COVER PAGE
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| Recipient Committee
Campaign Statement SO
Cover Page A FUEIYEU BY

ate Stamp

i Ar\zGELES COUNT page 1 of 8
Statement covers perlod Date of election if applicable:
(Month, Day, Year) For Officlal Use Only
trom 09/25/2022 0220CT 25 AMI0: 0
/08/2022 .
SEE INSTRUCTIONS ON REVERSE through 10/22/2022 wtadnindin AMPAIGH FIHANC
1. Type of Recipient Committee: Ail Committees - Complete Parts 1, 2, 3, and 4. 2. Type of Statement: )
- Officeholder, Candidate Controlled Committee [ Primarily Formed Ballot Measure [¥] Preelection Statement Quarterly Statement
Q state Candidate Election Committee ommittee L] semi-annual Statement Special Odd-Year Report /
Recall Controlled [0 Termination Statement
{Also Complele Part 5) Sponsored (Alsa file @ Form 410 Termination)
(Also Complsts Part ) [0 Amendment (Explain below)
[ General Purpose Committee
Sponsored [ Primarily Formed Candidate/
Small Contributor Committee Officeholder Committee
O Political Party/Central Committee (Hiso Complete Part 7)
3. Committee Information l ‘i‘zs";(')‘;;“ Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Frances Gonzalez for West Covina Unified School Board 2022 Frances Gonzalez
MAILI DRESS
STREET ADDRESS (NO P.0, BOX) ey STATE  ZIP CODE AREA CODE/PHONE
West Covina CA 91790 951-515-3624
cITy STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
West Covina 91790 951-515-3624 N/A
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX WAILING ADDRESS
~ N/A
cry STATE  ZIP CODE AREA CODE/PHONE CITY STATE  ZIP CODE AREA CODE/PHONE
OPTIONAL: FAX/ E-MAIL ADDRESS OPTIONAL: FAX/ E-MAIL ADDRESS

frances4wcschoolboard@gmaill.com

4. Verification
| have used all reasonable dlligence in preparing and reviewing this statement and to the best of my knowledge 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 that the foregoing Is true and corn

10/24/2022

Exacuted on 5 By
erocuioq o 10/24/2022 o
Date Signature of Controling sible Officer sor
Executed on Date By Signature of Controlling Officeholder, Candidate, State Measure Proponent
Exe on Date By Signature of Controlling Oficeholder, Candidato, Stale Measura Proponent

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



COVER PAGE - PART 2

Recipient Committee e
Campaign Statement FORM 4 60
Cover Page — Part 2
5. Officeholder or Candidate Controlled Committee : 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Frances Gonzalez N/A
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION ] SUPPORT
West Covina Unified School District, Governing Board Member [J opPosE
RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET) CITY  SIATE 2P

West Covina CA 91790 Identlify the controlling officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committees
not Included In this statement that are controlied by you or are primarlly formed to recelve OFFICE SOUGHT OR HELD DISTRICT NO. IFANY
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.0. NUMBER
N/A
. Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? Y ff',}'c'l‘ha,,'b'!,(s, or candlda:(s) fgrwgllch this committee Is primarily formed.
[ ves [ nNo
SOWMITTEE ADDRESS STREET ADDRESS NOFO.86%) NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD ] suppoRT
_ N/A [ oppPoSE
CITY STATE ZIP CODE - AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[J suPPORT
[ oPPOSE
COMMITTEE NAME 1.0. NUMBSER HOLDER OR CANDIDA OFFICE SOUGHT OR HELD
NAME OF OFFICEHOLDER O IDATE T [ suePORT
) [ orPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[ supPORT
[ ves [ no O
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) OPPOSE
cITY 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.
Summary Page Statement covers perlod CALIFORNIA 46 0
trom 09/25/2022 FORM

3 8
SEE INSTRUCTIONS ON REVERSE through 10/22/2022 Page of
NAME OF FILER 1.D. NUMBER
Frances Gonzalez for West Covina Unified School Board 2022 1453087

