Récipient Committee
Campaign Statement
Cover Page

SEE INSTRUCTIONS ON REVERSE

Date Stamp

i =
. - e
~\ Era”

S

Statement covers period

from -’/l IZOZ\O

through_ AN 2024

Date of election if applicable:

CAI}'SSENIA 460
Page _\_ of_']_

COVER PAGE

(Month, Day, Year)

Wl 220000

SEP 75 2026

For Official Use Only

1. Type of Recipient Committee: Al Committees - Complete Parts 1, 2, 3, and 4,

Officeholder, Candidate Controlled Committee

__| State Candidate Election Committee
Recall

(Also Complets Part 5)

[J General Purpose Committee
Sponsored

[ Primarily Formed Ballot Measure
Committee
Controlled
Sponsored
(Also Complete Part 6}

O Primarily Formed Candidate/

2. Type of Statement:

g Preelection Statement
Semi-annual Statement
Temination Statement
(Also file a Form 410 Termination)
Amendment (Explain below)

County

] Quarterly Statement
Special Odd-Year Report

Small Contributor Committee Officeholder Committee
Political Party/Central Committee {Also Complete Part 7)
i . .D. NUMBER
3. Committee Information DN Treasurer(s
4 A28y, (s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER

Crgrna Losa erregoio -CO\(_

QLD Bo

20720

STREET ADDRESS (NO P.O. BOX)

CITY STATE

ZIP CODE

AREA CODE/PHONE

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX

ciIry STATE

ZIP CODE

AREA CODE/PHONE

OPTIONAL: FAXE-MAILADDRESS

4, Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the informatie
certify under penalty of perjury under the laws of the State of California that the foregoing is true,&nd correct.

Cos\ina 8 oS AL

MAILING ADDRESS

CITY STATE ZIP CODE

AREA CODE/PHONE

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

CITY STATE ZIP CODE

AREA CODE/PHONE

OPTIONAL: FAX/E-MAILADDRESS

Executed on B
\ Date l %
AU

Executed on 2 L By

Date
Executed on By - — -

Date Signature of Controlling Officeholder, Candidate, State Measure Proponent
Executed on By - - - =

Date Signature of Controlling Officeholder, Candidate, State Measure Proponent

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


itzellopez
Rectangle

itzellopez
Rectangle

itzellopez
Rectangle

itzellopez
Rectangle

itzellopez
Rectangle

itzellopez
Rectangle

itzellopez
Rectangle

itzellopez
Rectangle


COVER PAGE - PART 2

Recipient Committee CALIFORNIA
Campaign Statement FORM 460

Cover Page — Part 2
Page_L ofﬂ_

5. Officeholder or Candidate Controlied Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Comssiea. S0 SHegin
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND_DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [] SUPPORT
Cenkeod nion High Sehool DiSshct [ oproSE
E\ Cenivo, CA

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 SOQOUGHT 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 Listnames of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
[J ves [ no
GOMMITTEE ADDRESS STREETADDRESS (NO PO BOX) NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD (] suUPPORT
[] opPOSE
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ supPORT
[] oppoSE
COMMITTEE NAME I.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[ supPoORT
[J oproOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHTORHELD |~
[ ves [ no
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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Campaign Disclosure Statement
Summary Page

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

SUMMARY PAGE

to whole dolars.

Statemept covers period

from 7,_/ ( v ,ch?-l_@

CALIFORNIA 460

FORM

throughgﬁim Page /zj

ME OF F!LER

N'\Yf/t

COA Qrmmn Lor COHD Beacd 2026

of 0[
1.D. NUMBER

\Hat12nle

Contributions Received

Monetary Contributions...........c.ccecneecrircnenn. . Schedule A, Line 3

Loans Received
SUBTOTAL CASH CONTRIBUTIONS..........
Nonmonetary Contributions..............cccevvniinrenennene. Schedule C, Line 3
TOTAL CONTRIBUTIONS RECEIVED............cccoomuerneeene.

