- Recjpient Committee
Campaign Statement

C

over Page

SEE INSTRUCTIONS ON REVERSE

COVER PAGE

CALIFORNIA 460

FORM
(11} Page I | orl ]

Statement covers period Date of election if applicable:
Ipcrmm———j (Month, Day, Year) For Official Use Only
Nov 8, 2022 j
IDEE 1,2022 L 4 A T T
through e I nﬁéﬁpﬁ\ IGH FINAKE
i) H e
Ak ot v e

1. Type of Recipient Committee: Al Committees ~ Complete Parts 1, 2, 3, and 4.
[#] Officeholder, Candidate Controlled Committee

State Candidate Election Committee

L) Recall
(Also Complets Part 5)

] General Purpose Committee

[ Primarily Formed Ballot Measure

2. Type of Statement:

[] Preelection Statement [0 Quarterly Statement

Committee Semi-annual Statement [ special Odd-Year Report
Controlled Termination Statement
Sponsored (Also file a Form 410 Termination)

(Also Camplst Part §) ] Amendment (Explain below)

Sponsored [ Primarily Formed Candidate/
| Small Contributor Committee Officeholder Committee
Political Party/Central Committee (Aiso Complefe Pert 7)
1.D. NUMBER
3. Committee Information (1453559 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER

Z2 [Rosa Bell B

STREET ADDRESS (NO P.O. BOX)

CITY STATE ZIP CODE AREA CODE/PHONE

[Duarte | €A ] POI0_____ ] [BZ635950%173

uarte

STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
A ] [JIUI0 | [BI8BU7-9443 ]
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX MAILING ADDRESS
STATE ZIP CODE AREA CODE/PHONE CITY STATE ZIP CODE AREA CODE/PHONE

uarte

1 [CA] [PIUIU | [BI8BU7-9343 ]

OPTIONAL: FAX/E-MAILADDRESS

OPTIONAL: FAX/E-MAILADDRESS

Verification

1 have used all reasonable diligence in preparing and reviewing this statement and ta the best of mv knowledae the information contained herein and in the attached schedules is true and complete. |
certify under penalty of perjury under the laws of the State of California the

Executed on

[an28;2023 A ]

Date

. Panzs; 203 |

Executed on

* or Assistant Treasurer

Date

Executed on

Date

Executed on

Date

Measure Proponent or Responsible Officer of Sponsor

o Signature of Controling Officenalder, Candidate, Stale Measure Proponent

By Signature of Controling Officenolder, Candidate, State Measure Proponent
FPPC Form 460 (Jan/2016))

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




Re'cipie_nt Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

CAE:'S::;NIA 460

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

Friends to Re-Elect Ken Bell for Duarte School Board 2022

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

|Duarte Unified School District Board Member

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

l IDuarte | ICA!I |91010|

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.

COMMITTEE NAME

1.D. NUMBER

NAME OF TREASURER CONTROLLED COMMITTEE?
O ves [ no
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
cITY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?
[ ves O No
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. OR LETTER JURISDICTION

[J] supPORT
[[] orpPOSE

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 Listnames 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 ,
1 suppORT
[J oprOSE
OFFICE SOUGHT OR HELD
[ suPPORT
[ opPOSE
OFFICE SOUGHT OR HELD
[J supPORT
[] oppPoOSE

