COVER PAGE

Recipient Committee
Campaign Statement caLFoRiis 460
Cover Page ]
. 1.* s Page
Statement covers period Date of election If applicable:
o from 01/01/2021 (htonth, Dey, Year) 2471 ¥d6 -3 PM L 5:6 réosj.b ub’. og,
L)j SEE INSTRUCTIONS ON REVERSE through 06/30/2021 MPA\GN F‘NA“ “ @ a /,

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

/1 Officeholder, Candidate Controlled Committee

[ Primarily Formed Ballot Measure

[J Preelection Statement [0 Quarterly Statement

O state Candidate Election Committee Committee ) Semi-annual Statement [0 special Odd-Year Report
90 Remlms; Q Controlled [J Termination Statement
{Aso Compiete O sponsored (Also file a Form 410 Termination)

(Aiso Compiete Part 6)

[CJ General Purpose Committee

O Primarily Formed Candidate/

0 Amendment (Explain below)

Sponsored .
O small Contributor Committee Omoehoidg'gommntee
Political Party/Central Committee o~
. 1.D. NUMBER
3. Comn‘\_lttoo Information 1427496 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Mariana Pacheco for Cerritos College Trustee Area 1 2020 Mariana Pacheco
MAILING ADDRESS |
STREET ADDRESS (NO P.0O, BOX) oY STATE  ZIP CODE "AREA CODE/PHONE
Downey CA 90241 562-244-8281
cy STATE  ZIP CODE AREA CODE/PHONE NAME OF AGSISTANT TREASURER, IF ANY
Downey CA 90241 562-244-8281
MAILING ADDRESS (IF DIFFE! . AN ET PO. MAILIN SS
NA
ey STATE 2P CODE AREA CODEPHONE ey STATE  ZIP AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS OPTIONAL: FAX/E-MAIL ADDRESS

562-741-0342/blanca.esq74@gmail.com
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 forenaina ie tnia and anmant

Executed on 2 / 'z / B
/Wol rer
SR —él/ By — TSl Oeraider Chmaida. St Measur¥ Proponent o Responsitie OMcer o Sponser
NG Beie S e T SR T, e, Wiika Wears g \?@
o Date » ~Signature of Controling Ocenolger, Candidate, State Measure Proponent

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



Recipient C itt COVER PAGE - PART 2
ecipient Committee / ,

Campaign Statement CALF:ggst 460
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 =
RESIDENTIAUBUSINESS ADDRESS (NO.AND STREET)  CITY STATE 2P

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
—— . Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? 7 EMchLylfl) o'r'deldato(s) for which this committee is primarily formed.
[ ves O no
SOMWITTEE ADDRESS STREET ADDRESS (NOF 0 80X NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD S ——
[ orrosSE
ciTy STATE ZIP CODZ AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ supPORT
[ oppPosE
COMMITTEE NAME | 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 [J sUPPORT
O yes [ no [ orpPoSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O, BOX)
cry STATE  2IP 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

Amounts may be rounded

SUMMARY PAGE

to whole dollars. Statement covers period
Summary Page CALIFORNIA
e - 01/01/2021 FORM 460
06/30/2021 3
SEE INSTRUCTIONS ON REVERSE ) through e el —@—
NAME OF FILER ID. NUMBER
Mariana Pacheco for Cerritos College Trustee Area 1 2020 1427496
Column A Column B Calendar Year Summary for Candidates
Contributions Received (FROMATTAGHED SCHEDULES) OTALTO DATE Running in Both the State Primary and
General Elections
9000 9000.00
;. :doneta;yContﬂbuuons Schedule A, Line 3 5 $ = 11 through 8/30 7 1o Date
. Loans Received Schedule B, Line 3
20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS.....c..ocomerssmrnn Add Lines 1+ 2 9000.00 9000.00 Received  § $
4, Nonmonetary Contributions. Schedule C, Line 3 0 0 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED.......c..coorurmre Add Lines 3 + 4 9000.00 4 9000.00 Mide ’ ¢
Expenditures Made Expenditure Limit Summary for State
B PO MR Schedule E, Line 4 5000 s 50.00 | candidates
A Scheduie H, Line 3 0 0 T
. Cumui res Made*
8. SUBTOTAL CASH PAYMENTS.........ocorn Add Lines 6 +7 00 _50.00 (1 Subject o vokarary Expenditure Limi)
9. Accrued Expenses (Unpaid Bills) ... Schedule F, Line 3 0 0 Date of Elecion Total to Date
10. Nonmonetary Adjustment Schedule C, Line 3 0 0 (mmydd/yy)
11. TOTAL EXPENDITURES MADE Add Lines 8+ 9 + 10 5000 s 50.00 Y / $
Current Cash Statement J ¥, $
- 4878.42
12. Beginning Cash Balance .............ccccvvuee: Previous Summary Page, Line 16 To calculate Column B,
13, CRB REOBIINE .ioiisoscinicisimiiamsssiomssmmsmsvmions Column A, Line 3 above 9000.00 | add amounts in Column
Ato the correspond . - -
14, Miscellaneous INCreases t0 Cash ... Scheduie I, Line 4 0 1 ancius ¥ cf,.u,',',’ﬁ B mm:‘ggﬁmfm may be:cifferent from amounts
15. Cash PaYMENLS .........covooreeeceroereree e Column A, Line 8 above 50.00 | of V“:t':’h‘ ”p°: | "'nifxy
16. ENDING CASH BALANCE .............. Add Lines 12 + 13+ 14, then subtract Line 15 13828.42 be negalive fgures et _
If this is a termination statement, Line 16 must be zero. previous p:uﬁod amounts. If
this is the first report being
0 | filed for this calendar year,
17. LOAN GUARANTEES RECEIVED.........ccocoinnmmnnnrinnnns Schedule B, Part 2 only cary over i Sooninds
Cash Equivalents and Outstanding Debts ';‘:y")"“"e‘ L LRESH
18. Cash Equivalents See instructions on reverse 0
17500

19. Outstanding Debts............ccoicuiverrnnns Add Line 2 + Line 8 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:'om may be rounded SCHEDULE A
Monetary Contributions Received TSNS Cvirs Bt CALIFORNIA 4 6 0
. 01/01/2021 FORM
06/30/2021 4
SEE INSTRUCTIONS ON REVERSE RO i i —‘_
NAME OF FILER 1.D. NUMBER
Mariana Pacheco for Cerritos College Trustee Area 1 2020 1427496
DATE FULL NAME, STREET ADORESS AND 21 CODE OF CONTRIBUTOR | CONTRIBUTOR oéZGL‘ A#gxmﬁsgfgsm e (?éf\?eug}-ms cumuuu'lo\fR nmre PE;} g:gs:rgon
RECEIVED b CODE * (F sa.r-eg:wveo, ENTER NAME PERIOD (JAN. 1- DEC. 31) (IF REQUIRED)
CCFF Committee on Political Education E'ND
71COM Cerritos College Faculty 9000
OI2020 dJotH Federation PAC #
Artesia, CA 90702 PAC # 1285637 aety 1285637
Oscc
CiND
Zlcom
JOTH
ety
Oscc
Omo
Ccom
OotH
Opty
dscc
o
CJcom
dJotH
areTy
Oscc
OIND
Ocom
QJoTH
aerty
scc ] _B | N
SUBTOTAL § 9000 l I
Schedule A Summary ("*Contributor Codes i
1. Amount received this period - itemized monetary contributions. IND — individual
(INHCEBH-SChOdUIE A SUBIOIIIEY . icscssuossssiimsinnsisiissmsssisssissvsssssssssissssssssmssasisesssstinsssatasssonpeiontons $ $000.00 o= mcg%moh:?cc)
2. Amount received this period ~ unitemized monetary contributions of less than $100 .............c....cco.u.... $ 0 %H:mﬁ?;‘ymm o)
3. Total monetary contributions received this period. | SCC — Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.).......cccococu...... TOTAL § 9000.00

