COVER PAGE

Recipient Committee Date Stamp
C CALIFORNIA 460
Campaign Statement
) ¢ IOV ey FORM
Cover Page I weCEIVEU BY
LS AFIGELES COUNT | page 1 or.7
Statement covers period Date of election if applicable:
o (Month, Day, Year) a s . For Official Use Only
from 10-23-22 073 JAH 24 PHMI2: 08
11/8/2022 : )
SEE INSTRUCTIONS ON REVERSE through 12-31-22 (JAMPAIGH FIMANCE
1. Type of Recipient Committee: anCommittees - Complete Parts 1,2, 3, and 4. 2. Type of Statement:
[#] Officeholder, Candidate Controlled Committee [ Primarily Formed Ballot Measure ] Preelection Statement Quarterly Statement
State Candidate Election Committee mmittee Semi-annual Statement Special Odd-Year Report |
O Recall Controlled 1 Termination Statement )
(Also Complte Part 5) Sponsored (Also file a Form 410 Termination)
(Also Complete Part6) [0 Amendment (Explain below)
[J General Purpose Committee
Sponsored () Primarily Formed Candidate/
Small Contributor Committee Officeholder Committee
Political Party/Central Committee {Ako Complete Part 7)
3. Committee Information "1":’1';;’9"&5'? Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Sandra Benavides For AUSD Trustee Area 3 Christina Fregoso
MAILING ADDRESS _
STREET ADDRESS (NO P.O, BOX) CITY STATE __ ZIP CODE AREA CODE/PHONE
Huntington Park CA 90255 (310) 924-7891
CITY STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Azusa CA 91702 (909)297-9953
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-MAIL ADDRESS OFTIONAL: FAX /E-MAILADDRESS
sbenavides157 @gmail.com christyfre18@yahoo.com
4. Verification

| have used all reasonabie diligence in preparing and reviewing this stateme
certify under penalty of perjury under the laws of the State of California that

hed schedules is true and complete. |

~

~Signature of Controling Officehcider, Candidate, State M Pr t

Exoouted on QL2423 __

Executed on 01-24-23 —

Executed on By
Date

Executed on T By

Signature of Controliing Officeholder, 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()
Campaign Statement FORM

_Cover Page — Part 2

5. Officeholder or Candidate Controliled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Sandra Benavides
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION ] SUPPORT
School Board -Azusa Unified School District (AUSD) Trustee Area 3 [] orPoOSE
RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET) CITY STATE  ZIP

Azusa CA 91702 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 OFFICE SOUGHT OR HELD DISTRICT NO. iIF 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.
1 ves [ no
SmeTiEs ADEESSS STREETADDRESS NOFO.BO%) NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD O supp
[] opPOSE
cITy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[ supPORT
[ opPoOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[] suPPORT
[] oproSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[ supPORT
[ ves O nNo
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) L] oppose
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



Campaign Disclosure Statement

Amounts may be rounded

SUMMARY PAGE

to whole dollars. "
‘Summary Page Statement covers period CALIFORNIA 460
from 10-23-22 FORM
‘ 12-31- 3 7
SEE INSTRUCTIONS ON REVERSE through 12-31-22 Page of
NAME OF FILER 1.D. NUMBER
Sandra Benavides For AUSD Trustee Area 3 - 2022 1454908
. . . Column A Column B Calendar Year Summary for Candidates
Contributions Received RO I e A= | Running in Both the State Primary and
General Elections
1. Monetary Contributions Schedufe A, Line3  $ 2300.00 $ 2,599.00 111 through 6/30 711 1o Date
2. Loans Received........coooveoeoiin e, . Schedule B, Line 3 -2300.00 2300.00 ?
20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS... o AddLines1+2 § O s 259900 Received 3 s
4. Nonmonetary Contributions............cc...cereeereneccccrrencne. Schedule C, Line 3 400.00 400.00 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED......oooormcmcnr AddLines3+4 § 30000 s 299900 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made.........coovreirnecereeeeeee e Schedulo E, Line 4 $ _108.30 $ 196649 Candidates
7. Loans Made......coooeiveerrirnrceneeinrne e Schedule H, Line 3 0 0
22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS.........coocrsoerr e AddLines6+7 $ _108.30 g 196649 (1 Subject o Voluntiry oxpanditure Lt
9. Accrued Expenses (Unpaid Bills) ...Schedule F, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary AGJUSEMENL..........coo.eveowreorrsresrersersceesssneee Schedule C, Line 3 400.00 400.000 (mm/dd/yy)
11. TOTAL EXPENDITURES MADE ........cro. oo AddLinesg+9+10 § 110830 s 236649 L $
Current Cash Statement 1 $
- . . 708.30
12. Beginning Cash Balance............c.ccccanucn.e. Previous Summary Page, Line 16 $ To calculate Column B,
13. Cash RECEIPES ........ccooceeeeercererere vt er s Column A, Line 3 above 0 Zdtd ?hmounts in Column
o the correspondin * o : ;
14. Miscellaneous increases to Cash ..o, Schedule |, Line 4 0 amounts from 2 olumr? B r:«:;?::;t? nmCtOhII: n?:célon may be different from amounts
15, Cash Payments Column A, Line § above 708.30 of your last report. Some -
. Cash Payments ............cccooevceirnnerinconnnercrne s \ amounts in Golumn A may
16. ENDING CASHBALANCE ... Add Lines 12 + 13 + 14, then subtractLine 15 $ 0 be negative figures that
L L . 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..........cococommrrrrne Schecuio 8, Partz $ O filed for this calendar year,
only carry over the amounts
Cash Equivalents and Outstanding Debts ;’g;‘; Lines 2,7, and 9 (if
18. Cash Equivalents....c....ccccecinvvrinnncncne i See instructions on reverse  $
19. Outstanding Debts..........cccoveeeeeee. Add Line 2 + Line 9 in Column 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 doliars. ~
Monetary Contributions Received Statement covers period cauForniA 460
from 10-23-22 FORM
* -31- 7
SEE INSTRUCTIONS ON REVERSE through 12-31-22 Page 4 of
NAME OF FILER 1.D. NUMBER
Sandra Benavides For AUSD Trustee Area 3 - 2022 . 1454908
FULL NAME, STREET ADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
REZ‘;TSED CONTRIBUTOR CON:;:SOR %ﬁ%‘éﬂ‘g‘g{‘o‘v\gg&mﬁnﬁ RECEIVED THIS CALENDAR YEAR TO DATE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) OF BUSINESS) PERIOD (JAN. 1 -DEC. 31) (IF REQUIRED)
1-20-23 Sandra Benavides g g'gm Realtor - Realty Executives | $1678.70 $1678.70
OoTH Select
Azusa CA 91702 ety
[Odscc
1-20-23 Sandra Benavides % IND | Realtor - Realty Executives | $621.30 $621.30
OotH | Select
Azusa CA 91702 OpTty
CIscc
CJiND
CDcom
CJoTH
Oety
[Oscc
IND
dcom
JoTH
Pty
Osce
JInD
Ocom
OotH
dpTy
[Jscc
SUBTOTAL $ 2300.00
Schedule A Summary *Contributor Codes )
1. Amount received this period - itemized monetary contributions. 2300.00 lc':ng- _'“g:’c':’“i::“ Committes
(INCIUAE @ll SCHEAUIE A SUDLOIAIS.) .........oeeerermeeeeereseeeeeeeesessssessssssseeeeessssssssssssmsmssessssss e eeeeeesnee $ (other than PTY or SCC)
0 OTH - Other (e.g., business entity)
2. Amount received this period - unitemized monetary contributions of less than $100 ........................... $ PTY - Political Party
SCC - Small Contributor Committee
3. Total monetary contributions received this period. 230000 >
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)........cccccccuee... TOTAL $ . FPPC Form 460 (Jan/2016))

