7020~ % HOC 1120

R PAGE

. Recipient Committee T8 e e Ik Date Stamp B
Campaign Statement s 460
Cover Page ~ RECEIVED
(Government Code Sections 84200-84216.5) LOS AMGEL ES COUMNPre 1 of 14

Statement covers period Date of election if applicable: f’,g
10/17/20 (Month, Day, Year) 2020 For Official Use Only
from NOY 30 PM L: 45 O‘q sqq
11/03/2020
SEE INSTRUCTIONS ON REVERSE through 11/30/20 CAMPA IGN FINA NCF 1§ 0673 q
1. Type of Recipient Committee: All Committees ~ Complete Parts 1,2, 3, and 4. 2. Type of Statement:
2 Officeholder, Candidate Controlled Committee ] Primarily Formed Ballot Measure [J Preelection Statement [ Quarterly Statement
QO State Candidate Election Committee Committee [] Semi-annual Statement [ Special Odd-Year Report
O Recall O Controlled # Termination Statement ] Supplemental Preelection
{Also Complete Part 5) O Sponsored (Also file a Form 410 Termination) Statement - Attach Form 495
(Also Complete Part 6) "
("" [C] General Purpose Committee [0 Amendment (Explain below)
O Sponsored D Primarily Formed Candidate/
O Small Contributor Committee Officenolder Committee
O Political Party/Central Committee L Cragmi N )
" . 1.0. NUMBER T
' reasur
3. Committee Information 1257392 easurer(s)
COMMITTEE NAME (OR CANDIDATE S NAME IF NO COMMITTEE) NAME OF TREASURER
Committee to Elect Nicholas Aquino 2020 Ricky Espinoza
MAILING ADDRESS
STREET ADDRESS (NO P.O. BOX) cITy STATE  ZIP CODE AREA CODE/PHONE
Los Angeles CA 90022 323-722-4550
CITY STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Whittier CA 90606 562-857-5933
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
" , CITY STATE _ ZIP CODE AREA CODE/PHONE CITY STATE _ ZIP CODE AREA CODE/PHONE
OPTIONAL: FAX / E-MAIL ADDRESS OPTIONAL. FAX /| E-MAIL ADDRESS
4. Verification
| have used all reasonabie diligence in preparing and reviewing this statement and to the n 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
Executed on 11/14/20 By —
Date
s on 11/013/20 By — 1sponsible Officer of Sponsor w'q
Executed on By
Date Signature of Controling Officehoider, Candidate. State Measure Proponent
Executed on By
Date Signature of Controliing Officeholder. Candidate, State Measure Proponent

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: B66/ASK-FPPC (866/275-3772)
State of California



Type or print in ink.

Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

CA;Igg;NIA 4 6 0

5.

C

Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

Nicholas Aquino

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)

Los Nietos School District Board

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE  ZIP
Whittier, CA 90606

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.

COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

O ves O no
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE ARFA CODE/PHONE
COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

O ves [ ~no
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. ORLETTER JURISDICTION [] 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

Primarily Formed Candidate/Officeholder Committee List names of
officeholder(s) or candidate(s) for which this committee is primarily formed.

NAME OF OFFICEHOLDER OR CANDIDATE

NAME OF OFFICEHOLDER OR CANDIDATE

NAME OF OFFICEHOLDER OR CANDIDATE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD
[ suPPORT
] oPPOSE

OFFICE SOUGHT OR HELD
[J SuPPORT
[[] oPPOSE

OFFICE SOUGHT OR HELD [] SUPPORT
[ oppPosE

I 3

OFFICE SOUGHT OR HELD [] SUPPORT

[] oPPOSE

Attach continuation sheets if necessary

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
State of California



- H Type or print in ink. SUMMARY PAGE
Campaign Disclosure Statement A st o seanded

