. | | HoS 0218 | cover race

Recipient Committee

. ‘ Date Stamp CALIFORNIA
Campaign Statement | G~ LForNIA 460
Cover Page | REcElvED BY 1 -

=< ARGE SO T
Statement covers period Date of election if applicable:~} ) ,!‘\‘ e L E SCC Ul *T Page of
Month, Day, Year) For Official Use Only
712022 (
fi ey - .
rom 40220CT 27 AMI10: 52
November 8, 2022 ’
924’2022 ! N A foell £ S| ~
SEE INSTRUCTIONS ON REVERSE through ‘ y A H Piﬁ. !G N : lﬁ A H C £
—— I
1. Type of Recipient Committee: Al committees - Complete Parts 1, 2, 3, and 4, 2. Type of Statement:
O 811eeho|der, Candidate Controlled Committee  [1 Primarily Formed Ballot Measure Preelection Statement Quarterly Statement
State Candidate Election Committee mmittee ‘ Semi-annual Statement Speclal Odd-Year Report
O Recall Controlled Termination Statement
{Also Comphte Part 5) Sponsored (Also file a Form 410 Termination)
(Also Completo Part ) A 1 Amendment (Explain below)
[#] General Purpose Committee Previous quarterly has been accepted by county as preelection and

Sponsored [J Primarily Formed Candidate/

Small Contributor Committee Officeholder Committee )

Political Party/Central Committee (Also Complste Part T)

3. Committee Information :%:;‘:ER Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Glendora Forward _ Marco A. Villa
MAILING ADDRESS
STREET ADDRESS (NO P.O, BOX) ciY STATE  ZIP AREA CODE/PHONE
- Glendora CA 91741 626-224-2614
CITY STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Glendora - CA 91741 626-224-2614
MAILING ADDRESS (IF DIFFERENT) NO, AND STREET OR P.O, BOX MAILING ADDRESS
cITY STATE  ZIP CODE ~ AREA CODE/PHONE cITY STATE _ ZIP CODE AREA CODE/PHONE
Glendora CA 91740
OFTIONAL: FAX  E-MAIL ADDRESS OPTIONAL: FAX I E-MAIL ADDRESS
4. Verification , '
| have used all reasonable diligence in preparing and reviewing this statement and yrmation 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 for ’
- 10/26/2022

B on Bate B o or Assistant T

Exsouled on Date By Slgnature of Controling Officehalder, Candlaate, State Measure Proponont of Responsible Oficer of Sponsor

Exeonted on Date By Signature of Controlling Officeholder, Candidate, State Measure Proponent

Exeouted on Date By S of Controlling Oficeholder, Candidate, State M Propenent

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

www.fppc.ca.gov



COVER PAGE - PART 2

Recipient Committee CALIFORNIA 4 5()
Campaign Statement FORM
Cover Page — Part 2 '
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Commiittee
NAME OF OFFICEHOLDER OR CANDIDATE | NAME OF BALLOT MEASURE
N/A N/A
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTNO.OR LETTER JURISDICTION | O suprorT
0 oppPose
RESIDENTIALBUSINESS ADDRESS (NO.AND STREET) CITY STATE  zIP

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 controlied by you or are primarlly formed to recelve OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D, NUMBER
N/A
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? offlceholder(s) or candidate(s) for which this committee Is primarlly formed.
[ ves [ no
SSTTTTEE ASoRESS STREET ADDRESS (NOFO.56%)  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

[ supPORT

[ oppPosE
COMMITTEE NAME .D. NUMBER

NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD

[ suPPORT

[ oppose
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD

[J suPPORT

] ves [ No
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) L] opposE
Cl 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)

