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1. Type of Recipient Committee: Al Committees - Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
%fﬂoeholder. Candidate Controlled Committee [ Pprimarily Formed Ballot Measure Preelection Statement Quarterly Statement
State Candidate Election Committee Committee Semi-annual Statement Special Odd-Year Report
O Recall Q controlied Termination Statement
(Also Compieto Part §) Sponsored (Also file 2 Form 410 Termination)
(Aiso Complete Part ) [ Amendment (Explain below)
O General Purpose Committee
Sponsored [ Primarily Formed Candidate/
Small Contributor Committee Officehclder Committee
Political Party/Central Committee (Also Completo Part 7)
3. Committee Information "l"z 5”5’(%375" 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
MAILING ADDRESS
STREET ADDRESS (NO P.0. BOX) CITY 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 CA 91790 951-515-3624 N/A
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR F.0. BOX MAILING ADDRESS
N/A _
ciy STATE  ZIP CODE AREA CODE/PHONE cITY STATE TP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS
frances4wcschoolboard@gmaill.com

OPTIONAL: FAX/E-MAILADDRESS

Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knoy~=== thn inf

~bian i A Kne

certify under penalty of perjury under the laws of the State of California that the foregoing Is true and con

T Officer of Sponsor

Executed on 01/27/2023 oo By
Exsouted on 01/27/2023 By
Date ~Slgnature of Controlling
Executed on By
Date
Executed on By
Date

Signature of Controlling Officenclder, Candidate, State Measurs Proponent

Signature of Controlling Officenclder, Candldate, State Measuro Proponent

in and I~ #hg attached schedules is true and complete. |

FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov




inient C ' tt COVER PAGE - PART 2
Recipient Committee CA

Campaign Statement Lplggsum 460
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 [ oppose

-

RESIDENTIAL/BUSINESS ADDRESS (NO, AND STREET) CITY STATE  ZIP
West Covina CA 91790

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: Listany committees
not included In this statement that are controlled by you or are primarlly formed to receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
N/A
' S— 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.
O ves [ No
SOMWITTEE ADDRESS STREETADDRESS (NP0 86%) NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD -
_ N/A ¢ [ oprPoSE
ITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD

[C] suPPORT

[C] opPOSE
COMMITTEE NAME 1.D. NUMBER

NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD [] suPPORT

] oproOSE

NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT ORHELD [ = ¢ oo
_ . O ves O nNo [ opP
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) PPOGE
CITY STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets lfnecessary
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.
Statement covers period
Summary Page CALIFORNIA
Y ? from 10/23/2022 FORM 46 0
12/31/2022 3 7
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Frances Gonzalez for West Covina Unified School Board 2022 1453087
. : . Column A Column B Calendar Year Summary for Candidates
Contributions Recelved Fron IS S o asosy=® | Running in Both the State Primary and
806.93 364735 General Elections
1. Monetary Contributions.........cirnnnnssiens Schedule A, Line 3 1860 m $ ; : 111 through 6/30 71 1o Date
2. Loans RECBIVED.......icmmimmmrmrsi s sesssssesnaseens Scheduls B, Line 3 kit 2. Contributi
. contributions
3. SUBTOTAL CASH CONTRIBUTIONS v addiines1+2 § 99307 g 3647.35 Recelved  § 5
4. Nonmonetary Contributions.......c.cnenmnmes Schedule C, Line 3 0 3017.78 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED addiinesa+s  § 99307 g 066513 Made 3 S
Expenditures Made Expenditure Limit Summary for State
6. - Payments Made...........oenmmne s Schedule E, Line 4 51.22 $ 3647.55 Candidates
7. Loans Made........mmmmonmnmnensne e Schedule H, Line 3 0 0
51.22 3647.55 22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS...ccoeovvirrersesiasenens Add Lines 6 +7 e $ : {If Subject to Voluntary Expenditure Limit)
‘9. Accrued Expenses (Unpald Bills) Schedule F, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary Adjustment resserssenss SCheCIUlS C, Line 3 0 3017.78 (mm/dd/yy) _
11. TOTAL EXPENDITURES MADE ..o AddLnesg+9+10 ¢ D122 g 0665.33 / / $
Current Cash Statement / / $
12. Beginning Cash Balance ... Previous Summary Page, Line 16 1044.14 To caleulate Column B,
13, Cash RECEIPLS .....crvccrmmvermsassssisssssmssessssssssssnens Column A, Line 3 above -993.07 :dtd ?hmOU"tS in Co;gmn
0 the correspondin * : :
14. Miscellaneous Increases to Cash ......cccervrvenernnrenennrns Schedule I, Line 4 0.15 amounts from CO|um,? B r:‘::,?:g?,:%gﬁ;ﬁ%’?” may be different from amounts
) 51.22 of your last report. Some
15. Cash Payments ... i Column A, Line 8 above amounts In Column A may
16. ENDING CASH BALANCE ............... Add Lines 12 + 13 + 14, then subtract Line 15 0 be negative figures that
- 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
P, filed for this calendar year,
17. LOAN GUARANTEES RECEIVED......ccocovvenniinnnirinnenn. Schedule B, Part 2 only carry over the amounts
Cash Equivalents and Outstanding Debts o ines 2. 7, and 9
18. Cash EqQUIVAIBNES .......cvcervevveneirenssennesinnseesennnns See instructions on reverse
19. Outstanding Debts.......cccocvveviverianene Add Line 2 + Line 9 in Column B above - 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.
Monetary Contributions Received Statement covers period  ICYNRTZST IV 460
from 10/23/2022 FORM
4 7
SEE INSTRUCTIONS ON REVERSE through 12/31/2022 Page of
NAME OF FILER 1.0. NUMBER
Frances Gonzalez for West Covina Unified School Board 2022 1453087
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF SONTRIBUTOR 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)
10/28/2022 | Darlene Haezaert-Caraveo IND United Teachers Los $50 $100
[lcom Angeles, Organizer
C]OTH ngeles, Organ
Hawthorne, CA 90250 OpTy
[scc
10/30/2022 | Lyle Fulks iFlIND Retired $207.49 $207.49
Ccom
11/07/2022 C]OTH
Los Angeles, CA 90042 ety
Cscc
11/02/2022 | Daniel Ramos IND Spectrum Healthcare $107.49 $107.49
0 g%'r Behavior Health Tech
Cottonwood, AZ 88326 Oety
Oscc
11/07/2022 | Francisco Suarez % 'é“gM Law Offices of Francisco $107.49 $107.49
C]oTH Suarez
Claremont, CA 91711 ClPTY Attorney
Oscc
12/16/2022 | Frances Gonzalez % Iggm Homemaker/Candidate $181.45 $220.40
CJoTH (loan
West Covina, CA 91790 PTY forgiveness)
B : [Oscc
SUBTOTAL $ 653,92
Schedule A Summary (“*Contributor Codes )
1. Amount received this period ~ itemized monetary contributions. 653.92 'g&; _'_"Ige“’:;::“ Commites
(Include all Sohadule A SUDEOLAIS,) .1scesessseccssssesmorsisossssasessssssscesvusasssnsonsarssnssasasasessssarsusssasnsrerssnssensassenceass $ (other than PTY or SCC)
153.01 OTH ~ Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 .....ccvnerniiniinn $ = PTY'- Political Party
SCC ~ Small Contributor Committee
3. Total monetary contributions received this period. 808.93 )
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)...cccccecercircnnensn 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 10/23/2022 FORM
SEE INSTRUCTIONS ON REVERSE through 12/31/2022 Page 3 of
NAME OF FILER 1.D. NUMBER
Frances Gonzalez for West Covina Unified School Board 2022 1453087
Q) I
FULL NAME, STREET ADDRESS AND ZIiP CODE IF AN INDIVIDUAL, ENTER | oyTSTANDING AMQ:NT AMOUNT PAID | OUTSTANDING INTgEST ORIGaiNAL cumﬁ‘mvs
OF LENDER OCCUPATION AND EMPLOYER | _ BALANCE _|RECEIVED THIS| OR FORGIVEN | BALANCEAT | PAIDTHIS | AMOUNTOF (CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) (F s::':-:g: ;?Jsfr?ésg) ER BEG';"EN’{?'(?DTH'S PERIOD THIS PERIOD + CLOSEER(IDSDTHIS PERIOD LOAN TO DATE
F G 1 PAID CALENDAR YEAR
FECRS (ConEakes Homemaker . 161855 | (0.0 —, | 5180000 | 183895
RATE
West Covina, CA 91790 : [#] FORGIVEN PER ELECTION™
, 180000 | 0 ; 181.45 N/A ;0 09/06/22 |, —
T@ino QOcom Ooth OeTy [Jsce DATE DUE DATE INCURRED
I raip CALENDAR YEAR
3 $ % $ $
RATE
[] FORGIVEN PER ELECTION™
t $ 5 $ ' §
OIND [Jcom [JOTH OPTY [Jscc DATE DUE DATE INCURRED
] PAID CALENDAR YEAR
s $ % $ $
RATE
O ForaIven PER ELECTION"
$ $ $ s $
tOmNo Ocom COotH OPTY [Osce DATE DUE DATE INCURRED
SUBTOTALS $ 0 $ 180000 $ O $ 0
— {Enier (6) on Scheduls E, Line 3)
Schedule B Summary
1. Loans received thisS PEMOU ... viriivmrmimamessiesmms s ssiessirsessssssessessesarass e SRR | 0
(Total Column (b) plus unitemized loans of less than $100.) r \
2. Loans paid or forgiven this PEHOT .........uuwmsmsmsmmisimssimmnmisisssssismmesessssnnns e s 150000 Contributor Codes
. 2 . — Individual
(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.) -1800.00 (other than PTY or SCC)
3. Net change this period. (Subtract Line 2 from Line 1.) ..cccvviniinniininenninnnnnnn. e NET § . gw - gﬂl';:r (ri__g-}tl;usiness entity)
Enter the net h . = Political Fa
e net here and on the Summary Page, Column A, Line 2 SCC — Small Gontributor Commiltes
(May be a negative number) ~ o

