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1. Type of Recipient Committee: Al Committees ~ Complete Parts 1, 2, 3, and 4.

[X] Officeholder, Candidate Controlled Committee

[J Primarily Formed Ballot Measure

2. Type of Statement:

[] Preelfection Statement

]
fogee
O Quarterly Statement / 84/?

QO state Candidate Election Committee Committee [ semi-annual Statement [] Speciai Odd-Year Report
9 A P Q Cantrolled (Z] Termination Statement [J Supplemental Preelectibn
(AlsolCompise 9’ Sponsozge) (Also file a Form 410 Termination) Statement - Attach Form 495
[J General Purpose Committee [J Amendment (Explain below)
(O Sponsored [] Primarily Formed Candidate/
(O Small Contributor Committee Officeholder Committee
O Political Party/Central Committee e Gut)
. : 1.D. NUMBER
3. Committee Information s Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Dr. Vidaurre for NLMUSD School Board 2022 Gary Crummitt
MAILING ADDRESS
STREET ADDRESS (NO P.O. BOX) CITY STATE  ZIP CODE AREA CODE/PHONE
Long Beach CA 90802 (562)983-0815
cITY ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Long Beach 90802 (562)983-0815
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
CITY ZIP CODE AREA CODE/PHONE CITY STATE _ ZIP CODE AREA CODE/PHONE

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

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

| have used all reasonable diligence in preparing and reviewing this stateme
under penalty of perjury under the laws of the State of Califomia that the fore

1d complete. | certify

Executed on 01/31/2023
Dets

Executed on 01/31/2023
Dels

Executed on By
Date

Executed on ) 8y
Dete

www.netfile.com

Signature of Controfiing Officeholder, Candidate, State Measure Proponent

~ Signature of Controfing Officeholder, Candidate, Stats Measure Proponent

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov




COVER PAGE - PART 2

' Recipient Committee

g . CALIFORNIA
Campaign Statement FORM
Cover Page — Part 2
Page 2 of __6
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

Lorena Vidaurre

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION (] SUPPORT

Board of Education Norwalk LaMirada USD [ opPOSE

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE ZIP

Identify the controlling officeholder, candidate, or state measure proponent, if any.
Long Beach CA 80802

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 1.0. 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 O No
COMINTEE AOOHESS STREETADDRESS (NO PO.BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD (] SuPPORT
[J] opPOSE
cIry STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[J SUPPORT
] oPPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[J] opPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] suProRT
0 ves 0 no [] oPPOSE
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)
eIy 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
www.netfile.com






. ScheduleE

Amounts may be rounded

SCHEDULE E

Statement covers period CALIFORNIA 460

ayments Made

P y to whole dollars. — 01/01/2023 FORM

SEE INSTRUCTIONS ON REVERSE through __01/31/2023 Page 4 of _&
NAME OF FILER i'D. NUMBER

Dr. Vidaurre for NLMUSD School Board 2022 1450137

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 (intemet, e-mail)
NAME AND ADDRESS OF PAYEE
(F COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Lorena Vidaurre OFC Expense reimbursement 409.75
La Mirada, CA 90638
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 409.75
Schedule E Summary
1. Itemized payments made this period. (Include all Schedule E SUBLOLAIS.) ...............cooovrereiuiieiceeeee sttt et et e e ne e snanereras $ 408.75
2. Unitemized payments made this period Of UNAer $100 .............cocriririiiirieniiierieieteeetrstetsnes et sees e st be b e e ssante e ts s esseseseasese et seae st eaesseeneoress $ 50.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).).........ccccvevneee. verstesrenesizentieseseneosesiTinesnaseareneresi L N $ 0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line6.) .........cccocoeeeeennenne. TOTAL $ 459.75

www.netfile.com

FPPC Form 460 (Jan/2016)

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



.Schedule F

Accrued Expenses (Unpaid Bills)

Amounts may be rounded

Statement covers period

SCHEDULE F

CA;I;IO?I:ANIA 46 O

to whole dollars. from 01/01/2023
through __01/31/2023 5 6
SEE INSTRUCTIONS ON REVERSE Page of
NAME OF FILER 1.D.NUMBER
Dr. Vidaurre for NLMUSD School Board 2022 1450137

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CWP campaign paraphemalia/misc.

