COVER PAGE

Recipient Committee

DatesSamp
Campaign Statement eQIST., CA';'gg;N'A 460
Cover Page - of Vot
& 1 7
Statement covers period Date of election if applicable: hags of
(Month, Day, Year) i For @ffldal Use @nly
o 411712026 JUL 06 206
6/2/26
SEE INSTRUCTIONS @N REVERSE through 0/3%/26 lmpe”a!
1. Type of Recipient Committee: All Committaes — Complete Parts 1,2, 3, and 4. 2. Type of Statement: Uounty
Officeholder, Candidate Controlled Cemmittee {1 Primarily Fermed Ballet Measure L] Preelection Statement ] Quarterly Statement
[ | state Candidate Election Committee Committee [¥] semi-annual Statement [C] smecial Odd-Year Report
[l Recall Centrolled [J Temination Statement
{hls a Complete Part5) Sponsered (Also file a Fori Mo Temination)
(Aise Compleds Part § Amendment (Explainbelow)
(1 General Purpose Cemmittee .
Sponsored L] Primarily Formed Candidate/ = = z —
Small Centributor Committee Cfficeholder Committee
| Political Party/Central Committee {Ake Conplete Past 7)
3. Committee Information | '&gi’j{"f ER Treasurer{s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMIT TEE) NAME OF TREASURER
Comunittee to Elect Patricia Lizarraga for County Supervisor for District V 2026 Patricia Valenzuela
MAILING ABDRESS
STREET ABBRESS (NOP.@.BOX) cIY STATE __ ZIP CODE AREA C 8DE/PHONE
ciTY STATE _ ZIP CODE AREA COBE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
pATRICIA IZARRAGA
MAILING ABDRESS (IF BIFFERENT) NO.AND STREET OR P O, B®X MAILING ABDRESS
crTY STATE _ ZIP COBE AREA CODE/PHONE CITY STATE __ ZIP COBE ARE A CODE/PHONE
OP TIONAL, FAX / E-MAILADDRESS ®PTIONAL FAX/E-MAILABBRESS

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, |
eartify under penalty of perjury under the laws of the State of California that the feregoing is true and corred.

6/30/2026
Executed on By
Uate
6/30/2026
Executed on By
Uste ansar
Exscuted on B
e * Date y ~Slgnalure of Controling Oflieeholder, Candidate, Slale Measure Froponent
Executed B
ealed en Date i Signature of Conlroliing ®fficeholder, Candldate, State Measure Proponent

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


Josie Morales
Rectangle

Josie Morales
Rectangle

Josie Morales
Rectangle

Josie Morales
Rectangle

Josie Morales
Rectangle

Josie Morales
Rectangle

Josie Morales
Rectangle


COVER PAGE - PART 2

Recipient Committee CALIFORNIA 460
Campaign Statement FORM
Cover Page — Part 2
Page .2 . of 7_ S
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAWME OF BALLOT MEASURE
Patricia Lizarraga MBA
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTNO. ORLETTER JURISDICTION [] SUPPORT
County Supervisor for District V 2026 [0 opPosE
RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET) CITY STATE  ZIP

_ Identify the contrelling officehoider, candldate, 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 controlied by you or are primarily formed to receive OFFICE SQUGHT 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.
Jyes O No
SR EE DD E STREETADDRESS (NGF O BOX) NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD (] SUPPORT
[] oPPOSE
CiTY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ suPPORT
- — [] oPPOSE
COMMITTEE NAME | D NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[J suPPORT
[] orPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[ sUPPORT
[] YES [ No
COMMITTEE ADDRESS STREET ADDRESS (NO P O BOX) [ opPosE
CITY STATE ZIP CCDE 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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Campaign Disclosure Statement

Amounts may be rounded

SUMMARY PAGE

tolwhole,dollass, Statement c;fe_ erlt;d I

Summary Page nt covers p CALIFORNIA 460
trom 4/17/2026 FORM
6//30/26 3 [

SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER ID. NUMBER
Comumitte to Elect Patricia Lizarrga for County Supervisor for District V 2026 149143

Column A Column B Calendar Year Summary for Candidates

Contributions Received

TOTAL THIS PERIOD
FROM ATTACHED SCHEDULES)

