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Recipient Committee Date Stamp
: CALIFORNIA 460
Campaign Statement FORM
Cover Page RECEIVED BY
D ANGELES GO o T e 3
Statement covers period Date of election if applicable: i
from 01/01/23 (Morih, Day,Year) | 7073 AUG 25 PM L: || ro oremseomy
MPAIGN FINANC
SEE INSTRUCTIONS ON REVERSE 06/30/23 CA AN
through BISCLOSURE SEC1.
1. Type of Recipient Committee: All Committees — Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
iceholder, Candidate Controlled Committee [0 Primarily Formed Ballot Measure Preelection Statement 1 Quarterly Statement
State Candidate Election Committee ommittee Semi-annual Statement J special Odd-Year Report
O Recall Controlled O Termination Statement
{Also Complete Part 5) Sponsored (Also file a Form 410 Termination)
{Also Complete Part 6) 0 Amendment (Explain below)
[ General Purpose Committee
Sponsored O primarily Formed Candidate/
Small Contributor Committee . Officeholder Committee
Political Party/Central Committee (Also Complete Part 7)
3. Committee Information "I'J:,;;;;‘?B;R Treasurer(s)
TOMMITTEE NAME [OR CANDIDATE S NAME IF MO COMMITTEE] NAME OF TREASURER
Rios for School Board 2022 Olga Rios
MAILING ADDRESS
STREET ADDRESS (NO P.0. BOX) cITY STATE _ ZIP CODE AREA CODE/PHONE
Lakewood CA 90715 562.787.0279
cmy STATE __ ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Lakewood CA 90175 562.787.02.79
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
oy STATE _ ZIP CODE AREA CODE/PHONE oy STATE __ ZIP CODE AREA CODE/PHONE
OPTIONAL: FAX/ E-MAIL ADDRESS OPTIONAL: FAX/E-MAIL ADDRESS

4. Verification
| have used all reasonable diligence in preparing and reviewing this staterr ind complete. |
certify under penalty of perjury under the laws of the State of California tha

Executed on 2/ ZDb:e/ ’2-'}
Executed on g / ’L-Q / 2—%

¥ Date ¥
E B -
xecuted on = Y " Sinature of Conrling Officaholder, Candidats, STale Measure Proponent
Executed on 8 h
Oate o Signature of Controliing Ofiicehoider, Candidate, State Measure Proponent

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

Campaign Statement FORM
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5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Ogla Rios
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION (] SUPPORT
ABC School Board Trustee Area 6 [0 orpPosE
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY STATE _ ZIP

Identify the controlling officeholder, candidate, or state measure proponent, if any.

Lakeood CA 90715

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 recelve OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candlidacy.

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 T ST A N T B NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD

[ suPPORT
. {J oppPosE
ciTYy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD

{7 supPORT

{1 opPosE
COMMITTEE NAME 1.D. NUMBER

NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
{3 supPORT
[ opPoSE
A
NAME OF TREASURER CONTROLLED COMMITTEE NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT ORHELD | '\ o o
1 ves O Nno

COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX) [J opposEe
—— . s
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









Statement of Organization
Recipient Committee

Date Stamp

RECEIVED BY

Statement Type |[] Initial [0 Amendment

QO Not yet qualified
or

QO Date qualification threshold met | Date qualification threshold met

/. /.

i/l Termination — See Part 5

Date of termination

07 ,30 ,23

/. /.
1. Committee Information | I.iDalll}lmger)r\ber ! gq 71./7 37

NAME OF COMMITTEE

Olga Rios for School Board 2022

NAME OF TREASURER

"Olga Rios

2. Treasurer and Other Principal Officers

3 ARGELESCO' " Y

N3 AUG 25 PM 4 10

MPAIGN FINAKCE
S BEL OSURE SECTION

CALIFORNIA
rorm 410

For Official Use Only

STREET ADDRESS (NO P.O. BOX}

Attach additional information on appropriately labeled continuation sheets.

' 3. Verification

STREET ADDRESS {NO P.C. 8OX) aTy STATE 2I1P CODE AREA CODE/PHONE
Lakewood CA 90715 562.787.0279
CITy STATE 2iP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Lakewood CA 90715 562.787.0279
FULL MAILING ADDRESS ({F DIFFERENT) STREET ADDRESS {(NO P.0. BOX)
E-MAIL ADDRESS (REQUIRED) / FAX (OPTIONAL) vy STATE ZiP CODE AREA CODE/PHONE
oriosined@gmail.com
COUNTY OF DOMICILE JURISDICTION WHERE COMMITTEE 1S ACTIVE NAME OF PRINCIPAL OFFICER(S)
Los Angeles Los Angeles County
STREET ADDRESS (NO P.O. BOX)
vy STATE 2P CODE AREA CODE/PHONE

I'have used all reasonable diligence in preparing this statement and to the best of mv knowledge the information contained herein is true and comolete. | certify under

penalty of perjury under the laws of the

Executed on 1 ’30 D! ?/3 By
Executed on —"\ 30 ( 7/3 By

DAYE B B o
Executed on By e

DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT
Executed on By

DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT

FPPC Form 410 (August/2018)

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

www.fppc.ca.gov



Statement of Organization
Recipient Committee
INSTRUCTIONS ON REVERSE

Page 2

COMMITTEE NAME

L0 NUMBER
Olga Rios for School Board 2022

1297973

]

All committees must list the financial institution where the campaign bank account is located.

NAME OF FINANCIAL INSTITUTION AREA CODEMPHONE BANK ACCOUNT NUAMBER
Schools First Federal Credit Union 800.462.8828 2 [o) 8 \ ‘5 L' C\
ADDRESS aTY STATE ZIP CODE

Cerritos CA 90706

3. Type of Committée Complete the applicable sections,

Controlled Committee

List the name of each controlling officeholder, candidate, or state measure proponent. If candidate or officeholder controlled,
also list the elective office sought or held, and district number, if any, and the year of the election.

+ List the political party with which each officeholder or candidate is affiliated or check “nonpartisan.” Stating “No party preference” is acceptable

If this committee acts jointly with another controlled committee, list the name and identification number of the other controlled committee.

ELECTIVE OFFICE SOUGHT OR HELD YEAR OF PARTY
NAME OF CANDIDATE/OFFICEHOLDER/STATE MEASURE PROPONENT (INCLUDE DISTRICT NUMBER IF APPLICABLE) ELECTION CHECK ONE
Nonpartisan Partisan (list political party below)
Nonpartisan Partisan mst political party below)

Primarily Formed Committee Primarily formed to support or oppose specific candidates or measures in a single election. List below:

CANDIDATE(S) NAME OR MEASURE(S) FULL TITLE (INCLUDE BALLOT NO. OR LETTER) CANDIDATE(S) OFFICE SOUGHT OR HELD OR MEASURE(S) JURISDICTION
IF A RECALL, STATE “RECALL” IN FRONT OF THE OFFICEHOLDER'S NAME.

(INCLUDE DISTRICT NO., CITY OR COUNTY, AS APPLICABLE) CHECK ONE
SUPPORT OPPOSE
SUPPORT OPPOSE

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





