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5. Officeholder or Candidate Controlled Committee "~ 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTNO.ORLETTER JURISDICTION [] SUPPORT
' [].opPOSE
RESIDENTIAL/BUSINESS 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 controlled by you or are primarily formed to receive
contributions or make expenditures on behalf of your candidacy.

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

COMMITTEE NAME .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 [ no
COMMTEEE ADDRESS STREET ADDRESS (NO F.0.EOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
[ opPosE
cIty STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ suPPORT
[J oppPOSE
COMMITTEE NAME 1.D. NUMBER | . =
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR [ SUPPORT
[ oPPOSE
NAME OF TREASURER - | CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD O SUPPORT
. Oyes  [lno . [ opposE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
ciTy STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary
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-~ - Campaign Disclosure Statement -

SUMMARY PAGE:

www.netfile.com

. " . Amounts may be rdunded - - .
Summary Page "o whole dollars. statement covers period RIS N oY)
from 01/01/2023 FORM g
- 3 9
SEE INSTRUCTIONS ON REVERSE through 03/19/2023 _Page of
NAME OF FILER - 1.D. NUMBER
Clean Water, Clean Government 1436715
. . . ColumnA ColumnB Calendar Year Summary for Candidates
Contributions Received (FROMATTACHED SCHEDULES) D e 'Running in Both the State Primary and
General Elections
1. Monetary Contributions ................... : Schedule A, Line 3 $ 0.00 g 0.00 1 throush 6/30 1 to Dat
2. Loans Received eeeeemensssaee ... Schedule B, Line 3 0.00 4,200.00 o °ne
: 20. Contributions
. 0.00 . 4,200.00
3. SUBTOTAL CASH CONTRIBUTIONS .......cccccvvmeeeeecnee Add Lines 1 +2 $ $ Received $ .8
4. Nonmonetary Contributions Schedule C, Line 3 0.00 0.00 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED -eeeeeeoeiiiee AddLines3+4 $ 0.00 3 4,200.00 Made: $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made Schedule E, Line 4 $ 1,261.63 § 1,261.63 Candidates
7. Loans Made.......ccceoeeveenecrcennanne Schedule H, Line 3 0.00 0.00 92, Cumulative E dit Made*
. Cumulative £xpenditures ade
8. SUBTOTALCASHPAYMENTS .....ccoccrriierrrctnecerneenaes AddLines6+7 $ 1,261.63 § : 1,261.63 (If Subjact to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ........ccoveorececceccncecene Schedule F, Line 3 0.00 3,500.00 Date of Election Total to Date
10. Nonmonetary AdUSIMENt ........cceeeeeeeueerencmnenrencareeens Schedule C, Line 3 0.00 £.00 (mmidd/yy)
11. TOTAL EXPENDITURES MADE.............ccocomnuee.. AddLines8+9+10 § 1,261.63 § 4,761.63 / / $
Current Cash Statement / / $
12. Beginning Cash Balance ..........cccceuuee.. Previous Summary Page, Line 16 $ 261.63 To calculate Column B, add
13. Cash Receipts .....ccceveereeeccecccccennnen Column A, Line 3 above 0.00 | amounts in Column A to the
: . corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash .....c..cocecceecicunne. Schedule |, Line 4 1,000.00 I from rtCOISL‘mn B of ymt,r tast | reported in Column B.
. N 1,261.63 report. Some amounts In -
15. Cash Payments .......cccocreimmennicnscciiitnnncrnennenaae Column A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 0.00 ) figures that should be
subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is
. the first report being filed
17. LOAN GUARANTEES RECEIVED .............ccicces Schedule B, Pat2  $ 0.00 | for this calendar year, only
carry over the amounts
. . from Lines 2, 7, and 9 (if
- Cash Equivalents and Outstanding Debts any). ¢
18. Cash Equivalents ; See instructions on reverse  $ 0.00
19. Outstanding Debts eeeeeeerneereteasenees Add Line 2 + Line 9 in Column Babove  $ 7,700.00

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






. Schedule D -

Summary of Expenditures : ' ' ' o Statement covers period ' ' '
- . Amounts may be rounded CALIFORNIA
Supporting/Opposing Other .

