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Recipient Committee ' o T
A CA
Campaign Statement AECEIVED BY oaaIA 460
Cover Page © LU ANGOLES COoLHTY - -
Statement covers period Date of election if appllcablﬁ | Page . - of 7
rrom 10/232022 (Montn, Day, Year) /02§ FEB =1 PM L: 37 For Offial Use Oy
SEE INSTRUCTIONS ON REVERSE through 12/31/2022 el C éﬁ?‘ ,:hri

2. Type of Statement:

3 Preelection Statement
Semi-annual Statement

1. Type of Recipient Committee: AnCommittees — Complete Parts 1,2, 3, and 4.

4] Sﬁoeholder. Candidate Controlled Committee O Primarily Formed Ballot Measure [ qQuarterly Statement

State Candidate Election Committee mmittee [ Special Odd-Year Report
O Recall Controlled 3 Termination Statement
(Also Complete Pert 5) Sponsored (Also file a Form 410 Termination)
(Aiso Complete Port ) ] Amendment (Explain below)

] General Purpose Committee
Sponsored

[ Primarily Formed Candidate/

Small Contributor Committee Officeholder Committee
Political Party/Central Committee {Also Complete Part 7)
3. Committee Information "1';’ ;5“(')“1';“ Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Linda Small For School Board 2022 Linda Small
MAILING ADDRESS
STREET ADDRESS (NO PO, BOX) Ty STATE  ZIP CODE AREA CODEJPHONE
Whittier CA 90601 562-857-4588
cITY STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Whittier CA 90601 562-857-4588 N/A
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
Same as above. —
eIy STAIE  ZIP CODE AREA CODE/PHONE ey STATE  ZIP CODE AREA CODE/PHONE

OPTIONAL: FAXJE-MAILADDRESS
Linda.Small@bbsihq.com

OPTIONAL: FAX/E-MAIL ADDRESS

4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the b«
certify under penalty of perjury under the laws of the State of California that the foregoing is

Executed on 2/ 1/2023

Oate

2/1/2023

Executed on T
Executed on

Oate
Executed on

Date

in the attached schedules is true and complete. !

By

O SoaTETs OMicer of Spomser——

BY e _ ifoponent

O o T oy T Candia, 5 Weass Froporemt _
FPPC Form 460 (Jan/2016))

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



Recipient C it COVER PAGE - PART 2
Campaign Statement FORMNlA 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
Linda Small For School Board 2022 N/A
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION

[J suPPORT
Whittier City School District Governing Board Member, Trustee Area 5 _ [ orrose

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY STATE  ZIP
Whittier CA 90601

Identify 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 controlled by you or are primarily formed to receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candlidacy.

COMMITTEE NAME I.D. NUMBER
N/A
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candldate(s) for which this committee Is primarily formed.
[ ves [ no
COMMITIEE ADDRESS STREET ADDRESS (NG PO BOX) NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD (] suprorT
’ N/A [ opPoSE
cITy STATE ZIp CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
] suPPORT
— — ] opPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
N/A [J supPORT
] opPoSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
] suPPORT
[ ves O No
COMMITTEE ADDRESS STREET ADDRESS (NO PO, BOX) [ opposE
cmy 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.

