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1. Type of Recipient Committee: Al committees - Complete Parts 1, 2, 3, and 4.

2. Type of Statement:

ficeholder, Candidate Controlled Committee O Primarily Formed Ballot Measure L] Preelection Statement [ Quarterly Statement
State Candidate Election Committee Committee Semi-annual Statement Special Odd-Year Report
Recall Controlied Termination Statement
(Aiso Complete Part 5) Sponsored (Also file a Form 410 Termination)
(Aiso Complete Part 6) Amendment (Explain below)
[J General Purpose Committee
Sponsored [ Primarily Formed Candidate/
Small Contributor Committee Officeholder Committee
Political Party/Central Committee (Also Complete Part 7)
3. Committee Information "1'21' IN(;Jg‘lalER Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Jorge Tirado 4 Norwalk La Mirada Unified School District 2022 Jorge A. Tirado
MAILING ADDRESS
STREET ADDRESS (NO P.0. BOX) cy STATE _ ZIP CODE AREA CODE/PHONE
La Mirada CA 90638 562 652 9536
cITY 2IP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
La Mirada 90638 562 652 9536
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
CITY 1P CODE AREA CODE/PHONE ciTyY STATE _ ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAILADDRESS

OPTIONAL: FAX/E-MAILADDRESS

4. Vertification

| 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 t

Executed on 01/30/22

Date
Executed on 01/30/22

Date
Executed on

Date
Executed on

Date

By

~Signature of Controliing Officehokder, Candidate, State Measure Proponent

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



»

C COVER PAGE - PART 2
Recipient Committee EALEOBRIA
Campaign Statement FORM 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
Jorge A. Tirado

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [ SUPPORT
Norwalk La Mirada Unified School District Boad of Governance [0 oppPosE
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY STATE  ZIP

) " . : , if any.
La Mirada CA 90638 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
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.
O ves [ No
T T T = STREET ADDRESS (NO F0_BOX) NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD (] suPPORT
[J opPoSE
cITY STATE Z1P CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[J suPPORT
[ orpPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[0 suPPORT
[] orpPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHTORHELD | '\ o o
[J ves [ nNo
COMMITTEE ADDRESS STREETADDRESS (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






" Schedule A

Amounts may be rounded
to whole dollars.

SCHEDULE A

Monetary Contributions Received SRR RS ot CALIFORNIA 460
from __/0/23/Z022 FORM
SEE INSTRUCTIONS ON REVERSE through _/ 2/3/ /2022 Page of of g
NAME OF FILER 1.D. NUMBER
‘Sgﬁ.e YTVO\AO L‘//(/DfA/‘\l ,’\Za‘ .//In\f\ Ao\()m‘a\ﬂls éoo/ ﬂ/\S‘ {‘Yl‘c {' 2022
FULL NAME, STREET ADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
i CONTRIBUTOR CONTRIBUT*OR 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)
@JND g
)2/3//ZZ }dfa{ A’.-TW‘LAO’ Ocom eﬁ’t:?'oﬁ-snnnl 5000
| g | T Bt )
Lo MNwde , CH T0639 Oscc
2 & IND jrr—
‘5%1‘1‘.1«(“((0_ CJcom Eni cr ﬂ&”w/ Béé
/2/3//2Z . ’ ‘ EOTH fﬂjl\‘-!f’h.’ ,
. PTY
La ,V\:vo\(!q) CA Go63¢ Oscc
[&IND Engmee
?Sorac, A ._r\melo BCOM Snilze frofesssne | é o /f
/2/3’/22' ' Dg;lY.l M}ik%vﬂk’
' LAMI\{\\JKJ ch 9063¢ Oscc
JIND =
, Uo@c Ae- )t\r*\do ’ CJcom ‘C;";f( ‘f_’: Do o 555
1%/3/f22- Tp63¢ | Oom 43¢
o OpTY Crsp~erin)
L«M:N\da CA Oscc
‘S = D4IND £ e
o '4— ’ '.{0 Ocom n5ra p '041)
A LJoTH Boifae Pris- Z 300
3/zz gpTy Enyheery
Lo Mivada CA 9638 Oscc
SuBTOTALS /5 9/9
Schedule A Summary (“Contributor Codes [
1. Amount received this period — itemized monetary contributions. b .
(Include all Schedule A SUDLOTAIS.) ...........cccoiiimiiiiiiiiir et $ / é / / é q iy :::;F:'f:;nc ;ﬂn ::egcc)

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

3. Total monetary contributions received this period.

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.).....c.ccocoeveuenenn.

