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Reciplént Committee Date Stamp l CALIFORNIA 4
Campaign Statement BN - oRm 60
Cover Page RECEN /LD 8
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V i Statement covers period Date of election if applicable: ! U5 AN C E L E S C O U | a‘./
& July 1. 2022 . (Month, Day, Year) ne post P YT For Official Use Only
om ‘ 0z 0CT-3 PHp: k) O 2ZI329
o
SEE INSTRUCTIONS ON REVERSE hrouah S€P 24, 2022 Nov 8, 2022 C C /7 g
throug . HHPA[GH FINAN I 3
: S[LE
1. Type of Recipient Committee: All Committees — Complete Parts 1, 2, 3, and 4. 2. Type of Statement: '
v Officeholder, Candidate Controlled Committee Primarily Formed Ballot Measure v Preelection Statement Quarterly Statement
State Candidate Election Committee Committee Semi-annual Statement Special Odd-Year Report
Recall Controlled Termination Statement '
(Also Complete Part 5) ’ Sponsored (Also file a Form 410 Termination)
(Also Complete Part 6) Amendment (Explain below)
General Purpose Committee
Sponsored Primarily Formed Candidate/
Small Contributor Committee Officeholder Committee
Political Party/Central Committee (Afso Completo Part 7)
3. Committee Information I.D. NUMBER surer(s
1453970 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) _ " NAME OF TREASURER
Cheryl Alexander for Board Trustee Citrus Community College Area 3 Karen Wilson
2022 MAILING ADDRESS
STREETADDRESS (NO P.O. BOX) CiTY STATE __ ZIP CODE AREA CODE/PHONE
Duarte CA 91010 626 256-6313
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Duarte : _ _CA 91010 626 487-8877
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
.O_PTIONAL: FAX / E-MAIL ADDRESS OPTIONAL: FAX/E-MAIL ADDRESS
chervl4citrus@amail.com mskw@verizon.net

4. Verification ]
I have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information oontamed herein and in the attached schedules is true and complete. |
certify under penaity of perjury under the laws of the State of California that the foregt

Executed on Sep 28, 20233@9 By — T ey
Exacised on Sep 2. 20235(5 By — fé Proponent of Responsible Officer of Sponsor
Mxecaiie o Date By Signature of Controlling Offcenhoider, Candidate, State Measure Proponent

 Executed on Date BY — Signature of Controlling Oficenolder, Candidate, State Measure Proponent

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



Recipient Committee
Campaign Statement
Cover Page — Part 2

. COVER PAGE - PART 2

CALIFORNIA 460

FORM

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE
Cheryl Alexander

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)
Board Trustee Citrus Community College Area 3 2022

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

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

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.
YES NO
SOMWTTEE ADORESS STREET ADDRESS (NOF0.B0K) NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD SUPPORT
o 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
OPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD SUPPORT
YES NO
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX) OPPOSE
cary 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



Campaign Disclosure Statement

Amounts may be rounded

SUMMARY PAGE

to whole dollars. .
summ a Pa e Statement covers period CALIFORNIA
v 9 from Julv 1, 2022 FORM 460
Sep 24, 2022 page 3____ of 9
SEE INSTRUCTIONS ON REVERSE through :
NAME OF FILER 1.D. NUMBER
Cheryl Alexander 1453970
. . Column A Column B Calendar Year Summary for Candidates
Contributions Recelved 5 eugosvess | B onning in Both the State Primary and

General Elections

1. Monetary Contributions...........c.cc..onicenseniiiemssssnssssnnnns sohoaule A, Line 3§ 114:00 g 114.00 / 71 to Dat
] 3650.00 3650.00 1/1 through 6/30 o Date
2. Loans Received Schedule B, Line 3 . : 20. Contributi
. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS ....ccorresrrersr AddLines 1+2 § 3704.00 g 3764.00 Received  $ $
4. Nonmonetary Contributions...........eveeecerevcemnrrencsennnens Schedule C, Line 3 1.030.34 1.030.34 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED.....o..oooer AddLines3+4 § 2:794.34 g 4.794.34 Made S S
Expenditures Made Expenditure Limit Summary for State
6. Payments Made.............cccrurmrenccnnsrenincssesesennniee . Schedule E,Line4 $ 4,250.84 $ 4.250.84 ‘Candidates
7. Loans Made.......overciiceremninesiennns Schedule H, Line 3 0 0 22 C fative E it Mad
. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS ..o AddLines6+7 § ‘4:250.84 s 425084 (1 Subloct to Vluntiny Expondltare Limi
9. Accrued Expenses (Unpaid Bills) Schedule F, Line 3 165.00 165.00 Date of Election Total to Date
10. NONMONGArY AQJUSIMENE......ocoeeereeerses e seesreemesessrss Schedule C, Line 3 1,030.34 1.030.34 (mm/dd/yy)
11. TOTAL EXPENDITURES MADE ..o AddLinesg+9+10 § 244618 g 5446.18 y / $
Current Cash Statement / / $
12. Beginning Cash Balancg ............................ Previous Summary Page, Line 16 $ 0 To calculate Column B,
13. Cash RECEIPLS ..ot sinsssesasseenns Column A, Line 3 above 3.764.00 Zdtd ftirTOUﬂtS in C(:Pmn
i 0 the correspondin * H H i f
14. Miscelianeous Increases to Cash ..........cccceveccreereccnenes Schedule I, Line 4 0 amounts from Cqumr? B rsgzizt?;%mﬁ;ﬁc;on may be different from amounts
. 4.250.84 of your last report. Some
15. Cash Payments.........cccemeenecneieeseseeesseerenens Column A, Line 8 above amounts in Column A may
16. ENDING CASH BALANCE ................. Add Lines 12+ 13+ 14, then subtract Line 15§ (684.00) be negative figures that
. o , 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
0 filed for this calendar year,
17. LOAN GUARANTEES RECEIVED..........cccovvrnemnrirenens Schedule B, Part2  $ only carry over the amounts
“Cash Equivalents and Outstanding Debts o ines .7, and 8 (I
18. Cash Equivalents..............ccocouveereerrrecrressennnn See instructions on reverse  $ 0
19. Outstanding Debts..........coevercunee.. Add Line 2 + Line 9 in Column B above 3,815.00 FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Schedule A

Amounts may be rounded SCHEDULE A
. to whole dollars. Statement period
Monetary Contributions Received ent covers CALIFORNIA 460
from Julv 1, 2022 FORM
SEE INSTRUCTIONS ON REVERSE through SeP 24, 2022 Page 4 or 9
NAME OF FILER 1.D. NUMBER
Cheryl Alexander 1453970
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
CONTRIBUTOR * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) OF BUSINESS) PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED})
9/15/22 Lois Gaston v IND HR Mgr Retired 99 99 n/a
COM AT&T/Nokia
Duarte, CA 91010 ekl
PTY
SCC
IND
COM
OTH
PTY
scc
IND
COM
OTH
PTY
scc
IND
COoM
OTH
PTY
scC
IND
COoM
OTH
PTY
SCC
SUBTOTAL $ 99
Schedule A Summary (" *Contributor Codes A
. . . . I _IND — Individual
1. I‘I\mtl)uc?t reI::ewed this period — itemized monetary contributions. 99 COM — Recipient Commitiee
(Include all SChedule A SUDEOTAIS.) ......cc.ecieiciieereerieiecrtsesseraressesseessenssensesnsssssesssnsessessessessssesaesssssessnsnns $ (other than PTY or SCC)
: 15 OTH - Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 .........cccccceceeerennene $ PTY ~ Political Party '
{ SCC — Small Contributor Committee
3. Total monetary contributions received this period. 114 ’
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)......cccccvvurerene. TOTAL $ 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 Jul 1, 2022 FORM
SEE INSTRUCTIONS ON REVERSE through Sep 24, 2022 Page of 9
NAME OF FILER 1.D. NUMBER
Cheryl Alexander 1453970
. ® [C) ) (]
FULL NAME, STREET ADDRESS AND ZIP CODE | o dr A INDIV fh’é‘gfyg\'}ﬂ OUTSTANDING | AMOUNT | AMOUNT PAID | OUTSTANDING INTIgEST ORIGINAL | CUMULATIVE
OF LENDER OF SELF_EMPLOYED, ENTER BE G%h?r’jg?mls RECEIVED THIS| OR FORGIVEN CESSLQN&ET/'\LS P'I:\ID 'lI'Hll)S AMOUNT OF [CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER |,D. NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD » PERIOD ERIO LOAN TO DATE
PAID CALENDAR YEAR
Cheryl Alexander Educator 0 650 650 5
Inglewood USD s s w | s s.650
RATE
Duarte, CA 91010 FORGIVEN PER ELECTION"
;0 ;850 ;0 n/a 5.0 812122 |
t, IND COM OTH sce DATE DUE DATE INCURRED
PAID CALENDAR YEAR
Owner 0 3,000 3,000 3,000
, Lutz & Company $ S= —% | 5= $—
Monrovia, CA 91016 FORGIVEN PER ELECTION"
, 0 3000 |49 n/a s 0 on9r2 |,
T, nD COM OTH PTY scc $ $ DATE DUE DATE INCURRED
PAID CALENDAR YEAR
$ $ % $ $
RATE
FORGIVEN PER ELECTION™
- 0
$ $ $ $ $
t v IND COM OTH PTY SCC DATE DUE DATE INCURRED
SUBTOTALS $ 3650 $ 0 $ 3650 $ 0 ‘
(Enter (e) on Schedule E, Line 3)
Schedule B Summary
1. Loans received this PEriod........uuieriereimcrmniiisicsss s e s sess s s e sases e sssans s sssasssssenans $ 3650
(Total Column (b) plus unitemized loans of less than $100.) . - 2
2. Loans paid Or fOrgIVEN thiS PEIIOM.......ccerereereeresirsrssereseeresessssssessesssesssessssasssssessssssssssssesesessssssssessseseses $ 9 TContribubor Codes
N IND — Individual
(Total Column (c).plus Ioar!s under $100 paid or forglven.) COM - Recipient Committee
(Include loans paid by a third party that are also itemized on Schedule A.) 3650 (other than PTY or SCC)
3. Net change this period. (Subtract Line 2 from LiNe 1.) c..cccccvereerierniirineernesvenesssresesnnens rerreeeerenas NET $ OTH — Other (e.g., business entity)
Enter the net here and on the Summary Page, mn A, Line 2. PTY - Political Party
he S ry Page, Column Ine 2 SCC - Small Contributor Committee
N {May be a negative number) N~ —
*Amounts forgiven or paid by another party also must be reported on Schedule A.
** If required. FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Schedule C

Amounts may be rounded
to whole dollars.

SCHEDULE C

Nonmonetary Contrlbutlons Received Statement covers period CALIFORNIA 46 0
m Jul 1,2022 FORM
6
SEE INSTRUCTIONS ON REVERSE through S€P 24, 2022 Page of 4
NAME OF FILER 1.D. NUMBER -
Cheryl Alexander 1453970
IF AN INDIVIDUAL, ENTER CUMULATIVE TO
DATE vl e CONTRIBUTOR| OCCUPATION AND EMPLOYER | _ DESCRIPTION OF | AMOUNT! _ DATE P eCLON
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F ff:;fg‘: ‘éggﬁﬁ_;:;m“ GOODS OR SERVICES VALUE C&i"ﬂof‘& g g?)R (IF REQUIRED)
9/8/22 Lois Gaston v IND HR Mgr Retired Area 3 389.50 389.50 488.50
COM AT&T/Nokia Call & Text Lists
Duarte CA 91010 OTH
PTY
scc
9/19/22 | Mary Ann Lutz v I(?(;)M Owner Lutz & Co mailers 590.84 590.84
Monrovia CA 91010 OTH
PTY
scc
8122 v IND retired Engrg Rep Fee to file 410 50.00 50.00
CoM Pac Bell
Duarte CA 91010 oTH
PTY
SCC
IND
COM
OTH
PTY
lele
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $
Schedule C Summary (" *Contributor Codes A
1. Amount received this period — itemized nonmonetary contnbutuons 1.030.34 WD —individual .
,030. COM - Recipient Committ
(INCIUGE @Il SCHEAUIE © SUDLOLAIS.).cvrcveervreceseeseesessssssseserssesssssssessessssssessesessssssss sessesessssesssssesssssssssessse s $ (other than PTY or SCC)
0 OTH — Other (e.g., business entity)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ..........c.cccceveeeereeriennen. $ PTY - Political Party -
SCC - Smali Contributor Committee
3. Total nonmonetary contributions received this period. 1.030.34 - ’
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.).......cccoccrnrnnn. TOTAL $

FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov



»

SCHEDULE E

Schedule E Amounts ey e rounded Statement covers period  WoFNNTZeIINF:\ 460
Payments Made from Jul 1, 2022 FORM
Sep 24, 2022 7 9

SEE INSTRUCTIONS ON REVERSE through Page - of
NAME OF FILER 1.D. NUMBER

Cheryl Alexander 1453970
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 civic donations 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
LT  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 LD. NUMBER)

Curo Managed Print ' LIT Mailers 3590.84
Duarte CA 91010

L A Democratic Party CMP Fee - Apply To Interview 50.00

Los Angeles CA 90071

L A County Registrar FIL Candidate Statement Fee & Filing 600.00
Norwalk CA 90650

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 4,250.84
Schedule E Summary

. . . 4,250.84

1. ltemized payments made this period. (Include all Schedule E subtotals.).......ccccmrieirnniniiniii e $

2. Unitemized payments made this period Of UNAEE $100........c.cvuevereriermeransarerssresersesssnsesssonssssassassesasssssenssassssssesssessssarssssssssssssessssasssssssnsssssessssnsans $ 0

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).).....ccccvvrriinviniinnnsinmnnnnniciensinsmsmmess s $ 0

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.)......c.cccecververcnirann TOTAL §. 4,250.84

FPPC Form 460 (Jan/2016))

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



.

Schedule E
(Continuation Sheet)
Payments Made

Amounts may be rounded

to whole dollars.

Statement covers period
Jul 1, 2022
from

SCHEDULE E (CONT.)

CAI;:I(I;(R)’;NIA 460

. Sen24,2022
SEE INSTRUCTIONS ON REVERSE through Page b of T
NAME OF FILER 1.D. NUMBER
Cheryl Alexander 1453970

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

CMP campaign paraphernalia/misc.
CNS campaign consultants

MBR
MTG

meetings and appearances

RAD radio airtime and production costs

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 (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
SCEFCU cvec mandatory donation to open bank account $10

Duarte, CA 91010

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

SUBTOTAL $ $10

FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov



SCHEDULE F

Schedule F o A whole dollars. ‘ Statement covers period  [ReXNIZeL{N[V-\ 4 6 0
Accrued Expenses (Unpaid Bills) from Jul 1, 2022 FORM
through Sept 24. 2022 9 9
SEE INSTRUCTIONS ON REVERSE Page of
NAME OF FILER 1.D. NUMBER
Cheryl Alexander 1453970
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.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 (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 | BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
Jacqueline Hasty CMP 0 $165 |0 $165
Nuartes C.A Q1010
* Payments that are contributions or independent expenditures must also be
summarized on Schedule D. SUBTOTALS § $ $ $
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for 165.00
accrued expenses of $100 or more, pfus total unitemized accrued expenses under $100.) ......cocereeecriinniernesinrersininnnns 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.).......cccccvvurmrurcnnennas ..... PAID TOTALS $
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and 165.00
on the Summary Page, Column A, Line 9.) NET $
May be a negative number
FPPC Form 460 (}an/2016))

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