C ) C ) www.fppc.ca.gov




Campaign Disclosure Statement

Amounts may be rounded

SUMMARY PAGE

S ummary Page to whole doliars. Statement covers period CALIFORNIA 4 6
from 7112022 FORM 0
9/24/2022 3 17
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILERW . - 1.5, NUMBER
Npfpd AADA &bﬂd% Hywar G/ 1440375
. . . Column A Column B Calendar Year Summary for Candidates
Contributions Re.cewed (FROI\;Irg'.I’r‘?kgl-TIESDPS%T:ggULES) oA To OATE. Running in Both the State Primary and

General Elections

I 250 3,045
1. Monetary Contributions.............ccovvvvvcvivinrernerecnenonne. Schedulo A, Line3  $ $ - 111 through 6/30 211 1o Date
2. Loans Recgeived.........oiiiiiniccien s, Schedule 8, Line 3 0 20, Contributi
. contributions
3. SUBTOTAL CASH CONTRIBUTIONS ..o AddLines1+2 § 220 g 304 Receved  §.2095 $250
4, Nonmonetary Contributions Schedule C, Line 3 0 ° 21. Expenditures 1.041.1
250 3,045 Made $ 35635 $1.041.16
5. TOTAL CONTRIBUTIONS RECEIVED......cererrveeenns AddLines3+4 § $ =
Expenditures Made Expenditure Limit Summary for State
6. Payments Made..........cwemmmsrereerssissmsssssessssnsnnsesnns Schedule E, Line 4 $ 1.041.16 $ 1897.51 Candidates
7. LOANS MAUE.......ooccovvvessresees e sessessessessessssssss s ssesssns Schedlule H, Line 3 0 0
1.041.16 189751 22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS ... AddLines6+7 $ -1 $ . (If Subject to Voluntary Expenditure Limlt)
9. Accrued Expenses (Unpaid Bills) .....Schedule F, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary AdJUSEMENt .......u..owesssessrsinis. Schedtule C, Line 3 0 0 (mm/dd/yy)
11. TOTAL EXPENDITURES MADE .....ccooorrrmr AddLhesg+9+10 § 104116 g 189751 11,08 22 § 1,397 51
Current Cash Statement _J / $
12. Beginning Cash Balance..............ccccoecunneee Previous Summary Page, Line 16§ 2:438.65 To calculate Column B
13, €aSh RECEIPLS -....vovsrrvversesresssssnsrsessssssessmsssssses Column A, Line 3 above 250 iﬁd ;:nounts in COJPmn
0 the corresponding " [ t

14. Miscellaneous Increases to Cash ......c.vvveneiicrnniirnnns Schedule I, Line 4 0 amounts from <p;°|umn B : rég%‘:gﬂ%ﬂ':;:"g_‘m may be different from amounts
15. CaSh PAYMENLS ...ovvovveveevvesinrcensesesssssssessessissssss s Column A, Line 8 above 1,041.16 :;y:u“r:t':;t :;F:Iz::i nionT:y
16. ENDING CASH BALANCE Add Lines 12 + 13 + 14, then subtract Line 15§ 184748 bﬁ negative flI)gures tdh?t

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
17. LOAN GUARANTEES RECEIVED......c..coossr oo Schedule B, Partz $ 0 2‘:; i‘;’rﬁ';'if:r‘?{,‘é’i'nﬁﬁﬁts
Cash Equivalents and Outstanding Debts ;’g;‘; Lines 2,7, and S (f
18. Cash Equivalents...........cccorevvorvermnviinierinsinians Soe Instructions on reverss~ $ O
19. Outstanding DebtS..........c.ccvvrvcrreen. Add Line 2 + Line 9 In Column B above  $ O FPPC Form 460 (Jan/2016))

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

D I D

www.fppc.ca.gov



Schedule A Amounts may be rounded

SCHEDULE A

Monetaw Contributions Received to whole dollars.