. . C i
Contributions Received TOTAoLngg\Pr; Fﬁ(«) . cﬁg%mg% Calendar_Year Summary for C_:andldates
(FROM ATTACHED SCHEDULES) TOTAL TO DATE Running in Both the State Primary and
General Elections
1. Monetary Contributions.........ccouieernmnnnnenennn Schedule A, Line 3 996.49 $ 2840.42
0 1800.00 1/1 through 6/30 7/1 to Date
2. Loans RECEIVEM........ciirnminnnsirssssioseseessessasns Schedule B, Line 3 0 Contrib
20. Contributi
3. SUBTOTAL CASH CONTRIBUTIONS oo AddLines1+2 & 99649 g 464042 Recelved . § $
4. Nonmonetary Contributions . Scheduls C, Line 3 0 3017.78 21, Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED oo addLinesass § 99649 g 165820 Made § s
Expenditures Made Expenditure Limit Summary for State
6. Payments Made........mevmniminessesensenssns Schedule E, Line 4 739.10 $ 3596.33 Candidates
7. Loans Mads.......uumimmmi, Schedule H, Line 3 0 : 0 .
8. SUBTOTAL CASH PAYMENTS AddLnese+7 & 13910 g 3596.33 B e o
9. Accrued Expenses (Unpaid BillS) .........ccucumrmmmnmessessiinns Schedule F, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary AdJUSIMENt ... s Schedlule C, Line 3 0 3017.78 (mmddiyy)
11. TOTAL EXPENDITURES MADE oo AddLines8+9+10 § 199-10 g 061411 L $
Current Cash Statement / / $
12. Beginning Cash Balance ... Previous Summary Pege, Line 16 786.70 To calculate Column B '
13. Cash RECBIPIS ... iseimsesssssssasiesssmsssssenns Column A, Line 3 above 996.49 add amounts fn Column
Ato th di N ; i
14, Miscellaneous Increases to Cash .........owmeererinrnssennns Schedule |, Line 4 0.05 am%un?scﬁgﬁsgz?ugﬁ B ,Qp"c‘,?t‘;’g?rf’&".'jnfﬁﬁ'°" may be different from amotints
15. Cash PayMents ....uuwummeecessssssssssesssns et Column A, Line 8 above 739.10 :;y:;: t':;: fﬁﬁﬁ{nmﬁy ‘
16. ENDING CASH BALANCE .............. Add Lines 12 + 13 + 14, then subtract Line 15§ 1044.14 be negative figures that
, should be subtracted from
If this Is a termination statement, Line 16 must be zero, previous period amounts. If
this s the first report being
17. LOAN GUARANTEES RECEIVED.......cnveveovrrrsmsesnn Schedule B, Part 2 0 g’:l‘; L‘;’rﬁg'z\f:r'?ggfggjr:}s
Cash Equivalents and Outstanding Debts po Hnes 2,7, and S (1
18. Cash EqUIVEIENES.....cvvmemisessssrnssesveesens Sea Instructions on reverse 0
19. Outstanding Debts........ccceeerurvnirninnens Add Line 2 + Line 9 in Column B above 1800.00 FPPC Form 460 {Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Schedule A Amounts may be rounde SCHEDULE A
. - (o] e ars.
Monetary Contributions Received Stalsment covers periad cauiFornia 460
from 09/25/2022 FORM
4 8
SEE INSTRUCTIONS ON REVERSE through 10/22/2022 Page of
NAME OF FILER 1.0. NUMBER
Frances Gonzalez for West Covina Unified School Board 2022 1453087
FULL NAME, STREET ADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE CONTRIBUTOR CONTR'BUEOR 0%‘38151{”{*_;&2{40@0055#;}3{4? RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE ( OF BUSINESS) PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
10/12/2022 | Rose Calderon g‘gM Retired $100 $100