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. -
summary Page Statement covers period CALIFORNIA
[Oct 23,2022 1
from FORM
[iJec 3T, 2022 | | page B ot B
SEE INSTRUCTIONS ON REVERSE through
NAME OF FILER ' 1.D. NUMBER
|Friends to Re-Elect Ken Bell for Duarte School Board 2022 | |1454559 l
i e . Column A Column B Calendar Year Summary for Candidates
Contributions Received Fron D et | Running in Both the State Primary and
000 766700 General Elections
1. Monetary Contributions Schedule A, Line3  $ & | I - , I 11 through 6/30 71 to Date
2. Loans Received Schedule B, Line 3 [L7 0% _ I - ] 20, Contributl
: . |IIU7.DZI 10,673.0% . Contributions
3. SUBTOTAL CASH CONTRIBUTIONS..........cccovemmiccrncnnee AddLines1+2 $ $ I ) Received $ $
00 ] .20
4. Nonmonetary Contributions............ccecencrcnnvnniennnnn, Schedule C, Line 3 L flf([) — , ] 21. Expenditures
: TI07.04 , 734
5. TOTAL CONTRIBUTIONS RECEIVED.......cooovmrr AddLines3+4  § | | | | Made $ $
Expenditures Made S— 999550 Expenditure Limit Summary for State
6. Payments Made...............ccomrrnnnrnncrnennnnsnsensenciennn, Schedule E, Line 4 $ EEELR | $ | - I Candidates
7. Loans Made.........ccooeerriveieicnccrncsrccene et Schedule H, Line 3 lu 2 __ g _ c e
3238.76 9995 .50 22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS ..o AddLines6+7 § | | | ‘ U Subjoct to Volumtary Expenditure Limit
9. Accrued Expenses (Unpaid BillS) ...........c.ccoomcnecinnnironnninns Schedule F, Line 3 |3.UU | Ill,ﬁuzu I Date of Election Total to Date
10. Nonmonetary Adjustment Schedule C, Line 3 | l L | (mm/dd/yy)
: JTUG.7
11, TOTAL EXPENDITURES MADE ..o AddLinesg+9+10 § Ll [ ELUALY ] L $
Current Cash Statement / / $
12. Beginning Cash Balance Previous Summary Page, Line 16 $ (280729 |
070 To calculate Column B,
13. Cash RECEIPLS ..........cccovmrveerevererrerecrseee e s Column A, Line 3 above L7 l de ?t:nounts in Coczumn
. . to the corresponding * P ; ;
14. Miscellaneous Increases to Cash ..............ccccooueemer... Schedule I, Line 4 L2/ | | Zmounts from Golumn B r:‘;%‘;:‘ﬁﬂ'%g‘:ﬂfscg_"" may be different from amounts
15. Cash Payments ... Column A, Line 8 above [558.70 | | of your last report. Some
"""""""" ’ [UU0 ’ amounts in Column A may
16. ENDING CASH BALANCE ............... Add Lines 12 + 13 + 14, then subtractLine 15 $ = be negative figures that
o L . should be subtracted from
If this is a termination statement, Line 16 must be zero. previous period amounts. [f
this is the first report being
17. LOAN GUARANTEES RECEIVED...........ccoocoosmrn Schedule B, Partz  § OO0 filed for this calendar year,
only carry over the amounts
Cash Equivalents and Outstanding Debts ;’g;')‘ Lines 2, 7, and 9 (if
00U ) ‘
18. Cash Equivalents.............ccooreeennrncccienniinnnne See instructions on reverse  $ I
19. Outstanding Debts..............c.ccvvenunnee. Add Line 2 + Line 9 in Column B above  $ gw | 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 460
Loans Received trom [0S 23,2022 ] FORM
?
SEE INSTRUCTIONS ON REVERSE through [0S 31, 2022 ] | page B——1 otB__1
NAME OF FILER 1.D. NUMBER -
Friends to Re-Elect Ken Bell for Duarte School Board 2022 1454559
@ ) G O By) )
FULL NAME, STREETADDRESS AND ZIP CODE | b/ INDIVIDUAL ENTER | OUTSTANDING | AMOUNT AMOUNT PAID | OUTSTANDING | INTEREST ORIGINAL | CUMULATIVE
OF LENDER oF ORLF-BMPL OYED, BNTER BALANCE - |RECEIVED THIS| OR FORGIVEN | BALANCE AT PAID THIS AMOUNT OF |CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) NAME OF BUSHBD) BEG%‘;A%;DTH'S PERIOD THIS PERIOD » CLO};SERCI)(F):DTHIS PERIOD LOAN TO DATE
[Tois Gaston Retired-HR Dist Mgr ol PaiD CALERDAR VEAR
AT&T Lucent Tech. s @ sm._ S s_m_ ,EZ[_’?E
Duarte, CA 91010 ' RATE
- (] FORGIVEN PER ELECTION™
$ E: $ e | 3 s $
T@INo OJcom [JOTH [JPTY [Jscc DATE DUE DATE INCURRED
PAID CALENDAR YEAR
$ $ % $ $
RATE
[J ForRaIVEN PER ELECTION™
. s s ' ' s
TOIND [Qcom [JotH [PTY [1Sce DATE DUE DATE INCURRED
[ PaiD CALENDAR YEAR
S $ % $ $
RATE
0O ForGiven ' PER ELECTION™
$ $ $ $ $
Tmio COcom [JotH O PTY [Jscc DATE DUE DATE INCURRED
SUBTOTALS § [LI0704 | ¢ [1I0704] ¢ [000 ] ¢ [000 ]
(Enter (e) on Schedule E, Line 3)
Schedule B Summary T
1. Loans received this peI'IOd .................................................................................................................... $ %
(Total Co|.umn (b) plus uqttemlz_ed loans of less than $100.) [T10704 ] ETTTTR—— —
2. Loans paid or forgiven thiS PEIIOG.........cccoiiiiiiiriii ittt sse et e n e ssba e s saesnnesas g $
. ; IND - Individual
(Total Column (c).plus loans under $100 paid or forglyen.) COM - Recipient Committee
(Include loans paid by a third party that are also itemized on Schedule A.) Io.oo ] (other than PTY or SCC)
3. Net change this period. (Subtract Line 2 from Ling 1.) ....cooiiiiiiiciciiieice e NET § OTH - Other (e.g., business entity)
Enter the net here and on the Summary Page, Column A, Line 2. PTY - Political Party
SCC — Small Contributor Committee

(May be a negative number)

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

** If required. FPPC Form 460 (Jan/2016))

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




Schedule E
Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

SCHEDULE E

Statement covers period

from

C
: ALIFORNIA 460

|Vt 23, 2022

NAME OF FILER

|Friends to Re-Elect Ken Bell for Duarte School Board 2022

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 stafffspouse 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 .D. NUMBER)
[Lois Gaston Kepaid partial amount of loan - $1,107.07 paid Invoice 1,007.04
Duarte CA 91010 #6062
|Lois Gaston Balance due to repay full amount of Toan 100.00
Juarte CA 91010
[Just Answer Customer Care 3 Unauthorized Debit Transactions @350 - Claim Filed 150.00
San francisco, CA
|1soo 240-1371
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 1257.04

Schedule E Summary
[FZ5703 ]
1. ltemized payments made this period. (Include all Schedule E sSubtotals.) ..o e $
2. Unitemized payments made this period of UNAEr $100..........uiii ittt et a st e s et et st e s ea e eae e sba e ie e esenasnsens $
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, ColumN (£).)........ccoirieiiiiiiiiiiiiirseecireire e ess e cass s srneeres $ b
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Lin@ 6.)..........ccccoeeruerennene TOTAL $ RESRS _
FPPC Form 460 (Jan/2016))

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



SCHEDULE E (CONT))

- Schedule E Amounts may be rounded e e—— =
(Continuation Sheet) to whole dollars. ement covers perio CALIFORNIA 4 6 0
Payments Made from FORM
[Dec 31,2022 ] F—] B
SEE INSTRUCTIONS ON REVERSE ' through Page of
NAME OF FILER .D. NUMBER

!Friends to Re-Elect Ken Bell for Duarte School Board 2022 ‘ 1454559

CODES: If one of the following codes adcurately 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.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
OF COMMITTEE, ALSO ENTER LD. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

[Ken Bell Repaid Loan - Partial Amount [T720772
|Duarte, CA 91010

[Ken Bell epay Loan - Partial Amount - To Close Campaign 100.00"