SEE INSTRUCTIONS ON REVERSE

Statement covers period

from 7/1/2022

CALIFORNIA 460

FORM

through 9/24/2022

Page 4 of 7

NAME OF FILER{V

W~ Cien dora Ao rd

1.D. NUMBER
1440375

FULL NAME, STREET ADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER

ATE co U
okl CONTRIBUTOR NTRIBUTOR|  ocCUPATION AND EMPLOYER RECEIVED THIS

RECEIVED coDE * (IF SELF-EMPLOYED, ENTER NAME
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) OF BUSINESS)

AMOUNT

PERIOD

CUMULATIVE TO DATE PER ELECTION
CALENDAR YEAR TO DATE
(JAN. 1 -DEC. 31) (IF REQUIRED)

8/12/22 Marco Villa i1IND Business Operations 100
CICOM | mManager - Caltech

CJoTH
Glendora CA 91741 ety

[Oscc

600

JIND
Ocom
OoTH
OpT1Y
Oscc

O inp

Ccom
OotH
Opty
[Oscc

JIND
Ccom
OoTH
aeTy
Osce

JIND
COcom
JoTH
OpTy
[Jsce

SUBTOTAL $ 100

Schedule A Summary

1. Amount received this period — itemized monetary contributions. 100
(Include all Schedule A SUDLOLAIS.) ........c.eciiiiciiiiiiini e e st e e s e ae s beesaaeshb b e sbbesans $

2. Amount received this period ~ unitemized monetary contributions of less than $100 ................ccoeeeenee

3. Total monetary contributions received this period. 5
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)....cccccccvvviennnen. TOTAL § 50

e ) C )

*Contributor Codes )
IND - Individual
COM - Reciplent Committee

(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY - Political Party
SCC ~ Small Contributor Committee

FPPC Advice:

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



Schedule A (Continuation Sheet)

Amounts may be rounded

to whole dollars.

Monetary Contributions Received

Statement covers period

from 7112022

through 9/24/2022

SCHEDULE A (CONT.)

CAlElg(R)"lslNlA 460

Page 5 of 7

NAME OF FILER
Marco A. Villa

1.D. NUMBER
1440375

FULL NAME, STREETADDRESS AND 2IP CODE OF
CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER |.D. NUMBER)

IF AN INDIVIDUAL, ENTER

OCCUPATION AND EMPLOYER
{IF SELF-EMPLOYED, ENTER NAME)
OF BUSINESS)

DATE
RECEIVED

CONTRIBU'LOR
CODE

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEG. 31)

PER ELECTION
TO DATE
(IF REQUIRED)

