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Cover Page
Statement covers period
from 07/01/2023
SEE INSTRUCTIONS ON REVERSE through 12/31/2023

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

O state Candidate Election Committee Committee
O Recall QO controlied
(Also Complete Part ) . O sponsored

’ (Also Completo Part 6)
[0 General Purpose Committee
O Sponsored [ Primarily Formed Candidate/

O small Contributor Committee Officeholder Committee

2. Type of Statement:

[J Preelection Statement
Semi-annual Statement

[ Termination Statement
(Also file a Form 410 Termination)

[J Amendment (Explain below)

[J Quarterly Statement
[ special Odd-Year Report

O Political Party/Central Committee .
3. Committee Information "22‘2";‘23% Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER

Mariana Pacheco for Cerritos College Trustee Area 1 2020 Mariana Pacheco
MAILING ADDRESS

STREET ADDRESS (NO P.0. BOX) oy m
Downey CA 90241 562-244-8281

oy STATE __ ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY

Downey I CA 90241 562-244-8281

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

NA ‘

oY STATE _ ZIP CODE ___ AREA CODE/PHONE oY STATE _ ZIP CODE AREA CODE/PHONE

- 562-741-0342/marianapacheco12@gmail.com

OPTIONAL: FAX/ E-MAIL ADDRESS
marianapacheco12@gmail.com

4. Verification

I have used all reasonable diligence in preparing and reviewing this statement and tn tha hast af mv knawladna tha infarmatinn rontained herein and in the attached schedules is true and complete. |

certify under penalty of perjury under the laws-of the State of California that the fore

cvesseson_LLAST Y o
Executed on /,/ OZ\%;/&? % By

Executed on By

* SIgNaturg of Loniroiing Liticeholder, Casdidate, State Measure Proponant or Responsidle OFficer of Sponsor

easurer

S

Date

Signature of Controling Officeholder, Candidate, State Measure Proponent

Executed on By
Date

Signature of Controlling Officeholder, Candldate, State Measure Proponent

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
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COVER PAGE - PART 2

Recipient Committee CALIFORNIA” 4.6 ()
Campaign Statement : o FORM
Cover Page — Part 2 A
5. Officeholder or Candidate Controlled Committee ' 6. Primérily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Mariana Pacheco
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [] SUPPORT
Cerritos College Trustee Area 1 ) L] orrose
RESIDENTIAUBUSINESS ADDRESS (NO.AND STREET) _ CITY STATE _ZIP :
' ' Identify the controlling officeholder, candidate, or state measure proponent, if any.
Downey CA 90241 -

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 behalif of your candidacy. . :

COMMITTEE NAME 1.D. NUMBER
. ril
i O TSR . SONTOLLED oS 7 ana ily Sgl;med é&?%ﬁ}%ﬁgﬂﬁdﬂ Committee Llstnamos of
\ [ ves Ol no
COMITTTEE ADORERS STREET ADDRESS (NG F0.BOX) ‘ . NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD O] suppoRT
: ' ] orPOSE
cIry STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] SuPPORT
[ opPOSE
ComMM . | - 0. NUMBER NAME OF OFFICEHOLDER OR C.AND}D OFFICE SOUGHT OR HELD
EHOLDER ATE .
. [ supPPORT
[ orrosE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD O suepoRT -
Oves [Ono ' R
— — [ oprPoOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
FPPC Form 460 (Jan/2016)

