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FORM

(Government Code Sections 84200-84216.5)
. Statement covers period

.’ ),
\ from 07/01/2022

SEE INSTRUCTIONS ON REVERSE through 09/24/2022

Date of election if applicable:
(Month, Day, Year)

11/08/2022

1. Type of Recipient Committee: Al committees — Complete Parts 1, 2, 3, and 4.
Officeholder, Candidate Controlled Committee [J Primarily Formed Ballot Measure

2. Type of Statement: e

Preelection Statement ] Quarterly Statement

O SRtate"Candidate Election Committee Con(;mit:ree"ed [] Semi-annual Statement [] Special Odd-Year Report
930 cif‘a o Parts Q Contro [J Termination Statement [ Supplemental Preelection
N’ ple ) 8 Sponso’r:;ds) (Also file a Form 410 Termination) Statement - Attach Form 495
SOCU I‘F‘E“E .
() [] General Purpose Committee Amendment (Explain below)
= O Sponsored [ Primarily Formed Candidate/ , . L. . :
O Small Contributor Committee Officeholder Committee Amending Schedule K to include missing information.
O Poiitical Party/Central Committee (Also Completo Part7)
3. Committee Information "01‘4'::’;2? Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)
Marisol M. Uribe for School Board 2022

STREET ADDRESS (NO P.O. BOX)

c/o
CITY STATE ZIP CODE AREA CODE/PHONE
Covina CA 91722 (323)430-0227

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX

O CiTY STATE

Covina ca
OPTIONAL: FAX / E-MAIL ADDRESS
marisoluribeschoolboardegmail . com.

ZIP CODE
91722

AREA CODE/PHONE

yolimiranda@hotmail.com

NAME OF TREASURER

Yolanda Miranda
MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE
Covina CA 91722 (626)915-7635

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

CITY STATE ZiP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and-
under penalty of perjury under the laws of the State of California that the foregoing it

ischedules is true and complete. | certify

>f Sponsor

Signature of Controfling Cfficeholder, Candidate, State Measure Proponent

Executed on 10/05/2022 :
Date

Executed on 10/05/2022 :
Date

Executed on By
Date

Executed on By
Date

Signature of Controlling Officehoider, Candidate, State Measure Proponent FPPC Form 460 (Jan/201 6)

FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov
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5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

Marisol Uribe

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)
Board of Education Montebello USD

P
O RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) city STATE ZiP

Los Angeles Ca 90022

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.

COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

. 3 yes ] No
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)
cITY STATE ZIP CODE AREA CODE/PHONE

O COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?
] YES [ No

COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)
CITY. STATE ZIP CODE AREA CODE/PHONE

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. ORLETTER

JURISDICTION

[J suPPORT
[C] 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

Primarily Formed Candidate/Officeholder Committee List names of
officeholder(s) or candidate(s) for which this committee is primarily formed.

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[[] SUPPORT
[] oPPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[J SUPPORT
[] opPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[] opPPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[J opPOSE

Attach continuation sheets if necessary

FP

FPPC Form 460 (Jan/2016)

PC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov
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Campaign Disclosure Statement SUMMARY PAGE

Amounts may be rounded

Summary Page to whole dollars. Statement covers period CALIFORNIA 460
from 07/01/2022 FORM
SEE INSTRUGTIONS ON REVERSE through 09/24/2022 Page 3 of 13
NAME OF FILER 1.D. NUMBER
Marisol M. Uribe for School Board 2022 1447091
T : ColumnA ColumnB Calendar Year Summary for Candidates
Contributions Received ron S e %2e5= | Running in Both the State Primary and
General Elections
1. Monetary Contributions ...........ccoooeeereecrveeceneenrene Schedule A, Line3  $ 2,996.99 3 8,537.98 1 throuch 6/30 11 1o Dat
C) Loans Received .........ccoooovveveiiiceeeeeeeeeeeee Schedule B, Line 3 0.00 500.00 o8 o nee
20. Contributions
; 2,996.99 9,037.98
SUBTOTAL CASH CONTRIBUTIONS .....oovvvvrrernee AddLines1+2 § $ Received $ $
4. Nonmonetary Contributions ...................c........... Schedule C, Line 3 831.74 831.74 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED ..ccieveneiiiniinennis AddLines3+4 $ 3,828.73 g 9,869.72 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ...........ocoeeeeveiermireecireeeeieeererenene Scheduile E, Line4  $ 4,494.02 % 6,383.57 Candidates
7. Loans Made.......cooiiiieieeeee e Schedule H, Line 3 0.00 0.00 - lative E gt Mad
. Lumuiative Expenditures kla e*
8. SUBTOTALCASHPAYMENTS ..., Add Lines6+7 $ 4,494.02 § 6,383.57 {if Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ............coccceeennnn. Schedule F, Line 3 550.00 1,150.00 Date of Election Total to Date
10. Nonmonetary Adjustment .............c.ccooeeeeeeececnrnennn. Schedule C, Line 3 831.74 831.74 (mm/dd/yy)
11. TOTALEXPENDITURESMADE ......cc.ooieee AddLines8+9+10 $ 5,875.76 §$ 8,365.31 / / $
Current Cash Statement ‘ / / $
inni i i 4,151.44
O. Beginning Cash Balance ....................... Previous Summary Page, Line 16 $ To calculate Golumn B, add
13. Cash RecCeipts ..cccocorvceernrenecciin s ccresrrecenes Column A, Line 3 above 2,996.99 |} amounts in Column A to the
14. Miscellaneous Increases fo Cash Schedule |, Line 4 0.00 corresponding amounts *Amounts in this section may be different from amounts
. Miscellaneous Increases to Cash.....cc............c....... chedule I, Line from r::ogxmn B of yottlr !ast reported in Column B.
. 4,454 .02 | report. Some amounts in
15. Cash Payments .....cooeeeriiiiieercccceeeees Column A, Line 8 above Column A may be negative
16. ENDING CASH BALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 2,654.41 [ figures that should be
subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is
the first report being filed
17. LOAN GUARANTEES RECEIVED -........oooorrevreenn.. Schedule B, Part2  $ 0.00 | for this calendar year, only
carry over the amounts
. . from Lines 2, 7, and 9 (if
Cash Equivalents and Outstanding Debts . (
18. Cash Equivalents .........ccccoevieeviciiciccnnnninnes See instructions on reverse  $ 0.00
19. Outstanding Debts ...l Add Line 2 + Line 9 in Column B above ~ $ 1,650.00

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov
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ScheduleC Amounts may be rounded SCHEDULE C

Nonmonetary Contributions Received to whole dollars. Statement covers perlod CALIFORNIA 4 6 0
from 07/01/2022 FORM
09/24/2022
SEE INSTRUCTIONS ON REVERSE through Page 8 of 13
NAME OF FILER .. NUMBER
Marisol M. Uribe for School Board 2022 1447091
IF AN INDIVIDUAL, ENTER AMOUNT/ CUMILATIVE 70 PER ELECTION
DATE s Cr Crar e 10 CONTRIBUTOR | ccupATION AND EMPLOYER | . DESCRIPTION OF FAIR MARKET DATE TODATE
RECENED CODE OF SELREMPLOYED. ENTER GOODS OR SERVICES ALUE CALENDAR YEAR F REQUIRED
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) NAME OF BUSINESS) (JAN 1 - DEC 31) ( )
/Q8/12/2022 Alfonso Velazquez dba Making A CJIND Yard signs 441.00 441.00(G2022 $441.00
( ) Difference Shirts Cjcom
~ Montebello, CA 90640 X]OTH
OPTY
Jsce
09/24/2022 |Lucia Quintero X]IND Teacher Food for 390.74 790.74(G2022 $790.74
Musd ivolunteers
West Covina, CA 91791 £jcom
[JOTH
OPTY
Jsce
JIND
[Jcom
[JOTH
OPTY
[]sce
[JIND
Jcom
a [JOTH
. OPTY
[Jscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 831. 74E
Schedule C Summary *Contributor Codes |
1. Amount received this period — itemized nonmonetary contributions. IND — individual _
(Include all SCheduIe C SUDIOTAIS.) ...........ccuerveiueiieieeieseeieeeee s ctes st ee e eee s s s s s ansnsnnins $ 831.74 | COM-Recipient Committee
(other than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ............ccccocooovviiieinnee $ 0.00 81TYH 'poo}n'?; :%g;{ybusmess entity)
3. Total nonmonetary contributions received this period. SCC - Small Contributor Committee )
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines4and 10.) .........c...ccoce.... TOTAL $ 831.74

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