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



SCHEDULE B - PART 1

Amounts may be rounded
Schedule B - Part 1 to whole dollars. Statement covers period CALIFORNIA 46 0
‘Loans Received from 10-23-22 FORM
SEE INSTRUCTIONS ON REVERSE through 12-31-22 Page ot 7
NAME OF FILER 1.D. NUMBER
Sandra Benavides For AUSD Trustee Area 3 - 2022 1454908
. !5 -
FULL NAME, STREETADDRESS AND ZIP CODE | o, e AR INOIVIDUAL, ENTER OUTSTANDING | _ AMOUNT | AVOUNT PAID | OUTSTANDING INTEREST ORIGINAL | CUMULATIVE
O et e (o AN G| ECENED i ORFORGNEN | SAMCEAL_ | FADTHS | AMOUNTOF oNTRIBUTIONS
’ - NAME OF BUSINESS) PERIOD PERIOD ARVERE
PAID CALENDARY]
Sandra Benavides Realtor - Realty Executives 5 0 0 2300
Select $ ’ ol e $
RATE
Azusa CA 91702 @ ForaIvEN PER ELECTION™
4 230000 | 167870 | 012023 |, 0 9-20-2022 |,
TMimno [Ocom [JotH [Pty [1scc DATE DUE DATE INCURRED
. ¥ PAD CALENDAR YEAR
Sandra Benavides Realtor - Realty Executives ;62130 .0 o |
Select RATE ’
Azusa CA 91702 [] FORGIVEN PER ELECTION™
| 2300.00 s 01-2023 |, s
'@io [Ccom [CJom [PTY [scc : s DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
$ S % H $
RATE
[ Foraiven PER ELECTION™
s $ $ $ $
TmMiNo Ocom ot ey [scc DATE DUE DATE INCURRED
SUBTOTALS §$ 0 $ 230000 $ O $ 0
Schedule B Summary (Ererieyn et Ene
1. LoANS reCeived thiS PETIOQ ...........ceeeeeeeceeeieee et ee e en et sea et s aes b sbasassassesabeseessrsessssesaesesmanessasses $ 0
(Total Column (b) plus unitemized loans of less than $100.) .
2. LOANS PAId OF fORGIVEN thiS PEHOM.......o.oeeoooooeeooeoeoeerooesoeoee oo sees e $ 230000 fContibutor Codes
(Total Column (c) plus loans under $100 paid or forgiven.) COM - Recipient Committee
(Include loans paid by a third party that are also itemized on Schedule A.) -2300.00 (other than PTY or SCC)
3. Net change this period. (Subtract Line 2 from LiN€ 1.) ....cccuiieeiiveeiiiieiieie e cacrae s e NET $ . OTH - Other (e.g., business entity)
Enter the net here and on the Summary Page, Column A, Line 2. : PTY ~ Political Party .
SCC - Small Contributor Commnteej
(May be a negative number) -

[‘Amounﬁs forgiven or paid by another party also must be reported on Schedule A.J

** 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 C o _ o maoie ot SCHEDULE C
Nonmonetary Contributions Received Statement covers period - ICYNRIZOTINTY 46 O
from 10-23-22 FORM
2-31- 6 7
SEE INSTRUCTIONS ON REVERSE through L o142 Page of
NAME OF FILER 1.D. NUMBER
Sandra Benavides For AUSD Trustee Area 3 - 2022 1454908
IF AN INDIVIDUAL, ENTER UMULATIVE
DATE FULZ'-I;‘%%ESS':%'EJNAT%?ggfg:“D CONTRIBUTOR| OCCUPATION AND EMPLOYER | DESCRIPTION OF N CMATE ™ T° PER Bl RN
RECENVED (IF COMMITTEE, ALSO ENTER |.D. NUMBER) COOE (F s&':f:: ;3;;‘25;75" GOODS OR SERVICES VALUE cakibgb_A;E CY g‘:)R (IF REQUIRED)
10-23-22 |SGV Examiner gg‘l(?M School Board $100.00 $100.00
1 OTH Campaign
Glendora, CA 91740-3518 areTy Advertising
[Oscc
10-20-22 | SGV Examiner CJinD School Board $100.00 $200.00
Clcom .
@oTH Campaign
Glendora, CA 91740-3518 ety Advertising
[Oscc
10-27-22 | SGV Examiner Bg‘gm School Board $100.00 $300.00
@ OTH Campaign
Glendora, CA 91740-3518 ety Advertising
[Jscc
11322 | SGV Examiner gg*gM School Board $100.00 $400.00
#OTH Campaign
Glendora, CA 91740-3518 Opty Advertising
[Oscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 400.00
SChedUIe c summary f'COnmbutor c°des )
) i i iod — itemized nonmoneta ibutions. IND — Individual
e = T Toreay conutons s S0 co o cone
) et ettt eateea— e et een e e eataeettaee et ne e eeeeseee st aeatanane s eentaeenteeseneeneanneeens (other than PTY or SCC)
) 0 OTH - Other (e.g., business entity)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 .............ccccccevvvneenenne. $ PTY ~ Political Party
| SCC ~ Small Contributor Committeej
3. Total nonmonetary contributions received this period. $400.00
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.)..........cc.c....... TOTAL $ .

FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov



SCHEDULE E

Amounts may be rounded
SChedUIe E to wholeydollars.n Statoment covers period CALIFORNIA 46 O
-Payments Made from 10-23-22 FORM
12-31-22 7 7
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.0. NUMBER
Sandra Benavides AUSD Trustee Area 3 - 2022 1454908

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 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/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)
NAME AND ADDRESS OF PAYEE
CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
(IF COMMITTEE, ALSO ENTER |.D. NUMBER)

Sandra Benavides RFD Returned Contributions $621.30
Azusa CA 91702
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $
Schedule E Summary

. . . 621.30
1. Itemized payments made this period. (Include all Schedule E SUbLOtals.) ............ccee it et eaae s esa s e sn s sneenanens $

. . . 7.
2. Unitemized payments made this period Of UNAEr $100.......ccoiiuiriiiiiiisicie e se st sta s st aesaesa e e eeseasasaseesasassrecssessesasssesssrseseansnnssans $ 87.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (£).) ..cc.uiouieiiieiecee et e e e e eaaeeas e ennaens $ 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Lin€6.)..............cccceeuenee TOTAL § 70830
FPPC Form 460 (Jan/2016))

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



Statement of Organization CALIFORNIA 1
Recipient Committee e LEIYED BY FORM 4 0
\ Statement Type |[] initial [0 Amendment 1 Termination - See Part 5 U8 w‘i SELES COPTITE  Foroffcial Use only
Not yet qualified A
O Notyet it 2073 JAN 2L PH 12k 08

O Date qualification threshold met | Date qualification threshold met Date of termination By
/ / / / 01,24 ;2023 CAMPAIGH FINANCE

“1.. Commlttee Informahon

1.D. Number 1454908 easurér. and Other P nal:ofice
. g opplicable
NAME OF COMMITTEE NAME OF TREASURER

Sandra Benavides For AUSD Trustee Area 3 B Christina Fregoso

STREET ADDRESS (NO R.O. BOX)

STREET ADDRESS (NO P.0, BOX) . civy STATE 2IP CODE AREA CODE/PHONE
Huntington Park CA 90255 (310) 924-7891

cmy STATE ZIPCODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY

Azusa CA 91702 (909) 297-9953

FULL MAILING ADDRESS (IF DIFFERENT) mﬁ) P.O.B0OX)

E-MAIL ADDRESS {REQUIRED) / FAX (OPTIONAL) cy STATE 2IP CODE AREA CODE/PHONE

sbenavides157 @gmail.com

COUNTY OF DOMICILE JURISDICTION WHERE COMMITTEE IS ACTIVE NAME OF PRINCIPAL OFFICER(S)

Los Angeles County City of Azusa

STREET ADDRESS (NO P.O. BOX)

e o » y 2 . crry STATE CODE AREA CODE/PHONE
Attach additional information on appropriately labeled continuation sheets. ' v arco FACo "

[ 3. Verification e
L

| have used all reasonable diligence in prepa ng this statement an d to the best of my mv nowle d
penalty of perjury under the laws o

01-24-23
Executed on -
DATE ls
01-24-23
Executed on
DATE ASURE PROPONENT
Executed on -
DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT
Executed on By
DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT

FPPC Form 410 (August/2018)

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



	Benavides, Sandra 3rd filing(Azusa Unified School District General 2022)_Redacted
	Benavides,Sandra 410_Redacted



