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1. Type of Recipient Committee: ancommittees - Complete Parts 1, 2, 3, and 4. il 2. Type of Statement:
Officeholder, Candidate Controlled Committee [ Primarily Formed Ballot Measure Preelection Statement Quarierly Statement
State Candidate Election Committee ommittee Semi-annual Statement Special Odd-Year Report
O Recall é Controlled Termination Statement
(Also Complote Part 5) Sponsored (Also file a Form 410 Termination)
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Political Party/Central Committee (Also Camploto Part 7) i
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co z&: NAME (OR cmmm;r;s NAME IF commn'nz?) o A uan l g NAME OF TREASURER &/ /
€ adnr é i dree H ( don
Ua. h(;A.J S Ehov dsj“j"‘ et A oarA 0# é)JdMN MAILING ADDRESS
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AREA CODE/PHONE
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STATE  ZIP CODE
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MAILING ADDRESS (IF DIFFERENT) NO, AND STREET OR P.0, BOX
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ZIP CODE AREA CODE/PHONE

CITY STATE
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NAME OF ASSISTANT TREASURER, IF ANY

Ckt  9/6/0  balo 353-39353

MAILING ADDRESS

cy STATE __ ZIP CODE ARE E/PHONE
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| have used all reasonable diligence in preparing and reviewing this statement and
certify under penalty of perjury under the laws of the State of California that the fon

attached schedules [s true and complete. |
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Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

CAI;I(I_;(;S‘NIA 460

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

Ceci Escarcega Carroll

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)
Duarte Unified School District Board of Education Member

RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET) CITY STATE __ ZIP
Duarte CA 91010

Related Committees Not Included in this Statement: List any committees
not included In this statement that are controlied by you or are primarily formed to receive
contributions or make expenditures on behalf of your candidacy.

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

X JURISDICT
BALLOT NO. OR LETTER SDICTION [] SUPPORT

[] opPOSE

Identify the controlling officeholder, candidate, or state measure proponent, if any.
NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

COMMITTEE NAME 1.D. NUMBER
—_ 7. Primarily Formed Candidate/Officeholder Committee Listnames of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
[JYes I nNo
SOMMTTEE ADDRESS STREETADDRESS NOF O B0%) NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD ] supPoRT
[] opPosE
cITy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[ supPORT
‘ [ opPOSE
COMMITTEE NAME 1.0. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[ supPORT
[ orPosSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[] suPPORT
[ Yes [ No 0
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) OFPORR
CITY STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets ifnem“(y
FPPC Form 460 (Jan/2016)

