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r@ Statement covers period | Date ?Meb;‘uoon i :{ppll)cablo: O JL’L ES C l M‘ﬁf °f
022 oo onth, Day, Year, Pg ? * For Official Use Only
from 01/01/2 . PH 105
SEE INSTRUCTIONS ON REVERSE .| through 09/24/2022 11/08/2022 _CA MPAIG NFl H ANCE
1. Type of Recipient Committee: All Committees - Complote Parts 1, 2, 3, and 4, 2. Type of Statement:
8nceholder. Candidate Controlled Committee ~ [] Primarlly Formed Ballot Measure Preelection Statement ] Quarterly Statement
State Candidate Election Commitiee mmittee L] Semi-annual Statement O Special Odd-Year Report
Recall § Controlled . [J Termination Statement
(Also Complsts Part 5) Sponsored (Also file a Form 410 Termination)
(s> Complte Part €) Amendment (Explain below)
O Generai Purpose Committee [ Primarily Formed Candidate/ added full committee name, advised by FPPC to move personal credit card
:@%’:ﬁtﬂbuw Committee Ocahcider Cormiting - from Loans/Accrued Expenses to Non-Monetary Contributions, eliminated
Political Party/Central Committee (Also Compiote Part 7) ATPOR P
3. Committee Information | "1‘25";0":’75“ Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)' ' NAME OF TREASURER
Frances Gonzalez for West Covina Unified School Board 2022 Frances Gonzalez
MAILING ADBRESS
STREET ADDRESS (NO F.0. BOX) B 24 7 ZIP CODE AREA CODE/PHONE
West Covina CA 91790 951-515-3624
(3187 STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
West Covina 91790 951-515-3624 N/A
mo BOX MAILING ADDRESS
N/A
5137 STATE  ZIP CODE AREA CODE/PHONE cITY STATE _ ZIP CODE AREA CODE/PHONE
EFTIGNAE: Fm TE-MA. LADDRE& OPTIONAL: FAX/E-MAILADDRESS

francesdwcschoolboard@gmail.com

4. Verification ,
| have used all reasonable diligence In preparing and reviewing this statement and to the best of my knowledge the information contained herein and in the attached schedules is true and complete. |
certify under penalty of perjury under the laws of the State of Celnfomia that the foregoing is true and

Exeouted on 10/03/2022 - : By
: 10/03/2022
Executed on — B TS AsTble Officer of Sponsor
Executed on = BY eyt o7 ComRg OWlcamelder, Cardlaae, Stte Wawsars Froponam!
Executed on —— B s T Coing Offeser Candiaas, S Weasirs Proporen

FPPC Form 460 (}an/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

CAli_:l(!;gl\RanA 460

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Frances Gonzalez for West Covina Unified School Board 2022 N/A
—e e
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [J suPPORT
West Covina Unified School District, Governing Board Member (] opposE
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY STATE __ ZIP
West Covi CA 91790 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. IF ANY
contributions or make expenditures on behalf of your candlidacy.
COMMITTEE NAME 1.D. NUMBER
N/A
— 7. Prlmarll Formed Candidate/Officeholder Committee List namesof
NAME OF TREASURER CONTROLLED COMMITTEE? officeho. ,d,y,(,) or candidate(s) for which this committee Is primarily formed.
O ves [ no

COMMITTEE ADDRESS mmo P.0. BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [J SUPPORT
_ I N/A [ opPosE
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD

[ suPPORT
————————— — D OPPOSE
COMMITTEE NAVE 0. NUMBER NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD

h [J supPORT

[] opPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD

[] SUPPORT

O ves [ Nno
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX) [ 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



H H Amounts may be rounded SUMMARY PAGE
Campaign Disclosure Statement ‘ otk dollase,

Summary Page Statement covers perlod CALIFORNIA
ry 9 from 01/01/2022 FORM 460
09/24/2022 3 9
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER ' 1.D. NUMBER
Frances Gonzalez for West Covina Unified School Board 2022 1453087
. . . Column A ColumnB Calendar Year Summary for Candidates
Contributions Received RO A OED SORRDULES) e Running in Both the State Primary and
1843.93 General Elections
1. Monetary Contributions..........cccvernvvenvecesermsimmnnnnnnnns Schedule A, Line3  $ 1800.00 $ 130000 11 through 6/30 71 to Date
2. Loans ReceiVed............cmainmrmimmmmsissinsnnn Schedule B, Line 3 : :
3643.93 20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS.........cccmvurvvanrirecenns AddLines1+2 § $ Recelved $ $
4, Nonmonetary Contributions...........cuaniisimnnn ‘Schedule C, Line 3 3017.78 21, Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED...roonAdd Lines3+4  § 00171 $ Made s §
Expenditures Made Expenditure Limit Summary for State
6. Payments Made.........mmmemiese e Schedule £, Line 4 § 2897.23 $ - | Candidates
7. Loans Made Scheduie H, Line 3 0
2857.23 . 22, Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS..........counmmerennrsssinensienns AddLines6+7 $§ . $ (if Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) Schedule F, Line 3 0. Date of Election Total to Date
10. Nonmonetary Adjustment Schedule C, Line 3 3017.78 (mm/ddlyy)
11. TOTAL EXPENDITURES MADE ... AddLines8+9+10 § 9879:01 $ / / $
Current Cash Statement J / $
12. Beginning Cash Balance .................. erveereres Previous Summary Page, Line 16 $ 0 To calculate Column B,
13, Cash RECEIPLS .o sasssssssssens Column A, Line 3 above 3643.93 idtd :;ﬂounts in COJ:lmn
0 the corresponain " i i
14. Miscellansous Increases to Cash .........ccccvviniininiaininns Schedule |, Line 4 0 amounts from Eolumﬁ B rgg%l’eztﬂ%ﬁ:nf:‘g'?n may be different from amounts
2857.23 of your last report. Some
15. Cash Payments ..o Column A, Line 8 above amounts In Column A may
16. ENDING CASH BALANCE ............. Add Lines 12 + 13+ 14, then subtract Line 15 180-70 be negative figures that
should be subtracted from .
If this Is a terminatlon statement, Line 16 must be zero. previous period amounts. If
) this is the first report being
: 800.00 filed for this calendar year,
17. LOAN GUARANTEES' RECEIVED.....ovmmerrmisssrsitivssnnns Schedule B, Part2  $ only carry over the amounts
Cash Equivalents and Outstanding Debts ;r:;; Lines 2, 7, and 9 (if
18. Cash Equivalents........cccn See Instructions on roverse  $ 0
19. Outstanding Debts........ccccoveecerimrraeens Add Line 2 + Line 9 In Column B above  $ 1800.00 FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Scl'wdule A

Amounts may be rounded

SCHEDULE A

. . to whole dollars.
Monetary Contributions Received v Statement covers period CALIFORNIA 4 6 O
from 01/01/2022 FORM
SEE INSTRUCTIONS ON REVERSE through 09/24/2022
NAME OF FILER 1.D. NUMBER
Frances Gonzalez for West Covina Unified School Board 2022 1453087
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF conTRIBUTOR| . \FAN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
CONTRIBUTOR ,, OCCUPATION AND EMPLOYER |  RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) OF BUSINESS) PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
09/16/2022 | Mandana Jafarinejad %g‘gm Self-Employed, No Seperate | $100 $100
CJOTH Business Name
Tustin, CA 92782 aety
scc
09/17/2022 | Maryann Gonzalez %g‘gM Retired $200 $350
CJoTH
Montclair, CA 91763 ety
Jscc
09/19/2022 | Jeff Good %g‘gM Organizer, UTLA $300 $300
OoTH
Los Angeles, CA 90047 OpTY
[Oscc
09/19/2022 | Janie Lopez g‘gM Assistant, Musick, Peeler & | $200 $200
CJOTH Garrett, LLP
Hacienda Heights, CA 91745 0Pty
Oscc
9/20/2022 | Javier Lujan % g“gM Teacher, Green Dot Schools | $100 $100
[JoTH
Redondo Beach, CA 90277 OpfTY
0scc .
SUBTOTAL $ 900
Schedule A Summary (" *Contributor Codes )
" IND ~ Individual
1. Amount received this period - itemized monetary contributions. 1122 COM = Recioi |
(INCIUGE @l SCHEAUIE A SUBIOAIS.) vrrereercerceressensersseessrseesesssssesseseses e 5 e s BT ¢ 800)
721.93 OTH ~ Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of Iess than $100 .........ccveeveerveenrane $ PTY - Political Party
SCC - Small Contributor Committee
. N —
3. Total monetary contributions received this period. 1843.93
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.).....ccceveervirenns TOTAL $ : FPPC Form 460 (Jan/2016))