CALENDAR YEAR
TOTAL TO DATE

Running in Both the State Primary and
General Elections

1. Monetary Contributions . . Schedule A, Line 3 . $ = 111 through 6/30 1 to Date
2. Loans Received... . Schedule B, Line 3 —— — 0 e
. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS ... Add Lines 1 + 2 e $ 400 Received s _710_0 B
4. Nonmonetary Contributions. ., Schedute C, Line 3 R T 21, Expenditures 7050
5. TOTAL CONTRIBUTIONS RECEIVED Add Lines 3 + 4 $ Made ¥ 3
Expenditures Made 3711 6963 Expenditure Limit Summary for State
6. Payments Made. . Schedute E, Line 4 $ e S Candidates
7. Loans Made. Schedute H, Line 3 2252
6963 6963 22, Cumulative Expendltures Made*
8. SUBTOTAL CASH PAYMENTS... . AddLines6+7 % (f Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ......... .. ..Scheduie F, Line 3 Date of Election Total to Date
10. Nonmonetary Adjustment. Schedule C, Line 3 (mm/da/yy)
11. TOTAL EXPENDITURES MADE AddLines8+9+10 § 0003 _ g B8 / / $
Current Cash Statement / / $
A , _ 0-0
12. Beginning Cash Balance ... Previous Summary Page, Line 16 T To calculate Column B,
13. Cash Receipts ...t i v v, Column A, Line 3 above de tar'l'“ou”tsm Cocllt-‘m”
to the corresponding + i
14. Miscellaneous Increasesto Cash ........... ........... Scheaulel, Line 4 amounts from Column B rg;%’:f;%:'jrssﬁon mayjPEdiarent fm emeunts
15. Cash Payments ... ... vivoee v, Column A, Line 8 above kit of your Jast report. Some
1000 amounts in Column Amay
16. ENDING CASH BALANCE Add Lines 12 + 13 + 14, then sublract Line 15 be negative figures that
o o should be subtracted from
ff this is a termination statement, Line 16 must be zero. previous perlod amounts, If
this is the first report being
17. LOAN GUARANTEES RECEIVED.. ... Schediie B, Part 2 g ;":,3 grﬁ;"zf:r"f;‘:aa'nf:j;ts
Cash Equivalents and Outstanding Debts farr‘:;“) LIREgJEfigand St
272 ‘
18. Cash Equivalents.......... ... ... oo See instructions on reverse RN
19. Outstanding Debts. ........ . Add Line 2 + Line 9in Column B above 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

" N " to whole dollars.
Monetary Contributions Received Statement covers period CALIFORNIA 46 0
trom 4/17/2026 FORM
6/30/2026 4 7
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I D NUMBER
Committee to Elect Patricia Lizarraga for County Supervisor for District V 2026
OATE FULL NAME, STREET ADDRESS AND ZIP CODE OF ERy—— IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
CONTRIBUTOR . OCCUPATIONAND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED ENTER NAME
(IF COMMITTEE, ALSO ENTER 1D NUMBER) OF BUSINESS) PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)
5/23/26 United Domestic Workers of America Action Fund O IND Union 5900 5900 6/2/2026
ID#1302384 L1com
555 Capital Mall, Suite 400 LotH
Sacramento. Ca 95814 L1PTY
acramer - 2 m sce
5/23/26 Ricardo Gutierrez IND Orthodontic 200 200 200
2011 Ross Ave [Jcom
El Centro, CA 92243 L1oTH
OptyY
[scc
D
Ocom
OotH
Opty
[Oscc
[1IND
O com
[1oTH
ety
[Oscc
[JIND
O com
[JoTH
ety
[Iscc
SUBTOTAL $
Schedule A Summary *Contributor Codes
R . . i \ . \ IND - Individual
1. Amount received this period — itemized monetary contributions. 6100 COM ~ Rediplent Committee
(Include all Schedule A SUDIOTAIS.) ...t et ae e ere e s e et snra s $ (other than PTY or SCC)
-0- OTH — Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 ........................$ PTY - Political Party
SCC - 8mall Contributor Committee
3. Total monetary contributions received this period. 6100

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)..................... TOTAL $ FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov




Schedule A (Coptinpation Sheet) Amounts may be rounded SCHEDULE A (CONT.)
Monetary Contributions Received to whole doflars. Statement covers perlod CALIFORNIA 46
trom 4/17/2026 FORM

5
through .6/30/2026 _ | Page of

NAME CF FILER i i i i I'D NUMBER

FULL NAME, STREET ADDRESS AND ZIP CODE QF IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION

DATE CONTRIBUTOR
CONTRIBUTOR > OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE

RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME)
{IF COMMITTEE, ALSC ENTER | D NUMBER) OF BUSINESS) PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)

O IND
Jcom
OoTH
OerTY
'SCC
O IND
Jcom
CJoTH
OpPTY
scc

3 IND
Ocom
T OTH
PTY
[scc

CJIND
Ocom
JoTH
COJPTY
Oscc
[]IND
Clcom
JoTtH
OPTY
B | | e . \[lscc i

SUBTOTAL $

*Contributor Codes
IND - individual
COM - Redplent Committee
{other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY - Pollitlcal Party
SCC - Small Contributor Committee
FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fpp c.ca.gov




Schedule B - Part 14

Amounts may be rounded
to whole dollars.

SCHEDULE B - PART 1

Statement covers period

) D caired : cauiFornia 460
oans Keceive from .4/ 17/2026 EORM
6/30/2026 5 7
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER D NUMBER
) C] a g m ]
FULL NAME, STREET ADDRESS AND ZIP CODE OC”;GEA'}\‘%,;’ fﬁgé;ﬁggfm OUTSTANDING AMOUNT | AMOUNT PAID | OUTSTANDING INTI!F;E ST ORIGINAL CUMULATIVE
OF LENDER el oS BECAKNCE | o|[RECEIVED THIS| OR FORGIVEN CPALANCEAT | PAIDTHIS | AMOLNT CF  [CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER I D NUMBER) e CHEUSINESS) PERIOD PERIOD THIS PERICD» PERIOD PERIOD LOAN TO DATE
7 E —_- ] PAID CALENDAR YEAR
Patricia Lizarraga MBA Retired 2959 0 0 0 2252
$ % % $ $
RATE
[ FORGIVEN PER ELECTION™
2252 0-0 2252
$ $ $ $
'TmIND Ocom o OOPTY [Jscc DATE DUE DATE INCURRED
= — TTPAD CALENDTAR YERR
) § % [ $
RATE
[J FORGIVEN PER ELECTION™
$ 5 i s $
TD IND [Jcom [JOTH [JPTY [Jscc DATE DUE DATE INCURRED
T o [J PAID CALENDAR YEAR
$ % % $ $
RATE
L] FORGIVEN PER ELECTION™
$ $ $ § $
tOmno Ocom Qo OPTY [Jscc DATE DUE DATE INCURRED
SUBTOTALS $ $ 2252 $ -0- $ -0-
(Enter (e} on Schedule E, Line 3)
Schedule B Summary o
1. LOANS r@CEIVE thiS POIIOA ..........e.eveveieeeieiteeieetet et et e e e et esee st e e s s ess s aee s e s st s e as s ssensabens $
Total Column (b) plus unitemized loans of less than $100.
( . (b) p . . 3 ) 2252.0 t Contributor Codes
2. Loans paid or forgiven this PEHIOT .............vvi it e s st aa e r e $ IND — Individual
(Total Column (c) plus loans under $100 paid or forgiven.) COM — Redpient Committee
(Include loans paid by a third party that are also itemized on Schedule A)) 9959 {other than PTY or SCC)
3. Net change this period. (Subtract Line 2 from Ling 1.} ........coooiiiiiiiiiii e NET § OTH - Other (e.g., business entity)

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

*Amounts forglven or pald by another party also must be reported on Schedule A.

['* If required

(May be a negative number)

PTY — Political Party
SCC - Small Contributor Committee

FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov
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Schedule E
Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole dollars.