. . to whole dollars. from 01/01/2023 FORM
Candidates, Measures and Committees ° '
SEE INSTRUCTIONS ON REVERSE ' through__03/19/2023 " Page__5 __ of _2
NAME OF FILER ] _ - _ 1.D. NUMBER
Clean Water, Clean Government ' 1436715

; CUMULATIVE TO DATE PER ELECTION
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION
DATE TYPE OF PAYMENT , AMOUNT THIS CALENDAR YEAR TO DATE
MEASURE NUMBE% Ig%éagrf'?EéND JURISDICTION, (IF REQUIRED) PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
03/19/2023 |Clean Water Clean Gove t to S ort i . 186.63 186.63
Marisa Alcaraz Fomen © Suppor Monetary
: Contribution
[T Nonmonetary
Contribution -
[J Independent
Support [ Oppose Expenditure
] Monetary
Contribution
[J Nonmonetary
Contribution
[ Independént
[ Support O Oppose : Expenditure
[J Monetary
Contribution
(] Nonmonetary
Contribution
(O Independent
O support O Oppose Expenditure
SUBTOTAL $
Schedule D Summary
1. Contributions and independent expenditures made this period of $100 or more. (Include all Schedule D subtotals.)...........cceevreeerieerieiniici .. $ 186.63
2. Unitemized contributions and independent expenditures made this period of Under $100..........ceeiiriiiiieciiirciriere e rrrcccrrreree e r e e ar e reeeees $ 0.00
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.).............. TOTAL $ 186.63

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












» Schedule |
- Miscellaneous Increases to Cash

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded: ' Statement covers period
to whole dollars.
from 01/01/2023

through 03/19/2023

SCHEDULE |

CAI;IggI:nNIA 46 0

Page 9 of 2

NAME OF FILER

1.D.NUMBER
Clean Water, Clean Government 1436715
DATE FULL NAME AND ADDRESS OF SOURCE . AMOUNT OF
RECEIVED IF COMMITTEE, ALSO ENTER LD. NUMBER). DRECRIFTION OF RECEFT INCREASE TO CASH
02/07/2023 Our California Latino Voter's Guide (ID# 596004) Check was never cash 1,000.00
Los Angeles, CA 90041
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 1,000.00
Schedule I Summary
1. Itemized increases to Cash thiS PErIOQ. ..........ieeeiieiereciecctee et e e ceeeetesessesssssesaaesssnaessseesssasesssaessasassnansssanssnns $ 1,000.00
2. Unitemized increases to cash of under $100 this PEriod. ......cceercerreerierrereesrerieriesasesessessasssssaessesrassssssnsssssaassssssssanes $ 0.00
3. Total of all interest received this period on loans made to others. (Schedule H, Column (€).) ..cccccceevereinennccinncrnns $ - 0.00
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the
SUMMATY PAQE, LINE 14.) oueuereeeeeieeeseieiaessessssesessssesessssssssassessnsesassasssssnsessesesesessesessassssesasssssssessssassssmnsnsen TOTAL $ 1,000.00
FPPC Form 460 (Jan/2016)

www.netfile.com

FPPC Advice: advice@fppc.ca.gov (866/275-3772)
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CALIFORNIA
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Page 4 of 4
1.0, NUMBER

Statement of Organization

Recipient Committee
INSTRUCTIONS ON REVERSE

410

COMMITTEE NAME

Clean Water, Clean Government

Not formed to supporf or oppose specific candidates or measures in a single election. Check only one box:
J cirY Commiittee [Z] COUNTY Committee ] STATE Committee

PROVIDE BRIEF DESCRIPTION OF ACTIVITY

Voter Education And Awarness

Sponsored Committee List additional sponsors on an attachment.

NAME OF SPONSOR INDUSTRY GROUP OR AFFILIATION OF SPONSOR

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

Small Contributor Committee D / /

Date qualified

ermination:nequil Igning the, ation, the tre 5 a5s
* 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 committee 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.

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





