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For Official Use Only

1. Type of Recipiént Committee: Al committees - Complete Parts 1, 2, 3, and 4. 2. Type of Statement:

fiicetiolder, Candidate Controlled Gommittee

-

eneral Purpese Committee

[ Primarily Formed Bakiot Measure

[ Primarily Formed Candidate/

I¥] Preelection Statement B Quarterly Statement

Stete Candidate Election Commiitee ommittee L] Semi-ahnual Statement Special Odd-Year Report
Recall Controlled Termination Statement
(Ao Comets Part5) Sponsored (Also file a Form 410 Termiriation)
{Also Complete Part 6) Amendment (Explain below}

Sponsored €
Small Contributor Compmittes Officeholder Commitiee -
Political Party/Central Committeé {Also Complels Part 7) N
3. Committee Information R Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OFTREASURER - -
Committee to elect Aaron Reveles For Montebello School Board Asron Reveles
' WATUNG RBBHESS
STREET ALDRESS (NG PO, BOX) Y * SIATE P COBE  AREA CODE/PHONE
- - East Los Angeles Ca 90022 - 626-617-5621
CITY : ’ STATE PiGODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
East Los Angles Ca % 626-617-5621 .
MAILING ADDREBS (If DIFFERENT) NO. AND STREET CR P.&. BOX MAILING 85
Ty : * ' =3 ODE/PHON ey STATE  ZiP CODE AREA GODE/PHONE
OPTIONAL: FAR E-MAIL ADDRESS OPTIONAL: FAX/ E-MAIL ADDRESS s
revelesfol @grhail.com .
4, Verification

| have used all reasénable diligence in pfeparing and reviewing this statement and to the best of my knowledge the infarmiation contained hersin and in the attached schedules is true and complete. |

certify undgér penalty of perjury under the laws of the State of California that |

Executed on M =
Executed on _1%24/22 T
Exec:uted 0N e
. Date
Executed on mte
Date

s o C

= Signature of Eontromng aﬁ' ceﬁolder. Ennam, State Measire Proponet or Responsidie Oficer of Sponsor

Ry 5 {7 T T T gy ey e

BY e ~——Slnature of Cortroling Oicehiolder, Candidate, State Measure Froponent

EPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov
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R COVER PAGE - PART 2
ecipient Committee c ALIFORI‘ (A
Campaign Statement FORM 460
Cover Page — Part 2

Page_______ of_?._

5. Officeholder or Candidate Controlled Commlttee 6. Primarily Férmed Ballot Measure Committee

WAME OF OFFICEHOLDER OR CANDIDATE ' NAME OF BALLOT MEASURE

Aaron Reveles

GFFICE SOUGHT OR HELD (INCLUDE LOGATION AND DISTRIGT NUMBER (F APPLICABLE) BALLOT NO.OR LETTER JURISDICTION ] SUPPORT
Montebello Unified School Board L] oppose

RESIDENTIAUBUSINESSADDRESS (NO: AND STRE’ETI') CIT.Y STATE ZiP

Los Angeles Ca 90022
- . NAME OF OFFICEHOLDER, CANRIDATE, OR PROPONENT

identify the controlling officeholder, candidate, or state measure proponent, if any.

Related Committees Not Included in this Statément: List any committees .
hot Included in this statement that are controiled by you or are primarily formed to receive OFFICE SOUGHT OR HELD DISTRICT NO. If ANY
eontributions or make expenditures on behaif of your candidscy.

COMMITTEE NAME I.D. NUMBER
— 7. Primarily Formed Candidate/Officeholder Committee Listnames of
NAME OF TREASURER CONTROLLED COMMITTEE? officehoider(s) or candidate(s) for which this committeé is primarily formed.
: L] vEs Oino
S OWWITTEE ADDRESS STREET ADDRESS (NOP.0.BOX) NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[J suPPORT
) - [ oprose
&y STATE ZIp CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[J surpORT
: e : - [J opPoSE
COMMITTEE NAME 1.0. NUMBER —
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
O supPORT
-3 } . [J opposE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[J suPPORT
b OJ ves Cino
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) [ oppose
& STATE 2IP CODE AREA CODE/PHONE Attach continuation sheets if necessary
FPPC Form 460 (Jan/2016)

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

( ‘ v) ( ) www.fppc.ca.gov







Schedule A Amounts may be rounded

SCHEDULE A

te whole dollars.

Monetary Contributions Received Statement covers period  WCINETZST VPN 460
from 2/25/22 FORM |
SEE INSTRUCTIONS ON REVERSE thirough Tt Page lﬂ. of 7
NAME OF FILER 1.D. NUMBER
1450971
e FULL NAME, STREET ADDRESS AND ZIP CODE OF conTRIBUTOR|  |FAN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE FER ELECTION
RECF:NED , CONTRIBUTOR Jpintng Oﬁig&g&g{“&gb%w;ﬁ‘ﬁR RECEIVED THIS CALENDAR YEAR TO DATE
(IF CGMMITTEE, ALSO ENTER 1.D. NUMBER) _ OF BUSWESS) ) PERIOD (JAN. 1~ DEC. 31) (IF REQUIRED)
10/4/22 Cynthia Talmich 74 lyD Social ‘Norker 20 ' 20 20
_ B:;%"_f Fountain Valiey Regional
Whittier. CA 90603 ety Hospital
_ Oscc
10/5/22 Joshua Brown #iND Supplemental Security 25 25 25
E‘ g?ﬂ' income:
Shasta, Ca 96087 STy
_ Oscce ,
10/08/22 | Charles Keenet % IND Retired 50 50 50
COM
X OoTH
Vienng, VA 22181 Opry
Osce
10/9/22 CRevelss LLC 7l tND 100 100 100
Ocom
: OoTH
Los Angeles, CA 90023 ety
: _ Oscc
1010722 Eric Villalobos il IND Emory University 27 27 27
, gg%_"f Student
E! Monte, CA 91732 OpTY
[lscc _ :
susTotaLs 2 /2.2
Schedule A Summary (*Contributor Codes R
. : . . o IR IND -~ Individual
1. Amc{)unt received dthzs period — itemized monetary contributions. 697 COM - Recipient Commitiee
(Include all Schedule A subtotals.).............. (e . o Y rczocco B 3 (other than PTY or SCC)
0 OTH - Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of iess than $100............. P 3 PTY ~ Poltical Party