SCHEDULE E

Statement covers period
4/17/2026
rom

CAI;I(I;(;:;NIA 460

6/30/2026 6 [/
ugh

thro Page of

NAME OF FILER

1.0. NUMBER

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphernalia/mlisc. MBR member communications RAD radio alttime and production costs
CNS campaign consultants MTG meetings and appearances RFD retumed contributions
CTB contribution (explain nonmonetary)” OFC office expenses SAL campaign workers' salaries
CVC clvicdonations PET petltion dreulating TEL tv. orcable alrtime and production costs
FIL  candldate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL poliing 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 candldate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter reglstration
LIT  campaign literature and mailings PRT print ads WEB Information technology costs (internet, e-mail)
OF
NS PP e CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
(IF COMMITTEE ,ALSO ENTER | D NUMBER)
CMO Banners, Pins, T-shirts, Caps, Pen, Wrist Bands, Key 3272
Holders, Bags, Posts and material.
cvCe Civic Donations 815
Fil Candidacy Filing Fee 952

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

SUBTOTAL $ 5039

Schedule E Summary

1. ltemized payments mads this period. (Include ail Schedule E subtotals.) ... ...t e ra e e e e ae $
2. Unitemized payments made this period of LINAEr $100 . ... ... oo st e e e e e e e e st e e esaas satebae b sasesae s st e e abeasbe e sessre e sasreeas $
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).)......ccccciiiiiriniiiiiiiie et $
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.)....................... TOTAL $
FPPC Form 460 (Jan/2016))

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



SCHEDULE E (CONT.)

Schedule E Amounts may be rounded Stat tcov Hod
(Continuation Sheet) to whole dollars. “4"/’1“7"/20"7"6 ers perio CALIFORNIA 460
“ve FOR
Payments Made from SRM
6/30/2026
SEE INSTRUCTIONS ON REVERSE through Page of
NAME GF FILER - T - B I ID. NUMBER
Conmmiftee to Elect Patricia Lizarrga for County Supervisor for District V 2026 149143
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 alrtime and production costs
CNS campaign consultants MTG meetings and appearances RFD retumed contributions
CTB contrbutlon (exptain nonmonetary)* OFC office expenses SAL  campaign workers' salaries
CVC clvic donations PET petition circulating TEL tv. or cable airtime and production costs
FIL  candlidate fling/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/sponser
LEG legal defense PRO professional services (legal, accounting) VQOT voter reglstration
LIT  campaign literature and mailings PRT print ads WEB Information technology costs (internet, e-mall)
NAME AND ADDRESS OF PAYEE
R T S Ty CODE  OR DESCRIPTION OF PAY MENT AMOUNT PAID
SAL Campaign working Salaries 200
RAD Radio 544
PRT Beyond Borders 600
web Desert Review Web Add and Video 300
TRS Meals 400
* Payments that are contributions or independent expenditures must also be summarized on Schedule D SUBTOTAL $ 7083

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



Schedule F
Accrued Expenses (Unpaid Bills)

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

NAME OF FILER

Statement covers perlod
m 4/17/26

through M

SCHEDULEF

CAII_:IS%I;NIA 460

Page 8 of

1.D. NUMBER

Committee to Elect Patricia Lizarraga for County Supervisor for District V 2026

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/mlisc MBR member communications RAD radio airtime and produdion costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campalgnworkers' salarles
CVC civic donatlons PET petltion drculating TEL tv. or cable airtime and pradudion costs
FIL  candidate filing/balict fees PHO phaone banks TRC candidate travel, lodging, and meals
FND fundralsing 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
LT campaign literature and mallings PRT print ads WEB Information technology costs (Iintemet, e-mail)
(a) ) (c) (d)
NAME AND ADDRESS GF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITYEE,ALSO ENTER | D NUMBE R) DESCRIFPTION OF PAYMENT | BALANCE BEGINNING THIS PERIOD THIS PERICD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ONE) OF THIS PERIOD
* Payments that are contributions or independent expe nditures must also be SUBTOTALS $ $ $ $

summarized on Schedule D

Schedule F Summary

1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for

accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) ...............cccovcvvieeevvenennnn.....INCURRED TOTALS $

2. Total accrued expenses paid this period. (Include all Scheduie F, Column (c) subtotals for payments on
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.)........ccccvcemriiiiniccnenns PAID TOTALS $

3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
on the Summary Page, Column A, Line 9.) oo

NET$
Mey be a negatlve number
FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