Summary Page to whole dollars. Statement covers period CALIFORNIA 460
from 101720 FORM
10/17/2020 3 14
SEE INSTRUCTIONS ON REVERSE through Pags of
NAME OF FILER 1.D. NUMBER
Committee to Elect Nicholas Aquino 2015 1257392
i . . Column A Column B Calendar Year Summary for Candidates
Contributions Recelvad (FROMATTAGHED SCHEDULES) el Running in Both the State Primary and
General Elections
1. Monetary Contributions ............... SNl Schedule A, Line 3 $ 1,300.00 $ 3,156.00
M LT e 1T S ————— .... Schedule B, Line 3 0 1300.00 Qs B
SUBTOTAL CASH CONTRIBUTIONS ...........cco....... AddLines1+2 $ 130000 ¢ 3ABOLG (A . 0 s 0
4. Nonmonetary Contributions ..........ccccceovvveiiiiiiiinnnn, Schedule C, Line 3 Y 0 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED -...coovocorreereer AddLines3+4 $ 1.300.00 4,456.00 Made $ 0 g
Expenditures Made Expenditure Limit Summary for State
8. ‘Pavenotits Made :..oianmnsnnasianiimismgg Schedule E, Line 4 $ 162055 ¢ 3,267.55 Candidates
T LoBns MBIB: .G o R aaaaas s waies Schedule H, Line 3 0 0 e o, 5 -
. Cumulative Expen ures ade*
8. SUBTOTALCASH PAYMENTS ........cciveeieeenssisssasassananes Add Lines6+7 $ 1,620.55 $ 4,567.15 ( Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid BillS) ..............c..ccoevueennn Schedule F, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary AdjuStment ..................oocccoovoeommvueees. Schedule C. Line 3 0 0 (mmvadiyy)
11. TOTAL EXPENDITURES MADE .............ooovvvreveveenecee AddLines8+9+10 $ 162055 ¢ 4,567.15 J / $
Current Cash Statement J J $
‘. Beginning Cash Balance ....................... Previous Summary Page, Line 16 $ 320.55 To calculate Column B, add
13. Cash RECEIPLS .........ocoveeeceeeeieiericeessens e Column A, Line 3 above 1,300.00 | amounts in Column A to the
. ) 0 corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash .............c..ccc.e.ene. Schedule |, Line 4 from Column B of your last | reported in Column B
1,620.55 report. Some amounts in '
15. Cash Payments .........cccooooiviiiiiiiiiiiec e Column A, Line 8 above Column A may be negative
16. ENDING CASH BALANCE .......... Add Lines 12 + 13 + 14, then sublract Line 15 $ 0_ | figures that should be
s : p subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is
the first report being filed
0 for this calendar year, only
17. LOAN GUARANTEES RECEIVED .......c.ccocevivvvennne Schedule B, Part2 $ carry over the a s
2 & from Li 2,7, and 9 (if
Cash Equivalents and Outstanding Debts e S
18. Cash Equivalents ..................ccovievineeeccnnenns See instructions on reverse  $ 0
19. Outstanding Debts ........................ Add Line 2 + Line 9 in Column B above  $ 1300.00 FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




' Schedule A
Monetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.
Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE A
- 10/17/20 CALIFORNIA

FORM 460

through 09/19/20 Page A of

fro

14

NAME OF FILER
Committee to Elect Nicholas Aquino 2015

1.D. NUMBER
1257392

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR

RECEIVED (IF COMMITTEE, ALSOENTER 1.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER

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

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

Universal Waste Systems
09/02.2029

Los Angeles, CA. 90058

CJIND

[Jcom
PIOTH
ety
Jscc

1,000.00

1,000.00 1,000.00

Nicholas Aquino
11/04/20

Whittier, CA 90606

@AIND

Ccom
C]OTH
Pty
0scc

Supervisor
County of Los Angeles

1,300/00 1,300.00 1,300.00

CJIND

Cicom
CJoTH
OPTY
0scc

CJIND
CJcom
CJOTH
JPTY
Oscc

¢

o

CJcom
QoTH
CPTY
Oscc

SUBTOTAL S

2,300.00

Schedule A Summary

1. Amount received this period - itemized monetary contributions.
(Include all Schedule A SUDEOLAIS.) ............coieiieiieieie et e e ee s s saae e eeeee e s s e b s aneeasssnanen $

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

3. Total monetary contributions received this period.

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

[ *Contributor Codes

IND ~ Individual

1,300.00 COM - Recipient Committee

(other than PTY or SCC)
0 OTH - Other (e.g., business entity)

PTY - Political Party
SCC ~ Small Contributor Committee

-

1, 300.00

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or print in ink.

Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT,)

Statement covers period

from 10117720

CALFISCR)’:NIA 460

through

09/19/20

Page S

NAME OF FILER

Committee to Elect Nicholas Aquino 2015

1.0. NUMBER
1257392

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER 1.O. NUMBER)

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)

CJIND

Clcom
CJoTH
OeTy
)scc

CJIND

Ccom
[JOoTH
aeTy
scc

[]IND

[Jcom
0oTH
OeTy
0scc

OiND

[Jcom
QoTH
Pty
Oscc

CJIND

Jcom
[JoTH
ety
Qscc

SUBTOTAL $

[ *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

FPPC Form 460 (January/05)

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



Type or print in ink.

Schedule B-Part1

SCHEDULE B - PART 1

Amounts may be rounded Statement covers period CALIFORNIA
Loans Received 9 whoe Qaliere; from 07/01/20 FORM 460
09/19/20 5 14
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.0. NUMBER
Committee to Elect Nicholas Aquino 2015 1257392
Ta) (b) (c) (d) (e) m (9)
IF AN INDIVIDUAL, ENTER
FULNAME STREET JOOPESS MO ZPGODE. | ocpumoumi Eurioven | CIRINERC | ot | souxtown | GISICRNS | wremesr | oo | comiane
(IF COMMITTEE, ALSO ENTER|.D. NUMBER) OF SELE-EMPLOVED, ENTER BEGINNING THIS PERIOD OR FORGIVEN | ¢1OSE OF THIS AMCIIG OF o
g 4 3 NAME OF BUSINESS) PERIOD THIS PERIOD PERIOD PERIOD LOAN TO DATE
CALENDAR YEAR
Nicholas Aquino Supervising Investigator Lyrap
Los Angeles County s 300.00 0 0 , | §_800.00 |__300.00
‘hittier, CA 90606 [ FORGIVEN aal PER ELECTION™
¢ 300.00 | : 0 4 0| 09/03/15 |, _ 300.00
T@ N0 [Jcom [JoOtH [JPTY [Jscc DATE DUE DATE INCURRED
PAID CALENDAR YEAR
Nicholas Aquino Supervising Investigator =
; Los Angelegs Countg Lomas 0 0 , | 100000 | 1000.00
Whittier, CA 90606 [] FORGIVEN nan PER ELECTION **
1000.00 | 4 0 : 0| 82815 |, 1000.00
t@IND [JcoMm [JOTH [JPTY [J scc DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
s % $ s
[J FORGIVEN il PER ELECTION®*
H $ S S S
TQOND [JcoM [JOTH [JPTY [JScC DATE DUE DATE INCURRED
g SUBTOTALS § 0s 130000 § 1300.00 § 0
(Enter (e) on
Schedule B Summary ScheduleE. Line3)
1 . EORNS ORI IS PRIIBRL <. .. .coocconnisimieitinviviasin s s Vi S AR S s S A SO A s G RAR $ 0
(Total Column (b) plus unitemized loans of less than $100.) tContributor Codes A
‘ . ; : 1,300.00 IND - Individual
2. Loans pald or forglven this perlod ......................................................................................................... $ COM- Recipient Committee
(Total Column (c) plus loans under $100 paid or forgiven.) . (other than PTY or SCC)
i i i i OTH - Other (e.g., business entity)
(Include loans paid by a third party that are also itemized on Schedule A.) PTY — Poitical Party
3. Netchange this period. (Subtract Line 2 from LiNe 1.) .......cc.ovevereveeurieeseissereeeeseeseesesieseeseneanns NET $ 0 | BOC Smalcomier eones. |
(May be a negative number)

Enter the net here and on the Summary Page, Column A, Line 2.

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

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule B-Part 2

SCHEDULE B - PART 2

Type or print in ink. =
Amounts may be rounded Statement covers period CALIFORNIA 4 6 0
Loan Guarantors to whole dollars. 07/01/20 FORM
from
09/19/20 6 14
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.0. NUMBER
Committee to Elect Nicholas Aquino 2015 1257392
FULL NAME, STREET ADDRESS AND IF AN INDIVIDUAL, ENTER AMOUNT BALANCE
ZIP CODE OF GUARANTOR CONTRIBUTOR |  OCCUPATION AND EMPLOYER LOAN GUARANTEED CUMULATIVE OUTSTANDING
(IF COMMITTEE, ALSO ENTER LD, NUMBER) CODE i e ey THIS PERIOD TO DATE TO DATE
D'ND LENDER CALENDAR YEAR
CJcom g.l 5= 0
c CJOTH DATE PER ELECTION
- (IF REQUIRED)
[scc ‘
CALENDAR YEAR
[JIND LENDER
[Jcom $
PER ELECTION
[JOTH DATE (IF REQUIRED)
CJPTY
[Jscc $
CALENDAR YEAR
CJIND LENDER
OJcom s
PERELECTION
JOTH e (IF REQUIRED)
= CJPTY
0 [Oscc g
DlND LENDER CALENDAR YEAR
Jjcom s
PERELECTION
(JOTH DATE (IF REQUIRED)
D PTY
[Jscc .
Enteron
SUBTOTAL § 0 Summary Page
Line 17 only
FPPC Form 460 (January/05)