CNS campaign consultants

CTB contribution (expiain nonmonetary)*

CVC civic donations
FIL  candidate filing/ballot fees
FND fundraising events

IND independent expenditure supporting/opposing others (explain)*

MBR member communications

MTG meetings and appearances

OFC office expenses
FET petition circulating
PHO phone banks

POL polling and survey research
POS postage, delivery and messenger services

RAD radio airtime and production costs
RFD retumed contributions

SAL campaign workers’ salaries
TEL t.v. or cable airtime and production costs

TRC candidate travel, lodging, and meals

TRS staff/spouse travel, lodging, and meals

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 (interet, e-mait)
(a) (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) DESCRIPTION OF PAYMENT | gaj ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD {ALSO REPORT ON E) OF THIS PERIOD
Los Anaeles Countv Registrar Recorder FIL 2,800.00 0.00 0.00 2,800.00
~— t::’;::ﬁ':’g_ ol ERSETRS, Yyt e oy SUBTOTALS $ 2,800.008 0.008 0.008 2,800.00
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.) .......c.ccceeverrecrererenrnreenennns INCURRED TOTALS $ 0400
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.) ...........ccocvvevrvvvrvvennane. PAID TOTALS $ 0.00
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
on the Summary Page, ColUMN A, LN 9.) ..o ettt et ettt et e e b e s e r e s aeaeeat e s et ee s e aeeesmae e eanbeaseseesaneesbans NET $ 'METEET"T%WNL

www.netfile.com

FPPC Form 460 (Jan/2016)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

www.fppc.ca.gov






Statement of Organization
Recipient Committee

Statement Type Initial

O Not yet qualified
or

@ Date qualification threshold met

[0 Amendment

Date qualification threshold met

Termination — See Part §

Date of termination

11y 16 s 2022 ) ) 01 7 31 2023
1.D. Number
(if applicable) 1450137

NAME OF COMMITTEE

Dr. Vidaurre for NLMUSD School Board 2022

NAME OF TREASURER

Gary Crummitt

e (AMANR! C£1IFORNIA
1.0S ANGELES

023 FEB -2
CAMPAIGN

410

INANCE
" )9\[ - )

STREET ADORESS (NO P.O. BOX)

(O ([844

STREET ADDRESS (NO P.0. 80X) aty STATE 2IP CODE AREA CODE/PHONE
Long Beach CA 90802 (562)983-0815
cITy STATE 21P CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Long Beach CA 90802 (562)983-0815
FULL MAILING ADDRESS (IF DIFFERENT) STREET ADDRESS (NO P.O. BOX)
E-MAIL ADDRESS (REQUIRED) / FAX {(OPTIONAL) ary STATE 2P CODE AREA CODE/PHONE
gary@crummittandassociates.com
COUNTY OF DOMICILE JURISDICTION WHERE COMMITTEE IS ACTIVE NAME OF PRINCIPAL OFFICER(S)
Los Angeles Norwalk LaMirada USD
STREET ADDRESS (NO P.0. BOX)
ary 2iP CODE AREA CODE/PHONE

Attach additional information on appropriately labeled continuation sheets.

I have used all reaso diligence i pg S
penalty of perjury under the laws of the State of

Executed on 1/31/2023 By

DATE

Executed on 1/31/ 29.23 By

DATE

Executed on e i By

STATE

7 under

DATE

Executed on By

SIGNATURE OF CONTROLLING OFFICEHOLDE R, CANDIDATE, OR STATE MEASURE PROPONENT

DATE

neffile.com

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 of 3

COMMITTEE NAME 1.D. NUMBER

Dr. Vidaurre for NLMUSD School Board 2022 1450137

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

NAME OF FINANCIAL INSTITUTION AREA CODE/PHONE BANK ACCOUNT NUMBER
California Bank & Trust (213)228-1700 ' 6798046057
ADDRESS ary STATE 2IP CODE

Los Angeles CA 90071

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

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

* [f 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
Board of Education Norwalk LaMirada USD Nonpartisan [ Partisan {(list political party below}
Lorena Vidaurre ‘ 2022 X

Nonpartisan | Partisan [(list 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" {N 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)
www.fppc.ca.gov









