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Recipient Committee - O 'L\cl) COVER PAGE

Date Stamp

Campaign Statement CALIToRNIA 460
Cover Page RECEIVED GY
U Statement covers period Date o(::lo;]ﬁ%n IfaYppll)cablefi GS \": S COUH Fage L —"

' Se ber 25, 2022 onth, Day, Year, For Official Use Only
\ from SRR w127 P2 s )2 o
SEE INSTRUCTIONS ON REVERSE 10/22/2022 Nov 8, 2022 . kA~

through CAMPAIGH FINANCEC Y/

1. Type of Recipient Committee: Ancommittees — Complete Parts 1, 2, 3, and 4. 2. Type of Statement:

Preelection Statement

Officeholder, Candidate Controlled Committee [ Primarily Formed Ballot Measure

] Quarterly Statement

O state Candidate Election Committee ommittee Semi-annual Statement Special Odd-Year Report
O Recall Controlled Termination Statement
(Also Complete Part 5) Sponsored (Also file a Form 410 Termination)

(Also Complete Part6) [0 Amendment (Explain below)

[ General Purpose Committee

Sponsored [l Primarily Formed Candidate/

Small Contributor Committee Officeholder Committee
Political Party/Central Committee (Also Complete Part 7)
3. Committee Information "&‘ 5";3'7%5“ Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Cheryl Alexander for Board Trustee Citrus Community College Area 3 2022 Karen Wilson
MAILING ADDRESS
" STREETADDRESS (NO P.O. BOX) T ey STATE  ZIP CODE AREA CODE/PHONE
Duarte CA 91010 626-256-6313
CITY STATE __ ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Duarte CA 91010 626-487-8877
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX MAILING ADDRESS
oy STATE  ZIP CODE AREA CODE/PHONE oy STATE __ ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAILADDRESS

cheryl4citrus@gmail.com
4. Verification
| have used all reasonable diligence in preparing and reviewing this statement and toa the hast of mv knawledae the infarmatian enntainad harain and in the attached schedules is true and complete. |
certify under penaity of perjury under the laws of the State of California that the forec

OPTIONAL: FAX/E-MAILADDRESS

Executed on 10/27/2022 By
Date
Executed on 10/27/2022 - : By -
Executed on Date By Siorairs of Conralling Oficenader, Candidate, Siats Weasrs Proporert
ExScd o Date . By — Signature of Controlling Officenolder, Canddato, Stato Measuro Proponent

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



Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

460

CALIFORNIA
FORM

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

Cheryl Alexander

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)
Board Trustee Citrus Community College Area 3 2022

RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET) CITY STATE ZIP

Duarte CA 91010

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.

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. OR LETTER

JURISDICTION

] suPPORT
[J oppoSE

Identify the controlling officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD

DISTRICT NO. IF ANY

COMMITTEE NAME .D. NUMBER
- e __. . 1...Primarily_.Formed_Candidate/Officeholder Committee_Listnamesof... . .. ___
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
[J ves [ n~o
SOMTTTEE ADDRESS STREET ADDRESS (NO PO, 5% NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD (] supeoRT
] opposE
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[J suPPORT
[J orpPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[J supPORT
[J opPosSE
NAME OF TREASURER M L NAME OF OFFICEHOLDER OR CANDIDATE [ OFFICE SOUGHT ORHELD | '\ oo o
[ yes [ no ‘
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX) [ oppose
cIy 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
Summary Page

Amounts may be rounded
to whole dollars.