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



Campaign Disclosure Statement Amo:lntshmaydbe“rounded SUMMARY PAGE
o whole dollars. Statement covers period
Summary Page - CALIFORNIA 460
from 07/01/2023 FORM
12/31/2023 3
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Mariana Pacheco for Cerritos College Trustee Area 1 2020 1427496
. . . Column A C i
Contributions Received TOTAL THIS PERIOD CA&L%?F‘:"YIEABR Calen.dar_Year Summary for 9andldates
(FROM ATTACHED SCHEDULES) TOTAL TO DATE Running in Both the State Primary and
0 0 General Elections
1. Monetary Contributions.........ccrcennescrcrrenninnncsnnscnens Schedule A, Line 3 $
2. L.0ans RECEIVEM.......ccummrreeruvceiicsmsesseesroscossansmseesseens Schedule B, Line 3 0 16321.68 11 throueh 630 e e
20. Contributi
3. SUBTOTAL CASH CONTRIBUTIONS.....oo.ccooserereessnn Add Lines 1+2 0 16321.68 Recoived . $ $
4. Nonmonetary COontributions.............ccccccveeercerineinsessenes Schedule C, Line 3 0 0 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED........oo.roooe Add Lines 3+ 4 0 5 0 Made S S
Expenditures Made Expenditure Limit Summary for State
6. PayMeNts MaCe......co.ococernessmsscmssmssssssssssmmsesessessssnnns Schedule E, Line 4 200.00 g 315.00 | candidates
7. Loans Made........cccorvveenerrnecssnsssessceneenesesassaesens Schedule H, Line 3 0 0
22, Cumulative Expenditurés Made*
8. SUBTOTAL CASH PAYMENTS ..o reersrssnsns e Add Lines 6.+ 7 0 s 0 (F Subjace to Volmtary Exponditure Limi
9. Accrued Expenses (Unpaid Bills) Schedule F; Line 3 0 0 Date of Election Total to Date
10. Nonmonetary Adjustment Schedule C, Line 3 0 0 (mm/ddlyy)
11. TOTAL EXPENDITURES MADE Add Lines 8+9+ 10 200.00 s 315.00 / / $
Current Cash Statement / ] $
12. Beginning Cash Balance .........cccocvevveerennne Previous Summary Page, Line 16 1675.10 To calculate Column B,
13. CASH RECEIPES wrvereeererereseseenressssseeeesssscnesseresssseneees Column A, Line 3 above 0 | add amounts in Column
Atoth di . - . ,
14. Miscellaneous Increases t0 Cash ... Schedule I, Line 4 0 am%un'“:scf‘;g;sg‘;'.‘u,':,? B rgg%‘:g?{:%g’:;ﬁ%'o" may be different from amounts
15. CaSH PAYMENES ......evoeeeereeeererrreerseessesssnnesens Column A, Line 8 above 200.00 | of your last report. Some .
........................ , amounts In Column A may
16. ENDING CASH BALANCE ................. Add Lines 12 + 13 + 14, then subtract Line 15 147510 | ve negative figures that
hould be subt f
Ifthis is a termination statement, Line 16 must be zero. :r:;ousz::oézcrf:ur:?g If
this is the first report being
17. LOAN GUARANTEES RECEIVED......coovoreereevcrrressene Schedule B, Part 2 0 | Med for this calendar year,
only carry over the amounts
Cash Equivalents and Outstanding Debts ;’:;'; Lines 2,7, and 9 (if
18. Cash Equivalents................... rrvsnraeatenttetrananns See instructions on reverse 0
19. Outstanding Debts.......ccocevverveervnnee Add Line 2 + Line 9 in Column B above 16321.68 FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Amounts may be rounded

SCHEDULE B - PART 1

Loans Received from____07/01/2023 FORM
SEE INSTRUCTIONS ON REVERSE through 12/31/2023 Page 4 of
NAME OF FILER 1.D. NUMBER
Mariana Pacheco for Cerritos College Trustee Area 1 2020 1427496
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIMIDUAL, ENTER ou*rsE\’Nome AMOUNT AMOL::I)T - OUTSTtAaN;NG mggm OR,SKAL CUMULATIVE
" OF LENDER OCCUPATION AND EMPLOYER BALANCE | RECEIVED THIS BALANCE AT PAIDTHIS | AMOUNTOF |CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 0. NUMBER) O i OF boeanse BEGINNING THIS | pERIOD ‘%Z.';%’?S{.‘{,E.;‘ +| CLOSEOFTHIS | pERIOD LOAN TO DATE
Mariana Pacheco Director of Nursing O pap GALENDRRYEAR
D_owpey Unified School s 0 | 0 0 o s_ 1500 | 1500
Downey, CA 90241 District [] ForGvEN RATE PER ELECTION"™
3 1500 1, Olg____© 0 1 s—1500
@0 [CJcom CJotH [Jery [Jscc DATE DUE DATE INCURRED
Downey Unified School O Pap CALENDAR YEAR
Mariana Pacheco District s 0 |s 0 0 « | s_3000 [s___4500
[J FORGIVEN RATE PER ELECTION**
Downey, CA 90241 s 4500 | 0 s 0 0| 09/21/20_ | 4500
f@INo Ocom OJotH [Jpry [Jsce DATE DUE DATE INCURRED
Mariana Pacheco Downey Unified School 0 pao CALENDAR YEAR
District s 0 |s 0 0 _« s 7000 |s___11500
Downey, CA 90241 Director of Nursing [J FORGIVEN RATE PER ELECTION*
s 11500 | 0|, 0 0 0| 10/02/20 {s__ 11500
tOmwo QOcom Qo Opry [Osce —— DATE DUE DATE INCURRED .
SUBTOTALS $ 0% 0§ 0$ 0}
(Enter (6)
Schedule B Summary Schecula £, Lino 3
1. LO@NS reCeIVEd thiS PEFOM ......c.ceueuererececserieiereeeeieeassesasesisassesssesessssasessanssessessassassessssessssessasssssssessentes $ 0
(Total Column (b) plus unitemized loans of less than $100.) (M TCoroutor Codes \
2. Loans paid OF fOrGIVEN thiS PEMO .......vsverseessseesmesremsnsesesssassssssssssssnsssesssssansssesssssssessssesessesssssesnssssssasses $ 0 g‘g; 1";2’(':"’";:“ Committee
(Total Column (c).plus loans under $100 paid or forgiven.) (ome‘: than PTY or SCC)
(Include loans paid by a third party that are also itemized on Schedule A.) OTH - Other (e.g., business entity)
PTY - Political Party
3. Net change this period. (Subtract Line 2 from LiN€ 1.) .....cccvvmreeceeiurseniecesesnieiesaesesssesessseseenaens NET $§ 0 LSCC — Small Contributor CommitteeJ
Enter the net here and on the Summary Page, Column A, Line 2. (May be a negative number)