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



Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

Statement covers perlod CALIFORNIA
from 01/01/2022 FORM 460

through 09/24/2022 Page > of 2

NAME OF FILER

Frances Gonzalez for West Covina Unified School Board 2022

1.0. NUMBER
1453087

DATE
RECEIVED

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

CONTRIBUT;OR
CODE

IF AN INDIVIDUAL, ENTER

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

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE PER ELECTION
CALENDAR YEAR TO DATE
(JAN. 1 - DEC. 31) (IF REQUIRED)

09/24/2022 | Toni Humber

Ingelwood, CA 90302

IND
Ocom
CJoTH
Pty
[scc

Retired

$222

$222

-

CJIND

COcom
CJOTH
OPTY
Oscc

CJIND
Ocom
CJOTH
aOpTY
Jscc

CIND
Ocom
OoTH
aeTy
_Osce

JIND
COcom
JOTH
aPTY
[scc

[ *Contributor Codes
IND ~ Indlvidual

PTY - Political Party

COM - Reciplent Committee
(other than PTY or SCC)
OTH - Other (e.g., business entity)

SCC ~ Small Contributor Committee

>

R

SUBTOTAL $ $222

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
to whole dollars.

SCHEDULE B - PART 1
CALIFORNIA

Statement covers period

Loans Received

from 01/01/2022

FORM

460

SEE INSTRUCTIONS ON REVERSE through 09/ 24/2022 Page § of
NAME OF FILER 1.D. NUMBER
Frances Gonzalez 1453087
FULL NAME, STREET ADDRESS AND 2IP CODE AN D L gver | OUTSTANDING AMngNT AMOUNT PAID OUTsTELmNe INTEQZST om};ﬁu CUMULATIVE
OF LENDER °°°(I‘;Fs’$g:mv€° ten seCALANCE | |RECEIVED THIS| OR FORGIVEN GPALANCERT | PAIDTHIS | AMOUNTOF [CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 1.0, NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD + PERIOD PERIOD LOAN TO DATE
F G e H k [ paiD CALENDAR YEAR
rances Gonzalez omemaker ) 1800 none , , 1800 , 1838.95
RATE
West Covina, CA 91790 [ FORGIVEN PER ELECTION™
0 , 1800 ;0 o 0 09/06/202: |
T®INo [Ccom Dot CIPTY [Iscc DATE DUE DATE INCURRED
TTPAD CALENDAR YEAR™
$ $ % $ $
RATE
] FORGIVEN PER ELECTION"
$ $ $
TD IND [JcoM [JotH [JPTY [Jscc $ ’ DATE DUE DATE INCURRED
[ paiD CALENDAR YEAR
$ $ % s $
RATE
] FORGIVEN PER ELECTION™
. $ $ $ ] $
fmONo DOcom [JotH [Ipry [Osce DATE DUE DATE INCURRED
SUBTOTALS $ 180000 $ 0 $ 180000 ¢ O
‘mmm
Schedule B Summary 1800.00
1. Loans receiVed this PEIIOM . .uiueeriiiisiuessrirsisiiasissseseresssssassssessassesasssssasssssssssssesessssesssssessassnssarasess $ .
(Total Column (b) plus unitemized loans of less than $100.) r
2. Loans paid or forgiven this POFOT............ewreervusmureusnsssssessssssssrssssesseseses s sssrnens s s O ;i?g"_",',;'::;;f;d o8
(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.) 1800.00 (other than PTY or SCC)
3. Net change this period. (Subtract Line 2 fromLine 1.) ...cccovnmenininrenicinnne weererene e araens ..NET § . OTH - Other (e.g., business entity)
Enter the net here and on the Summary Page, Column A, Line 2. PTY — Political Party _
LS(:C — Small Contributor CommmeeJ
(May be a negative number)

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

** If required.

")