3. Total monetary contributions received this period. 9
(Add Lines 1 and 2. Enter Here and on the Summary Page, Column A, Line 1.)..................... .TOTAL % 697

= C_

LSCC - Small Contributor Committee

»

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



Schedule A (Continuation Sheet) Amounts may be rounded SCHEDULE A (CONT)

Monetary Contributions Received BRI “Statement covers period CALIFORNIA A 6 ()
from 9/25/22 FORM
through 10/22/22 7 of_Z__
NAME OF FILER ] ] ‘ ' : : TD. NUMBER
Aaron Reveles 1450971
FULL NAME, STREET ADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
VRS CONTRIBUTOR coNTR'BU.LOR OCGUPATION AND EMPLOYER REGEIVED THIS CALENDAR YEAR TO DATE
RECEIVED . CODE (iF SELF-EMPLOYED, ENTER NAME)
_ v (IF oommmg’, ALSO ENTER: 1.D. NUMBER) _ OF BUSINESS) VPERlOD (JAN. 1 -DEC. 31) (IF REQUIRED)
10/11/22 | Alice Stek IND University of Southern 250 250 250
E.]] 8‘1?:' California
Venice, CA 90291 CpTY Physician
. . . []scc ‘ . 4
10/12/22 Howie Hawkins #1IND Retitred 100 100 100
‘ Ocom
CJoTH
Syraeuse, NY 13205 CIpTY
. . X , [1scc . . ,
10/14/22 | Victor Reveles il IND LDR Golden 100 100 100
E gfr’x Foreman
Los Angeles, CA 90023 Oty
, n ; . [Iscc . , .
10/18/22 Mardaret Vilia i) IND SouthWest Airlines 25 25 25
Ccom | agent
CJoTH
: PTY
CCVU\'OS, Ch 20103 _ %scc
OinD
Ocom
OoTtH
1PTY
[1scc _
SUBTOTAL $ 475
( *Contributor Codes b
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)

OTH - Other (e.g., business entity)
PTY - Political Party
SCC - Small Contributor Committee J

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

C ) C .) www.fppc.ca.gov




Schedule E
Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

SCHEDULE E

Statement covers period

frons

through 10722122

FORM

R

CALIFORNIA 460

9_/25/22

NAME OF FILER
Aaron Reveles

I D. NUMBER
1450971

CbDES: If one of the following codes accurately describes the payment, you may enter the codé. Otherwise, describe the paymient.

CMP campaign paraphémalia/misc. MBR rmember communicafions RAD radio airtime and production costs
CNS campaign consuitants MTG rneetings and appeafances RFD returned contributions:
CTB contribution (expldin nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET petition circulating TEL t.v. or cable airtime arid production costs
FIL candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meais
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expehditure 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 veter registration
LIT campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
RN RN ERN. O A CODE OR DESCRIPTION &F PAYMENT AMOUNT PAID
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)
SquareSpace WEB Website 23.00
124 Floor Wew York,NY (ootd V5A
DRI Printplace CMP, 3000 Post Cards made and shipped 1617.40
POS
YTy leou
BingBanners CMP 3 3x5 Banners 86.75
a024g
(acdena , (A AO

* Payments that are cantributions or independent expenditures must aiso be summarized on Schedule D.

suBTOTAL § 1737.15

. e o

Schedule E Surhmary

1. temized payments made this period. (Include all §chedule E subtotals.)..................c..cccovvevvernennnen. P ST P AP TPIOORRRPRARRRR $ 18?2'15
2. Unitemized payments made this period of under $100..............ccccvecerrmiiciicnieinie e Feeosrenersens frrreeeenees fevreasatenssrsnienen R $ S

3. Total interest paid this period on lbans. (Enter amount from Schedule B, Part 1, Column (e).)......... S . S—  S— weevensoiresiirand $ :

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line6.)............c.ccococen.... TOTAL $ 1832.15

C L@ D

FPPC Form 460 (Jan/2016))

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



Schedule E

Amounts may be rounded

(Continuation Sheet})

Payments Made

SEE INSTRUCTIONS ON REVERSE

to whole dollars.

SCHEDULE E (CONT.)
Statement covers period CALIFORNIA
fom g 25 /22 _ FORM 460

through/ lg;/zzr/z 1

NAME OF FILER
Aaron Reveles

2. NUMBER
1450971

CODES: If one of the following codes accurately describes the payment, you may enter the codé. Otherwise, ddscribe the payment.

CMP campaign paraphémalia/misc. MBR member communicaions RAD radio airtime and production costs
CNS campaign consultants MTG reetings and appeafances RFD returned contributions
CTB confribution (expldin nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL tw. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodgihg, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expehditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between cominittees of the same ¢andidate/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-ail)
NAME AND ADDRESS CF PAYEE ;.
(IF COMMITTEE, ALSO ENTER | D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Web Verification of Campaign for Text to Win 95.00

Campaign Verify

PO oY 2651 Wasninglon, J{ 7007 -4448

4

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

SUBTOTAL $ 85

FPPC Foym 460 (Jan, 20154

o e

D

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





