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COVER PAGE

Recipient Committee Date Stamp
) CAL
Campaign Statement RECEIVED BY Flgg;NlA 460
Cover Page 0% AHGELES cou . 3
Statement covers period Date of election if applicable: l:age of
SEE INSTRUCTIONS ON REVERSE through 06/30/2023 ﬁAMPA‘GN FINA et
1. Type of Recipient Committee: Al committees — Complete Parts 1,2, 3, and 4. 2. Type of Statement: o
Officeholder, Candidate Controlled Committee [J Primarily Formed Ballot Measure [J Preelection Statement [ Quarterly Statement 4
O state Candidate Election Committee Committee ¢ [ Semi-annual Statement ] special Odd-Year Report
O Recall O Controlled [ Termination Statement
Aleo Complete Part5) Sponsored (Also file a Form 410 Termination)
(Also Complete Pert 6)

[] General Purpose Committee
Sponsored

[ Primarily Formed Candidate/

[J Amendment (Explain below)

O small Contributor Committee Officeholder Committee -
O Political Party/Central Committee (Ao Conpish Pet7)
. 1.D. NUMBER
3. Commﬂee Infonnagon 1427496 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NANE OF TREASURER

Mariana Pacheco for Cerritos College Trustee Area 1 2020

STREET ADDRESS (NO P.0. BOX)

Iy STATE _ ZIP CODE AREA CODEPHONE
Downey CA 90241 562-244-8281
MAILING ADDRESS (IF DIFFERENT) NO.AND STREET OR P.0. BOX

NA

CITY \STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS
562-741-0342/marianapacheco1 2@gmall com

Mariana Pacheco

MAILING ADDRESS

CiTY STATE __ ZIP CODE AREA CODE/PHONE
Downey - CA 90241 562-244-8281

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

cy STATE __ ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS
marianapacheco12@gmail.com

4. Verification

| have used all reasonable diligence 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

0 /2.3

Executed on
Ls0]
Executed on 7 o
ate
Executed on T
Executed on 5o

By

By

sistant Treasurer

Ire Proponent or Responsible Officer of Sponsor

’

