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Date Stamp :
CALIFORNIA
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aq RECEIVED 0 1V "
Date of election if applicable; | ! é[' et i Page of
(Month, Day, Year) For Official Use Only
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“from JUL26 6 é
SEE INSTRUCTIONS ON REVERSE through 5/30/2023 CAPMPAIGN FINAKDE (/ / /
» S18N NN HInKS f!_LL ;
1. - Type of Recipient Committee: Ancommittees — Complete Parts 1,2, 3,and 4. . 2. Type of Statement: i/ .
[ Officeholder, Candidate Controlled Committee O Piimarily Formed Ballot Measure ] Preelection Statement ] Quarterly Statement
State Candidate Election Committee Committee ¥l Semi-annual Statement Special Odd-Year Report
Recall O controlled L] Termination Statement .
{Also Compiete Pert 5) Sponsored (Also file a Form 410 Termination)
" (Aiso Complete Part 6) [J Amendment (Explain below)
ne.al Purpose Committee :
Sponsored [ primarily Formed Candidate/
Small Contributor Committee Officeholder Committee
O Political Party/Central Committee - (kiso Complete Part 7)
3. Committee Information "ID.;;‘;;‘SB;R Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
. . Clifford Craft
. : MAILING ADDRESS
El Rancho Federation of Teachers COPE
STREET ADDRESS (NO P.0. BOX) - CImyY STATE _ ZIP CODE AREA CODE/PHONE\
Pico Rivera CA 90660 562-948-2884
CITY STATE _ ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Pico Rivera CA 90660 562-948-2824
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O, BOX — _ MAILING ADDRESS
cITyY STATE _ ZIP CODE AREA CODE/PHONE cITY STATE __ ZIP CODE AREA CODE/PHONE
OPTIONAL: FAX/E-MAILADDRESS OPTIONAL: FAX/E-MAILADDRESS
4. Verification _
1 have used all reasonable diligence in preparing and reviewing this statement and to the b the attached schedules is true and complete. |
certify under penalty of perjury under the laws of the State of California that the foregoing'is
Executed on e Z/Z%Zg \ BY e
Executed onv Date By - Signature of écnydlno Officeholder, Candidal Ié. State Measure Proponent 'Or Responsible Oficer of Sponsor
Executed on Date ) By ﬁmm of Controlling Officeholder, Candidate. State Measure Proponent
Exectitec on ~ Date By Signature of Controlling Officeholder, Candidate, State Measure Proponent d
- FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov



Campaign Disclosure Statement
Summary Page

Amounts may be rounded
to whole dollars.

. SUMMARY PAGE

Statement covers period

from 1/1/2023

CALIFORNIA 460

FORM

6/30/2023 2
SEE INSTRUCTIONS ON REVERSE through /30/20 Page . of
NAME OF FILER - 1.0. NUMBER
El Rancho Federation of Teachers: COPE 1312558
. . . Column A Column B Calendar Year Summary for Candidates
Contri . -
ontributions Received RS TE® saeosyet | Running in Both the State Primary and
General Elections
1. Monetary Contributions...........oeeviincmeressnercsecersenes Schedule A, Line 3 9486 g 9486 11 through 6/30 7 1o Date
2. LOANS RECEIVET. .oovcoovveveeee e ceveeemssssessseneses s enessssssese Schedule B, Line 3 0 0 0. Contributions '
. 20. Contributions
3. SUBTOTAL CASH CONTRIBUTIINS oo AddLines1+2 5 486 g 9486 Received . $ $
4. Nonmonetary ContribUtionS........cvoeveresmrreesereeesnneenene. Schedule C, Line 3 0 0 - 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED........oooo podiines3+e 5 486 - g 9486 , Made s s
Expenditures Made . Expenditure Limit Summary for State
6. PAYMENES MAGE.. ....oossoeeerrssessreevesssesmeeresesss s eesreeen Schedule E, Line 4 0 s 0 Candidates
7. L0ans Made.......ccovereeinrenecinesrss s s s ersenensesnnnsie - SCHEAUIE H, Line 3 0 0
. 22. Cumulative Expenditures Made*

8. SUBTOTAL CASH PAYMENTS. ... AddLines 6+7 0 $ 0 (it Subjact to Voluntary Expenditurs Limit)
9. Accrued Expenses (Unpaid Bill) ...ccoooovenvvervvveccvrires. Schedule F, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary AQUSIMENT ...........ccceveeeeereerer e .. Schedule C, Line 3 0 0 (mm/adlyy)
11. TOTAL EXPENDITURES MADE ........oooeo Add Lines 8+ 9 + 10 0 s O / [ : $
Current Cash Statement ) J - %
12. Beginning Cash Balance.........ccccoevveeuceene. Previous Summary Page, Line 16 53989 . To caloulate Column B, -
13. Cash RECEIPLS ....ccvvevcerveerrereserrsessesnseseneeseaeaeass Column A, Line 3 above 9486 ~ add amounts in Column;