Account
IDuarte, CA 91010
Mcan Rall Repay Loan - Partial Amount - To Close Campaign 55.00
Account
Duarte, CA 91010
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ [1875 72 J
FPPC Form 460 (Jan/2016))

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



SCHEDULE F

Amounts may be rounded

Schedule F

. . to whole dollars. Statement covers period CALIFORNIA 460
Accrued Expenses (Unpaid Bills) om OB 2022 ] FORM
[Dec 31,2022 ]
thmu“" Page E of D
SEE INSTRUCTIONS ON REVERSE - -
NAME OF FILER 1.D. NUMBER
Friends to Re-Elect Ken Bell for Duarte School Board 2022 J @54559 J

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
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
[Canftornia Secrefarv of staie politcal Div. Kecipient $50.00 $50.00 J0.U0 .00
Sacramento, CA 95814 Committee Annual
) 1 Fee for 2022
* Payments that are contributions or independent expenditures must also be 50.00 50.00 0.00 0.00
summarized on Schedule D. SUBTOTALS § lj J $ $ I $ I l
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for |50.00 J
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) .....c.ocoveeevieiiiiiiciiiieece e, INCURRED TOTALS $
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on 150.00 J
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.)........cc.ccceeevveeeneennnnn. PAID TOTALS $
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and |0.00 I
on the Summary Page, Column A, Line 9.) NET $
May be a negative number

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



SCHedUIe I Amounts may be rounded SCHEDULE |

Miscellaneous Increases to Cash to whole dollass. Statement covers period CALIFORNIA 4 6 O
[Ocrz37202Z ] FORM
from l—0—eu"n——————
through [Dec 3T, ]
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
E?riends to Re-Elect Ken Bell for Duarte School Board 2022 ] [1454559 |
DATE FULL NAME AND ADDRESS OF SOURCE DESCRIFTION OF REGEIPT AMOUNT OF

RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) INCREASE TO CASH

127301720221 | [Tust Answer Customer Care Corp Refund - OnLine Debit Error $100.00
‘ EaB Francisco, CA 94129
Attach additional information on appropriately labeled continuation sheefs. SUBTOTAL $
y 100.00
1. ltemized increases to Cash thisS PEIIOU. .......coiiieiiiiei et a s a e e e esbat e s sabe e e s ent e e e st aeansseae e et e s annnees $ L |
, 97.00
2. Unitemized increases to cash of under $100 this Period. ..........ccuuiiieeeiiiiiiie e s e e s ae e $ L J
0.00

3. Total of all interest received this period on loans made to others. (Schedule H, Column (€).) .....ccccccoviiiniecriiiiinninnens $ [ J
4. Total miscellaneoqs increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the E97.00 |

SUMMANY PAGE, LINE 14.) ...oiieeiiciiiieiececeieeeieietsess ettt etes e ee s is s s sasas et ebe st es e sa s et et se e emseae st es e emmaneeeasnsanas TOTAL $ FPPC Form 460 (Jan/2016))

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



»

Statement of Organization Date Stamp N CALIFORNIA 41 0
Recipient Committee . ; ‘9/\/ O FORM

} - — i ¥
Statement Type |7 nitial [0 Amendment -7 |iTérmination— See-Part5 {‘F%EEEV S LN For Official Use Only
O Not yet qualified

or . - 23 JAN30 AMIL: 16

O Date qualification threshold met | Date qualification threshold met Date of termination
/. /. /. /
® : 1454559
- NAMEOF.C(")MMITTEE . NAME OF TREASURER
[Friends To Re-Elect Ken Bell for Duarte School Board 2022 Rosa Bell

STREET ADDRESS (NO P.O.BOX)