SUMMARY PAGE

from

Statement covers period
September 25,2022

CALIFORNIA
FORM

460

3 P ]
SEE INSTRUCTIONS ON REVERSE through October 222022 Page of
NAME OF FILER 1.D. NUMBER
Cheryl Alexancer 1453970
. . . Column A Column B Calendar Year Summary for Candidates
Contributions Received (FROM ATTAGHED SCHEDULES) CTOTALTO DATE. Running in Both the State Primary and
General Elections
1,699.00 15815.00
1. Monetary Contributions..........c..cccovercercreinenvrnrennincens Schedule A, Line3  $ I __ $ B | 111 through 6/30 71 1o Date
2. LOANS RECEIVE.........ccceeerervemieceniveniesinesncesensisnsenee Schedule B, Line 3 L | EIY | 20, Contributi
1,659.00 SA0UU—" . Contributions
3. SUBTOTAL CASH CONTRIBUTIONS............cccocnvmrirnnnn AddLines1+2 § I | $ EEER il Received. $ $
1399 07333
4. Nonmonetary Contributions..........c.cccccceevvmiinciinininn, Schedule C, Line 3 I ! Lbbu — ] 21. Expenditures
T,712.99 )
5. TOTAL CONTRIBUTIONS RECEIVED .AddLies3+4 § | I s L | Made s s
Expenditures Made — S Expenditure Limit Summary for State
6. Payments Made.........cccuuinemrrmmmmnnrsnsesesssssmsmsassssenseens Schedule E, Line 4§ LLoo 1 g B2 | | candidates
7. Loans Made...........cccconmvcirnciicnneersee e Schedule H, Line 3 L __1 C |
180.80 143T.65 22, Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS ..o AddLines6+7  $ | | s 5 d | ibiectoVoluntary Expenciure Limy
9. Accrued Expenses (Unpaid Bills) ...........ccccviciniinrrnnen Schedule F, Line 3 I ijb;:w | L::U'UU J Date of Election Total to Date
10. Nonmonetary AQJUSIMENt..............ccuv.cvvevvessncersssrsssnssoens Schedule C, Line 3 EER | RER | (mm/ddyy)
TA4477 5,095.63
11. TOTAL EXPENDITURES MADE ... AddLines 8+9+10 § L 4 | $ 2 | / J $
Current Cash Statement I / $
_— -054.UU :
12. Beginning Cash Balance...............ccccc.cecuu. Previous Summary Page, Line 16 ~ $ I1 —— ] To calculate Column B,
13. Cash RECEIPLS .....cooovccrrrriveemsrresssnnee e Column A, Line 3 above Rl | Zdtd ?l:nounts in Ccz;ymn
) 4] o the corresponding » i thi ; i
14. Miscellaneous Increases to Cash ... Schedule I, Line 4 I | amounts from Column B ,Q,m‘gfﬁn' r};tc',]fnfﬁ%“" may be difierent from amounts
) 18080 } | of your last report. Some '
15. Cash Payments ..........c.couoervinniccnnnn s Column A, Line 8 above I n Col
19530 amounts.ln Column A may
16. ENDING CASH BALANCE ...Add Lines 12 + 13 + 14, then subtractLine 15  $ L 1| be negative figures that
o o . 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
Y | filed for this calendar year,
17. LOAN GUARANTEES RECEIVED..........cccoconinineanas Schedule B, Part2  $ only carry over the amounts
Cash Equivalents and Outstanding Debts . ’;’g;‘; Lines 2,7, and 9 (if
18. Cash Equivalents.........c..cccovvennecnnnccccncnnnen, See instructions on reverse  $ I |
19. Qutstanding Debts............ccccocrvrcnnce Add Line 2 + Line 9 in Column B above  $ GRS | FPPC Form 460 (Jan/2016))
g
» FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Amounts may be rounded

Schedule A

SCHEDULE A

. . to whole dollars.
Monetary Contributions Received Statement covers period YNNI 460
from FORM
SEE INSTRUCTIONS ON REVERSE through Page 4 of | I
NAME OF FILER .D. NUMBER
DATE FULL NAME, STREETADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
E
RECEIVED CONTRIBUTOR coDE * Oﬁgléf’g:ﬂg[‘oeggswggnsR RECEIVED THIS CALENDAR YEAR TO DATE
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) OF BUSINESS) PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
9/27/2022 | Steve Samuels IND IT Specialist $300. $300 $300
Ccom
CJoTH Bank of the West
Pomona, CA 91766 CPTY
Oscc
9/27/2022 | Kathleen Robbins %g‘gm Marketing Executive $100 $100 $100
CJoTH Cook County
Chicago, IL 60637 aeTy
dscc
10/2/2022 | Kendal Winters % IND | Manager $100 $100 $100
0 O(T)H Airline
‘—Homewood,—lll-604 T - _B'PTY N -~ 7 I - - B
Oscc
10/4/2022 | Foothill Community Democrats 8 g‘gM $150. 4150 $150
CJotH
Monrovia, CA 91017 PTY
Oscc
10/12/2022 | Blanca Rubio for Assembly 2022 LJIND $500 $500 $500
ID# 1435489 Lcom
CJoTH
PTY
Qarramanta MA 05RA1 [Jscc
SUBTOTAL $ 1250.00
Schedule A Summary (" *Contributor Codes )
. . P _ IND - Individual
1. /}mcl:ount re;::gwsd dthlls Renc:)cti t lltemlzed monetary contributions. 1350.00 COM - Recipient Committee
(Include all Schedule A SUBOtAIS.) ..o $ (other than PTY or SCC)
349.00 OTH - Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 ...............c........... $ PTY — Political Party
SCC — Small Contributor Committee
\ J
3. Total monetary contributions received this period. y 00
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.).......ccoooo....... TOTAL § 16%! EPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov



. K

Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

Statement covers period
from September 252022

through October 22 2022

SCHEDULE A (CONT.)

CAI;IS(;SINIA 460

NAME OF FILER
Cheryl Alexander

1D NUMBER
1453970

FULL NAME, STREET ADDRESS AND ZIP CODE OF
CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

DATE
RECEIVED

CONTRIBUI‘OR
CODE

IF AN INDIVIDUAL, ENTER

OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME)
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TO DATE
(IF REQUIRED)

10/19/2022 | Curtis Rankins

Columbia, SC 29229

IND
COcom
JOTH
ety
[Jscc

Medical Supplier
Self Emplayed -

isloﬁ—“'-_] $100
]
O —

$100

JIND

[Jcom
[JoTH
OeTY
[Oscc

CJIND
Ocom

_CJOTH- ——

deTy
Iscc

JIND
Clcom
OJoTH
OpTY
CIscc

JIND

Clcom
JoTH
ety

[dscc

SUBTOTAL $ $100

[ *Contributor Codes

IND - Individual

COM - Recipient Committee
(other than PTY or SCC)

OTH -~ Other (e.g., business entity)

PTY - Political Party

L SCC -~ Small Contributor Committee

e

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

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

** If required.

J

schedule B — Part 1 to whole dollars. Statement covers period CALIFORNIA 460
Loans Received from September 25,2022 FORM
SEE INSTRUCTIONS ON REVERSE through _October 22,2022 Page 6 ot L]
NAME OF FILER 1.D. NUMBER
Cheryl Alexander 1453970
Q) ) G @ ) m ©
FULL NAME, STREET ADDRESS AND ZIP CODE | o AP AN INDIVIDUAL. ENTER | OUTSTANDING |  AMOUNT | AMOUNT PAID | OUTSTANDING | INTEREST ORIGINAL | CUMULATIVE
OF LENDER IF SELF-EMPLOYED, ENTER BALANCE  [RECEIVED THIS| OR FORGIVEN | BALANCE AT PAID THIS AMOUNT OF [CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) { S OF BUSR S BEGg‘gAPgDT”'S PERIOD THIS PERIOD + CLOSEER?SJHIS PERIOD LOAN TO DATE
Corey & Mary Ann Lu Self (1 paip TALENDAR YEAR
(4 ar tz
orey y Ann .0 ¢.3.000 " ¢ 3,000 3,000
Iutz & Company RATE ?
Monrovia, CA 91016 [0 FORGIVEN PER ELECTION™
3,000
. $ 0 0 ; 9/19/2022 |,
T@ino Ocom COOTH [JPTY [JScc DATE DUE DATE INCURRED
] PaID CALENDAR YEAR
$ s % $ s
RATE
[ FORGIVEN PER ELECTION™
s $ $ $ s
TOmNp [C—com [JOTH [JPTY [JScc DATE DUE DATE INCURRED
: — e e e s s = — ——— = —=gweap - —— ——— —— = === - —|-CALENDAR YEAR———
$ $ % s $
RATE
[J FORGIVEN PER ELECTION™
$ $ S $ s
"o CJcom ClotH [JPTY [Jscc DATE DUE DATE INCURRED
SUBTOTALS ¢ 0 $ 0 $ 3,000 $ 0
(Enter (e) on Schedute E, Line 3)
Schedule B Summary o
1. L0@Ns received thiS PEIIOT ... ..ottt ettt ab e s ss s b bt en et $
(Total Column (b) plus unitemized loans of less than $100.) 0 T r—— ~
2. Loans paid or fOrgiven this PEIHOM. .............cieeieueeieiereraseeieesesiessessesasasssesssssessassssesesessessessessesesessssens $ ) O
: A IND — Individual
(Total Column (c) plus loans under $100 paid or forgiven.) COM - Reciplent Committee
(Include loans paid by a third party that are also itemized on Schedule A.) 0 (other than PTY or SCC)
3. Net change this period. (Subtract Line 2 from Lin€ 1.) ......cccccivevrvivieeceicieicicce 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 Commmeej
(May be a negative number)

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



?

Amounts may be rounded
Schedule C to whole dollars. SCHEDULE C

Nonmonetary Contributions Received Statement covers period CALIFORNIA 460
from September 252022 FORM
October 22,2022 7 |2 |
SEE INSTRUCTIONS ON REVERSE through 2 Page of
NAME OF FILER | D. NUVBER
Cheryl Alexander 1453970
IF AN INDIVIDUAL, ENTER CUMULATIVE TO
DATE P N S R T RIDU T ND CONTRIBUTOR| OCCUPATION AND EMPLOYER | _ DESCRIPTION OF EAMOUNT DATE PER ELECTION
RECEIVED (IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE (F ii'ﬁ:g:;ﬁ;?&;gm GOODS OR SERVICES VALUE CO}'\EDEADRECYE%R (IF REQUIRED)
JIND
Jcom
JOTH
CpPTY
[dscc
CJIND T ]
Ccom i
[JOTH |
OeTY ;
CIscc e
a o — e ool o\ et
Clcom
CJoTH
CPTY
[dscc
[JIND
Ccom
CJOoTH
OpTY
[dscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ )
Schedule C Summary [ *Contributor Codes )
1. Amount received this period — itemized nonmonetary contributions. 0 g“gM‘ '"gg’éf’p‘{a' © Commit
- ipien mmitiee
(Include all Schedule C sUDIOLaIS. )........ccccoiiiiii e e $ (other than PTY or SCC)
. . . o o 13.99 OTH - Other (e.g., business entity)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ..............cccccevninne. $ = PTY - Potitical Party
SCC — Small Contributor Committee
3. Total nonmonetary contributions received this period. 13.99 - /
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.).......c..cccc...... TOTAL §

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



o

Schedule E

Amounts may be rounded

SCHEDULE E

Statement covers period
to whole dollars. CALIFORNIA
Payments Made from September 25,2022 FORM 460
October 22,2022 8 |E |
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER TD. NUMBER
Cheryl Alexander 1453970

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

MBR member communications
MTG meetings and appearances

CMP
CNS

campaign paraphernalia/misc.
campaign consultants

RAD radio airtime and production costs
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 stafffspouse 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 1.D. NUMBER)
Jacqueline Hasty Campaign T-Shirts $165.00
—Duarte;:CA91010——— -~ = s s s e e e - e ] —— - - — - m——- - - - - .- - —_

* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

SUBTOTAL § 165.00

Schedule E Summary

1. ltemized payments made this period. (Include all Schedule E sUbtOtals.) ..o $ 16500

2. Unitemized payments made this Period Of UNAET $T100.................wwuuveeieesereseeeessesssessassssoeesssessssesssssesesesssess e sssssessessssesssseesssessssessssseesseesesseesens s 22 |

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, ColumN (€).).......cccuiiieiiiiniiiiceeieiiese e e eaane $ 0

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line€ 6.)...........cccvvrvrvinnne TOTAL $ [TBUC ]
FPPC Form 460 (Jan/2016))

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



B

) SCHEDULE F
Schedule F . Amounts may be rounded Statement covers period  [{eJ:XNIZeJ ANV 4 6 0
Accrued Expenses (Unpaid Bills) from _September 25,2022 FORM

through October 22,2022 Page of ]
SEE INSTRUCTIONS ON REVERSE 9
NAME OF FILER 1.D. NUMBER
Cheryl Alexander 1453970

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 aitime 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)
(a) ) (c)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) DESCRIPTION OF PAYMENT | BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
Curo Management Print Production WEB $1,250.00 $1,250.00 $0 $1,250.00
* Payments that are contributions or independent expenditures must also be
summarized on Scheduie D. SUBTOTALS $ 1,250.00 $ 1,250.00 $0 $ 1250.00
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for 1.250.00
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) ........cccocvvveveirieiereececrsieeennn INCURRED TOTALS $
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotais for payments on
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.).......cccccccevevveernicvenen. PAID TOTALS $
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and 1250.00
on the Summary Page, Column A, Line 9.) , NET $
May be a negative number
FPPC Form 460 (Jan/2016))

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





