramount Unified School District School Board 2024 Campaign ' ‘ 1445760

FULL NAME, STREET ADDRESS AND ZIP CODE OF " IFAN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION

DATE CONTRIBUTOR
c - OCCUPATION AND EMPLOYER
RECENVED |. ONTRIBUTOR CODE * (IF SELF-EMPLOYED, ENTER NAME) RECEIVED THIS CALENDAR YEAR TO DATE

(IF COMMITTEE, ALSO ENTER L.D. NUMBER) OF BUSINESS) . PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)

09/16/2024 | Donald E. Landry ’; g‘gM $75 $75

OoTH
‘aptY
(]scc
JIND
Ocom
OoTH
QOPTY
[scc

[JiND

Ocom
[JOTH
aOpTY
[Oscc

O IND

Ocom
OoTH
aOpTY
Oscc

[ IND
Ocom
OoTH
OpPTY
[scc

SUBTOTAL $ 75

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




SCHEDULE E

Am
Schedule E ko whole dollars. =" Statement covers period  [RYNRIZoLa 1) 460
Payments Made from 07/01/2024 FORM
09/21/2024 6 6
SEE INSTRUCTIONS ON REVERSE through Pager of
NAME OF FILER I.D. NUMBER
Cruz for Paramount Unified School District School Board 2024 Campaign 1445760

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

CMP campaign paraphemalia/misc.
CNS campaign consultants

CTB contribution (explain nonmonetary)*
CVC civic donations

FIL  candidate filing/ballot fees

MBR
MTG
OFC
PET

PHO

member communications
meetings and appearances
office expenses
petition circulating

RAD
RFD
SAL
TEL
TRC

radio airtime and production costs
returned contributions

campaign workers' salaries

t.v. or cable airtime and production costs
candidate travel, lodging, and meals

FND fundraising events POL polling and survey research TRS stafffspouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between commitiees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT WEB information technology costs (internet, e-mail)
PANIE A ADDRESS OF PrvEs CODE DESCRIPTION OF PAYMENT AMOUNT PAID
(IF COMMITTEE, ALSO ENTER 1.D, NUMBER)

Eddie Cruz Refund for Campaign Kick Off at Casa Adelitas $496.13
Paramount CA 90723
Leonel Perez CMP $979.29
Paramount CA 90723
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $
Schedule E Summary

. 1475.42
1. ltemized payments made this period. (Include all Schedule E SUDOLAIS.) .........c...ceururueiririrmieii ittt sisssse e eses sttt $
2. Unitemized payments made this period of UNAEr $100..................cccvireiererereernsrinieisssissssisessssssesas st st asa e e ssesssesssssese s e ssssasesesssssssssssssnssesnsnseaesese $ 0
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COlumN (8).)......cccuiuimiiiiiiiiininieiceccicicce s areseesnees $ 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line6.).................. TOTAL § 147542

FPPC Form 460 (Jan/2016))

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