JIND

CJcom
OoTH
OpT1Y
[Jscc

OIND

Clcom
OJoTH
Opry
Oscc

OIND

Ocom
JotH
Oty
[Osce

C1IND

Ocom
JoTH
Opry
Oscc

OmNp
Ocom
OoTH
Op1y
[scc

SUBTOTAL $

[ “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

C ) C D

FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov



Amounts may be rounded

SCHEDULE B - PART 1

Schedule B - Part 1 to whole dollars. Statement covers period CALIFORNIA 4 6 0
Loans Received from 7/1/2022 FORM
2 7
SEE INSTRUCTIONS ON REVERSE through 9/24/202 Page & of
NAME OF FILER 1.D. NUMBER
Marco A. Villa 1440375
E c G)] N 5 "
FULL NAME, STREET ADDRESS AND ZIP CODE oéEGE‘A?‘.%'P«’ f#AL-hEF',“LTg\'}ER OUTSTANDING | AMOUNT | AMOUNT PAID | OUTSTANDING | INTEREST ORIGINAL | CUMULATIVE
OF LENDER DE BALANCE  |RECEIVED THIS| OR FORGIVEN | BALANCE AT PAID THIS AMOUNT OF |CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) uF s::;‘:gi ‘E‘?ESESS)T ER BEGg‘é‘g‘l\‘gnTH‘s PERIOD THIS PERIOD » CLO';SEER?SJHIS PERIOD LOAN TO DATE
$ $ % S $
RATE
[ koraIvEN PER ELECTION™
$ $ $ $ $
TOIND  Ocom OQotH O eTy [dsce DATE DUE DATE INCURRED
L1 PaID CALENDAR YEAR
$ $ % $ $
: RATE
[ FORGIVEN PER ELECTION™
$ $ $
TD IND Ocom [JotH [Pty [scc $ $ DATE DUE DATE INCURRED
O rPaip CALENDAR YEAR
$ $ % $ $
[0 ForaIVEN e PER ELECTION™
$ $ $ $ s
TCIIND OQcom [QJotH [OPTY [Jsce DATE DUE DATE INCURRED
SUBTOTALS § O $ 0 $ O $ 0 KT 1
(Enter (e) on Schedule E, Line 3)
Schedule B Summary 0
1. L0oans received this PEIHOMU ......ccccii it e e trac e e s e e sra e b as s e e n e saasbn e snansreses $
ot b s unitemized loans o t .
(Total Col_umn (b) plu ur!ltem zed loan f less than $100.) 0 (T Contoator Codes
2. Loans paid or FOorgiven this PEHOU. ........cocviiiiiii i st e s e e e s e sreees s sbressanrnessnbenss $ IND — Individual
(Total Column (c) plus loans under $100 paid or forgiven.) COM - Reciplent Committee
(inciude loans paid by a third party that are also itemized on Schedule A.) (other than PTY or SCC)
3. Net change this period. (Subtract Lin€ 2 from LINE 1.) v..cccviviiinminiiimninnrnesseessessansosinsens NET $ gw - gt:}teir (fg-.n business entity)
~ Polltical Party
Enter the net here and on the Summary Page, Column A, Line 2. SCC — Small Contributor Committee
\
(May be a negative number)

** If required.

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

)

C ) ( )

FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov



Schedule B - Part 2
Loan Guarantors

Amounts may be rounded
to whole dollars.

SCHEDULE B - PART 2

Statement covers period
7112022
m

CALIFORNIA 460

FORM

fro

9/24/2022 7 17
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
1440375
FULL NAME, STREET ADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER
CONTRIBUTOR CONTRIBUTOR OCCUPATION AND EMPLOYER LOAN GU&\%?“?EED CU.%UE‘)-:II‘EVE ou%’gli'ﬁ%%fm
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE ( NAME OF BUSINESS) THIS PERIOD TO DATE
o LENDER CALENDAR YEAR
OIND )
Ocom $
Lot DATE PER ELECTION
OpTY (IF REQUIRED)
[Jscc $
LENDER CALENDAR YEAR
OiND
COcom $
L]oTH DATE PER ELECTION
OpTY (IF REQUIRED)
D SCC $
L ENDER CALENDAR YEAR
CinD
Ccom . §
=hdly e
OpTY (FREQ )
[Oscc 3
LENDER CALENDAR YEAR
JIND
Ocom $
[1oTH DATE PER ELECTION
OpTY (IF REQUIRED)
Oscc , $
Enter on -
SUBTOTAL $0 Summary Page,
Line 17 only.
FPPC Form 460 (JBI’I/ZOIG))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
( j ( ) www.fppe.ca.gov




Amounts may be rounded
Schedule C bnts may be rou SCHEDULE C

Nonmonetary Contributions Received Statement covers period CALIFORNIA 46 0
from 7172022 FORM
9/24/2022 8 17
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1 D. NUMBER
1440375
IF AN INDIVIDUAL, ENTER CUMULATIVE TO
DATE FULL NAME, STREET ADDRESS AND CONTRIBUTOR| OCCUPATION AND EMPLOYER | _ DESCRIPTIONOF | AMOUNT. DATE PER ELECTION
RECEIVED (IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE™ UF ﬁ‘i‘;fg': ;3;:5@;:)7“ GOODS OR SERVICES VALUE Cakﬁ"ﬂDAgEg E%R (IF REQUIRED)
OIND
[Jcom
OoTH
Opty
Oscc
CJIND
[Jcom
OoTH
aeTy
Oscc
OIND
|1 Ocom
OotH
Opty
Oscc
OIND
Ocom
OJoTH
OreTy
Oscc
Aftach additional information on appropriately fabeled continuation sheets. v SUBTOTAL $ 0
Schedule C Summary *Contributor Codes )
1. Amount received this period — itemized nonmonetary contnbutlons 0 ICN(I)DIVI— '“;;";?;:Lt Committes
(Include all Schedule C SUBLOtAIS.).........cccveieiicee e s e b s $ (other than PTY or SCC)
0 OTH - Other (e.g., business entity)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ............cccccev i, $ PTY - Political Party
ry
SCC ~ Small Contributor Committee
3. Total nonmonetary contributions received this period. -
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.).........c.eceeveen. TOTAL $

