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. Regipient Committee
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. —~_~— - Date Stamp
Campaign Statement Raan T CAiL:lggs]NlA 46 0
Cover Page oy
(Government Code Sections 84200-84216.5) - :‘s. =l By
Statement covers period Date of election, if applica . 7
i o SAELEE COUNTY Page _L__ of 3
from 01/01/2022 For Official Use Only
77 SEP 30 PH L: @) O
SEE INSTRUCTIONS ON REVERSE through __ 09/24/2022 11/ 0292225 0 p 00 =2 / 3 ¢
1. Type of Recipient Committee: Al committees ~ Complete Parts 1, 2, 3, and 4. 2. Type o?é‘tEiEEIﬁ:' FIRARTE C 113
Officeholder, Candidate Controlled Committee [C] Primarily Formed Ballot Measure Preelection Statement ] Quarterly Statement
QO state Candidate Election Committee Committee [J Semi-annual Statement [ Special Odd-Year Report
9'” Recall ot O ContrO'ledd [ Termination Statement [ Supplemental Preelection
Compiete (93., Sponsared (Also file a Form 410 Termination) Statement - Atiach Form 405
[ General Purpose Committee [ Amendment (Explain below)
(O Sponsored [[] Primarily Formed Candidate/
(O Small Contributor Committee Officeholder Committee
O Podlitical Party/Central Committee (Also Completo Part 7)
3. Committee Information "Dl' 4’;‘;’::5" Treasurer(s)

“COMNITTEE NAME. (OR CANDIDATE'S_NANE IE_NO COMMITTER) ——\

Brasov for NLMUSD School Board 2022

STREET ADDRESS (NO P.O. BOX)

AREA CODE/PHONE
(562)983-0815

STATE ZIP CODE

Long Beach ca 90802
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX

cITYy

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS
gary@crummittandassociates.com

NAME OF TREASURER

Gary Crummitt
MAILING ADDRESS

cITY STATE _ ZIP CODE AREA CODE/PHONE
Long Beach CA 90802 (562)983-0815

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

CITY STATE  ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL. ADDRESS

Verification
| have used all reasonable diligence in preparing and reviewing this statement and to the
under penalty of perjury under the laws of the State of California that the foregoing is true

ed herein and in the attached schedules is true and complete. | certify

isistant Treasurer

ure Pmpu\emuwmolmnsu

State M

ling Officehoider, Candid B T

\ Signature of C:

Executed on 09/27&;)22 By —
Executed on 09/27@?22 By
Executed on o By
Executed on 5o By

Sig of i
ignature of Controlling Officeholder, Candidate, State Measure Proponent FPPC Form 460 ( Jan/201 6)

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

—
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) . COVER PAGE - PART 2
Recipient Committee CALIFORNIA

Campaign Statement o 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

Narcis Brasov
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTNO. ORLETTER JURISDICTION [] SUPPORT

Board of Education Norwalk LaMirada USD (7 opPPOSE

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) (Hing STATE ZiP
Identify the controlling officeholder, candidate, or state measure proponent, if any.

La Mirada ca 90638

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
contributions or make expenditures on behalf of your candidacy.

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
[ Yes [ no
COMMITTEE ADDRESS STREETADDRESS (NO PO.BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
] orPOSE
CiTY STATE ZIP CODE - AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] SUPPORT
[] opPOSE
COMMITTEE NAME ‘ 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD (] SUPPORT
[] oPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT ORHELD | ) suppoRr
O ves [J no [7] oPPOSE
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)
cIry 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.qov