A to the corresponding * in thi ; ;
14. Miscellanedus Increases t0 Cash .....ccocvcenrrenececscenene Schedule |, Line 4 0 amounts from Column B- - r:;:tfgsir:%gfnfscg_on may be different from amounts
15. Cash Payments .........ccvveiene e Column A, Line 8 above 0 of your |a§t report. Some

amounts in Column A may
16. ENDING CASH BALANCE ............. Add Lines 12 + 13 + 14, then subtract Line 15 63475 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
17. LOAN GUARANTEES RECEIVED.......... S ‘Schedue B, Part 2 0 filed for this calendar year,
. ) only carry over the amounts
Cash Equivalents and Outstanding Debts ;'g;')‘ Lines 2,7, and 9 (i
18. Cash EQUIVAIENES ........ooccoeeveverr oo eeeeesseee See instructions on reverse 0
19. Outstanding Debts.........ccccecerererrencnas Add Line 2 + Line 9'inColumn B above 0. 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— YNUTEIIINI 1534
from _1/1/2023 FORM
- 4
SEE INSTRUCTIONS ON REVERSE through 8/30/2023 Page 2 of
NAME OF FILER 1.D. NUMBER
El Rancho Federation of Teachers: COPE 1312558
FULL NAME, STREET ADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
PATE CONTRIBUTOR CONTR'BUT,OR OCCUPATION AND EMPLOYER | RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE . (IF SELF-EMPLOYED, ENTER NAME
(IF COMMIT TEE, ALSO ENTER [.D. NUMBER) OF BUSINESS) PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)
IND
6/1/2023 LILIA CARREON % COM El Rancho USD 120 - | 120
. WHITTIER CA 90604 [JoTtH Teacher
apTY
[OJscc
1 IND
6/1/2023 CYNTHIA LIPPSTREU _ Clcom El Rancho USD 120 i 120
T.SAN PEDRO CA 90731 CJoTH Teacher ' ‘
- Qaety -
Oscc
IND
6/1/2023 - | RAUL ELIAS Ccom El Rancho USD 180 180
2 PICO RIVERA CoTtH Teacher
Opty
[Oscc
1 IND '
6/1/2023 CHRISTINA PADILLA Clcom El Rancho USD 150 150
RD LA MIRADA CA 90638 [JoTtH Teacher ' ’
OpTY
[Oscc
' ; IND -
6/1/2023 OSCAR ROBLEDO C CJcom El Rancho USD 120 120
’ . FULLERTON CA CJoTtH Teacher
92831 QIPTY
[Oscc
SUBTOTAL $ 690
Schedule A Summary _ . *Contributor Codes
1. Amount received this period — itemized monetary contributions. 840 glgM' _'":x?;:l‘t Committee
(Include all Schedule A SUDLOAIS.) ......c.ccciiiiiueriiriinimieniissisis e ssees s ssrseses st sssssresassensses sansssssnsssnassssnssnnas $ (other than PTY or SCC) -
8646 OTH - Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 ............cccceveeununee. $ PTY — Political Party
SCC — Small Contributor Committee
3. Total monetary contributions received this period., 9486 )
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)...ccccceveueenenne. TOTAL $ 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 460
: 1/1/2023 FORM

from

through 6/30/2023 Page 4 of 4
NAME OF FILER - TD.NUMBER
El Rancho Federation of Teachers COPE 1312558

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

DATE . CONTRIBUTOR
CONTRIBUTOR * OCCUPATIONAND EMPLOYER | ReCEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME)
(IF COMMITTEE, ALSO ENTER LD. NUMBER) OF BUSINESS) PERIOD (JAN. 1-DEC, 31) (IF REQUIRED)

' ’ IND

6/1/2023 DAVID RETANA %COM El Ranchio USD 150 150

: WHITTIER CA 90601 JoTH Teacher

: OpTY

. Oscc
' JmND

[Jcom

[JoTtH
OpTY

[lsce

[JIND

Ccom
CJoTH -
OpTy
[Jscc

[CJiND
Ocom
[JoTH
CIPTY
[scc

[JIND
Ocom
[JoTH
mEEa%
scC

SUBTOTAL $ 150

[ *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