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

( ) C ) - www.fppc.ca.gov




Schedule

D

S ma fE d't Amounts may be rounded : SeLalS o
um ':y o xPen. ftures to wholeydollars. Statement covers period CALIFORNIA 46 0
Supporting/Opposing Other _ o 7172022 FORM
Candidates, Measures and Committees '
9/24/2022 9 17
SEE INSTRUCTIONS ON REVERSE through Page of
AME OF FILER R 1.D. NUMBER
: . .: _ 1440375
i oa Tveoard
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR CUMULATIVE TO DATE|  PER ELECTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT D;i‘;gﬁ;g" AM‘::':LLH'S CALENDAR YEAR TO DATE
OR COMMITTEE ] (JAN. 1 -DEC. 31) (IF REQUIRED)
8/12/2022 | Zondra Bord @ Monetary 1,000 1,000 1,000
School Board
Glendora Unified School District 1 ] Nonmonetary
Contribution
; O Independent
bl support ] oppose Expenditure
O Monetary
Contribution
0 Nonmonetary
Contribution
[ independent
] support 0 Oppose " Expenditure
[0 Monetary
Contribution
0 Nonmonetary
Contribution
- [0 Independent
O Support O Oppose Expenditure
SUBTOTAL $ 1,000 :
Schedule D Summary
1. itemized contributions and independent expenditures made this period. (Include ali Schedule D subtotals.).............ccociiiniiimnccr i $ 1,000
2. Unitemized contributions and independent expenditures made this period of under $100..........ccccvviriciimnii e e e $ 0
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) .......... TOTAL.. $ 1,000
FPPC Form 460 {Jan/2016))

C

) C )

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

www.fppc.ca.gov



Schedule D

(Continuation Sheet)

Summary of Expenditures
Supporting/Opposing Other
Candidates, Measures and Committees

Amounts may be rounded

to whole dollars.

SCHEDULE D (CONT)

\Ostatement covers period
™ .

from T2

through 9/24/2022

0

CALIFORNIA 460

FORM

of17

Page !

NAME OF FILER
Marco Villa

.D. NUMBER
1440375

DATE

NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR
MEASURE NUMBER OR LETTER AND- JURISDICTION,
OR COMMITTEE

TYPE OF PAYMENT

DESCRIPTION
(IF REQUIRED)

AMOUNT THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC, 31)

PER ELECTION

TO DATE

(IF REQUIRED)

O Support O Oppose

[ Monetary
Contribution

[0 Nonmonetary
Contribution

Independent
Expenditure

O support

Monetary
Contribution

Nonmonetary
Contribution

Independent
Expenditure

1 oppose

1 support - O oppose

Monetary
Contribution

Nonmonetary
Contribution

Independent
Expenditure

O O oo o oo o o d

[ support O oppose

Monetary
Contribution

Nonmonetary
Contribution

Independent
Expenditure

SUBTOTAL $

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

SCHEDULE E

NAME OF FILER

Amounts may be rounded
to whole dollars. Statement covers period  WGFNHTeIIN[V 46 0
r. 7H 2022 FORM
om

through 9/24/2022 Page ! or 7

1.D. NUMBER
) < 1440375
Tt Pdo g Lvuaud

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 aitime and production costs
CNS campalign consultants MTG meetings and appearances RFD retumed contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC clvic 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 mallings PRT printads 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) )
Zondra Borg CTB 1,000
Re-Elect Zondra Borg Glendora School Board 2022 #1448853
Glendora CA91740
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 1,000
Schedule E Summary
. 1,000.00
1. Itemized payments made this period. (Include all Schedule E SUDOTAIS.) .........ccccrveeiuiieeieiiiisisiicie s st e srass s stessaesaessasnssaesseessssesaarssnnsssnsnens $
. , . 411
2. Unitemized payments made this period of under $100................. et e et e e e LY e oL a e e R e AL SR e e RS S b e eh e reaenre e eRaeaeeh e s be et arnnereannns $ 6
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (8).) ....cieiuieiieveiieieiiiiiiiiineeeeeenr e s ssressassseaessereens $ 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Lin€ 6.) .......ccceruvrevvrrine. TOTAL § 1.041.16
FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fpp_c.a.gov

C ) C )




Schedule E

SCHEDULE E (CONT.)

. . . Amounts may be rounded Statement covers period
(Contlnuatlon Sheet) to whole dollars. 112022 p CA tl;gslN 1A 4 6 0
Payments Made m
12 17
SEE INSTRUCTIONS ON REVERSE through 9/24/2022 Page - of
NAME OF FILER 1.D. NUMBER
Marco Villa 1440375

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

CMP campalign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campalgn consultants MTG meetings and appearances RFD retumned 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/bailot 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
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
SUBTOTAL$ 0

* Paymenis that are contributions or independent expenditures must also be summarized on Schedule D.

C ) (

)

FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov



SCHEDULE F

Schedule F Amotints may be roundzd statement covers period  KRISCLUILYY: Y
Accrued Expenses (Unpaid Bills) ' trom 7112022 FORM
9/24/2022
through 13 17
SEE INSTRUCTIONS ON REVERSE Page of
NAME OF FILER 1.D. NUMBER
1440375
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 I.D. NUMBER) DESCRIPTION OF PAYMENT | BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
* Payments that are contributions or independent expandltures must also be SUBTOTALS $ 0 $ 0 $ 0 $ 0
summarized on Schedule D.
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) .........cccevriicenicrcnrenienrennen INCURRED TOTALS $
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100. ) .................................. PAID TOTALS $
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
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




Amounts may be rounded
to whole dollars.

Schedule F
(Continuation Sheet)

SCHEDULE F (CONT)

Statement covers period

CALIFORNIA 460

. , 71/2022 FORM

Accrued Expenses (Unpaid Bills) from
9/24/2022
through Page 14 of 1?7

NAME OF FILER 1.D. NUMBER
Marco Villa 1440375
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 clvic donations PET npetition 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)

* payments that are contributions or independent expenditures must also be summarized on Schedule D.

(a)

(b) - (c) (d)
OUTSTANDING

NAME AND ADDRESS OF CREDITOR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

OUTSTANDING
BALANCE BEGINNING
OF THIS PERIOD

CODE OR
DESCRIPTION OF PAYMENT

AMOUNT INCURRED
THIS PERIOD

AMOUNT PAID
THIS PERIOD
(ALSO REPORT ON E)

BALANCE AT CLOSE
OF THIS PERIOD

SUBTOTALS $ O

$0

$0

$0

) C )

FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov



Sc’l‘;edule G SCHEDULE G

Payments Made by an Agent or Independent Amounts may be rounded Sfa;;’;;';;“"e's period CALIFORNIA 460
Contractor (on Behalf of This Committee) - ' from FORM
through 9/24/2022 Page 15 of 17
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
1440375
NAME OF AGENT OR INDEPENDENT CONTRACTOR
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 clvic donations PET petition circulating TEL tv. orcable airtime and production costs
FIL candidate filing/baliot 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)
* Payments that are contributions or independent expenditures must also be summarized on Schedule D.
NAME AND ADDRESS OF PAYEE OR CREDITOR :
(IF COMMITTEE, ALSO ENTER .D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Attach additional information on appropriately labeled continuation sheets. TOTAL* $ O
Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or FPPC Form 460 (Jan/2016))

independent contractor as reported on Schedule E.
FPPC Advice: advice @fppc.ca.gov (866/275-3772)

