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1. Type of Recipient Committee: Al Committees — Complete Parts 1, 2, 3, and 4. 2. Type of Statement: = > vEVIURL SELTION

[3/ QOfficeholder, Candidate Controlled Committee [J Primarily Formed Ballot Measure

¥ Preelection Statement [J Quarterly Statement

State Candidate Election Commmee 8mmiuee Semi-annual Statement Special Odd-Year Report
QO Recall Controlled Termination Statement \
{Also Compiele Part 5) Sponsored (Also file a Form 410 Tennmatlon)
(Also Complete Part 6) Amendment (Explain below)
[ General Purpose Committee
Sponsored [ primarily Formed Candidate/
Small Contributor Committee Officeholder Committee
O Political Party/Central Committee (Aiso Complete Part 7)
3. Committee Information v urer
: mmit e a Penow@ Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) =~ NAME OF TREASURER

AVner TEsvs SAVCHEL TorR (AWSDALE SWHOO L

BIARD 2022

Ao el SANLHREE

MAILING ADDRESS

ZIP CODE

STREET ADDRESS (NO P.O. BOX) ciTY ) STATE AREA CODE/PHONE
(A pALE A Tozte® (Bto) 7284717
CITY STATE ZIP CODE " AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY s
LAV DALE cA “ozto (210)7138-171M o)A
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
MIA rI A
CITY STATE ZIP CODE AREA CODE/PHONE CcITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAILADDRESS

AUSR@S%&MLM—

OPTIONAL: FAX/E-MAILADDRESS

4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of mv knowledae the information contained herein and in the attached schedules is true and complete. |

certlfy under penalty of perjury under the laws of the State of California that the f

‘Dhﬂﬁ%u«;

Executed on

Bccueson_(0[27[2022
ate
Executed on R
Date . g .
Executed on — By

r

T Responsible Officer of Sponsor

Signature of Controlling Officeholder, Candidate, State Measure Proponent -

Date

Signature of Controlling Ofiicenolder, Candidate, Stale Measure Proponent
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5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

MNaeo

O

CHE %

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)

(AVPDALE &cHoot Dz:smccr' Goverrtrra BoARD MEMHBER

TRUSTEE A

RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET) CITY

cdwzme' A 260

STATE ZIP

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

TION
BALLOT NO. OR LETTER JURISDICTIO (] SUPPORT

[] orpPOSE

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 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.
[ ves O nNo
SOMMITIEE ADDRESS STREET ADDRESS (NG PO BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD C] suppORT
[] opPoOSE
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] suPPORT
[J oppPosE
COMMITTEE NAME 1D NUMBER A OR CANDIDATE OFFICE SOUGHT OR HELD
} NAME FFICEHOLDER OR CANDI
ME OF OFFICEHO! (] SUPPORT
) [J opPosSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHTORHELD | '\ o o
] ves [ ~no 0
COMMITTEE ADDRESS STREET ADDRESS (NO P.O: BOX) 1 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
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SUMMARY PAGE
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through IOILZQ-IZOZ&A’N Page D of Y

CALIFORNIA 460

FORM

NAME OF FILER

Artec Tesus sdocnet Top IMVNDAE SULITL GoAto 2072

1.D. NUMBER

feNTING

Contributions Received

Column A

TOTAL THIS PERIOD
(FROM ATTACHED SCHEDULES)

ColumnB -
+ CALENDAR YEAR
TOTAL TO DATE

s

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

12. Beginning Cash Balance .............c..cccooue.ee.

Previous Summary Page, Line 16

1. Monetary Contributions ¢ 7 111 through 6/30 71 to Date
2. L0ANS RECEIVE.............oorrveceeesereeee s ﬁ A 20, Contributi
. ontrioutions
3. SUBTOTAL CASH CONTRIBUTIONS ...ccco.oooevorrrer.n Add Lines 1 + 2 -3 $ -1 Received  $ (5 $ Tﬁf
4. Nonmonetary Contributions...........ccccoovcoevievecrnririennne " Schedule C, Line 3 - q (OQI Q,/ o / 21. Expenditures '
g 4l g, (b9] vade s (X s _"12.00
5. TOTAL CONTRIBUTIONS RECEIVED......en. Add Lines 3+ 4 I (o $ : L 4 o .
Expenditures Made Expenditure Limit Summary for State
g 22 p
" 6. Payments Made...........cocoooicerereicrrere. S Schedule E, Line 4 ( s 112 Candidates
7. Loans Made..........cnccnnreecses et aens Schedule H, Line 3 Q fé
- 2 22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS ...c.ccocvmrrmimrerrrsnncn Add Lines 6 7 T ;é $ ?O/L (I Subject to Voluntary Expenditure Limit)
9. Accrued Expensves (Unpaid Bills)..... e Schedule F, Line 3 b : ~ Date of Election Total to Date
10. Nonmonetary Adjustment.......... e e Schedule C, Line 3 q{/@q‘ _'/;L,_(Aﬂ_l___ (mm/ddlyy)
11. TOTAL EXPENDITURES MADE ... Add Lines'8 +9 + 10 19408~ 5 10,5 0%+ 0,822 §_7l2-00
Current Cash Statement ; / J $

13. Cash Receipts ..o

Column A, Line 3 above
14. Miscellaneous Increases to Cash ..........cococeverieenee. Scheau/e I, Line 4
15. Cash Payments........cc...ccouenu.... e
16. ENDING CASH BALANCE

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

Column A, Line 8 above

.................. Add Lines 12 + 13 + 14, then subtract Line 15

17. LOAN GUARANTEES RECEIVED ..o Schedule B, Part 2

Cash Equivalents and Outstanding Debts
18. Cash Equivalents...........cccococeeoreerreeieeennn,

19. Outstanding Debts.........c..c.cocooervecee,

See instructions on reverse

Add Line 2 + Line 9 in Column B abovg

To calculate Column B,

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 that
should be subtracted from
previous period amounts. If
this is the first report being

- filed for this calendar year,

only carry over the amounts
from Lines 2, 7, and 9 (if

_any).

*Amounts in this section may be different from amounts
reported in Column B.

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



Schedule C Amounts may be rounded

to whole dollars.

SCHEDULE C

Nonmonetary Contributions Received Statement covers period I J.ANTZeJ NIV 460
from qlLS'/}OZZ FORM
2022
SEE INSTRUCTIONS ON REVERSE through Joﬁ[ﬂ[ 20 Page —A— °f—ﬁ—
NAME OF FILER 1.D. NUMBER
ANGEL JEUS SANKEZ Tol LAWDALE Scitl PORED 2022 EnvoIvG
IF AN INDIVIDUAL, ENTER CUMULATIVE TO _
DATE '-:UL;;’é“é%ESg?%%'N’fr%?gng;ND CONTRIBUTOR| OCCUPATION AND EMPLOYER | * DESCRIPTION OF T DATE PER LN
RECENVED (IF COMMITTEE, ALSO ENTER 1.0. NUMBER) CoDE* (F f&:fg: égziﬁgg ER GOODS OR SERVICES VALUE cakﬁhﬁlgasg E?)R (IF REQUIRED)
CALTFPopNEA FeDERATTON oF TEACHERS : . HATLERS AVDP
%lc’:qgm ADVEETFSEMENT Tf’ (3800 (4.38-00 | 4,3% 00
[ 0/ 13/ 22| | o
BWRBANK , (A 41505 Osce
AT FRIFA TEDERATON oF TBATHERS | [ np PuovE @ARE  (§S82.00 |9 (7|
] Ccom !
10(21)22 [MOTH
JpTY
gorsANL J A A0S Oscc
JIND
Ocom
JoTH
JpTY
[Jscc
JIND
Ocom
[JoTH
dpTY
_ [Oscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTALS O, (1 [.gdL*
Schedule C Summary [ *Contributor Codes A
1. Amount received this period — itemized nonmonetary contributions. q IND — Individual .
COM — Recipient Committee
(Include all Schedule C SUDLOTAIS.).........couieeeiieiie ettt e e e eraaeeaaeeae e st e e e etee s s ensaeaneesaesnseessesans $ Y LLod (ome':'than PTY O,escc)
: ’ - . OTH - Other (e.g., business entity)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 .........ccccevviveeeeerenne $ %,¢ 7'fN PTY — Political Party
y
. SCC — Small Contributor Committee
3. Total nonmonetary contributions received this period. C/ ‘? / - <
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.).......c..cccee..... TOTAL $_ (¢ U . OQ

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