Signature of Conirolling Officenolder, Candidate, State Measure Proponent

Signature of Conlrolling Officenolder, Candidate, State Measure 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 . CALIFORNIA 46 0
Campaign Statement - FORM
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 P
Mariana Pacheco )
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [ suPPORT
L OPPOSE
Cerritos College Trustee Area 1 O
RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET) ~  CITY STATE ZIP . -
EN Identify the controlling officeholder, candidate, or state measure proponent, if any.
Downey CA 90241
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 candidacy. -
COMMITTEE NAME 1.D. NUMBER
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 O nw~o »
COMMITTEE ADDRESS STREET ADDRESS (NO P.O.BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD O] surron-
) [J oppose
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
: [J supPORT
[ oppose
COMMITTEE NAME 1.D. NUMBER
k NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD |
[[] supPORT
[CJ orpposE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] ves [ o [J suPPORT
[] opposE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
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
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Campaign Disclosure Statement Amounts may be rounded SUMMARY PAGE
to whole dollars. Statement covers period
Summary Page ers p CALIFORNIA 460
from 01/01/2023 FORM
06/30/2023 3 5
P
SEE INSTRUCTIONS ON REVERSE through age of
NAME OF FILER 1.D. NUMBER
Mariana Pacheco for Cerntos College Trustee Area 12020 1427496
. . . Column A Column B Calendar Year Summary for Candidates
Confributions Received RO SveBoLs) R Running in Both the State Primary and
- 0 0 General Elections B
1. Monetary Contributions...........ocoeceevrreec, Schedule A, Line 3 $ $ ézS’ MA " thro:gh 6/30 711 to Date
2. LOANS RECEIVEM.c.ococcerrrrceveeveresemsassssessseessseeesssssssessanens Schedule B, Line 3 MMO_ - ?0 »o. Contiout
. ontributions
3. SUBTOTAL CASH CONTRIBUTIONS ...crrcrverrr AddLines1+2 0 Lg_iil,_omf Received $
4. Nonmonetary CONtHBUtONS.......ccoocevvrveeereereessessssnssens Schedule C, Line 3 0 5 W 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED.........coene AddLines 3+4 $ O /e 320,720 Made $ $
EXPe“ditures Made " | Expenditure Limit Summary for State
6. Payments Made.............cceermersssesrenee .. ScheduleE, Lined $ 0 s 0 | candidates
7. L0ANS MAE........ovierreesmensesssmsensesssmsnenenes .. Schedule H, Line 3 0 0 ) cum
22, Cumulative Ex enditures Made*
8. SUBTOTAL CASH PAYMENTS........comieerenenereeecrcreeenea AddLines6+7 $ 0 $ 0 (If Subject to Vi py Expenditure Limit)
9. Accrued Expenses (Unpaid BillS) ... Schedule F; Line 3 0 0 Date of Election Total to Date
10. Nonmonetary Adjustment.. Schedule C, Line 3 0 0 (mm/ddlyy)
11. TOTAL EXPENDITURES MADE AddLines8+9+10 §$ 0 s 0 / / $
Current Cash Statement / / $
12. Beginning Cash Balance ..................... - Previous Summary Page, Line 16  $ 17940.10 To calculate Column B,
13. Cash Receipts ......c.covcereureene Column A; Line 3 above 0 Zdtd tat?nounts in Cﬂymn
0 the corresponding * H H 3 H
14. Miscellaneous Increases to Cash ........ooo..oevvvvvveerennns Schedule /; Line 4 0| amounts from Column B r::;%‘:gi}'%gﬁ{:ﬁ%‘f)” may be different from amounts
. 0 of your last report. Some
15. Cash Payments ............covnninnncirncrininenns Column A, Line 8 above _ amounts in Column A may
16. ENDING CASH BALANCE ................. Add Lines 12 + 13 + 14, then subtract Line 16 $ 1790.10 be n?gative 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
17. LOAN GUARANTEES RECEIVED.....oc.ocoovreressrnn Schedule B, Part2  $ O | filed for this calendar year,
only carry over the amounts
Cash Equivalents and Outstanding Debts gg;')‘ Lines 2,7, and 9 (if
18. Cash Equivalents e e reeasaasene See instructions on reverse  $ 0
19. Outstanding Debts.......ccoconecccerivninne. Add Line 2 + Line 9 in Column B above  $ 16321.68 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 46 0
Loans Received from 01/01/2023 FORM
SEE INSTRUCTIONS ON REVERSE through 06/30/2023 Page 4 of s
NAME OF FILER 1.D. NUMBER
Mariana Pacheco for Cerritos College Trustee Area ﬁ 2020 1427496
IF AN INDIVIDUAL, ENTER ANDI 2 () o Q) o o)
FULL NAME, STR%E':T&%%FEiss AND ZIP CODE OC%BzéLngzlageEgbgmngER OUgASE:#gENG RECAEhf\(/)EU;-TI-H]S gg%ggmz ogggagg%(; IP"XII'EB:{SI; Aslg'gg:'AOLF cg&{rRLljé_G?lvois
(F COMMITTEE, ALSO ENTER 1.0. NUMBER) NAME OF BUSINESS) ~ BEGIINING THIS|  PERIOD THIS PERIOD* | X Entn 'S | PERIOD LOAN TO DATE
i i /' CALENDAR YEAR
Mariana Pacheco Director of Nursing X P W
Downey Unified School M/ W B0 | S ﬁgg/ 0 . | s_ 1500 | 0
Downey, CA 90241 District FORGIVEN ‘. m / RATE PER ELECTION"
s 1900 | 01, 0 . 0| 082120 | 1500
T@ino COcom CJoth DIpTy _ [Jsce ~ DATE DUE DATE INCURRED
Downey Unified School O paD CALENDAR YEAR
Mariana Pacheco District s 0 |s 0 0 % | s__3000 |s___ 4500
[J FCRGIVEN RATE PER ELECTION**
Downey, CA 90241 s 4500 | 01, 0 : 0| 09/21/20 |, 4500/
DATE DUE DATE INCURRED
T@ino [Ccom [JotH [Opry [Jscc
Mariana Pacheco Downey Unified School [ Pa CALENDAR YEAR
District s 0 s 0 0 _« s 7000 |s__ 11500
Downey, CA 90241 Director of Nursing ] FORGIVEN RATE PER ELECTION**
s 11500 |, 0|, 0 0 s 0| 10/02/20 |¢__ 11500
TBCIND Ocom [JOTH [JPTY [Jscc DATE DUE DATE INCURRED
SUBTOTALS $ 0$ 0$ 0$ 0
(Enter (e) on
Schedule B Summary Schedule E, Line 3)
~ 1. Loans received thisS PEMIOM .........c.eieeeeieeieereeeiiaesseesssiasrsesesessessesssesaesssssesssassssesrssessrssesssssessaserssssnesssns $ 0
(Total Column (b) plus unitemized I?ans of less than $100.) R Cont bt Codes -
2. Loans paid or forgiven this PEFIOU..............ccccueviueueierieeeerereresiassesesisssssssssesses st ssssesesesenessessssnsesessssans $ 0 IND~ Individuai ,
(Total Column (c) plus loans under $100 paid or forgiven.) COM - g;::é;:utehr: :g;;r(ng:esecc)
(Include loans paid by a third party that are also itemized on Schedule A.) OTH — Other (e.g., business entity)
- PTY - Political Party
3. Net change this period. (Subtract Line 2 from Line 1.) ....cccoccevrirriiiiiiiiiniiiieie e ree e NET $ 0 SCC —~ Small Contributor Committee |
Enter the net here and on the Summary Page, Column A, Line 2. (May bo a negative number)