Cafnpaign Disclosure Statement

SUMMARY PAGE

Amounts may be rounded N
summary Page to wholey dollars. Statement covers period CALIFORNIA 460
from 01/01/2022 FORM
SEE INSTRUCTIONS ON REVERSE through 09/24/2022 Page 3 of 9
NAME OF FILER 1.D. NUMBER
Brasov for NLMUSD School Board 2022 1449894
. . . ColumnA ColumnB Calendar Year Summary for Candidates
Contributions Received A -
Re pronmLme eumowee | Running in Both the State Primary and
General Elections
1. Monetary Contributions ...........ccccceeeevnieinrernienan Schedule A, Line3  $ 8,099.00 g 8,099.00 "
11 through 6/30 71 fo D
2. Loans ReceivVed .........cococeueevcveiecievecereer e Schedule B, Line 3 3,750.00 3,750.00 018 o bate
3. SUBTOTAL CASH CONTRIBUTIONS ..., AddLines1+2 11,849.00 g 11,849.00 | 20 Lontibuions o $
ibuti ; 0.00 ]
4. Nonmonetary Contributions ...........ccccveeernncncnne. Schedule C, Line 3 0.00 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED .-..ovveeeiinirininienens AddLines3+4 $ 11,849.00 g 11,849.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made........coooomriiriceciiccces Schedule E, Line 4  $ 9,238.58 § 9,238.58 Candidates
7. Loans Made.........oocoviieiiciiiee e eenes Schedule H, Line 3 0.00 0.00 2 G : E
. . Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ......cooiivvrieeeccccnieins Add Lines6+7 $ 9,238.58 § 9,238.58 (if Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ............cccoooiininecne. Schedule F, Line 3 0.00 0.00 Date of Election Total to Date
10. Nonmonetary AdjUSIMENt ..............oovvevevverieeeerereeneons Schedule G, Line 3 0.00 0.00 (mm/dd/yy)
11. TOTALEXPENDITURES MADE ..o, Add Lines8+9+10 § 9,238.58 § 9,238.58 / / $
Current Cash Statement / J. $
inni 5 ; 0.00
12. Beginning Cash Balance ...........c.c......... Previous Summary Page, Line 16 $ To calculate Column B, add
13. Cash Receipts ................ TR Column A, Line 3 above 11,849.00 } amounts if:j Column A ttO the
. ‘ . corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash........ccccovvevcinns Schedule I, Line 4 0.00 fropm r?og,ynee :;f y(,,:r last | reported in Column B. Y
. 9,238.58 report. me amounts in
15. Cash Payments .........cccccrvevienincnnnnninnincnens Column A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 2,610.42 | figures that should be
: subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is
the first report being filed
17. LOAN GUARANTEES RECEIVED .......ocvvvverreiere. Schedule B, Part2  $ 0.00 | for this calendar year, only
carry over the amounts
. . from Lines 2, 7, and 9 (if
Cash Equivalents and Outstanding Debts . and 9 ¢
18. Cash Equivalents ........cccccoeeeeenieereeerencnnenn See instructions on reverse  $ 0.00
Add Line 2 + Line 9 in Column B above 3,750.00

19. Outstanding Debts ...........ccccconeee.

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




Schedule A SCHEDULE A

. . Amounts may be rounded ”
Monetary Contributions Received to whole dollars. Siatament Covers pediod CALIFORNIA 46 O
from 01/01/2022 FORM
SEE INSTRUCTIONS ON REVERSE through _09/24/2022 Page 4 __of 2
NAME OF FILER 1.D. NUMBER
Brasov for NLMUSD School Board 2022 1449894
FULL NAME ET ADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE ULL NAME, STRE: o ALBQENTER 0. Numssg CONTRIBUTOR | CONTRIBUTOR | 00UPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED ( b 0 CODE *
(lraﬁ%mégm NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
07/22/2022 |Advanced Network Consulting, So Cal Inc. [JIND 500.00 500.00
La Mirada, CA 90638 g?HM
PTY
[]scc
07/22/2022 |Norma Amezcua [X]IND Program Director 100.00 100.00
rjcom Mexican American
Norwalk, CA 90650 [JOTH Opportunity Foundation
JPTY
[Jscc
07/17/2022 |Daniel Brasov XJIND Chief Executive Officer 5,000.00 5,000.00
CJCoM Clear LLC
Las Vegas, NV 89158 CloTH
OpPTY
Clscc
09/17/2022 |Adrian Fierro Manager 100.00 100.00
lchD” BASF
La Mirada, CA 90638 BOTH
PTY
[Jscc
0873172022 |Lee Ann Y. Imes ®IND SeELd 500.00 500.00
N/A '
La Mirada, CA 90638 Sg?HM
CIPTY
[iscc
SUBTOTAL $ 6,200.00}; SRR
Schedule A Summary (" *Contributor Codes
1. Amount received this period — itemized monetary contributions. g‘gﬂ;lngwﬁl{a:ﬂc @
7,850.00 — Recipe ommitiee
(Include all Schedule A SUDOLAIS.) ..........cooviueeieuirieiiee et st e et eeeese st e eae e saae s sr st e $ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ............................ $ 249.00 gw:pzﬂf;f‘;g;yb“s'"m entty)
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.) ....ccccccvveennenns TOTAL $ 8,099.00

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



Schedule A (Continuation Sheet)

SCHEDULE A (CONT.)

