COVER PAGE

Recipient Committee [ Daesum CALIFORNIA
Campaign Statement FORM 460
Cover Page RECEIVED BY : .
S TN :‘x:r\;i F,:\ M ISAT Y
Statement covers period Date of election if applicgbll'e? GELES COURTY Page | of 4
Month, Day, Year) For Official Use Only
01/01/2023 ( . )
from WBPUL 3T PH 1232
11/08/2022
SEE INSTRUCTIONS ON REVERSE through 06/30/2023 Ch
Fa B End
1. Type of Recipient Committee: A Committees — Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
[/ Officeholder, Candidate Controlled Committee ] Primarily Formed Ballot Measure L] Preelection Statement Quarterly Statement
State Candidate Election Committee Committee ¥l Semi-annual Statement Special Odd-Year Repot_—"
Recall Controlled I¥] Termination Statement
(Also Complete Part 5) Sponsored (Also file a Form 410 Termination)
(Also Compkete Part6) [0 Amendment (Explain below)
[ neral Purpose Committee '
Sponsored [ Primarily Formed Candidate/
Small Contributor Committee Officeholder Committee
Political Party/Central Committee (Also Complete Pert 7)
3. Committee Information '1'0' NUM:“ER Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
MONICA GARCIA FOR GUSD SCHOOL BOARD-2022 MONICA GARCIA
MAILING ADDRESS
STREET ADDRESS (NO P.O. BOX) CITY ' STAT ZIP CODE AREA CODE/PHONE
GLENDORA CA 91741 3109479237
CITY STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
GLENDORA CA 91741 3109479237
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX MAILING ADDRESS
cITY STATE _ ZIP CODE AREA CODE/PHONE cITY STATE _ ZiP CODE AREA CODE/PHONE
OPTIONAL. FAX/E-MAILADDRESS OPTIONAL: FAX /E-MAILADDRESS

4. Verification
| 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 that the foregoing is true and ¢

Executed on 07/27/2023 By
Date surer
07/27/2023

Executed on o BY —gratre o oo o Respens Ofiear o7 S5

Executed on Date - By glgna&ure of Controlling Ofiiceholder, Candidate, “State Measure Proponent

fRxeculed o Date By §ignature of Controlling Officeholder, Candidate, State Measure Proponent

FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov




COVER PAGE - PART 2

Recipient Committee CALIFORNIA 460
Campaign Statement FORM
Cover Page — Part 2
Page 2\ of\ l
5. Officeholder or Candidate Controlied Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
MONICA GARCIA
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION ] sUPPORT
GLENDORA UNIFIED SCHOOL DISTRICT-TRUSTEE AREA 2 . [] oppose
RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET) CITY STATE ZIP

GLENDORA CA 91741 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.
Ovyes. [Ono
e CDREEE STREET ADDRESS (NG PO B0%) NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD [] suPPORT
[] opPoOSE
cITY STATE ZiP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] supPORT
[] opPosSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] suPPORT
[ oppPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[] suPPORT
[ ves (o)
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)




Campaign Disclosure Statement

Amounts may be rounded

SUMMARY PAGE

Sum mary Page to whole dollars. Statement govers period CALIFORNIA 46 0
from 01/01/2023 FORM
/2023
SEE INSTRUCTIONS ON REVERSE through 2630 Page 7\ of lL
NAME OF FILER I.D. NUMBER
MONICA GARCIA FOR. GUSD BOARD-2022 1449381
. . . Column A Column B Calendar Year Summary for Candidates
Contributions Received oD Running in Both the State Primary and

General Elections

D i )