P

TOTAL § /é )/éq

7’

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 A (Continuation Sheet) Amounts may be rounded SCHEDULE A (CONT.)
Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 46 O
wom_L2/23/22. FORM

through /Z,/.?/,/Z Z Page 5 of 3

1.D. NUMBER

NAME OF FILER

Clbes Tmcj@ Y Yoo L /b{‘\/\.t/iQmLQr‘tJ S’,Aa-e///&/nt 7L 2022

IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
CONTRIBUTOR
DATE FULL NAME, STREET ADDRESS AND ZiP CODE OF CONTRIBUTOR | CO OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE

IF COMMITTEE, ALSO ENTER 1.D. NUMBER ¥
RECEIVED ( ) CODE (3 seq.r:-eggﬁf&seg;'ea NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)

‘SW A’TVI\JQ [LIND E,\fM'ee/‘
/2/?//2L Homt ?’“p“ ey 250
! LoaMivmda CA 96 35 Eg& Nsese Ny

[JIND

[Jcom
JotH
OptY
[(Oscc

[J1IND

[Odcom
JoTH
aOeTty
[(Oscc

CinD
Clcom
OoTtH
OpTY
scc

CTIND
CJcom
JoTH
geTy
Ciscc

-

SUBTOTALS 2 50 .00

[ *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)
= 2 FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov




SCHEDULE B - PART 1

Amounts may be rounded
Schedule B - Part 1 to wholeydollars. Statement covers period
A CALIFORNIA 460
Loans Received from _10/23/22 FORM
SEE INSTRUCTIONS ON REVERSE through 12/31/22 Page £ ¢ of Z g
NAME OF FILER 1.D. NUMBER
Jorge Tirado 4 Norwalk La Mirada Unified School District 2022 1410611
3 (3 ar Q) ) 9
FULL NAME, STREET ADDRESS AND ZIP CODE | égcgﬁ‘lg"“’ f#éénfgg\?en OUTSTANDING | AMOUNT | AMOUNT PAID | OUTSTANDING | INTEREST ORIGINAL | CUMULATIVE
OF LENDER ki i BALANCE  |RECEIVED THIS| OR FORGIVEN | BALANCE AT PAID THIS AMOUNT OF [CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) 5 SNEALM.EEgE;USIENDI'E:S) 25 BEG';"ENAPOGDTH'S PERIOD THIS PERIOD « CLOPSSR?SJHIS PERIOD LOAN TO DATE
. {1 PaID CALENDAR YEAR
o i Engineer  0.00 , 0.00 0, | 500000 |,
emfee Professional RATE
La Mirada, CA 90638 Engineering FORGIVEN PER ELECTION™
il T M s 5000 None ¢ 0.00 9122 |,
T IND [Jcom [JoOTH [PTY []scc DATE DUE DATE INCURRED
[J paiD CALENDAR YEAR
Jorge A. Tirado Engineer ¢ 0:00 $.0.00 0o s 1366.00 "
' emfee Professional TG il T —
La erada, CA 90638 Engineering
1366 0.00 s None s 0.00 1017/22 |,
T IND Ocom [OJotH O PTY [Jscc $ $ DATE DUE DATE INCURRED
[ pap CALENDAR YEAR
Jorge A. Tirado Engineer 4 ;.0.00 o , 6415 .
emfee Professional pe
La Mirada, CA 90638 Engineering e PER ELECTION™
. : 6415.00 " 6415 None § 0 10/27/22 3
T%o Ocom JOTH [JpTY [Jscc DATE DUE DATE INCURRED
SUBTOTALS $ 6415 $ 12781 $ O $ 0.00
{Enter (e) on Schedule E, Line 3)
Schedule B Summary
: . . 1
1. Loans received this PEHIOQ .......c.cooiiiiiiiiiiie sttt e sre e ae e sbe s s eme e st e esar e s ae s bae e sneesrnens $ i
(Total Column (b) plus unitemized loans of less than $100.) [l' g; i 2 vy 3
2. Loans paid OF fOGIVEN this PEMIOT..................vveiveeeereeeeeeseeeeeeeeeseeseeeeeeesesseseseseeeese e eseesesseseseseesemeereensees $ /6231 ,f,fg'l"l'::mf;d 2
(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.) /_gw = q 8 / é {other than PTY or SCC)
3. Net change this period. (Subtract Line 2from Line 1.) .........ccooevieiiiiiireiccciereciee e NET $ gT;' —gﬂ'l_f;r (Tg-, business entity)
En he i ) TY ~ Political Party
ter the net here and on the Summary Page, Column A, Line 2 L S S (Tt . CErvii:
(May be a negative number) =