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

** If required.

]

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

Echedlge B — P:l"t 1 to whole dgllam. Statement covers period CALIFORNIA 4 6 0
oans Recelve from 01/01/2023 FORM
SEE INSTRUCTIONS ON REVERSE through 06/30/2023 Page O of 2
NAME OF FILER 1.0. NUMBER
Mariana Pacheco for Cerritos College Trustee Area 1 2020 N 1427496
Q) ©) @ O
FULL NAME, STREET ADDRESS AND ZIP CODE oclf:Gg A:gwmg'gjgggfm OUTSTANDING AMOUNT AMOU(:,'T PAID | OUTSTANDING INTEREST ORIG!IWNAL R ATVE
OF COMMITTEE, ALSO ENTER L. NUMBER) e Of S BEGINNING THIS | RECeleD THIS | OR FORGIVEN | loSE OF THIS | FADTHIS | AMOUNTOF |CONTRIBUTIONS
: D, NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * SERIOD PERIOD LOAN TO DATE
Mariana Pacheco ‘| Director of Nursing (J PaD CALENDAR YEAR
5 A 00241 gpwpey Unified School ) 0 |5 0 0 . s_ 11500 | s__ 17500
owney, C istrict [J FORGIVEN RATE PER ELECTION™
11500 0 0| _11 17500
. $ $
Tm IND D COM D OTH D PTY D sCC ’ Y DATE DUE $ DATE INCURRED s
Mariana Pacheco _~ 0 paD éﬂl’ L ‘ - CALENDAR YEAR
; , 1178327 & 0 0 . | s 1750077« f,zoﬁﬂy
Down)ylg 241 0] ForGVEN RATE M ) PeR ELECTION®
s 0 0 2020
™'Nno [CJcom [JotH [ PTY [Jscc ; $ DATE DUE } DATE INCURRED |
D PAID CALENDAR YEAR
0 0 0
s Y| % $ 3
[] FORGIVEN RATE PER ELECTION**
$ s 0
1D IND [Jcom [JOTH [JPTY [Jscc s DATE DUE s DATE INCURRED y
SUBTOTALS $ 0% 117832 $ 0 s 0
(Enter (¢)
Schedule B Summary p / Seheddo £, Line 3
1. LoANS reCeIVEA thiS PEHOM .......ceueeeiececrersisisesesieseses s ee s s s s sae e st es s eesemss s s eneeenasaesesansees $ __ZLgsen_/
(Total Column (b) plus unitemized loans of less than $100.) Y. / oo Godos
2. Loans paid or fOrgiven thiS PEIHIOM............c...eicieeeceeeesiseeeseresseaessrseseaessssisessssssssessesasssssssessassssssssassesesenes $ 1252/9- 'é“g’ '"gi\'idua' Cormmit
(Total Column (c) plus loans under $100 paid or forgiven.) M —(;:2:'3::” P;-":(n o,esecc)
(Include loans paid by a third party that are also itemized on Schedule A.) 2 /y/ OTH iomer (e.g., business entity)
/é( - / > PTY — Political Party
3. Net change this period. (Subtract Line 2 from LiNE 1.) ......cccovurueeereeieieeeeeeeeeeieessessssasssssssssenns NET $ I /%77 | SCC - Small Contributor Committee

Enter the net here and on the Summary Page, Column A, Line 2.

** If required.

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

J

(M-ytieamgn}wmnb.r)

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