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




Campaign Disclosure Statement

Amounts ntay be rounded

SUMMARY PAGE

to whole doliars.
Summary Page Statement covers period CALIFORNIA |
MX trorm 10/18/2020 oo 460
» 12/31/2020 3
SEE INSTRUCTIONS ON REVERSE “w" through Page or Lo
NAME OF FILER ‘\}" .D. NUMBER
Ceci Escarcega Carroll For Duarte Unified'Board of Education 2020 1409735
Ty . Column A Column B Calendar Year Summary for Candidates
Contributions Received (FROM ATTAGHED SCHEBULES) oTALTa oRTE Running in Both the State Primary and
35.00 568.88 General Elections
1. Monetary COtrbULIONS .............cooccvvvvercossveesrsensssssrins Schedule A, Line 3 . $ _
. ($200.00) 4339.77 1/4 through 6/30 7/1 to Date
2. Loans RECRIVEA.....oiiierinrssseermsssssmsiseisssssnrssssssness Schedule B, Line 3 3500 I505 3 20. ontribu
R K . ons
3. SUBTOTAL CASH CONTRIBUTIONS .....ccoooovrronesrr AddLines 1+2 s ocalver R
0 3505 Recelved
4, Nonmonetary CONtHDULIONS.........cc.weusrssseessssssssosesecren Schedule C, Line 3 - 21. Expenditures
35.00 4937.70
5. TOTAL CONTRIBUTIONS RECEIVED.................AddLines 3+4 s > Made 3 $
Expenditures Made 200.00 200.00 Expenditure Limit Summary for State
8. Payments Made............... . Schedule E, Line 4 . $ . Candidates
0 0
7. Loans Made......ccoinmmininerrmsctsmnnsissssssssssssensensssens Schedule H, Line 3 50,00 > Cumulativ M
: I [ 22, t it de*
8. SUBTOTAL CASH PAYMENTS ..o Add Lines 647 g 20000 B St voluir oot Lo
9. Accrued Expenses (Unpaid Bills) Schedule F, Line 3 g g Date of Election Total to Date
10. Nonmonetary AQJUSIMENt ... ommusssnricmsasscnmsosinns Schedule C, Line 3 S50 S0 (mm/ddryy)
11. TOTAL EXPENDITURES MADE.........cocovrmrvrmermre AddLines 8 +9 + 10 : $ . / / $
Current Cash Statement v — $
12, Beginning Cash Bal Previ T 1161.59
. Beginning Cash Balance ...........oceieiee. revious Summary Page, Lirie 16 B500 To calculate Column B,
13, Cash RECEIPS ..overerreernrseeesrsssssssnessassssssssesaes Column A, Line 3 above - :dtd f;nounts in Cﬂ«ﬂymn
0 * ’ 2 3 - 9
14, Miscellaneous INCreases t0 Cash .......veernes .. Schedule I, Line 4 0 SmoUnts o ot & ré‘;%‘;%‘?;’éﬁ':{:ﬁ‘g"" may be different from amounts
) ) 200.00 of your last reporl. Some :
15. Cash Payments .......cccuvencvernnrinnenns c A, Line 8 above 5659 amounts in Column A may
16. ENDING CASH BALANCE ............... Add Lines 12 + 13 + 14, then subtract Line 15 : be negative figures that
- . , should be subtracted from
If this is a termination statement, Line 16 must be zero. previous period amounts. (f
0 this is the first report being
filed for this calendar year,
17. LOAN GUARANTEES RECEIVED......ccooevuvvverererrerins Schedule B, Part 2 only carry over the amounts
Cash Equivalents and Outstandmg Debts o gg;')’ Lines 2, 7, and 9 (if
18. Cash Equivalents........cwuimimn. See instruttions on reverse
19. Outstanding Debts............ccc.... eevenees Add Line 2 + Line 2 in Column B gbove 4339.77 FPPC Form 460 (Jan/2016)),
' FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov




-

Amounts may be rounded SCHEDULE B - PART 1

Schedule B - Part 1 to whole dollars. Statement covers period CALIFORNIA 46 O
Loans Received from _10/18/2020 FORM
12/31/2020
SEE INSTRUCTIONS ON REVERSE through Page of (Q
NAME OF FILER 1.D. NUMBER
Ceci Escarcega Carroll For Duarte Unified School District Board of Education 2020 140935
X 1G]
FULL NAME, STREET ADDRESS AND ZIP CODE oé’éﬁggﬁ”'&’ IDUAL, ENTgRER OUTSTANDING AMQJNT AMOUNT PAID | OUTSTANDING | INTEREST ORENAL CUMLFL,-A:FIVE
OF LENDER e A TIONAND EMPLOY oeCAANCE | |RECEIVED THIS| OR FORGIVEN | BALANGEAT | PAIDTHIS | AMOUNTOF [CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD+ O RI0D PERIOD LOAN TO DATE
i H PAID CALENDAR YEAR
Ceci Escarcega Carroll Monrovia Lock Shop ) 200.00 s 433977 0 ) s 453977 453977
$
Duarte, CA 91010 Monrovia, CA 91010 RATE
Owner/Locksmith Shop [ FoRGIVEN PER ELECTION
. 4539.77 0 .0 N/A .0 8032020 | N/A
"o OJcom CJom [OerTy [Jsce DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
$ $ % $ $
RATE
[] FORGIVEN PER ELECTION™
$ $ $
7[] IND [Jcom [JotH [OPTY [Jscc § $ DATE DUE DATE INCURRED
[J rpAaD CALENDAR YEAR
$ S % $ 3
[] FORGIVEN RTE PER ELECTION™
$ H $ $ s
'TOmwo Qcom Qom QOPTY [Jsce DATE DUE DATE INCURRED
SUBTOTALS § O § 20000 ¢ 433977 ¢ 0
(Enter (8) on Schedule E, Line 3)
Schedule B Summary 0
1. LO@NS reCIVET thiS PEIIOMU ......c.evivevmreererieisieessaseaesesaenseasesessssssessssesesssresesssessesssseseesesessessessnssssssessnses $
(Total Column (b) plus unitemized loans of less than $100.) 200.00 - . <
2. Loans paid OF OrGIVEN this PEMHOM ..................c...oerreerusmesseeessrsssssesesssasessssessesssssssesssssssssssss s esssessesssssnns $ TContributor Codes
(Total Column (c) plus loans under $100 paid or forgl_ven.) COM ~ Recipient Committee
(Include loans paid by a third party that are also itemized on Schedule A)) 200.00 (other than PTY or SCC)
3. Net change this period. (Subtract Line 2 fromLine 1.) ........cccovviiiiniiimniiee e NET $ OTH - ggl?r (Tg-.n:usmess entity)
u | i . PTY - Pdlitical Pa
Enter the net here and on the Summary Page, Column A, Line 2 SCC - Small Contributor Comitiee
(May be a negative number) ~

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

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




SCHEDULE

Amounts may be rounded
SChedU|e E to whole dollars. Statement covers period CALIFORNIA 46 0
Payments Made o _10/18/2020 FORM A
rom :
12/31/2020
SEE INSTRUCTIONS ON REVERSE through Page 3 of b
NAME OF FILER ID. NUMBER
Ceci Escarcega Carroll For Duarte Unified School District Board of Education 2020 1409735
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/baliot 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 1.D. NUMBER)
HSBC USA CMP $100.00
LIT
Glendora, CA 91740
Chase Cardmember Service PRT $100.00
FIL
Duarte, CA 91010 CMP
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 200.00
Schedule E Summary
200.00
1. ltemized payments made this period. (include all Schedule E SUBOLaIS.).........ccccoiiiuiriiiiiinriiisiree it sassrnrans e s esaenne $ 5
2. Unitemized payments made this period Of UNAET $100..........cc i cciiee i csssiesesae s sesses s st ereasese et seasasnaressesssseentsebsesssssssensasssassseseesares $
e . 0
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (€).)...cvcveceimiieirreiericrerecesssisirieiesneseiassassssassesassssesnnes $
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Lin€ 6.)........c....ccevvirennn TOTAL $ 200.00
FPPC Form 460 (lan/2016))

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




.Schédule G SCHEDULE G

Payments Made by an Agent or Independent Amounts may be rounded Statement covers period CALIEORNIA 4 6
. to whole dollars. 10/18/2020 FORM
Contractor (on Behalf of This Committee) from
12/31/2020
through page_lo o O
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
Ceci Escarcega Carroll For Duarte Unified School District Board of Education 2020 1409735
NAME OF AGENT OR INDEPENDENT CONTRACTOR
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 consuitants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civicdonations PET petition circulating TEL t.wv. 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 (intermnet, e-mail)
* Payments that are contributions or independent expenditures must also be summarized on Schedule D.
NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

HSBC USA CMP $100.00

! LIT

Glendora, CA 91740

Chase Cardmember Service PRT $100.00

FIL

Duarte, CA 91010 CMP
Attach additional information on appropriately labeled continuation sheets. TOTAL* § 200.00
- . This total

Do not transfer to any other schedule or to the Summary Page. may not equal the amount paid to the agent or FPPC Form 460 (Jan/2016))

independent contractor as reported on Schedule E. .
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov






