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COVER PAGB 
Recipient Committee 
Campai,1n Statement 
Cover Page 

CALIFORNIA 460 
FORM 

r•:E.CEIV::O BY 
·v "' r, t ' r- r. L E ,.. I , . .. 

Statement covers period Date of election if applicable: • U J ,-.\ · \ ll..:. ::, CO U ~'IT Pl!\ge 

f 
9125/22 (Month , Day, Year) 

rom 

SIEEi INSTRUCTIONS ONI REVERSE through 10/22/~2 
11/08/22 

1. Type of Recipient Committee: All Committees - Complete Parts 1, 2, 3, ahd 4. 2. Type of Statement: 

2022 OCT 2 7 PM 3: 114 

CAMPAIGN FIN AN dE 

of_ 

For Official Use Only 

[Z] Q_fficeholder, Candidate Controlled Committee 
U State Cendi~ate Election Committee 

D Primarily Formed Ballot Measure 

8mmittee 
Controlled 
Sponsored 

(A/sc Complete Part 6) 

[Z] Preeledtion Statement 
D Semi-annual Statement 
D Termination Statement 

D Quarterly Statement 
D Special Odd-Year Fteport 

0 Recall 
(Alsc Com,1/ete P,rt 5) 

D ~eneral Purpose Committee 
Sp,,nsored 
Small Contributor Committee 
Political Parfy/Central Committee 

0 Primarily Formed Cahdidate/ 
Officeholder Commitlee 
(A/SC Comp/e/9 Pa.1 7) 

3. Committee Information I.El. NUMBER 

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) 

Commit1ee to elect Aaron Reveles For Montt:bello 'School Board 

STREET ACDRESS (NO P.O. BOX)" 

 
CITY STATE ZIP1CODE 

East Los Angeles . Ca 90022 
!!s (IF DIFFERENT) NO. ANO STREET OR P.O. sox I 

CITY 

OPTIONAL FAX / E-MAILADDRE!;s 

revelesfor9ffice@grflail.com 

4. Verification 

STATE ZIP CODE 

AREA CODE/PHONE 

626-217-5621 

AREA COD!clPHONE 

(Also file a Form 410 Termirtation) 
D Amendment (Explain below} 

Treasurer(s) 

NAME OF TREASURER 

Aaron Reveles 
MAILING ADDRESS 

 
CITY 

East Los Ali_geles 
NAME OFASSISTANT TREASURER, IF ANY 

MAiUNGADDRESS 

CITY 

OPTIONAL.: FAX/ E-MAIL ADDRESS 

STATE ZIP CODE. 

Ca 90022 

STATE ZIP CODE 

AREA CODE/PHONE. 

626-617-5621 

AREA CODE/PHONE 

I have use1l all reas6nable diligence in pteparing and reviewing this statement an:d to the best of my Knowledge the information contained herein and in the attached schedules is true and complete . 

certify und\~r penalty of perjury under the laws of thll State of California that 

Exec:uted on l0/24122 
11te 

10/24/22 
Exec:uted on 

'lie 
I - t ,.. , ___ ,.. . __ -• x __ .. __ ~111-- ._?_,_, __ ,.. __ ... :~a e, State Measure Proponent or Responsi~e officer of Sponsor 

Exec:uted on 
Date 

~ . 
Signature of Controlling Officeholder, Cand>date, Stale Measure Proponent 

Executed on 
"""7Siie 

By , 
Signature of Controlling Officeholder, Cand>date, State Measure Proponent 

C ~ ( :) 
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 

5. Officeholder or Candidate Controlled Committee 

NAME OF OFFICEHOLDER OR CANDIDATE 

Aaron Reveles 

OFFICE SO UGHT OR HELD (INCLUDE LOCATION AND DISTRIGT NUMBER IF APPUCABLE) 

Montebello Unified School Board 

hs1DENTIAUBUSINESS ADDRESS (NO, AND STREET) CITY 
I 

STATE ZIP 

 Los Angeles Ca 90022 

Related Committees Not Included in this Statement: List any committees 
hot included In th/a statement that are controlled by you or are primarily formed to receive 
t:ontributions or malte expenditures on IJehalf of your candidacy. 

t OMMITTEE NAME 1.D. NUMBER 

NAME OF TREASURSR CONTROLLED COM ITTEE? 

0 YES DNo 

· OMMITTEE ADDRESS STREET AQDRESS (N O P.0 .IBOX) 

GITY STATE ZIP CODE AREA CODE/PHONE 

G:OMMITTEE NAME I.D. NUMBER 

NAME OF TREASURSR CONTROLLED COM ITTEE? 

0 YES DNo 

GOMMITTEE ADDRESS STREET AQDRESS (NO P.0 .IBOX) 

GITY STATE ZIP CODE AREA CODE/PHONE 

( ) ( :) 

COVER PAGE - PART 2 

Committee 6. Primarily :Farmed Ballot Measure c 

NAME OF BALLOT MEASURE 

BALLOT NO. ·OR LETTER JURISDICTIC ON 0 SUPPORT 

0 OPPOSE 

Identify the,cclntrolling officeholder, candic date, or state measure proponent, if any. 

NAME OF OFFICEHOLDER, CANQIOATE, OR P ROPONENT 

OFFICE SOUGHT OR HELD 

7. Primarily Formed Candidate/Offic 
officeholder(s) or candidate(s) for Which this 

NAME OF OFFICEHOLDER OR CANIDIDATE 

NAME OF OFFICEHOLDER OR CANIDIDATE 

NAME OF OFFICEHOLDER OR CANIDIDATE 

NAME OF OFFICEHOLDER OR CANIDIDATE 

DISTRICT NO. IF ANY 

eholder Committee usi names of 
committee is primarily formed. 

OFFICE SOUGHT OR HELID 

OFFICE SOUGHT OR HELID 

OFFICE SOUGHT OR HELID 

OFFICE SOUGHT OR HELl!l 

0 SUPPORT 

0 OPPOSE 

0 SUPPORT 

0 OPPOSE 

0 SUPPORT 

0 OPPOSE 

0 SUPPORT 

0 OPPOSE 

Attach continuati on sheets if necessary 

F 
FPPC Form 460 (Jan/2016) 

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



Campaign Disclosure Statement 
Summary Page 

SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 

Aaron Reveles 

Contributions Received 

1. Monetary Contributions Schodu/e A, Lihe 3 

2. Loans Received ................................... .................. .. ........... Schodule B, Lihe 3 

3. SUBTOTAL CASH CONTR!.BUTIONS Add Lines 1 + 2 

4. Nonmonetary Contributions ... .-...... .. ....................... ..... ..... Schodule c, Lihe 3 

5. TOTAL CONTHIBUTIONS RECEIVED ............ ...... .......... ... . Add Lines 3 + 4 

Expenditures Made 
6. Payments Made ...... ... .............. .-...... ........... .. ...................... Schodule E, Lihe 4 

7. Loans Made .............................. .-........................................ Schodule H, Lihe 3 

8. SUBTOTAL CASH PAYMENTS 

9. Accrued Expenses (Unpaid Bills) 

10. Nonmonetary Adjustment... .... .... ..... .. ......... . 

11. TOTAL EXPENDITURES MADE 

Current Cash Statemertt 
12. Beginning Cash Balance 

13. Cash Rec.eipts 

14. Miscellaneous Increases to Cash 

Add Lines 6 + 7 

Schedule F, Line 3 

Schodule C, Line 3 

Add Lines 8 + 9 + 10 

Previous Summery Page, Line 16 

Column A, Line 3 eliove 

Schedule I, Lihe 4 

15. Cash Payments ........................ · ............................... .-. Column A, Line B eliove 

16. ENDING CASH BALANCE .................. Add Linos 12 + 13 + 14, then subtract Line 15 

If this is a termination statement, Line 16 must be zerb. 

17. LOAN GUARANTEES RECEIVED .. ........................ ...... SchoduleB, Pilrt2 

Cash Equivalents and Outstanding Oebts 
18. Cash Equivalents .. .. .... ...... .. ... , .. .......................... See instructionsonreverse 

Amounts rhay be rounded 
to whole dollars . 

Column A 
TOTAL THIS PERIOD 

(FR:::JM ATTACHED SCHEDULE:,) 

$ 697 

0 

$ 697 

() 

$ 
697 -

$~ 
() 
---

$ .:1_832.16 

() 

() 

$ 1832.16 

$ 1988.86 

0l\1 
~ 0 . 
2195.29 

$ 1104.97 

$ () __ _.____ 

$ 0 __ ,___ 

' 

19. Outstanding Dabts Add Line 2 + Line 9 in Column B above $ _1_0_0_0_~~----

(~~-----) 

SUMMARY PAGE 

Statement covers period 

from 9125122 
CALIFORNIA 460 

FORM \ 

through 10/22/22 Page.> of l 

Column B 
CALENL>AR YEAR 
TOTAL TO DATE 

$ 2049 --
1000 --

$- 3049 

0 --
$ 3049 

$ 2195.29 

0 --
$ ~195.29 

0 -
0 -

$ 2195.29 

To calculate Column 8, 
add amounts in Column 
A to the corresponding 
amounts from Column B 
of your last report. Some 
amounts in Column A may 
be negative figures thaf 
should be subtracted from 
previous period amounfs. If 
this is the first report1being 
filed for this calendar year, 
only carry over the amclunts 
from Lines 2, 7, and 9 (if 
any) . 

1. 0 . NUMBER 

1450971 

Calendar' Year Summary for Candidates 
Running in Both the State Primary and 
General Elections 

1 /1 through 6/30 7/1 to Date 

20. Contributions 
$ 0 $ 3049 

Receiv~d 

21 . Expenditures 
$..9 $2,195.29 

Made 

Expenditure Limit Summary for State 
Candidates 

22. Cumulative Expenditures Made• 
(If Subjec•t to Voluntary Expenditur'! Limit) 

Date cjf Election 
(mni/dd/yy) 

_ __/~- -

$ 

$ 

Total to Date 

* Amounts iii this section may be· different from amounts 
reported in Column 8. 

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

www.fppc.ca.gov 



Schedule A Amounts may b1? rounded 

Monetary Contributions Received 
to whole dollars. 

SEE INSTRUCTIONS ON REVERSE 
NAME O):" FILE f~ 

FU LL NAME, STREET ADDRESS AND ZIP CODE OF 
CONTRIBUTOR IF AM INDIVrlDUAL, ENTEi~ DATE OCCUPATION AND EMPLOYER CONTRIBUTOR RECEIVED C:ODE * (IF SELF-EMPLOYED, ENTER NAME 

(I F COMMITTEE, ALSO ENTER 1.0. NUMBER) OF BUSINESS) 

10/4/22 Cynthia Talmich Ill IND Social Worker 
 □ COM Fountain Valle~ Regional 

Wl1ittier. CA 90603 DOTH Hospital 
Oi>TY 
O i3CC -10/5/22 Joshua Brown Ill IND Supplemental Security 

 □ COM Income 
Shasta, Ca 96d87 □ <)TH 

D!>TY 
O i3CC 

10/08/22 Charles Keener Ill IND Retired 
 DtoM 

O i)TH Vienna, VA 22181 
Df>TY 
0 (,CC 

10/9/22 CFleveles LLC Ill lND 

 □ COM 

Los Angeles, GA 90023 ObTH 
Of>TY 
0 13CC 

10/10/22 Eric Villalobos Ill IND Emory University 
 □ COM Student 

El Monte, CA 91732 DOTH 
Of>TY 

- 0 !3CC : 

Statemfmt covers period 

from 9/25/22:....._ 

SCHEDULE A 

CALIFO~NIA 4no 
f=10RM q 

j : : 

tlirough~~ /22 Pag~L:j__of 7 

-AMOUNT 
RECEIVED THI 

PERIOD 

20 

25 

50 

100 

27 

I.D. NUMBER 
1450W1 

CUMULATIVE TO DATE 
S I CALEN l;'iAR YEAR 

(,JAN . 1 "DEC. '31) 

20 

25 

50 

100 

20 

25 

50 

F'ER ELECTIO\\I 
TO DATE 

(IF REQUIRED) 

100 

---1----------
27 27 

:....= ---<-====:; 
SUBTOTAL$ 2 z_ z_ _J 

Schedule A Summary 
1. Amount received th!s period - itemized monetary contributions. 697 

(Include all Schedule A subtotals.) .. , ........... , ... ..... .... ...... ..... .. ... .............. .... .. .. .... .... ...... , ........ ... , .. ... ....... . $ 

2. Amount received this period - unitemized monetary contribwtions of less than $100 ............. , .... .... .. .. . $ O 

3. Total ~onetary contribution_s received this ~riod. . , 
697 (Add Lines 1 and 2. Enter Here and on the Summary Page, Column A, Line 1.) ...... .. .............. TOTAL ,5 

( _J ( ) 

-
*Contributor Codes 
IND - lndivicjual 
COM ,_ Recipient Commit1ee 

(othe• than PTY or SCC) 
0TH ...,. Other (e.g. , business entity) 
PTY ~ Political Party 
sec - Small Contributor Committee 

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

www.fppc.ca.gov 



Schedule A (Continuation Sheet) 
Monetary Contributions Received 

NAME OF FILER 

Aaron Reveles 

DATE 

R.ECEIVED 

FULL NAME, STREET ADDRESS AND ZIP CODE OF 

CONTRIBUTOR 

(IF COMMITTEE;, ALSO ENTER I.D. NUMBER) 

10/11/22 

10/12/22 

10/14/22 

Alice·Stek 
 

VeniGe, CA 90291 

Howie Hawkins 
   

Syracuse, NY 13205 

Victor Reveles 
 

-"- "-

Los Angeles, CA 90023 

10/18/22 Margaret Villa 

  
(tvri to~, ()\ cw10 3 

•contributor Codes 
INI!:> - Individual 
COM - Recipient Committee 

(other than PTV or SCC) 
0TH - Other (e.g., business entity) 
PTY - Political Party 
SOC - Small Contributor Committee 

( - ) ( :) 

Amounts may be rounded 
to whole dollars. 

CONTRIBUTOR 

* CODE 

Ill IND 
□ COM 
DOTH 
OPTY 
t]scc 

Ill IND 
tlcoM 
DOTH 
OPTY 
t]scc 

Ill IND 

□ COM 
DOTH 
□ PTY 
t]scc 

Ill IND 
tlcoM 
DOTH 
OPTY 
pscc 

□ IND 
□ COM 
DOTH 
□ PTY 

sec 

IF AN INDIVIDUAL, ENTER 
OC GUPATION AND EMPLOYER 

(IF SELF-EMPLOYED, ENTER NAME) 
OF BUSINESS) 

University of Soutlnetn 
California 
Plilysician 

Retitred 

LOR Golden 
Foreman 

Southwest Airlines 
Agent 

SCHEDULE A (CONT.) 

tatement covers period 

·frolll' 9/25/22 
CALIFORNIA 4;60' 

, FO~M , . 

through 10/22/22 

AMOUNT 

RECEIVED THIS 

PERIOD 

250 

100 

100 

25 

. 

Page 'S of_± 

1.D. NUMBER 

1450971 

CUMULATIVE TO DATE 

CALENDAR YEAR 

(JAN. 1 - DEC. 31 ) 

250 

100 

100 

25 

PER ELECTION 

TO DAT E 

(IF REQUIRED) 

250 

100 

100 

25 

SUBt OTAL $ 475 

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

www.fppc.ca.gc1v 



I 

Schedule E 
Payments Made 

Amounts may be rounded 
to whole dollars. 

Statement covers period 

f 
rJ/25/22 

CALIFORNIA 460 
FORM . 

SEE INSTRUCTIONS ON ~EVERSE 
N.A.ME OF FILER 

Aaron Reveles 

rom ~· ------~--

through 10/22/22 --=--~ 

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

P~geg(o of2-
I.D. NUMBER 

'1450971 

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs 
CNS campaign consultants MTG meetings and appeafances RFD returned contributions· 
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' .salaries 
CVO civic donations PET petition circulating TEL t.v. or cable airtime ar1d production costs 
FIL candidate filing/ballot fees PHO phone banks TRC candidate trnvel, lodging, and meals 
FNJD fundraising even~ POL polling and survey research TRS sfaff/spouse travel , l.odging, and meals 
IN.P independent expehditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/i;ponsor 
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 -4DDRESS OF PAYEE 

(IF COMMITTEE, ALSO ENTER I D. NUMBER) 

SquareSpace 

   
ll.'"" 'floor tJew '(f)v~, rJ'( {oc\'-\ \} .>P\ 

OR I Printplace 

   

Bing Banners 

\)l 

C\02 'i~ 
"\OQ;; b{~ ( \ C\..( ~~ I ( f\ 

1!o0ll 

CODE OR 

WEB 

CMP, 
POS 

CMP' 

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

S·chedule E Summary 

DESCRIPTI ON 0F PAYMENT AMOU NT PAID 

Website 23.00 

3000 Post Cards made and shipped 1617.40 

3 3x5 Banners 96.75 

SUBTOTAL$ 1737.15 

1832.15 
1. Itemized payments made this period. (Include all Schedule E subtotals.) ........ .... .. ..... ...... ... ...... .... .......... ....... ....... ..... ..... ......... .. .. ................. .. ..... $ _ _._ ___ _ 

2. Unitemized payments made this period of under $100 ...... ............ ........... ..... ...... .. .. ..... .. ... ....... ... .... .. , .... .... ..... ............ ... ......... .......... ...... ..... ...... ... $ _o _____ _ 

3. rotal interest paid this period or., loans. (Enter amount from Schedule B, Part 1, Cdlumn (e) .) ........... ..... ...... .... ........ ....... .. ...... .............. ......... .. ... $ _o__., ____ _ 

4. rotal payments rriade this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line ,6.) ...... ... ... ..... .... ...... TOTAL$ _1_8_._~2_·_15 ___ _ 

( . ) ( :) 
FPPC Form 460 (Jan/2016)) 

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



Schedule E 
(C<>ntinuation Sheet) 
Payments Made 

Amo'Unts may be rounded 
to whole dollars. 

I Sla7t rn,e,s period SCH EDU LE E (CONT j 

from ~ 25 /z: Z. .S.GL:S.il . 

through / o/2,z/2 
SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 

Aafon Reveles 

r1 

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 prodlJction costs 
CNS campaign consultants MTG meetings and appearances RFD returned contributions 
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries 
CVO 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 , lodgihg, and meals 
FND' fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals 
IND independent expehditure supporting/opposing ottiers (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-niail) 

NAME AND ADDRESS OF PAYEE 
CODE 

(IF COMMITTEE, ~LSO ENTER ID. NUMBE~) 

Campaign Verify Web 

y' o 0o ')( °?2 c; G '-l V'S Cl )Vt, V' ~'\on . 0 v 2ct07 - Cl q tt B 
V 

: : : : 

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

C. ) C :) 

OR DESCRIPTION OF PAYMENT AMOUNT PAID 

Verification of Campaign for Text to Win 95.00 

: : : 

SUBTOTAL $ 95 

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

www.fppc.ca.gov 