Schedule B, Line 3

... Addlines1+2

o kN2

Add Lines3+4

Column B
CALENDAR YEAR
TOTAL TO DATE

L21.H
100

Column A
TOTAL THIS PERIOD
{FROM ATTACHED SCHEDULES)

s OA U4
100

42130
$ 7 ‘75\0\ ’l‘—l $

Calendar Year Summary for Candidates
Running in Both the State Primary and

General Elections
1/1 through 6/30 7/1 to Date

20. Contributions

Received $ —-%
21. Expenditures =
Made $ $

Expenditures Made

6. Payments Made.........coemvemcicimmissisismssnamsanrssmssons
7. Loans Made...............counenisc e
8. SUBTOTAL CASH PAYMENTS ......o.ccoonmrrirririrenneens

Schedule E, Line 4
Schedule H, Line 3

Add Lines6+7

9. Accrued Expenses (Unpaid Bills) ... Schedule F, Line 3
10. Nonmonetary Adjustment...............oociennn. Schedule C, Line 3
11. TOTAL EXPENDITURES MADE ..., . Add Lines § +9 + 10

Expenditure Limit Summary for State
Candidates

22, Cumulative Expenditures Made*
(If Subject to Voluntary Expenditure Limit)

Current Cash Statement
12. Beginning Cash Balance
13. Cash Receipts .......cccoreerreircvcrec e
14. Miscellaneous Increases to Cash .....

Previous Summary Page, Line 16

Column A, Line 3 above

Schedule I, Line 4
15. Cash Payments ..............cooeovceeivnicccnnninicnnnes
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 sublract Line 15

To calculate Column B,

add amounts in Column
Ato the corresponding
amounts from Column B

of your last report. Some
amounts in Column A may
be negative figures that
should be subtracted from
previous period amounts. If

17. LOAN GUARANTEES RECEIVED..............c..cceveon.. Schedule B, Part 2

this is the first report being
filed for this calendar year,
et only carry over the amounts

Cash Equivalents and Outstanding Debts
18. Cash Equivalents.........cccccoeevveriievecsiiennenans

19. Outstanding Debts...........cccoocoecnennee

C ) ( )

See instructions on reverse

Add Line 2 + Line 9 in Column B above

from Lines 2, 7, and 9 (if

: O any).

Date of Election Total to Date
(mm/dd/yy)
/ / $
/ / $

*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 Sismenticovers perlod CALIFORNIA 460
wom_ 1/ 20200 FORM
SEE INSTRUCTIONS ON REVERSE through = ,/1 l { /ZGZ—“—? Page—’—“ﬂf
NAME OF FILER 1.D. NUMBER
Costina See Bregoln Lo Cuisd Boarel 202(o 4724
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
CONTRIBUTOR B 10 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)
KUND
COcom = -
Clom ~ONSC. 152 £5| \ DL TS| %138.55-02
OpPTY
[Oscc
[SUND
[Jcom i . :
[JOTH Orse L{X? “\?D (@(ZE.DA(‘;% #2562 -0k
OpPTY >
[dscc
ELIND
Ccom , e .
OoTH oo L. l l *’, (0 LO%'7 ab‘\{ $ (3744 -Gle
dpTY »
scc
CIIND
Jcom
CJoTH
aeTy
Oscc
CJIND
Ocom
OdoTH
QOPTY
Oscc
SUBTOTAL $
Schedule A Summary A- . [ *Contributor Codes b
. . . ; . e ) IND — Individual
1. Amount received this period — itemized monetary contributions. ’57‘) L’”“/ COM — Recipient Committee
(Include all Schedule A SUBTOTAIS.) ... et e s s b mane e s sses 3 L (other than PTY or SCC)
7@ OTH — Other {e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 ............ccccceeiis $ - PTY — Political Party
ey . SCC — Small Contributor Committee
3. Total monetary contributions received this period. @70 Lf bf e )
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)........ccccocuninn TOTAL § : FPPC Form 460 (Jan/2016))

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

....... Lon s o e
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Schedule B - Part 1

Amounts may be rounded
to whole dollars.

SCHEDULE B- PART 1
CALIFORNIA

460

Statement cqvers period
Loans Received rrom A 7‘262(0 FORM
SEE INSTRUCTIONS ON REVERSE through “ l L4 ’ 202 Page D of 0,
NAME OF FILER I.D. NUMBER
<_ | - .
Wh \T\“\\’WO\@C&Q @rﬂ'@cﬁwﬂ ~or CLUr ) %mrd ZOZ(Q Y7246
) m ]
FULL NAME, STREET ADDRESS AND ZIP CODE Oé’éﬁwﬁg’r‘j T Erler OUTSTANDING AMOUNT AMOUNT PAID | OUTSTANDING | INTEREST ORIGINAL | CUMULATIVE
OF LENDER (F SELF-EMPLOYED, ENTER Bseﬁﬁhmgﬁms RECEIVED THIS| OR FORGIVEN CﬁéééNgFETﬂ-ls PAID THIS AMOUNT OF  [CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD » CERD PERIOD LOAN TQ DATE
N NDAR YEAR
. t e [ paiD CALEN
§ $ % $ 5
‘\w RATE
N, [J ForRGIVEN PER ELECTION

_T@WND Ocom [JotH [IPTY [Jscc

s ZOO

-

DATE INC£ RRED

- w—
s $

DATE DUE

. ] S = i PAID CALENDAR YEAR
b = ) s s_100 % . S00 i
%\)@QQ [J ForaIvEN = j PER ELECTION™

7100 |, 500 | - -
p [Ocom [JotH [OPTY [Jscc DATE DUE DATEANCURRED
[ paD CALENDAR YEAR
$ $ % $ $
[ ForeIven e PER ELECTION""
$ $ $ $ $
TOmwo [Ccom [JotH [OPTY [Oscc D= BRE DATE INCURRED
SUBTOTALS $ J0() $ & $ 100 ¢ &
(Enter () on Schedule E, Line 3)
Schedule B Summary ‘
1. Loans received this PEHIOA ..... ...ttt et e S e caan s e $ 100
(Total Column (b) plus unitemized loans of less than $100.) - -
2. Loans paid or forgiven this PEIHOA ............c.cc.iieriiiiicerie ettt e se st st en e s en e $ e rﬁgrlt'::;it\%f;des

(Total Column (c) plus loans under $100 paid or forgiven.)
(Include loans paid by a third party that are also itemized on Schedule A.)

3. Net change this period. (Subtract Line 2 from Line 1.) ..o i NET §

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.

** |If required.

)

C

) C

)

COM - Recipient Committee

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

100

(May be a negative number)

FPPC Form 460 {Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov
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SCHEDULE B - PART 2
CM{_:ISE;NIA 460
Page__Lg_ ofﬁ_

Amounts may be rounded
to whole dollars.

Schedule B - Part 2
Loan Guarantors

Statement covers period

from 1 / 72026
through Gl (lcl (_%Z(O

SEE INSTRUCTIONS ON REVERSE

NAME OF FILE Q mﬁl\ I.DLlil\UCh%BER
/\"“\‘:)1-. Na, ¢ ; OSA W22 UMN Q& N Cu‘{w\@ 2@[9 \ ZL{ (0
FULL NAME, STREET ADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER AMOU
CONTRIBUTOR|  5GCUPATION AND EMPLOYER BN e CUMULATWVE BALANCE
CONTRIBUTOR * (IF SELF-EMPLOYED, ENTER LOAN UARANTEED TO DATE QUTSTANDING
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE NAME OF BUSINéSS) THIS PERIOD TO DATE
[ LENDER CALENDAR YEAR
IND
Cdcom $
L1oTH DATE PER ELECTION
| |PTY (IF REQUIRED)
[scc $
LENDER CALENDAR YEAR
[1iIND
[Jcom s
L1oTH DATE PER ELECTION
OpTY (IF REQUIRED)
[Jscc $
CALENDAR YEAR
[IIND LENDER
Jcom $
Doty on .
apTY & ( )
[Jscc $
D LENDER CALENDAR YEAR
[Jcom $
L10TH DATE PER ELECTION
CPTY (IF REQUIRED)
[dscc $
Enter on
—% Summary Page,
SUBTOTAL s Line 17 only.

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



Amounts may be rounded
to whole dollars.

Schedule C
Nonmonetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

SCHEDULE C

Statement covers period

from JL\_MQ}_
through Q(l q l/ZCQLc

e 460
1 9

Page

NAME OF FILER

Coa

%lm\o\ 0 a4 \LNECJUM Qe CUHSD Berncol ZDZb

|.D. NUMBER

\Ha724(,

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

FULL NAME, STREET ADDRESS AND
ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

DATE

CONTRIBUTOR
RECEIVED *

CODE

AMOUNT/
FAIR MARKET
VALUE

DESCRIPTION OF
GOODS OR SERVICES

CUMULATIVE TO

CALENDAR YEAR
(JAN 1 - DEC 31)

PER ELECTION
TO DATE
(IF REQUIRED)

DATE

FLIND

CJcom
OJoTH
OpTY
scc

q@e‘om é}‘\_\g\\'_)(_

S\ SPEUL O

Cednved

31|

LCUm Cle f'\

Po\rc\{)ha mali| WBB. Y1

03-47

29 11.\7_ G2l

BUND

com
loTtH
OpTY
Oscc

Te\ore. CAlet—
%’/\‘é @urﬁm\bf

*1“22\»& "‘)

petived

ey

kCl]TP’)\ gh

“L1.%0

21 .306G2

OIND

“lcom
JOTH
OeTY
scc

CJIND
Ocowm
JoTH
_|PTY
scc

Attach additional information on appropriately labeled continuation sheets.

SUBTOTAL $ Clqgl :ZO

Schedule C Summary

1. Amount received this period — itemized nonmonetary contributions.

(Include all Schedule C SUBLOLAIS. )......ccoiiiii it

2. Amount received this period — unitemized nonmonetary contributions of less than $100 ...........cc.cociiiiiiiins

3. Total nonmonetary contributions received this period.

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.).........c.ccceeuen.

s AR\ . RO

. —O

[ *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

>

TOTAL $ Qg\,%(_s

FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov



‘Schedule E
Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

SCHEDULE E

Statement covers period CALIFORNIA 460
from “—{/\ \20750 FORM

through q \”‘ I?'J,(c Page& of q

Dristina Qb Chnegiin, Qx CUHSD Boad 2020

1.D. NUMBER

\H9 72Ul

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

CMP campaign paraphernalia/misc.

CNS campaign consultants

CTB contribution (explain nonmonetary)”

CVC civic donations

FIL  candidate filing/ballot fees

FND fundraising events

IND independent expenditure supporting/opposing others (explain)*
LEG legal defense

LIT  campaign literature and mailings

MBR
MTG
OFC
PET
PHO
POL
POS
PRO
PRT

member communications

meetings and appearances

office expenses

petition circulating

phone banks

polling and survey research

postage, delivery and messenger services
professional services (legal, accounting)
print ads

RAD
RFD
SAL
TEL
TRC
TRS
TSF
VOT
WEB

radio airtime and production costs

returned contributions

campaign workers’ salaries

t.v. or cable airtime and production costs

candidate travel, lodging, and meals

staff/spouse travel, lodging, and meals

transfer between committees of the same candidate/sponsor
voter registration

information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CODE OR

DESCRIPTION OF PAYMENT AMOUNT PAID

SHoo|

cmpxes ccm OGO
craminonaiy) |, MA Olo2e000w

Cne

\23SS

Qrkg \ S -'r‘i’v \reecneion

ey Eue
A\CO ias 5’172?3'

CnpP

H4B7.13

e
5\00 g ’Da\nen\oéﬂ'ﬂ) o le
el Cendee O 7CRUD

LIT

\49.97

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

SUBTOTAL § 7‘7 5 ‘ Q‘JS

Schedule E Summary

1. Itemized payments made this period. (Include alt Schedule E SUBLOtalS. ) ..o $ \ i O 72 2 L/)(@
2. Unitemized payments made this period of UNGEr 100 ........ccv it e e bbb e da b e s b e sne s a e ea s st ssan e sn s een et aeaseas e $ 2.() ” 'C’

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (€).)........cccoiiiiiiniiiii i $ 'é'_

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.).........ccccocvnierinncns TOTAL $ JD’;LZAJS

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



.Schedule E
(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

SCHEDULE E (CONT))
Statement covers period CALIFORNIA 4 6 0
from ___{ h ]QC}ZE'3 FORM

through#‘ﬂ_LZLle’ Page q of O!

NAME OF FILER

DUnshing Susn Peguin Lor 0 ulSD Tand 2026

I.D. hghﬂ&!fRzL‘b

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

CMP campaignh paraphernalia/misc.

CNS campaign consultants

CTB contribution (explain nonmonetary)”

CVC civic donations

FIL candidate filing/ballot fees

FND fundraising events

IND independent expenditure supporting/opposing others (explain)*
LEG legal defense

LIT  campaign literature and mailings

MBR
MTG
OFC
PET
PHO
POL
POS
PRO
PRT

member communications

meetings and appearances

office expenses

petition circulating

phone banks

polling and survey research

postage, delivery and messenger services
professional services (legal, accounting)
print ads

RAD radio airtime and production costs

RFD retumned contributions

SAL campaign workers' salaries

TEL t.v. or cable airtime and production costs

TRC candidate travel, lodging, and meals

TRS stafffspouse travel, lodging, and meals

TSF transfer between committees of the same candidate/sponsor
VOT voter registration

WEB information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

CODE OR

DESCRIPTION OF PAYMENT AMOUNT PAID

AU SpoAs nde rnochonol

2 Metletman  Hve
C‘ULLQO‘«\CO;CA 23]

Cne

24 .|

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

SUBTOTAL $ 2(_[@ \ ?I

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

www fane fa onv