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

*Amounts forgiven or paid by another party also must be reported on Schedule A.
** if required.




SCHEDULE B - PART 1

) Amounts may be rounded
Schedule B - Part 1 to wholeydollars. Statement covers period CALIFORNIA 4 6 0
Loans Received from 10/23/22 FORM
Yo %
SEE INSTRUCTIONS ON REVERSE through 12/31/22 P&m’é’ V4 of g
NAME OF FILER 1.D. NUMBER
Jorge Tirado 4 Norwalk La Mirada Unified School District 2022 1410611
— T ar =] 1] (6]
FULL NAME, STREET ADDRESS AND ZIP CODE | o dehh nOINIDUAL ENTER | OUTSTANDING | AMOUNT AMOUNT PAID | OUTSTANDING | INTEREST ORIGINAL | CUMULATIVE
OF LENDER BALANCE  |RECEIVED THIS| OR FORGIVEN | BALANCE AT PAIDTHIS | AMOUNTOF [CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) (F i’%;;fg:;%‘;f&::;“ BEGIFEIENR!:‘JOGDTWS PERIOD THIS PERIOD + CLoggR?gJHls PERIOD LOAN TO DATE
g " m PAID CALENDAR YEAR
Jorge A. Tirado Engineer g 62.00 , 0.00 B , 900.00 0.00
, WA Benjamin Electric e $
La Mirada, CA 90638 FARRIVEN PER ELECTION™
< ;000 . =34 . None 4.0.00 9/11/18 .
T IND [JcoM [JOTH [JPTY [Jscc DATE DUE DATE INCURRED
PAID CALENDAR YEAR
Jorge A. Tirado Engineer s 0.00 ¢ 0.00 0, | 5230000 | 000
: WA Benjamin Electric .
La Mirada, CA 90638 FORGIVEN PER ELECTION®
2300 0.00 5 230000 None s_0.00 8/9/18 P
t@IND [JcoMm [JOTH [JPTY [JSCC $ $ DATE DUE DATE INCURRED
o 0 PAID CALENDAR YEAR
Jorge A. Tirado Engineer
0.00 0.00 0
WA Benjamin Electric 5 $ % N s 0:00
RATE
La Mirada, CA 90638 FORGIVEN PER ELECTION™
. 250 . 0.00 " 250.00 None g 0.00 10/9/18 " 0.00
T@IND0 Ocom [JotH [JPTY [Iscc DATE DUE DATE INCURRED
SUBTOTALS $ 0.00 $ 345000 $ 0.00 $ 0.00
{Enter (e) on Schedule E, Line 3)
Schedule B Summary /“
1. LoANS receiVed thiS PO ..........c..cuuivieeiiitieeeeetieie ettt ctee ettt ereebeebeeteeteaseeetesseneeaessessenneaessensensansans $ _ 7
’ (LTotaI Colltémn f(b) plus urr:_ltemlz_eg loans of less than $100.) . ‘ ‘ i G W
. Loans paid or forgiven this perio T IND — Individual
(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.) éflsa - (other than PTY or SCC)
3. Net change this period. (Subtract Line 2 fromLine 1.) ......ccccoooivieeiiiiiiieieecee e NET § g:v =) gﬂly?r (ﬁpg-.n!;usiness entity)
. - Politucal a
Enter the net here and on the Summary Page, Column A, Line 2. SEC— Gl CommBeitr Commiiee
\. i

