Recipient Committee
Campaign Statement

COVER PAG

CAII_:Ig(R),zNIA 460

Date Stamp

I C
AN Y/ OR
Cover Page s :%Uq S
= . - -4 - Page 1 of 6
Statement covers period Date of election if applicable:
Month, Day, Year For Official Use Only
from 3/17/2026 ‘ e APR 23 2026 i
SEE INSTRUCTIONS ON REVERSE through 417/2026 06/02/2026 imperial
1. Type of Recipient Committee: AucCommittees - Complete Parts 1, 2, 3, and 4. 2. Type of Statement: Lountv

[T Officeholder, Candidate Controlied. Committee O Primarily Formed Ballot Measure

State Candidate Election Committee Committee
O Recall O controlled
(Also Complefe Part 5) Sponsored
(Also Complete Part 6)

[ General Purpose Committee
Sponsored
Small Contributor Committee

& Primarily Formed Candidate/
Officeholder Committee

¢ Preelection Statement
[ semi-annual Statement

[0 Termination Statement
(Also file @ Form 410 Termination)

[0 Amendment (Explain below)

[0 quarterly Statement
O Special Odd-Year Report

O Political Party/Central Committee e
3. Committee Information 1D. NUMBER Treasurer(s)
42-2078982
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Committe to Elect Patricia Lizarraga for County Supervisor for District V Hazel Avaos

same as above

CiTY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

Maria Guadadp
MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE

4.

| 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 California that the foregoing is true and correct.

04/21/2026

Date
04/21/2026

Date
04/21/2026

Date

04/21/2026

Executed on

Executed on

Executed on

stant Treasures

e State Measure Proponent or Responsible Officer of Sponsor

helder, Candidate, State Measure Proponent

Executed on By
Date

Signature of Controlling Officeholder, Candidate, State Measure Proponent

FPPC Form 460 (Jan/201
FPPC Advice: advice@fppc.ca.gov (866/275-377.

www fnne.ca_pr
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Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

CAIEI(I;(I:;NIA 460

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Committe to Elect Patricia Lizarraga for County Supervisor for District V
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION ] SUPPORT
. L OPPOSE
County Supervisor for District V =
RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET)  CITY STATE ZIP
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 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 O no
S OVIITTEE ADDRESS STREET ADDRESS (NO P.O.BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] suppoRT
[ orPosE
cTy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ supPoORT
[] opposE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] supPORT
[] opPoSE
NAME OF TREASURER ESNIRCECERIEOMMITLESE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
7 ves [ no [J supPORT
[] orPoSE
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)
oITY STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary
FPPC Form 460 (Jan/201i

FPPC Advice: advice@fppc.ca.gov (866/275-377.
www.fppc.ca.gc
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Campaign Disclosure Statement