Q j ( J _ www.fppc.ca.gov




SCHEDULE H

D C )

Amounts may be rounded Statement covers period
Schedule H . o venore dalinre, e caurorniA 460
Loans Made to Others* - from FORM
. 9/24/2022
SEE INSTRUCTIONS ON REVERSE through Page 1 of 17
NAME OF FILER I.D. NUMBER
Marco Villa 1440375
IF AN INDIVIDUAL, ENTER @) ) @ @ on 0 @
FULL NAME, STREET ADDRESS AND ZIP CODE OCCUPATION AND EMPLOYER OUTSTANDING AMOUNT REPAYMENT OR OUTSTANDING ORIGINAL CUMULATIVE
OF RECIPIENT BALANCE BALANCE AT INTEREST
IF COMMITTEE, ALSO ENTER | E (F SELF-EMPLOYED,ENTER |5 giNNING THIS| LOANED THIS  FORGIVENESS | o/ osE OF THIS | RECEIVED | AMOUNT OF LOANS
( MITTEE, -D. NUMBER) NAME OF BUSINESS) PERION PERIOD THIS PERIOD* PERIOD LOAN TO DATE
[ paiD CALENDAR YEAR
$ $ % |s s
RATE
O ForaIven PER ELECTION™
$ $ $ $ $
DATE DUE DATE INCURRED
[ raID CALENDAR YEAR
5 $ % $ $
RATE
[ ForGIVEN PER ELECTION™
$ $ s $ $
DATE DUE DATE INCURRED
*Loans that are contributions to another candidate or committee must
also be summarized on Schedule D. Loans forgiven must also be
reported on Schedule E. SUBTOTALS |$0 $0 $0 $0
(Enter (e) on
Schedule |, Line 3)
" Schedule H Summary 0
1. Loans made this period...........cccuievririevivinvinenninnniinsin e snesessesnans ST PPRS e e $
(Total Column (b) plus unitemized loans of less than $100.) 0 **If Required
2. Payments received on loans............ PP e ereer e s e rarrartaana $
(Total Column (c) plus unitemized payments of Iess than $100.) .
3. Net change this period. (Subtract Line 2 from LiNe 1.) ....ccoeevvivn i scersss s ftereeerereieeeanrraanan NET $
(Enter the net here and on the Summary Page, Column A, Lme 7 )
(May ba a negetive number)

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 dollars. Statement covers period CALIFORNIA 460
from 71172022 FORM
through 91242022 Page 17 of 17
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
Marco Villa . 1440375
DATE FULL NAME AND ADDRESS OF SOURCE AMOUNT OF
DESCRIPTION OF RECEIPT
RECEIVED (IF COMMITTEE, ALSO ENTER |.D. NUMBER) INCREASE TO CASH
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL S$ 0O
y 0
1. temized increases to cash this period. ............cccccvnvirnrnenns e eEEeteeerEereerrereeREeea T ey aaEEe T st e e saReedsar R Eeas drenenAntennnrn e baRene s $
o . , 0
2. Unitemized increases to cash of under $100 this Period. ..o e i et rs s sr s sse s s ereneane $
. . . Lo 0
3. Total of all interest received this period on loans made to others. (Schedule H, Column (€).) ...cccccccrrninenccienrcinnsnene. 3
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the 0
SUMMATY Pag@e, LINE T4.) ....ccvvereiiiiiie ettt st s bes sttt e s s nr e e s s aar ss et s e s vannn s srnensass TOTAL $ EPPC Form 460 (Jan/2016))
( ) ( - ) : FPPC Advice: advica@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov