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



SCHEDULE B - PART 2

- Amounts may be rounded
Schedule B - Part 2 to whole dollars. Statement covers perlod CALIFORNIA 46 0
Loan Guarantors from 01/01/2022 FORM
7 9
SEE INSTRUCTIONS ON REVERSE through 0d/24/2022 Page of
NAME OF FILER 1.D. NUMBER
Frances Gonzalez for West Covina Unified School Board 2022 1453087
FULL NAME, STREET ADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER AMOUNT BALANCE
CONTRIBUTOR CONTRIBUTOR|  5CCUPATION AND EMPLOYER LOAN GUARANTEED C%U&A\-EVE OUTETANDING
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE ar mﬁg?é%fr?éggm THIS PERIOD TO DATE
LENDER CALENDAR YEAR
Frances Gonzalez 7 IND Homemaker Frances Gonzalez $1800 2022 $1800
Ocom $
West Covina, CA 91790 CJoTH DATE PER ELECTION
Qe 09/06/2022 (F REQUIRED)
[Oscc $
LENDER CALENDAR YEAR
JIND
Ocom $
D OTH DATE PER ELECTION
aety (IF REQUIRED)
Oscc s
) D ND LENDER CALENDAR YEAR
Jcom $
[JOTH PER ELECTION
B PTY DATE (IF REQUIRED)
Oscc $
D - LENDER CALENDAR YEAR
Ocom $
JOoTH
Dor PERELECTON
Oscc s
SUBTOTAL $ 1800.00 L’::f,";‘g"' BRI T
FPPC Form 460 (Jan/2016))

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



- e

Schedule C

Amounts may be rounded

o whote dollavs. SCHEDULE C
Nonmonetary Contributions Received Statement covers poriod  IYCYNETZeTINP 460
from 01/01/2022 FORM
09/24/2022 8 9
SEE INSTRUCTIONS ON REVERSE through /24/ Page of
NAME OF FILER 1.0. NUMBER
Frances Gonzalez for West Covina Unified School Board 2022 1453087
IF AN INDIVIDUAL, ENTER CUMULATIVE TO
DATE B B SOtE OF CONTRI T o CONTRIBUTOR| OCCUPATION AND EMPLOYER | _ DESCRIPTION OF R AT DATE PER SLECTION
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (" iﬁgﬁg’;ﬁ:g)ﬁn GOODE OR SERVICES VALUE %}kﬁ"ﬁ'ﬁEg %?)R (IF REQUIRED)
08/28/22 |Maryann Gonzalez E]lg*gM Retired button maker $150 $350
JoTH
Montclair, CA 91763 OpPTY
[dscc
9/12/22 | Mario Valenzuela % 'c':“gM Organizer, UTLA business cards $68 $135
[JoTH
West Covina, CA 91790 CIeTY
Oscc
9/14/22 | First Financial Credit Union B INgM use of personal 2760.83 2760.83
Frances Gonzalez gTH credit card
OPTY
Wact Cavina A Q1701 [Oscc
CIND
CJcom
OJoTH
deTy
Oscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL § 2978.83

Schedule C Summary (~Contributor Codes )
1. Amount received this period — itemized nonmonetary contributions. 2078.83 g‘gh;_'";e“’q",’pﬁn Committee
(Include all Schedule C SUDLOLAIS.)......ccciuiemiiiitsmniinnninnnninssnnsnsiaisssssis s sasssss s snsssisssasensrsnsanssanss $ . (other than PTY or SCC)
OTH — Other (e.g., business entity)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ............ceceecerrrerivnianes $ 38.95 PTY - Political Party
SCC - Small Contributor Committee
3. Total nonmonetary contributions received this period. 3017.78 ~ —
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.)........coeuruenenes TOTAL § .

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



Payments Made

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER

- SCHEDULE E
Schedule E A T Statement covers period  [JNTTIGYININ 460
rom 01/01/2022 FORM
through 09/24/2022 Page 9 of J
1.D. NUMBER
Frances Gonzalez for West Covina Unified School Board 2022 1453087

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

CMP campalgn paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campalgn consuitants 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  candldate filing/bailot 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  campalgn literature and mallings 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)

Political Data Intelligence (PDI) Software of Voter Data $1500

Long Beach, CA 90806

MX Graphics LIT $542.03

City of Industry, CA 91745

Copies Plus Media CMP $629

Windson Hills, CA 90043

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

SUBTOTAL § 2671.03

Schedule E Summary
1. Itemized payments made this period. (Include all Schedule E SUBLOAIS.) ... srsissessssssaesessiesssnsssssstsssssssssssasssssssnssstsssssnesansens $ 267103
2. Unitemized payments made this period 0f UNAEr $100........cuuiurmimiiisiuminiemmiisisseesieniesssiessssssissessasssssessssesssssasssssssssss sssssssssssssssssssssosesessssenes $ 186.20
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, ColUMN (8).)..vuiuerseeierseierereremsmeresssseesesssssssiassssessssasessssessasssans $ 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Lin€ 6.)......c...cccerururuirnnnns TOTAL § _2857.23
FPPC Form 460 (Jan/2016))

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