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

i i i Amounts may be rounded
Monetary Contributions Received e ot Statement covers period CALIFORNIA 4 6 0
from 01/01/2022 FORM
through___09/24/2022 Page 5 of o
NAME OF FILER 1.D. NUMBER
Brasov for NLMUSD School Board 2022 1449894
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE (F COMMITTEE. ALSO ENTERLD. NUMBER) uTo CONTRIBUTOR | oCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE apmr.agmsﬁé;«)mme PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
07/16/2022 | Patrick Klansek [X]IND Sggineering 100.00 100.00
La Mirada, CA 90638 (Jcom
[(CJoTH
CPTY
[Jscc
09/06/2022 | Claude Kroupa [X]IND Engineer 250.00 250.00
JEOL USA
La Mirada, CA 90638 Cicom
[JOTH
ety
[]scc
07/22/2022 |Rebecca Langenwalter [K]IND Rscired 200.00 200.00
N/A
La Mirada, CA 90638 (jcom
[(JOTH
ety
[Jscc
07/22/2022 |Chris Pflanzer President 150.00 150.00
RIIND PR/DNA
La Mirada, CA 90638 fjcom
- CJOTH
CJPTY
[scc
0772272022 |Leonard Shryock ®]IND Teacher 100.00 ~T100.0
Norwalk La Mirada Unified
Norwalk, CA 90650 [Jjcom
(JOTH
OpPTY
[Jscc
SUBTOTAL $ 800.00 f:i4
(" *Contributor Codes )
IND — Individual
COM —Recipient Committee
(other than PTY or SCC)

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov




Schedule A (Continuation Sheet)

SCHEDULE A (CONT)

i i Amounts may be rounded 5
Monetary Contributions Received e weay b rout Statement covers period CALIFORNIA A @ ()
from 01/01/2022 FORM
through 09/24/2022 Page 6 of 9
NAME OF FILER 1.D. NUMBER
Brasov for NLMUSD School Board 2022 1449894
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PERELECTION
DATE F COMMITTEE, ALSO ENTER .0 NUMBER CONTRIBUTOR |  CGUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED « ) CODE *
oFseu-aéFPLﬂﬁ?éésn;rmmus PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
07/22/2022 |Sharon Stines [X]IND Rt/etired 100.00 100.00
N/A
La Mirada, CA 90638 CJcom
[CJOoTH
ety
[Jscc
08/28/2022 | Lorena Vidaurre X]IND Chief Executive Officer 250.00 250.00
La Mirada, CA 90638 Cjcom Castle Blossom Pres, Inc.
]OoTH
PTY
Clscc
07/22/2022 | Charles Wolfe EIND R(/-)tired 500.00 500.00
N/A
La Mirada, CA 90238 Cjcom
C]OTH
PTY
[7scc
07/22/2022 |Emily Wolfe X]IND ggiigsszrci):ggrrlg 1,500.00 0.00
La Mirada, CA 90638 [Jcom
[JoTH
JPTY
[Jscc
07/29/2022 |Emily Wolfe [%]IND Business Ownir -1,500.0 0.0
Nelson Grinding
La Mirada, CA 90638 [Jcom
Check Returned [CJOTH
CJPTY
[Jscc
SUBTOTAL $ 850.00F &
*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 )
—

