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For Ofﬁcnal Use Only

8 AMI:57

O Date qualification threshold met i FINAHCE
_ / ) ) )’ 09 ,02. ,22
1. Commlt‘tee Informahon §1.D. Number 1445921 2 Treasurer and Other Principal Ofﬁcers ‘
. W (i oppiicable) A Y N . .
. NAME OFCOMMITTEE = NAME OF TREASURER .
r:}lHAVEZ FOR ARCADIA SCHOOL BOARD 2022 SHARON VAN KIRK
‘ STREET ADDRESS {NO P.0. BOX)
STREET ADDRESS {NO P.O. BOX) Y STATE ZIP CODE AREA CODE/P;{ONE
ARCADIA CA 91006 626-818-3906
[ oy STATE *2IP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
- ARCADIA CA 91006 626-808-8260 N/A ‘ )
FULL MAILING ADDRESS (IF DIFFERENT) STREET ADDRESS (NO P.0. 8OX)
SAME AS ABOVE
E-MAIL ADDRESS (REQUIRED) / FAX (OPTIONAL) cTy STATE 2P CODE AREA CODE/PHONE
~ LEIGHSCHAVEZ@GMAIL.COM
COUNTY OF DOMICILE JURISDICTION WHERE COMMITTEE IS ACTIVE NAME OF PRINCIPAL OFFICER(S)
LOS ANGELES LOS ANGELES COUNTY LEIGH CHAVEZ
STREET ADDRESS {(NO P.0. BOX)
N Attach additional information‘ on appropriately labeled continuation sheets. - STATE P copE AREA CODE/PHONE
‘ ARCADIA CA 91006 626-808-8260

3. Venﬁcah on

| have used all reasonable d||igence in preparing thns statement and to the best of my knowledge the in ormanon contalned herem is true and

complete. | certify under

penalty of perjury {wder the laws ¢
Executed on ( % ZZ’
DATE
Executed on G-43- 23
DATE v
Executed on By _ —
DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT
oo Executed on By

vl DATE

SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT

FPPC Form 410 (August/2018)

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

www.fppc.ca.gov




Statement of Organization

Recipient Committee
INSTRUCTIONS ON REVERSE

CALIFORNIA
FORM

410

Page 2
COMMIJTTEE NAME 1.0. NUMBER
CHAVEZ FOR ARCADIA SCHOOL BOARD 2022 1445921

« - All committees must list the financial institution where the campaign bank account is located.

- . 4. Typé.of Committee Complete the applicabié sgctions. - .

Controlled Committee

« List the name of each controlling officeholder, candidate, or state measure proponent. If candidate or officeholder controlled,
also list the elective office sought or held, and district number, if any, and the year of the election.

ARCADIA

NAME OF FINANCIAL INSTITUTION , AREA CODE/PHONE BANK ACCOUNT NUMBER
1 \I_ZENS BUSINESS BANK 626-445-7350 10-110-2548
i:i:‘?ss ary STATE ZiP CODE
CA 91006

« List the political party with which each officeholder or candidate is affiliated or check “nonpartisan.” Stating “No party preference” is acceptable

+ If this committee acts jointly with another controlled committee, list the name and identification number of the other controlled committee.

" ELECTIVE OFFICE SOUGHT OR HELD YEAR OF PARTY
NAME OF CANDIDATE/OFFICEHOLDER/STATE MEASURE PROPONENT (INCLUDE DISTRICT NUMBER IF APPLICABLE) ELECTION CHECK ONE
. N . ; Nonpartisan Partisan list political party below,
LEIGH CHAVEZ Arcadia Unified Board of Education 2022 ;’;‘“ pat posicel pary helow)
] Nonpartisan Partisan (list political party below)

Primarily Formed Committee Primarily formed to support or oppose specific candidates or measures in a single election. List below:

CANDIDATE(S) NAME OR MEASURE(S) FULL TITLE (INCLUDE BALLOT NO. OR LETTER)
IF ARECALL, STATE “RECALL" IN FRONT OF THE OFFICEHOLDER'S NAME.

CANDIDATE(S) OFFICE SOUGHT OR HELD OR MEASURE(S) JURISDICTION

{INCLUDE DISTRICT NO., CITY OR COUNTY, AS APPLICABLE) CHECK ONE
' SUPPORT OPPOSE
SUPPORT OPPOSE

FPPC Form 410 (August/2018)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
wmﬂ.tpm.ca,gov




Statement of Organization

Recipient Committee
INSTRUCTIONS ON REVERSE

CALIFORNIA
" FORM.

Page 3

COMMITTEE NAME

CHAVEZ FOR ARCADIA SCHOOL BOARD 2022
. .. 4.Type of Committee’ ..