Amounts may be rounded

SUMMARY PAG

Summary Page to whole dollars. Statement covers period CALIFORNIA 46 i
from 3/17/2026 FORM
4/17/2026 3 f 6
SEE INSTRUCTIONS ON REVERSE through Page °
NAME OF FILER 1.D. NUMBER
Patricia Lizarraga 42-2078992
Contributions Received ro%ﬂﬂ@pns '43(«3 ) C?I?EL%?;QEABR Calendar Year Summary for Candidates
(FROM ATTACHED SCHEDULES) TOTAL TO DATE Running in Both the State Primary and
General Elections
1. Monetary Contributions..........c...coocnirecccnins e Schedule A, Line3  $ 1000 4 1000 11 through 6/30 —
2. L0ANS RECEIVEA........c.ccooororceceiceiccsrierriseeserscer- SChedule B, Line 3 2252 2252 = o
. contrioutions
3. SUBTOTAL CASH CONTRIBUTIONS ..o, AddLines1+2  $ = & 3252 Received 1000 g 100
4. Nonmonetary Contributions...........ccco.coeuviciicrnnnce. Scheduls C, Line 3 -0- -0 21. Expenditures =5 e
5. TOTAL CONTRIBUTIONS RECEIVED.........ccooosc AddLines3+4  $ 3252 3252 §ads ¥ ) :
Expenditures Made Expenditure Limit Summary for State
6. Payments Made...........ccccccoooivivioiiiiniriicsooisisiccinnn. Schedule E, Line 4 $ 3252 3 3252 Candidates
7. Loans Made.........ococoorvernmmneermreresesaniesesesessessenmnsnneneens SChedUlE H, Line 3 = — i~ e
8. SUBTOTAL CASH PAYMENTS. ... AddLines6+7 $ 3252 3 3252 " (i Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ... ... Schedlule F, Line 3 =0- =0- Date of Election Total to Date
10. Nonmonetary Adjustment................oo.oun Schedule C, Line 3 -0- -0- (mm/ddyy)
11. TOTAL EXPENDITURES MADE..........ccoiiciieniiiiienmrrnnn. AddLines8+9+10 $ 3282 % 3252 6 / 02 / 20 $ 3252
Current Cash Statement J / $
12. Beginning Cash Balance ..........c.ccccevvuens Previous Summary Page, Line 16 $ 2252 To caiculate Column B,
13. Cash Receipts ..., Column A, Line 3 above 1000 Zdtd ?r:nounts in Coc;ymn
o the corresponding " - ; ;
14. Miscellaneous Increases to Cash ..o Schedule I, Line 4 0 amounts from Column B r::;:;r:jtsir:nctohll;:scélon aylEelSiic e MR metnts
3252 | of your last report. Some '

15. Cash Payments ..o
16. ENDING CASH BALANCE ................. Add Lines 12 + 13 + 14, then subtractLine 15 $ -0-

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

Column A, Line 8 above

17. LOAN GUARANTEES RECEIVED.......ccocoviiriiicecnns

Schedule B, Part2  $ -0-

Cash Equivalents and Outstanding Debts

18. Cash Equivalents..........ccooeminniicinccnnens
19. Outstanding Debts........ccccoocvrernrncee.

See instructions on reverse  $ -0-

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).

FPPC Form 460 (Jan/201i
FPPC Advice: advice@fppc.ca.gov (866/275-377.
www.fppc.ca.gc



Amounts may be rounded
chedule A ol o SCHEDULE
- . - 0 whole aollars. T
Monetary Contributions Received SEMGE covers peiod CALIFORNIA 46 0
. 3/17/2026 FORM
4/17/2026 4 6
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Patricia Lizarraga 42-2078992
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE P A, S T ST a0 ren .5 wviacy _ TRIBUTOR | CONTRIBUTOR | oGGUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
. [XIND
Patricia Valenzuela CJcom Patricia Valenzuela LMFT 6/2/20°
604 Loretto Ct Slot Imperial County BH 150 150 :
04/04/2026 Imperial, CA 92251
' drPTY Contract
Oscc
. XIND
Armando Lizarraga Ocom Armando Lizarraga 6/2/20:
ot 2219 A Hem Ct OoTH School Teacher 280 280 )
Calexico, CA 92251 dpty Calexico Highschool
Oscc
GXIND
Hazel Avalos COcowm Hazel Avalos 6/2/20:;
1080 Adams Ave #20 Com \mperial County BH 200 200 ‘
04/14/2026 El Centro, Ca 92243 i
; ey Services
scc
Daniel Lizarraga [%I([,\IC?M Daniel Lizarraga 612120
1410 Ave F NW CJoTH Construction Worker 400 400 ’
04/15/2026 Childers, Tx 79201
' OPTY
Oscc
CJIND
Jcom
doTtH
dPTY
scc
SUBTOTAL $ 1000
Schedule A Summary (" *Contributor Codes
1. Amount received this period — itemized monetary contributions. 1000 g\‘gM—'"siViF“!a'tC _tt
0 — Reciplent Commitiee
(Include all Schedule A SUBLOAIS.) .......cciiiieer e et saa e s s b e s $ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ...........c....c.co.ve...$ Sly:gpﬁcrﬁfa'&sus'"ess entity)
3. Total monetary contributions received this period. | SCC - Small Contributar Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)..................... TOTAL $ 1000

FPPC Form 460 (Jan/20Li

FPPC Advice: advice@fppc.ca.gov (866/275-377.

www.fppc.ca.gc



Schedule A (Continuation Sheet)
Monetary Contributions Received

to whole dollars.

Amounts may be rounded

SCHEDULEA (COMN

Statement covers period

3/17/2026

from

CALIFORNIA 46 [

FORM

4/17/2026

through

Page

NAME OF FILER

Patricia Lizarraga

I.D. NUMBER

42-20789892

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR

RECEIVED (IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER

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

AMOUNT
RECEIVED THIS
PERIOD

PER ELECTION
TO DATE
(IF REQUIRED)

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 -DEC, 31)

Patricia Lizarraia

XIND

COcom
OoTH
OpTY
Oscc

Retired

2252

2252 6/2/2(

[JIND

Clcom
[JoTH
ety
scc

CJIND

Ocom
OoTtH
grpTyY
Oscc

Oinp
Ocom
OoTH
OpTy
[dscc

OIND

COM
OoTH
OPTY
[dscc

SUBTOTAL $

2252

" *Contributor Codes

IND - Individual
COM - Recipient Committee

(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY - Political Party
SCC - Small Contributor Committee

\ J

FPPC Form 460 (Jan/201i

FPPC Advice: advice@fppc.ca.gov (866/275-377.

www.fppc.ca.gc
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Amounts may be rounded

SCHEDULE B - PART

Schedule B - Part 1 to whole dollars. Statement covers period CALIFORNIA 460
Loans Received — 3/17/2026 FORM
4/17/2026
SEE INSTRUCTIONS ON REVERSE through Page 6 of 6
NAME OF FILER 1.D. NUMBER
Patricia Lizarraga 42-2078992
&) ) @ &) (9]
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER OUTSTANDING AMOUNT AMOU(;’T paD | OUTSTANDING |  |NTEREST ORIGINAL CUMULATIVE
OF LENDER O = it LOVER BALANCE | RECEIVED THIS BALANCE AT PADTHIS | AMOUNTOF |CONTRIBUTION
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) (IF SELF-EMPLOYED, ENTER BEGINNING THIS PERIOD OR FORG'VEN* CLOSE OF THIS
NAME OF BUSINESS) PERIOD THIS PERIOD PERIOD PERIOD LOAN TO DATE
0 raID CALENDAR YEAF
$ % $ $
D FORGIVEN h PER ELECTION’
$ 2252 | -0-1 $ $
TE IND D CcOoM D OTH D PTY D sce DATE DUE DATE INCURRED
] PaID CALENDAR YEAF
$ % $ $
[ FORGIVEN RATE PER ELECTION’
5 5 $ 3 $
TD IND 1 com D OoTH [OJPTY [Jscc DATE DUE DATE INCURRED
O Paib CALENDAR YEAF
g % $ $
D FORGIVEN = PER ELECTION’
3 $ $ 3 $
TOIND Ocom [JotH [IPTY [Jscc DATE DUE DATE INCURRED
SUBTOTALS $ $
(Entar {e) on
Schedule B Summary Schedule E, Line 3)
1. Loans received thiS PEIIOM ...........iocicioeiie it sttt ceseat st b esserseeeans s emseesee st ensnnetennean $ 2252
(Total Column (b) plus unitemized loans of less than $100.) (TCorThut Codes
2. Loans paid or fOrgiven thiS PEMIOM ..........cceceviviveuiisieieseectcess s sttt et tessse e es e enssseesa e mseesnesnesensenes $ 0 g\‘gM' '"SL";?;:Lt S
(Total Column (c) plus loans under $100 paid or forgiven.) (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 LiN€ 1.) ..cceouiieiiiie e seessssensresenns NET § 2252 LSCC - Small Contributor Committee

Enter the net here and on the Summary Page, Column A, Line 2.

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

** |f required.

]

(May be a negative number)

FPPC Form 460 (Jan/201i

FPPC Advice: advice@fppc.ca.gov (866/275-377.

www.fppc.ca.gc