- . 0 13271
1. Monetary Contributions............c.cccooveivvvcov i Schedule A, Line 3 $ 111 through 6130 711 to Date
2. Loans Received..........coooumoeeieeeeeee e Schedule B, Line 3 0 1500 20. Contrib
. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS.....ooco.ooro AddLines 1+2 § O g 14771 Received  $.0 $2
4. Nonmonetary Contributions.................coocooveriveiceeee Schedule C, Line 3 0 814 21. Expenditures 120 380
5. TOTAL CONTRIBUTIONS RECEIVED........coor. AddLines3+4 $ O g 15085 Made S S
Expenditures Made Expenditure Limit Summary for State
6. Payments Made........coooooooovecoorooeeeeeeceeeseeeeeeeessseeeeeeeenne Schedule E, Line 4 500 $ Candidates
7. Loans Made...........c.coooooiiicccecre e Schedule H, Line 3 0 0 . ) .
8. SUBTOTAL CASH PAYMENTS ] 500 15085 22, Cum_ulatlve Expendlturgs Me-ld'e
. OUBTOIAL CASH FPAYMENTS ... AddLines6+7 $ (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) .............ccccccoomrececccrrnnnns Schedule F, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary AdJUSIMENt .......co.orwrecoceeeeessresceerscerrn Schedule C, Line 3 0 314 (mm/dd/yy)
11. TOTAL EXPENDITURES MADE ..o AddLinesg+o+10 § 20 § 15899 11,08 ;2023 ¢ 15399
Current Cash Statement I J $
o . ; 500
12. Beginning Cash Balance..............cccccou....... Previous Summary Page, Line 16 To calculate Column B,
13. Cash Receipts................ e eee e eeen e Column A, Line 3 above 500 add amounts in Codlumn
. A to the corresponding - P, : :
14. Miscellaneous Increases to Cash ..........ccocovevvevvrcnennn.e. Scheduile I, Line 4 0 amounts from Column B rg:)%fg?;%g'jn?scgf’n may be different from amounts
15. CASh PAYMENTS ..coc.. v oo eees e seesseeeenens Column A, Line 8 above 500 of your last report. Some
amounts in Column A may
16. ENDING CASH BALANCE ................. Add Lines 12 + 13 + 14, then subtract Line 15 0 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....ooccooorreesren. Schedule B, Part 2 0 filed for this calendar year,
only carry over the amounts
Cash Equivalents and Outstanding Debts fa’r‘:;'; Lines 2,7, and 9 (f
18. Cash Equivalents.......ccccooeveevceeeriieecreee. See instructions on reverse 0
19. Outstanding Debts.......cccoveueenneeee. Add Line 2 + Line 9 in Column B above 0 FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov {866/275-3772)

www.fppc.ca.gov




Schedulé A
Monetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

SCHEDULE A

from 21 101/2023

Statement covers period CALIFORNIA 46 0

through 06/30/2023

FORM

Page of I

1

NAME OF FILER
MONICAGARCIAFOR GUSD BOARD-2022

1.D. NUMBER
1449381

FULL NAME, STREET ADDRESS AND ZIP CODE OF
CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER})

DATE
RECEIVED

CONTRIBUTOR |-

CODE *

IF AN INDIVIDUAL, ENTER

OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE PER ELECTION
CALENDAR YEAR TO DATE
(JAN. 1 - DEC. 31) (IF REQUIRED)

iND
Ocom
dJoTH
apTy
[scc

OIND

[OJcom
[JoTH
OpT1y
Oscc

OinD
O com
L oTH
Opry
[Jscc

[JIND

[Jcom
[JoTH
aOpPTY
[scc

1 IND
CJcom
OoTtH
OptY
[scc

SUBTOTAL $

Schedule A Summary

1. Amount received this period — itemized monetary contributions.
(Include all Schedule A SUDLOLAIS.) ........c.eoeiiiiieeie e s et ae e $

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

3. Total monetary contributions received this period.

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)......ccccceuneeeen. TOTAL $

e D C D

0

[ *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

\. v

FPPC Form 460 {Jan/2016))