1.D. NUMBER

1445921

. (‘éoirfitjnued) T

Not formed to support or oppose specific candidates or measures in a single election. Check only one box:
[ Ty Committee [ COUNTY Committee. [ STATE Committee

P?iVLDE BRIEF DESCRIPTION OF ACTIVITY -

Sponsored Committee List additional sponsors on an attachment.

NAME OF SPONSOR ) ' INDUSTRY GROUP OR AFFILIATION OF SPONSOR

STREET ADDRESS - NO. AND STREET : CITY - STATE ZIP CODE AREA CODE/PHONE

) Small Contributor Committee O ;- ’

Date quallﬁed

5 Terml natlon Requlrements ’ By sngmng the venﬁcanon, the tr rer, assnstant treasurer and/or candldate, ofﬁceholder, or ponent cerhfy that aII of the followmg condmons have been met

* This committee has ceased to receive contributions and make expendltures
O This committee does not anticipate receiving contributions or making expenditures in the future"
; This committee has eliminated or has no. |ntent10n or ability to discharge all debts, loans received, and other obligations;
» This commlttee has no surplus funds; and
e This commlttee has filed all campalgn statements required by the Political Reform Act dlsclosmg all reportable transactions.

—  There are restrictions on the disposition of surplus campaign funds held by elected ofﬁcers who are leaving office and by defeated cand|dates Refer to
‘ Government Code Section 89519.

—  Leftover funds of ballot measure committees may be used for political, legislative or governmental purposes under Government Code Sectlons 89511 -
89518, and are subject to Elections Code Section 18680 and FPPC Regulatnon 18521.5.

[l

FPPC Form 410 (August/2018)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov -

/



Recipient Committee
-Campaign Statement
Cover Page

b

v 2
COVER PAGE

op 7

i Date Stamp

CALIFORNIA

460

FORM

q‘ls

RECEIVED BY: [Tp5, 5
Statement covers period Date of election if applicable: [ (J5 AME ELES CDUP Fage — -
7/1/22 (Month, Day, Year) ~2_ % For Official Use Only
from 202

617122 ' SEP IS PH 3: 6

SEE INSTRUCTIONS ON REVERSE through 2/2/22 CAMPAICH Fiv Ak © >006 | 6
. Y [19f, bl i e Ak

?. Type of Recipient Committee: A commmees-Com'plgte Parts 1, 2,3, and 4. 2. Type of Statement: C 1/ lo ST

’ fficeholder, Candidate Controlled Committee
State Candidate Election Committee

O Recall
{Also Complete Part 5)

a [ General Purpose Committee
Sponsored
Small Contributor Committee

[ Primarily Formed Ballot Measure
8>mmittee
Controlled
Sponsored
. (Aiso Complete Part 6)

O Primarily Formed Candidate/
© Officeholder Committee

[ Preelection Statement
Semi-annual Statement
Termination Statement )
(Atso file a Form 410 Termination)

[0 Amendment (Explain below)

O Quarterly Statement
Special Odd-Year Report

Political Party/Central Committee {Also Complete Part 7) ~
3. Committee Information "12:;;’2“’;'““ Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
CHAVEZ FOR ARCADIA SCHOOL BOARD 2022 SHARON VAN KIRK
MAILING ADDRESS
STREET ADDRESS (NO P.0. BOX) uY STATE __ ZIP CODE AREA CODE/PHONE
ARCADIA CA 91006 626-818-3906
STATE ZIP CODE ~ AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
ARCADIA CA 91006 626-808-8260 N/A .
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
STATE AREA CODE/PHONE' CITY STATE ZIP CODE AREA CODE/PHONE

-3 SAME AS ABOVE
Q cry

ZIP CODE

OPTIONAL: FAX] E-MAIL ADDRESS

LEIGHSCHAVEZ@GMAIL.COM

OPTIONAL: FAX/E-MAILADDRESS

4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and ta tha hast of mv knowledae the information mnfamnd herain and in the attached schedules is true and complete. |
certify under penailty of peQuT' unde[ the laws of the State of California that

~

Executed on
Date

Executed on ? / 3 O~ e —————
Date iibte Officer of Sponsor

~ Executed on '
Date gr it = =+ et er sty et ety e sty eemem 2ermmm = o+ =g ONENL
B
Executed on Date v Signature of Controlting Officeholder, Candidate, State Measure Proponent ‘

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



1S

R t C COVER PAGE - PART 2
ecipient Committee o ' ' CALIFORNIA

Campaign Statement . - : _ " FORM 460
Cover Page — Part 2 ' - —

5. Officeholder or Candidate Controlied Commiittee _ : . 6. Primarily Formed Bailot Measure Committee

NAME OF OFFICEHOLDER OR CANDIDATE o NAME OF BALLOT MEASURE
LEIGH CHAVEZ

OFFICE SOUGHT OR HELD_(INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [ supPoRT ,

ARCADIA‘UNIFIED SCHOOL DISTRICT SCHOOL BOARD OF EDUCATION - ) ) « [ oppose

RESIDENTIAL/BUSINESSADDRESS (NO.AND STREET) CITY STATE ZIP

ARCADIA CA 91006 Identify the controlling ofﬂceho‘lder, candidate, or state measure proponent, if any.

