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Date of election if applicable:
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Campaign Statement
Cover Page
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m
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(Month, Day, Year)
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1. Type of Recipient Committee: Al Committees — Complete Parts 1, 2, 3, and 4.

2. Type of Statement:

#A Snoeho«:er. Candidate Controlied Committee ] Primarily Formed Ballot Measure Preelection Staterment Quarterly Statement
State Candidate Election Committee mmittee Semi-annual Staterment Special Odd-Year Report
Recall Controlled Termination Statement
{Also Complele Part 5) Sponsored (Also file a Form 410 Termination)
(Ao Compiete Pt 8 0 Amendment (Expiain below)
D neral Purpose Committee
Sponsored O Primarily Formed Candidate/
Small Contributor Committee Officeholder Committee
Political Party/Central Committee {Also Complete Part 7)
3. Committee Information a5 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE S NAME IF NO COMMITTE NAME OF TREASURER
Ceci Escarcega Carroll For Duarte Unified School Board of Education 2020 Darrell Carroll
WAILING ADDRESS
STREET ADDRESS (NO P.O, BOX) aY STATE . 2IPCODE AREA CODE/PHONE
Duarte CA 91010 626 353-3953
oY "STATE _ ZIP CODE AREA CODE/PHONE FAME OF ASSISTANT TREASURER, IF ANY
Duarte CA 91010 626 353-3943
WMAILING ADDRESS (F DIFFERENT) NO. AND STREET OR P.O. BOX WMAILING ADDRESS
Ty STATE  ZIPCODE  AREA CODE/PHONE cIyY STATE  ZIPCODE  AREA CODEJPHONE

OPTIONAL: FAX/E-MAILA SS
cecicarroll@aol.com

—
OFTIONAL: FAX/E-MAIL ADDRESS

4.

Verification
| have used all reasonable diligence in preparing and reviewing this statement and &
certify under penalty of perjury under the laws of the State of California that the foreg

7"-{? “Z/ By

Executed on

Executed on 7 °Z ? —M By w
S — T

Executed on —

‘hed schedules is true and complete. |

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

de



COVER PAGE - PART 2

Recipient Committee CALIFORNIA
Campaign Statement FORM 460
Cover Page — Part 2

Page 2 o!j

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OF FICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Ceci Escarcega Carroll

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [ suprorr
Duarte Unified School District Board of Education Member [J oprose

RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET) CITY STATE  ZIP
Duarte CA 91010 Identify the controlling officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: Listany committees e
not included in this statement that are controiied by you or are primarily formed to receive OFFICE SOUGHT OR HELD DISTRICT NO. IFANY
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee Listnames of
NAME OF TREASURER CONTROLLED COMMITTEE? ol:lccholdy ler(s) or candidate(s) for which this committee is primerily formed. e
O ves O o
SSUTTTTEE A OORESS STREETADORESS NOPO.B0%) NAME OF OFFICEHOLDER OR CANDIDATE ] OFFICE SOUGHT OR HELD o —
[ opPose
ciTY TATE | DE/PHON NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[ suprorT
[ orrose
COMMITTEE NAME 1.0. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[ supporT
[ orpose
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[ supporT
[ ves O no O
COMMITTEE ADDRESS STREET ADDRESS (NO PO, BOX) OPPOSE
CITY TA | HONE 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 AiEIE ey B¢ rhinand . SUMMARY PAGE
Summary Page tatement covers period CALIFORNIA
v res 01/01/21 coan  QOU
06/30/21 3
SEE INSTRUCTIONS ON REVERSE through e of J
NAME OF FILER 1.D. NUMBER
Ceci Escarcega Carroll For Duarte Unified Board of Education 2020 1409735
; Column A Column B Calendar Year Summary for Candidates
Contributions Received (FROMATTAGHED SCHEDULES) OTALTO DATE, Running in Both the State Primary and
0 37874 General Elections
1. Monetary C?nmbuuom ................................................... Schedule A, Line 3 5 $ T30 11 through 6/30 711 %o Date
2.: LOBNE ROCBNGY....cciiiciiiccniisiissiicnviivisisismismaiosiviaisdd Schedule B, Line 3
0 4918.51 20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS .........ccccoorrromrn Add Lines 1+ 2 - S Received  § $
4. Nonmonetary COMribUtioNS.................cowwrrrrvmssssessmmmminnes Schedule C, Line 3 5 21. Expenditures
0 494756 Made $ $
5. TOTALCONTRIBUTIONS RECEIVED. ..., Add Lines 3+ 4 $
Expenditures Made 2 8 Expenditure Limit Summary for State
6. Payments Made..............ccccmnuieruniinemmsnssssiissseiensancsens Schedule E, Line 4 $ Candidates
) 0 0
T LORNE NI .00 st ivnitatisio wesmais Wostewesesssasssm Schedule H, Line 3
0 0 22, Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS ....c.o.cooooinvnmrnnnnnnn Add Lines 6+ 7 . $ T (1 Subject 1o Voluntary Expenditure Limk)
9. Accrued Expenses (Unpaid Bills) .. Schadule F, Line 3 5 = 05 Date of Election Total to Date
10. Nonmonetary Adjustment ... Schedule C, Line 3 5 ;568 = (nmiddyy)
11. TOTAL EXPENDITURES MADE .......................... Add Lines 8 + 9+ 10 $ ' J J $
Current Cash Statement - / J $
12. Beginning Cash Balance ...............cccco.u. Previous Summary Page, Line 16 & . To calculate Column B,
13 Coth RBOMINS ... ciiiiniisiyaniismminisiis Column A, Line 3 above - :t;‘n‘nurwshc::nn
corre - .
14. Miscellaneous Increases to Cash ...............cu.......... Schedule/, Line 4 syl bty ’m.mn'"cmn:?" My S orert ol el
0 of your last report. Some '
15. Cash Payments.............c.cccuicrmrinncnecnicncscnssnnns. Colmn A, Line 8 above T % in Coksmn Amay
16. ENDING CASH BALANCE [Add Lines 12 + 13 + 14, then sublract Line 15 i be negative figures that
e P should be subtracted from
if this is a termination statement, Line 16 must be zero. previous period amounts. if
0 this is the first report being
17. LOAN GUARANTEES RECEIVED........c..coororrr..n. Schedule 8, Part 2 Wed for this calendar yeer,
only carry over the amounts
Cash Equivalents and Outstanding Debts " '.':;')‘ Unes 2,7,and0 (¥
18. Cash Equivalents..............ooevrniimnnncicnnnninnnn. See instructions on
4539.77