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

J

** If required.

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



Amounts may be rounded SCHEDULE B - PART 1

Schedule B - Part 1 to whole dollars. Statement covers period CALIFORNIA 460
Loans Received ‘ from ____07/01/2023 FORM
SEE INSTRUCTIONS ON REVERSE ' through 12/31/2023 Page of
NAME OF FILER 1.0. NUMBER
Mariana Pacheco for Cerritos College Trustee Area 1 2020 1427496
19 © [C) To m
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER OUTSTANDING AMOUNT OUTSTANDING | |NTEREST ORIGINAL CUMULATIVE
' OF LENDER OCCUPATION AND EMFLOYER BALANCE | RECEIVED THIS | o poRGIEN |  BALANCE AT PADTHIS | AMOUNTOF |CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER LD. NUMEER) e O susnssy | BEGINNING TS| ™ oerion | TS Femiop®| C-OSEOFTHIS | “periop LOAN TO DATE
Mariana Pacheco Director of Nursing O Pao CREERER Vs
Downey Unified School . 0 |s 0 0 o s 17500 | . 16321.68
Downey, CA 90241 District , Ll Poreoves RATE PER ELECTION"
' 1632168 |, s 0 . 0 11/3/20 _ | s.16321.68
fg IND [Jcom CJOTH [JPTY [1scc DATE DUE DATE INCURRED
] PaID CALENDAR YEAR
$ 0 s 0 0_. $ $
[ FORGIVEN RATE PER ELECTION*™
s s s__ 0 s 0 : s
fOmNo [Ocom Oots Opry [Iscc DATE DUE DATE INCURRED
O paip CALENDAR YEAR
s 0 | 0 0 =« $ $
[ FORGIVEN RATE PER ELECTION*™
. $ $ $ 0 $ $
fOmo [Jcom [JoTH Opry [Oscc DATE DUE DATE INCURRED
. SUBTOTALS $ 0% 0$ 0§ 0 L
(Enter (8) on
Schedule B Summary A Schedule E, Line 3)
1. Loans received thiS PEIIOM ........cciururriereruririieeessisesssassssasseassaesessesesasesessesassassessssasssessssesasasssssesassssann $ 0
(Total Column (b) plus unitemized loans of less than $100.) (TContibutor Codes -\
) \ . g IND - Individual
2. Loans paid or forgiven this penod..............................' ........................................................................... $ 0 COM ~ Recipient Committee
(Total Column (c) plus loans under $100 paid or forglyen.) (other than PTY or SCC)
(Include loans paid by a third party that are also itemized on Schedule A.) OTH — Other (e.g., business entity)
PTY - Political Party :
3. Net change this period. (Subtract Line 2 from Line 1.) ..cccccivveviieeinienieirireesceessaeseee e sssesasenens NET § 0 ¥SOC— Small Contributor Committee
Enter the net here and on the Summary Page, Column A, Line 2. (May be a negative number)
*Amounts forgiven or paid by another party also must be reported on Schedule A. FPPC Form 460 (Jan/2016)
** |f required. FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



SCHEDULE E

: "~ Amounts may be rounded ’ - -
Schedule E to whole doflars. Statement covers period CALIFORNIA 4 6 0
Payments Made trom____07/01/2023 FORM
- 12/31/2023 .
" SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER . 1.D. NUMBER
Mariana Pacheco for Cerntos College Trustee Area 1 2020 . : , ’ 1427496
- CODES: If one of the foIIowing oodes 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 o TRS staff/spouse travel, lodging, and meals
IND independent expenditure supportingfopposing others (explaln)’ 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 (tntemet e-mail)
' NAME AND ADDRESS OF PAYEE )
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) ° CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Secretary of State ' ‘ - Filing Fee . L
' " FIL B S 200
* Payments that are contributions or independent expenditures must also be summari‘zeﬁ on Schedule D. SUBTOTAL $ 200
~ Schedule E Summary >
. . . : . ' 20
1. ltemized payments made this period. (Include ali Schedule E subtotals.)..............cceu.n... ettt e e e e crereeenins ceeerennens reeerarens vereessan e 0
2. Unitemized payments made this period of under $100.......... enerereeeas vesemrertrresnanerttieeea e st e eaesanar e e e s erananas crenmenens teesmreerrasrerrrrreresrnnneresaanasanans e $ 0
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (e).)......c.cceuecne cerrrerssterenn e senanes crereeenerreeeeeenarees $ 0
4. Total payments made this penod (Add Lines 1, 2, and 3. Enter hiere and on the Summary Page Column A, Line 8.).............. erreens .. TOTAL $ 200
' FPPC Form 460 (Jan/2016)

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