{May be a negative number)

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

*Amounts forgiven or paid by another party also must be reported on Schedule A.
** If required.




Y

SCHEDULE E

Amounts may be rounded ;
Schedule E et der e Statement covers period CALIFORNIA 46 0
Payments Made trom 10/23/22 FORM
#
12/31/22 £g 74

SEE INSTRUCTIONS ON REVERSE i Page o

NAME OF FILER 1.D. NUMBER

Jorge Tirado 4 Norwalk La Mirada Unified School District 2022 1410611

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 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 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

LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE
CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)
Mitchell Publishing and Milers LIT LIT 8516.00
» Los Angeles, CA 90033
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 8516.00
Schedule E Summary
’ L : 8516.00
1. itemized payments made this period. (Include all Schedule E SUDOAIS. ) ..........cociiiiiiii ettt
: : . : 0.00

2. Unitemized payments made this period of UNAEr $T00............ooiiiiiii ettt e s ree e cerat e e e santessneessnneeessneeesasbanssasnnesseresenensrerian $

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).)....cc.coomiiiiiiiiiieieteeeee e $ i

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.)...........c..ccooev...... TOTAL § _8516.00

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



Statement of Organization Date Stamp
Recipient Committee dECEIVED BY
Statement Type |[Jinitial [0 Amendment M Termination - See Part 5 NGELES COUNTY
O Not yet qualified o

. 023 )AN 31 PM 23

O Date qualification threshold met | Date qualification threshold met Date of terrmnatlon 22
» 5 L PAIGN FINANGE

o fiz, 3//‘/&2@:

1. Committee Information RN I]y,1.1-13 2. Treasurer and Other Principal Officers
= (if applicable)

CALIFORNIA
ror 410

For Official Use Only

NAME OF COMMITTEE

NAME OF TREASURER

Sony fT'\’“JO ‘“}’ rall ka Aipa JAUW‘Q‘\'—J Sechoe] Distart 2oz —Jo ey A 7: on

STREET ADDRESS (NO P.0. BOX)

STREET ADDRESS (NO P.O. BOX) ary - STATE ZiP CODE AREA CODE/PHONE

i 4 | L a M sonda ChA 104638 562 6529536
ary STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Lo MN»\J«:\ CA 90638 s56e ¢sz2 9532¢
FULL MAILING ADDRESS {IF DIFFERENT) STREET ADDRESS (NO P.0. BOX)
E-MAIL ADDRESS (REQUIRED) / FAX (OPTIONAL) CITY STATE ZIP CODE AREA CODE/PHONE
COUNTY OF DOMICILE JURISDICTION WHERE COMMITTEE IS ACTIVE NAME OF PRINCIPAL OFFICER(S)

STREET ADDRESS (NO P.O. BOX)

ego . . . . @ Ty STATE 2IP CODE AREA CODE/PHONE
Attach additional information on appropriately labeled continuation sheets.

3. Verification

I have used all reasonable diligence in preparing this statement and to the best of my knowledge the information contained herein is true and complete. | certify under
pena'ty of perjurv under the laws of the Ctatn Af CalifAarnia that tha fAaramnina ic +riia and ~Aarrd e

Executed on | j 3/ / 2013 &

7 DATE
Executed on [ / ; / { 202_3 8
DATE
Executed on By .
DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT
Executed on 8y
DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT

FPPC Form 410 (August/2018)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)