JOTH
San Dimas, CA 91773 apTY
scc
10/13/2022 | Gilbert Cadena Ic?gm Retired $107.49 $107.49
JoTH
Pasadena, CA 91104 aeTyY
Oscc
10/17/2022 | Wilson Mendez g‘gM Physical Therapist, $200 $200
CloTH LAC DHS
Inglewood, CA 90305 OeTyY
[Jscc
10/20/2022 | Brian McNamara g‘gm Organizer, UTLA $100 $100
JoTH
Van Nuys, CA 91405 aPTyY
Oscc
CJIND
CJcom
CJOTH
apeTy
— -l Q0scc | .
SUBTOTAL $ 507.49
Schedule A Summary (*Contributor Codes A
1. Amount received this period —~ itemized monetary contributions. 507.49 g‘gg _'“gz’;?;::“ Committee
(Include all SChedUIE A SUDLOLAIS.) .......c.iuieeeeerrieieaseiesesssesessssese s ssesessasssesssssssssessssasassssssssssssssssstasnsnssnss $ (other than PTY or SCC)
OTH - Other (e.g., business entity)
2. Amount received this period ~ unitemized monetary contributions of less than $100 .........cccceevevrrennans $ 489.00 PTY — Political Party
L SCC - Small Contributor Committee
3. Total monetary contributions received this period. 998.49
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)......cccceurvrrunnes 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 .09/25/2022 FORM
SEE INSTRUCTIONS ON REVERSE through _10/22/2022 Page of 8
NAME OF FILER [ .D-NUMBER
Frances Gonzalez for West Covina Unified School Board 2022 1453087
G (G 4]
FULL NAME, STREET ADDRESS AND 2IP CODE IF AN INDIVIDUAL, ENTER ours}iruvoms AMgEJNT AMOUNT PAID | OUTSTANDING |N1Ealesr ORIGINAL | CUMULATIVE
OF LENDER OCCUPATION AND EMPLOYER BALANCE  |RECEIVED THIS| OR FORGIVEN | BALANCE AT PAID THIS AMOUNT OF [CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) (IF SELF.EMPLOVED, ENTER BEGINNING THIS|  pgRIOD THIS PERIOD+ | CLOSEOF THIS | PERIOD LOAN TO DATE
NAME OF BUSINESS) PERIOD PERIOD —:
[ eaiD ENDAR YEAR
Frances Gonzalez _ | Homemaker ;0 5 1800.00 . s 1800.00 ; 1838.95
RATE
West Covina, CA 91790 [ FORGIVEN ’ PER ELECTION™
180000 | 0 .0 N/A s 0 09/06/22 |,
T@mno [CJcom Coth COPTY [sce DATE DUE DATE INCURRED
[ rain CALENDAR YEAR
$ $ % $ $
(4
[] FORGIVEN . PER ELECTION™
$ $ s
TN [Ccom [JotH CIPry [ scc $ $ DATE DUE DATE INCURRED
O raiD CALENDAR YEAR
s $ % $ s
[] FORGIVEN RATE PER ELECTION®
s $ $ $
'OINo [Ocom JotH OPTY [scc s DATE DUE DATE INGURREX
SUBTOTALS § 0 $ 0 $ 180000 s 0 el
{Enter (o) on Schedule E, Line 3) ;
Schedule B Summary . o
1. Loans received this period.................. crrnnns e e e ST T— e d
(Total Column (b) plus unitemized loans of less than $100.) 2
2. Loans pald or forgiven this period............cccemmissmmssessesisenens OR——— crrssre e J ”,?8 T?:::ﬁ;f;des
(Total Column (c) plus loans under $100 paid or forgiven.) COM - Recipient Committee
(Include loans paid by a third party that are also itemized on Schedule A.) 0 (other than PTY or SCC)
3. Net change this period. (Subtract Ling 2 from LINE 1.) ..c.ccecevcueueeinisercisssseeesssesssssasssssessasasenes NET § g_'l{s -g:‘?:gfgéh l;us'"ess entity)
: — Poli
Enter the net here and on the Summary Page, Column A, Line 2, SCC — Small Contributor Committee
(May be a negative number) ~ g

