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1. Type of Recipient Committee: AncCommittees — Complete Parts 1,2, 3, and 4.

- 2. Type of Statement:

CllesS )

holder, Candidate Controlled Committee ] Primarily Formed Ballot Measure Preelection Statement B Quarterly Statement
State Candidate Election Committee ' mittee Semi-annual Statement Special Odd-Year Report
O Recall - : ‘ Controlled Termination Statement
(Also Complete Pat 5) - O sponsored (Also file a Form 410 Termination)
: : (Aiso Complate Patt 6 Y [} Amendment (Explain below)
[] General Purpose Committee - : o v,
() Sponsored [J Primarily Formed Candidate/
Small Contributor Committee Officeholder Committee
. Political Party/Central Committee (Also Complgte Part 7)
3. Committee Information | popvea Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER -
CHAVEZ FOR ARCADIA SCHOOL BOARD 2022 SHARON VAN KIRK
- : MAILING ADDRESS -
STREET ADDRESS (NO P.0. BOX) cITY STATE  ZIP CODE AREA CODE/PHONE
o ARCADIA CA ' 91006 626-818-3906
cITy STATE __ ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
ARCADIA CA 91006 626-808-8260 N/A
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0, BOX MAILING ADDRESS
SAME AS ABOVE : '
cy STATE  ZIPCODE _ AREA CODE/PHONE oy STATE - ZIP CODE AREA CODE/PHONE
— — ' >
GPTIONAL: FAX E-MAIL ADDRESS OPTIONAL: FAX/E-MAIL ADDRESS pa

LEIGHSCHAVEZ@GMAIL.COM ;
"~ 4, Verification ‘
‘ | have used all reasonable dﬂngence in preparing and reviewing this statement and to t
certify under penalty of peqrry under the laws of the State of California that the foregoi

}7 >

herein and in the attached schedules is true and complete. 1

Executed on BY —
Treasurer
Executed on - 8— 7 a‘a\ By e _ -
Date ponent or Responsible Officer of Sponsor
Executed ' -
xe on Date . ’ By Signature of Controlling Officaholder, Candidate, State Measure Proponent
Ex on Date By ] Signature of Controlling Officeholder, Candidate, State Measure Proponent

FPPC Form 460 (Jan/2016))

FPPC Advice: adwce@fppcca-sov (866/275-3772)

www.fppc.ca.gov






Amounts may be rounded

Campaign Disclosure Statement . SUMMARY PAGE
to whole dolfars. Statement covers period
S|_|mmary Page ' P CALIFORNIA 460
' - from /1122 FORM
. 423122 - , Page 3 of 6 .
SEE INSTRUCTIONS ON REVERSE ““'0“9"'
NAME OF FILER o 1.D. NUMBER
CHAVEZ FOR ARCADIA SCHOOL BOARD 2022 1445921
. . . Column A Column B Calendar Year Summary for Candidates
Contributions Received (FROJ?#kg:é%g%ﬂggULEs_) c'll’%fl{\lLD% oATE Running in Both the State Primary and
‘ : ‘1 General Elections
1. Monetary Contributions ' .. Schedule A, Line'3 279 g 2799 ' :
. / Contributions......... e : , — p 111 through 6150 71 1o Date
‘2. Loans ReCeIVEU..........covmrruereemicsssinnsns e Schedule B, Line 3 s . o
: : . : 9.299 9,299 20. Contributions .
3. SUBTOTAL CASH CONTRIBUTIONS........c.cccoemmmerrenaenne " Add Lines 1+2 L $ ’ Received $ : $
4. Nonmonetary CONtriBULONS......cco.uvueeersssnssseisscsssssnn Schedule C, Line 3 0 0 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED Add Lines 3+ 4 22 s 29 Made —  3— $
Expenditures Made - | Expenditure Limit Summary for State
6. Payments Made........ Schedule E, Line 4 2057 g 2057 . | Candidates
7. Loans Made......... .. Schedule H, Line 3 0 0 , '
o i ’ 2,057 . 2,057 22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS......cccicnrerrennsnsrennnrenenene © Add Ltne; 6+7 | ! $ i . 4 : (I SubJect to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills)... _ Schedule F, Line 3 0 0 Date of Election Total to Date-
10. Nonmonetary Adjustment ' ...Schedule C, Line 3 0 _ 0 (mm/dd/yy)
1. TOTAL EXPENDITURES MADE ..o Add Lines 8+ 9+ 10 2057 g % / / : $
Current Cash Statement J J ]
12. Beginning Cash Balance Previous Surnmary Page, Ling 16 0 o calculate Column B,
13. Cash Receipts........... rsrs bt r et e st s s st e gnen Column A, Line 3 above 9,299 Zdtd ?r:nounts in Cc:}tjmn 4 »
: . o the corresponding YA o g ; i
14. Mtscellaneous lncreases to Cash .................................. . Schedule I, Line 4 9 | amounts from Column 8 r:‘;‘r’t:'gsir:%?l':nﬁﬁcgm may be different from amounts
: - . ) of your last report. - Some '
16. Cash Payments ......................................................... Column A, Line 8 above 2,057 0 :
amounts in Column A may
16. ENDING CASH BALANCE ................. Add Lines 12 + 13 + 14, then subtract Line 15 7,242 bﬁ n?gitive ng_ures that
shou e subtracted from
Ifthis is a temunatlon statement Line 16 must be zero.- previous period amounts. If
. - this is the first report being -
'17. LOAN GUARANTEES RECEIVED.........ccccoconssusunn. Schedule B, Part 2 0 | filed for this calendar year,
- only carry over the amounts
Cash Equivalents and Outstanding Debts | G Lines 2,7, and 9 (1
18. Cash Equivalents........ccccooinromeeieeene - ' See instructions on reverse - 0 K
19. Outstandmg Debts.....ccceceermenee. cerrreeen Add Line 2 + Line' 8 in Column B above 0 FPPC Form 460 {Jan/2016))
' FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov














