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1. Type of Recipient Committee: Al Committees ~ Complete Parts 1, 2, 3, and 4.

[/ Officeholder, Candidate Controlled Committee O Primarily Formed Ballot Measure

State Candidate Election Committee Committee
O Recall O cControlled
{Also Gompleto Part 5 Sponsored
{Also Complete Part 6)

O General Purpose Committee
Sponsored
Small Contributor Committee

O Primarily Formed Candidate/
Officeholder Committee

2. Type of Statement:

Preelection Statement
[0 semi-annual Statement
O Termination Statement

(Also file a Form 410 Termination)
[0 Amendment (Explain below)

O Quarterly Statement
[0 speciat Odd-Year Report

O Ppolitical Party/Central Committee e "
H & 1.D. NUMBER
3. Committee Information Treasurer(s
1397473 (s)
COMMITTEE NAME [OR CANDIDATE™S NAME IF NO EGMMITTEE] NAME OF TREASURER
Rios for School Board 2022 Olga Rios
MAILING ADDRESS
STREET ADDRESS (NO P.O. BOX) CITY STATE ZIP CODE AREA CODE/PHONE
Lakewood CA 90715 562-787-0279
CiTY STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASUREF(, {F ANY
Lakewood CA 90715 562-787-0279
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

OPTIONAL: FAX/E-MAIL ADDRESS

OPTIONAL: FAX/E-MAILADDRESS

4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and ta the best of mv knowladaa the information contained herein and in the attached schedules is true and comolete. |

certify under penalty of perjury under the laws of the State of California that

(O/21 |2
b |22 |22

Executed on

Executed on

Executed on B!
X T y

Signature of Controliing Officeholder, Candidate, State Measure Proponent

Executed on By
Date

Signature of Controliing Officeholder, Candidate, State Measure Proponent

FPPC Form 460 (Jan/2016)

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



COVER PAGE - PART 2

Recipient Committee CALIFORNIA 4 6 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
Olga Rios
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION ] SUPPORT

[ orPosEe

ABC Governing Board Member Trustee Area 6
RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET)  CITY STATE  ZIP

Lakewood CA 90715

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 recelve OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expendltures 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 candlidate(s) for which this committee Is primarily formed.
O ves O no
T T ToOTE STREET ADDRESS (NG F0_B0X) 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
[ oppoSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[J supPORT
[ oppPosE
=
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
O ves O no [ 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






L]

Schedule A Amounts may be rounded SCHEDULE A
a 2 g to whole dollars. Statement covers period
Monetary Contributions Received CALIFORNIA 460
from 9/25/20 FORM
10/22/20 6
SEE INSTRUCTIONS ON REVERSE g s =
NAME OF FILER 1.D. NUMBER
Rios for School Board 2022 1397473
F AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
)30 b St e gl a0 i e OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
(IF SELF-Eg:LBcl)J\g'?é;SN;rER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
Norma Williamson IND RariiiSio
9/25/22 £ e 100.00 100.00
Cerritos, CA 90703 Cpry
Oscc
Marisa Perez Y IND I
10/6/22 L s e 250.00 250.00
Lakewood, CA 90713 OPTY
dscc
idinD
Esteban Lopez Electrician, Los Angeles
10/8/22 , ‘ E,g%:‘ Sanitation Departmgem 300.00 300.00
Downey, CA 90240 OpTy
Oscc
Hugo Rios I(:l(l)jM Administrator,
10/8/22 ‘ CloTH Wiseburn Unified 500.00 500.00
Long Beach, CA 90806 OPTY
Oscc
Sophia Tse IND Instructor,
10/15/22 Lok | compton Colliege 100.00 100.00
Cerritos, CA 90703
OpPTY
Oscc
SUBTOTAL $
Schedule A summary [ *Contributor Codes !
1. Amount received this period — itemized monetary contributions. 1700.00 2‘&[ 'nlg:;?;::]t Committee
(Include all Schedule A SUDLOLaIS.) .........ccerrmrermrrirrensrarisnnans Biossenernenssssanass $ : (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ................ccccnee. $ i gw:gcm:;ﬁ;%h:“s'"ess o
3. Total monetary contributions received this period. 1889.00 LSCC — Small Contributor Committeel
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.}.....................TOTAL $ h

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 9/25/20 FORM

through 10/22/20 Page 5 of 6
NAME OF FILER 1.D. NUMBER
Rios for School Board 2022 1397473

IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR | o~ \oATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE

IF COMMITTEE, ALSO ENTER I.D. NUMBER CODE *
REENED ¢ J i seuiatol Ol SRR/ PERIOD (JAN. 1- DEC. 31) (IF REQUIRED)

Asuncion Ferrer MIND Retired

9/25/22 Cicom 100.00 100.00

Cerritos, CA 90703 Sgw

[dscc

Catherine Pascual MIND Teacher,
9/25/22 LJcom ABC Unified 100.00 100.00

. OotH
Cerritos Ca 90703 OPTY

[scc

Latinas Lead California CliND

10/22/22 ID 891143 gg%'r 250.00 250.00

0Pty
[dscc

OIND

Ocom
OotH
Opty
Oscc

[JIND
[JcoMm
[JoTH
OpTy
[Jscc

Long Beach CA 90802

SUBTOTAL $ 1700.00

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

www.fppc.ca.gov




SCHEDULE E

Amounts may be rounded S :
Schedule E to whole dollars. el CALIFoRNIA 460
Payments Made e 9/25/20 FORM
10/22/20 6 6
SEE INSTRUCTIONS ON REVERSE thebugh Page i
NAME OF FILER 1.D. NUMBER
Rios for School Board 2022 1397473
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)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
2M Strategies Campaign literature
) _. CMP 1045.00
Irvine, CA 92618
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $
Schedule E Summary
Y ; y 1045.00
1. itemized payments made this period. (Include all Schedule E SUDLOTAIS.)........cccrmieniiieiieniinierinriensnininnssinisinnistiirsesneenesaresssnresannessserssnsesssersnns $
2. Unitemized payments made this period of UNder $100............cccerecmrerrmcrsineissnesonsosstsssunessnessansesaaressansssarssssesssssossssssansestansesasssssnesssseessasessassesanassnns 9 i
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (e).)... sessteansseresnisenonsirsansesntsnasensanass D
4, Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.).........c.cceccvrunueee. TOTAL $ 1BESP0

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