S umma Pa e Statement covers period CALIFORNIA
ryrag trom 10/23/2022 FORM 460
2/31/2022 3 7
SEE INSTRUCTIONS ON REVERSE through 12/31/ Page of
NAME OF FILER . 1.D. NUMBER
Linda Small For School Board 2022 1455019
. . . Column A Column B Calendar Year Summary for Candidates
Contributions Received RN THSTERD AR YT Running in Both the State Primary and
General Elections
1. Monetary Contributions............ccccovuvvvevenninueenncninenrennns Schedule A Line3  $ 1,800.00 $ 8,375.00 " thrdugh - 711 to Date
2. Loans Received Schedule B, Line 3 0.00 0.00 20, Conribui
A ntributions
3. SUBTOTAL CASH CONTRIBUTIONS ..o AddLines1+2 ¢ 180000 s 837500 onbutlons < 0.00 5 360523
4. Nonmonetary Contributions...........ccceccocnenrmnnnrecnnrnnn. Schedule C, Line 3 0.00 230.23 21. Expenditures 00 8.606.23
5. TOTAL CONTRIBUTIONS RECEIVED.......ooo. AddLinesa+4 ¢ 180000 g 8605.23 Made 3 ¥ -
Expenditures Made Expenditure Limit Summary for State
6. Payments Made.............coocoecvvmveerrvemmersivnenisecsesesesissnns Schedule E, Line4 § 214858 $ 860623 Candidates
7. LoanS Made.......oueomeeeieerrneern s senssssessssssssssaesses Schedule H, Line 3 0.00 0.00 i "
22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS ....c.coooroercrsesersrses AddLines6+7 § 2148.58 s 860623 (I Subject o Voluntary Expenditure Limt)
9. Accrued Expenses (Unpaid Bills)...... ... Schedule F, Line 3 0.00 0.00 Date of Election Total to Date
10. Nonmonetary Adjustment................ .. Schedule C, Line 3 0.00 0.00 (mm/dd/yy)
11. TOTAL EXPENDITURES MADE...........ore. AddLines8+9+10 § 214858 s 860623 / ) $
Current Cash Statement / / $
12. Beginning Cash Balance .........coven.... Previous Summary Page, Line 16§ _348.58 To calculate Golumn B,
13. Cash ReceiptS .....ocererrnrncrreeee e Column A, Line 3 above 1,800.00 :(‘!td arrlnounts in Co(}umn
0 the correspondin - . : :
14. Miscellaneous Increases to Cash .......c.cococveeveeccenrnnee Schedule I, Line 4 0.00 amounts from ?;omm,? B r:;?ttrgsir:wfjscgf’" may be different from amounts
15. Cash Payments........ccococvveivrnrrrvnniennnnie s Column A, Line 8 above 2,148.58 of your la§t report. Some
amounts in Column A may
16. ENDING CASH BALANCE ................. AddLines 12 + 13+ 14, then sublract Line 15 $ 0.00 be negative figures that
hould b btracted fi
If this s a termination statement, Line 16 must be zero, :,:viousepzﬂoﬁnfou,:f: If
- this is the first report being
17. LOAN GUARANTEES RECEIVED.....ooooooerreescerrssroe Scheaue B, Part2 § 0-00 filed for this calendar year,
only carry over the amounts
Cash Equivalents and Outstanding Debts ho e, 7 and S
18. Cash Equivalents........cccoeceoverecvecvecrcncnrnee, See instructions on reverse  $ 0.00
19. Outstanding Debts........oovv.vvvvvveereneeeen Add Line 2+ Line 9in Column Babove  § 0-00 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. -
Monetary Contributions Received Statement covers period CALIFORMA 460
from 10//23/2022 FORM
12/31/2022 page 4 of 7
SEE INSTRUCTIONS ON REVERSE through 9
NAME OF FILER 1.D. NUMBER
Linda Small For School Board 2022 1455019
_ FULL NAME, STREET ADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE CONTRIBUTOR | cUPATION AND EMPLOYER
CONTRIBUTOR . RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) OF BUSINESS) PERIOD (JAN. 1- DEC. 31) (IF REQUIRED)
IND
10/26/2022 | Maria Leon SCOM Educator $100.00 $100.00
JoTH
Whittier, CA 90601 gpty
Oscc
WIIND
10/26/2022 | Len Contreras CJcom $100.00 $100.00
CJoTH Realtor
Whittier, CA 90601 Opty
Oscc
¥ inD )
10/26/2022 | Pedro Hernandez Clcom Business Owner $250.00 $250.00
Cotx AIM Capital
Anaheim, CA 92801 Opry
[Iscc
. ¥IIND
10/26/2022 | Janise Kauhoa CJcom Grocery Store Mgr. $50.00 $50.00
JoTH Ralph's
Whittier, CA 90606 gpry
Oscc
. IND
10/26/2022 | Carlos Illingworth CJcom PR Director $250.00 $250.00
OoTH Tournament of Roses
Whittier, CA 90601 QpPTY
lscc
SUBTOTAL $ $750.00
Schedule A Summary : (" *Contributor Codes )
- . . - - IND — Individual
1. Amount received this period — itemized monetary contributions. 1,650.00 COM ~ Recipient Committee
(Include all Schedule A SUDLOLAIS.) ............cccciuiiieiiieeriies st sesesessesssessssneseseseasssssasssess s snenssesaseaensssans $ (other than PTY or SCC)

