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

ceholder, Candidate Controlled Committee

[J Primarily Formed Ballot Measure

2. Type of Statement:

] Preelection Statement
[¥] Semi-annual Statement

CAMPAIGN FIN

Quarterly Statement

State Candidate Election Committee mittee Special Odd-Year Report
O Recall Controlled Termination Statement
(Aiso Complete Part 5) Sponsored (Also file a Form 410 Termination)
(Also Complete Part 6) Amendment (Explain below)
[C] General Purpose Committee
Sponsored ] Primarily Formed Candidate/
Small Contributor Committee Officeholder Committee
Political Party/Central Committee {Aiso Complets Part 7)
3. Committee Information "1‘; ;'2”;(')%“ Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Lara for BPUSD School Board 2018 Alfredo Lara
MAILING ADDRESS
STREET ADDRESS (NO P.O. BOX) 187 STATE __ ZIP CODE ~AREA CODE/PHONE
Baldwin Park CA 91706 626-364-7850
CITY STATE _ ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Baldwin Park CA 91706 626-975-3638
MAILING ADDRESS (IF DIFFERENT) NO.AND STREET OR P.O. BOX MAILING ADDRESS
cry STATE TP CODE AREA CODE/PHONE cITY STATE __ ZIP CODE "AREA CODE/PHONE

OPTIONAL: FAX/E-MAILADDRESS
blara847@bpusd.net

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 under the laws of the State of California that the foregoing is true and correct.

“Signature of Controling Officenoider, Candidate, State Wk

Prop

Bt s 7/22/2021 = By
Executed on. 1/ £2/2021 . BY —Srgranore o Comolling O
Executed on = <
Executed on — g

de

— Signalure of Controliing Officehoider, Candidate, State Measure Proponent

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

CAl’_:Ig(R)’;MA 460

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Betsabel Laa
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [] SUPPORT
Governing School Board BPUSD ] opposE
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY STATE  ZIP
4 Ide the controlling officeholder, idate, ; 3
Bald Parl CA 91706 ntify ng r, 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
Lara for BPUSD School Board 2018 1412306
7. Primarily Formed Candidate/Officeholder Committee List na f

NAME OF TREASURER CONTROLLED COMMITTEE? oﬂcohold'oyr(s) or candidate(s) for which this committee is primarily Ionnu:d. s
Alfredo Lara ¥ YES O n~o
SONTTTEE ADDRESS STREET ADDRESS (NO F.O_BOX) NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD

] suPPORT

[C] oprPosE
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
Baldwin Park CA 91706 626-975-3638 [J suPPORT

[C] opPoSE
COMMITTEE NAME 1.0. NUMBER

NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD

(] suPPORT

[J opPosE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD

[J suPPORT

[ yes (O Nno
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) (] oPPosE
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



Campaign Disclosure Statement Bty e SUNMARY PAGE
Summary Page Statement covers period CALIFORNIA
um ry ¥ag
o 1/1/2021 FORM
6/30/2021 3 4
SEE INSTRUCTIONS ON REVERSE through age -
NAME OF FILER 1.D. NUMBER
Betsabel Lara
i i Column A Column B Calendar Year Summary for Candidates
Contributions Received (FROMATTAGHED SCHEDULES ) CTOTAL 1O DATE Running in Both the State Primary and
General Elections
1. Monetary Contributions Schedule A, Line3  $ 1708 $ 1708 ;
. Monetary Contributions................cc.oecurreersioesicioreionens : - - = i i i
2. Loans ReceiVed.........cc.uuiiiutisiiis o Schedule B, Line 3 o s
. n ns
3. SUBTOTAL CASH CONTRIBUTIONS ...........oooooo. AddLines1+2 § 1708 s 1708 Recsived  $_1708 s 1708
4. Nonmonetary Contributions.............c.cccvveieiiicinnane, Schedule C, Line 3 0 0 21. Expenditures 0 0
) 1708 1708 Made $ $
5. TOTAL CONTRIBUTIONS RECEIVED........ccomnunnne. AddLines3+4 $ $
Expenditures Made Expenditure Limit Summary for State
6. PEYIIOIE VAR oo evsinivesisssmsmpinis sssiicsssspmmsssisisinios s 0 s 0 Candidates
T :LOBTE MG o0t avivmmivmsitiosinserimasiasiins o misssions 0 0
0 0 22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS .........cooveieicrianimeecnnnas $ $ (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid BillS) ... 0 0 Date of Election Total to Date
10. Nonmonetary Adjustment............. 0 0 (mm/ddiyy)
11. TOTAL EXPENDITURES MADE i 2 s 9 11,6 2018 $0
Current Cash Statement / / $
12. Beginning Cash Balance ..............c.ccnnne Previous Summary Page, Line 16  $ 0 T aslcuiete Cokern B
0 A TN - oot Column A, Line 3 above 1708 dd amounts n Cokumn
cofrespondin . "
14. Miscellaneous Increases to Cash ..o Schedule I, Line 4 0 WL Fom S’;.um,? B8 Amolu"ﬁ’:%m‘:"f:céb" may be differsnt from amounts
16. Cash Payments...........ccuuiisinsivensusassssssscscssasesisssas Column A, Line 8 above 0 ::ny.uf’";:?r: mn?:‘:y
16. ENDING CASH BALANCE ........... Add Lines 12 + 13+ 14, then subtract Line 15 $ 1708 be negative figures that
e o ) 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
17. LOAN GUARANTEES RECEIVED............oo.o.ooce. Scheduie B, Part2 $ O 2';‘; gx'zﬁm'"{::;ts
Cash Equivalents and Outstanding Debts :z;')‘ Nee 2, .
18. Cash Equivalents.................ccooeveeeeiiiermscecnanies See instructions on reverse
19. OQutstanding Debts......................... 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



Amounts may be rounded SCHEDULE A
Schedule A to whole dollars.

Monetary Contributions Received INESEIANE Covare pcton caurorniA 460
from 1/1/2021 FORM
SEE INSTRUCTIONS ON REVERSE through §/30/2021
NAME OF FILER 1.D. NUMBER
Betsabel Lara 1412306
FULL NAME, STREET ADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
E CONTRIBUTOR CONTR'BUIOR 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)
9/2/18 Kristen Harrison % 'CNgM PSA Counselor LAUSD $100 $100 $100
[JOTH
LA, CA 90018 ety
dscc
10/26/18 Assembly Woman Blanca Rubio Bg‘gM $500 $500 $500
#10TH
OpTy
Oscc
11/8/18 Blue Sky PAC %'(';SM $500 $500 $500
¢/o Gould & Orellana, LLC CloTH
‘ Oery
1 ana Raarh ™A QNRND [Oscc
[JIND
[Jcom
OotH
apty
Oscc
JIND
[Jcom
OotH
ety
[Oscc
SUBTOTAL $ 1100
Schedule A Summary ("*Contributor Codes =
1. Amount received this period — itemized monetary contributions. 1100 g"&; _'"g:’c'f;:'m S
(Include all Schedule A SUDOTAIS. ) ........ccociiiiiiiiiciiciiiccci s ns s $ (other than PTY or SCC)

OTH - Other (e.g., business entity)
PTY — Political Party
SCC -~ Small Contributor Committee

\ J

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

3. Total monetary contributions received this period. 1708
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)............ccc...... TOTAL $ FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov