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 whole dollars. Statement covers period CALIFORNIA 4 6 0
Loans Received from FORM:
SEE INSTRUCTIONS ON REVERSE through Page g of ’ /
NAME OF FILER .D. NUMBER
X
Mowies- Gardo. S Guso Popd7023- 144733 |
Q) —) G - ©) 1) G
FULL NAME, STREET ADDRESS AND ZIP CODE Ao oL e TIeR | OUTSTANDING |  AMOUNT | AMOUNT PAID | OUTSTANDING | INTEREST ORIGINAL | CUMULATIVE
OF LENDER WC;’ZELF s ENTERYER BALANCE | RECEIVED THIS| OR FORGIVEN | BALANCE AT PAIDTHIS | AMOUNTOF [CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) { NAME OF BUSINESS) BEGL’;‘?A%DTH'S PERIOD THIS PERIOD « CLOEEER?&;’HIS PERIOD LOAN TO DATE
1 PAID CALENDAR YEAR
MONICA GARCIA
5 380 {0 o . 51500 41500
RATE
GLENDORA, CA 91741 @] FORGIVEN PER ELECTION™
;1500 0 1120 $0 7022 | (1500
T@ino [Jcom Dot [CJPry [Iscc DATE DUE DATE INCURRED
T ean CALENDAR YEAR
s $ % $ s
RATE
[] FORGIVEN PER ELECTION™
S S $
tOmD Ccom OJom [Iery [ sce $ $ DATE DUE DATE INCURRED
[J paID CALENDAR YEAR
H $ % $ $
[ ForGIVEN FATE PER ELECTION™
$ S H S $
o [Ccom Dot [Ipry [lsce DATE DUE DATE INCURRED
SUBTOTALS $ O $ 1500 $ O $ 0 v
(Enter (€) on Schedule E, Line 3)
Schedule B Summary 0
1. Loans received thiS PErOM ..........ccociiiiiiiiiiiiiriciae s etesreee s eeae e sees s s e sbasessseeenaesssaes s ssesse s s seeseersnnerses $
(Total Column (b) plus unitemized loans of less than $100.) r
2. Loans paid or fOrgiven thiS PEMIOW. .............cevevererereeesessesieesesesssesesesesesseesessesasssteses serseessesessassssssssssseses ¢ 1500 Tﬁg""l'b‘{m’ Codee
. . — Individual
(Total Column (c).plus Ioar!s under $100 paid or forglyen.) COM - Recipient Committee
(Include loans paid by a third party that are also itemized on Schedule A.) -1500 (other than PTY or SCC)
3. Net change this period. (Subtract Line 2 from LiNe 1.) ....ccoveeevererieeiece v ceecrreenne e eeseserecsnennees NET $ OTH ~ Other (e.g., business entity)
Enter the net here and on the Summary Page, Column A, Line 2. PTY - Political Party
SCC ~ Small Contributor Committee
(May be & negative number)

[‘Amounts forgiven or paid by another party also must be reported on Schedule A.

** If required.

)

C

) C

)

FPPC Form 460 (Jan/2016))

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



Schedule B - Part 2

Amounts may be rounded
to whole doliars.

SCHEDULE B - PART 2

Statement covers period

CAII_:I(I;C;SINIA 460

Loan Guarantors rrom 0110172023
06/30/2023
SEE INSTRUCTIONS ON REVERSE through Page 4(.@_ of
NAME OF FILER 1.D. NUMBER
MONICA GARCIA FOR GUSD BOARD-2022 1449831
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT BALANCE
CONTRIBUTOR * OCCUPATION AND EMPLOYER LOAN GUARANTEED Cﬂ_“é“é—ﬂ‘EVE OUTSTANDING
(IF COMMITTEE, ALSO ENTER I.D. NUMBER} CODE ( NAME OF BUSINESS) THIS PERIOD TO DATE
LENDER CALENDAR YEAR
CJIND
COcom $
doTtH DATE PER ELECTION
CJPTY (IF REQUIRED)
Cscc $
LENDER CALENDAR YEAR
JIND
CJcom $
JotH DATE PER ELECTION
OpTY (IF REQUIRED)
Oscc s
CALENDAR YEAR
N0 LENDER
Jcom $
COoTH PER ELECTION
CIPTY DATE (IF REQUIRED)
[OOsce $
LENDER CALENDAR YEAR
O IND
CJcom $
LloTH DATE PER ELECTION
OpTY (IF REQUIRED)
Oscc $
Enter on
Summary Page,
SUBTOTAL $ 0 Line 17 only.
FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov



Amounts may be rounded
Schedule C unts may be rou SCHEDULE C

Nonmonetary Contributions Received Statement covers period CALIFORNIA 4 6 0
from 01/01/2023 FORM
06/30/2023
SEE INSTRUCTIONS ON REVERSE through Page 7 of //
NAME OF FILER 1.D. NUMBER
MONICA GARCIA FOR GUSD BOARD-2022 1499831
IF AN INDIVIDUAL, ENTER CUMULATIVE TO
DATE P, S R AR D CONTRIBUTOR| OCCUPATION AND EMPLOYER | DESCRIPTION OF ol DATE PER SLECTION
RECEIVED (IF COMMITTEE, ALSO ENTER I.D. NUMBER) CODE (e ii'ifg; gzéﬁqbl_:'::)TER GOODS OR SERVICES VALUE C{‘}kﬁ"ﬂD_AgEg g:\)R ({F REQUIRED)
IND
[Ocom
JoTH
Pty
Oscc
JIND
[dcom
[JoTH
Pty
Oscc
JIND
[Jcom
doTH
apPTy
[scc
[JIND
[dcom
[JoTH
OPTY
Oscc
Aftach additional information on appropriately labeled continuation sheets. SUBTOTAL $
Schedule C Summary ‘ (" *Contributor Codes )
1. Amount received this period — itemized nonmonetary contributions. 0 'c':"gM‘ '":;Vc'?p‘;::]t Commites
(Include all Schedule C subtotals.)........cc.cccceeivnnnen. s T $ (other than PTY or SCC)
. . OTH ~ Other (e.g., business entity)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ...........ccccccvvveveeeeennn. $ 0 PTY - Political Party
SCC ~ Small Contributor Committee
3. Total nonmonetary contributions received this period. y ’
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.)...........cc....... TOTAL $

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

( ) ( ) | _ www.fppc.ca.gov




Schedule D

SCHEDULE D
Summary of Expenditures Amounts may be rounded : )

. pen to whole dollars. Statement covers period  ICY NI INIIY 6 0
Supporting/Opposing Other o 0110172028 FORM 4
Candidates, Measures and Committees

06/30/2034
SEE INSTRUCTIONS ON REVERSE through Page g of //
NAME OF FILER 1.D. NUMBER
MONICA GARCIA FOR GUSD BOARD-2022 1449831
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR CUMULATIVE TO DATE PER ELECTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT DESRCRLF:HON AMSE:IL;HIS CALENDAR YEAR TO DATE
OR COMMITTEE ( EQUIRED) (JAN, 1 - DEC. 31) (iF REQUIRED})
[ Monetary
Contribution

[ Nonmonetary
Contribution

1 Independent
O support [0 oppose Expenditure

[T Monetary
Contribution

[0 Nonmonetary
Contribution

[0 independent
O Support O Oppose Expenditure

[ Monetary
Contribution

[OJ Nonmonetary

Contribution

[T Independent

O Support O Oppose Expenditure

SUBTOTAL § 0
Schedule D Summary
1. itemized contributions and independent expenditures made this period. (Include all Schedule D subtotals.)..............ccocveriiiiiinnininiennn, $ 0
2. Unitemized contributions and independent expenditures made this period of UNAer $100...........oo it $ 0
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) .......... TOTAL.. $ 0
FPPC Form 460 (Jan/2016))

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

C ) ( ) www.fppe.ca.gov




Schedule E |

SCHEDULEE

Amounts be rounded -
"% whole dollars. Statement covers period WY NN[eT-INIF:\ 46 0
Payments Made rom ©01/01/2023 FORM
06/30/2023 e
SEE INSTRUCTIONS ON REVERSE through Page 7 of //
NAME OF FILER I.D. NUMBER
MONICA GARCIA FOR GUSD BOARD-2022 1449831

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

RAD radio airtime and production costs

RFD returned contributions

SAL campaign workers’ salaries

TEL t.v. or cable airtime and production costs

CMP campaign paraphernalia/misc.
CNS campaign consultants

CTB contribution (explain nonmonetary)*
CVC civic donations

MBR
MTG
OFC
PET

member communications

meetings and appearances
office expenses
petition circulating

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 I.D. NUMBER)

LINKTREE WEB SUBSCRIPTION ($9/MONTH) 45
CALIFORNIA BANK & TRUST OFC BANK FEE ($10/MONTH) 60
CANVA WEB 22
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 127
Schedule E Summary

. . . 507
1. ltemized payments made this period. (Include all Schedule E SUBLOLaIS.) ......ccccorrei et e e et ean $
2. Unitemized payments made this period Of UNAEN $T00.........cccoimiiiiiireeeee e eeteeeece e cetests et ee e e ress s st ssesse st e smeeeeesesmssaseseasmnassseesmeseeseeseeesenenaneeesenes $ 0
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COlumMN (€).) ...ceriicieeemee et se e e $ 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Lin€ 6.) ........c.crvevrvn...... TOTAL $ 507

C D C )

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




Schedule E - Amounts may be rounded

(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

to whole dollars.

SCHEDULE E (CONT)

Statement covers period

01/01/2023
from

through 06/30/2023

CAli_:Igg:%anA 460

Page /O of /1

NAME OF FILER
MONICA GARCIA FOR GUSD BOARD-2022

1.D. NUMBER
1449831

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP 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
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF CONMITTEE, ALSO ENTER |.D. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
MONICA GARCIA RFD PARTIAL LOAN REPAYMENT 380
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 380
FPPC Form 460 (Jan/2016))

C ) C )

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

www.fppc.ca.gov



SCHEDULE F

CALIFORNIA 460

FORM

cege 1| o L[

1.D. NUMBER
1449831

Amounts may be rounded
to whole dollars.

Schedule F
Accrued Expenses (Unpaid Bills)

Statement covers period
01/01/2023

from

through 06/30/2023

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER
MONICA GARCIA FOR GUSD BOARD-2022

May be a negative number
FPPC Form 460 (Jan/2016))

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

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP 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 campaignh 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)
(a) (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER I.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 SUBTOTALS $ 0 $ 0 $ 0 $ 0
summarized on Schedule D.
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.) .......co.coeiicerricnvievienreennnee INCURRED TOTALS $
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.).............ccecceeeeeevenren.. 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 9.) NET $

C ) C




Statement of Organization
Recipient Committee |

Statement Type [ initial ] Amendment [ Termination - See Part 5

O Notyet quallfied |
or

Date of termination

) 1 (‘ommn:tee ‘Information-

NAME OF COMMITTEE

MONICA GARCIA FOR GUSD BOARD-2022

O Date qualfication héshdd met | Date qualification threshold met
I /. /. 07 __,27

f "2, iTreasurer and’ Othcr Prmc«pal "Officers

CALIFORNIA
rorn 410

STAELT ADORESS (NG A0, EOXI

Attach additional information on appropriately labeied continuation sheets,

= TTNELT ACORESS NG RO.BOR arv SATE TP CODE ARACODL/PRONE |
i GLENDORA CA 91741 3109470273
any SR P COOE ~RREA COOEIPHOIE | VAME OF ASSISTANT TREATURER, IF ANY
GLENDORA CA, 91741 3108479237
FULL MAILING ADDRESS (IF DIFFERENT) STHCLT ADDAESS NG RO, 00K
E-MAILADDAESS [REQURED) / AAX (OPTIONAL) 1 oY AL TP COOE AREA COOL/PHONE |
o uNTTorBOmICE m NAME OF PRINGIPAL OFFCERS)
]
STREET ADORSSSINO RO, 800
NCLE STATE 717 COOE AREACODEIPHONE |

penalty of perjury urder the laws of the State of Califor

executedon  07/27/2023 -

—r ASURER
. 072712023 :
cn By ——
OATE ATE MEASURE PAOPONENT
B don 'ly
TAE ' SIONATUAE OF CONTROILING OFFICENOLDIR, CANDIDATE, OR STATE MEASLIE PROPONENT
. don B
oATE ! SIGNATURE OF CONTROLLING OFFICIWOLDER, CANDIDATE, OR STATE MEASURE PROPONINT

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

www.fpocea.pov