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

2. Amount received this period — unitemized monetary contributions of less than $100 ...............ccccueuu.e..

\

3. Total monetary contributions received this period. 1.800.00
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.).......cccccueeune. TOTAL $ $1,800. 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 to whole dollars. Statement covers period CALIFORNIA 4 6 0
from 10/23/2022 FORM
12/31/2022 : 5 7.
through Page of
NAME OF FILER 1.D. NUMBER
Linda Small For School Board 2022 1455019
OATE 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, ALSOC ENTER 1.D, NUMBER) OF BUSINESS) PERIOD (JAN. 1-DEC. 31) (lF REQUIRED)
. #1IND
10/26/2022 | Henry Madrid Clcom Manager $40.00 $40.00
[JOTH So. CA Edison
Whittier, CA 90601 opTy
[scc -
#1IND
10/26/2022 | Dr. Ron Carruth Ccom Superintendent $100.00 $100.00
[JoTH El Dorado Union High
Placerville, CA 95667 OrPTY School District
[Odscc
' #IIND )
10/27/2022 | Kathy Grazul Ocom | Radiology PA $50.00 $50.00
[doTH Rochester Regional Health
Victor, New York 14564 gpTy System
Oscc
. #HIND _
10/29/2022 | Rita Pace Olcom | Retired Pharmacist $100.00 $100.00
dJoTH
Scituate, MA 02066 Opty
Oscc
W1IND
10/29/2022 | Steve Pace Clcom | V-P-Sales $100.00 $100.00
CJoTH Dynatrace
Scituate, MA 02066 ety
[scc -
SUBTOTAL $ 390.00 s . I
*Contributor Codes )
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@fppe.ca.gov (866/275-3772)

www.fppc.ca.gov



Schedule A (Continuation Sheet) Amounts may be rounded SCHEDULE A (CONT)
Monetary Contributions Received to whole doliars. Statement covers period CALIFORNIA 4 6 0
from _10/23/2022 FORM

through _12/31/2022 page S of

NAME OF FILER 1.D. NUMBER
Linda Small For School Board 2022 1455019

FULL NAME, STREET ADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION

DATE CONTRIBUTOR
OCCUPATION AND EMPLOYER Y
RECEIVED CONTRIBUTOR co * (F SELF-EMPLOYED. ENTER NAME) RECEIVED THIS CALENDAR YEAR TO DATE
(IF COMMITTEE, ALSO ENTER L.D. NUMBER) OF BUSINESS) PERIOD (JAN. 1 -DEC. 31) (IF REQUIRED)

IND
10/29/2022 | Theresa Oliver %COM Business Owner $100.00 $100.00

doTH ARCpoint Labs of Santa Fe

itti ety :
Whittier, CA 90601 Dlsce Springs, CA

IND
10/29/2022 | Laura Rau ) %COM * | Retired CPA $10.00 $10.00

[JOTH

Reo-Box2154 '
e aeTy
WhittrerrGA-00608 WHITTIER, CF %0/ Sece

IND
11/10/2022 | Yvonne Aceves % COM Esthetician $100.00 $100.00

CJOoTH Self-employed

Whittier, CA 90601 apty
Oscc
iND
Ocom
JOTH
OeTY
Cscc

OIND

Ocom
JoTH
ety
[scc

_ -

SUBTOTAL $ 210.00

[ *Contributor Codes
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)
www.fppc.ca.gov




SCHEDULE E

Amounts may be rounded 2
Schedule E to whole dollars. Statement covers period CALIFORNIA 460
Payments Made trom 09/25/2022 FORM
10/22/2022 7 -7

SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.0. NUMBER

Linda Small For School Board 2022 1455019
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphemalia/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. orcable 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 staffispouse 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 (intemet, e-mail)

NAME AND ADDRESS OF PAYEE -
CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)
ACRO Printing LIT Final Campaign Voter Mailer/Postage to high propensity $2,148.58
universe

AThietine /A ONZAT Wmm' &' w,
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 2,148.58
Schedule E Summary

. . . 2,148.58

1. Itemized payments made this period. (Include all Schedule E SUDIOLAIS.) ............ccurveiiiiiiiiiicre e cceeee et e s s e eesaa s e ss s assen sssnsnnans

2. Unitemized payments made this period of UNAEr $T00..........c.oeeiieiieieieeieesieisseaseaeers eaeess eaessasesssessssssessssssessesseesessssesssasassssesssesssssssssssesnsesssssens $ 0.00

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (€).) .......ccoviviuerrereisiereeciecraessecsesrassseesassssssesssssesesnsens $ a0

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.).........cccceececvurene TOTAL § 214858

FPPC Form 460 (Jan/2016))

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



Statement of Organization r[h\V\ Date Stamp
Recipient Committee V'  RECFIVED RY
Statement Type (] nitial [0 Amendment ermination — See Part 5 | -5 ANGELES COUNT For Official Lise Only
Not yet qualified "
O Netyes B FEB-1 PH L: 30
QO Date qualification threshold met | Date qualification threshold met Date of termination
, CAMPAIGH .”}.‘.,('«Ii;. 3
/. / /. /. Z —L S ,5 BISCLOSURE SECT!

1. Committee Information FRM M4l T=]g /4.55—019 2. Treasurer and Other Principal Ofﬁcers

NAME OF TREASURER

STREET ADDRESS (NO P.O. BOX)

STRFFT ANNRESSINN DN ANY) ciy STA 2IP CODE AREA CODE/PHONE
AHHTTEK &7—' 2060 562/057-
[4

STATE 2IP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY

Wmek CH- by H2/557-4584

FULL MAILING ADDRESS (IF DlFF{RENT) v STREET ADDRESS (NO BOX)

E-MAIL ADDRESS (REQUJRED) / FAX (OPTIONAL) cy \ STATE Zip CODE AREA CODE/PHONE
-

L/Non.gnm@béﬁ/ . Carz

COUNTY OF DOMICILE JURISDICT! HERE COMMITTEE IS ACTIVE NAME OF PRINCIPAL OFFICER(S)

STREET ADDRESS (NO ao\

e . . . . . cry STATE DE DE/
Attach additional information on appropriately labeled continuation sheets. \ " wreo AREA CODE/PHONE

3. Verification

le diligence in preparing this rt-*~~n~n# ~nd sntha hack ~f v lnardadan tha infae~s~- contained herein is true and complete. | certify under
penalty of perjury unger the laws of the State of Calif

Executed on

>
-/ s 2

/ oate — JRE PROPONENT

Executed on By
DATE IIVINATUNE UF LU I RULLING UFFILEMTULUTT, LANUIUATE, Un 3 i c meraJRE 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.fppc.ca.gov



Statement of Organization

Recipient Committee
INSTRUCTIONS ON REVERSE

Page 2
COMMITTEE NAME

Lcnud Svaate TR Serpar Lomey 2022 =

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

NAME OF FINANCIAL INSTITUTION
S!

AREA CODE/PHONE DANY ASEALILT MuLaass
Crgarrlmion oF S . OA- 582 — 4289224
3 Ty STATE rdld COD.E
Va -

e WHITTZEZ, A P060Z

7.
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/OFFICEHOLDER/STATE MEASURE PROPONENT (INCLUDE DISTRICT NUMBER IF APPLICABLE) ELECTION CHECK ONE
- L 4 ; 5’ 97_ Non:a/m'sp( Partisan (list political party below)
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) 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
SUPPORT OPPOSE
FPPC Form 410 (August/2018)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov