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 — 01/01/2021 FORM
SEE INSTRUCTIONS ON REVERSE through 08/30/2021 Page 5 of_.é_
NAME OF FILER 1.0. NUMBER
Mariana Pacheco for Cerritos College Trustee Area 1 2020 1427496
FULL NAME, STREET ADDRESS AND ZIP CODE oc!F AN 'ND""DUALE'MENTER ours%mus AMOUNT AMOJL’T PAID oursrgebme mggm ORKgNAL CUMEATWE
"~ OF LENDER CUPATION AND EMFLOYER BALANCE = | RECEIVED THIS BALANCE AT PAIDTHIS | AMOUNTOF |CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER1.D. NUMBER) O OF B s B PERIOD %,Z%Zﬁ{fg- CLOSESEIHIS | peRIOD LOAN TO DATE
Mariana Pacheco Director of Nursing 0 raio i
Downey Unified School s 0 |s 0 0 « 3. 3800 |3 0
Downey, CA 90241 District ] FoRGIVEN g PER ELECTION®
s 1500 |, 01s 0 ; 0| 08/21/20 |,__ 1500
Tm INDO [IJcom [JOTH OPTY [Jscc DATE DUE DATE INCURRED
Downey Unified School 0 pao NN
Mariana Pacheco District b D 1y 0 ROA —» | s 3000 !, 4500
[ FORGIVEN PER ELECTION*
Downey, CA 90241 . 3000 ; 0 & 0 . 0 m . 4500
tm IND COcom [QotH [OPTY [Jscc DATE DUE DATE INCURRED
Mariana Pacheco Downey Unified School 0 pao CALENDAR YEAR
: District b O | 8 0 0 % | 57000 |, 11500
Downey, CA 90241 Director of Nursing ] FORGIVEN e PER ELECTION*
" 4500 |, 7000 |, 0 s 10/02/20 | ¢__ 11500
ToOmwo [QOcom [CJotH [OPry [Jscc DATE DUE DATE INCURRED
SUBTOTALS $ 0% 0§ 0s 0
(Entor (@) on
Schedule B Summary Schedule E, Lino 3)
1. LOANns recived thiS PEIIOM ........c..viiiieiiinieiireerieaeiessesessaeerssasnssraeasssaesessenerssensneessassssesessssanssnsesessnsans $ 7000
(Total Column (b} plus unitemized loans of less than $100.) (ot hor Code D
2. Loans paid O fOrGIVEN this PEFOT ..............evusssereersosesressrerssesseserneessesesssssssessesessssssssessssaesssosesessssensson $ Q0 R = v .
(Total Column (c) plus loans under $100 paid or forgiven.) coM gﬁm;f 3';‘;“ :,nf?cc)
(Include loans paid by a third party that are also itemized on Schedule A.) OTH - Other (e.g., business entity)
PTY - Pclitical Party
3. Net change this period. (SubtractLine 2 from Line 1.) .......cccciriiiiiiiiiiiiiiii e ceee e NET § 7000 A SCC - Small Contributor Committeel
Enter the net here and on the Summary Page, Column A, Line 2. (May be & negative number)

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

(“ If required.

J

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



SCHEDULE E

Amounts may be rounded 53 =
Payments Made trom ____01/01/2021 FORM
06/30/2021
SEE INSTRUCTIONS ON REVERSE through Page 5 d-'é
NAME OF FILER 1.0. NUMBER
Mariana Pacheco for Cerritos College Trustee Area 1 2020 1427496

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

CMP campaign paraphemalia/misc. MBR member communications RAD radio airtime and production costs

CNS campaign consultants MTG meetings and appearances RFD retumed contributions

CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries

CVC civic donations 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 stafi/spouse 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 print ads WEB information technology costs (intemet, e-mail)

NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Secretary of State Annual Fee
FiL 50

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $§ 50.00
Schedule E Summary

1. Itemized payments made this period. (Include all Schedule E SUDIOAIS.) ............cocuiiiiineiniiiiciinsiieie s s seesse s ssasesn s ssaessassnssssassssaasssnsanssns $ 50.00
2::Unitemized paymeants mada this' Darod of UNTBE $100.......caiiiiiimmniiissiasesiss v iasesivessasiinsessos s uss assssstassesas VA ioa s swdve N A TGs w4 56350% $ 0
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, ColUMN (8).).....cc.cciiiiiieiriiiirieeisneesesieecseesesssesssssssssesssssssans $ 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line 6.)............ccccuerunnene TOTAL § 50.00

FPPC Form 460 (Jan/2016)

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





