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SEE INSTRUCTIONS ON REVERSE through June 30, 2021 C ‘ 0 é 23 /
1. Type of Recipient Committee: Al Committees - Complete Parts 1, 2, 3, and 4. 2. Type of Statement: F B

8ﬁceholdor. Candidate Controlled Committee ] Primarily Formed Ballot Measure
State Candidate Election Committee ommittee

L] Preelection Statement Quarterly Statement
¥l Semi-annual Statement Special Odd-Year Report

O Recall t.2 Controlled [J Termination Statement
(Also Complete Part 5) .J Sponsored (Also file a Form 410 Termination)
(Aiso Comgpiete Part §) Amendment (Explain below)
[ General Purpose Committee
Sponsored [J Primarily Formed Candidate/
Small Contributor Committee Officeholder Committee
Political Party/Central Committee (Also Compiote Part 7)
3. Committee Information '&;5”1"352"‘ Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Carmen Avalos for Cerritos College Board, 2017 Carmen Avalos
MAILING ADDRESS
STREET ADDRESS (NO P.O. BOX) ciY STATE _ ZIP CODE AREA CODE/PHONE
Downey CA 90242 562.773.3686

cyY STATE __ ZIP CODE AREA CODE/PHONE
South Gate CA 90280 562.773.3686

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/ E-MAILADDRESS

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

eIy STATE  ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAILADDRESS

4,

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

and in the attached schedules is true and complete. |

Eroctodon /292021 __ "
Gk e 07/29/2021 .

ot Y ——SGnatire of Conboling Oficenaider, Candidate, Siate W Proponent or Responsiblo Oficer of Sponsor
Executed on — By ~STgnature of Controlling Ocenclder, Candidate, State Measurs Proponent
Exacuted on e e e Aoy Ot e Sk Wessrs Voot
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www.fppc.ca.gov



COVER PAGE - PART 2

Recipient Committee CALIFORNIA
Campaign Statement FORM 4 6 O
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
Carmen Avalos
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [ SuPPORT
Governing Board Member- Area 2 [ oprose
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY STATE  ZIP
South Gate CA 90280 Identify the controiling 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
Carmen Avalos for City Clerk 1385134
7. Primarily F Offi r ittee List names of

NAME OF TREASURER CONTROLLED COMMITTEE? Ms)&rm?}g,% mﬁmfﬁ.ﬁfmm formed. a
Carmen Avalos ¥ ves O no
—COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD D siicE

[] opPoOSE
cIry STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
South Gate CA 90280 562.773.3686 CJ suppORT

[C] orppPoOSE
COMMITTEE NAME 1.D. NUMBER GHT OR HELD

NAME OF OFFICEHOLDER OR CANDICA FFICE SOUGHT O
oo el [] SUPPORT

] opPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD

[] SUPPORT

[ ves [ no
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) L] 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
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Campaign Disclosure Statement B P e SUMMARY PAGE
summary Page Statement covers period CALIFORNIA 460
Kom 01/01/2021 FORM
3
SEE INSTRUCTIONS ON REVERSE through 06/30/2021 Page of
NAME OF FILER I.D. NUMBER
Cocnen Pua\os Lov— e Xxos coll B ooneld o017 1385132
. " olumn A Column B Calendar Year Summary for Candidates

nir PERIOD

Contributions Received (FROM ATTACHED SCHEDULES) COTAL YO OATE. Running in Both the State Primary and
General Elections
1. Monetary Contributions.........c.eimmimmmmmcsmninin Schedule A, Line 3 0 $ =
2. Loans Received Schedule B, Line 3 0 . 11 through 6/30 71 to Date
. LOBNS RECEIVEA........cooovvvesessmmmmsessssssessssssasassemsessssessssseses ] e Bt
3. SUBTOTAL CASH CONTRIBUTIONS ...ccococrvc addLmes1+2 § O s (/) e s
4. Nonmonetary Contributions, 0 /(/ 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED.................. AddLines3+4 § O s s $ $
Expenditures Made Expenditure Limit Summary for State
B POYMSIRE B ... coicosinnssssicimsamsmonmssorvessisssussosssuasss Schedule E, Line 4 0 s 0 Candidates
7. Loans Made 0 0
8. SUBTOTAL CASH PAYMENTS ......coccocrr AddLinas6+7 § O P B e
9. Accrued Expenses (Unpaid BillS) ...........cocooveecuunicccccnce. Schedule F, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary AJUSIMENt..........ccc.wwmemmcesesmssmmmne Schedule C, Line 3 0 0 (mm/ddlyy)
11. TOTAL EXPENDITURES MADE Addinesg+9+10 § O y 2 / J $
Current Cash Statement / / $
12. Beginning Cash Balance ..........ccccovvrineeas Previous Summary Page, Line 16 538.29 s ouboidees Cokani A
13, CRON RECHIPS o.1eeocovccnnsssisssscaispisssamassamossisrsssisisonsn Column A, Line 3 above 0 :dd ::t:oums in Column
to the correspondi . rq—
14, Miscellaneous Increases to Cash.............w.mmen. Schedulo |, Line 4 .61 s WO CkarrrE r:p";‘;t‘;‘d”h'm':r:gm Aty D GIRIRE from semounts
15. Cash Payments 0 . :
16. ENDING CASH BALANCE ...............Add Lines 12 + 13 + 14, then subtract Line 15 539.00 be negative figures that
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........coocoscsmeerenirsree Schedule B, Part 2 0 mggm' e
Cash Equivalents and Outstanding Debts 233; Lines 2, 7, and 9 (¥
18. Cash EQUIVAIONIS.............o..ooooeeoeeeceeson 800 hatracllons on 0
19. Outstanding DEDLS..................o..n.. Add Line 2 + Line 9 in Column B ab 4000.00 FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppe.ca.gov



SCHEDULE B - PART 2

- Amounts may be rounded
Schedule B - Part 2 to whole dollars. Statement covers period CALIFORNIA 4 6 0
Loan Guarantors , 01/01/2021 FORM
/30/2021 4 4
SEE INSTRUCTIONS ON REVERSE rough /30 Page of
NAME OF FILER 1.D. NUMBER
Carmen Avalos for Cerritos College Board 1385132
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER AMO BALA
GonTRBUTOR FOPEOT |eONTRIBUTOR| - ocGUpATIoN AND ElpLOYER LOAN GUARANTEED | CUMULATIVE | o SEEANER G
(IF COMMITTEE, ALSO ENTER 1.0, NUMBER) CODE O s Cr bty THIS PERIOD TODATE TO DATE
LENDER CALENDAR YEAR
Maria Avalos & IND Lynwood Unified School Dist 0.00 0.00 4000.00
Ocom e
South Gate, CA 90280 JotH — T
aety (IF REQUIRED)
Oscc ’0.00
D LENDER CALENDAR YEAR
IND
CJcom $
JOTH OATE PER ELECTION
aery (IF REQUIRED) -
[scc $
e . CALENDAR YEAR
[Jcom s
OotH PER ELECTION
ety DATE (IF REQUIRED)
[scc s
Cioe LENDER CALENDAR YEAR
[Jcom $
OotH PER ELECTION
ety DATE (IF REQUIRED)
[Oscc s
Enteron |
SUBTOTAL $ 0.00 T

FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov