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 fo receive . OFFICE SOUGHT OR HELD ) DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy. ’ )

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 (J Nno
COMVITTEE ADDRESS STREET ADDRESS (NO P.0.BOX) . NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD 0] sUPPORT
. ‘ . [ opPoSE
crry STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
1 ] suPPORT
- [J opPoSE"
COMMITTEE NAME . 1.D. NUMBER ' -
) : NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
- < - | [0 suPPORT
: _ . ) {’] oproSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHTORHELD | — o\ oo o
O ves O ~o '
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. 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
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4 i i Amounts may be rounded SUMMARY PAGE
Campaign Disclosure Statement towhole dollars. . — : |
Summary Page : Statement covers period CALIFORNIA A

i 722 FORM - 460
rom 3
N 9/2/22 ' P 3 g 6
SEE INSTRUCTIONS ON REVERSE through age °
NAME OF FILER ) 1.D. NUMBER
CHAVEZ FOR ARCADIA SCHOOL BOARD 2022 1445921
e as ] Column A Column B Calendar Year Summary for Candidates
Contributions Received (FROM ATTACHED SCHEDULES) I oTALTO DATE. Running in Both the State Primary and
. % : 5300 General Elections _
1. Monetary Contributions...........ccoocovecieivnnerninncreene Schedule A, Line 3 0 $ — 1 trough . -
Q Loans RECEIVET...........cicrmmrcieemiessestesecseccrnseneccenees Schedule B, Line 3 ’ : 20, Contributi
- ! . Lontriputions N
. SUBTOTAL CASH CONTRIBUTIONS ...oosooeoroeoer Add Linés 1+ 2 6470 4 8,300 Received  § $
4. Nonmonetary Contributions......c.cccccovuerenuee. P Schedule C, Line 3 0 198 21, Expenditures
5. TOTAL CONTRIBUTIONS REGEIVED.........c..oroenAidd Lines 3+ 4 6470 g 8,498 Made S— 9
Expenditures Made Expenditure Limit Summary for State
B. PaYMENts Made.......oooovvvvoooooeeeeeeesseseseseseserereeeseeereeeeesereoe Schedule E, Line 4 11 g 8300 | candidates
7. OGNS MBUE.....coeecereeeeeeese e eeeeres e s eer e enesn e Schedule H, Line 3 0 0 ’ .
} ) 11 8,300 22. Cumulative Expenditures Madé*
8. SUBTOTA!_ CASH PAYMENTS ...t Add Lines6+7 $ (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ............. e Schedule F, Line'3 ®) 0 Date of Election Total to Date
10. Nonmonetary Adjustment ..o S Schedule C, Line 3 0 198 (mm/ddlyy) '
11. TOTAL EXPENDITURES MADE ....ccoromvrrrr Add Lines 8+ 9 + 10 5 s 8498 / / $
durrent Cash Statement / / $
. ) ) 6,481
. Beginning Cash Balance .........c.cccoevvine Previous Summary Page, Line 16 To calculate Column B,
13. Cash RecCeipts ..o Column A, Line 3 above (6:470) . | add amounts in Column }
. Ato the corresponding - *A in thi i ;
. . 0 mounts in this section may be different from amounts
14. Miscellaneous Increases to Cash ........ccvcriviene, Schedule i, Line 4 - a;’nount;s frto‘m C‘r’t'”'g" B reporled In Column B. y
. - . OT your lasi report. some
15. Cash Payments e Column A, Lipe 8 above amounts in Column A may
16. ENDING CASH BALANCE ... Add Lines 12 + 13 + 14, then subtract Line 15 0 be negative figures that -
should be subtracted from
If this is a terminatfon statement, Line 16 must be zero. ' previous period amounts.
- - this is the first report being
17. LOAN GUARANTEES RECEIVED....oocccreorrecrseee Schedule B, Part 2 0 | filedfor this calendar year,
: ] _ only carry over the amounts
Cash Equivalents and Outstanding Debts foy, s 2 e O ‘
18. Cash Equivalents.........cnnn, See instructions on reverse 0 .
19. Outstanding Debts.....cccevrinene. «e... Add Line 2 + Line 9 in Column B above 0 ‘ FPPC Form 460 (Jan/2016))
: : : : FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov
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Schedﬁule A 7 ' Amounts may be rounded . SCHEDULE A
- to whole dollars.

Monetary Contributions Received . Statement covers period CALIFORNIA 460
from 711/22 ‘ Form. 190
' throuah /222 page 4 of 6
SEE INSTRUCTIONS ON REVERSE - . roug ]
NAME OF FILER - . 1.D. NUMBER
CHAVEZ FOR ARCADIA SCHOOL BOARD , , 1445921
* DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN 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 1.D. NUMBER) OF BUSINESS) PERIOD (JAN. 1 -DEC. 31) (IF REQUIRED)
. ' [JinD
: . Jcom
O ‘ (JoTH
OpTy oot
[scc
CJIND
CJcom ,
[(JoTH -
(1PTY
[iscc
CJiND
Llcom
LJoTH '
CpTy ~
[Jscc :
CJIND
[Jcom
, JotH
’ CpTY : -
O : [scc
) [JIND ]
[(Jcom
(JOTH
ety
[]scc
SUBTOTAL $
Schedule A Summary (*Contributor Cades )
; : : T — IND - Individual
1. Amcl>unt recelvre]:ddthls period ||tem|zed monetary contributions. . 0 COM — Recipient Gommittee
(Include all Schedule A SUBOtaIS.) ..o 3 : (other than PTY or SCC)
30 . OTH - Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 .............ic.cooco... $ PTY - Political Party
SCC - Small Contributor Committee
- \. W,

3. Total monetary contributions received this period. ) ,
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.).........cccee..ei. TOTAL $ %0 FPPC Form 460 (Jan/2016))
’ : FPPC Advice: advice@fppc.ca.gov {866/275-3772)
www.fppc.ca.gov
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Sche&ule B-Part1
Loans Received

Amounts may be rounded
to whole doliars.

SCHEDULE B - PART 1

Statement covers period

from 711122

CALIFORNIA
FORM

460

- 9/2/22 5 6
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
CHAVEZ FOR ARCADIA SCHOOL BOARD 2022 1445921
: - o8 o G [CN e 0 g
FULL NAME, STREETADDRESS AND ZIP CODE | o At OATION AND EMPLOVER | CUTSTANDING |  AMOUNT | AMOUNT PAID | OUTSTANDING | INTEREST ORIGINAL | CUMULATIVE-
OF LENDER F SELF-EMPLOYED, ENTER BALANCE  IRECEIVED THIS| OR FORGIVEN | BALANCE AT PAID THIS AMOUNT OF [CONTRIBUTIONS
(IF COMMITTEE. ALSO ENTER 1.D. NUMBER) e w;%s':égs) BEG'F["QF{?‘(?DTH'S PERIOD THIS PERIOD CLOSSR?SJHIS PERIOD LOAN TO DATE
/] PAID . CALENDAR YEAR
a -EIGH CHAVEZ SCHOOL BOARD MEMBER ; 6,470 $ 0 0 . 5 6:500 6,500
ARCADIA UNIFIED — $
= ARCADIA CA 91006 SCHOOL DISTRICT | ] FORGIVEN PER ELECTION™
s 6,500 . § 30 N/A 0 3184122 | N/A
TZ IND [Jcom [JotH [Pty []scc . DATE DUE DATE INCURRED
— [ raID CALENDAR YEAR
s $ % $ $
RATE
- (] ForGIvEN PER ELECTION"
s - $ s §
'Omwo [Jcom Qo [Jery [Jscc DATE DUE . DATE INCURRED
] paD ' CALENDAR YEAR
$ S % $ $
i RATE
[ Foraiven PER ELECTION™
s $ $ s
&IND COcom ot OpTy [Jscc DATE DUE DATE INCURRED
' SUBTOTALS § 0 $ 6500 $ 0 $ 0
(Enter (e) on Schedule E, Line 3)
Schedule B Summary :
. . . 0
1. Loans received thiS PEIHOM ........ccvueciiiiiiiiiiriiieie ettt et e e e e rnnesaaeesassen s 3
otal Column itemized loan an $100.
(Total C i (b) plus uqltem zed loans of less than $ ) 6500 (ootator Codes ~
2. Loans paid or forgiven this Period ... s $ IND — Individual
(Total Column (c).plus loar!s under $100 paid or forgiyen.) ' COM - Recipient Committee
(Include loans paid by a third party that are also itemized on Schedule A.) (6:500) (other than PTY or SCC)
3. Net change this period. (Subtract Line 2 from Line 1.) ....coveiiiiiiiiie e NET § ’ OTH - Other (e.g., business entity)
Enter the net here and on the Summary Page, Column A, Line 2. : "PTY —Political Party .
yrag SCC — Small Contributor Committee
. -

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

[" If required.

]

(May be a negative number)

FPPC Advice: advice@fppc.ca.g

FPPC Form 460 (Jan/2016))

ov (866/275-3772)
www.fppc.ca.gov
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