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



Schedule C Type or print in ink.
Amounts may be rounded SCHEDULE C

Nonmonetary Contributions Received to whole dollars. BUeent s pariod CALIFORNIA 4 6 0
— 07/01/20 FORM
09/19/20 7 14
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D.NUMBER
Committee to Elect Nicholas Aquino 2015 1257392
CUMULATIVE TO
FULL NAME, STREET ADDRESS AND CONTRIBUTOR IF AN INDIVIDUAL, ENTER DESCRIPTION OF AMOUNT/ DATE PER ELECTION
DATE OCCUPATION AND EMPLOYER FAIR MARKET
ZIP CODE OF CONTRIBUTOR TO DATE
RECEIVED OF CONMNTTEE, &80 ENTER LD MASER; GOOE® | " resrewown.mmn | GOODSORSERVICES VALUE ANt DEc3n |  OF REQUIRED)
[JIND
o CJOTH
OPTY
[Jscc
JIND
[JcoMm
[JOTH
CPTY
[Jscc
CJIND
Jcom
[JOTH
aPTY
[ascc
[CJIND
[JCoM
. [JOTH
C geTY
[Jscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 0 % Py
Schedule C Summary [ *Contributor Codes A
1. Amount received this period — itemized nonmonetary contributions. IND - Individual
(Inlats S DOt C SOBIBELY ...ovivimis i R S e T S T s A $ COM—Recipient Committee
(other than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 .............c..ccecevevicicnnnne $ S_ITYH -Poff:_e' fgg&' business entity)
- Politica y
3. Total nonmonetary contributions received this period. 0 SCC - Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines4 and 10.) .......c..cccoeeee TOTAL $ - =

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Sch'edule D

Summary of Expenditures Type or print in ink -
S l't':y 0 ina Oth Amounts may be rounded Statement covers period CALIFORNIA 460
uppo ing/Opposing er _ to whole dollars. 07/01/20 FORM
Candidates, Measures and Committees from
9/19/20 4
SEE INSTRUCTIONS ON REVERSE through 9 Page g of ]
NAME OF FILER 1.D. NUMBER
Committee to Elect Nicholas Aquino 2015 1257392
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIFTION CUMULATIVE TO DATE PER ELECTION
DATE TYPE OF PAYMENT AMOUNT THIS CALENDAR YEAR TO DATE
MEASURE NUMBE% gz é.mﬁ}g ;Ewo JURISDICTION, (IF REQUIRED) PERIOD (JAN. 1-DEC. 3) (F REQUIRED)
[0 Monetary
c Contribution
[0 Nonmonetary
Contribution
D Independent
D SUDDOTT D Oppose Expenditure
[0 Monetary
Contribution
[0 Nonmonetary
Contribution
[ !ndependent
D Support D Oppose Expenditure
D Monetary
Contribution
[ Nonmonetary
Contribution
(‘ D Independent
O Support [ oppose Expenditure
SUBTOTAL $
Schedule D Summary
1. Itemized contributions and independent expenditures made this period. (Include all Schedule D subtotals.) ......ccccoeviiiiiiiiiiiiiiiiiiiie e, $ 0
2. Unitemized contributions and independent expenditures made this period of under $100 ..........cccooiiiiiiiiiiime e $ g
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 (January/05)

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



Schedule D
(Continuation Sheet) Type or print in ink. SCHEDULE D (CONT.
Summary of Expenditures AU IS e Statementcovers period  SIYNRIZOT IV 460

to whole dollars.

Supporting/Opposing Other o 07/01/20 FORM
Candidates, Measures and Committees

through 09/19/20 Page 8 of

NAME OF FILER 1.D. NUMBER
Committee to Elect Nicholas Aquino 2015 1257392

14

MULATI A
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR TYRE OEPAVNENT DESCRIPTION amountTHS | O =ittty PRGN
MEASURE NUMBER OR LETTER AND JURISDICTION, (IF REQUIRED) PERIOD AN AT aT] (IF REQUIRED)

ORCOMMITTEE
C NONE

DATE

Monetary
Contribution

Nonmonetary
Contribution

Independent

O
O
[ Support O Oppose = Expenditure
O
O
O

Monetary
Contribution

Nonmonetary
Contribution

Independent
O Support [0 Oppose Expenditure

Monetary
Contribution

O

Nonmonetary

( Contribution
k

Independent
O Support [ Oppose Expenditure

O B

[0 Monetary
Contribution

Nonmonetary
Contribution

[ 'ndependent
[ Support O Oppose Expenditure

a

SUBTOTAL $ 0

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



SCHEDULE E

hedule E Type or print in ink. -
Sc le Kol mtst b tognBed Statement covers period CALIFORNIA 460
Payments Made to whole dollars. i 07/01/20 FORM
ro
09/19/20 9 14
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Committee to Elect Nicholas Aquino 2020 1257392
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
QW 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 t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
mj fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
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 COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 0
Schedule E Summary
: . : 0
1. Itemized payments made this period. (Include all Schedule E SUDOAIS. ) ..o e e et aa s $
2. Unitemized payments made this period of under$100 ..................ccooiieene. nsarasrasnscans anesene g TR T e A RO A U nnansamagesng iV e hhnshem s eennsnansihs $ i
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).) ........cciciiiiimemiiiimimisins it ssns e se s e $ 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line8.) .............c.ccccoeenn. TOTAL $ i
FPPC Form 460 (January/05)

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



SCHEDULE E (CONT.)

SChedU|e E Type or print in ink. ot iod
(Continuation Sheet) Amounts may be rounded e b ot CALIFORNIA 4 6 0
Payments Made DI SoNars: Sl 07/01/20 FORM
09/19/20 10 14
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Committee to Elect Nicholas Aquino 2015 1257392

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 t.v. or cable airtime and production costs
FIL candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
fundraising events POL polling and survey research TRS staffispouse travel, lodging, and meals
fj independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
G legal defense PRO professional services (legal, accounting) VOT voter registration
UT  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 L.D. NUMBER)

* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

SUBTOTAL $ 0

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



SCHEDULEF

. @ or print in ink. :
Schedule F " . Ameu:ts m‘:ly Earoundad Statement covers period CALIFORNIA 4 6 0
Accrued Expenses (Unpaid Bills) to whole dollars. - 07/01/20 FORM
09/19/20 11 14
through
SEE INSTRUCTIONS ON REVERSE Pags o
NAME OF FILER 1.0. NUMBER
Committee to Elect Nicholas Aquino 2015 1257392
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 t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
G legal defense PRO professional services (legal, accounting) VOT voter registration
LT  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 1.D. NUMBER) DESCRIPTION OF PAYMENT | Al ANCE BEGINNING THIS PERICD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON £) OF THIS PERIOD
* Payments that are contributions or independent expenditures must also be
summarized on Schedule D. SUBTOTALS $ 0 s 0 $ B 0
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for 0
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.).......ccccevviiiiiirienicsninininn. INCURRED TOTALS $
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on 0
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) .....cccccovviiiiiiiiiiicnnn. PAID TOTALS §
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and 0
on the Summary Page. COIUMMA, LIME 8.) ...vuviuiriniimmnmessisimmumsmssssisnnsssasisssmssiarasssssssasssssnssssssssrons s onsaas eansssnssssssssassasnsarassssisnsss snsasansos NET $ - sosresams romoe—
FPPC Form 460 (January/05)

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



Schedule F

SCHEDULE F (CONT.)

Type or print in ink.
(Continuation Sheet) i e o b Il CALIFORNIA A4 @ ()
Accrued Expenses (Unpaid Bills) from bl s
through __ 09/19/20 mig T2 1A
NAME OF FILER I.D. NUMBER
Committee to Elect Nicholas Aquino 2015 1257392

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
VC civic donations PET petition circulating TEL tv. or cable airtime and production costs
‘;D candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
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
LT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
* Payments that are contributions or independent expenditures must also be summarized on Schedule D.
(a) (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER | D. NUMBER) DESCRIPTION OF PAYMENT BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE

OF THIS PERIOD

(ALSO REPORT ONE) OF THIS PERIOD

SUBTOTALS $

0s$

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule G Type or print in ink. SCHEDULE G
Payments Made by an Agent or Independent Amounts may be rounded BSUmeAL Comses pariod CALIFORNIA 4 6 0
Contractor (on Behalf of This Committee) rupy i e from 101720 FORM
11/30/20
SEE INSTRUCTIONS ON REVERSE Hhecligh Page 2 of 14
NAME OF FILER 1.D. NUMBER
Committee to Elect Nicholas Aquino 2015 1257392

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.

CMWP 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
VC civic donations PET  petition circulating TEL t.v. or cable airtime and production costs

candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals

fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
ND 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)
* 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
NONE
Attach additional information on appropriately labeled continuation sheets. TOTAL* $ 0
* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or
FPPC Form 460 (January/05)

independent contractor as reported on Schedule E.

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



SCHEDULE H

Schedule H Amz";‘:::“‘;;":."r‘o‘::& v Saiameri Sovies pariod CALIFORNIA 460
Loans Made to Others* et oy - 07/01/20 FORM
09/19/20 13 14
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Committee to Elect Nicholas Aquino 2015 1257392
(a) (b) (©) (e) 0]
IF AN INDIVIDUAL, ENTER
FULL NAME, STREFET é\ggREEsTs AND ZIP CODE OCCUPATION AND EMPLOYER OUBTEE:;]‘(I:)ENG AMOUNT | REPAYMENT OR oggﬂbﬂég%G INTEREST ORIGINAL CUMULATIVE
——— |8~ ARLSO ::NIT Er; < — (IF SELF-EMPLOYED, ENTER BEGINNING THIS LOANED THIS | FORGIVENESS CLOSE OF THIS RECEIVED AMOUNT OF LOANS
¢ = ) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD* PERIOD LOAN TO DATE
.ONE [ PaiD CALENDAR YEAR
S S % $ $
[:] FORGIVEN P PER ELECTION™*
$ S S S $
DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
S $ % H $
[] FORGIVEN . PER ELECTION™
s $ $ $ $
DATE DUE DATE INCURRED
*Loans that are contributions to another candidate or committee
must also be summarized on Schedule D. Loans forgiven must
also be reported on Schedule E. SUBTOTALS $ $ $
(Enter (e) on
0 Schedule |. Line 3)
Schedule H Summary
1. LOANS MAAE IS PETIOM ........cviieeiieeieeiieiieeie it it i ossieesss s e ssae s seseesee s eeasasseeaeansesae s e s e ssenaeeaeesseeheeasaessaesee st aseabaea e asaeaaass $ *If Required
(Total Column (b) plus unitemized loans of less than $100.) 9
2 RNV TECEIVET OFT OIS . cc.ithaersissinsmin fhinsanses (Haa e hr VA s un s s K s N A T R VSN GRH A3 058 AN A S RN A MR a e e s RS $
(Total Column (c) plus unitemized payments of less than $100.)
3. Net change this period. (Subtract Lin€ 2 from LINe 1.) ...eeii i e s aaaesnas NET $ 0

(Enter the net here and on the Summary Page, Column A, Line 7.)

(May be a negatve number)

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



* Schedule |

Type or print in ink. SCHEDULE |
Miscellaneous Increases to Cash Amounts may be rounded Statsment covers parion CALIFORNIA 4 6 0
to whole dollars.
from 101720 FORM
11/30/20 14 14
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.0. NUMBER
Committee to Elect Nicholas Aquino 2015 1257392
DATE AMOUNT OF
RECEIVED o s B DESCRIPTION OF RECEIPT INCREASE TO CASH
NONE
C
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $
Schedule | Summary
1 ermnizedincrease s to CaS I t IS DO O it e s s S o T R SR T iR s s seae s maaadansasanvin $
2. Unitemized increases to cash of under $100 this Perioq. .......cocuveieiiieiiiiie et eeee s eaae e eae e e e snsneteaeeane $
3. Total of all interest received this period on loans made to others. (Schedule H, Column (€).) ...cccccovviiiiiiciicnnne. $
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the
SUMMBLEY PAGE, ALINB T )i sissuissivaissnessssnssommociasissviovsssvosssonss iiseiossssvivsss svesmmsnsissivisanssnsmivsssesssthvisonasasbsassi TOTAL §

FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
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Statement of Organization IS EANE CALIFORNIA
Recipient Committee .05 ANGELES ¢ FORM 41 0
Statement Type |7 initial [0 Amendment ] Termination - See Part § For Offictal Use Only

O Not yet qualified 2021 JAN 25 PM h=3|O[4{-gLf(/
O Date qualification threshold met | Date qualification threshold met Date of termination CAMPAIGN FINANCE
-23-20 Co6139

2. Treasurer and Other Principal Officers

/ / , q 12,31, 2020

I.D. Number 257392

if applicoble)
NAME Of COMMITTEE NAME OF TREASURER
Committe to Elect Nicholas Aquino 2020 Ricky Espinoza
STREET ADDRESS (NO P.O. BOX)
STREET ADDRESS (NO PO. BOX) ary STATE ¥ CODE AREA CODE/PHONE
Los Angeles CA 90022 323-722-4550
ary STATE 2IP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Whittier CA 90606 562-857-5933
FULL MAILING ADDRESS (IF DIFFERENT) STREET ADDRESS (NO PO. BOX)
E-MAIL ADDRESS (REQUIRED) / FAX [OPTIONAL) ary STATE ZIP CODE AREA CODE/PHONE
reinvestigator@gmail.com
COUNTY OF DOMICILE JURISDICTION WHERE COMMITTEE IS ACTIVE NAME OF PRINCIPAL OFFICERLS)
Los Angeles Los Nietos School District Nicholas Aquino
STREET ADDRESS (NO P.O. BOX)
o " ary STATE 2P CODE AREA CODE/PHONE
Attach additional information on appropriately labeled continuation sheets. : =
Whittier CA 90606 562-857-5933

3. Verification

ave used all reasonable diligence in preparing this statement and to the best of my knowledge the information contained

penalty of perjury under the laws of the sorrect.

Executed on 1/05/21 B
DATE \SURER OR ASSISTANT TREASURER

Executed on 1/5/21 B
OATE OLDER, CANDIDATE, OR STATE MEASURE PROPONENT

Executed on B, mv
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

0 () 3
Recipient Committee OR i
INSTRUCTIONS ON REVERSE
Page 2
COMMITTEE NAME e - R

/

=

—

+ All committees must list the financial institution_ th campaign bank account is located.

NAME OF FINANCIAL INSTITUTION /

AREA CODE/PHONE

BANK ACCOUNT NUMBER

ADDRESS
/

4. Type of Committee Complete the applicable sections.

Controlled Committee

ary

STATE ZIP CODE

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.

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

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

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 st | party below)
Primarily Formed Committee Primarily formed tgsGpport or oppose specific candidates or measures in a single election. List below:
CANDIDATE(S) NAME OR MEASURE(S) FULL TITLE (Ie{UDE BALLOT NO. OR LETTER) CANDIDATE(S) OFFICE SOUGHT OR HELD OR MEASURE(S) JURISDICTION
|F A RECALL, STATE *RECALL" IN FRONT OFAAE 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




Statement of Organization CALIFORNIA 1
Recipient Committee FORM 4 0

INSTRUCTIONS ON REVERSE

Page 3
1.D. NUMBER

COMMITTEE NAME

4. Type of Committee (Continued)
Not formed to support or oppose specific candidates OM in a single election. Check only one box:
[ ciry committee O coumym ittee [ STATE Committee

PROVIDE BRIEF DESCRIPTION OF ACTIVITY /

Sponsored Committee List additional sponsors on an anayen/t.
NAME OF SPONSOR /

INDUSTRY GROUP OR AFFILIATION OF SPONSOR

STREET ADDRESS NO. AND STREET ciTy STATE 7IP CODE AREA CODE/PHONE
/
Small Contributor Committee O / /

Date qualifted

5. Termination Requirements By signing the verification, the treasurer, assistant treasurer and/or candidate, officeholder, or ponent certify that all of the following conditions have been met:

* This committee has ceased to receive contributions and make expenditures;

* This committee does not anticipate receiving contributions or making expenditures in the future;

« This committee has eliminated or has no intention or ability to discharge all debts, loans received, and other obligations;

» This committee has no surplus funds; and

» This committee has filed all campaign statements required by the Political Reform Act disclosing all reportable transactions.

—  There are restrictions on the disposition of surplus campaign funds held by elected officers who are leaving office and by defeated candidates. Refer to
Government Code Section 89519.

—  Leftover funds of ballot measure committees may be used for political, legislative or governmental purposes under Government Code Sections 89511 -
89518, and are subject to Elections Code Section 18680 and FPPC Regulation 18521.5.

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