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



SCHEDULE B -PART 1

Schedule B - Part 1 Amounts may be rounded Statement covers period CALIFORNIA 460
Loans Received to whole dollars. rom 01/01/2022 FORM
SEE INSTRUCTIONS ON REVERSE through _ 09/24/2022 Page 7 of _2
NAME OF FILER .D. NUMBER
Brasov for NLMUSD School Board 2022 1449894
@ () © —d) © . ©
IF AN INDIVIDUAL, ENTER OUTSTANDING T
FULL NAME, STREOEF':T &t;l%%iss AND ZiP CODE OCCUPATION AND EMPLOYER BALANGE | me ?é."\?é’é‘?ms AMOUNTFPAID | OYTSTANDING :EINT[E)RTifg ORIGINAL | gﬂnumnve <
(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) O L DN BEGINNING THIS £ OR FORGIVEN | CLOSE OF THIS AMOUNT OF RIBUTION
0. NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD* |~ PERIOD PERIOD LOAN TO DATE
Narcis Brasov Law Professor
) . Trinity International 0 PaD CALESDARYEAR
La Mirada, CA 30638 University s $_3.750.00 0 no% R s
[ FORGIVEN RATE PERELECTION**
$ 0.00 $_13,750.001|s n 0o 12/31/2023 $ o a0 07/07/2022 $
T IND [Ocom [JOTH [J]PTY [Jscc DATE DUE DATE INCURRED
(] PAID CALENDAR YEAR
$ s % s $
[] FORGIVEN RATE PERELECTION**
s $ s s s
tomNo [Jcom [JotH [JPTY [JsScc DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
$ $ % s s
[] FORGIVEN RATE PERELECTION™
s $ $ $ )
trymno [Jcom [JOTH [JPTY [Jscc . DATE DUE DATE INCURRED
SUBTOTALS $  3,750.00% 0.008  3,750.00$ 0.00
(Enter (e)on
Schedule B Summary SchedueE, Line )
1. Loans receiVed thiS PEIIOT ..ottt eaa et nesea et e s st as e saaese e sn e e e e $ 3,750.00
(Total Column (b) plus unitemized loans of less than $100.) (" tContributor Codes )
. . \ . IND — Individual
2. Loans paid or forgiven this period .............. e $ 0.00 COM - Recipient Committee
(Total Column (c) plus loans under $100 paid or forgiven.) (other than PTY or SCC)
(Include loans paid by a third party that are also itemized on Schedule A.) OTH - Other (e.g., business entity)
PTY - Political Party
SCC - Small Contributor Committee

3. Netchange this period. (SubtractLine 2 fromLine 1.)......cccccciieiiiiiiiiciiiiiccriies i NET $ 3,750.00 L
(May be a negative number)

Enter the net here and on the Summary Page, Column A, Line 2.

['Amounts forgiven or paid by another party also must be reported on Schedule AAJ
** If required. FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov




Schedule E

P nw de Amounts may be rounded Statement covers period CALIFORNIA 460
ayme "IEI to whole dollars. from 01/01/2022 FORM
SEE INSTRUCTIONS ON REVERSE through - 09/24/2022 Page 8 of 2
NAME OF FILER 1.D. NUMBER
Brasov for NLMUSD School Board 2022 1449894
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
C\VP 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 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
LT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE

(IF COMMITTEE, ALSO ENTER |.D, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Erika Brasov OFC 234.95
La Mirada, CA 90638
Crummitt & Associates PRO 3,890.00
Long Beach, CA 90802
E- Fundraising Connections Credit Card Processing Fees 234.88
Sacramento, CA 95816
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 4,359.83
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E SUDLOAIS. ) ..........ccciiiuiiiiiiiit ittt e $ 9,176.58
2. Unitemized payments made this period Of UNAEI $T00 ............o.ouiiireuiiuiiiosre oot ieseses et s essase st s betsasa s s anas e ss et seees et ieaeet st eseeesseeis $ 62.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (£).) .......oeeuvoriuiuisiiieiieiess et ee s $ 0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line6.) .............cccccovnneeee. TOTAL $ 9,238.58

FPPC Form 460 (Jan/2016)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
www.fppc.ca.gov




Schedule E
(Continuation Sheet)

Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

SCHEDULE E (CONT.)

from

Statement coversperiod RGNSV 460

01/01/2022 FORM

Page 9 of __2

NAME OF FILER

Brasov for NLMUSD School Board 2022

1.D. NUMBER

1449894

CODES: If one of the following codes accurately describes the

payment, you may enter the code. Otherwise, describe the payment.

CVP 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 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 staffispouse 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
LT  campaign literature and mailings PRT print ads WEB information technology costs (intemet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID. )
E- Fundraising Connections Credit Card Processing Fees 11.75
Sacramento, CA 95816
E- Fundraising Connections Credit Card Processing Fees 5.00
Sacramento, CA 95816
Identi+ty OC CNS 2,000.00
Orange, CA 92868
Los Angeles County Registrar-Recorder/County Clerk FIL 2,800.00
Norwalk, CA 20650
SUBTOTAL $ 4,816.75

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

FPPC Form 460 (Jan/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)