FPPC Form 460 (Jan/2016))

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

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




SCHEDULE B - PART 2

— Amounts may be rounded
Schedule B — Part 2 to whole dollars. Statement covers period CALIFORNIA 460
Loan Guarantors from 09/25/2022 FORM
6 8
SEE INSTRUCTIONS ON REVERSE through 10/22/2022 Page of
NAME OF FILER 1.D. NUMBER
Frances Gonzalez for West Covina Unified School Board 2022 1453087
FULL NAME, STREET ADDRESS AND ZIP CODE OF I£ AN INDIVIDUAL, ENTER
CONTRIBUTOR ODE CONTRIBUTOR|  5cGUPATION AND EMPLOYER LOAN CUARMTEED | cumuLaTVE | o BALANCE
(IF COMMITTEE, ALSO ENTER |.0. NUMBER) CODE OF AN CF uoninmy THIS PERIOD TODATE TO DATE
LENDER CALENDAR YEAR
Fran X
ces Gonzalez g |: ;M Homemaker Frances Gonzalez S0 9022 $1800.00
$
West Covina, CA 91790 OoTH OATE ——
Qery 09/06/2022 (7 REGHIREDY
Oscc i "
LENDER CALENDAR YEAR
O
IND
Ccom $
OoTH
Qery R
Oscc $
LENDER CALENDAR YEAR
OJIND
COcom $
JoTH PER ELECTION
D PTY DATE (IF REQUIRED)
Oscc s
CIND LENDER CALENDAR YEAR
Ocowm $
[JoTH
D PTY DATE ZERREEEU?;IEODP;
Oscc $
Enter on
SUBTOTAL §$ Summary Page,
Line 17 only.
FPPC Form 460 {Jan/2016))

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



SCHEDULE E

Amounts may be rounded
Schedule E to whole dollars. Statement covers period CALIFORNIA 4 6 0
Payments Made rom 09/25/2022 FORM
10/22/2022 7 8
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.0. NUMBER
Frances Gonzalez for West Covina Unified School Board 2022 1453087
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 radlo 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 twv. 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 CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
(IF COMMITTEE, ALSO ENTER 1.D, NUMBER)
Coples Plus Medla CMP 576.00
Windsor Hills, CA 90043
Political Data Intelligence (PDI) Voter Data 103.69
Long Beach, CA 90806
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 679.69
Schedule E Summary
. 679.69
1. ltemized payments made this period. (Include all Schedule E subtotals.)................. e e e e e b b a e n e aaennan $
2. Unitemized payments made this period of under $100....... e e v veereraearenaaens rrerreserr s vrereenereaea veeernerrentene $ e
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).)....ccmruvveisisieresenns e TR $ 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.)..........euvvevveenvine. TOTAL 739.10
FPPC Form 460 (Jan/2016))

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



Schedule | Amounts may be rounded SCHEDULE |

Miscellaneous Increases to Cash to whole doliars. Statement covers period CALIFORNIA 460
from 09/25/2022 FORM
through 10/22/2022 Page B of 8
SEE INSTRUGTIONS QN REVERSE
NAME OF FILER 1.D. NUMBER
Frances Gonzalez for West Covina Unified School Board 2022 : 1453087
DATE FULL NAME AND ADDRESS OF SOURCE AMOUNT OF
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) DESCRIPTION OF RECEIPT INCREASE TO CASH
Attach additional information on appropriately labeled continuation sheets. SUBTOTALS$ 0
Schedule T summary
1. [temized increases to cash this period. ..o, e ene eI AT s RS AR eOREEEEReERaER R $ 0
2, Unitemized increases to cash of under $100 thiS PEMOG. c.cciciviivirirrrrsinmavn s risetior e sesss st s essssrsatsssssressesss stsssans $ 0.05
3. Total of all interest received this period on loans made to others. (Schedule H, Column (E).) .ccorrriinnnnninne $ 0
4. Total miscellaneous increases to cash this period, (Add Lines 1, 2, and 3. Enter here and on the 0.05
Summary Page, Line 14.) ..occecreiiiinn e sesccs s sssesesnnnes USSP TOTAL $

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