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

** If required.

J

FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov




SCHEDULE E

Schedule E A'"°§'J'5h'2feydﬁ§?:"ded Statement covers period CALIFORNIA 4 6 O
Payments Made crom 10/23/2022 FORM
12/31/2022 6 7
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. 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 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  campalgn 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)
* 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. (Inciude all Schedule E subtotals.).......... erernearve e TSP rerreireen w8

. . . . 42.48
2. Unitemized payments made this period of under $100.......... rrerre e e e E e ee e eve s rresanrren erreen e e, verer e v e 9
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (e).)......... veeretnne crevsnrenrennn vreriennens et $ 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.sccusereerennee. TOTAL $ 4248

FPPC Form 460 (Jan/2016))

FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov
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Schedule | Amounts may be rounded

SCHEDULE |

Miscellaneous Increases to Cash to whole dollars. Statement covers perioq CALIFORNIA 46 O
from _10/23/2022 FORM
through 12/31/2022 Page 7 of 7
SEE INSTRUCTIONS ON 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
DESCRIPTION OF RECEIPT
RECEIVED (IF COMMITTEE, ALSO ENTER I.D, NUMBER) INCREASE TO CASH
Afttach additional information on appropriately labeled continuation sheets. SUBTOTALS$ 0
Schedule I Summary
1. ltemized increases to cash this PEIIOA. ....iiiiciiivvienriir e e e bt s sr e s er e s Eassssrasvasrs saee s bsEnssEestneesanen $ 0
2, Unitemizéd increases to cash of under $100 this PEHOM. ..uiiivim v e s esser s srsessranessssrres $ 0.15
3. Total of all interest received this period on loans made to others. (Schedule H, Column (8).) ...cccovvircrnrnimnceninvsnnsnnee $ 0
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the 0.15
SUMMAry Page, LiNE 14.) i ienscsiesseste s s s e s sssssssnscenenses ssnensessntes snnessaraass sesessanssas snnnes TOTAL § EPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov
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Statement of Organization
Recipient Committee

g

A R A
.-

Date Stamp

4710

Statement Type (7 nitial [0 Amendment 7] Termination ~ See Part5|" * ' For Official Use Only
O Not yet qualified .
tq 2073 JAM.30. AM10: 3
O Date qualification threshold met | Date qualification threshold met Date of termination N @ TR
- SERYLIT AN T R L8 A £
| , , | 12,81 2022 "
1. Committee Information KRR TT,1.T=1g £3 d O P pal Office
If applicable, 14560%7 .