19. Outstanding Debts..................covuennn.  AGd Lin@ 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 Amounts may be rounded SCHEDULE A

= to whole dollars.
Monetary Contributions Received UISMIBR Sowetx paad CALIFORNIA
01/01/21 i i o 2
from FORNM
06/30/20 P 4 7
SEE INSTRUCTIONS ON REVERSE through age of |
NAME OF FILER I.D. NUMBER
Ceci Escarcega Carroll For Duarte Unified Board of Education 2020 1409735
S FULL NAME, STREET ADDRESS AND ZIP CODE OF .. IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
PAT
AN CONTRIBUTOR pe O(ﬁcslé‘ e '?t‘omggmﬁ?&i? RECEIVED THIS CALENDAR YEAR TO DATE
(IF COMMITTEE, ALSO ENTER L.D. NUMBER) OF BUSINESS) PERIOD (JAN. 1 -DEC. 31) (IF REQUIRED)
Bmo
COM
OotH
Oery
Oscc
Cino
Ocom
OotH
Oery
Oscc
Llino
Ccom
Dom
l'_'lscc
Jino
Ocom
OotH
Oery
[Oscc
Jinp
Ocom
Ootx
Oety
| Osce
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. 0 D = Indvicunl
btotals.) $ COM - Recipient Committee
(Include all Schedule Asu 4 P T SR USRI (other than PTY or SCC)
. : 0 OTH - Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 .......................... $ PTY ~ Political Party
SCC - Small Contributor Committee