I _

—STReeT ADORESs o PO BON) o Ty STATE ZIP CODE AREA CODE/PHONE
] |Duartc | E?_\—_j 626 359-305% 71>
cIry STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
ID‘uanc l ICA ] |91070 [818 807-9443 I
e - fowrerenm o STREET ADDRESS (NO P.O. BOX)
ot Do (4 9004 oK &y
% {7 E-MAIL ADDRESS (REQUIRED) / FAX (OPTIONAL) cry STATE 2IP CODE AREA CODE/PHONE
[ Kbelljooyy @ AoL.Com ]
COUNTY OF DOMICILE JURISDICTION WHERE COMMITTEE IS ACTIVE NAME OF PRINCIPAL OFFICER(S)
[Los Angeles - | |[Duarte Unified School Board ] IKen Bell ]
STREET ADDRESS {NO P.0. BOX)
1897 Santa Maria Circle I
. ) . , . Y STATE 2IP CODE AREA CODE/PHONE
Attach additional information on appropriately labeled continuation sheets. [D T I It A T |91 010 J |ﬁ8W—9443 J

ik d N T

I have used all reasonable diligence in preparing this statement and to the best of my knowledge the information contained herein is true and complete. | certify under
penalty of perjury under the laws o +and correct.
Jan 28,2023
Executed on
TN ! OF TREASURER OR ASSISTANT TREASURER
IJ an 28, 2023
Executed on
DATE OFFICEHOLDER, CAND|DATE, OR STATE MEASURE PROPONENT
Executed on By
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: (866/275-3772)



>

o

Statement of Organization
Recipient Committee

CALIFORNIA 41 0

FORM
INSTRUCTIONS ON REVERSE Page 2
COMMITTEE NAME L.D. NUMBER
IFriends To Re-Elect Ken Bell for Duarte School Board 2022 ] |1454559 |

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

NAME OF FINANCIALINSTITUTION

AREA CODE/PHONE BANK ACCOUNT NUMBER
[SCE Federal Credit Union —| &800—566-6474 J | 1700000333465
ADDRESS CITY STATE 2P CODE
J [Duarte

[ ) piom ]

Controlled Committee

also list the elective office sought or held, and district number, if any, and the year of the election.

List the name of each controlling officeholder, candidate, or state measure proponent. If candidate or officeholder controlled,

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

If 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
Ken Bell uarte Unified School Board Member 272 Nonpartisan Partisan (list political party below)

[

v

[

—

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)
IF A RECALL, STATE “RECALL” IN FRONT OF THE OFFICEHOLDER’S NAME,

CANDIDATE(S) OFFICE SOUGHT OR HELD OR MEASURE(S) JURISDICTION
(INCLUDE DISTRICT NO., CITY OR COUNTY, AS APPLICABLE)

CHECKONE
SUPPORT OPPOSE
SUPPORT OPPOSE

FPPC Form 410 (August/2018)

FPPC Advice:

(866/275-3772)




-

Statement of Organization CALIFdRNlA 41 O
Recipient Committee FORM

INSTRUCTIONS ON REVERSE
Page3
COMMITTEE NAME 1.D. NUMBER
|T:riends To Re-Elect Ken Bell for Duarte School Board 2022 _ ] @4559 —l

I.Ma

Not formed to support or oppose specific candidates or measures in a single election. Check only one box:
1 CITY Committee [1 COUNTY Committee [ STATE Committee

PROVIDE BRIEF DESCRIPTION OF ACTIVITY
IDuarte Unified School Board Member j

Sponsored Committee List additional sponsors on an attachment.

NAME OF SPONSOR INDUSTRY GROUP OR AFFILIATION OF SPONSOR

STREET ADDRESS NO. AND STREET cITy STATE ZIP CODE AREA CODE/PHONE

Small Contributor Committee D / s
Date quallfied

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

e

i

+ This committee does not anticipate receiving contributions ar 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

. Thfs 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: (866/275-3772)



	Bell,Ken 3rd filing 460 (Duarte School Board General 2022)_Redacted
	Bell, Ken 3rd filing 410(Duarte School Board General 2022)_Redacted