NAME OF COMMITTEE NAME OF TREASURER

Frances Gonzalez for West Covina Unified School Board 2022 Frances Gonzalez *
STREET ADDRESS (NO P.O. BOX)

STREET ADDRESS (NO P.O. BOX) CITY STATE ZIP CODE AREA CODE/PHONE
West Covina CA 91790 951-515-3624

Ty STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY

West Covina CA 91790 951-515-3624 N/A

FULL MAILING ADDRESS (IF DIFFERENT) STREET ADDRESS (NO P.0. BOX)

N/A N/A

E-MAIL ADDRESS (REQUIRED) / FAX (OPTIONAL) Ty STATE ZIP CODE AREA CODE/PHONE

francesdweschoolboard@gmail.com N/A

COUNTY OF DOMICILE JURISDICTION WHERE COMMITTEE 1S ACTIVE NAME OF PRINCIPAL OFFICER(S)

Los Angeles Los Angeles County Frances Gonzalez
STREET ADDRESS (NO P.O, BOX)

7

Attach additional information on appropriately labeled continuation sheets. o ATE P cooe ARER COPEIPHONE

West Covina CA 91790 951-515-3624

| have used all reasonable diligence in preparing this statement and to the best of mv knowledge the information contained herein is true and complete. | certify under

penalty of perjury under the laws of the State of California that the fore

01/27/2023
Executed on By
DATE
01/27/2023
Executed on By
DATE SIGNATURE € 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: advice@fppc.ca.gov (866/275-3772)
www.fppe.ca.gov

A\
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Statement of Organization

CALIFORNIA
Recipient Committee FORM 41 O
INSTRUCTIONS ON REVERSE
Page 2
COMMITTEE NAME 1.D. NUMBER
Frances Gonzalez for West Covina Unified School Board 2022 1453087

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

NAME OF FINANCIAL INSTITUTION AREA CODE/PHONE BANK ACCOUNT NUMBER

Schools First Federal Credit Union 800-462-8328

ADDRESS Ty STATE ZIP CODE
Santa Ana CA 92711

4. Type of Committee Complete the applicable sections.

Controlled Committee

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.

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/OFFICEKOLDER/STATE MEASURE PROPONENT (INCLUDE DISTRICT NUMBER IF APPLICABLE) ELECTION CHECK ONE
N rti Parti: list political bel
Frances Gonzalez Governing School Board Member, West Covina | 2022 enpartisan = VAt policel party belows
[ Inifled Schaal Raard v
Nonpartisan Partisan Tiist 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) CANDIDATE(S) OFFICE SOUGHT OR HELD OR MEASURE(S) JURISDICTION
IF A RECALL, STATE “RECALL" IN FRONT OF THE OFFICEHOLDER'S NAME,

(INCLUDE DISTRICT NO., CITY OR COUNTY, AS APPLICABLE) CHECK ONE
SUPPORT OPPOSE
N/A
SUPPORT OPPOSE

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

www.fppe.ca,gov
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Statement of Organization CALIFORNIA 41 0
Recipient Committee FORM

INSTRUCTIONS ON REVERSE !

Page 3

COMMITTEE NAME .D. NUMBER

Frances Gonzalez for West Covina Unified School Board 2022 1453087
4. Type of Committee (Continued)

Not formed to support or oppose specific candidates or measures In a single election. Check only one box:
O ity committee [J COUNTY Committee [ STATE Committee

PROVIDE BRIEF DESCRIPTION OF ACTIVITY
N/A

Sponsored Committee List additional sponsors on an attachment.

NAME OF SPONSOR INDUSTRY GROUP OR AFFILIATION OF SPONSOR

N/A

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

Small Contributor Committee D 7 ;

Date qualified
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 cohmittee 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.

kl

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





