Recipient Committee
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Cover Page
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COVER PAGE

Statement covers period

from :/_L/_m___
SEE INSTRUCTIONS ON REVERSE | through QE ?l_-i lgazg

Date of election if applicable:

thjstamp , CALIFORNIA 460

RECEIVED BY FORM
03 AHGELES COUN

(Month, Day, Year) 2[]22 OCT -3 AM 10: ' 2 For Official Use Only

i CAMPAIGN FINANGE
Afgj2022 ., > axlble

page_| ot lo

1. Type of Recipient Committee: Ail Committees - Complete Parts 1, 2, 3, and 4.
ceholder, Candidate Controlled Committee [ Primarily Formed Ballot Measure

2. Type of Statement:
B/ Preelection Statement

LW 7Y

O] Quarterly Statement

State Candidate Election Committee 8)mmittee Semi-annual Statement ] Special Odd-Year Report
O Recall _ Controlled Termination Statement
(Aiso Complete Pat 5} ; O sponsored (Also file a Form 410 Termination)
{Aiso Complete Part 6) [0 Amendment (Explain below)
[ General Purpose Committee
Sponsored [ Primarily Formed Candidate/
Small Contributor Committee Officeholder Committee
Political Party/Central Committee {Aiso Complete Part 7)
3. Committee Information 10, NUMBER . | Treasurer(s)
44631 {
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Zita Cievas
MAILING ADDRESS
Cve r . - . -— _ , _
STREET ADDRESS (NO P.0. BOX) Cirs - ~....E _ ZIP CODE AREA CODE/PHONE
(S T oniE  ZIPCODE ~ AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Yo
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX MAILING ADDRESS
oy . STATE __ ZIP CODE AREA CODE/PHONE ey STATE __ ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS

OPTIONAL: FAX/E-MAILADDRESS

sg;lgguga H Srhoo l bQQﬁd ézgmgnl JLom
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 perjyry undegthe laws of the State of California that the foreg

Executed on q Z Z' By —
Treasurer
i
Executed on m#r___ By ’ L —
ate Signature 87 Controlling aﬁkehna:r, Candldate, State Measure Proponent or Responsible Officer of Sponsor
N
Executed on B : -
Date y Signature of Controlling Officeholcer, Candidate, State Measure Proponent \
Executed on —
Date By ~Signature of Controlling Officeholder, Candidate, State Measure Proponent

FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov



COVER PAGE - PART 2

~ ReC|p|e-nt Commlttee CALIFORNIA 460
Campaign Statement FORM
Cover Page — Part 2
Page _&_ of _b_
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Sandro. Lvevas
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [] SUPPORT
. op . ' [ opposE
ot ~+
RESIDENTIALBUSINESS ADDRESS (NO.AND STREET) CITY STATE  ZIP

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

- - -&me-HﬁtEBg-Olzs NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: Listany 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 candidacy.

COMMITTEE NAME 1.0. NUMBER
Sandre-Cousuq ® For

iﬂm‘-—aﬁﬁd—m%—-—%éz’oﬁmem 7. Primarily Formed Candidate/Officeholder Committee List names of

NAME OF TREASURER COQN(“ officeholder(s) or candidate(s) for which this committee is primarily formed.
ﬁr‘/‘&. Eue vad yes Llwo NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) [] SUPPORT
. _ [1 oPPOSE
Cinr - S ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 0
, SUPPORT
r + 0493 -0 [ opPOSE
COMMITTEE NAME , 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT ORHELD | o oo oo
[ opPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT ORHELD | ¢\ oooc
[ ves [ nNo
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) L] opPosEe
CITY STATE Z|P 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

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole dollars.

SUMMARY PAGE

Statement covers period

CALIFORNIA
FORM

460

from 2,” 227

through S_LZ.S_J_LZ,_

Page _3_ of _b_

NAME OF FILER .0, NUMBER
aol B 022.) 1946317
. . . Column A Column B Calendar Year Summary for Candidates

Contributions Received N L RGN Running in Both the State Primary and

General Elections
" . : L

1. Monetary CONtribUtIONS . .........eeu oo eseeeeeerss e eenens Schedule A, Line 3 2,500 g 2,190 11 through 6130 711 1o Date

2. L0ANS RECEIVED.......ooooooceoesoee e eeeee e Schedule B, Line 3 Qo0.00 2,300
20. Contributions

3. SUBTOTAL CASH CONTRIBUTIONS ...ooceoeer AddLines1+2 § _XyBOO 5§ 9,490 Received  §$ $

4. Nonmonetary CONtribUtIONS..........ooo.ereeeeeereeeeeseeeeenee Schedule C, Line 3 QO.00 _O0O.0O0 | 21. Expenditures

5. TOTAL CONTRIBUTIONS RECEIVED.......ooo.. Addlines3+4 § _L,500 5 94,490 Made > 5

Expenditures Made
6. Payments Made
7. Loans Made..........ccocoeroereeree et

Schedule E, Line 4

Schedule H, Line 3

8. SUBTOTAL CASH PAYMENTS ..o, Add Lines 6 +7
9. Accrued Expenses (Unpaid Bills)...........cocmeeeermeeesrennenne. Schedule F, Line 3
10. Nonmonetary Adjustment ... Schedule C, Line 3
11. TOTAL EXPENDITURES MADE ... oo Add Lines 8 + 9 + 10

Current Cash Statement

12. Beginning Cash Balance ...........ccocoooo....
13. Cash ReCeipts ..o et
14. Miscellaneous Increases to Cash .........ccccvcecoveerrrnnnen.

Previous Summary Page, Line 16
Column A, Line 3 above
Schedule |, Line 4
15. Cash Payments ...........cc.covuveeoeeeeeemciceeeeeeensceee 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........ccoocouerneunnne, Scheduie B, Part 2

Cash Equivalents and Outstanding Debts
18. Cash Equivalents......................... eeerer s

19. Outstanding Debts...........coccooveeenee

C ) )

See instructions on reverse

Add Line 2 + Line 9 in Column B above

OO .00 090-.00
LROA6BH 5 B2y, 29
00, 00 8,172;.2Y4
OO. 00 O0. 009
lg@g,@ii $ 8,22[02_,5
2. 6 9 To calculate Column B,
Z 500 add amounts in Column
Ato the corresponding
@lsriole] amounts from Column B
| 209, b3 of your last report. Some
1 amounts in Column A may
16816 be negative figures that
should be subtracted from
previous period amounts. If
this is the first report being
OO.00 filed for this calendar year,
only carry over the amounts
from Lines 2, 7, and 9 (if
any).
OO0 .00

Expenditure Limit Summary for State
Candidates

22. Cumulative Expenditures Nade*
(If Subject to Voluntary Expenditure Limit)

Date of Election Total to Date

(mm/dd/yy)
) / $
lJ $

*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 A

Amounts may be rounded SCHEDULE A
. to whole dollars. :
.Monetary Contributions Received Statement covers period CALIFORNIA 4.6 0
from 1/ 12 Z.. FORM
SEE INSTRUCTIONS ON REVERSE through Q-I-ZH-/ZL— Page I
NAME OF FILER 1.D. NUMBER .
Sandra. Cvevas (Sandro Uvevas For Schonl Boord 2022, 1499037
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
CONTRIBUTOR N OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME
) (IF COMMITTEE, ALSO ENTER [.D. NUMBER) P OF BUSINESS) PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
. MIND
Hita Coevas Clcom »
q[el2z goTH Oocia|Worker P Boo @ 8o
. ety
Pqumoon+ LA 90723 [lscc
JIND
Ocom
[JoTH
ety
[Oscc
[JiNnD
Ccom
JotH
OptY
Oscc
[JIND
[Jcom
JOTH
apTy
[Oscc
OIND
Ccom
[JoTH
dery
Iscc
SUBTOTALS &2 O
Schedule A Summary [ *Contributor Codes )
. . . . . C e IND ~ Individual
1. Amount received this period — ltemlzed' monetary contributions. g SO COM — Recipient Committee
(Include all Schedule A SUDEOLAIS. ) cvire ittt ene e e e e a e e e nanaes $ (other than PTY or SCC)
OTH — Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 ............ccccceueuene. s { ;70 o PTY — Political Party
SCC — Small Contributor Committee
3. Total monetary contributions received this period. -
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)..ccueeeevueereeen. TOTAL 54@ 500 FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov



Schedule E

Statement covers period CALIFORNIA 460
to whole dollars.
.Payments Made rom_1(1/2.2 FORM
SEE INSTRUCTIONS ON REVERSE thmughg—l-z—g-}L— Page 5 of ©
I.D. NUMBER

Amounts may be rounded

SCHEDULE E

NAME OF FILER

Sandra Cvevas (Sandra. Luevas Eor School Roard 7022)

4403102

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 tv.orcable airtime and production costs
FIL candidate filing/ballot fees PHO phone banks TRC candidate travel, lcdging, 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)
NAME AND ADDRE'SS OF PAYEE CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
(IF COMMITTEE, ALSO ENTER |.0. NUMBER)
. YVZ— CFQ.Q'!"IVQ, EO"‘LPQ!SH. Banner, L‘H'qu-}-u;e $ 325 0o
: ) ) : PRT designs [ Prmhos
LA CANADA *intriage, IAQIOIZ
Nex+ Day Flyers Lompaign Convassing 2 z
_ g ' T | Lteratvre 192.24
Torrance. CA Q0601
A lHorec Print ¥ Design Camparg n Canvaseing
B LT , 4 320 .54
- L+ erature
Placentio., LA 82270
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ ‘ | 7 5 q . b 3
Schedule E Summary
1. Itemized payments made this period. (Include all SChedUIE E SUDIOTAIS.) ...........c.oo.ouiuiieieeieeeeeeeeeeeeeeeesastseseesesssesseses s csessseeeesssaessnssesssscesasessesanes $1,159 .63
2. Unitemized payments made this Period 0f UNAET $100.............ccvvv....ereuuesrreesserrressseesisiasssiesassssssesseesessssessssssssse e oesssssseesssnsssoesssssessecesosasnns $_50.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (£).) .....ecueeeeeiereeeereeeeeeeeee e s eee e se s e eaens $ O0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Lin€ 6.) .......ccoceeevereencne. TOTALS [, 809 -3
FPPC Form 460 (Jan/2016))

O C—D

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



’SChedUIG E Amounts may be rounded
(Continuation Sheet) to whole dollars.
-Payments Made

SEE INSTRUCTIONS ON REVERSE

SCHEDULE E (CONT.)

Statement covers pEI‘iOd CALIFORNIA 46 0
trom {1122 FORM

throughQ_I_LH_,lZZ_ Page _le of &

NAME OF FILER 1.D. NUMBER
Qaadf&, 2 peVaS( égnd& l izgvgs For SLMZ\ 194 317

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 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 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)
NAME AND ADDRESS OF PAYEE

(IF COMMITTES, ALSO ENTER 10. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

Signs O n-the ,
3 + Chtop : O v+door ,Qd U?I“‘J“lﬁinﬁ
s Prt #058.85

Avstin | TX . 787153

([Lown- 6'3n5)

Log Angeles Co un-}g ch:S-Fror/ Rerorder
o — ' Norwallk. £ Gopsan |[POL

Datov

Canv aes/na Voter

D 203.00

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

SUBTOTAL $ Q(o 1. 85

- ) C_

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