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

www.fppe.ca.gov



SCHEDULE B - PART 1

Amounts may be rounded
SChedlﬂe B - Pa’t 1 to whole dollars. Statement covers period CALIFORNIA 4 6 O
Loans Received from 01/01/21 FORM
06/30/21 5
SEE INSTRUCTIONS ON REVERSE through Page of 'Z
NAME OF FILER 1.0. NUMBER
Ceci Escarcega Carroll For Duarte Unified Board of Education 2020 1409735
- -
FULL NAME, STREET ADDRESS AND ZIP CODE oégﬁ;“;‘.g‘,‘q’ %éfg‘ggf{‘m OUTSTANDING AMgJNT AMOUNT PAID OUTSTEND‘NG INTEQEST omcg NAL | CUMULATIVE
POIN.. ... OO o seLrewpLovED, BNTER  [BEGINNING THIS| (T onaeo T HIS| QR FORGIVEN | oS oF s | pemion. | “MOBan OF  [PONTRIBUTIONS
( - ) NAME OF BUSINESS) PERIOD PERIOD
- : PAID CALENDAR VEAR
Ceci Escarcega Carroll Monrovia Lock Shop : 0 ’ 453977 0 , 453977 453977
3 & .
Duarte, CA 91010 Monrovia, CA 91010 RATE
[ Foraiven PER ELECTION™
. 4539.77 ' : . 832020 |
"T@no Ocom Qo ety Osce DATE DUE DATE INCURRED
Jran CALENDAR YEAR
s s * $ s
[ roraiven o PER ELECTION™
5 s s s s
'‘Owo Ocom Ooti Opry Oscc DATE DUE DATE INCURRED
L] rain CALENDAR YEAR
s s * s s
0 roraiven i PER ELECTION™
$ $ s $ $
TOwno DOcom Qo Oty [Oscc DATE DUE DATE INCURRED
suBTOoTALS § © y © g 453977 ¢ 0O
“(Enter (@) on Schedule €, Line 3]
Schedule B Summary 0
15 LOANS TOCOIVET TS PR -...o.covi osomvmmpsmsinsrinmssssnsaosssivim iaiss oaaeus s e o AN A s RO R o0 RSOV $
(Total Column (b) plus unitemized loans of less than $100.) 0
2. L0ANS PAId OF TOTGIVEN thiS PEMOU. ... oo e $ o
(Total Column (c) plus loans under $100 paid or forgiven.) COM - Recipient Committee
(Include loans paid by a third party that are also itemized on Schedule A.) 0 (other than PTY or SCC)
3. Net change this period. (SubtractLine 2 from Line 1.) .....ccoccooiiiiivniiiiiicce e NET § OTH — Other (e.g., business entity)
on the Summary P olumn A, Line 2. PTY - Political Party
Enter the net here and on t ry Page, C A, Line o4 b A
(May be & negative number)
*Amounts forgiven or paid by another party also must be reported on Schedule A.
** If required. FPPC Form 460 (lan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



SCHEDULE E

SChedU'e E Am;‘ommy‘::l:o:‘d.d Statement covers period CALIFORNIA 4 6 O
Payments Made 010121 FORM
06/30/21
SEE INSTRUCTIONS ON REVERSE oA Page °'—’1—
NAME OF FILER 1D NUWBER
Ceci Escarcega Carroll For Duarte Unified Board of Education 2020 1409735
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphernakia/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 cdivic denations PET petition circulating TEL tv. or cable airime and production costs
FIL candidate filing/baliot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff'spouse travel, lodging, and meais
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 print ads WEB information technology costs (internet, e-mail)
O . CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

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

0
1. temized payments made this period. (Include all Schedule E SUBLOLAIS.) .............cooiiiiiiiiii i s $ 5
2. Unitemized payments made this period Of UNAEr $T00..........o it sa ettt eaee st ea s es e s e s oo e st e et ettt eee et enenes e nes $

0
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COlUMN (€).)......c.coeiiiiiiiiiiiiii it s s $
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.)..........cccocveevnne TOTAL $ ¥

FPPC Form 460 {lan/2016))

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



SCHEDULEF

s c Amounts may be nded
hedule F > to whole do“:o,: Subv;nn,t covers period
Accrued Expenses (Unpaid Bills) rom 0101721
06/30/21
through 7
SEE INSTRUCTIONS ON REVERSE Page ofj
1.D. NUMBER

NAME OF FILER
Ceci Escarcega Carroll For Duarte Unified Board of Education 2020 1409735

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 tv. or cable airtime and production costs
FIL candidate filing/baliot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meais
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 printads WEB information technology costs (internet, e-mail)
(.) (b) < (d)
NAME ANDADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER | D. NUMBER) DESCRIPTION OF PAYMENT | BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
* Payments that are contributions or independent expenditures must also be 0 0 0
= PYNN S s oo SUBTOTALS $ $ $ $ 0
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) .........c..covveeveeeiiicieienineennn, INCURRED TOTALS §
2. Total accrued expenses &?id this period. (Include all Schedule F, Column (c) subtotals for payments on 0
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.).............ccocoveeeeenn .. PAID TOTALS §
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and 0
on the Summary Page, COluMN A, LINE 8.)......cmcrmmmemesmmmmmsissssssmsssmssssssssssssssssenes e NET $
May be & negatve number
FPPC Form 460 (Jan/2016))

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





